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i @ MEDICAL EXAMINATION CERTIFICATE
1)
o e
SURNAME e FIRST MAME AND WMIDOLE MAME
AMIM MD RUHUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JAMALPUR 4-Jan-1938 - ADII02080 T30269
NATIONALITY .  BANGLADESH| SEX: L¥Male || Female |VESSEL TYPE : BILK CARRIER [IRADING AREA - WORLD WIDE
FPERMANENT HOME ADDRESS ¢ CONTACT NUMBER - 0088 01712189712
SHAHARA TALL JAMALPUR SADAR, NANDINA-2001, JAMALPUR, BANGLADESH |RANK - “OILER
Have you ever had any of the following conditions?
Condition YES NO Condition YES HO
1 Eyelvision problem 0 I 18 Sleep problems | /1//'
2 High blood pressure L / 1% Do you smoke? L /
3 Heartvascular disease (8] i/_:/‘ 20 Operation/surgery Ll J/I/'
4 Hear surgery 1 / 21 Epilepsy/scizurcs B
5 Varicose veins B Fl 22 Dizzinessifainting [l
6  Asthmafronchitis 0 / 3 Loss of conscipusnoss o
7 Blood disorder ¥ 0 24 Psychiatric problems Il

8 Diabetes
9 Thyraid problem
10 Digestive disorder L

v,'-’l/. 25 [Depression Il

“I/V 26 Attempled suicide o
I 27 Loss of memary ”

R fendeRey

]
|
|
1
|

12 Skin problem |

L

11 Hidnay problem M 28 Balance problem I B
[ 79  Sever headaches ’

13 Allergies % 30 Earnosefhroat problems [ [ 4

14 iInfectousicontagious diseases Il / 3 Resticted mobility (] H/

15 HMermia ] uﬁy 32 Back problems ] g

16 Genilal disorders [l 33 Amputation L 7

17 Pregnancy [l 34 Fraclures/dislocations B 'F1/

if ary of the above questions were answered “yes”, pléase give details,

Additional gquestions

NG
35 Hawe you ever been signed off as sick or repatriated from a ship? 0 .[/Z
36 Have you ever been hospitalised ? rl .I//,
3 Have you ever been declared unfit for sea duty? 0 ,'h/"'
38 Has your medical certificale ever been restnoted or revoked ? | ;)/Ilr
3 Are you aware that you have any medical problems, diseases or ilnesses? 3 ..?I/
40 Dovyou feel healthy and fit 1o perform the duties of your designated positionfoccupation? /{ O _i-
41 Are you allergic to any medications? [l .J"I/
Comments:

FIT FOR DUTY G BOARD SHIP | ks

42 Are you laking any non-prescnplion or prescrplion medications? L -~

If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical praciioner) | also cerify thal my history contained above is rue and any false statemant will
disgualify me from my employment, benefils and claims.

mp . Pufdrad

Swnature of Seafarer
MEDICAL EXAMINATION

Weight i_?. %ﬂiqm [em)] ié g B%. / Blood Pressure: Sygtuluuﬂm-ﬂ-}ﬂs
T

Ear Hearing by Audiometry Mudiometry _Hesring by Whisper Test

Righl Il Adequate | O Inadeguate 500 | 1000 | 2000 | 3000 "j_li,ﬂudﬁﬁuate [ ‘Inadequate;

Left Ll Adequate | Ll Inadequate AT 1 Adequate | [ Inadeguate
i 4 i

Hearing meels the standards as laid down m STOW Cade Section A-18 7 YES _/‘r/—) NO 0

Fevigion ; 5.1 0 !t A 2 {] 2 3 . tf 3 2 LTCI be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Faded
Highteye |  Llefleyg 4- HRighleye Left eye

Distant @[5 ﬁ/ﬁ Right eye

Mormal Defective
_.-o-"'"-ﬂ

s |

P
Mear W /F
Visual acuity meets the standard laid down in STCW Code Sechd@A-1/9  =—YES | NO
Colour vision as per STCW CODE Section A9 _/Pﬂ L1 Doubd il Ll Defective

