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P Accredilison Mo A55144

Aummana Hague Tower, 126774, Gozhaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel : +880-2-333316214-6, Fax ; +330-2.333310530 PATIENT CONTROL NUMBER

HS3306FF
MEDICAL EXAMINATION CERTIFICATE
FIRST MNAME AMD MIDDLE NAME
MD JAINAL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BRAHMANBARIA 15-Nov-1875 . BODD177 34 CO3306
NATIOMALITY .  BANGLADESH| SEX:  [#Male 0 Femak |VESSEL TYPE . BULK CARRIER|[TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER ; 1712445557
BHAT PARA, BRAHMANBARIA SADAR, BHATPARA, BRAHMANBARIA, BANK - MASTER
BANGLADESH. o :
Have you ever had any of the following conditicns?
Condition YES N Condition YES MO
1 Eyelvision prablem (] /1?7 18 Sleep problems [ /
2 High blood pressure [l /ﬂ/‘ 13 Do you smoke? i1 /(|/7'
3 Heartvascular disease O ,lZi/' 20 Qperation/surgerny 0 ,rf(;
4 Heart surgery I I 21 Epilepsylseizures 8 /
L Varehie s 0 22 Dezinessfainting H F‘/i
5 Asthmabronchitis ] 23 Loss of consciousness a 'Dr/
7 Blood disordaer (] % 24 Psychiatric problems O ‘7l/
&  Diabetes I I 25 Depression n /
9 Thyroid problem | / 26 Attempted suicide ] |
10 Digestive disorder | /ﬂ” 27 Loss of memary 0 ’j:'
11 Kidney problem ] /7( 28 Balance problem a {
12 Skin problem O 29  Severe headaches 0 %
13 Allergies O g 30 Earnosefthroat problems a ljﬂ ;
14 infectious/contagious diseases ] X 31 Restricled mobility O ,d'/
15 Hernia O :1?4? 32 Back problems [ ,/J/
16 Genilal disorders f 33 Amputation O /
17 Pregnancy B M 34 Fracturesidislocations O D’/?
If any of the abowe questions were answered “yes", please give delails
Additional questions
YES
35 Hawve yvou ever been signed off as sick or repatriated from a ship?
36 Have you ever been hospitalised?
37 Hawve you ever been declared unfit for sea duty?

38 Has your medical cerlificate aver baen resincted or revoked?

39 Are you aware thal you have any medical problems, diseases or illnesses?

40 Do you feel healthy and fit to pedorm the duties of your designated positionfoccupation?
41 Are you allergic to any medications?

Commants: FIT FOR DUTY ON BOARD SHIP

\15 Q'H-'l‘i“\.'n

ojooooo
o

§

42 Arg you taking any non-presenplion o presedplion medications? I
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
1o Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained abeve is true and any false statement will
dizqualify me from my employment, benefits and claims.

Signature of Seafarer
MEDICAL EXAMINATION

Mg%eight {cm, /72> BN ——2Blood Pressure: strnlrnyﬂpmms.mIEWM%
- =

Ear Hearing by Audiometiry ] Audiomelry Hearing by Whisper Test |
Right [0 Adequate | [ Inari:-*:qu:-:te| 500 | 1000 | 2000 | 3000 __,Pf Adequate | O Inzdequate]
Left O Adequate | [ Inadeguate] R Adeqguate | LI Inadequate|
YA Tiid
-
Heanng meefs the standards as laid down in STCW Code Section A-1/9 7 YES ,ﬂ/! MW Kl

Revision : 5.1 0 # ‘ 2 U 2 3 1 .{! 3 7 5 To be cont'd on paga 2 Revizion Date  241h July 2022




Conlt'd from page 1

Visual acuity Visual fields
Unaided Aided
Right aye _ Lefieye | Rahieye Lefi oye Hormal Defective
Distant “ oA A Right eye "
Mear 3 = Lefaye —

Visual acuity meets the standard laid down in STCW Code Sectdn A-HY =5 MO
Colour vision as per STCW CODE Section A-179: T~ Mormal DCroubiful

