HAQUE & SONS LTD.

ummana Hague Tower, 1267/0. Goshaildanga, Agrabad C/A, Chattogram, Eéar'@radesn.

Tel: 880 31 T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

'P" w
TR

Accrediled Ay BMOC

Accredilabon Mo A L5144

PATIENT CONTROL HUMBER

H2358

SURNAME FIRST NAME MIDDLE NAME
RAHMAN MLk MARUF
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
SATKHIRA 28-Feb-1998 BO0141169 CO10432
MATIONALITY :  BANGLADESHI SEX M Male [1 Female [VESSEL TYPE - CHEM, TANKER]TRADING AREA - WORLD WIDE

FERMANENT HOME ADDRESS

Cl0. SARDER BARI, VILL. TOWN SRIPUR, P.0. TOWN SRIPUR, P.S. DEBHATA,

CONTACT MUMBER

01315-54TEEQ, 0D1TEE-745¢

DIST. SATKHIRA, BANGLADESH. ARG AR IR0 OFFICER
Have you ever had any of the fallowing conditions? i
Condition ¥ES NO Condition ¥ES NO
1 Eyelvision problem I o 18 Slecp problems Il =
2 High blood pressune L] I"‘.""r" 19 Do you smoke? 1 =+
3 Heartvazcular disease [l T 20 Operation/surgery [l L4+
4 Heart surgery [l (v 71 Ebpilepsyiseizures L1 Egd
S Warcose veins I T 22 Dizzinessianting Ll T
& Asthma'bronchitis [l L4 23 lLoss of consciousness 1 [
7 Blood disorder r [ 24 Pgychiatric prabloms L [k
8 Diabetes I I+ 25  Depression n o
8  Thyroid problem Il ot 26 Aftempled suicide 11 =
10 Digestive disorder 1 { 4/ 27 Loss of memory @ I"'g
11 Kidney problem I rr’ 28  falance problem £} e
12: . Skin problem O ™ | 29  Severe headaches o o
13 Allergies I e 30 Farnoselthroat problems Il 5 4
14 Infectiousicomagious discases m 3 31 Restncted mobility O =
15 Hemia n R P 32 Back problems s S -
16 Genital disarders 0 L. 33 Amputation = S
17 Pregnancy O eV ot 34 Fracturesfdislocations 0 i
If any of the above questions were answered “ves”, please gl'-.-e details.
Additional questions
B YES NO |
33 Have you ever been signed off as sick or repaliialed fram a ship? ] e
36 Have you ever been hospitalised? Ll g
37 Hawe you ever been declared unfit for sea duty? | ="
38 Has your medical certificate ever been restricted or revoked? | -‘r"’
38 Are you aware that you have any medical problems, diseases or dinesses? [ o7
40 Doyou feel healthy and fit to perform the duties of your designated posilionfoccupation? e O
41 fue you aliergic to any medications? =T = el
Comments: : -
FIT FOR SUTi Giri BOARD SHIP
42 Are you taking any nﬂn--prc_ﬁcriptinn or prescriplion medications? ] L=
If yes, please sl the medications 1aken and the purpose(s) and dosage(s)

disqualify me from my

Mauty

I 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 praclioner) | also certify that my history contained above is true and any false statement will
fﬁyl‘nem. benefits and claims,

Signature of Seafarer

WEDICAL EXAMINATION

Weight 2¥ 272 Height (cm)? 022 82 S 2 Biood Pressure: sysmuc.igu ~w Diaslolic ey P PULSE: ‘{_rg 37 At
Z = - Z_ a L4

Ear Heanng by Audiametry Audigmelry | Hearing by Whisper Test

Hight [ Adequate | 11 Inadequale 500 | 1000 | 2000 | 3000 | Adequate | 01 Inadequate

Left I Adequate | 11 Inadequale] ~ ¥ e C—7dequate |1 Inadequats
LA ." [L

Hearing meets the standards as laid down in STCW Code Sediion A-1/8 2 YES e N Il

Revision : 5,1 04 . ) 0 23 .4 19 8 rovecontdonpage

Rewsion Date : 241h July 2022




Cont'd from page 1

Visual acuity Visual fields
Unzicded HAaded
Hight ey Lel eye Right eye Lef eye NormaL Oefective
Distant Ll ol b Right eye =3
Mear “ 0 Leftey® —
Wisual acuily meets the standard laid down in STOW Code Sectipn A-1/9 “YES [NO
Colour vigion as par STCW CODLE Saction A9 U/"l/l-\lﬁ:l:ﬁal L1 Douktful Ll Defectve

