% HAQUE & SONS LTD. \w Accredited By BRDC

Accredilaion Mo & 55144
Humman'a Hague Tw-n:!r 126?"!3. Goszhaildanga, Agrabad C/iA, Challogram, Fianqlad-csh

c+BE0 31 T16214-6, Fex ; +880 31 710530 PATIENT CONTROL NUMBER

202742
MEDICAL EXAMINATION CERTIFICATE
SURNAME s FIRST MAML MIDDLE MABME
MORSHED NEAZ
PLACE AND DATE OF BIRTH PASSPORT NUMBER . SEAMANS BOOK MUMBFR ]
DHAKA 27-Fob-1982 BO0012031 COa404
MATIONALITY | BANGLADESHI SFx M Male || Female  [VESSEI TYPE - CHEM. TANKER[TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS COMTACT NUMBER : 01715-814810 (SELFY017
VILL. INDERHOWLA, P. 0. AWAR, P.5. BANARIPARA, DIST. BARISAL. BARISAL |RANK - * MASTER
Hawe you ever had any of 1hc_f|::allm-.ring conditions?
Condition YES  NO Condition i YES NO |
i Eyefvision problem [l W 18 Slecp problems Il ]
2 High blood pressure [ [+ 19 Do you smoke? I 1T
3 Heartivascular disease L1 Cd 20 Operation/surgeny Il |
4 Hear surgary rl = 21 [Lpilepsy/seizures [ r
5 Varicose weing Il =g 22 Duzeinessifainting [l =
§  Asthmalbranchitis Il 1"_7'; 23 Loss of conscicusnoss M oy
7 Blood disorder Il [ Le 24 Peyehiatric problems I Ed
B [abetes I | L 25 Depression M r
8 Thyroid prablem [l I 26 Atempled sumide L L
10 Digestive disorder Ll I+ 27 Loss of memory I [J=
11 Kidney problem U = 28 Balance prablem SR of
12 Skin problem L [ 29 Severe headachos I i1le
13 Allergios I I( 30 Farnosefthroat problems I = el
14 Infectiousiconiagious discascs L1 |’L 31 Hestncted mobility [l [Lle
15  Hemia I | 1 32 Back problems ] "
16 Genital disorders (| L1 33 Amputation L Ll
17 Pregnancy LI B 34 iracturesidisiocations [l T
If ary of the above guestions were answered “yes”, please give dotails. '
Additional questions
YES WO
33 Have you ever been signed off as sick or repatriated from a ship? 11 1"
35 Have you cver bean hospitalised? I I'l/
37 Have you ever been declared unfit for sea duty? I If,.
38 Has your medical cerlificate ever been restricled or revoked? | L]
39 Are you aware that you have any medical prablems, diseazes or ilinesses? O «f
40 Doyou feel healthy and fit 1o perform the duties of your designated positionioccupation? ~ 0
41 Are you allergic to any medications? Il e
Comments: R
LFIT FOR BUTY ON BOARD SHIP |
42 Are you laking any non-prescrplion or prescriplion medications? 11 _f-r‘r""‘
If yes, please list the medications taken and the purposeis) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professimnals, healtn instilutions and public authorites
le . Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
4 .
Signature of Seafarer
MEDICAL EXAMINATION
Weight 507 L Hoight (cm)/ o2 q@;f Blood Pressure: Systobc. [1S0™ A Diastolic 8V »A  PULSE o8 © g'
4 * = ¥ - L | A
Iar ﬁ””g by Audiometry I;.faainmmn,- | Ignng by WhiSpEr‘?n,:s'l
Right |11 Adequate [ 1 Inadequatd 500 | 1000 [ 2000 [ 3000 | [7 Adequate |11 Inadequale
Left O Adeguate | L1 Inadequatd) h,r_a_, + Adequate | [ Inadequale)
-
o @ i i ‘ i . 'h".""...
Hearing meels the standards as laid down in STCW Code Section A-1/9 2 YES L M [

Hewvision : 5.1 0 I, i 2 0 2 ’5 " f, ft 1 3 Ta be cont'd on page 2 Revision Date | 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided  Paded
i Right eye Lt ey Right aye Lefl eye NDHTIHL st
Cistant ek LTAS - Haght eye —
Mear i Left eye e
Visual acuity meels the standard laid down in STCW Code Section A-1/9 —TES [ NOD
Colour vizgion as per STCW CODE Section A9 T Mormal L1 Doubiful L1 Defective