Date of 12s1 colour vision test: Dale (dayimonthéyear) 1 [ ““ J'mﬂ_ ﬁ/

M Defective

MNarm Abnarmal Mor Abnormal

Head Z;]o ] Varicose veins ,l?h O
Sinuses, nosea, throat / ] Wascular (ine. pedal pulses) ,V/ [l
Mouthiteeth / O Abdomen and viscera /, B
Ears (general) F/ | Herria / 0
Tympanic membrane / a Anus {not rectal exam) / O
Eyes / I G-U system }/ B
Cpthalmaoscopy L4 0 Upper and lower extremilics / L
Pupils LA :—l Spine (C/S, TIS and LIS) 1 l

Eve movernenl )y"% O Meurolagic (full brief) I [

Lungs and chest ] [ Paychiatric /’ I
Ereast examination O General appearance | 1
Heart N 5 Skin / O

RESULTS OF ANCILLARY EXAMINATIONS =7
Chest X-Ray BIO CHEMICAL (LIWER FUNCTION TEST)  |Marijuana O |Fositivg Nﬁg&ﬁv&
ECG S Z=_ 7 [BILIRUBIN R Alcohol Test L1 [Positivd r{MNegative
BLOOD R/E SGPT P URINE R/E o
CiCidifferential count) ; SG0 Te= 7 OTHERS ~ =~
HAEMOGLOBIN (HGE]] /S . 2" DRUG AND ALCOHOL TESF— HBsAg 11 [Reacti] = Moareactivy
ESR (WESTERGREN) | ¢2 =7 Marphine [ [Pasitivg ] Negestve HIV / AIDS Test [ |ReactidT] [Mofreactiv
WHC &l =2 % | Amphetamine O |Positivd [HNeettive  [VDRL LI |Reactiv] £ |Monraactivy
BLOHOD GLUCOSE LEVEL Phencyclidine Ll |Positivg [H{Negafive  [Blood Type AT
RAMNDHOM _S.% ° |Bamiturates | | |Posig HTagative Psychological Exam ;7%
HEAIC A =2 o [Cocaine U [Positivd [#fMegative  |Others(KUE Ulirasol PRy

Herehy | declare that | am in knowledge of the contents of the Physical examinations:

14 JUL 2023

Date

f) MD JAINAL ABEDIN
Mame of Seatarer

Signature of Sealarer

Assessment of fitness for service at sea:
Onthe basis of the examinee's persona
examines medically;

laration, my clinical examination and the diagnostic test results recorded above, | deciare the

Fil for lookout duties 1 Mot fit for lookou! dulies

il Dxck aiyﬂ'ﬁr‘ Engine service C-atering service Other senvices
FTt T L (] ]
Linfit ] I Il O 1
Without restnictions A With restrchions

Is the: Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the sealarer uniit Tor such service or 1o
endanger the health of other persons on board?
Yeg"
]

Mo
Il

Describe restrictions {e.q., specific position, type of ship, rade area):

Action taken by medical examiner {e.g.. refemal):

10 L9
e B A

|_ Fitness Chate:

| Aatieromm -

Mame and Si re f

L. 2
In Accordance with Medical Examination {Seatasesnio ‘nyd STCW 1978/1996 as Amended, MLC 2006

BMDC A-55144, ren " :
DG Shippang Baﬂutﬂdﬁ'ﬁh Approved Revision Date - 241h July 2022
General Physician
Radical Hospitals Limited.

Rewvision - 5.1
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BERNHARD SCHULTE E

Mame (last, lirst,middle):

SHIFMANAGI MENT

Pre-seaFExam

Medical Exam Form

CONFIDENL

e

FORM

PeriodicExam [ ]

MD JAINAL ABEDIN

Date of birth (day/monthf/yveary: 15/ 117 1975 Sex:

male

Form MNo: QHSE PSRMW 18

female M D

Home address: BIIAT PARA, BRAHMANBARIA SADAR, BHATPARA-3400, BRAHMANBARIA,

BANGLADESIL

Passport Mo./Discharge Book Mo BOOO17734

Department (deck/engine/radio/food handling/other): DECK

Routine and emergency duties (if known);

Type of ship (cg. Bulkearrier, chemical/oil/gas tanker, comtainer, other cargo ships): BULK CARRIER

Trade area (e.g.. coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration

(Assistanceshould beoffered hymedical staff)
Havevou ever had anvol thelollowingeonditions:

P £

R I

=

o B b —

il
|

Condition
Eve/vision problem
High blood pressurc
Heart/vasculardisease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem
Allergies

Infectious/contagious di

Hernia
Genital disorders

Pregnancy

~QDDDDDDDDDDDUTTWE

N

2

SR RIS R

19:
20.
21
22
23,
24
23.
26.