Date of last colour vision test: Date (day/monthiyearn 1 1 ‘“‘“i mﬂ

HWormal Abnormal Mormal  Abnormal
Head -+ L Yaricose veins (= il Ll
Sinuses, nase, throat [ L1 Wascular (inc. pedal pulses) = [l
Mouthitesth [ I Abdomen and viscera [ Il
Ears {general) L~ [l Harmia L ]
Tympanic membrans BFg Ll Anus {not rectal exam) [le |
Eyes I [l Ci-L system I'l’/ 1
Opthalmascopy g [ Upper and lower extremities e [
Pupils i r Spine (C/%, TIS and LIS) .ru‘_; |
Eye movement Egl [1 Meurologic (full brief) L1 [l
- i F
Lumgs and chest I ] Paychiatric [ L~ [1
Breast examination N?fa-'— 1 General appearancs a_, [l
Heart U Skin 0_ 0
RESLLTS OF ANCILLARY EXAMINATIONS 7
Chest X-Ray B0 CHEMICAL (LIVER FUNCTION TEST) Marjuana L1 [Pasitivd #11N five
ECG A~ |BILIRUBIN [ O 5 Alcohol Test [1[Positivd #1 |Negative
BLOGD Rt 5GP = URINE RIE

DC(differential count) A7 |SGOI = OTHERS e
HAEMOGLOBIN (HGBI] et 2 DRUG AND ALCOHOL TESD HisAg [ |Reactiy T|Monreactivs
ESR IWESTERGREN) | & &2 orphine 1 [PositivT | [Megative  [HIV 1 AIDS Test LI [Reactif=Hronreactivi
WHC &~ 007 |Amphetamine |1 [PositiveT] tive  [VDRL [} [Reacti] L-fTonreactiy

BLOOD GLUCOSE LEVEL Phencyclidine 1| Positivg 71 [Mefiative  |Blood | ype Brz =
FLANDONM R Bariturales [1|PositiveT] [Megatwe  [Psychological Exam
HBAIC A .}7}(* Cocaine I |PositiveTTHNegative Others{KUB Ullraso

Hereby | declars that | am in knowiedge of the contents of the Physical examnalions:

Marty MD MARUF RAHMAN |2-06-2023

Signature of Scafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinge madically:

ﬂ Fit far lookout duljes cl Mot fit for lockoul duties
Dok scpdes Cngine service Catering service Other services
Fit T ] I 8]
LIniit [1 1 ] L1

44// Without restrictions | With restrictions

Is 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 haalth of olther parsons on board?

as v Mo
~T a]

[Describe restnctions (o.q., specific position, type of ship, trade area);

Action taken by medical examiner (e g, referral): /,..ﬂ"'""—"‘}
19 1IN 2093 20
[ Fitness Date: H—N-10H = alkd Until - 11 JUN ?_ﬂ_ﬂ
A
e M Rod oiidAMNhysician

ES ] B
I Accordance with Medical t:xarnilmunn'gq FT S STy EM AT IB ST

Revision - 5.1 DG Shipping Bangladesh Approved Fevision Date : 24 July 2022

Genetal Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME RAHMAN GIVEN NAME {3} MD MARUF
DATE OF BIRTH: FLACE OF RIRTH SEX
Dy 28 MONTH 2 YEAR 1998 Cily  SATEKHIRA COUNTRY BANMGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER C/0. SARDER BARI, VILL. TOWN SRIPUR,
DECK OFFICER w P.O. TOWN SRIPUR, P.5. DEBHATA, DIST. SATKHIRA,
EMGINEERING OFFICER BANGLADESH.
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES TR

RIGHT EYE %L o I'I(r:J’T’f._'RN RIGHT EAR W

YEL DMV@ RED N\’p
— GH[.‘[LW aLUE INYY [ierT bar W‘f}

LEFT EYE t%#’L *

Confumation that identification documents werz checked at the pont of :rx:—:minmion;.v-ﬁ's'ﬂ )
Hearing meets the standards in STCW Code, Section A-1.f9?"”f'-‘-'§” MG MOT APLICARLE
Unaided hearing satisfactory? = WO

i
Vizual acuity meets standards in STCW Code, Section A-1/87% ‘r’l.gfr MO

Calgur vision meets standards in STOW Code, Sealion A-1/97 erﬂ ]