Date of last colour vision test: Date {day'monthyear) 1 9 JU-L Iﬂﬂ

Mormal Abnormal Hormal Abnormal
Head -1 [l Varicose veins + m|
Sinuses, nose, throat e | Vascular {inc. pedal pulses) [+ L]
Mauthiteeth L ] Abdomen and viscera - Fil
Ears (general) Lo LI I earia (= I
Tympanic membrans = Ll Arus {nol rectal exam) [t I
Eves kg L G-U system = O
Oplhalmoscopy L 8 Upper and lower extremitios s L1
Fupils b ] Spine (G5, 115 and Lf5) = I
Eye mavemenl L | Meyralagic {(fult bref) b L=l
L ungs and chest = Ll Paychialn = 01
Broast examination .I"Ff'm’ ] Crneral appearance [ 0
Heart LI X Skin & ¥

RESULTS OF ANGILLARY EXAMINATIONS _]
Cheast X-Ray BI0 CHEMICAL (LIVER TUNCTION TEST) Mzrijuana 1 1| Positivag | ﬂ’egatwe
ECG BILIRUBIN [ Alconol Test 11 [Pasitivd [-HEgative
BIOCDRE 5GP URINE RIL: P
DCdifferantial count) W SG01T 5 3 OTHERS =~
HAFMOGE OBIN (HGE])] /1-'_'__'& DRUG AND ALCOHOL TEST IBsAg 1 [Reacti HfHonractiv
ESH (WESTERCREN) | £7e22 Morphine [ [iPositiv] L Pegatve  |HiV | AIDS Test | (1 |Reacti] [ LiMdfireactivg
WWHL R = | Amphetaming Ll Positivg [ | IMETalive  [VDIRL (1 |Reacin] LAfonmeactivs
BLOOD GLUCOSE [ EVEL  [Phencyclhidine L1 |[Positiv] T LiME0ative  [Blood Type ’

RANDOM S 7 |Barbiturates LI [Positiv] LHdeggtive I*sychaolegical Exam
HEAIC ] #‘_ = |Cocanc U1 |Positiv] Lr{Negative  |Others(KUB Ultraso P s

Hereby | declare that | am in knowledge of the conteniz of the Physical craminations:
NMEAZ MORSHED

Signature of Sealarer Mame of Seafarer Date

Assessment of fitness for service at sea:
O the basis of the examinec’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
exgmings meadically

-I‘Tf? Iit for Imwlies El Mol fil for lookout duties

) Dock sprice Erngine sernice Calering service Other serices
—tFit i ] 5] K]
Linfil R [l [#] ]

-ﬁ,, Withaul rostrictions 8 With restrichons

I the Seatarer free from any medical conditions likely 1o 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?

b Mo
(W} 1

Ilescribe restrictions (2.9., specific position, lype of shif® Mradc area);

Action taken by medical examiner (2.9, referrall:

/f?
19 gL nn
[ Fitness Date: L3 JULAE VMnlu. 1 ﬂmﬁ ==

tarkdiZad ﬁﬁtu%%ﬁ!man

In Accordance with Medical Fxamination :s».ﬂh# M!@Gamﬁnu STCV 197815996 as Amended, MLE 2006

v 5“'“‘62‘9”3“ s Revision Date : 24th July 2022

Radical Hospitals Limited.

Revision : 5.1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MORSHED GIVEM NAME (S NEAZ
DATE QF BIRTIL: PLACE. OF BIRTH SEX
DAy 27 MOMTH 2 YEAR 1982 CITY  DHAKA COUNTRY BANGLADES|MALL FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: -
MASTER a4 HOUSE NO. 139 BARUA DAKSHIN PARA, KHIL KHET, DHAKA-1229,
DECK OFFICER BANGLADESH.
ENGINEERING OFFICER
RADIO OPCRATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION GOLEEE_.TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES ~hooK

YELLOW

LEFT EYE &ll G . GRELEN

HI.UE.W LEFT EAR

Confirmation that identification documents were checked al the point of nxaminatmn/v_f,.ﬁ--"f (Y

