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

MEDICAL EXAMINATION CERTIFICATE

eiaiag.

Accredited By - BMDS
Accreddation Mo, AS5144

FATIENT COMTRCL NUMBCR:
Hi427

FIRST MAME AND MIDDLE NAME
MOHAMMAD ABU
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEER
ERAHMANBARIA 1-Dec-1994 A A11143118 CO9222
NATIOMALITY - BANGLADESHI SEX: T Male [1 Female |VESSEL TYPE - BULK CARRIER|TRADING AREA - WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER 1741666034
MADLA, KASEBA, MANDABHAG-1500, BRAHMANEARIA, BANGLADESH RAMK : ZND'OFFICER
Hawve you ever had any of the following conditions?
Condition YES  NO Condition YES NO |,

1 Evelvizion problem [l _)‘lﬁ 18 Sleep problems | }J/
2 High blood pressure 1 /Iﬂ 19 Do you smoke? Ll ,{‘lﬂ
3 Heartvascular dizcase (] ,ﬁ’ 200 Operationfzungery 1 /A/?
4 Heart surgery e fd 21 Epilepsy/seizures n ,'7/)
S Vancose veins [l & 22 Dizzinessifainting O ﬂ/’
6 Asthmal/bronchitis I { 23 Loss of consciousness a P’/
T Blood disorder 0 /'(k 24 Psychiatric prablems ] E/}
&  Diabetes O 1] 23 Depression [ L/
9 Thyreid problem 8] {1/’ 26 Attempted suicide m| V/
10 Digestive dizcrder O ,{ 27 Loss of memory 1 H/f
11 Kudney problem O / 28 Balance problem [ ;F“l/
12 Skin problem a ,l?_-/ 29 Severe headaches ] |/|/
13 Allergies o / 30 Earnosefthroat problems [l ..fl"'l/;
14 Infectious/contagious discases 0 / 31 Restricled mobility = ,E‘I”
15 Hemia £ }d, 32 Back problems ] ,1-:1/,
16 Genital dizorders O J?{ 33 Amputation [ )"I/
17 Pregnancy 0 ;-""‘r/lﬁI Fractures/dislecations o Y =t

If any of the above guestions were answered "ves™, pifase give: details.

Additional questions

33 Have you ever been signed off as sick or repatriated from a ship?

36 Have you ever been hospitalised?

37 Have you ever been declared unfit for sea duty?

38 Has your madical cedificate ever been restricled or revaked?

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

41 Are you allergic to any medications?

40 Doyou feel healthy and it to perform the dutiss of your designated position/occupation?

YES

=}

-3

-
PR

Comments:

FIT FOR DUTY ON BOARD SHIP

b,
)

42 Are you taking any non-prescription or prescription medications?

(]

N

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

disqualify me from my employment, benefits and claims

o )

Signature of Seafarer

I herehy aulhorize the release of all my previowes medical records from any health professionals, health institutions and public authorities
ta Dr. Mir Md. Raihan {approved medical practioner) | also cerlify that my history conlained above is true and any false statement will

MEDICAL EXAMINATION

Weight £ 7244 Height (cm) /¢S /7 BIEED.>2 Blood Pressure: Systolic 2 22— Diastolic-0y772 PULSE: ‘W\
ﬁ:’f = -

Hearing meets the standards as laid down in STCW Code Seclion A-1/19 7 YES

Ear Hearing by Audiometry Audicmetry _Hearing by Whisper Test

Right O Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 ""P‘|__|_._,_,.MEQUEHE [l Inadeguate

Lefi L Adeguate | [0 Inadequate ,.,,y_g_ 471 Adequate | [ Inadequate
e

-

MO ]

Revision : 5.1 0 II' : ?_ 0 2 3 . E" {" 6 2 To be cont'd on page 2

Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity

Unaided

Airded

Visual ficlds

Left eye

Mormal Defective

Fight eye

0
_H""ﬂ

Right eye _ Left l- Right eye
Distant _é' ?ﬂ“ S
Mear

——
Lelt eyp—7 -—

Visual acuity meets the slandard laid down in STCW C
Colour vizion as per STCW CODE Section A-L'D:

cfiﬁ;mme _XFS /NO
bt Tormal O  Doubtful [

1
[xate of last colour vision lest: Date {rﬂa}n‘munth-‘ye.}ri 5 J'JL Iﬁm

Defective

Norm: Abnormal

Meor = Abnormal
7§

o
Head _,’f'l}lﬂ 1 Waricase veins
Sinuses, nase, thraat / | Wascular (inc. pedal pulsas) / (|
Mouth/teeth // u Abdomen and viscera O
Ears (general) / [ Hernia )/ (|
Tympanic membrang / | Anus (not rectal exam) / |
Eyes / 0 G-L system H/’ U
Opthalmaoscopy £l L Upper and lower extremities Il
Pupilz / [ Spine (G5, TS and LIS) % [l
Eye movemant ] O Meurologic (full brief) ! 1
Lungs and chest ] 0 Psychiatric _,d/’ O
Breast examinalion B General appearance % (]
RESULTS OF ANCILLARY EXAMINATIONS T