17 JUN 2083

(1he visual test it is required every six yoars)

Date of the last colour vision test: (Day/Monthirear)

Are glasses of contacl lenses necessary 1o meel the required vision standards? YES 7

: =
Able for walchkeepiggZ s NO)

ls applicant taking any non-prescrption o prescription medications? YES \Nﬁ"ﬂ

Is the seafarer free fram any medical condition likely to be aggravated by service at sea or to render the seafarors unfit for suech service or 1o
|[endanger the health of other persons an board? YES

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

MD MARUF RAHMAN

H“ﬂigt_r || MNP MARYF RaAyMAN " [2-06-2023

Signature of Applican! ﬁ Mame of Applican Date

—— ]
CIRCLE APPROPIATE CHOICE: (HE / SHE) 15 FOUND TO BE (FIT { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) tWI'FHGﬁr"I-'TﬂNY} WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

MNAME ANLD DEGREE OF PHYSICIAN. DR, MIR M2, RAIHAN: M.BR.S (D). REG. MO A-55144

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDURM AVENUE, SECTORAZ, UTTARS, DHAKA 1230, BANGLADESH
MAME OF PHYSICIANS CERTIFICATING AUTHORITY: DG SHIFPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE. 080872014

"'J—'_-_":'.T_:‘x
s
ﬁ/ﬂ & Eﬁg 12 JUN 2023
SIGNATURE QF PHYSICIAN: |STNu'IP OF PHYSICIAN: Eg ; \ DATE.

EXPIRY DATE OF CERTIFICATE: 11 JUN 2085

of e SECHE £ gy WRyirs amrended ard the Waritione Lafwer Ceonmvention, 20606,

MBES (DU}, DEM. CCO (Blrdem). PGT (Ophth)

EADE A= MR G005

DG Shi Bangladesh Approved

e aeal Dhighician
Radical Hospitals Limited.



HAQUE & SONS LTD.

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

Name MD MARUF RAHMAN Date 12-Jun-2023

Age 25 Sex MALE

Passport No B00141169 CDC No CO10432

Sample BLOOD Rank JR. 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

M.T. FUJI GALAXY

M.T. ELM GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report Dé NOV E'l?l] 17 JUN 07 = ]
Serum Bilirubin 0. & A7 0.2 - 1.1 mg/dl
Serum S.G.O.T/AS.T 7 Z Up to 37 UIL
Serum S.G.P.T. o 2T Up to 42 UL

DOCTOR'S REMARKS:

No Restrictions J

Rewvision : 5.1

Doctor Seal & Signature

OR. MIR. MD. RAIHAN
MEBS {DU), DFM. CCD {Birdom), PET (Ophéh)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitale Limitled.
Revision Date : 24th July 2022




RADi&INm\U\/

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0310 Date : 12-Jun-2023 D.Date : 12-1un-2023
Patient's Name : MD MARUF RAHMAMN Age :25Y 3M 15D Gender: Male
Specimen Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/10432

Haematology Report

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

IT-"arameter Mame

Results Reference Range
Hemoglobin (Hb) 14.4 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
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) 6,700 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 36 % Child: 25-66 %, Adult: 40-75 9%
Lyrmphocytes 56 % Child: 52-62 %, Adult: 20-50 %
Monooytes 06 % Child: 03-07 %, Adult; 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Easinophils 134 /cumm 50-450/cumm
Total RBC Count 4.23 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 29.9 % M: 40-54%, F:37-47%
MCV 70.7 1L 76 -94 1L
MCH 24.6 pg 27-32pg
MCHC 34.8 g/dL 29 - 34 g/dL
RDwW 15.5 % 11-16%
POWY 1341 35-56fl
Total Platelete Count (PC) 2,10,000 /cumm 150,000-450,000/cumm
MPY B.7fL JO0-1101
PCT 0.183 % 0.1- 0.%
Bledding Time(BT) Yy 10-18%
Cloting Time{CT) %o 0.1-0.2 9%

“hecked By

Medical Technologist

oo

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Clh=als Msbh-bhAdrmrma Airartie Coar-dAmar-d™ ([ 1Hasra MiBEsbhis DR sases

ATBOMICEA9TIO1 . 9 PAA~ARIla ATOCCEESE TR, 2




e
RADICAL \{U
HOSPITAL 'l

radical hospitals@yahoo.com, www.radicalhospital.com LM EL
| Bill No DIA23060310 —=ne Received Date | 12/06/2023
Patient's Name MD MARUF RAHMAN
Patient's Age 25Y 3M 15D Patient's Sex Male
| Ref. by Dr. Mir Md. RaihanLMBBS,{DU}.CCD{BIRDEM),PGT{Eye},DFM CDC NO:C/0/10432
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 3.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 UL Up to 37 U/L
Serum ALT (SGPT) 29 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.

