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MEDICAL EXAMINATION CERTIFICATE

Acoredied By | BMOC
Acoredilatan Mo A-55744

PATIENT CONTROL MUMBER
HEL-004274

—_ L1101
)
SURNAME S VO, B~ FIRST NAME AND MIDDLE NAME
HOSSAIN MD IMEAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
__SATKHIRA SADAR 27-Dec-1996 g BO0035581 CO9694
NATIONALITY :  BANGLADESHI| SEX:  J# Male ) Female |VESSEL TYPE: BULK CARRIER|TRADING AREA . WORLD WIDE
PEEMANENT HOME ADDRESS © CONTACT NUMBER 1308608766
NEBAKHALI, JAGANNATHPUR, SATKHIRA, SADAR, SATKHIRA, BANGLADESH. RAMNK - JRD OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Evelvision problem 0 E'ff 18 Sieep probiems (] cal
2 High blood pressure O = 14 Do you smoke? (] =
3 Heartivascular disease O - 20 Operationfsurgery O IJ/
4 Heart surgery O o 21 Epilepsyiseizures ] Ij/
3 Waricose veins L] l_-“"'f 22 Dizziness/fainting (] I'_'I/
6  Asthma/bronchitis = (gl 23 Loss of conscipusness | e
7 Blood disorder 0 =t 24 Psychiatric problems O 7]
8 Diabeles 0 = 25 Depression O D/
9 Thyroid problem O D/ 26 Altempled suicide O Ij/
10 Digestive disorder [l cd 27  Loss of memary ] L'I:
11 Kidney problem O =l 28  Balance problem ] Cle
12 Skin prablem 1 =+ 29 Severe headaches 1 [Ls
13 Allergies O o 30 Earnosefthroat problems O =
14 Infecticusiconlagious diseases O B 31 Restricted mobility O ef
15 Hemia 1 l-_‘lf’ 32  Back problems O o
16 Genital disorders = - 33 Amputation o o
17 Pregnancy O A0 | 34  Fracwresidislocations [ |
If any of the sbove quastions were answerad “yes", please bive details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O B
Have you ever been hospitalised? o =
37 Have you ever been declared unfit for sea duty? 0O Ll
38 Has your medical cenificate ever been restricted or revoked? [ CL-
3% Are you aware that you have any medical problems, diseases or ilinesses? O o
40 Dovyou fesl healthy and fit to perform the duties of your designated position/occupation? LJ-J"’ |
41 Are you allergic to any medications? 8] e
Cammants:
FY FOR DUTY GN BOARD SHIP |
42 Are you taking any non-prascriplion o prescription medications? 0
If yes, please list the medications taken and the purpose(s) and dosage(s)
I herety authorize the release of all my previcus medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | alzo cerify that my history contzined above is true and any false statement will
disqualify me from my employment, benefils and claims.
o
Signature of Seafarer
MEDICAL EXAMIMNATIOMN B
Weight ¥ Height (o / @5 = BIg28.#2 Blood Pressure: Sysiolic] AU 1YY Diastolic 8 U8 PULSE:  J & */+~ |
% L 7 7 i %
Ear Hearing by Audiametry Audipmelry Heggnng by Whisper Test
Right [ Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 T Adequale [ O Inadequate
Left [0 Adequate | [ Inadequate] e —Tdequate | [ Inadequate
Hearing meets the standards as laid down in STCW Code Sebtion A-1/97  YES O NO 0

Revision - 5.1 u 4 .

2{%?_3 H a 1ﬂ To be cont'd on page 2

Revision Date : 24th July 2022



Conl'd from page 1

Visual acuity Visual fields
Unaided Aided :
Right eye Left eye Right eye Left eye Henmal g
Distant LS U L Right eye —
Mear i3 i Left eve —
WVisuzl acuity meets the standard laid down in STCW C-\E:Ifls/eu.ian A-119 —ES | MO
Colour vision as per STCW CODE Section A-/9: 1 Mormal O Doubtful [ Defective

