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MEDICAL EXAMINATION CERTIFICATE

Fummana Hague Tower, 1267/A, Goshaildanga, Agrabad Cia, Gha!mgram: Bangladesh

Accrediled By - BMOE
e *

Aooreditation Mo ALL144

PATIEMT CONTROL MUMEER
H1DGE

PP, L

SURNAME Seiider FIRST MAME AND MIDDLE MAME
MAMUN ABDULLA AL
PLACE AND DATE OF BIRTH FPASSFORT MUMBER SEAMAN'S BOOK MUMEBER
cumiLLA §-Sep-1994 P ADT250716 COB555
MATIONALITY :  BANGLADESHI| SEX:  [4"Male L] Female [VESSEL TYPE : BULK CARRIER|[TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 0088 01685-042336
GOPINATHFUR, BURICHONG, BURICHONG-3520, CUMILLA, BANGLADESH FAME ZND ASST ENGINEER
Hawe you ever had any of the following conditions?
Condition YES  NO Condition YES NG
1 Eyelvision problem O 'ﬁﬂ_ 18 Sleep problems L 1
2 High blood pressure O i g 19 Do you smoke? L1 -
3 Heanfvascular disease O _"r‘.ﬁ 20 Clpr_-u:-]lmn.l'gurgery 11 (e
4 Hear surgery | or 21 Epilepsy/seinures n =
5  ‘aricose veins O Fa 22 Dizziness/fainting r g
6 Asthmalbranchilis O [ %= 23 Loss of consciousness 0 =
7 Blood disorder o o 24 Psychiatric problems | gl
8 Diabetes 0 g 25 [epression O |_'I/’
2 Thyraid problem O o’ 26 Attempted suicide B ["f’
10 Digestive disorder 0O e 27 Loss of memary 0 i
11 Kidney problem g s g 28  Balance problem | r“I"
12 Skin problem O LT/ 29  Severe headaches (] I‘T'.
13 Allergies U = 30 Earnosefthroat problems 0 ]
14 Infectiousicontagious diseases 1 03 31 Restricled mobility O & s
15 Hernia M [ 32  Back problems & L=
16 Genital disorders 1 [ 33 Amputation 8] E o
17 Pregnancy [l [-f,f&-——- 34 Fractures/dislocations 0 4
I any of the above guestions were answered “yes™, pleage g')'l_-.-r: details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? ] &
36 Have you ever been hospitalised? 0 =
37 Have you ever been declared unfit for sea duly? O gl
38 Has your medical cerificate ever been restricted or revoked? rJ o~
39 Are you aware that you have any medical problems, discazes or illnesses? O i
40 Doyou feal healthy and fit to perform the duties of your designated position/occupation? L |
41 Are you allergic to any medications? (8 =7
Comments:
AT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? ] =
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained abeve i true and any false statement will
digqualify me from my emplayment, benefits and claims
Signah%iaf Seafarer
MEDICAL EXAMINATION
Weight & L=h-Height (cm) / G*7) BMZ 57 Blood Pressure: Syslolic [e[) #_Diastolic ¥4 #A PULSE, 1Y & b
= el 7 7 T
Ear Hearing by Audiomelny Audiometry "Flearm.g by Whisper Test
Fight 0O Adequate | O Inadeguate 500 | 1000 | 2000 | 3000 1 Adequate [0 Inadequate
Left L1 Adequate | L1 Inadequate & h F—Adequate | [0 Inadequate
iz
Hearing meets the standards as laid down in STCW Code Section A-1/87  YES L NO O

