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MEDICAL EXAMINATION CERTIFICATE
FIRST MAME AND MIDDLE NAME
RAHMAN ABM MAMUNUR
PLACE AMD DATE OF BIRTH FASSPORT HUMEECR SEAMANS BOOK NUMBER
HKHULNA B-Maowv-1991 P AD0043456 COBT25
NATIONALITY | BANGLADESHI SEX: i Male LI Female |VESSEL TYPE . BULK CARRIER|TRADING ARCA . WORLD WIDE
FERMANENT HOME ADDRESS - i CONTACT NUMBER : 0088017113312
KHULMNA H-14 (OLD} 18 (NEW)} SHAMSUR RAHMAN ROAD, KHULNA SADAR,
KHULNA SADA{R-N}II}D, I'{LHLJL.I::IA, BANGLADESH L RIS ERNEER
Have you ever had any of the fallowing conditions?
Condition YES MO Condition YES NO
1 Eyehision problem 0 { 18 Sleep problems | e
2 High Llood pressure O & 19 Do you smoke? LI oy
3 Heartvascular disease & Lf_: 20 Operationfsergeny | =
4 Heart surgery ] ] 21 Fpilepsylseizures n o
4 Varncose vemns L (% 22 D[z.:uu?:a.s..'ramting ] !ﬁ‘ﬁ
6  Asthma/bronchitis L] II: 23 Loss of consciousness O o
7 Blood disorder [l Ll 24 Psychiatric problems | [+
g [iabetes 1 r‘f..- 25 Depression B = o
9 Thyroid problem 0O 0. 26 Attempted suicide O =’
10 Digestive disorder [1 [ Lo 27 Loss of memaory O =
11 Kidney problem O = 25 Balance problem 0 =
12 Skin problem Ll i 29 Severe headaches L
13 Allergies i I 30  Earinosefthroat problems O U
14 Infectious/contagions diseases U " 31 Restricled mobility 8 [
15 Hernia (| o’ 32 Back problems O =
16 Genital disorders o of 33 Amputation m| B:'
17 Pregnancy l L | 34 Fracwres/disiocations O
If any of the zhove guestions were answered “yes”, please give details.
Additional questions
YES

35 Hawve you ever been signed off as sick or repatrizted from a ship?

36 Have you ever been hospilalised?

37 Have you ever been declared unfit for sea duly?

3% Has your medical certificate ever been restricted or revoked?

39 Are you aware that you have any medical problems, diseases or illnesses?

40 Do you feel healthy and fit to perform the dulies of your designated position/occupation?
41 Are you allergic to any medications?

Comments:
¢ FIT FOR DUTY ON BOARD SHIP |

O

oo

Aoon
5

O

§

42 Are you taking any non-prescrption or prescriplion medications? [l
If yes, please list the madications laken and the purpose(s) and dosage(s)

| hereby authorize the relzase of all my previous medical records from any health professionals, health institutions and public authonlies
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above iz frue and any false statement will
disqualify me from my employment, benefits and claims,

Signature of Seafarer

MEDICAL EXAMINATION
I —— —
Blood Pressure: Systolic] 2/6) A~ Diastolic ULSE: | &
& [y T *

Ear Hearing by Audiometry Audiometry aring by Whisper Test

Right I Adequate | O Inadeguate| - 500 | 1000 | 2000 | 3000 0O  Adequate [O Inadequate]

Lefl L Adeguate | O Inadeguate ot A T Adequate |0 Inadequate

LIy
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES O—" N [1

Revision © 5.1 ' 4 ! 2 0 2 3 . I‘_ 2 6 1‘ Te be cont'd on page 2 Renasion Date © 24th July 2022




Conl'd from page 1

Visual acuity Visual fields
Unaided Aided ]

. Right eye Lef eye, Right aye T Nmmjl Defective

Distant =L B Right eye e

MNear L v Left oo ]

