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Accredtabion Mo 4-55144

. Rummana Hagquee Tower, 1267/, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
5 Tel | +880-2-333316214-6. Fax - +880-2-333310530 PATIENT CONTROL NUMBER
HT04

MEDICAL EXAMINATION CERTIFICATE

SURMAME "Vl == FIRST MAME AND MICOLE MAME
RASHID MD. RAMIEUR
PLACE AMD DATE OF BIRTH FASEFORT NUMBER SEAMAN'S BOOK NUMBER
RANGFPUR 1-Jan-1933 o~ BOODOD93143 COT049
MATIONALITY :  BANGLADESH] SEX: 41 Male [l Female [VESSEL TYPE: CONTAINER [TRADING AREA: WORLD WIDE
FERMANENT HOME ADDRESS CONTACT NUMBER : 01759306060 [SELF)
HOUSE-181, ROAD-05, NEW ADARSHAW PARA. ALAMMAGAR, KOTOWALI,
RANGPUR, BANGLADESH. RANK 15T ASST ENGINEER
Have you ever had any of the faliowing conditions?
Condition YES MO Condition YES NO
1 Eyeivision problem ] { 18 Skeep problems |8 [
2 High blood pressure Ll T 1% Do you smoke? | "
3 Heartvascular disease ol 20 Operationfsurgery o B
4 Hear surgery T 21 Epilepsylseizures ] Y=
3 Varcose vains L1 ! T/ 22 Dirzinassifainting 1
G Asthma'bronchitis L+ 23 Loss of consciousness 3 ="
T Blood disorder I |'1-; 24 Pgychiatric problems L1 =
4  Diabetes ] ] 25 Depression 1 [+
G Thyrgid problem L] Ln"/ 26 Attempted suicide |
10 Digestive disorder O o 27 Loss of memary ] o
11 Kidney problem (] =+ 28  Balance problem Ll e
12 Skin problem 0 & 29 ‘Severs headaches 1 g
13 Allergies L 4" A0 Eanmosedthroal problems Il LT
14 Infectiousicontagious dissases [l hg 31 Restricted mability o o7
15 Hemiz [ g 32 Back problems I T
16 Ganilal disorders L o 33 Amputation L1 B
17 Pregnancy F i M Fraclures/dislocations = 3l
IF.any of the above questions were answered "ves”, please g‘we details
Additional guestions
YES  NO
35 Have you ever been signed off as sick or repatriated from a ship? 0 @
36 Hawe you gver been hospilalised? o e
3T Have you ever been declared unfil for sea duty? 0 f"f'-'
32 Has your medical certificate ever been restricted or revoked? g |3/
39 Are you aware that you have any madical prablems, diseases orillnesses? a =
40 Doyow feel healthy and B to perdform the duties of your designated positionoccupation? =l 1
41 Are you allergic to any medications? 0 =t

Comments.

178 FOR DUTY ON BOARD sH1P |

42 Are you taking any non-prescription or prescription medications? o _=r
If yas, please list tha medications taken and the purposa{s} and dosage(s)

| hergby authorize tha release of all my prewious medical records from any health prafessionals, health inslitutions and public authorities to
Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false slatement will

desgualify wm?ment benafits and claims.

Signature of Scafarer
MECICAL EXAMINATION

Weightfﬁﬁ-— Hezight n;cm]/',f:z_’f/ Bgf_,:;{,j"' Blood Pressure: Systahe?] ]f}fﬁhﬂ Diastolic W_ﬁﬁ-——.
W7 7 e ‘

L 1
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Hight .1 Adeguale | [1 Inadequale 500 [ 1000 | 2000 | 3000 FT  adeqguate | [ Inadequate
Left [l Adequate | |1 Inadeguale o 1" Adequate | [ Inadequate
| Il )
Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES d MO O
Revision * 5.1 T bz gont'd on page 2 Revision Date | 2410 July 2022

