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Tel @ +880-2-333316214-6, Fax - +880-2-333310530 PATIENT CONTROL NUMBER

H54655FF
MEDICAL EXAMINATION CERTIFICATE
SURMAME - e FIRST NAME AND KA E NAME
MD SHAHADAT HOSSAIN
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK NUMBER
BRAHMANBARIA 20-Nov-1984 ) AD2311913 CO4655
MATIONALITY ©  BANGLADESHI| SEX:  Lt'Male [ Female  [VESSLL 1¥PE: CONTAINER [TRADING AREA: WORLD WIDE
PERMAMNENT HOME ADDRESS ¢ CONTACT NUMBER ; 0088 0171T-161988
MNARAYANPUR, SOUTHPARA, NABINAGAR, NABINAGAR-3410, BRAHMANBARIA,
BANGLADESH RANE - MASTER
Have you ever had any of the fallowing conditions?
Condition ¥YES NO Condition YES  NO-¥
1 Eyefvision problem Ll / 18  Sleep problems 1 '{(7
2 High bload pressure 0 71/ 18 Do you smoke? L A
3  Hear/vascular disease ] / 20 Operation/surgery | /‘
4 Hean surgery O / 21 Epilepsylseizures | /-
5  Waricose veins O "(I/ 22 Dirsinessifainting | ./1/_
& Asthma/bronchitis H { 23 Loss of consciousness 8 %,
7 Biood disorder O 21 Psychiatnc problams | J
2 Diabetes (] y 25 Depression | L
% Thyro prablem I /" 26 Amempted suicide O ,d/
10 Digestive disorder 0 }J/ 27 Loss of memany I /
11 Kidney problem ] ' 28  Balance problem ] / ?
12 Skin problem [ W 29  Severs headaches [ ,Vr/"
13 Adlergics ] y/ 30 Farnosefthroat problems I1 y‘/
14 infectiousicontagious discases [l I 31 Restricted mobility J /N//
15 Hemia Il I 32 Back problems O yf
16 Genital disorders ] ,/ 33 Amputation (] |
17 Pregnancy L M 34 Fractures/dislocations I )7|/

If any of the above quastions were answered “yes”, plcés}i oive details

Additional questions

YES NO |-
3% Hawve vou ever been signed off as sick or repatriated from a ship? LI 7l
36 Hawe you ever been hospitalised? (] )d/:"
37 Hawe you ever been declared unfit for sea duty? [ /—-r
38 Has your medical cerificate ever been restricted or revoked? . 9 J/f//-;-
38 Are you aware that you have any medical problems, diseases or ilinesses? [ ,PT/
40 Doyou feel healhy and 6l to perform the dulies of your designated position‘occupation? /M/ 1 ..-}
41 Are you allergic to any medications? [ __,H/

|Comments:
FIT FOR DUTY ON BOARD SHIP

b
)

42 Are you taking any non-prescripfion or prescription medications? ]
If yes, please list the medications taken and the purpesa(s) and dosage(s)

\

| hereby authorize he release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved mediczl practioner) | also cerfify that my history contained above is true and any false statement will
disqualify me from my employment, benehits and claims,

Signature of Seafarer
MEDNCAL EXAMINATION

Weight < Height (em] = B Hload Pressure. Syslolic.) =28 A Pasioic =2 —ELLSE- A
T =

Ear Hearing by Audiometry Audiometry _Haaring by Whisper Test !

Flight Il Adequate | 0 Inadegquate 500 | 1000 | 2000 | 3000 1T __Adequate |0 Inadequatel
Left [l Adequate | U Inadequate AT Adequate | 0 Inadequate]
Heaning meets the standards as laid down in STOW Caode Section A-1/8 7 YES L ] 0

Rewvision : 5.1 U # . 2 U 2 3 . II|- 3 !i 2 Ta he conf'd on page 2 Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
raicde Aider
= nd":de - Lo Marmal [rerfeacclinee:
Right eye |~ Lettaye | Hight eye | ofl aye -
Distant Py 1t Right eye, e
Mear s Lefttye ~ e

Yisual acuity meets the slandard laid down in STCW Code i ~Ara <TES [ND
Calour vision as per STCW CODE Section A 119; ormal [ Doubtful [ Defective

[ate of last colour vision test; Date (day/monthiyear) _ﬂngULM

MNormal_, Abnormal N Abnormal
Head / 0 Waricose veins //L“J}h [
Sinuses, nose, throat /H/ B Wascular (inc. pedal pulses) [
Mouth'testh ll.d/y L Abdomen and viscera / LI
1]