Wisual acuity meets the standard laid down in STOW ‘[iidlirg;mn A-10 “~ES [ NO

Colowr vision as per STCW CODE Section A-109: Maormal L Doubtiul [ Defective

Date of last colour vision test: Date (dayimaonthivear) _i_}__-'_iuu_;mn_

Normal Abnarmal MNoermal  Abnormal

Head L 1 0 Varicose veins u gl O

Sinuses, nose, throat £ [l Vascular {inc. pedal pulses) = L

Mouthitecth I f L1 Abdomen and viscera B Il

Ears {genaral) l_-‘/ | Herria r‘f 1

Tympanic membrane = O Anus (not rectal exam) gl B

Eyes [+ a G- system D_:,../ O

Crpthalmoscopy EFE O Upper and lower extremities Cle 1

Pupils or ] Spine (C/5, TS and LIS) [l (W

Eye movemeant I T" 11 Meurologic (full brief) [ Ll

Lungs and chesl L‘J/ 0O Psychiatric " n

Ereast examination NZQ' B General appearance IJ;# O

Heart ] Skin [l I
RESULTS OF ANCILLARY EXAMINATIONS il

Chest X-Ray 7y P77~ BIOCHEMICAL (LIVER FUNCTION TEST) |Manjuana [ [Positivd £1 e

ECG i EILIRUGIM =) Alcohol Test O |Positivd T1 | Negative

BLOODRIE, SGPT A= URINE R/E P

DCidifferential count) [/ SGOT OTHERS 7 —

HAEMOGLOBIN (HGE) E DRUG AND ALCOHOVTEST HBsAg [ [Reactiv] M Nonreactiv

ESR (WESTERGREMN) ‘? Morphine [ |Pasitvd [ |Megative HiV [ AIDS Test [1 |Reactiy ﬂ.ﬂl’ﬁf‘g"ﬁreac[iw

WEC _&’:ﬂ Amphetamine 1 [Pasitivd [ [Megative VDAL O |ReactidETNonreactivs

BELCHOD GLUCOSELEVEL N Phencyclidine [ |Positivg [ |Megative Blood Type 0-(VE)
FANDOM S - & |Carbiturates [1|Positivg L1 |Negative  [Paychological Exam e
HBEAIC = & =~ |Cocaine O |Positivd O [Negative | Others(KUB Ullrasa e el

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

Signature of Seatarer

A B M MAMUNUR RAHMAN

Mame of Seafarer

21 JUN 2003

Date

Azsessment of fitness for service at sea:

Cn the basiz of the examinee's persenal declaration, my clinical examination and the diagnostic fest results recorded above, | declare the

examines medically:

‘F'r/?Fit for lookout duties

O

Mot fit for lockout dutes

Deck service Engine sguﬁf.‘ﬁ_" Catering service Other senvices
P [H —T Ll [l
Lnfit O O 0l [§]
ey Without restrictions B With restrictions

Is the Seafarer free from any medical conditions likely o be agoravated by service af sea or to render the seafarer unfit for such senvice or o

endanger the health of other persons on board?

Yes

|

Mo

T

[}

Describe restrictions (e.g., specific position, type of ship, tradé area):

Action taken by medical examiner {e.q., referral):

ks 2

Fitness Date:

7T JUN 2623

prl
A1 ek Uniil -

e

Mame anﬁignature of Authorized Physician

L. M.
In Accordance with Medical anminah“ﬁ@m%ﬁré

Ravision : 5.1

L. Al

BMDC A-55144. MMC-BGD-016

DG Shipping B
General

ladesh Approved

an

Radical Hospitals Limited.