04 2023.4363



Cont'd from page 1

Visual acuity Vigual fields
Linaided Aided
Right eye Left eye Right ayea Left aye Nopmal i Felnciive
Distant L/lb | Right eye —_—
Meaar - i oye _ _I
Wisual acuity meels the standard [aid down in STCW Code Sectjon A-1/9 YES [/ HNOD
Colour vision as per STCW CODE Saction A-19; Fi’l‘fgﬁml [ Doubtful L1 Defactive
Date of last colour vision test: Date (day/imonthiyear) — Uk 00
Normal  Abnormal Normal  Abnormal
Head T [ Varicose veins L 1
Sinuzses, nose. throat o [ Vascular (inc. pedal pulses) Lol O
Mouthfteeth B [l Abdomen and viscera o r
Ears {general) (= | Hemia & i} 0
Tympanic membrane I;C, ] Anus (not reclal exam) Ll [l
Eyes | 0 G-U systam 1 I
Cpthalimoscopy i ] Upper and lower extremities =i L1
Pupils £ Ll Spine (G5, T/S and L/S) s g L]
Eye movement T £] Neurologic (full brief) L8 |
Lungs and chest Hr [l Feychiatric B 8|
Breast examination (\Vﬁ— | General appearance e 11
R S Cl Skin = L
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray BIO CHEMICAL {LIVER FUNCTION TES Il [Marijuana i iF'nfsi:i".-'l: T Kegativa
ECG 2 77==|BILIRUBIN Pl = Alcohol Test [ [Positivd+TNegative
BLOOD R/E SGPT 5:3_:;% URINEREE - o
OCidifferential counyy | SV A2 |5G0T ;%?1 OTHERS
HAEMOGLOBIN (HGB[ A . CRUG AND ALCOHOL TE HEsAg L] |Reactiy HMonreactivg
ESR (WESTERGREMN) : # & [Morphine L1 [Pasitiy ative HIV ! AIDS Test 1 |Reacti I p@nreactiv
(WBC @Té’,ﬁy 72 |Amphetaming L | Positivy ative  |VDRL L1 [Reacti] LHNanreacli
BLOOD GLUCOSE LEVEL Phencycliding L |Positivg [ |Mative  |Blaod Type
RANDOL 1 Barbilurates 01 |Positivg J A Nefative  [Psychological Exam )
HEATD Ahgjf Cocaine U [Positiv] L Negative  [Ohers{KUE Ulrasol P
L} -
Herzby | declare that | am in knowledge of the contenls of the Physical examinations:
.@0, MO, RAMIBUR RASHID 11-Jul-2023
Signature of Sealarer MName of Seafarer Drate

Assessment of fitness for sarvice at sea;

On the basis of the examinea's personal declaration, my clinical examination and the diagnestic tesl resulls recorded above, | declare {he
Bxaminea medically;

.Fr"ﬂ Fit far lookout duties O Mat fit for lockaut dulies
= Cieck service Engine senuice | Calering service Other services
e O - ] =
Ulnﬁt [ | Cl 0J
a2 Without restrictions O With restrictions
[Is th

= Ihe Seafarer free from any medical conditions likefy to be aggravated by service al sea or to render the seafarer unfit for such sarvice or io
endanger the health of ofher persens on board?
Yes Mo

| O

Coscribe restrictions {e.g., spacific position, type of ship, rade areal:

Action taken by medical examiner (e.q., referral)

| Fitness Date: 1] JUL_EHH ‘,—"/;{F:::;Jid Lriti,; HIU202 =

Marme and Signalure of Auhorized Fhysician

In Accardance with Wedical ExaniDfRn MR EbaRAMAAMN 0. 78) ana sTOW 197811956 a5 Amended, MLC 2008
Revision : 5.1 MBBS (DU). OFM. CCD (Birdgm), PGT (Ophith)

BMDC A-55144, MMC-BGD-016 Rewision Date : 24th July 2022

DG Shippang Bangladesh Approved
General siclan
Radical Hospitals Limited.



| MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RASHID GIVEN MAME {31 MD. RAMIBUR

BATE O iRt | PLACE OF BIRTH SEX

DAY 01  MONTH JAN  YEAR 1993 CITY RANGPUR COUNTRY paNGLADESH [MALE /]  FEMALE [
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTE )

BECK ;’FFI e 9 HOUSE-181, ROAD-05, NEW ADARSHAW PARA, ALAMNAGAR,
ENGINEERING OFFICER FOTOWALl RAMGPUR, EANGLADESH.

