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Tel : +880-2-333316214-6, Fax : +580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Aocredied By - BMOC
Acoramlaton No ASS144

FATIENT CONTROL NUMBER

HS4448FF

SURMAME FIRST NAME AND MIDDLE NAME
RAHMAN MD SADMAN
FLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
NILPHAMARI 5-Cct-1983 AD25837978 COa448

ol
NATIONALITY . BANGLADESH] SEX 1 Male | Female

|VESSEL TYPE : BULK CARRIER[TRADING AREA : WORLD WIDE

PERMANENT HOME ADRDRESS |

35 Have you ever been signed off as sick or repatriated from a2 ship?

36 Have you ever been hospitalised?

37 Have you ever been declared unfit for sea duly?

3B Has your medical certificate ever been restricled or revoked?

38 Are you aware thal you have any medical problems, diseases or ilinesses?

CONTACT NUMBER ; 8801715025315
SALONGRAM, JALDHAKA, BALAGRAM-5330, NILPHAMARI, BANGLADESH RAME CHIEF OFFICER
Have you ever had any of the following conditions?
Condition ¥YEZ N Condition YES

1 Eyefvision probiem 1 /ﬁ- 18 Sleep problems 0
2 High blood pressure B / 19 Do you smoke? L1
3 Heatvascular dissase Cl / 20 Operalionfsurgery 0
4 Heart surgery [l /[I/ 21 Epilepsy/seizures L
5 Waricose veing [l / 22 Dizzinessfainting r
6 Asthmabronchilis [l }Z/ 23 Loss of consciousness L]
7 Blood disorder (] )y 24 PPsychiatric problems N
& Diabetes I / 25 Depression B
9 Thyroid problem [ JL(J/ 26 Attempted suicide n
10 Digestive disorder n / 27 Loss of memory O
11 Kidney problem I d 28 Balance problem (]
12 Skin problem rl JZ/ 29  Severe headaches |
13 Allergios r 30 Earnosefthroat problems 0
14 Infectious/contagious diseases rl Zl,? 31 Restricted mobility L
13 Hernia O 32 Back problems N
16 Genital disorders 1 )’{ 33 Amputation Il
17 Pregnancy = N'j# 34 Fracturesi/dislocations I

If any af the above questions were answered “ves”, plebsd give details.

Additional questions

i

Al Doyou feel healthy and fit o perform the duties of your designated positionfoccupation? [ il
A1 Are you allergic to any medicalions? -4-"’/
Comments:
FIT FOR DUTY ON BOARD SHIP
e
42 Are you laking any non-prescription or prescrplion medications? 0 |

If yes, please ligt the medications taken and the purpose{s) and dozagels)

disqualify me from my employment, benefits and claims.

M—»—E&-‘—-—-—-—

Signalure of Seafarer

I hereby authorize the release of all my previous medical recards from any health prafessionals, health instilutions and public authoritics
te Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will

MEDICAL EXAMINATION

Wight 57 &5 _Heigh [crn}/?@;&ﬂlnnd Prossure: sy-smiicwsmli_gsjlp SE: o
e z s
Ear Hearing by Audicmetry Audiometry Hearing by Whisper Test
Right O Adequate | L1 Inadequate 500 | 1000 | 2000 [ 3000 1 _Adequate | [ Inadequate
[ Len L1 Adequate [ 1 Inadequate Y J_‘-f"'.l' Adequate | [ Inadequate
Pl 4] i
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES Tl N 5|

Revision : 5.1 04_ . 2 0 2 3 . !f 3 4 1 Te be cont'd on page 2

Rewvision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Awded i | Defecti
- - I 2
Right eve_. Lofl eye - Right eye Left eye a Ti_. i
beent__| Bf © | BZ6 Rgheye | —
| Near Lefl gy —_
Visual acuily meels the standard laid down in STCW Code Seglien A-1/9 —+ES (N0
Colour vision as per STOW CODF Section A-WH: Monmal Il Doubtiul [1 Defective
Diate of last colour vision test: Date (day/maonihfyear) ! q TIUL =
Morm Abnormal

N;g:gl Abnormal
Head r Waricose veins [l Ll
Sinuses, nose, throat / ] Vascular (inc. pedal pulses) /F(J [l
Mauihflesth / LI Abdomen and visoera / rl
Ears (general) / Q Hemia 1 E|
Tympanic membrane /Ly’ | Anus (not rectal exam) ] ]
Eyes (B [l G-U system /I(' LI
Opthalmoscopy ,?1/ (W Upper and lower exdremities / J
Pupils J./ ] Spine (G/S, 115 and L/5) / rl
Eye movemant %/ I Meurologic (full brief) ﬂ/)Z’ 1
Lungs and chest | L Faychialric ){’ 9]
Breas! examination /‘W B General appearance / ]
Heart / I Skin / L
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TES 1) |Marijuana Ll [Positivd [1|Negative
ECG ”_ABILIRUBIN 2T A Alcohol Test [ [Paositivd L1 [Megative
BLOCD R/E N = AV URINE R/E P
DC{differential count) SGOT OTHERS _— ./
RAEMOGLOBIN (HGE] &~ DRUG AND ALCOHOL TEST HEsAg 0 [Reactid T [MerFeactivg
ESR (WESIERGREN) | 2 S, ~  |Marphine L1 [Positivd 11 [Megative  [HIV J AIDS Test 11 [Reacti£7 |peffreactivs
WEC D, =02 |hmphetamine [T |Posited (1 |Negative | VDRL T [Reactid41 | Honraactivé
BLOCD GLUCOSE LEVEL Phencyclidine [ |Paositivg [ |Negatwe Biopd Type A+(VE)
RANDOM = Barbilurates T1|Positivd [ |Megative | Psychalogical Exam =
HBAIC 2. =24 |Cocaine O | Positivg L1 |Megative  |Cthers(KUB Ultraso Ve
L) - Ed

