=, A pecredited By BMOC
% HAQUE & SONS LTD‘ T:” Accredilaion Mo A-55144
Tel : +8B0-2-333316214-5, Fax ; +880-2-333310530 FATIENT COMTROL WUMBER

H5L-003528
MEDICAL EXAMINATION CERTIFICATE

FIRST NAME AND MIDDLE MARME
SHAHIN
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NADGAON 9-May-1991 P AD1596486 COT607
MATIOMALITY | BANGLADESHI| SEX: 7 Male [1 Female [VESSEL TYPE & GENERAL CARGO|TRADING AREA - WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT NUMBER | +BED1723771918 (SELF)
VILL-SHALALPUR, PO-SATRA, PS-NIAMATPUR, DIST-NAQOGAON, BANGLADESH. [RANK IRD OFFICER

Have you gver had any of the follvwng condilions?

Condition YES ;ﬂy" Condition YES NO 7
1 Eyeivision problem O //' 18 Sleep problems I _y&
2 High blced pressure ] (] 1% Da you smoke? O ,'(.I/I
3 Heartvascular disease ! / 20 Operationfsureny | /
4 Heart surgery [ /I/ 21 Epilepsylseizures O /’
5 Vancose veing O / 22 - Dizziness/fainting O /\d/
& Asthmalbronchitis E] /f 2}  Loss of consciousness Ll L,J’/
P Blood disorder [l / 24 Psychiafric problems [l I
8  Diabetes [ / 25 Depression rl
g Thyroid problom I -// 26 Altempted suicide. |
10 higestive disorder 4 7/ 2% Loss.of memary L /
11 Kidney problem Il ¥l 28 Balance problem Ll /
12 Skin problem 0 1 29  Severs headaches O /
13 Allergies Il /I//{ 30 Earnosefhroal problems 0 %
14 Infectious/conlagious diseases | 31 Restricted mobitity £l /}
15 Hemia El K 32  Back problems | 4
16 Genilal disgrders [l 33 Amputation 1 _..:r.'/r"
17 Pregnancy Il W 34 Fractures/dislocations A /

If any of the above queslions were answened “yes”, ple sk gve details
Additional questions
YES  NO L.

3% Hawe you aver been signad off as sick or repatriated from a ship? [ =
36 Have you ever been hospilalised? [ -

37 Hawe you ever been declared unfit for sea duty?

38 Has your medical certificate ever been restricted or revoked?

39 Are you aware thal you have any medical problems, diseases or linassas?

40 Doyou feel healthy and fil lo perform the duties of your designated posilionlocoupation?

41 Are you allergic o any medications?

Comments:
FIT FOR DUTY ON BOARD SHIP|

42 Are you 1aking any non-prescription or prescription medications? | T
If yos, please list the medications taken and the purpose(s) and dosage(s)

ARNAR

O

%
F_\\i

N
N

| herrety autharize the release of all my previous madical records from any healih professionals, health institutions and public autharities
ta Dr. Mir Md. Raihan (approved medical practioner) | also cerlify that my history contained above is true and any false slatement will
disqualify me from my employment, benefits and claims,

Sladis - Gr bk

Signature of Sealarer
MEDICAL EXAMIMATION

o, —

Weight 25 £2eed Height (cm), ) Diastolie—= 4

i :'_’_/' - r
Ear ~ Hearing by Audiometry Audiormetry _'_,H'Earmg_! by Whisper Test
Hight L Adeguate | L1 Inadequale 200 | 1004 | 2 J{HH} ""I-_Jf-E'-dequam O Inadequate
Left [ Adequate | || Inadaequale ﬂ_,-',f’;.f ffT‘I Adequate | [ Inadequate

i

Hearing meels the standards as lad down in STCW Code Section A-1/87  YES / N L1

Revision © 5.1 0 4 : 2 0 2 3 . i; 3 B 3 To be cont'd on page 2 Revsion Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual ficlds
Unaiged Aided = |
Righteye _| Lefigye_ | Righieye Lefleye | it Betedlie
Distant = i L Right eye g |
MNear t b L =7} Laltey® e
Visual acuity meels the standard laid down in ST0W C‘cjﬂ‘f/‘%efﬁn}ﬂ Al ~YES THD
Colour vision as per STCW CODE Saction A-v9 Mormal [ Doubtful [ Defectiva