RIGHT CYE & L b ] ﬂm'FZRN RIGHT EAR N\p
prn YD
— -,-/

Heari 3 3l 5 Sacti -1187%_ YL T APLICABLE
ng meets he standards in STCW Code. Section A-1/97 \W (¥Te) NOT APLICAR
: 'l-ﬁr/ L3
Unaided heanng salisfaclonys=Y1-5 MO
" 1 N . '-".r.'--..
Wisual acuity meets standards i STCW Code, Scction A-197 YES MO
ol

i L2
Colour vision meets stardards in STCW Code, Section A-1/87 YES NO
(the visual test it is reguined every six years)
Nate of the last colour vision fest: (Daywhonth/Year) A 1"9 JUL 21]13
Are glasses ar contact lenses necessary to meot the required vision slandards? YES Wﬂ'ﬂy

Able for walch keeping'&‘Fﬁ? ila]

Is applicant taking any non prescription or prescripfion medicalions? YES N

Iz the seafarer free from any medical condition likely t aggravated by service at soa or lo render the seafarers unfit for such service or Lo
lendanger the health of siher persons on board? YE - M

Hereby | declare that | am in knowledge of thi contents of the Physical Examination.
NEAZ MORSHED 19 Jul-2023

Signature of Applicant Mame of Applicant : _—

CIRCLE APPROPIATE CHOISETTHE | SHE) 1S FOUND 10 BE (F‘T‘rf OTFIT) FOR DUTY AS A (Mﬁérlé?{.f DECK OFFCIER /
ENGINEERING QFFICER ! RADIO OPERATOR / RATING) (WITHIUT ANY { WITH THE FOLLOWING) RESTRICTIONS:

FITFORDUTY ONBOARDSHIP|

MAME AND DEGREE OF PHYSICIAN: [, MIR MDY, RAHAN; M.B.E.S (DU, REG. NO. A-55144
ADNDRESS: REMICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN S CERTIFICATING AUTHORITY: DG SHIPPING BANG] AIMESH

DATE OF ISSUE PHYSICIAN'S CEHTIFIWG’J-?DH

19 JUL 2023

}1_‘-'1"-”5:

SIGNATURE OF PHYSICIAN: ‘S TAME OF PIHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 18 JUL 72805

i cerrifioaie i vsped iq complionee wish e reqgleimi

af the STOW Ceppvention, P78, as amended and the Maritime Labour Converntion, 2060,

- DR i

MIR. MD. RAIHAN
MEES {DU), TFM. CCD (Birdam), PST (Ophif)
]:ESME‘E:}-F A-55144, MMC-EGD-IJin
ipping Bangladesh Approve
0 Sl



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNANME- MORSHED GIVEN MAME (3 NEAZ
DATE OF BIRTH PLACE OF BIRTH SEX
DAy 27 MOMNTH 2 YEAR 1982 CITy DHAKA COUNTRY BANGLADES|MALE FEMALL
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER HOUSE NO. 139 BARUA DAKSHIN PARA, KHIL KHET, DHAK A-1229,
DECK OFFICER BANGLADESH.
EMGINEERING QFFICER
RADID OPERATOR BAMGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES —ThoK
ra 2 o H‘.r"‘
RIGHT EYE Gfs N TANTERN RIGHT EAR I\:@

s {,fa ) YELLOW N@m-rw N@

Confirmation that identification documenis were checked at 1hc.- point of E*xarnlnahnn_‘_rf_l,b-r' M0

LEFT EYE e maism ﬁ:"/}') BLUE ':ffj LEFTEAR ¢ ° ..‘-j

Hearing mects the standards e STCW Code, Secton A-1/97 W MO MCT ARLICARL

T
Unaided hearing 531;5{3.;1.;.r,-?_.;ﬁ§§r M

Wisual acuity meets standards in STCW Code, Section A-1/97 ~FES NCH

Colayr vision meets standards in STCW Code, Section A-1797 ‘ﬁ{ MO

19 JuL 103

{the visual test it is required every six years)

ate of the last colour vision lest: (DayMonth? Y car)

Are glasses or contact lenses nocessary 1o meet the required vision standards? YES e
Able for walchkeepind= 7S~ NO
Is apphicant taking any non-prescrption or prescription medications? YES TJU"H‘

Is the seafarer free from any medical condition likely to e aggravated by service at sea or to render the seafarers enfit for such service or 1o
lendanger the health of other persons on board? Yl M2

Hereby | declare that | am in knowledge of the contents of the Physical Fxamination

NEAZ MORSHED 19-Jul-2023

-

Signature of Applicant Mamec of Apphcant

Lyat
CIRCLE APPROPIATE CHOICE: (FIE / SHE) 1S FOUND TO BE (FIT/ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER {
ENGINEERING OFFICER / RADIO OPERATOR ( RATING) (WIZHBUT ANY [ WITH THE FOLLOWING) RESTRICTIONS:

[FITFOR DUTv on BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MIRE M. RAIHAN, MBBE.5.(12U), BEG. NO, A-B5TH4
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDURM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICAT ING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF 1ISSUE PHYSI{“I.-'I.N{H“[—RHHC‘ -05-2014
SIGNATURE OF PHYSICIAN: ﬂ |JI AMP OF PHYSICIAN: |
EXPIRY DATE OF CERTIFICATE: ? 8 Jl-“. 2“25

af the XTCW Comvension, 1978, oy amended and te Marithne Labour Convertion, 2000,

DR. MIR. MD. RAIHAN

- r
BMD-C A 55144 MMC EGD—NG
DG Shipp.ng Bangladesh Approvad
Genegral Physician
Radical Hospitale Limitad
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/4, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 02333316214-6

Name NEAZ MORSHED Date 19-Jul-2023
Age 41 Sex MALE
Passport Mo B00012031 CDC No CO4404
Sample BLOOGD Rank MASTER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: NORDIC MAYA GINGA CHEETAH
After Sign-Off Before Sign-On Reference Range
Date of Report 19 JUN 1023 19 JUL 2073 -

Serum Bilirubin

O-&

0;@

0.2 - 1.1 mg/dl

Serum S.G.OTAST

15

27

Up to 37 UIL

Serum S.GP.T.

=

Z7

Up to 42 L

DOCTOR'S REMARKS:

Rewvision © 5.1

No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBBS (D). DFM. CCD (Birdem). PGT (Ophth)

BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved

General Physician
Radical HospitaRdumitedDate | 24th July 2022
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RADICA
HOSPITAL .

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
Id No 1 0571 Date : 19-Jul-2023 D.Date : 19-Jul-2023
Patient’'s Name : MNEAZ MORSHED Age :41Y 4M 22D Gender: Male
Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT{Eye)},DFM CDC NO:C/O/4404
= B Ay P 3 AR {:."-'t.:?;j:‘:';:'-‘-f'“ ) _‘-;;-- T O I b 1A TS s N e e e ey ;'-\w- i _:4.__";. % -_:::._' I"":._-""- Py e T e
T " "Haematology Report '
i (Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.0 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):3-10 gm/dl.

ESR{Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr,

Total WBC Count{TC) 7,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/curmm
Differential WBC Count (DC)

Meutrophils 70 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 25 % Child: 52-62 %, Adult: 20-50 %
Monocyles 03 % Child: 03-07 %, Adult: 02-10 9%
Losinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %

Tatal Cir, Eosinophils 152 /cumm 50-450/cumm

Total RBC Count 5.43 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.0 % M: 40-54%, F:37-47%

[ 3.7 1L Jo-94 1L

MCH 27.6 pg 27-32pg

MCHC 37.5 g/dL 29 - 34 gfdL

RO 15.7 % 11-16 %

P 13.4fL 35-56f

Total Platelete Count {PC) 1,58,000 /cumm 150,000-450,000/cumm

MPY 11.0fL FO0-11.01L

PCT 0.147 % 0.1- 0%

Bledding Time(BT) Y 10-18 %

Cloting Time{CT) % 0.1- 0.2 %

féiﬁd By Dr. Sumaiya Khatun

Medical Technologist MBES, MD{Gold Medalist) (BSMMLEY
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
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070571 | Received Date | 19/07/2023
Patient's Name | NEAZ MORSHED
Patient's Age 41Y 4M 22D Patient’'s Sex Male
Ref. by ' Dr. Mir Md. Raihan MEBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4404
Sample Blood N

[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UL Up to 37 U/L
Serum ALT (SGPT) 19 U/L Up to 40 U/L
HbA1C 4.7 % 42 -6.7%

REMARKS (IF ANY)

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

o

Chegeed By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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RADICAL
HOSPITAL -

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

BillNo DIA23070571 | Received Date | 19/07/2023
Patient's Name NEAZ MORSHED

| Patient's Age 41Y 4M 22D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/4404
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 | "B" (+ve)
Rh(D)Factor " Positive

y

jﬁﬂicﬁd 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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RADICAL
_ HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
A P e T P o D o T o s A e T B A T B S T

' Bill No

_ __ DIA23070571 | Received Date | 19/07/2023
Fatient's Name NEAZ MORSHED
Patient's Age 41Y 4M 22D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:.C/0/4404
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLSY HPF K