- -
L1
Ears {oeneral) / B Herraa / (|
Tympanic membrang y\l/ 0 Anus (nol reclal exam) )3/7 1
Eyes [l G-U system / [l
Oipthalmoscopy O Upper and lower extremities / |
Pupils l/ ] Spine (CIS, T/S and LIS) ‘M'/ o
Eye movement /‘/ I Meurologic (full brief) |
Lungs and chest | L Psychiatric ))A/?‘ [
Hreast examination [l General appearance {
Heart 1 Skin / 1
RESULTS OF ANCILLARY EXAMINA TIONS s
Chest X-Hay /"}” = | BIOCHEMICAL (LIWVER FUNCTION TEST)  [Marijuana [ 1[PositivdT | |Megetve
ECG [ F¥ 7 BILIRUBIN 7 .25 Alcohol Tes! [ [PositivgT] [Negative |
BLOODRE — — [SGPT = URINE RIE At
DC(differential count) /7’}?/"’3"_ SGOT N il OTHERS” -
HAEMOGLOBIN (HGR)] /<< DRUG AND ALCOHOL TES] HEsAg LI [React] LHHNogreactivd
ESR (WESTERGREM) éy harphine L1 fPositivg 1] [Negative HIW A0S Test L] |Reactiy ‘fgﬁnmactiw
WEL - LS | Amphetaming [l |Positivg [ |Negative  |WDRL [ [Reactif I Nonreactivis
BLOOD GLUCOSE LEVEL FPhencychdine L1 | Positivg [ |Negative Blood Type
RANDOM ' Barbiturates [1 | Positivg [ | Megative Paychological Exam
HEATE S |Cocane L1 |Positivd [1 |Megative  |Dthers(KUB Ultrasol .

Hereby | declare thal | am in knowledge of the contents of the Physical exammations;

09 JUL 2073
HeaLocte MD SHAHADAT HOSSAIN KHAN

Signature of Seatarer Mame of Seafarcr Lrate

Assessment of fitness for service at sea:

On the basis of the exammes's person: laration, my clinical examination and the dizgnostic test results recorded above, | declare the
axaminaee madically:

/-‘ ; Fit for !DMW 8] Mot fit for lookoul duties

el Deck seps&i' Engine senvicn Calenng sonice Other services
v AFit =1 W] (] 5]
Linfit Py [m] L 1 [l
)Z// Without restrictions I \With restrictions
-

Is the Seafarer free from any medical conditions likely 1o be aggravated by senice at sea o o render the seafarer unfit for such service or to
andangear the health of other persons on hoard?
Yeg Ma

T O

Describe resticlions (e.g., specific pesition, type of ship, trade area):

Action taken by medical examiner (e.g., referal):

N 9
[ Fitness Date: U200

In Accordance with Medical Fxamination :wﬂmm STCW 19781996 as Amended, MLC 2006
Revision - 5.1 DG Shipf0 eral Physician Revision Date - 24th July 2022

Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME. KHAN CIVEM NAME (2): MD SHAHADAT HOSSAIN
DATE OF BIRTH: FLACE OF BIRTH SEX
DAY 20 MONTH 11 YEAR 1984 CITY BRAHMANBA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER METRO SAIMAH, EIDGHA KACHA RASTA, D.T ROAD
DECK OFFICER PAHARTOLI, CHATTOGRAM
ENGINEERING OFFICCR
RADIC OPERATOR BANGLADESH. =
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASAE}:,S WITH GLASSES BOOK

RIGHT EYE (6 /_/ é e LAMTERM REGHT FAR WW
YEI :.uw/)’ﬁm |
LEFT EYE é/;é o GREEN/%W FT CAR M

Confirmation that identificaton documents were checkaed al T podr exammahuq')i-l‘/

Hearing meets the standards in ST Wﬁe. Section A-1/37F At MO MNOT APLICABLE
Unaided haaring satisfaﬂtunf?,yé MO
Wisual acuity meets standards in STCW Code, Seclion A-1/97 YFE“/ MO
Colour vision meels standards in STCOW Code, Section A-1/97 'FES M
(the visual test il is required everny six years) [! Ijt
| g 3 EBH
Date of th: last colour vision test: L_.z;.r!hﬂa:ﬂhﬁcar] o e 7
Are glasses or contact lensescecessary 1o meet the required vision standards? YES .rFﬁ
Abla for walchkeeping? )ﬁéﬁ M) 7
Is applicant taking any non-preseription or prescription medications? YES Np/

I= the seafarar free from any medical condition ikely = aggravated by service at sea or o render the seafarers unfit for such service or (o
llendanger the health of ather persons on board? M

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

MD SHAHADAT HOSSAIN KHAN

s 09 JuL 203

Signature of Applicant Mame of e"q‘.lpiimm/ ?/—-
CIRCLE APPROPIATE CHOICE: (HE /! SHE) IS FOUMND TO BE [ FIT} FOR DUTY AS A (MASTER / DECK OFFCIER/

i
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WEMY FWITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREF OF PHYSICLAN: DR, MIR MD. RAIHAN, M.E.B.S{D.11)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATI ; HITY: REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.G.)
DATE OF ISSUE PHYSICIAN ToATE: DE-MAY-2014
o ——— e - =

N/ 09 JUL 13

SIGNATURE OF PHYSICIAN: ‘S TAMP OF PHY SICIAN:

EXPIRY DATE OF CERTIFICATE: |} 5 j[IL El]Iﬁ

iy
of the STOW Comvention, 1978, as amended and the Mariting Labour Camy ention, 206,