RADIO OPERATOR &

RATING |

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | [Coo0ok

RIGHT EYE ] |- E & C1-rANTERN RIGHT EAR _,N_‘Oﬁ
_ vELLOW YYD RED@
LEFT EYE | |I_' ﬁ;- GREEN /) mu&[&rvi-j werrear YYD

Confirmation that identification documents were chechnd al the point -::uf examinalion: YE-S—-FT" NO

Hearing maeats the standards in STCW Code, Section A.1/97 *rES.—B"" NG [ NOT APLICAELE []
Unaided hearing sutisfa-;l.ury? YES‘HI_ no [

Visual acuily meets standards in STCW Code, Section A-1/97 YES«f] ~ NO [J

Caolour vision meets standards in STCOW Code, Section A-1/97 YES mfﬂ wWo [
{the viswal fest it is required every six years)

Date of the last colour vision test: (Day/Manth/Year) 11 }IUL mﬂ

Are glasses or contacl lenses necassaey lo meet the required vision standards? YES [ NO [ 1=

Able for walchkegping? VES._..E'/’ No [

s applicant tak.ng any non-prescrption or prescrption mcdu:alu;vnsﬁ YES [] MO @"'/F—

Is he soafarer free from any medical condition likely to be ravatod by service at sea or o render the seafarers unfit for such senvica or to
endanger the health of other persons on boasd? YE O.E’m No O

Hereby | declare that | am in knowledgs of the contents of the Physical Examination,

F_@Qz;, 11JUL 22
e MOD. RAMIBUR RASHID

Signature of Applicant MName of Applicant Date

CIRCLE AFPROPWSE CHOIGE: m‘_’/ SHE) IS FOUND ﬂm FIT) FOR DUTY A% & (MASTER / DECK OFFCIER |
_/cvo)ﬁ mﬁb?

ENGINEERING-JFFICER ! RADIC OPERATOR | RATING] Wl ANY WATH THE FOLLOWING) RESTRICTIONS:

!rii FORDUTY ON BOARD SHIp

MAME AND DEGREE OF PHYSICIAN: _ DR. MIR MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS  REDICAL HOSPITALS LIMITED, UTTARA. DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY- D.CJ

DATE OF ISSUE PHYSICIAN'S {:ERTIFICWE 5.2011 _ . @E’m

| SIGNATURE OF PHYSICIAN '5%’/ | STAMP OF PHYSICI2 TE: —L_
e

| D
EXPIRY DATE OF CERTIFICATE TUJUC 05
Thes covtaficate 1 e m crmplianee wil e vegim il -
adlve STCW Comeeniion, 1978, ot awremled and the Marime Loboar T, 2006,

DR. MIR. MD. RAIHAN
MEBS (DU, DFM. CCO (Birdzm), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp. ng Bangladesh Approved
Eician
Radmal HosprLaLs Limitad.
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DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD. RAMIBUR RASHID FANK : 15T ASST ENGINEER

CDC NO CiOfT044 DOB:. 01-Jan-1993

HEALTH QUESTIONNAIRE

FLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES

1 Have you ever had coronary thrombosis or certain types of heart surgery?

3

2 Are you suffering from any heart-related cotnplications?

UL

3 Are you a diabetic ?

|

4 If you are diabetic. do you need injectio.ns of insulin for diabetes?

&
3

5 Have you ever had a stroke, or unexplained loss of consciousness?

6 Have you ever been treated for a mental.or nervous problem?

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

UUUIL
RAA

10 Are you aware of any other health condition that could afiect your fitness for
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of rmy
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
tonsequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse, | ?nd will bear all the expenses as may incur as a direct result of such concealment.

11 JuL 108
Date

|
E% -

The Crew Member

" If yes, mention details below:-

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 0255 Date : 11-Jul-2023 D.Date : 11-Jul-2023
Patient's Name : MD RAMIBUR RASHID Age :30Y 6M 10D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7049

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

Hae:i*natulngy Report

LPa rameter Name

Results Reference Range |

Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmydl.

Child:10-13 gmy/dl.

Infant: (One year)8-10 gm/d|.
ESR(Westergreen) 09 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 9,600 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year): |

6,000-18,000/cumm
Differential WBC Count (DC) | ;
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 % | al iI |
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 % | Rl H[HMHIJ_r .|
Monocytes, 02 % Child: 03-07 %, Adult: 02-10 % AL =
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % ‘
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 192 /cumm S0-450/cumm !
Total RBC Count 5.15 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 41.0 % M: 40-54%, F:37-47% |
MOV 79.6 fL 76 - 94 fL | il
MCH 29.5 pg 27 -32 pg SR =
MCHC 37.1 g/dL 29 - 34 g/dL gk
ROW 13.2 % 11-16 % "
PDW 13.9 1L 35 - 56 fl |!_l§
Total Platelete Count (PC) 1,68,000 /fcumm  150,000-450,000/cumm ' 'li
MPY 10.9 fL 7.0-11.01 AW ht’
PCT 0.183 % 0.1- 0.% R IR
Bledding Time(BT) Yy 10 - 18 % I
Cloting Time(CT) % 0.1-0.2 %

