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MEDICAL EXAMINATION CERTIFICATE

SURNAME ez FIRST NAME AND MIDDLE NAME
HOSSAIN MD NAHID
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JOYPURHAT 1-Feb-1995 ¥ EE0130713 COB965
NATIONALITY . BANGLADESH| SEX. Jf Male L Female |VESSEL TYPE : BULK GARRIER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 01744357074(SELF)
DHEKUNGCHA, KASMIRA, AKKELPUR, JOYPURHAT, BANGLADESH RAMK ZND ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES N Condition YES NO
1 Eyehisicn problem B = ol 18 Sleep problems O gl
2 High blood pressure (] = 19 Do vou smake? 0 o
3 Heartfvasoular dizease L S 20 Operationfsurgery | ol
4 Hearl surgery r =g 21 Epilepsyfseizures a o
3 Mancose vaing (| g 22 Dizziness/fainting 0 (="
6 Asthmatbronchitis n I""':; 23 Loss of consciousness 1] g
T Blood disorder I I'J.“, 24 Psychiatric problems . [ T/
&  Diabetes 1 [T 25 Depression m]| __'f_:
] Thyroid problem O ik 26 Attempted suicide ] L.
10 Digestive disorder 0 i 27 Loss of memory 8] L
11 Kidney problem O D: 25  Balanoe problem O [
12 Skin problem (] Ll- 249 Severe headaches 1 il
13 Allergies ] Ll 30 Earnosefthroal problems O o
14 Infectiousfcontagious diseases H * 3 Restricted mobilily 0 &
15 Hernia [ r"'_:, 32  Back problems n o
16 Genilal disorders I rl 33 Amputation n g
17 Pregnancy 0 3 Q——-- 34 Fraclwesidislocations 0 & o
If any of the above guestions were answerned "yes”, pbeaée g‘l'u'e details.
Additional questions
YES NO |
35 Have you ever bean signad off as sick or repatnated from a ship? 0O
36 Have you ever been hospitalised? 1 (11
37 Have you ever been declared unfil for sea duly? ] [der
38 Has your medical cerificate ever been restricted or revoked 7 0 [
34 Are you aware that you have any medical problems, diseases or illinesscs? . | =
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? N = N |
41 Are you allergic to any medications? | L
Comments:
FIT FOR DUTY G~ BOARD SHIP
_-._,..-""
42 Are you taking any non-prescription or prescription medications? (L]
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hareby authorize the release of all my previcus madical records from any health professionals, health institutions and public authorities
o Dr. Mir Md. Raihan (approved medical practioner) | also cerdify that my history contained above is true and any false statement will
disqualify me frem my employment, benefits and claims,
N‘}“ Nl ) Fopnain—
Signature of Seafarer
MEDICAL EXAMIMNATION

Weight cight (om) 7 o o2 EMZ < -4Blood Pressure: Systolic- | 10 P \Diastolic g9 ¥ A PULSE. -;‘j—f Jr’f J
: Z% g % 7 [ =

Ear " Hearing by Audiometry Audicmetry _Hearing by Whisper Test

Right 1 Adequate | [] Inadequate 500 | 1000 | 2000 | 3000 [0  Adequate | ] Inadequate

Left [0 Adequate | [ Inadequate et H Adequate | O Inadeguate
T Y o

Hearing meets the standards as laid down in STCW Code Seclion A-1/9 7 YES o NO O

Revision - 5.1 0 ‘I‘ 2 0 2 3 . f,. 2 6 D To be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided y - 4
Rigricyg | jefleye | Fighteye | Lefieye R, Rt
Distant f 1.,_ B/ "In Right cye e
Mear 2 ki Lefl —
Vizsual acuily meets the standard laid down in STCW Code Seclion A-1/9 YES [ NO
Colour vision az per STCW CODE Seclion A-1/9: ﬁal [ Doubtiul Ll Defective