Colo Straw R B i | Nl -‘
| Appearance | Clear Pus Cells |-2/HPF ‘
| Sediment | Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

' Reaction Acidic

m RBC [Nl ‘
Albumin | NIL s LWBE [Nl
| Sugar NIL | Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
. " Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil y |
Bile Pigment | Not Done | Uric Acid | Nil
' | Ketongsnee | [ Net Done | pGalcitm oxalate | I Niwpr |
_Urobilinogen | Not Done Amor. Phos Nil |
B.J. Protein | Not Done Hippurate crystal NIL |

-

Dr. Sumaiya Khatun
MBBS. MD (Microbiclogy)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

radr'ﬁai_hﬂsplta!s@}rahon_mrn. www.radfcalhoe_n,ifal.{:nm LiMiTED

T _ e — |
| Patients Age 1 41Y 4M 22D [ Patient’s Sex [ Male |

e— | — e
| Ref by | Dr. Mir Md. Raihan MBBS(DU).CCD(BIRDER) PGT(Eye)DFM — Gog NO:C/0/4404

T — DIA23070577 = _Tﬁééeﬁed—ﬁa_tg_ 19/Q7/2023 |

| DIA2307057 ___ﬂ____ﬂ_,___Q\_____

|| Patient's Name | NEaz MORSHED l
L

Sampie 1
DRUG ABUSE TEST
METHOD: | mrrtunuchmnmmgmph ic Assay (Rapid ope Step Test)
Y . e, —_—
—TestName __ L T ]
Drug Level of Urine
[ Cocaine - Negative i
e e
| Morphine Negative |
b ™ g szare Teme———— |
| Marijuana Negative
et S A e |
|| Barbiturates Negative |
| Amphetamings ————————  Negaive “““J
| Phbn-cg;t.:ifﬂin_::_ Ty vl __NE‘!THEE e
| e LN ———— e
[ Alcohol [ Negative /
o e T ———— e —_— T —
| Hunzudi&r,epines T Negative |
| Methadone Negaiive ‘1
o — —
Propoxyphene Negative 7
i ol Snen == SWRSIRINE N
Ghcked By Dr. Sumaiya Khatun
MBBS, MD {Micmhiﬂlugy}
Associate Professor
Medieal 1 echnologis Dept. of Microbiuiag}-'
Radical Hospitals 144, East West Medical College and Hospital

IADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSt_JLTATlDN CENTRE

5, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - +880ccmam
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RADICAL .

LIMITED

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

HOSPITAL

 REF: | @'r._{ﬁum GA CHEETAH ' DATE: 19/07/2023 |

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

EYE EXAMINATION REPORT

| NAME: | NEAZ MORSHED [RANK: MASTER | CDC NO: C/0/4404 |

VISUAL ACUTTY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT
LfL Sl

S

NORMAL / BLIND

--""'/’1
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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T CHATE AT oS s
RADICAL -
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com S
DEPARTMENT OF RADIOLOGY & IMAGING B
10, No, © 23070571 Recaive: 1907/2023 Print: 140712023
Fatient's Name : NEAZ MORSHED
Age DM Vs Sex LM
Refd. by : Dr. Mir Md. Raihan F'-I'lElES,fDU].CCD{BJRDEM},F’GT[EyE},DFM

X-RAY OF CHEST ( DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal in position,
C-P angles are clear,

Heart : Momalin T.D.

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

/;‘ .

b

i/
A~

Prof. Dr. Md. Mojibor Rahman
B85, DMRD (Radiology & Imaging)

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

This report has been electronically signed, x Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23070571 Voucher No
Test Name USG OF KUB Delivery Date 18/07/2023
 Age 41Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RIGHT KIDNEY:- Is normal in size 9.1cm, The cortical echogenicity is normal with clear corfico-
medullar differentiation. The cortical thickness is normal. The renal sinus shows normal echogenicity and

thickness. The renal collecting system Is not dilated. The outline of the kidney is smooth with intact

capsule,

LEFT KIDNEY :- Is normal in size 10.8cm, The cortical echogenicity is normal with clear ODr'Ii{:DF-;
medullar differentiation. The cortical thickness is normal. The renal sinus shows normal echogenicity and
thickness. The renal collecting system is not dilated. The outline of the kidney is smooth with intact
capsule.

PROSTATE: - The prostate is normal. The outline is smooth and the capsule is intact. The echo
texture is homogeneous with normal echogenicity.