Hereby | declare that | am in knowledge of the contents ol the Physical examinalions:

S

Swgnature of Sealarer

09 JUL 103

MD SADMAN RAHMAN
Mame of Seafarer

Date

Assessment of fitness for service at sea:
On the basis of the examinec’s persorn claration, my
exarninee medically:

—

clinical examination and the diagnostic test results recorded above, | declare the

Fit for lookoul duties o Mot fit for lookout dutes

- Ceck sprfice Engine service Catering service Other services
=t =T 5] 6] Il
Unifit Y [E] Ll L [l
O Without restrichions Ll With restnctions
Z

I the Seafarer free from any medical conditions likely
endanger the health of olher persons on board?

Action taken by medical examiner (2.9., referal):

¥

Mo

7£|

I b aggravaled by service at sea or 1o render the seafarer unfit for such service or to

F

Describe restrictions (2.q,, specific position, type of ship, trade area):

Fitness Dale:

Fewvision ; 5.1

Radical HoS

TOW 19781996 as Amended, MLC 2006

Revizion Date : 241h Ju

ty 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD

SURMAME: RAHMAN GIVEM NAME {5} MD. SADMAN
DATE OF BIRTH:! PLACE OF BIRTH SEX
DAY 5 MONTH 10 ¥YEAR 1983 CITY MILPHAMARI COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 10/B DHAKA HOUSING, NORTH ADABOR
DECK OFFICER MOHAMMADPUR, DHAKA
ENGINEERING OFFICER :
RADIO QPERATOR BANGLADESH.
RATIMG
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSE_S WITH GLASSES BOOK
RIGHT EYE # 4 o LANTERN GHT EAR W
YL I_CM”%D ¢
LEFT EYE é %é — GREE Tug LEFT EAR /)Qﬁf-?
Confirmation that |dentiﬁcaﬁ;n documents were checked al the pmﬂgﬂmminaﬂnn:;ﬁﬁ/ MO

ey

Hearing meets the standards in STCWSSode, Section h—h’ﬁl'?‘)ﬁg MO MOT APLICABLE

Unaided hearing SaiiSfﬂE[DrY?,)l’ﬁTS NO ‘/'

Vizual acuity meets standards in STCW Code, Seclion -"‘--11'9?.)\’[':/5 //'} MO

Colour vision mests standards in ST0W Code, Section A-1/97 W{-{ NO

({the visual test if is required every six years)

Date of the last colour wision 1est (DayMonth™ ear) ﬂ g JU!‘@’ L |

Are glasses or conlact Ienses/aés‘éary to meet the required vision standards? YES 'H'S

Able for watchkes pmg%.ﬁ MO -

Is applicant taking any non-presenplion o prescription medications? YES NQ/

iz the seafarer free from any medical cunﬂilmnw aggravated by service at sea or o render the seafarers unfit for such servics or (o
re:'ldanger the: healih of olher persons on board 245 MO

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

MO. SADMAN RAHMAN

X 09 JuL 2023

Signature of Applicant n:/‘\ rame of Applicant /' (3t ﬁ
CIRCLE APPROPIATE CHOICE: [HE / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER/

ENGINEERING OFFICER / RADIO OPERATOR / RATING] (WITHOUTWNY / WITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN, M.E.B.5(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
HAME OF PHYSICIAN'S CERTIFICAL IORITY: REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSULC PHYSICIAN 0G-MAY-2014

-GATE,

]

DATE:

( b9 JUL 2073

o
SIGNATURE OF PHYSICIAN STAMP OF PHYSICIAN: :
N

EXPIRY DATE OF CERTIFICATE: 0§ JUL 70055

This certificate is isswed b compiance with Hie regutrements

of the STON Comeeption, T978, as-avtepded apd tie Maritime Labowr Convention, 2000,

i : 4 AlIFAN 5
MBEBS (DL}, DEM, CCD (Bindam), PGT (Ophith) .