Rewvision : 5.1

0{. . 2 U 23 . 4 1? 5Tnbccnnt'd|:-npagc2

Revision Date : 24th July 2022




Cont'd from page 1

—
Visual acuity Visual Nelds = 1
ki L Mormal Defectve
Right eve Left eye Right eye Left eye
Distant I.n.f b= w /L Right eye _—
Mexar - b Lefi
Wisual acuity meets the standard laid down in STOW fi:u‘d%}m:ﬁr’lfﬁ- 19 ES {NO
Calour vision as per STCW CODE Seclion A-L9: Mormal 1 Doubthd [l Defective
Date of last colour vision test: Date (day/monthiyear) HHH-H zm_a
Mormal  Abnormal Mormal  Abnarmal
Head U-r" £ Varicose veins Eall [l
Sinuses, nose, throat f"'r'ﬂ 0 Vaszeular {inc. pedal pulses) =" (&
Mouthiteeth 5 (] Abdamean and viscara 7 = 0
Ears (general) =" B Hernia i ]
Tympanic membrane [ [ Anus (not rectal exam) o 0
Eyes L7 L G- system o B
Opthalmoscopy mE 0 Lipper and lower extremities s |
Pupils ) Ll Spine (CIS, T/S and LIS) =" 0
Eye movement o’ L1 Meuralagic (full briel) [ [
Lungs and chest o Ll Paychiatric o O
EBreast examination 1 General appearance Lls |
Heart l-\.{TI‘_']T‘;‘W-_._ O Skin 3= [
RESULTS OF AMCILLARY EXAMINATIONS
Chesl X-Ray A #Z7=] BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana O |Positived [ |Megative
ECG Yy F 7 JEILIRUBIN 7 = Alcohol Test L1 |Positivg L1 |Megalive
BLOODRE® © — |SGPT P sl URINE RIE )=
DC{differential count) _..--'"/ SEO0T e OTHERS =
HAEMOGLOBIN (HGE) fﬁ"‘ P DRUG AND ALCOHOL TEST HBsAg [ |Reactid S Nonreaciivg
ESR (WESTERGREM) Morphine [ |Positivg [ |Negative HIV F AIDS Test O |Reactnd .__,'__I.--I@reactiw
WEC ,{ (_-ﬁ:?d Amphetamine [l [Positivd L] [Megative  [VDRL Ll [Reactn] iHMorreactivi
BLOOCD GLUCOSE LEVEL  |Phencyclidine [ |Positivg L] |Negative Blood Type B+{VE)
RANMDOM .ﬁrﬁ Barbiturates U [Posited [ |Megatve Psychological Exarmn
HBA1C g.\d;{ Cocaine L] |Positivd [T [Negative  [Others(KUE Ultraso WE%J
L

L

Hezreby | declare that | am in knowladge of the contents of the Physical examinations:
ABDULLA AL MAMUN

Mame of Seafarer Date

signalure ol Saalarer

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic fest resulis recorded above, | declare the

examines meadically:
"".jlf’? Fit for lookout dities L Mot fit for lookout duties

=
Diack service Engine sepdte | Catering service Other services
Fit W] = T =
Uniit L1 LJ Ll O
"15/,\ Without restrictions 0 With restrictions

Is the Seafarer fres from any medical conditions likely to 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?

Yes Mo
[l ! ]

Dezcribe restrictions (2.9., specific position, type of ship, trada area):

Action taken by medical examiner (e.g., referal): _,,.-""F—_,:’

i =
|__Fitness Date: ng JUN 203 A__alid Until 0§ JUN il

T=——

R I I T
In Accordance with Medical Examination (%wmﬁﬁ%%'; and STCW 1978/1996 as Amended, MLC 2006
Revision - 5.1 DG Shippng Bangladesh Approved Revision Date : 24th July 2022

Genaral gician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: MAMUN GIVEN MAME (5):  ABDULLA AL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY ] MONTH 9 YEAR 1994 CITY CUMILLA COUNTRY BANGLADESH|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER GOPINATHPUR, BURICHONG, BURICHONG-3520,
DECK OFFICER CUMILLA, BANGLADESH
EMGINEFRIMNG OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES —FoaK
i
RIGHT EYE o f o Ry ATFNTERN RIGHT EAR I\A@

YELLOW EW

LEFT EYE fgflg, . GREEN i BLUEN‘_@ LEFT EAR ’\’_(‘29 "

Confirmation that identification documents were checked at the pni:ll_g}f cxaminalmﬂﬁ;&&""? MO

7

Hearing meets the standards in STCW Cede, Section A-1/97YES MO MNOT APLICABLE

7
Unaided hearing satistactory? €€~ NO

e

Visual acuity meets standards in STCW Code, Section F-.-1."9M-E'rr MO

Colour vision meels standards in STCW Code, Seclion P.-1."‘.3?_EES'FH_ MO

(the visual lest il s reguined every six years)

Date of the last colour vision test: (Day/Month™ ear) || g‘ |||H zuﬂ

Are glasses or contact Jenses_’ngfoessaq.- to meet the required vision standards? YES Mig—""

Ahle for walchkeepingl-?n“Eg M

Is applicant taking any non-prescription or prescription medications? YES NG--"".?

Iz the seafarer free from any medical condifion likely o4 aggravated by service at sea or lo render the seafarers unfit for such service or to
endanger the health of other persons on board? N

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

ABDULLA AL MAMUN

09 JUN 2073
Signature of Applicant Mame of fhpplicant “/q Date
CIRCLE APPROPIATE CHOICE: (HE J SHE) 15 FOUND TO BE (FIT/NOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER /
ENGINEWFFICER ! RADID GPERﬁTOR [ BATING) (WITHOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

{RIEER DUTY ON BOARD SHIP-{

MNAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.BE.5(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUTHORI :‘ REG NO.: A-55144, EANGI..AEIESH HEDICAL. AND DENTAL COUNCIL (B.M.D.C.)