Condition

Sleepingproblems

Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness

Psychiatricproblems

Depression

Attempted suicide

Loss of memory
Balanceproblem
Severcheadaches
Ear/nose/throat problems
Restricted mobility

Back problems

Amputation

Fractures/dislocations

100 ) . o o

U RN

ive details below,
L1

If anyof theabovequestions wereanswcre&cﬁ%
\

Rev. 03
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BreNHARD SCHULTE H

SHIFPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

R IS

Yes
35. Haveyou cver been signed offas sick or repatriated from a ship? []
36. Haveyou ever been hospitalized? []
37. Haveyou ever been declared unfit forscaduty? ]
38. Has yvour medical certificate ever been restricted or revoked? ]
39,  Areyou awarcthat vou have anymedical problems, discases or illnesses? []
40. Do you feel healthyand fit to perform theduties of your designated E/

position/occupation?
41.  Areyou allergic to anymedications? []
Comments.
FIT FOR DUTY ON BOARD SHIP |

42. Areyou takinganynon-prescription or prescription medications? [] B/)

If yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement 10 thebest of myknowledge.

Signaturcof examinee:

Date (day/month/year): 1

Name:(Typed or prinied)

cem

DG Shipp.ng B

= DR. MIR. MD. RAIHAN
. . MEBS (DU}, DFM, CCD (Birdem), PGT (Ophith)
Witnessed by: (Signature) ) ) BMDC A-55144, MMC-BGD-016 -
. Approvedt——
General Physiclan
Radical Hospitals Limited

Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfroman vhealthprofessionals, health

institutions and public authorities to Dr.

medical examiner).

Signatureof examinee:
Date (day/month/vear): 14 JUL 2003 /

Witnessed by: (Signature)

(theapproved

—_Radf

Date & Contact details for previous medical examination (itknown): ) __

Rewv. 03

DR. MIR. MD, RAIHAN
MEES {DU). DFW. CCD (Blrdem), PGT (Opnin)

. DG Ehipp.-ng Eangladu_;'l .n.pp;m.red
Name:({yped or printed) ’ General Physician



BErNHARD ScHULTE IZ!
SHIPMANAGEMENT

Form No: QHSE PSRM 18

MEDICAL EXAMINATION

Sight

Use of glasses or contact lenses: Yes/Na (I yes, specify which type and for

Visual Acuity

}7 Unalded o Aided

Rrght [ Left RJght Left
eve eye Binocular L

ij lstant 57 '6‘_ ..-f'_“
Near g‘k 'Léﬂ [

|
S e

Colorvision: [ ] Not tested w

Hearing

_Pure tone and audio metry (threshold values in dE)

500Hz | 1,000Hz | 2,000Hz | 3,000 Hz

Fg;grht_' 2~ 20 | 2o

Lteftear [ 20| Z5 | Z 5

'__

Height:%ml WEight:{kg&l Pulserat::’ﬁc?-mmute] Rhythm

Blood pressure: Sysmii{;.‘___@ {mm Hg) Diastolic:

Normal Abnormal
Head Skin
Sinuses, nose. throat
Mouth/teeth
Ears (general)
Tympanicmembrane
Eyes
Opthalmoscopy
Pupils _
Evemovement
Lungs and chest

UOO00OOmOaQ

Breast examination
Heart

SRR SRS

O

Hernia

G-U system

Psychiatric

4“ | R|ght

Binocular ey

Lef t eve

what purpose)

Visual fields

Normal .I Defective |

[ IDoubtful

[ ] Defective

Speech and whisper test

{metres)

1 MNormal | Whisper

Right ear
Left ear

f
"_f,..f—_*

~
I

S

/@m

(mm Hg)

Normal Abnormal

Varicose veins
Vascular(inc. pedal pulses)
Abdomen and viscerg

Anus (not rectal exam.)
Upper and lower extremities
Spine (C/S, T/S and 1/S)

Neurologic (full brief

eral appearance

Chest X-ray:  [_] Not performed ﬂﬁm::\gn (day/month/year):

TR

14,JUL 203,

Results: %W

Rev. 03




BERNHARD Sciiurrr Bl
SHIPMANAGEMENT Form No: QHSE PSRM 18

b

Urinalysis: GlumscW/ Protein: Fﬂ"}/
1
Blood Analysis: Hepatitis B Test M.U_H_Iwﬁ_ @FW__.