Eﬁﬁml 78) and STCW 1978/1996 as Amended, MLC 2006
Revision Date : 24th July 2022
b




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GMVEM MAME (S) AB.M MAMUNUR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 8 MONTH 11 YEAR 1991 CITY  KHULNA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER KHULNA H-14 {OLD) 18 (NEW) SHAMSUR RAHMAN ROAD,
DECK OFFICER KHULNA SADAR, KHULMA SADAR-9100, KHULNA, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES TR

RIGHT EYE "cag [ — L NTERN RIGHT EAR ;W}O

YELLOW ;\gﬂﬁ ED AN
.-o-""'""J

LEFT EYF ‘e’_{(’ i . GREEM M BLUE,m-f) LEFT EAR @
Confirnation that idenfification documents were checked at the pl:)lrll'qi exarmnatinu'_.?ésf Na

Hearing meets the standards in STCUMCode, Section A-1/97-TES NO NOT APLICABLE

Unaided hearing satisfactory? ‘rrI:’E-: M _.-1

Wisual acuity meels slandards in STCW Code, Section A-1/97 "?ES i la]

Colour wvision meets standards in STCW Code, Section A-1/97 ‘!'F‘Ci'; NO

(the: visual test it is requined cvery six years)

Date of the lasl colour vision lest: (DayMonthiear) 2 1! M_

Are glasses or contact lenses ﬁceasaw to meet the required vision standards? YES NG

Able for watmkeepingﬂv‘fﬁg j M

Is apphcant laking any non-prescription or prescription medications? YES ﬂ'('if

I5 he seatarer free from any medical condition litc;?)a‘ﬁh aggravated by sarvice at s2a or fo render the seafarers unfit for such service or to
endanger the health of other persons on board? (o]

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

ABM MAMUNUR RAHMAN

11 JUN 2023

Signatdfe’o Mame of Applicant Date
-""'F'r"

CIRCLE APPROBIATE CHOICE: (ﬁ'E”fHSHE] IS FOUMD TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERINE OFFICER / RADIO OFERATOR / RATING) (UFEOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

MAME AMD DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5{D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,
MAME OF PHYSICIAN'S CERTIFICATING HUTHGHIT‘T’ BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CEFETIFICA'I AY 2014 3 'ﬁ

ﬁ’* 57 21 JUN
SIGNATURE OF PHYSICIAN: ‘STAMP OF PHYSIC -MLC-EEEIi ‘I.‘IATE' 013

EXPIRY DATE OF CERTIFICATE: 10 JUN 2075
Thix certificate is issued i complianee w .'f.l'r r}ﬂ

af the STCW Convention, {978, as amended and the Maritime Labour f"::-m’erri."ou, 2006

DR. MIR. MD. RATHAN

BMDC A 58144, MMC-BCD-016

DG Shipping Bangladesh Appraved
General Physician

Radical Hospitals Limitad.




RADICAL

HOSPlTAL“qﬂp

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

Id No 0566 Date : 21-Jun-2023 D.Date : 21-Jup-2023
Patient's Name : A B M MAMUNUR RAHMAN Age :31Y 7M 13D Gender: Male
Specimen Blood

Doctor Name Dr. Mir Md. Raihan MBES, (DU),CCD(EIRDEM),PGT(Eye),DFM CDC No:C/O/6725

Haematology Report

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

] Parameter Name Results Reference Range T

Hemoglobin (Hb) 15.2 gmydi M:13-18 gm/dI. F:11.5-16.5 gmy/dl,
Child:10-13 gmy/dl.
Infant: {One year)8-10 gm/dl.

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

Total WBC Count{TC) 9,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 71 % Child: 25-66 %, Adult: 40-75 9%

Lymphocytes 24 % Child: 52-62 %, Adult; 20-30 %

Monooytes 032 % Child: 03-07 %, Adult: 02-10 %

Ecsinaphils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %%

Total Cir. Eosinophils 186 /cumm 50-450/cumm

Total RBC Count 5.09 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/POV 37.9 % M 40-534%, F:37-47%

MY 7451 76 -94 fL

MCH 29.9 pg 27-32pg

MCHC 40.1 g/dL 29 - 34 g/dL

FOW 133 % 11-16%

PO 14.9 L 35 - 56 1]