I o

| Chécked By Dr. Sumaiva Khatun
M BBS, 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 ﬂ
HOSPITAL '
radical _hospilals@yahoo.com, www.radicalhospital.com LR
Bill No DIA23060310 | Received Date [ 12/06/2023
Patient's Name MD MARUF RAHMAN
Patient's Age 25Y 3M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/10432
| Sample BLOOD
SEROLOGYCAL REPORT
| HIV 1 & 2 (Method : (ICT) ' Negative
| HBsAg (Method : (ICT) Negative
VDRL ' Non-reactive

' BLOOD GROUPINGResult o e = it o F S e

- ABOBlood Group | 0T (ve) |

""""" Rh(D)Factor | Pestve

%«ed 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




RADICAL

HO&PWﬁL%
radical _hospitals@yahoo.com, www.radicalhospital.com NI TEL)
Bill No ' DIA23060310 | Received Date | 12/06/2023
Patient's Name | MD MARUF RAHMAN
Patients Age | 25Y 3M 15D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/O/10432
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw - RBC Nil

| Appearance | Clear Pus Cells | 3/HPF
Sediment Nil Epithelial _ 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nl =
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Fx.Phosphate | Nil Granular Nil
= Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates SR 0 1|
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 il
,&ked 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, 5hah 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 | DIA23060310 | Received Date [ 12/06/2023
Patient's Name | MD MARUF RAHMAN
Patient’s Age | 25Y 3M 15D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/10432 |
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name ~ Result —I
Drug Level of Urine

| Cocaine - Negative
Morphine : MNegative

| Marijuana \ Negative

é—Ba'rbiturates Negative

- Amphetamines ‘Negative

| Phencyclidine ' Negative

| Aleohol Negative
Benzodiazepines ' Negative
Methadone MNegative
Propoxyphene ' Megative

o

;ﬁed By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
: Associate Professor
Medical Technologis Dept. of Microbiology
Fadical 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 £E8
radical _hospitals@yahoo,com, www.radicalhospital.com LIMITED
| REF: |MT.ELM GALAXY ' | DATE: 12/06/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD MARUF RAHMAN = ] RANK: JR 3"” OFF | CDC NO: c;nnm;;j |

VISUAL ACUITY: RIGHT LEET

6/ ¢ S+

LINAIDED

AIDED

/

COLOUR VISION: NOERMAL / BLIND

/

GPINION :  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: 01555567000~ 3




T, Ejgmlmﬁwlb 02:34.

: ___m___of

OrQTe
- PAORST
. |RVASVI

‘wq,:_amn pnmm mmaaa Ea

_mx: .
m.w ms
_wm Em .

.”.uam.mq_ ms

. 3905022 ¢
Eﬁaam mV

R . 1 A
SRS ], T SR e o IR R BRI BB B
. ~ Normal ECG | _

_..:_
_

Report .n@&ﬁ&. ?_"
t | |

L‘__E_.c 24505 1wq _ ﬁmimwnmuﬁwnmm Va2l Glasgow V28.6.0 mﬂrnﬁm_.. mrLﬁmh_:._ LEH

QTL iri% s




gy
o

RADICALr 5
HOSPITAL H £

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

\ DEPARTMENT OF RADIOLOGY & IMAGING

D No. < 23080314 Recaive 1 2106/2023 Print: 12062023
Fatient’s Name . MD MARUF RAHMAN

Age  25%rs 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 posifian.
C-P angles are clear.

Heart : Normmalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

I

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 clectrohically signed. ' Page of 1

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



T TTER Ak

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com et
Patient ID 23060310 Voucher No
Test Name USG OF KUB Delivery Date 12/06/2023
Patient Name J MARUF RAHMA
| Age 25 Yrs Sex ale
Refd. By Dr. Mir Md. Raihan MBBS,{DLfLCCD{BiR!JEM},PG’I'{I-Z;-e}_.DI*h-’.I

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.8cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.7cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit,

No intravesicle lesion is seen
PROSTATE: Normal in size volume is 8.1 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Normal study.