Immunodeficiency Virus Anti bodies

Other diagnostic test(s) and resylt(s): ’

TE_W /%ﬁﬁ?& Result Wéﬂé’

Medical Examiners comments:

[FITFOR DUTY ON B0ARD SHIP|

WVaccination status mcm'dm_) Hol

Assessment of fitness forserviceat sea

On thebhasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
results recorded above, Tde the examineemedically:

‘it for lookout duty  [_] Not fit for look-out duty

/ﬁp “yﬂﬂngine service Cateringservice Other services
it [] [] 5|

Unfit [] [] [] L]

Without rc:atriclitw With restrictions [ ]
Visual aid required: Yes [ o /Effj

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner {e.g., referral):

Medical certificate’s dateol expiration (day/month/year);__ / 134 E!]E i

Date ofexamination {d:-l}v'monlh.f}-'ear}:__}_ EUL m_ﬁ' H —

Number of Medical Certificate: Official stamp: :

Signature of medical practitioner: pEEMIR. MD. RAIHAN
MBBS (DUL,

1 I I 1 ; 55144, MMC-BGD-016
Name of medical examiner: (Tvped or printed) _t%auc 14 WMC 86D L%,
I
Rﬂﬂ?:;'al-r;sphg; Limited.

W,%ﬂ authority)

Address ol medical practitioner::

Authorized by:

Rev. 03



Berpnuarn ScHULTE El
SHIPMANAGEMEN Form MNo: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMNFIDENTIAL DOCUMENT

This

tl:‘_:‘l:'fntak:lxl:i:su-:dl'-‘,'au:hnr|1\.'n11.|wh-1:|r|||n'.m".cimi|-.|-:||:|'.:s::-.||..Ii|u-nmpliurm-u-i1I1LIu-ug;-.lui.r._-|1-,._~n15,nj1i:<_-Mpd.¢:g|l_ scamnation) Sea frers ¥oanvention 15446{ 1
LONe 73 Lasamended, STCW Convention. 1978 as amended sndiheMuariimeLabourC onvention 2006
SURMAME GIVEM NAME(S)
ABEDIN MWD JAINAL
NATHIMNALITY 10 DOCUREMT NO: =
BAMNGLADESHI C/Of3306
DATE OF BIRTH PLACE COF BIRTH 5EX

11 15 1975 BRAHMAMNBARIA BANGLADESH K

MONTH DAY YEAR oy COUNTRY mate [ remay

EXAMINATION FOR DUTY AS: ’E]/ I MAILING ADDRESS OF APPLICANT,
MASTER

DECK GFFICER J BHAT PARA. BEAIMANBARIA SADAR.
EMGINECRING OFFICER L]
RADIO OFFICER [] BHATPARA, BRAHMANBARIA, BANGLADESH.
RATING a -

DECLARATION OF AFPROVED MEDICAL PRACTIONER: /

| COMFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: = YES / NO

MEDICAL EXANMIMNATION [SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS OMN REVERSE SIDE

HEIGHT WEIGHT BLOCD PRESSLURE PULSE RESPIRATION GEMERAL APPEARAMCE
LY — <
27557 | S/ 220 LN R ALt | Lpema”
VISION: R RIGHT EYE <~ LEFT EVE HEARING:

WITHOUT GLASSES 5 Ei ! ; i ;
WITH GLASSES ! RT.EAR M LEFT EAR { 2 g zg

: — —
COLOR TEST TYPE: BOOK NTER _Mﬁ:;n IF COLOR TEST 15 NORMAL vEuOWTj RE_D/E]/ GREEN | -BL

DATE OF LAST COLOR VISION TEST: 14 JUL 2013

il
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES D M/ !
HEAD AND NECK HEART [CARDIOVASCULAR)
LUNGS SPEECH (DECK,/MNAVIGATIONAL CFFICER AMD RADIO OFEICER)

MW 15 SPEECH UMIMPARCD FOR NGRMAL:w T2
EXTREMITIES: /,/' — -
UPPER W ' LOWER .