Total Platelete Count (PC) 2,24,000 /curnm 150,000-450,000/cumm

MPY 9.4 L F0-11.01

PCT 0.211 % 0.1- 0.%

Bladding Time(BET) % : 10 - 18 %

Clating Time{CT) % 0.1- 0.2 %

A

Checked By
Medical Technologist

b

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, U

ttara, Dhaka, Phone :

880255087281~ 2, Mobile: 01955567000~ 3
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i
RADICAL . J]
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060566 | Received Date [ 21/06/2023
Patient's Name | AB M MAMUNUR RAIMAN
| Patient's Age 31Y 7M 13D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye).DFM _ CDC NO.C/OG725
;l Sample BELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/| 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.9 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) : 24 U/L Up to 37 U/L
HbA1C 45 % 4.2 -6.7 %

REMARKS (IF ANY)

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

B~

Ch v Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last 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




A (HATS] ST /’H
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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[Bill No DIA23060566 = | Received Date | 21/06/2023
| Patient's Name | A BM MAMUNUR RAHMAN
| Patient's Age 31Y 7M 13D Patient’s Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/6725
Sample BLOCD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) R Negative
‘ HBsAg (Method : (ICT) Negative
| VDRL e Non-reactive
' BLOOD GROUPINGResult sy
“ABOBlood Group | 'O (we)
----- . 'Rh{D}Famor —E——— ____-“Nagative -

...... R e e L P Y |

W

coked By Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)

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, Maobile: 01955567000- 3
e —— eSS e e = T T T
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~ RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LiparTED
Bill No DIA23060566 | Received Date [ 21/06/2023
Patient's Name A B M MAMUNUR RAHMAN
Patient's Age 31Y 7M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/IQ/6725
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / IHPF -
 Colo Straw RBC Nil

Appearance | Clear Pus Cells : 1-2/HPF

Sediment Nil _ Epithelial 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

" Reaction Acidic RBC Nil

" Albumin NIL = WBC Nil
Sugar [ NIL | Epithelial Nil

_-IZx.Phosphate Nil | Granular Nil

E | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt [ 'Not Done | Urates Nil or
Pﬁlzﬁ 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
W} : Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical [lospitals 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
T T AmT T o el o e Ty G R T T e Al T T . " S - w DRy S|
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RADICAL
HOSPITAL

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

ff«:iz'r%: MV. TIGER LILY DATE: 21/06/2023 ‘

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

EYE EXAMINATION REPORT

NAME: | A B M MAMUNUR RAHMAN | RANK: 1A/ENG [ CDC NO: C/0/6725

VISUAL ACUITY: RIGHT LEFT

]

1 &
UNAIDED (TZ .

AIDED

COLOUR VISION: NORM/AJ:; BLIND

CPINION - UNFIT/ FH’ﬁE}?{ 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 JU

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. - 23060566 Receive:21/06/2023 Print: 2110612023 g
Patient's Name : A BM MAMUNUR RAHMAN
Age DY Sex M
\ 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 anglas are clear.

Heart : MNomalin T.D,

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

fih -

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

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

This report has been electronically s_igned. Pageof 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
AGAINST CHOLERA

This is to certify that } Date of birth 552’” _ ff 99 / mML_

whose signature follows

Mo A BM MAMUNUR EAHMAN (C/C,@;@

has on the date indicated been vaccinated or revaccinated against Cho

Date Signature and Professional Approved Stamp
status gf vactinator

—- _r-'--
e
g§ DR. \WAI\]}
MBAS (DU} (Birdem), PGT {Ophth
\ BMDC A-551d44. MMC-BGD-016

""i.:h DG Shipp.ng Bangladesh Approved
General Physician
Radical HWmi!ed.

p— ———————

‘g& DR - MD. RAIHAN
S MEES (DU}, DFM. CCD (Birdgm). PGT low@
™ BMDC A-55144, MMC-BGD-01
DG Shippng Bangladaesh Approved
General Physician
ical Hospitale Livitzd
BT e
3 ) 4
4
5 : 6
6
7, ? :
3
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