Date of last colour vision test: Date [daml.r.-'muurllm,-uarjz 1 ‘!JUH mﬂ

Normal  Abnormal Mormal, Abnormal
Head e (] Varicose veins [
Sinuses, nose, throat =d [l Wascular (inc. pedal pulses) o Il
hMouthiteeth i 3 Abdomen and viscera E (]
Ears {genaral) e O Hernia cre 1
Tympanic membrane = 1 Anus (nol rectal exam) [ 1
Eyes = ] E-U system e 1
Opthalmozcopy Ed [ Upper and lower exiremilies o Il
Pupils o | Spine (G/S, TS and LS) I‘]"’ L1
Eye movement . o (] Meurclogic (full brief) B Ll
Lungs and chest I 0 Psychiztric o [l
Breast examination [\I'gﬂ—-« 0 General appearance I f 1
Heart (] Skin ] O
RESULTE OF AMCILLARY EXANMIMATIONS e
Chest X-Fay BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana O |Positiv B“ﬂcgﬂﬁuc
ECG BILIRUBIN r7_=* Alcohol Test Ll [Positivg4TMegative
BLOOD RiE SGPT URINE RiE /m
DC{difierantial count) SG0T g OTHERS ™
HAEMOGLOBIN (HGE)| 222, 22 DRUG AMD ALCOHOI TEST HEsAg [ |Reacti] €] Nonreactiv
ESR (WESTERGREN) _;‘:' Rorphine 1 |Positivg [ |Negative HIV § AIDS Test | Reamiuﬂﬂﬁyeacﬂv
WEBC = g [Amphetaming O |Positivd [ [Megative  [WDHL | |Reacti{-+TTNanreactivg
BLOOD GLUCOSE LEVEL FPhencydidine L1 |Positivg L1 |Negative Blood Type O+(VE)
RANDCM ‘9. ; Barbiturates [ |Positivd [7 |Megative Pzychological Exam
HEA1C A2 3 [Cocane LI [Positvd L [Negative | Others{KUB Ultraso Pod f%
L &

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

11 JUN 2023
MD NAHID HOSSAIN

Signature of Sealarer Mams of Seafarer Date

Assessment of fitness for service at sea:
n the basis of the examinee's personal declaration, my clinical examination and the diagnesiic test results recorded above, | declare the
examinee medicalhy:

;//7 Fit for Inokout duties O Mot fit for lookout duties
e ey |
i Deck service Enginp}eﬁ-ice Catering senvice Oher services
FiL—" ] 0 ] O
Lt §] O ] ]

ﬂfﬂf Withoul restriclions O . With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit for such service or to
endanger the health of ofher persons on board?
TS
Mo

"r-.:s -~ k:

Describe restrictions {e.g.. specific position, type of ship, trade arca):

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

Fitness Date; N ffL{_.ﬁ; Until - tN- 2025

r~p
=T
[N

{8s andesiana
In Accordance with Medical Examination (W’ﬁ%ﬁfﬁ ?i.; and STCW 1978/1996 as Amended, MLC 2006

Revision - 5.1 DG Shippng Bangladesh Approved Revizion Date : 24th July 2022

Genaral Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN MAME (3] MD NAHID
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MOMTH 2 YEAR 1995 CITY  JOYPURHAT COUNTRY BANGLADES|MALE FEMALE
FPOSITION OM BOARD: MAILING ADDRESS OF APPLICANT:
MASTER EKORTARA, NAOGAON SADAR, NADGAON SADAR,
DECK OFFICER MADGADN, BANGLADESH
EMGINEERIMG OFFICER
RADHD QFERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHO U'; GLASSES WITH GLASSES _,,-'EI‘C'?_D-_.K
I}

RIGHT EYE ©fj = AAFITERN RIGHTEAR  _ VNV

YELLOW Y ED(\N:Q

LEFT EYE {i L - GREEN PIVDLUE AAAMLEFT EAR W

Confirmation that dentification documents were checked at the point of examinaw MO
Heanng meels the standards in STG'I-"_"-"_Q_DBE. Section H-LEB.?""?EE . M MNOT APLICABLE
Unaided hearing saiisfamnw?"ﬁgr M

Wisual acuity meets standards in STCW Code, Section A—'UQ'?-YE"Eﬂ MO

Calour vision meets standards m STOW Cade, Seclion A-1/97 'ﬁES'f MO

{the visual test it is required every six years)

Date of the last colour visian lesl: (DayMonthdy car) 1 .'1 .IUH m

Are glasses or contact 1::nsE§_J:|messary 1o meet the reqguired vision standards? YES B

Able for watchkcclping‘?'(f'ES MO

Iz apphcant laking any non-prescriplion or prescriplion medicalions? YES MO

15 the sealarer free from any medical condition W’aggrawt&d by service al sea or to render the seafarers unfit for such service or to
lendanger the health of other persens on board? YES MO

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

MD NAHID HOSSAIN

d - Nawd VoA | 21 JUN 2023
Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE | LMNOT FIT) FOR DUTY AS A (MASTER 7 DECK OFFCIER /
ENGINEERI FFICER { RADIQ QOPERATOR f RATING) UT ANY fWITH THE FOLLOWING) RESTRICTIONS:

lmmw:-. it BOARD SHIP |

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,
NAME OF PHYSICIAN'S CERTIFICATING AUT) ITY: BANGLADESH MEDICAL AND DENTAL COUNCIL {(BE.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFI -MAY-2014

21 JUN 2023

SIGNATURE OF PHYSICIAN: = STAMP OF PHYSICLAN: DATE:

EXPIRY DATE OF CERTIFICATE Zu JUH IEE

MR M o

BMOC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals kiMited.