i |
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ES,E/ N[ ]

|5 APPLICANT SUFFERIMG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A WVESSEL, OR TO RENDER
HiM,‘"HER UINFIT FOB-SERVICE AT SEA OR LIKELY TO ENDAMNGER THE HEALTH OF OTHER PERSONS ON BOARD?
ves[ ] NolA

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ves[ ] W

14 JUL 201

ATE

SIGNATUH-E OF APPMICANT
THIS SIGMATURE SHOULD BC AFFIXED IN THL PAESEMCE OF THL CXAM IEI

Rev. 03 Page 5 of 7



BerNHARD SCHULTE []
SHIPMANAGEMENT Form No: QHSE PSREM 18

THIS I5 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TD: _ MD JAINAL ABEDIN
MAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YES Mo | |

SEAFARER 15 FOUND TO BE THT / NOT FIT) FOR DUTY A8 & (MASTER / Deck OFFICER / ENGINLERING OFFICER / RADIO Deeices [
RaTinG/CHIEF Cook/ Coor) (wiTHOLAANY i WITH THE FOLLOWING ) RESTRICTIONS:
—— :

MAME AND DEGREE OF PHYSICIAN %ginw&i’mﬂﬁhﬁﬁTﬂﬁm
BMDC A-55144. MMC-BGD-016

DG Shipp.ng Bangladesh Approved
ADDRESSRADICAL HOSPITAL LIMITED General Physician
o4 i Snaia, Bangladash Radical Hospitals Limitad.
kR, &

NhMEOFPH\'SICI.E\N'SChRTIFIEATINGALWHDHITY_/%g/%ﬁ""W ﬁ:Z)
DATE OF ISSUE OF PHYSICIAN'S CERTIFICAT %‘W‘ f? "‘2%/

SIGNATURE OF PHYSICIAN : '
pate oF exanination: 1 & JUL 00

EXPIRY DATE OF CERTIFICATE -

13 JUL 2075

SEAFARER ACKNOWLEDGMENT

[, MWD JAINAL ABEDIN (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REWIEW.

Rev. 03 Page 6 of 7



B!:.HN]{.-HH]S(.’Hl.’['r'l.- ﬂ :
SHIPMANAGEM ENT Form No: QHSE PSRM 18

MEDICALRE NREMENTS

Altapplicants foranoiTicereer ficate, Seatarer sidenti licalionand RecordBookorcer oy tonofspecialgualificationss] uillbereguired tohaveaphysical
exuminationrepored anths Medical Formeompleted by vertificated physiciam The connpletedmedical formmust
secompanytheapplicationforolficereen; ficate applicaliondorsea s wersidentitydncumen) orapplicationforecnifica ionofupeeial
l.il.r<'|.|fi:lcﬂll-nl15.'I'h!sr_uh}-&i-;'alE'\iJ.ITl:rKJriunmu}:t[‘}::m|;||:d|)utnﬂl.|1'|n:rrcthan X mionths immedilely preciding aplieionstorans Meer
L‘L‘I'Iiﬁcﬁli‘,t'tl'!iﬁi:miﬂn::-]'spl.'cIn|-;.]u.'.uJt'ln;_'.:|:JL|J;5t:niSL'ant1;E‘:if>i1D}c. |T'It:n.'xamin:!lI11n;~:J'|:|l!b{'c-.:-||ducrtdinn|;|:m'dz|.rmuilhﬂw

Internutional Lakor IrganizationWorld HeulthOrean iz.;|l|11n.{?.lr:.--I’L-Fﬂ]lr:r,;.ﬁ:lrf"mu:-'rr.:-.f.l'n_s;}‘n--.ir-\c.rmkfa":-rr'm.l'r'c.ﬁ feclical P imme s
."-.'.-.-z.rm.-'.-m.fmrr_-._-.ﬁana-a_.-'r'wr_:r.f.Lf'J. WLy 2 e0T Suchproofolexamina) ronmmustestablishthat he apphicantisnsaisfiac oryvphysiealand

mentaleondition forthespecificg ulyassignment |Jﬂdcﬂn&;~nandj5;w:._-ml]y inpoasessinnofalf
body Gueultes tecessary nfullillingthesequ irementsefibeseataring profission,