05 JuL, 18

Date of last colour vision test: Date (dayimonthiyear)

-

Mo Abnormal Morm, Abnormal
Head /fjrr L Wariose vains B
Sinuses, nose, Ihroat )/ (] Wasoular (ing, pedal pulses) / O
Mouthiteath / L1 Ahdomen and viscarz / [l
Ears {general) LI L1 Herma / O
Tympanic membrans M Anus (not rectal exam) I I
Eyes ,?/ [i] G-LJ system ‘/l"/ B
Cplhalmoscopy / [} Lpper and lower exiremities 0 0
Pupils | 0 Spine (C/S, T/S and L/S) ¥ L
Eye movement ) Ll Meurobogic {full brief) | L1
Lungs and chest 1 Paychiatric | I
Braast examination 0 Genaral appearance I k]
Heart _/IJ/ U Skin % ml
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ [Pasitivie] |Megative
ECG b ~_MBILIRURIN A = Alcohol Test 1 [Pasitivd [1 |Megative
BLOODRIE —— SGPT e URINE RIE P Y

DC{differential cﬂunl]% SGOT ) OTHERS” =~~~
HAEMOGLOBIN (HG . i DRLUG AND ALCOHOL TEST HBsAg [1|Raactiy Noperdactiv
ESR (WESTERGREN) ﬁ_n;/f torphirie "] |Positivg [] |Megative HIV ¢ AIDS Test L1 |Reacliy H'Nbgl:eacliw
VWEC Wﬂmph&laminc O |Posgitivg [ [Negative WIIRL [ |Haactiy 'D,-Nf:unreactiml

BLOOD GLUCOSE LEVEL Fhencyclidine LI |Positvg L |Negative Blood Type a7 .
FANDOM .57' Farbiturates 1 |Positivg [ [Negative Paychological Exam _',-7 kil
HBAIC g &7, |Cocaine LI [Positivd [T [Negative  [Others(KUE Ultraso e

¥ + =

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

M-D KL’LHL‘LJ\_ MD RUHUL AMIN EE \“.ﬂ.. ZHH

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On ke basis of the examines’'s perscnaldeclaration, my chinical examination and the diagnostic test results recorded above, | declare the
cxaminee medically:

it for lookout duties [ Mot fil for lookoul duties
)
P Deck zervice - Engine sprfce Catering service Other services
el Tl —1] W W]
Unfit Ll E 0 L1
f Withaul restrictions N Wilh reslriclions
-

I the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board ¥
il
Yos Mo

A1 B]

Describe restriclions (e.9., specific position, type of ship, trade area):

P

Action faken by medical examiner (2.g., referral);

—B5 UL NB

B3t 2623
| Fitness Date:

~blagm ig BNPhysician

| =4 B

' |
In Accordance with Medical Exammahnmwﬁ@mm{mm} and STCW 197R1996 as Amended, MLC 2006

Revision - 5.1 DG Shippag Earll adesh Approved Revision Dala : 24th July 2022

General Physician
Radical Hospitals Limited.



EDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

e URMAME AMIN GIVEN NAME (5):  MD RUHUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 4 MOMNTH 1 ¥iak 1988 CITY  JAMALPUR COUNTRY BANGLADESH|MALL FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER SHAHARA TALI, JAMALPUR SADAR,
DECK OFFICER MANDINA-2001, JAMALPUR, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

WVISION COLOR TEST TYPE HEARING

WITHOUT GLASSE} WITH GLASSES BOCK

RIGHT EYE :/_; / & e LANTERN RIGHT EAR '{/}Qﬂ’:;
YELLOW /ﬂg—%;: i
LFFT FYE é— 4{ . ESE{F.-'EW Bl TEFT EAR /7?’9//.9

Confirmation that identification documents were checkead at tha pu:nﬂl{p‘mamina!im% i)

Hearing meets the standards in 37 {:%&ﬂe. Section A- 1.-‘9‘?)4‘{ M NOT APLICARLE

Unaided hearing satisfaclony? ;M—»/ MO s

Wisual acuity meets standards in STCW Code. Seclion J".-’II‘EI?_)I"I_/-'SN MO

Colour vision meets slandards in STCW Code. Section P--'ll'ﬁ?j'fé MO

{the visual test it is required every six years)