Date of last colour vision test: Date (day'moenthiyear) 16 .r.".”. Z“H_

MNarm Abnormal Normal.s Abnormal
0O Varicose veins =
Vascular (inc. pedal pulses)

I

1
Abdomen and viscera / [
Hernia / |
Anus (not rectal exarm) y/

Head

Sinuses, nose, throat
Mouthi'testh

Ears (general)
Tympanic membrane

{5

(||
Eyes G-U system O
Opthalmascopy Upper and lower exiremilies b |
Fupilz

Eve movement
Lungs and chest
Ereast examination
Heart

Peychiatric
General appearance
Skin

Ty

8 e |

[l

|
Sping (48, TS and LIS) ? |
Meurologic (full brief / Ll

3
RESULTS OF ANCILLARY EXANMINATIONS e
Chesl X-Ray | BIO CHEMICAL {LIVEK FUNCTION TEST) |Marjuana LI [Positvd €7 | egaiive
ECG BILIRUEIN Pl s Aleahol Tesl L1 [Positivd #T |Megative
BLOODRIE —  _|SGPT e &3 URINE R/E 7V
DC(differential count) |77 SGOT == OTHERS ° = .
HAEMOGLOEBIN (HGE)] =" DRUG AND ALCOHOL TEST HBsAq O [Reactn]FT[Nosreactivi
ESR (WESTERGREM) Marphine L1 |Positivl 2T [MNegalive HIV ¢ AIDS Tast [ 1 |Reacti ’rgpnreacli-.-s
WEC —f =22 S| Amphetaming L1 |Pasitiv FTMEgalive  |WDRL [ [Reacti] [#Nonreactiv
BLOOD GLUCOSE LEVEL _ [Phencycliding Ll |Pasitivg 7T begative  |Blood Type A
RANDOM <<~ [Barbiurales L1 |PosilivigET [Negafive  |Psychological Exam %
HBA1C Zﬁ;{ Cocaine O |Posilivd | iflegative  [Others(KUB Ultraso ey

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

T
5@4'4/9’%&/@— SHAHIN 1QBAL 16:Jul-2023

Signature of Seatarer Mame of Sealarer Dale

Assossment of fitness for service at sea:

On the basis of the examinee's personal declaration, my cliniczl examination and the diagnostic test results recorded above, | declare the
axamines medically:

Fit for lookout duties Ll Mot fit for lookout duties
=
2 Deck spevice | Engine service Catering service Other services
~fFit =E ] H] I
Linfit 3 ] ] ]

/\ Withaut restrictions | With restrictions

I3 the Seafarer free from any madical conditions likely to be zpgravated by service 21 sea or to render the seafarer unfit for such servica or to

endanger the haalth of other persans on board? ]
Ya Mo
L 0
Descrite restrictions (e.g., specific positian type of ship, Irade area):
Action taken by medical examiner (e.g _ referral) o
/ff_--"'_'_'_'_'_ﬂ-'_'- el O e e
[ Finess Date: i lid Unitit_— Iy JUC 200 |

T

Marme and Siﬂnaturc af Mmmiﬁﬁ ﬁhzs'c'an

In Accardance with Meadical Exarminaton -Efﬂ[mimlmmimﬂmmaﬂ%ﬁﬂ STCW 19781996 as Amended, MLC 2006
P —— BEMDC A-55144, MMC-BGD- izion Date © 241H 2022
Revigian : 5.1 DG Shipping Bangladesh A St Revision Date ; 24th July
General Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

-3 = —

SURMAME. |QBAL GIVEN NAME (51 SHAHIMN
DATE OF BIRTH PLACE OF BIRTH SEX
DAY ()9 MONTH MAY YEAR 1991 CITY NAOGAON COUNTRY BANGLADESH | MALE ¥l  FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT-
I MASTER g
. L] VILL-SHALALPUR, PO-SATRA, PS-NIAMATPUR, DIST-NACGAON,
DECK OFFICER BANGLADESH
ENGINEERING OFFICER Bl '
RADHD CPERATOR ]
RATING B [
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION __COrOR TEST TYPE HEARING

wwﬁﬁgrcys?gss WITH GLASSES 1] BOOK
RIGHT EYE ] :/: - é} /E/LfSTER RIGHT EARW

YELLCY [ REL

LEFT EYE /52" £ é GREEN ay&%?&n EAR W

Lenfirmation that identification documants were checked at the point of exgenmation: YES_,E/ WO [