T|1<‘nr||.1ur.“1|nglhw:xan1:'na!iun,rhccrniI'r-rdph_',-sir_-1:a|1::hnufd,u'lwr-:.mpruprmiu,u.\'amlnrlhu.ﬂﬂjhrc:=_\;|1rc1imlxuwdn:ulrm-urd;;
{includingva.cn:tnazion:;}undfnfhfmuunnunm‘wpatmnzlI|juury,mr||ny;|nyd't5|_-am.iiwludinp ﬂitﬂhﬂlﬂldmg-:-_-Iau-d'pmbh;ms;md.-'nr mnperies.  Inadidition.
rlmIi:-F]w.-.-mgml'njrnumrrquln'munt‘: shall applyv:
{a] Heanmg
. s"nriun;'ll:'l:amsrnu.l:[hu1.'cl:L-;|:1|1g_L|n|1n|-|:|:'rcti1i.:-rnn:|T|-.|[xnundsmaibccupahlw]htarjng:awh::;prrmlmsecinhci[ncunﬂjS feel {4.57m)  andin
poorer car al Seet {1 52m).

i(h)  Eyesiph

™ Deckn I'.I'u--_-mpplim|||:5n1usl:haw(c||J1|:m-ithnru.-JI:PHurl_-_’Fa:s;sus}_nI;_—d:,-g:!u:._r:[;.{] l.'HJ:|'risinnim:wq-t‘mhi:trlfu_\;lif}-'4l} [0S0 il her Mihe

applicant WRIrS flasses, hemust i:.-wwia.jnnwil}mu:glum ot least 20 G013 in botheyes
Deckotficerapplica nI::.-musl:u[mhuw.'-:mnmulcnI::rpmq-n_-pl|¢r|:ndiwcamhlmfdisunguisliin_ulhcmimsmd,g_rm:_hlucanu:l yellow,

. Engneerandrudionfiice ;zppli«:-dm:n1usIJ'ua'--:|jr|1iu_-rmI}|::rwilimut_g]aw.ﬂulftastlﬂ.-‘}t?{ﬂ.ﬁ.?]biymmmmm_wﬂ_-andal
In:rzslztl-’ﬁrj{[].dﬂ}m1lmum:r]rtm-uppﬁicantxwmngnm-:s.hr.mu::rhavm-i.v,funui:hnuLglassn:snr'-.u[r.-afsﬂm.“.fmﬂ 1000 hotheyes, Engineer
andradio oflicer applicints must alse be abletg pereeivethe color red, yellowandpreen,

() Denw
*  Seafarers must befreelromindections ofthemoutheayitvar #ums,

(e} BloodPressyre
* Amapplicants blood pressuresmus: i) withinanaveragerange, taking ageintoconsideration

(e}  Vaice

) Vacemations
= .-‘-.Ilupplr'mnrssm.'ﬂ\evut|rra:crf;u:unrdin[_:,mlImn:quin:mmlstndu:mcdimthII(‘.Ipul:r]rcalinn,]nt:rnurrmuﬂ'rmwlmul
Health, VatcinationRequirementsand] TealthAd vicc_:mdshn[thtgl'-n:nad\rr'ct:hyihuccnfﬁmlphysicimum:mm unizalions Imewvaccimitions
arcgiven, theseshall berecorded

(g} Dhseases or Conditions
. Applu“.mLﬁni‘]]ic!u:l.l-.-.-j!hm:_-,'n!iln::'uIImvr'ngdiwa:icsurcmnl|'||urlsshaiJbudJﬁquallﬁrd:cpirrpﬁ_-.-_jnﬁar|i1y_m¢nillr_','_ aicnhu]m::,tuh-:n.:ulusis, acule

{h}  Physical Regurements
*  Applicants Forableseaman, basun G- Lnrdinarywuma:rmndllmiumm:inan-wamannmnnm thephysicalrequirementsfor adeck/navigational

*  Applicants for J]n:umn."u.-aImcndc_-r.oiilur:’:mmr,pumpmun,ur:ﬂ|~.icr.am_u.-ipcr,|:unl.:eu- Tl andsurvivalerafifrescuchont CIOWMENMUE  mect
thephysical requirements fior anengineer officer’s cortificate.