CATE OF ISSUE PHYSICIAN'S CERTIFICAT -2014

natBd JUN 2023

SIGNATURE OF PHY SICIAN: |5T.-"5.I'-.-1F" OF PHYSICI

EXPIRY DATE OF CERTIFICATE: 06 JUN 2005

—cE
This -:crr.l_,l'rr.m'e' ix isvwed I complianee with the FEquirements
d 28 as amended and the Maritime Labowr Convention, 20006

Mm (DU}, DFM. CCD (Birdem), PGT (Ophih

DG Shipping Bangladesh Approved
General Fhysician
Radical Hospitals Limited.
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RADICAL J
HOSPITAL m

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

Id No : 0236 Date : 09-Jun-2023 D.Date : 09-Jun-2023
Patient's Name : ABDULLAH AL MAMUN Age :2B8Y 1M 14D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8555

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 18.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

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

ESR(Westergreen) 07 mmy/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 6,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm |
Infant{One Year): i
_ _ &,000-18,000/cumm JI- .
Differential WBC Count (DC) i1 A
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 % | |0l ! u il
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % ﬂ LafL TS 1L
Monocytes 05 % Child; 03-07 %, Adult: 02-10 % WBL CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Bosinophils 132 jcumm 50-450/cumm
Total RBC Count 6.21 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCV 47.3 Y% M: 40-54%, F:37-47% I
MCY 76.2 fL 76-54 fL
MCH 30.1 pg 27 -32 pg i :
MCHC 39,5 g/dL 29 - 34 g/dL e
RDW 13.5 % 11-16%
PDW 14.7 fL 35-561
Total Platelete Count (PC) 1,13,000 jcumm  150,000-450,000/cumm
MPY 9.5fL 7.0-11.0fL
PCI 0.107 % 01- 0%
Bledding Time(BT) %o 10 - 18 % i
Cloting Time{CT}) % 0.1- 0.2 % L

PLT CURYE

S S

Checked By Dr. Sumaiya Khatun
Medical Technologist MBES,MD(Geld Medalist) (BSMMLU)
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, Mohile: 01955567000- 3
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RADICAL
— : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060236 | Received Date ] 09/06/2023
Patient's Name ABDULLAH AL MAMUN
Patient's Age 28Y 1M 14D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8555
Sample BLOOD
HBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mag/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L
HbA1C 4.6 % 42 -67 %
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Ao

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
=45'C—'—- -~ 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 _hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23060236 | Received Date | 09/06/2023
Patient's Name ABDULLAH AL MAMUMN
Patient's Age 28Y 1M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIQ/B555
éample BLOQD
SEROLOGYCAL REPORT
Eﬁv 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
|
| VDRL Non-reactive

TTABO Blood Group T

~ RNh(D)Factor ' Positive ' i
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%E’G% 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
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RADICAL 4 f\}
HDSPIT}%L
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060236 | Received Date | 09/06/2023
Patient's Name ABDULLAH AL MAMUN
Patient's Age 28Y 1M 14D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/8555
L Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

’Quaﬂtii_v ' Sufficient | CELLS / HPF

' Colo Straw RBC Nil i

I Appearance | Clear Pus Cells 1-2/HPF o
Sediment | Nil Epithelial |-2/HPF ]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic |RBC Nil
Albumin NIL WBC Nil |
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyvaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil

| Bile 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

b

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23060236 Receive:03106/2023 Print- 08106/2023 w
Fatienl’s Name | ABDULLA AL MAMUN

Age c 28 Sex DM

Refd. by :  Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM),PGT{Eye),DFIW

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung :  Lungfields are clear.

Bony thorax : Reveals no abnormality,

Comments : Normal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
MBES. DIMRD (Radiology & Imaging)

Head of the Department (Radiclogy & 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
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RADICAL

e . . HOSPITAL
racical_hospltals@yahoo.com, www.radicalhospital.com LIMITED
- |REF: | MV.MINERAL EDO = DATE: 09/06/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | ABDULLA AL MAMUN ) | RANK:2A/ENG | CDC NO: C/0/8555 |

VISUAL ACUITY: RIGHT LEFT

‘ UNAIDED 6’/ 6 6/{

AIDED

COLOUR VISION: NORMAL / BERNTY

OPINION . LINFH 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that
whose signature follows

AGAINST CHOLERA

}Datenfbirth 0021994 sx _MALE

has on the date indicated been vaccinated or revaccinated against Cholera

Date

g %}ure and Professional
tus of vaccinator
ﬁ%. )

Approved Stamp

1

g

Q."V
\S?“ DR. SABRINA MQ

lartina

Reg. No. BMDC, hai
Seafarer's MedibaPr;

Approved by, 0.8  Zhip

¥ DR. MIR.
OFM,
o aunlglk-s
DG Shi
y 4
& 2)
S +H
oF DR MIR. MD. RAIHAN )
4% MBES (DU). DFM, CCD (Birdem). PGT (Ophth :
Dﬂéﬂgﬂr::_: A-55I1344, MMG-BGD-NS
o0y Bangiatesh Approvad
spitals Limited
5 i}
& ToU) TR, CCD (Birdem), PG (0PN
NG A 55144, MMC-BGD-015
6 DG Shipping fadesh Approved
General Physician
Radical Hospitals Limited.
7 7 ;
8

Continued overleaf Suite our erso