Hearing meets the standards in STOW Code, Spetion A-1/97 YES Ef NG [ MNOT APLICABLE [
Unaided hearing satisfactory? YES p/ No O 7
T
Visual acuily meets standards in STCW Code, Section A-1/97 YES‘*&j 7 NO O
Colour vision meets standards in STCW Code, Section A.1/97 YES/xﬁ wNo [
[the visal test it is required every six WEArS)
Date of the last colour vision test: (Da’_g.;gmnnlh."rfear;l _T_E.n' ‘JUL :2023 ; 3

Are glasses or contac lanses m;m’gfsar,- to meet the required vision standards? YES [ Np/ﬁ
Able for watchkesping? YEST | Mo [ e

ls applicant taking any non-prescription or prescription medications? YES | ] NOET

s the seafarer fres from any medical eondition likely ta b avated by service at sea or to render the seafarers undit for such sarvice ar to
endanger the health of other persons on board? YES NG [

Hereby | declare that | am in knowladge of the ccﬁ;nm of the Physical Examination

Shalom Jp 40l 16 JuL 203

SHAHIN 1QBAL

Signatura of Applicant / Mame of Appli Date -'/ﬂ
CIRCLE AFPROPIATE CHOICE: (FE / SHE) 15 FOUND TO BE (E MOT FIT) FOR DUTY AS A {MASTER / DECK OFFCIER |

ENGINEERING OFFICER ¢ RADIO CPERATOR / RATING) (WIT ANY / WITH THE FOLLOWING) RESTRICTIONS:
FITFOR DUTY-ON-BOARD-SHIP
NAME AND DEGREE OF PHYSICIAN. DR, MIR MD. RAIHAN: M.B.E.5({D.U.}, REG. NO. A-55144 — |

ADORESS REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
NAME OF PHYSICIAN'S CERTIFICAT

DATE OF ISSUE PHY SICIAN'S E: 12-05-201

—_]

. 16 JUL 2013
SIGMATURE OF PHYSIC STAMP OF PHYSICIAN DATE
EXPIRY DATE OF CERTIFICATE 15 JUL 2075
Tz cernfivase ix istied v complianee with ihe rag,
o= afthe STOW Comennian, 1978 a5 guerdod and fhe Mereitime Labese

DR. MIR. MD. RAIHAN
MBES {DU). DFM. CCD (Birdgm), PGT {Opht)
h_ BMDC A-55144, MMGC-BGD-016
L= A i
. General Physician
Radical Hospitals Limited.
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com SR ER
Id No : 0436 Date : 16-Jul-2023 D.Date : 16-Jul-2023
Patient's Name : SHAHIN IQBAL Age :32Y OM 19D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/ 7607

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gmyd M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmj/di.
Infant: {One year)8-10 gm/dl.

ESR({Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 7,200 focumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{Cne Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 % Child: 25-66 9%, Adult: 40-75 %
Lymphooytes 33 % Child: 52-62 %, Adult: 20-50 %
Monocyles 02 % Child: 03-07 %, Adult: 02-10 %
[ osinaphils 02 % Child: 01-03 %, Adult: 01-06 % s
Basaphils 00 % Adult; 00-01 %
Total Cir. Eosinophils 144 fcumm S0-450/cumm |
Total RBC Count 4.76 mjul M: 4.5-6.5, F:2.8-5.8 m/ul I
| HCT POV 37.6 % M: 40-54%, F:37-47% | |'|
MCY 79.0 L 76 - 94 fl il |
| MCH 30.0 pg 27-32 pg RS i
: MCHC 38.0 g/dL 29 - 34 gfdL REC CURVE
ROW 13.8 % 11-16 % i
PDW 12.0 L 35 - 56 fl it
Total Platelete Count (PC) 1,61,000 /cumm  150,000-450,000/cumm |
MPY 10.7 i 7.0-11.01L !|
PC 0.151 % 0.1- 0.% |
Bledding Time(BT) % 10-18 % J it
Cloting Time(CT) LS 0.1-0.2 % e L I i 1
PLT CURYE
Checked By Dr. g?m:i;a Khatun
Medical Technologist MEBS, MD{Gold Medalist) (BSMML