DR. MIR. MD. RAIHAN

EIMD‘L‘: A 55144 MM{: EGD CHE‘-

DG Shipp.ang Bangladesh Approved
General Physician

Radical Hospitals 1 imited
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HC}SF‘;@ -

LIMITED

Id No : 0187 Date : 09-Jul-2023 D.Date : 09-Jul-2023
Patient's Name : MD SHAHADAT HOSSAIN KHAN Age :38Y 7M 15D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO:C/O/4655

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:D-10, F:0-20 mmy/1st hr. |
Total WBEC Count({TC) 7,900 /cumm Adult: 4000 - 11000/cumm. 1
Children: 5,000-15,000/cumm H
Infant{One Year); ’
6,000-18,000/cumim
Differential WBC Count (DC)
Neutrophils 64 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 32 % Child: 52-52 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WHCEIRNE
Eosinophils 02 % Child: 01-03 %, Aduit: 01-06 9%
Basophils 00 % Adult: 00-01 % |
Total Cir. Eosinophils 158 jcumm S0-450/cumm
Total RBC Count 5.11 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.3 % M: 40-54%, F:37-47%
MOV BO.B L 76 -94 fL '
MCH 30.3 pg 27-32pg Al
MCHC 37.5 g/dL 29 - 34 g/dL R
ROW 12.5 % 11-16 %
POW 15.5 fL 35- 56l
Total Platelete Count (PC) 2,49,000 /cumm 150, 000-450,000/cumm
MPY 9.0 fL F0-11.01L
PCT 0.224 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time(CT) %% 0.1- 0.2 %

Biged By

Medical Technolagist

§
PLT CURVE

Dr. Sumaiya Khatun
MBBS,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 : +880255087281- 2, Mobile: 01955567000~ 3
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radical hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23070187 [ Received Date | 09/07/2023
Patient's Name MD SHAHADAT HOSS5AIN KHAN
Patient's Age 38Y 7TM 19D Patient’s Sex i Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4655
Sample BLOOD J

| |[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 25 U/L Up to 37 U/L
HbA1C 4.8% 42 -6.7%

REMARKS (IF ANY)

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

ol

3 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
HOSPITAL

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

Bilr_Nu DIA23070187 ] Received Date ] 09/07/2023
Patient's Name MD SHAHADAT HOSSAIN KHAN
| Patient's Age _ 38Y 7M 18D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS (DU).CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/0/4655
Eampae BLOOD i

SEROLOGYCAL REPORT

Test Name Result
HIV 122 (Method : (ICT) Negative
_' HBSAQ (Method : (ICT) MNegative
VDRL Non-reactive

Positive

:f‘gﬁml By Dr. gumai}*a 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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radical_hospitals@yahoo.com, www.radicalhospital.com M
Bill No DIA23070187 | Received Date [ 09/07/2023
Patient's Name MD SHAHADAT HOSSAIN KHAN
Patient's Age 38Y TM 19D Patient's Sex Male

" Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/4655

FSample | BLOOD

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Suflicient CELLS / HPF -
Colo Straw ) RBC Nil =
 Appearance | Clear = Pus Cells 1-2/HPF
| Sediment | Nil i Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic |RBC Nil i
Albumin (NIL WBC Nil N
Sugar NIL Epithelial Nil |
Ex.Phosphate | Nil Granular | Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates M11 o
 Bile Pigment | Not Done Uric Acid Nil ol
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL n
Jxccked 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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[REF: LMV. MAERSK NARVIK DATE: {}9!{}7!?!]23

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG. :

EYE EXAMINATION REPORT

' NAME: | MD SHAHADAT HOSSAIN KHAN | RANK: MASTER | CDC NO: C/0/4655 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5 7 é 658

AIDED

COLOUR. VISION: NORMAL / BEEND-

OPINION : SJIINEH/ 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

235 Shah Makhdum Avenue Sector-12. Uttara. Dhaka, Phone = 4880255087281~ 2. Mobile: 01955567000- 3
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.
LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING \

iD. Mo. - PA0T048T Recaive: 09072023 Print: 091072023

Patient's Name : MD SHAHADAT HOSSAIN KHAN

Age : 3BYrs Sex DM .
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 : Mormalin T.O.

Lung :  Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments . Normal chest skiagram.

fir, -

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & 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 ; 4880255087281~ 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth 20-11-1984 s MALE
- whose signature follows MDD SRR T RoLsAanN KRBEINT
| Oé‘;l[ aolet 5
|

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature and PredEssio Approved Stamp
status of wica T "_'___.f"

1 N
$°
©

DR. MIR. MD. RAIHA!‘\E

| FiM CCD (Birdem), PGT (Ophtt)
iy 144 MMC-BGD-014

P
jajajgegijzis

G Shipping Bangladeas
. ppGa%:aral ghyslqan
Radical Hospitals Limited.

[ £%]

§‘f e buus.
DR. SABRINA MOSTAFA
p MEBS (D.U)

[t
DR AMTR. MD. RAIHA
MERS (DL, DFM. CCD (Birdam), PGT [Oph
BMDC A-55144, MMC-BGD-015
G Shi h W
General Physician
Radical Hospitals Limited

Continued overleaf Suite our erso
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