; L
DG Shippng Bangladash Approved
Genaral sician
Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
woica ) I8

LIMITED

Id No : D188 Date : 09-Jul-2023 D.Date : 09-Jul-2023
Patient's Name : MD SADMAN RAHMAN Age :39Y SM 3D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM

CDC NO:C/O/4448

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

Haematology Report

| Parameter Name Results Reference Range
Hemoglobin (Hb) 14.1 gm/di M:13-18 gm/dI. F:11.5-16.5 gm/dl.
Child: 10-13 gmy/dl.
Infant: (One year):8-10 gmy/dl.
ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 10,300 /cumm Adult: 4000 - 11000/cumm. i |
Children: 5,000-15,000/cumm ! I |
Infant{One Year): ! || i
6,000-18,000/cumm I .il.;
Differential WBC Count (DC) :
Meutrophils 80 % Child: 25-66 %, Adult: 40-75 % : [
Lymphocytes 16 % Child: 52-62 %, Adult: 20-50 % | 4 Al |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 9 ITEC.CURNE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Aduft: 00-01 %
Taotal Gir. Eosinophils 206 /cumm 50-450/cumm
Total RBC Count 4.78 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 373 % M: 40-54%, F:37-47%
MOV 7B.OfL 76 - 94 fL
MCH 29.5 pg 27-32pg .
MCHC 37.8 g/dL 29 - 34 g/dL SREEURE '
ROW 13.0 % 11-16 %
POy 16.0 fL 35-51
Total Platelete Count (PC) 3,52,000 jcumm 150,000-450, 000/ cumm
MPY 7.6 1L F0-1101
PCT 0.268 % 0.1- 0.%
Bledding Time{BT) %o 10- 18 %
Cloting Time{CT) % 0.1-0.2 % '

Checked By
Medical Technologist

il
PLT CURVE

Dr. Sumaiya Khatun
MBBS,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
HDSF’ITA__L
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
[ Bill No | DIA23070188 | Received Date [ 09/07/2023
Fatient's Name MD SADMAN RAHMAN
Patient's Age 39Y SM 3D Patient’s Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-C/0/4448
' Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UL Up to 37 U/L
HbA1C 4 7% 42 -67%

REMARKS (IF ANY)

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

oM —

CRetled By Dr. Sumaiya Khatun
M BBS, 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: 01955567000- 3
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RADICAL
HOSPITAL .

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070188 ' | Received Date | 09/07/2023
| Patient's Name | MD SADMAN RAHMAN
i Fatient's Age 39Y 9M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/4448
Sample | BLOOD -

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) ) Negative
HBsAg (Method : (ICT) Negative
VDRL _ Non-reactive

'BLOOD GROUPINGResult |

ABO Blood Group | A (tve)
'Rh(D)Factor pir il "~ Positive | ==
Ch 3y Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC 8& CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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RADICAL -
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ3070188 - | Received Date F 09/07/2023
Patient's Name | MD SADMAN RAHMAN
Patient’s Age 39Y 9M 3D Patient’s Sex Male |
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-C/0/4445
| Sample URINE
URINE ROUTINE EXAMINATION
| PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS/HPF |
Colo Straw EBC Nil
Appearance | Clear | Pus Cells 1-2/HPF
Sediment Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction I Acidic RBC 1 Nil
Albumin  NIL B o Nil
Sugar | NIL ) Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
= Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
__[__ﬂ-le_ Salt Not Done Urates Nil
| 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
Chetked 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 : +880255087281- 2, Mobile: 01955567000~ 3
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. ccoicAL
| HOSPITAL R

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

\' REF: |MV.SEA TREASURE DATE: 09/07/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD SADMAN RAHMAN | RANK: CHOFF [ CDC NO: C/0/4448 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED ({ T (5 - —(

AIDED

COLOUR VISION: NORMAL / BERD

OPINION : UNERT / 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
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
. DEPARTMENT OF RADIOLOGY & IMAGING |
iD. No. 23070188 Receive (0172023 Frint: (0712023
Fatient's Name MD SADMAN RAHMAN
Age 39Yrs Sex M i
Fefd, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fih, -

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are nomal in position,
C-F angles are clear.,

Mormal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

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

This report 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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MD. SADMAN AN MA i}GMI\ST CHOLERA

This is to certify that
whose signature follows

}Datcol"birﬂ-u 95‘/-'"%/.“?2’3 Sex J’I‘-‘f

has on the date indicated been vaccinated or revaccinated against Cholera

Date "'-,‘»lgnarurean O smua] Approved Stamp
status sinator
a == QU
) MD: RAIHAN (3(nopueatc
Recimme |\
B'HLDG ‘*& ‘ﬂW proved %*GLH
ToR WA

Y
DR. MIR. MD” RAIHAN

D PGET
BV AL Eb15a, e EGD- 01

DG Shipping ,Bangladesh Approved

ﬁg}%ﬁ‘i ottt e
=l I,Tatﬁﬁtﬂ;mu
N
Rl MIR. MD. RAIHAN
M
4 | pG Shipping Bang adesh Approve
; \%@ IR. MD. RAHAN 6
-*\*\ MEES (DU), DFM, r.:::u {Birdam), PGT {Ciphth
™
6
o
R} a2 &@EMR%TTMJ g
I
@ L‘Eﬁsﬂﬂéufﬁ.—ﬁﬁﬂd MMC-'EGG-ME
!I.-H-.'.' :t
General Physician
8 Ratical Hospitalks Limitad

Continued overleaf Suite our erso
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