Associate Professor
Dept. OF Micrabiology
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 | DIA23070436 | Received Date | 16/07/2023 ]
Patient's Name | SHAHIN I0BAL o
Patient's Age 32Y OM 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7607
Sample Blood

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 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 UIL Up to 37 UIL
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.

t@)ékml By Dr. Sumaiya Khatun

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

DIA23070436

RADICAL

HOSPITAL

LIMITED

| Received Date | 16/07/2023

Patient's Name

SHAHIN IQBAL

Patient's Age 32Y OM 19D Patient's Sex Male
Refl. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDGC NO-C/O/7607
Sample | Blood

SEROLOGYCAL REPORT

Test Name Result
‘ HIV 1 & 2 (Method : (ICT) Negative
i HBsAg (Method - (ICT) Negative =
'VDRL “Non-reactive '
| S e
BLOOD GROUPINGResult
! ABO Blood Group 0T (rve)
Rh(D)Factor Positive

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

{ béGked By

Medical Technologis
Kadical Hospitals 1.td.

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

DIA23070436

o)

HOSPITAL

LIMITED

Bill No | Received Date | 16/07/2023 i
Patient's Name | SHAHIN IQBAL |

| Patient's Age 32Y OM 18D Patient’s Sex Male '
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ GDC NO C/O/7607
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS / HPF L
Colo | Straw RBC |Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPE

| Reaction [ Acidic RBC [N
Albumin | NIL _ WBC Nil
Sugar NIE 7' Epithelial Nil
Fx.Phosphate | Nil Granular Nil

: Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

' Bile Salt

| Ketones
| Urobilinogen
|1 Protein

alt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid |5
Not Done Calcium oxalate Nil e
Mot Done Amor. Phos Nil s
Not Done Hippurate crystal NIL

(Whcked By

Medical T'echnologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Dr. Sumaiyva Khatun

MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology
Last West Medical College and Hospital




RADICAL

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

| BillNo DIA23070436 | Received Date | 16/07/2023

| Patient's Name | SHAHIN IOBAL - B
Patient's Age 32Y OM 19D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7607
Sample LURINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

’[_est Natﬁg _ Result

Drug Level of Urine

Cocaine o ~ Negative ]
| Morphine ' | Negative 1
:_[‘v'larij uana Negative
Barbiturates L1 Negative

An Ehelumincs ~ Negative

Phencyelidine Negative T

Alcohol - "~ Negative

Benrzodiazepines i e i Negative g

Methadone o ~ Negative

Propoxvphene ~ Negative

{'Iﬁmﬁay Dr. gu&ﬁ;}"ya 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




T (TS AT m A

L]
RADICAL -
: : : : HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: | MV. GENIUS ACE - DATE: 16fﬂ7f2ﬂ23j

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

EYE EXAMINATION REPORT

AR |
4 442 bl 1
P |

| NAME: | SHAHIN IQBAL ~ |RANK:3*OFF [ CDC NO: C/O/7607 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 6/5 g/g

AIDED

COLOUR VISION: NORMAL /8D

OPINION : HNFE/ FIT FOR EMPLOYMENT ON BOARD

N

L ]

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
1D, No - 93070436 Receive: 16/07/2023 Print 16/07/2023
Falient's Mame : SHAHIN IQBAL
Age o 32%rs Sex : M
\ Refd. b}:__ . Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommal in T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnarmaliy.
Comments ¢ MNormal 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 YACCINATION OR REVACCINATION
AGAINST CHOLERA

to certify that } Date of birth Ogrﬁfﬁ'y'— ‘f‘%}/ Sex MA-“{"&

This 1s
whose

signature Tollows

stntun rganc (Cry 7607)

has on the date indicated been vaccinated or revaceinated against Cholera

Signature and Professional
slatus of vaecinator

Approved Stamp

|'%'%' 5

DR. MIR. MD. RAIHAN
WBES (0L, TFW, CCD (Blrdem], PGT [Ophth
BMDC A-55144, MMC-BGD-016

DG Shippng Bangleesst poproverd
GIIH

3]
g

V= ;
_MIR. MD. RAIHAN
MDBHE (DL, DFR, CCD (Birdgm), FET {Cphih)
BMDC A-55144. MMC-BGD-016
DG Shipping Bangladaesh Approved
General Physician

Eaﬁisﬂ Hospitals Limitgd.

Continucd overleaf Suite our erso