URINARY BLADDER: The bladder wall is reqular. No stone or focal lesion is seen.

COMMENT: Normal Study.

Dr. / Ahimed
MEBS.CMLU, DMU
PGT(Gynae & obs)

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
AGAINST CHOLERA
KeAzZ M

This is to certify that } Date of birth _ =10 982 s M ~z

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

e Signature and Professional Approved Stamp
k- l i
° status ofvacefpator __|
A%
3 o mana
{DU), DFM, CCD (Birdem), PGT {
N e S
"3’ DG Shippang Bangladesh Approv

General Physician
Eadical Hgﬁ.pﬂﬂ.E Lirmted.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
AGAS-HeR SHED

This is to certify that } Date of birth _ 270 L—[0% 25ex_ A nlL .

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

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

1

N :
@’ DR. MIR. MD. RAIHAN
&

551 BGD-016
MDC A-S5144. MMc-BG0D
I:?G ghipp.ng Bangi’ildqsh Approved
General Physician
Radical Hespitals Limited.

[ ]

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre 15 situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
yaccination or in the extent of a revaccination within such period of fen years, from the date of
that revaccination.

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




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No: SMC

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last . SORSHED . First NEAZ o MEAAIC oo

Gender: (Male/Femalg)..... M"" Ef—..__......Naticnalily:..m. (M“E\S HI Date:.. QG"JLIL‘ 202 3 .......................

Occupation: Deck/Engine/Catering/Other (specify)...... DECK ........................ Rank:. MﬁgTEQ ....................................

Father's/ Husbad'sname: MﬁEQULIQL& M ..................................... CDC Nﬂ{:‘{’af 44 04 ..............................

Mother's Namemopﬁi‘-ﬂ'ﬁhﬂ ..... I—SL-F#M ........................................ Seaman ID NGGSQOGGQOI

Address: House No:..... -{-% ................... Street/ Road Moz Paszsport NubDO‘Diﬂﬂ?}i
Localityvillage: 'OARO A (SOOTH) ... NIDNo.. 274 6435483 .
po. DARUA -\229 Date of Birth: 2¥.-02-1982.
e MEILME ST (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination )’l:[' NG
2. Hearing meets the standards in section A-1/9 X&NG
3. Unaided hearing satisfactory? ',)’25"\10
4. Visual acuity meets standards in section A-1/97 HESINO
5. Colour vision meets standards in section A-1/97 ')u":{él"NO
Date of last colour vision test : Eﬁ.l:”. ?BZE
6. Fit for lookout duties? :¥€§1NO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or io
render the seafarer unfit for service or to render the health of any other persons on board? :‘:;E'ﬁ?\i{]
8. Any limitations or restrictions on fitness? YES/
If YES, specify limitations or restrictions:
Duties: - |
Location/Vessel: ADICAL HOSPITAL LIMITRD ' |
Medical/Other: ikira, Dhika, Bangladas '
9. Medical fitness category : E;Nu restriction 1 ‘ Fit-Subject to restrictions ‘ ( Lnfit ‘
L 16 JUL 7028
10. Date of examination/lssue (DD/MMYYYY ). . i
11. Date of expiry (DD/IMMYYYY)...... Zhﬁjl!ﬁ?ﬂ ............. "No more than 2 years from the date ination”.

| have read the contents of the certificate
and have been informed of the right to
review.

DR. MIR. MD. RAIHAN
MBBS (DU, DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shippang Bangladesh Approvee

General Physician B
Name & Sigaskaaiihispastitioner:

Seafarers Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer’s identity
document, or application for certification of special qualifications. This physical examination must be carried out not
moere than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHQ/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

# All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

» Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least /60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,

(c) Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gums.
{d} Blood Pressure:

e An applicant’s blood pressure must fall within an average range, taking age into consideration.
{e) Voice:

® Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voICe communication.

(f) Vaccinations:

@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

# Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, and/for the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from waorking with food or in food - related areas until symptom-free for at least 48
hours.

(h} Physical Reguirements:

@ Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.

e Applicants for firerman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate,

IMPORTANT NOTE:

An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the se rwork and

enhancing health care. |

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
maodel provided in Appendix1): DR. M|

R.
1. Complete physical Examination. ""EBSE‘IEULD;;J. cen D. %‘%’m
2. Patholagical Examination: DG Shipp.ng éﬁéﬂ%ﬁsﬂm: fﬂ
a.CBC h.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINER/M/E General Physician

Radical Hospitals Limitad

76 JUL 202
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