Dr. Asma A

MBBS, CMU, DR I q
PGT (Gynae & obs)

Advanced Training on TVS

Consultant Sonologist

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

ERA
This is to certify that } Date of birth 280 L~ (IS sex. Mot
whose signature foll'?

Marnu

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
sta s of vaceinator

1 6{)"\ M M-—

M.rl. -3, R.WC [Mar-T)
) Bealam 5 Medical Practitiene
pisved By D.G.Shipping Dhakas

f Regd No ;225 38

R _MIEB MDD BAIHAN

MBES (D). DFM, CCD (Birdem), PGT (Ophkth)
3 BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

Genegral siclan
Radical Hospitals Limitad.
4
5 5 6
b -

[+
7 7 3
8

Continued overleaf Suite our erso
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Ma: SMC SL MO

0L 2023.4163
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 [RAHMAN First o dADeeeeee WG ARUE
Gender: (Mhérl:aJ'FemaleJ..ﬂﬂ,l::.ﬁt .......... Nahondm}rBANE‘L‘qDEgH 1 Datecg-‘oé -_2023,
Orccupation: Deck/Engine/Catering/Other (specify)..... DEEK ...................... RankTﬁlEDDFF[QER ...............
Faﬁefs.n’ Husbad'sname:; M D—/’AHSUE i HAHHAN : SH R'DAE. cDGc Noc:/ﬂ! 1o 432 .........................
Mother's NameRDZ!MAKHATUN R e, oaman D NGOEGOHqu’ ..............
Address: House Nt Street! Road NO*.....c.ooccivi e Passport No.. BO61411G9
Localit}fﬁ.-'i‘lgge: TONNSEIPUR‘ ........................ NID ND?QD':‘{-Z’G 5?91 ...............
PO... JOWN SRIPOR ... Date of Bith:. 28 702~ 1998
ps.. PEBHATA . (DDIMMIYYYY)

District . SATKHIRA

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| 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 al the point of examination :‘:‘i‘E:SIND

2. Hearing meets the standards in section A-1/9 :Y‘EFSIND

3. Unaided hearing satisfactory? YES/NO

4. Visual acuity meets standards in section A-1/97 :Y‘I‘E;SFND

5. Colour vision meets standards in section A-1/97? YES/MNO

Date of last colour vision test : EEJUH M .....

6. Fit for lookout duties? YESI/NO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to S

render the seafarer unfit for service or to render the health of any other persons on board? YES/INO

8. Any limitations or restrictions on fithess? :YES."N'E;

If YES, specify limitations or restrictions:

Duties:

Location/Vessal: W{L Hﬂlﬁpﬁﬂ LIMITRD
MedicallOther: a, Dhala, Bangladash
- ! —
9. Medical fitness category : Fit-Mo restriction | ‘ Fit-Subject to restrictions ‘ ‘ Unfit ‘
10. Date of examination/issue (DD/MMYYYY). 08 JUN 083

11. Date of expiry (DDIMMIYYYY)......... ﬂ TJUHM .......... "No more than 2 years from the datza;efgninatiﬂn".
=

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

N
Eu (DU}, PM. EEB Mﬁrﬁlﬂgﬂ

e BMDC A-55144, MMC-BGD-018
I"’{aﬂ DG Shipping Bangladssh Approved
" General Physician

ical Hospitals Limited
Mame E@

Seafarer's Signature ignature of the practitioner:




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
maore 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/WHO/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 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, vellow and green.
(c) Dental:
@ Seafarers must be free from infectigns of the mouth cavity or gums.
id) Blood Pressure:
® An applicant's blood pressure must fall within an average range, taking age into consideration.
2] Vaice:
® Deck/Navigational 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 Requirements. 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, AIDS, and/or the useofnarcatics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.
(h} Physical Requirements:
® 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.
s Applicants for fireman/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 seafarer £ ark and
enhancing health care. ﬁ

DETAILS OF MEDICAL EXAMINATION: W
{To be completed by examining physician; alternatively, the examining physician may attach a form r or identical to the

odel ided in A ndix1):
moretptoviaed nAppendicll; DR. MIR. MD. RAIHAN
1. Complete physical Examination. MBES (DU, DFM, CCD (Birdem), PGT (Ophih)

2. Pathological Examination: nﬂg é'ﬁp‘;“.fgﬁ 13:.:' E&%}Bﬂw&

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E it
08 JUN 2083
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