Crate of last colowr vizion lest; Date {da;.,r."rn-:lnm.-'-,-'earﬁ_E_J_U'H I“ﬂ

Nt:ém/ﬂ}- Abnormal Normal  Abnormal
Haad 0 Varicose veins o [l
Sinuses, nose, throat = 0 Vascular (inc. pedal pulses) B |
Mouthfteeth |jf. a Abdormen and viscera = [l
Ears (general) el 0 Hermia =l [l
Tympanic membrans O~ Anus {not rectal exam) [ [
Eyes [ o G-l system -~ O
Opthalmoscopy [ 0 Upper and lower extremities o |
Pugils Ef: O Spine (C/S, T/S and LIS) = |
Eve movement q, O Maurologic (full brief) - i i}
Lungs and chest 1 & Psychiatric :‘: 0
Breast examination I J.m_ O (General appearance 0
Hearl -~ 0 Skin 3“'/ r
RESULTS OF ANCILLARY EXAMINATIONS L
Chest X-Ray AFZ AT | BIOCHEMICAL (LIVER FUNCTION TEST) [Manjuana [ [PositivgT [Negative
ECG /77 T [EILIRUBIN O S5 Alcohol Test 01 | Pasitivd=H{egative
BLOCD R/E SGPT e URINE RE A7
DG {differenlial count) SGOT OTHERS =
HAEMOGLOBIN (HGB)] A=, & DRUG AND ALCOHOL TEST HBsAg ] |ReactiT] [Marreactiv
ESR [WESTERGREN) | & = Marphine O |Positiv EHtEgdlive  |HIV / AIDS Test ] |ReactivErTNEnr=activs
ES S |Amphetaming LI [Positiv] LHegative  |VDRL 01 |Reactid FTManrsactivs
BLOOD GLUCOSE LEVEL Fhencyclidine [ |Positiv=T Negative  |Blood Type -
RAMDOM iy Barbiturates [ |Positivg+T |Negative  |Psychological Exam
HBA1C &%= 2% |Cocaine [ |Positivg LHegative  [Others{KUB Ultraso P
Hereby | declare thai 1 am in knowledge of the contents of the Physical examinations:
_ﬂ’""mﬂ MD IMRAN HOSSAIN S-Jun-2023
Signature of Seafarer Mama of Seafarer Date

Aszscssment of fitness for service at sea:

O the: basis of the examines's personal declaration, my clinical examination and the diagnostic lest results recorded above, | declare the
examines meadically:

Fil for lookout duties ] Mot fil for ieokout duties
i Dack senies Engine service Catering service Other services
Fit —T] [l @] &)
| Unifit 0 ] O u]
K Without restrictions 0 With restrictions

Iz the Seafarer free 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 ¥

YE5.— Mo
11 &)

Describe restriclions (e.q., specific position, tyoe of ship, rade area):

Aclion taken by medical examiner (e.g., referal): ST

p5-ln 90 S
| Fitress Date: LR e |/ Vakd Until :
Aao—

FiEze 10 S oA hysican
In Accordance with Medical Examination (aper sty e B P als) and STCWW 1978/1996 as Amended, MLC 2006
Revision ; 5.1 DG Shipping Bangladesh Approved Revision Date : 24th July 2022

General Fhyaician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME HOSSAIN

GIVEN NAME (S} MD IMRAN

DATE OF BIRTH:
DAY 27 MONTH DEC  YEAR 1995

PLACE OF BIRTH
CITY saterira sapar COUNTRY gaANGLADESH

SEX

MALE W] FEMALE C

POSITION ON BOARD;

MAILING ADDRESS OF APPLICANT:

MASTER
u NEBAKHALI, JAGANNATHPUR, SATKHIRA, SADAR,SATKHIRA,
DECK OFFICER S rpdodeieri
ENGINEERING OFFICER m| :
RADIO OPERATOR O
RATING Bl
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |FT BOOK
RIGHT EYE E:’( G B LANTERN RIGHT EAR [\/\,{/l'ﬁ
. YELLOW RED '
LEFT EYE _éﬁ, GREEN BLU LEFTEAR VY )

NO [

Confirmation hal idenfification documents were checked at the point of examination: YE

Haaring meats the standards in STOW Code, Sgption A-1/97 YES-E]FF no O MOT APLICABLE []
Unaided hearing satisfactory? YES [+~ N0 [
Vizual acuity meets standards in STOW Code, Sacion 8-1/97 YES IE"/— No [

Cobour vision meets standards in STCW Code, Seclion A-1/97 YES E’f N0 O
(the visual test it is required every six years)

Date of the kst colour vision test: (DayMonthiYear) ] 5 N Elﬂa .