Chest X-Ray -2 Z ] BIO CHEMICAL {(LIVER FUNCTION TEST) [Marijuana LI [Positivd1 [Neaative
ECG #_ |BILIRUBIN k= Alcohol Test L1 [Positivg+T[Negative

BLOOD RIE SGFT P URINE R/E PO
DC{differential count) f/%f” SGEOT OTHERS T
HAEMOGLOBIN (HGE]| 222, —< DRUG AND ALCOHOL TEST HBsAg [ [Reacti] Fr{Napseactivd
ESR (WESTERGREM) -5 Maorphine L1 |Positivg L] |Negative HIV / AIDS Test L1 |Reactiy _[,J-ﬂpmﬁmﬁ
WBC ‘%@JJ Amphetaming |1 |Positivd [ |Megative WDRL [ |Reactiy [4{Nonreactivg

BLOOD GLUCOSE LEVEL Phencyclidine LI |Positivg [ |Megative Blood Type O+(VE)

RANDOM _=. —< |Barbilurates 1 |Positivd 01 [Megative  [Psychological Exam
HBAIC _Sr,_g"}f.’ Cocaine O |Positivd O |Megative Others(KUS Ultraso i} % %__

sz

Sgnature of Seafarer

Hereby | declare that | am in knowladge of the contents of the Physical examinations:

MOHAMMAD ABU SAYED

Mame of Seafarer

13 JuL 12

Cate

encaminee madically

)

Assesszment of fitness for service at sea:
Cin the basis of the cxulnincim/ywuwalmn. my chnical examination and the diagnostic test results recorded above, | declare the

Fit for lookout duties

Ll Mot fit for lookout duties

=
f/ Dack sepdts Engine service Catering service Cither services
=Fif [ O L] [m]
Unifit ] (] 1 [
,ﬁ Without restricions ] With restrictions

-~

Mo

Yeg~
1

[}

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

Describe restrictions (e.g., specific posilion, l‘y:pe of ship, trade area):

Ao

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or o
endanger the health of other persons on board?

15 JuyL 07

=

| Fitness Date:

=]

EW«

e MDD RAIHAMN

1 %~

Ma

Rewvision

MOGC A
In Accordance with Medical Examination (Seggrgﬁ,bg

|

PR LTE pRESdUBhiRician

-5

éﬁg[al hysician

Radical Hospitals Limited

S
RRpTIEANG STOW 1978/10996 as Amended, MLGC 2005
Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SAYED GIVEM MAME (5. MOHAMMAD ABU
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MONTH 12 YEAR 1994 CITY BRAHMANBA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER SILVER AMIN CORNER, DARCGABARI
DECK OFFICER CUMILLA SADAR, CUMILLA
ENGINEERING OFFICER
RADIO OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES BOOK
RIGHT EYE / x?’ . LAMTERM RIGHT EAR /ﬁ?
(é YELLOW, RED /7% ’

=

LEFT EYE é : - GRen g7 B LEFT EAR
£ = By — |LthRl kAR £ L=
Confirmation that idenfification documents were checked at the paint Dfemm'rnahun,v-E,{_}l [
]

He=aring meets the standards in STCME,C.:@:L Seaclion P.-1.-‘£+?_}I25/ MO MOT APLICABLE
Unaided hearing satisfactory? :ﬁ[—l-ﬁ( NO et
Wisual acuily meets standards in STCW Code, Section n-i}ﬂ?}E'S/ oy MO
Colour vision meets standards in STCW Code, Section .&-1#9?.&‘{5 MO

(the visual test it is required every six years)

1]
Crate of the st colour vision test: (DayMonth™ear) _Z‘ 5 ..h,ﬂ_ 1223

e

Are glasses or contact lenses T_hﬁessar'_.,r to meet the required vision slandards? YES ...NO/

Able for watchkeaping? YES MO 53

|5 applicant taking any non-prescrption or prescription medications? YES ura'/

|5 the seafarer free from any medical condition likely 1o ggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? Y MO

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

MOHAMMAD ABU SAYED

iz | 15 JuL 02

Signature of Applicant Mame of Applica n1/ Date
CIRCLE APPROFIATE CHOICE: (ME/ SHE) |5 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERING OFFICER / RADID OFERATOR { RATING) [W___IIH@G? ANY /WITH THE FOLLOWING) RESTRICTIONS:
| FIT FOR DUTY ON BOARD SHIP |

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

DATE OF IS5UE PH‘FSIGIAN'S}E‘@*OG-MAY-ZM-tt

SIGNATURE OF PHYSI STAMP OF PHYSICIAMN:

owre: 25 JiL 20

EXPIRY DATE OF GERTIFICATE: 74 JUL 0%

of the STCW Converition, 978, as amended and the Maritime Labour Convention, 2006,

DR, MIR, MD. RATHAN

=55 N o n|
OG Shippang Bangladesh Approved
Gangral Fhysician
Fadical Hospitals Limitad.
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RADICAL