ﬁf:é:k‘ed By

Medical Technologist

PLT CURVE

Dr. gl%a Khatun

MBEBS,MD{Gold Medalist) (BSMMU)
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 : +88B0255087281- 2, Mobile: 01955567000- 3
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RADICAL |
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com IMEEES
l_- - -
| Bill No DIA23070255 | Received Date [ 11/07/2023 '
Patient's Name | MD RAMIBUR RASHID o
Patient's Age 30Y 6M 10D [ Patient's Sex Male
| Ref. by Or. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM  CDC NO-.C/O/7049
Sample | Blood

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum ALT (SGPT) 23 UL Up to 40 U/L
HbA1C 4.2 % 42 -67 %

REMARKS (IF ANY)

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

e

;ﬁ;ﬁd By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
o Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast 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
HOSF?ITAL -

l radical _hospitals@yahoo.com, www.radicalhospital.com IMITED
[BilNo DIA23070255 : ~ [Received Date | 11/07/2023
| Patient’s Name MD RAMIBUR RASHID
Patient's Age 30Y 6M 10D Patient's Sex Male
"Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7049
Sample Blood ]'

SEROLOGYCAL REPORT

Test Name Result

HIV 182 (Method : (ICT) | Negative

HBsAg (Method - (ICT) Negative
WVDRL Non-reactive

BLOOD GROUPINGResult

ABO Blood Group - ‘O (+ve)

RhiD)Factor gL " Positive

Wopked By Dr. Sumaiya Khatun
MBBS. 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 : +8B80255087281- 2, Mobile: 01955567000~ 3
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& HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070255 | Received Date | 11/07/2023
Patient's Name MD RAMIBUR RASHID
Patient's Age 30Y 6M 10D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7048
Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF i |
Colo | Straw RBC N}i g
Appearance | Clear | Pus Cells I—'ia‘_l_—{_!‘F !
Sediment | Nil _ Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPE

Reaction | Acidic [RBC Nl

Albumin  [NIL WBC_ Nil
Sugar | NIL Epithelial Nil

I'x.Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates | Nil -4
| Bile Pigment | Not Done o Uric Acid | Nil -
| Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil *
B.J. Protein | Not Done Hippurate crystal NIL '

CRotk Y Drg?g%g;}ra Khatun
MBEBS, MD (Microbiology )

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3
O e e T T e e e
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RADICAL
HOSPITAL -

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

¥

Bill No 'DIA23070255 | Received Date | 11/07/2023 |
Patient's Name | MD RAMIBUR RASHID - .

: p |
Patient's Age 30Y 6M 10D _ Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7049 |
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L_— Test Name _hesﬁit
Drug Level of Urine
Cocaine = Negative
Morphine Negative ol
Marijuana Negative
Barbiturates ot Negative
Amphetamines ‘Negatve
Phencyclidine Negative
Alcohol | Negative
Benzodiazepines N Negative
Methadone Negative i
Prupox:»-‘p'henc Negative = =

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

ﬁ(&&ﬂ By I)Q%i}'a Khatun

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 ’ G
: s _ HOSPITAL s <%
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
\ REF: ‘ MV. PEARL RIVER BRIDGE : DATE: 11/07/2023 |
|
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG. .
EYE EXAMINATION REPORT
| NAME: [ MD RAMIBUR RASHID | RANK: 1A/ENG [ CDC NO: C/0/7049

VISUAL ACUITY: RIGHT LEFT
LINAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

L
OPINTON : UNFIT / FIT FOR EMPLOYMENT ON BOARD

-

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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
HOSPITAL V

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

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 23070255 Receve 110772023 Print: 11/07/2023
Patient's Name : MD RAMIBUR RASHID
Age v 30%res Sex M
\Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye), DFM ’

X-RAY OF CHE DIGITAL

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Normalin T.D.

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

fih~

Prof. Dr. Md. Mojibor Rahman
MEBES. DMRD {Radiology & Imaging)

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