Are glasses or contact lenses necpssarylo meat the required vision standards? YES [ NO—E T
T

Able for watchkeeping? YES [ no [

Is applicant taking &ny non-prescrption or prescription medications? YES [ WO E—"ﬂ

Is the seatarer free from any medical condition likely 1o be aggravated by senvice al sea o lo render the seafarers unfit for such service or fo
endanger the health of other persons on board? YESD”}NBS ]

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

g‘l"‘fﬂ“{kﬂ

Signature of Applicant

MD IMRAN HOSSAIN

Mami of Applicant

05 JUN 2023

Date

CIRCLE APPROPIATE CHOICE: {HE / SHE) IS FOUND TO BE I NOT FIT) FOR DUTY AS A (MASTER { DECK OFFCIER /
ENGINEERING OFFICER / RADIC OPERATOR | RATING) { T ANY {WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

| NANE AND DEGREE OF PHYSICIAN, DR, MIR MD. RAIHAN; M.B.B.5(D.U.}, REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORFTY:

D.C)

DATE OF 135UE PHYSICIAN'S CERTIFI 'E:xﬁ‘i:[lE-ZM 1
SIGNATURE OF PHYSICIAN: | STAMP OF PHYSICI ERTEe = ——— —
EXPIRY DATE OF CERTIFICATE: 0L JUN 1025
= Tl cernficate i ixxovd fn complianee with the radyl
of the STOW Canveniion, T9TE, ax aemeeclid amd the Mavitime Labh

DR. MIR. MD. RAIHAN
MBBS (D). DFM, CCO {Birdem). PGT (Ophth)
SMDG A-55144. MMC-BGD-016

eral Physician
Radical Hospltals Limited.
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RADICAL N IR
HOSPITAL |V

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

Id No ! 23060111

Patient's Name : MD IMRAN HOSSAIN

Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 05-Jun-2023 D.Date : 05-Jun-2023
Age :26Y 5M 9D Gender: Male

CDC NO:C/0/96594

Haematulugy Report

{Relevant estimations were carried out by Mythm—()ne Autu Haaernatttl::ugj..r Anaiyzer & checked manually)

Parameter Name

Results Reference Range

Hemaogilobin (Hb) 15.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmydl.

Infant: (One year)£-10 gm/dl.
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Toetal WBC Count(TC) 8,900 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 49 %, Child: 25-66 %, Adult: 40-75 %
Lymphocytes 46 Y Child: 52-62 %, Adult: 20-50 %% I TR Hl
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % wac cuRve
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adule: 00-01 9%
Total Cir. Eosinophils 178 /cumm 50-450/cumm
Total REC Count 5.36 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 417 % M: 40-54%, F:37-47%
MCY 778 L 76 -94 fL
MCH 28.7 ng 27-32pg :
MCHC 36.9 g/dL 29 - 34 g/fdL g i
ROow 12.7 % 11-16%
POW 14.8 flL 35-561
Total Platelete Count (PC) 43,000 /cumm 150,000-450,000/cumm
MPY 12.1 fL 70-11.01fL
PCT 0.052 % 0.1- 0.%
Bladding Time(BT} Y 10 - 18 %
Cloting Time{T) % 0.1- 0.2 %

"/’Eéked By

Medical Technologist

FLT CURVE

b

Dr. Sumaiya Khatun
MBES,MD{Gold Medalist) (BSMMLI)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULTATION CENTRE
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_ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhespital.com LIWMITED
Bill No DIA23060111 | Received Date [ 05/06/2023
Patient's Name MDD IMRAN HOSSAIN
Patient’s Age 26Y 5M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/9694
| Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.6 mmol/| 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 22 UL Up to 37 U/L
. HbA1C 4.3 % 42 -6.7 %

REMARKS (IF ANY)

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

Clg€ked By Dr. Sumaiya Khatun )

ﬁ M BBS, MD (Microbiology)
Associate. Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNGOSTIC & CONSULTATION CENTRE