HOSPITAL
hospitals@yahoo.com, www.radicalhospital.com ElmpELD
Id No : 0839 Date : 25-Jul-2023 D.Date : 25-Jul-2023

Patient's Name : MOHAMMAD ABU SAYED
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9222

Age 27V 11M 290D Gender: Male

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000{cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child; 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 158 fcumim S0-450/cumm
Total RBC Count 4.28 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 34.1 % M: 40-54%, F:37-479%
MCY 79.7 fL 76 - 94 fL
MCH 29.7 po 27-32pg
MCHC 37.2 gjdL 29 - 34 g/dL
ROW 13.1 % 11-16 %
PDW 14.2 fL 35-561
Total Platelete Count (PC) 2,05,000 /cumm 150,000-450,000/cumm i
MPY 1ML F.0-11.01 ]
PCT 0.146 % 0.1- 0.% |
Bledding Time(BT) % 10 - 18 % { |l 1
Clatang Time(CT) U 0.1-0.2 % ;.||1lllh.. J

Y

Checked By
Medical Technologist

12.7 gro/di

M:13-18 gm/dl. F:11.5-16.5 gmy/di.
Child:10-13 gm/dl.
Infant: {One year):8-10 am/dl.

PLT CURVE

Dr. Sumaiya Khatun
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, Maobile: 01955567000- 3




RADICAL e

[
HOSPITAL S
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070839 ' | Received Date | 25/07/2023
Patient's Name MOHAMMAD ABU SAYED
Patient's Age 27Y 11M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/Q/g222
| Sample Blood

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/| 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L
HbA1C 5.5 % 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. Sumaiva Khatun

‘::zﬁ\_ 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 : 4880255087281~ 2, Mobile: 019555567000- 3
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RADICAL
HOSPITAL L.
radical hospitals@yahoo.com, www.radicalhospital com LIMITED
| Bill No [ DIA23070839 - | Received Date | 25/07/2023
FPatient's Name MOHAMMAD ABU SAYED
Patient’s Age 27Y 11M 29D ‘ Patient's Sex \ Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},GCD{BERDEM},FGT{Eye},DFM CDC NO:C/0/9222
Sample Blood

SEROLOGYCAL REPORT

Test Name Result
| HIV 1&2 (Method : (ICT) | Negative ~|
bashg (Method : (ICT) Negative
VDRL Non-reactive A‘
N i
BLOOD GROUPINGResult
ABO Blood Graup B o (+ve)
Rh(D)Factor | 'y Positive
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
"ab: 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, Mabile: 01955567000- 3
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AP CH-IFE TR oo

: . _ HOSPITAL @
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA230706839 . Received Date | 25/07/2023
Patient's Name | MOHAMMAD ABU SAYED
Patient’'s Age 27Y 11M 29D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MEES (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/0/9222
Sample URINE P
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS/HPF :
Colo Straw ~_ |RBC Mil
Appearance | Clear Pus Cells 1-2/HPF I
Sediment Nil Epithelial | 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction  [Acidic [ RBC Nil
| Albumin | NIL WBC Nil
| Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular | Nil
T B Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
BileSalt  [NotDone [ Urates [ Nil l
Bile Pigment | Not Done  Urie Acid Nil '
Ketones NotDone | Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
_B.J. Protein | Not Done Hippurate crystal | NIL
e
Checked By Dr. Sumaiya Khatun - -
:I-FF]__ — 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



RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. . 23070839 Receive:25107/2023 Print: 25/07/2023
Fatient's Name : MOHAMMAD ABU SAYED
Age D 28Yrs Sex M E
\ 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 : Nomalin T.D.
Lung : Lung fields are clear.
Bony thorax . Reveals no abnormality.
Comments :  Normal chest skiagram.

fir -

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

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

This report has been electronically signed. iﬂ'a_g-e of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, S5hah 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

LP.EF: MV. RED LILY DATE: 25/07/2023 |

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

EYE EXAMINATION REPORT

[NAME: | MOHAMMAD ABU SAYED | RANK:2""OFF [ CDC NO: C/0/9222

VISUAL ACUITY: RIGHT LEFT

i

UNAIDED e & (/4”

AIDED

COLOUR VISION: NORMAL / BERID

OPINION . UNFHE/ FIT FOR EMPLOYMENT ON BOARD

u

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Tlllixis tpcertify that }Uateol"l:irth ﬂf’DEﬁ‘FgQﬁ_Sex MALE
whose signature follows
¥ MOHAMMAD Agu SAYED (Wazzg)

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature and Professienal
mtmﬁ
T
v

N DR. “MD. RAIHAN
% _CCO (Rirdem), PGT (Opntn)
A" 'EEEE%ULE?;M Ei'u'.r-‘-ll-;::“-EIGI:J-IME-

DG Shipp.ng Bangladash Approvesd
General Physician
Radical Hospitats Limitad.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Thisis o certify that } Date of birth 0-DEC-[999  sex MALE
oS Bl MOHAMMAD AGU SAYED (C/0/9229)

has on the date indicated been vaccinated or revaceinated against vellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of#Ace no, of vaccine vaccination centre

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinatng centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaceimation.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