The seafarer must retain the cerigmal of the “Medical Examination ReportACertificans” us evidence of physical qualification while serving om board a vessel

An applicant who has been refised o medical cortificats ar has had a limilation impesed o hisfer ability to work, shall he given the opport urity to have an
additional examination b anather medical practitioner or medical referee wha is independent of the shipowner or of any Organieation of shipowners or scafurers,
Medical examinalion feparts shall be marked ¢ and remain con fidential with the applican having the nght of 5 capy to his‘report The medical examination Teport
shall be wsed anly for determining the finess of the seafarer for work and enhancing health care ‘Fitness fin duty” does not denote automnatic emploviment. Fimal
selection will be subjoct o meating BSMs own munimum eriteria for Tiiness, sel om in the procedure manwls®

e - —_—ee

EXAMINATION:

{To be completed by exuminimg physician, allematively the examining physician may stisch g form similur or identical o the model provided — Medical Fxam
Farmj.

14 JUL 2083

OR. MIR, MD. RAIHAN
MEBSE (DU). DFM, CCD (Birdam). PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shippang ladesh Approved
General sician
Radical Hospitals Limitad.
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Id No 0396

Patient's Name : MD. JAINAL ABEDIN

Specimen : Blood
Doctor Name

Date
Age

: 14-Jul-2023
147Y 7M 2D

D.Date : 14-Jul-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO/C/O/3306 ‘

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

[ Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR({Westergreen)
Total WEC Count(TC)

Differential WBC Count (DC)

MNeutrophils
Lymphocytes
Monocytes
Eosinophils
Basophils

Total Cir. Eosinophils
Total RBC Count
HCT/PCY

MCY

MCH

MOHE

RO

P

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)
Cloting Time{CT)

ﬁgﬁ:d By

Medical Technologist

15.4 gmyd

M:13-18 gm/dl. F:
Child:10-13 gm/di

11.5-16.5 gmydl.

07 mm,/1st hr

Infant: {One year):8-10 gm/dl.
Male:0-10, F:0-20 mmy/ Lst hr.

9,700 fcumm Adult: 4000 - 11000/ curmnm.
Children; 5,000-15000/cumm
Infant({One Year);
6,000-18,000/cumm

63 % Child: 25-66 %, Adult: 40-75 o

32 % Child: 52-62 %, Adult: 20-50 %,

03 % Child: 03-07 %, Adult: 02-10 Y%

02 % Child: 01-03 %, Adult: 01-06 %

00 % Adult: 00-01 %

194 /cumm SO0-450/cumm

6.47 m/ul M; 4.5-6.5, F:3.8-5.8 m/ul

a7.7 % M: 40-54%, F:37-47%

ricirdil 75 - 94 1L

315 pg 27-32pg

42.8 g/dl 29 - 34 gfdL

11.2 % 11 - 16 %

13.5fL 35-5f

1,88,000 fcumm 150,000-450,000/curmm

6.5 fl Z0-11.01L

0.122 % 0.1- 0.%

% 10 - 1B %

Yo 0.1-0.2 %

Dr. Sumaiya Khatun
MBEBS,MD{Gold Medalist) (BSMMLD
Associate Professor

Dept. OF Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No- DIA23070396 | Received Date [ 14/07/2023 ‘
Fatient's Name MD. JAINAL ABEDIN |
| Patient's Age 47Y TM 2D Patient's Sex Male |
"Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye) DFM  COC NOCI073306
Sample Elood |

IBIOCHEMISTRY REPORT]|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
HBA1C 4 8 % 42 -B.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFLEC
QF CHEMICALS.

(%1 By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate” Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LINITED

[Bill No | DIA23070396

—[ Received Date [ 14/07/2023

Patient's Name MD. JAINAL ABEDIN

Patient's Age 47Y 7TM 2D Patient's Sex Male
| Ref_ by ~ Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ cDC NO:C/O/3306
' Sample | Blood '

Yz l

SEROLOGYCAL REPORT

Test Name

HIV 1 &2 (Method - (ICT)

Result

Negative

HBsAg (Method - (ICT)
lVDRL

ABO Blood Group

Rh{D)Factor

Chegfed By
&

Medical Technologis
Radical Hospitals 1td.