Zate of the last colour visian test (DayMonthYear) ﬂ ﬁﬂ ma 4L 5

Are glasses or conlacl Innseylﬁqcssanr to meet the required vision standards? YES ﬁg

Able for w:—:tmknt:p:n.g?/éﬁ MO //?

is applicant taking any non-prescnplion or prescription medications? YES l}@’f

Is the seafarer free from any medical cnnﬂiimw aggravaled by service at sea or to render the seafarers unfit for such service or to
lendanger the health of other persons on board? 355 WO

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

M), Pufd

MDD RUHLUL AMIN

Signature of Applicant /\ Mame of Applicant D.gmﬁ JuL Im
CIRCLE APPROPIATE CHOICE: (ME / SHE} 1S FOUND TQ BE (FIT / NOT FIT) FOR DUTY AS A {MASTER !/ DECK OFFCIER {
ENGINEERING OFFICER / RADIO OPERATOR f RATHIG [WWNY FWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AMD DEGREE OF PHYSICIAN: DR. MIE MD. RAIHAN; M.B.B.5{D.U.}
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MNAME OF PHYSICIAN'S CERTIFICATIMNG AUTHORITY: REG NO ; A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (E.M.D.C.}

DATE OF ISSUE PHYSICIAN'S Zﬁnﬁ-mmama = %ﬁ%

;O T 1
: : * 06 JuL 023
SIGNATURE OF PHYS) ; STAMP OF PHYSICIAN] = = DATE:
EXPIRY DATE OF CERTIFICATE: 05 JUL 075
This cortificate is issyed in complicnce witl the 16

e STCH Coreagion, TU78, ax amended and e Waritine Labour Comvention, 2

- = 5 1
MEBS (DU). DFM, CCD (Birdem), PET (Cpheh)

gl

DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limitad.




fTeT =5 ./""-
HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0126 Date : 06-Jul-2023 D.Date : 06-Jul-2023
Patient's Name : ™MD RUHUL AMIN Age :35Y 6M 2D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: T/30269
Haematology Report |
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually) |
[Erameter Name Results Reference Range |
Hemaoglobin (Hb) 15.5 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year)B-10 gm/dl.

ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr. !
Total WBC Count({TC) 8,000 /cumm Adult: 4000 - 11000/cumm. 5
Children: 5,000-15,000/cumm
Infant{One Year): ;
6,000-18,000/curmm iy
Differential WBC Count (DC) - : li;: i
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 % il ||'
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % it 1 !:I ‘i,l{h; !
Manocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Tatal Cir. Eosingphils 160 /cumm 50-450/cumm |
Total REC Count 4.91 mjul M: 4.5-6.5, F:3.8-5.8 m/ul ‘
HCT/PCY 39.7 % M: 40-54%, F:37-47%
MOV B80.9 fL 76~ 94 1L
MCH 316 pgy 27-32pg
MCHC 39.0 g/dL 29 - 34 g/dL |
RDW 13.5% 11-16 %
POW 153 1L 35-561
Total Platelete Count (PC) 2,14,000 /cumm  150,000-450,000/cumm
MPY - 041l 70-11.01L
PCT 0.201 % 0.1- 0.%
Bladding Time(BT) % 10 - 18 %
Cloting Time(CT) % : 0.1- 0.2 % b

PFLT CURVE

Checked B Dr. Sumai%mn

Medical b@fv;mlmgiﬂt MBES,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiclogy

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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23070126 ' | Received Date | 06/07/2023
Patient's Name MDD RUHUL AMIN
| Patient’s Age 35Y 6M 2D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye), DFM CDC NOT/30269
Sample ELOGD
BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 30 w/iL Up to 37 U/L
HbA1C 4.5 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaié 1 Khatun
M BBS, MD (Microbiology)

Associate Professor
Medical {:{Pa&nﬂ]ugis 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: 01955567000~ 3
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RADICAL
HOSPITAL