RADICAL

HOSPITAL
radical _hospitals@ cam, www.radicalhospital.com LIMITED
Id No : 0562 Date : 21-Jun-2023 D.Date : 21-Jun-2023
Patient's Name : MD NAHID HOSSAIN Age :27Y 9M 15D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/O/8965
Haematology Report

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

g

Checked By
Medical Technologist

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/d| M:13-18 gm/dl. F;11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/1st br Male:0-10, F:0-20 mmy 1t br.
Total WBC Count(TC) 5,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6, 000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 50 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 44 % Child: 52-62 %, Adult: 20-50 % !
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % MECCURNE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophilg 00 % Adult: 00-01 %
' Total Cir. Eosinophils 116 fcumm 50-450/cumm
Total REC Count 4.73 m/ul M: 4.5-6.5, F:3.8-5.8 m/u
HCT/PCY 39.0 % M: 40-54%, F:37-47% L
MOV 82.5 fl 76 - 94 L ”h
MCH 29.4 pg 27-32pg il
MCHC 35.6 g/dL 29 - 34 g/dL il
ROV 126 % 11 -16 %
POW 15.9fL 35-561
Total Platelete Count (PC) 1,62,000 fcumm  150,000-450,000/cumm
MY 9.31fL 70-1107L
PCT 0.151 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Clating Time(CT) % 0.1-0.2 %

PLT CURYE

b

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

Dept. Of Microbiology

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




RADICAL \
radical HOSDIT‘&'L W

com LIMITED

hospitals@yahoo.com, www.radicalhospital

Bill No | DIA23060562 Received Date l 21/06/2023
Patient's Name MD NAHID HOSSAIN

Patient's Age 27Y 9M 15D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8965
Sample BLOCD ;

|[BIOCHEMISTRY REPOR

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.7 mmolfl 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 ma/dl
Serum AST (SGOT) 27 UL Up to 37 U/L
HbA1C 4.4 % 42 -6.7 %

REMARKS (TF ANY)

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

oA~

Cle€ked By Dr. Sumaiya Khatun
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
. +880255087231- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No 'DIA23060562 | Received Date | 21/06/2023
Patient's Name MD NAHID HOSSAIN

| Patient's Age 27Y 9M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDG NO-C/O/8965
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Negative

HBsAg (Method : (ICT)

Negative

VDRL

MNon-reactive

' BLOOD GROUPINGResult
.~ ABOBlood Group |

Medical Technologis

Positive

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

Radical Hospitals L.1d. 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
HOSF’ITAL_ﬂ

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23060562 | Received Date | 21/06/2023
Patient's Name MD NAHID HOSSAIN

Patient’s Age 27Y M 15D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM) PGT(Eye).DFM _ CDC NO.C/O/8965
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

I_Quz_mtity Sufficient CELLS / HPF
Colo | Straw RBC Nil

Appearance | Clear | Pus Cells 0-2/HPF |
| Sediment | Nil Epithelial I-3/HPF ]
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic [RBC Nil
Albumin NIL WBC Nil

Sugar NIL Epithehal Nil

Ex.Phosphate | Nil Granular Nil

Hyaline Nil ]

ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates [Nl

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

Dpﬁﬁ}a Khatun

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

Medical Technologis
Radical Hospitals 1.d.

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
'REF: | MV. MAERSK NARVIK | DATE: 21/06/2023 ‘
M/S. HAQUE & SONS LTD.
RUMMANA HHAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD NAHID HOSSAIN A | RANK: 2A/ENG | CDC NO: C/O/8965 |

VISUAL ACUITY: RIGHT LEEF

UNAIDED é/ -é G}b(g

AIDED

COLOUR VISION: NORMAL / BLIND

e

OFINION . UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBRBS, 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.radicalhospitat.caom LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 93060562 Recaive:21106/12023 Print: 21/06/2023
Palient’s Name : MD NAHID HOSSAIN
Age D 2 Yrs 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 angles are clear.

Heart : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax : Rewveals no abnormality.,
Comments :  Normal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
KMBBS. DMRD [Radiology & Imaging)

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

This repd-rt 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 VACCINATION OR REVACCINATION

Mp-

This is to certify that

NARID ﬂn,sffg';l

T CHOLERA
Dt oty D1—02-19D5.  MALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Diate

Signarure and P Iﬂﬂ‘l
status gfsmetTmator

S
7 f =
DR. A AN
MBES (D), DFM. CCD [Bll‘-ﬂe'm}. BT (Dohth)
BMDC A-55144, MMC-BGD 016G

DG Shipp.ng Banplagesh Approved
Gener ysipian
Radical Hospitaje Linited.

Approved Stamp

* bR MD. RAIHAN
A "o DEM. CCD (Birdemi, PGT (Cghth
o L:aﬂhﬂnsnﬁgﬂﬁm 44, MMG-E—GDJMG!
N DG Shippang Bangladesh Approves
Coneral Hhysiclan
— Radiga) Hogpilais Lamited.
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