Negative

Mon-reactive

0" (+ve)

' Positive

Dr. ﬁégya Khatun

MBBS., MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23070396 - | Received Date [ 14/07/2023
Patient's Name MD, JAINAL ABEDIN

Patient's Age 47Y 7TM 2D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEMJ,PGT{EyE},DFM CDC NO:C/0/3308

i Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS / HPF -
Colo Straw ) RBC Nil O
Appearance | Clear Pus Cells i 2-3/HPF -
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic - RBC Nil TN |
| Albumin Bl o T WBE Nibo
(sugar  INIL Epithelial B . ‘
 Ex.Phosphate | Nil ~ =~ ~ .~ = | Granular Nil

> Hyaline Nil ‘
ON REQUESTCRYSTALS & OTHERS
i lii[L~_$;_1ll . Nol DGIF - Urates Nil ___ i

Bile Pigment | NotDone | Uric Acid 00
Ketones | NotDone | Calcium oxalate Nil |
' Urobilinogen Not Done Amor. Phos [ —I
L B.J. Protein | Not Done . - Hippurate crystal NIL

Chglled By Dr. Sumaiya Khatun
ﬁ" MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com - LIMITED
}fm No DIA23070396 0 | Received Date | 14/07/2023
| Patient's Name | MD. JAINAL ABEDIN |
| Patient's Age 47Y TM 2D Patient's Sex | Male
{ i _ |
Ref. by Dr. Mir Md. Raihan MBES, (DU), CCD(BIRDEM) PGT(Eye),DFM CDC NO-C/Gy3308
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

'_[‘cst N“arne _ Result

Drug Level of Urine

Cocaine ~ Negative

‘Morphine | S Negative

| Marijuana - A Y ' Negative

' Barbiturates i ol _ Megative

" Amphetamines 1 A Negative -

' Pheneyelidine ' Negative

Aldcohol L Negative
Benzodiazepines ~ Negative
Methadone ~ Negative
Propoxyphenc . Negative

(:Ecd By Dr. .eumai}fa Khatun
MBBS. MD (Microbiology
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and [Hospial
| AICONOI Negarve |

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : -+880255087281- 2, Mobile: 01955567000 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIKIETED

‘RF’:F: ‘ﬁv. FMG SOPHIA ' DATE: 14/07/2023 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD JAINAL ABEDIN _ | RANK: MASTER [ CDC NO: C/0/3306

VISUAL ACUITY: RIGHT LEFT

UNAIDED 0/’/,{ {/é

AIDED

COLOUR VISION: NORMAL <BLEND-

GPINION : BNER FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospitai

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000~ 3
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING J
(1D, No. - 23070396 Receive: 14107/2023 Print. 144072023
Fatient's Name . MD JAINAL ABEDIN
Age . 48Yrs Sex DM .
\ Refd. by . Dr. Mir Md. Raihan MBBS {DU) CCD(BIRDEM),PGT(Eye), DEM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.,

C-P angles are clear,

Heart :  Nomalin T.0:

Lung + Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Mormal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This reﬁort has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

.Ti;;i.q is to certity that }Dat:: of birth / S'Mﬂ‘f"‘fﬂqﬂ Sex__M
Wi signature follows
ose signat 11 MD., ffﬁ;fr\r/ﬂi L ﬁ‘&f’f_}fﬂ (é(ﬂfﬁé'ﬁﬁ

has on the date indicated been vaccinated or revaccinated against Cholera

I saEnE,
Date Signature gid Profedsional Approved Stamp
status/of v —;Qjémm_{,,,af‘ T
% i
DR. MIE. MD® RAIHAN
\u DU, DFV, CEQ Birge), PGT (Ophty)
AL a8 MEMc: BGD- 01
B0 e 1*.*: 1:. iedech An =
- 2
R .
< | DR. MIR. MD. RAIHAN
i MBBS (DU), DFM, CCD ), PGT
BMDC ;551;34. M?n%gp' 1
! DG S‘.mp}:.:mg n hysiclan "ﬂﬂ‘d
| Radics ﬂiw.m.“a.
: é’ ﬁz‘ 4
%\;
il _MD. RAIHAN
S O 55744, MMC-BGD-016
4 Eggﬁpping Bangladash Approved
Radical mited.
s - .
St DR.MIR. MD. RAIHAM
i MRSS (0L, DI, €40 (Birdem, PGT (Cohih)
=N BMDC A- &, -
DG Shippng Bangladesh Approved
5 General Physician
Radical Hogpe ;r.:Tted
R
7 & pr= [ 8
_ | DR.MIR. MD. RAIHAN )
L L) R A e 14 %
S BMDC A-55144. MMC.BGD-0 16 &M /
8 DG Shipp.ng Bangladesh Approved GLA
General Physician
Radical Hospitals Limited
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