LIMITED

www.radicalhospital.com

radical_hospitals@yahoo.com,

[ Bill No | DIA23070126 _ [ReceivedDate | 06/07/2023

| Patient's Name | MD RUHUL AMIN

' Patient's Age 35Y 6M 2D Patient's Sex I Male

' Ref by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  GDC NO.T/30269
'_SEITT'I;'JE' | BLOQCD

SEROLOGYCAL REPORT

Test Name Result
HIV 182 (Method - (ICT) | Negatve ]
‘HBsAg (Method - (ICT) Negative
VDRL - Non-reactive

' BLOOD GROUPINGResult

~ ABO Blood Group 0" (+ve)
Rh(D)Factor ¥ ~ Positive
Checked By Dr. SumaiywfKhatun
MBBS, MB (Microbiology)
Associale Professor
Medical 'l:'sémulugis Dept. of Microbiology
Radical Hospitals 1.td. 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
['Bill No DIA23070126 i | Received Date | 06/07/2023
Patient's Name MD RUHUL AMIN
Fatient’s Age 35Y 6M 2D Patient's Sex Male
Ref, by  Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-T/30269
'_Eampie URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity S}!_fﬁ&ieﬁ CELLS / HPF Ry
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF _
Sediment | Nil Epithelial 0-2/HPF al

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic _ RBC _' Nil R
Albumin |NIL & [WBC N | Nil i
Sugar NIL f Epithelial Nil
Ex.Phosphate | Nil Granular Nil

- Hyaline ] Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done = _lﬂ"_mgs_ B b - -
Bile Pigment | Not Done ‘Uric Acid Nil ]
Ketones | Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil |
B.J. Protein | Not Done - Hippurate crystal NIL g

Checked By Dr. .‘iumaﬁéﬁmun

MBBS. MD (Microbiology)

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobhile: 01955567000- 3
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RADICAL

HOSPITAL 1|V H
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
\ REF: | MV.DAISY GLORY DATE: 06/07/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
. 1267/A, GOSHAIL DANGA
| AGRABAD C/A, CHITTAGONG. .
EYE EXAMINATION REPORT
' NAME: | MD RUHUL AMIN | RANK: OILER [ CDC NO: T/30269 |

VISUAL ACUITY: RIGHT LEFT
UNATDED é / ‘5 é %

AIDED

COLOUR VISION: NORMAL / BN

OPINION : HNTTR/ 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 Lo gae

radical_hospitals@yahoo.com, www.radicathospital.com LiIMITED

-

DEPARTMENT OF RADIOLOGY & IMAGING

D No. L 2A0T0M96 Receive: 060712023 Print: 06072023

Fatient’s Name . mMD RUHUL AMIN

Age . 35¥rg Sex M ’
Refd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung 1 Lung fields are clear,
Bony thorax : Reveals no abnormality.
Comments 1 Normal chest skiagram.

b

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging}

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

“This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Hale .

}Dateufhirﬂn 04-0~1388 o,

AGAINST CHOLERA
{‘-‘C-f +W }54/9'-'1\*-._:

|
This is to certify that

whose signature follows

haspﬂﬁl{he date indicated been vaccinated or revaccinated against Cholera
Approved Stamp

s

Signature and Professional
status of vaccinator

'-"\h,_

N

., DR A
h :

T
o EL L

\l;

&

L DR. SABRINA MO3TAFA
FEES (D)
Reg. No BMDC, Thaka 4-68208

X
A Seafarer's Medical Praciiloner
\,r Approved vy, .G, Shigping, Dhaka.

=

h Appro

o m=

i
LR D RAIH
MEES (DU), DFM, GCD [E-irl‘.’Em'J-gCG’T:‘ES'

\? EMDC A-55144, MMC-
[ Shipping Banglades
jeneral Physic

agh Linopibaic |
T

il
i

ran
kenited

MU

Reg. No. B
Seafarer's Medical P
Approved by, D.G-2

T~

D - =N i
JBES (DU} OFM, CCO
EMDC A-55144,

MD.
.

AV

N

S DR. SABRINA MOSTAFA

D MBBS (D.U)
. aka H-

s General Physician
Radical Hospitals Limitad.