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

; Lodns HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23060111 ' | Received Date | 05/06/2023
Patient’s Name MD IMEAN HOSSAIN
Patient's Age 26Y 5M 8D Patient's Sex Male
-: Ref by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/96%94
| Sample BLOOD
SEROLOGYCAL REPORT
| HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult P s = ===
ABOBlood Group |  “AB' (+ve) 5
"'_ﬁhf'[}}Factuf"""_""m'“ i Posive
Jecked By Dr. Sumaiya Khatun
MBBS. 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, Maobile: 01955567000- 3
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RADICAL
HOSPITAL fU
m, www.radicalhospital.com LIMITEL
' Bill No DIA23060111 | Received Date | 05/06/2023
Fatient's Name MD IMERAN HOSSAIN
Patient's Age 26Y 5M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9694
—Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

-(:}ﬁantily_ Sutficient CELLS / HPF )
Colo Straw RBC Nil )
Appearance | Clear _| Pus Cells 0-2/HPF
Sediment Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
‘Reaction _ | Acidic RBC Nil =
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular | Nil
- | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
BileSalt__ | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil B
B.J. Protein | Not Done | Hippurate crystal NIL

%ed By

Medical Technologis

Radical Hospitals Ltd.

pb

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

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.radicalhospital.com LIMITED
Bill No DIA23060111 [ Received Date | 05/06/2023
Patient's Name MD IMRAN HOSSAIN
Patient’s Age 26Y 5M 9D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye)DFM  CDC NO-C/0/9694
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name _ Result
Drug Level of Urine
Cocaine Negative
Morphine ) Negative
Martjuana BT Negative
‘Barbiturates Negative
Amphetamines Negative
Preﬁ::yciidiuc - Negative
' Alcohol Negalive
Benzodiazepines Negative
Methadone - Negative F
Propoxyphene Negative
& :d By Dr. Sumaiya Khatun
MBBS, 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, Mohile: 01955567000~ 3




RADICAL

LiMITED

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23060111 Receive 050612023 Print: 0510812023
Patient’s Narme  : MD IMRAN HOSSAIN
Age ;o 26Yrs Sex M
\Refd, by : Dr. Mir Md. Raihan MBBS,(DU},CCD{BIRDEM) PGT (Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin TD,

| Lung 1 Lung fields are clear.

' Bony thorax 1 Rewveals no abnormality,
Comments :  Normal chest skiagram.

fir, -

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

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

This report has been _E_Iéar_unica!hr signed. - Pageof 1

PITAL LimiTeDp | PIAGNOSTIC & CONSULTATION CENTRE

ﬁ&g!wwlﬁ(t’m venue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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HOSPITAL =2

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

I'—RLF: MV. SAKIZAYA WISDOM DATE: 05/06/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD IMRAN HOSSAIN | RANK: 3™ OFF [ CDC NO: C/0/9694

VISUAL ACUITY: RIGHT LEFT

¢/t C&

UNAIDED

AIDED

COLOUR VISION: NO@ BLIND

/

CPINION :  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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

2200 yropre ASTELYIFOWTEVER

This 15 to certify that } Date of birth (.'ﬂ'\? 7 / = ’// fx?; %ex "'ﬂ7
whose sign follows
T
has on the date indicated been vaccinated or revaccinated against yellow-fever

Dhate Signature and Professional Origin and batch Official stamp of
Statp&fl:r’i? inator no, of vaccine vaccination centre
‘?& MD. RAIHAN
S DR. *ccn (Birdam), PGT (Ophih)
AN MBS (0 65 144, MMC-BGD-016
0G Shipp.ng Em‘lgl.&dﬂ&h Approv
General Physician
fadical Hospitals Limited.
A
3 3 4
4

This certiﬁuam 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 termitory 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 revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

arday égwﬁm AGAINST CHOLERA
/v ik A= A
This is to certify that Diate of birth G’Iﬂ ?’% /;‘9} gls.cx /L/]
whose signature follows
TevT)
has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature slessional Approved Stamp
slatls accinator
1 ‘@'& == = GR‘M
N .A
P IR. MD. ﬁﬂ%ﬁ a‘f ﬁ.shﬂw Q
4oy MBES {DU), DFM, CCD {Birdem 016
o EMDC A-55144, MMC-BGD- %
DG Shipping Bangladess Appre
Radi Eﬂmuwm &"ﬂ’G Eﬁ'
2
== e eE—
4
3 3
4
6
5 5
6
Ed
1 7
8

Continued overleaf Suite our erso




