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Fummana Hague Tower, 1267/A, Goshaildanga, Agrabad CiA, Challogram, Bangladesh.
Teel : #BB0-2-333316274-6, Fax - +880-2-333310530 FATIENT CONTROL NUMBER
202514
L - MEDICAL EXAMINATION CERTIFICATE
Q. Eé >
SURMNAME FIRST NAME AMD MIDOLE NAME
ISLAM MO SARIFUL
FLACE AND DATE OF BIRTH PASSPFORT NUMEBER SEAMAN'S BOOK MLMBER
PANCHAGARH 1-Hov-1385 1 ADTIE1325 | CO11810
MATIONALITY :  BANGLADESHI SEX . _&1 Male L Female |VESSEL TYPE : BULK CARRIER[TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER: : ODBED1631313252
MANAGRAM, WARD NO.04, BODA, PACHPIR-5010, PANCHAGARH, BANGLADESH |RAME - ABLE BODY SEAMAN
Have you ever had any of the following conditions?
Condition YES /N?ﬂ Condition YES
1 Eyehision problem 0 % 18 Sleep problams O
Z  High blood pressure 1 18 Do you smoke? 0
3 Heartfvascular disease 1 )/ 20 Operation/surgery L1
4 Head surgery [ ,Lt/ 21 Epilepsylscizures 0
5  \aricose vains ] / 22 Dizzinessiainting !
& Asthmaibranchitis 1 23 Loss of conzcipusness [
7 Blood disorder O gj 24 Psychiatric problems 0
8  Diabetes | A/ 25  Depression =]
9 Thymoid problem O ,ﬁ/ 25 Allempted suicide ]
10, Digestive disorder | 27 Loss of memory O
11 Kidney problem | L 28  Balanoe problem O
12 Skin problem O 2%  Severe headaches C
13 Allergies 1 30 Earnosefthroat problems 0
14 Infectiousicontagious diseases ] ; 31 Restricted mobility =]
15 Hemia 1 /é,‘/ 32 Back problems 0
16 Genital diserders [ 33 Amputation 0
17 Pregnancy B N‘;ﬁ M Fracluresidislocations a

If ary ot the above questions were answerned "yes”, plﬁﬁsé give details.

Additional questions

YES NO 4

35 Have you ever been signed off as sick or repatrialed from a ship? | P/"‘

35 Have you ever baen hospitalised? |8 ‘u//..-r

A7 Hawve you ever been declared unfit for sea duly? L P/;r

3 Has your medical cerificate ever been restricted or revoked 7 0 /Id/""

3% Are you awarc that you have any medical problems, diseases or ilnesses? 0 IFI/

40 Dovyou fesl healthy and fit to perform the duties of your designated positionfoccupation? jJ/ O =

41 Are you allergic to any medications? 0 .FI'/
Comments:

AT FOR DUTY ON BOARD SHIP

42 Are you taking any non-prescription or prescription medications? O -I'_‘]'/r?

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 authorties
to Or. Mir Md. Raihan (approved medical practioner) | also oerlify thal my history contained above s true and any false statement will
disqualify me from my employment, benefits and claims.

Signature of Seafarer
MEDICAL EXAMINATICON

Weight L F22A Height (om) /5 * BN F_% Blood Pressure: a;smlic//ﬁwww
s —

Ear Hearing by Audiometry - Audiometry Hearing by Whisper Test

Right O Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 41T  Adequate |1 Inadequate

Left O Adequate | O Inadeguate A LET Adequate | 01 Inadequate
,‘} U} i

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES ‘j}”‘f MW [l

Revision : 5.1 0 4 2 0 2 3 : ‘."I- 2 0 6 To be cont'd on page 2 Revision Date - 24th July 2022
-



Cont'd from page 1

s ! Visual acuity Visual ficlds
7 Unaided Asded 1

,.'.: d Ruczht ey Lefl gye . Right eye Lett eye Nt Blefactive
Distant é ‘-_f é 2 1 Fight eye 'f_.,-ﬂ"’"
Mear Led aye 5=
Visual acuily meets the standzrd Isid down in STCW Code Sectjign A-1/9 ES (NO
Colour vision as per STCW CODE Section A-19: W:{;F [T Doubtiul L Defective
Date: of last colour vision test: Date (dayimonthfyear) _ -~ ~ | _U_sza;

Hormal. Abnormal Mormal- Abnormal
Head . 0 Vancose veins |5
Sinuses, nose, throat ,El/ B Vasoular {inc. pedal pulses) Mf’ O
Mouthitesth [ K| Abdoman and viscera 1 O
Ears {general) ,{ 0 Hernia JA/ |
Tympanic membrane /lﬂ/ O Anus (not rectal exam) PT/ [J
Eyes 'PI/ B G-L) systemn |// [J
COpthalmoscopy )ﬂ/ o Lipper and lower extremities P/ 1
Fupils }I/ O Spine (CIS, TS and LIS) ﬁ/ |
Eye movement /El/ (n Meurologic (full brief) / E]
Lungs and chest Psychaatric J(:T/ O
Ereasl examination ] General appearance % L
Heart 5& 0 Skin P/” rl
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Fay e BIC CHEMICAL (LIVER FUNCTICN TEST) |Marijuana [l |Positivg [ |Magative
ECG /¥ 222 [BILRUBIN e o Alcohol Test [ |Positivd [ |Negative
ELOOD R/E SGPT A URINE R/E P

DC{differential count) /}}29 5GOT OTHERS ~ =
HAEMOGLOEIN {HIGE) DRUG AND ALCEFOL TEST HEsAg L1 |Reactiy Hﬂpai'eactiw
ESH (WESTERGREN) % Morphine L1 |Positivd L1 [Megative HIV { AIDS Test [l |Reacti] T Npareactiv
WEBC f Amphetamine [J |Positivd O |Negative VDRL L] |Reactiy A MNanraactivs

BELOOD GLUCOSE LEVEL Phencyclidine L |Positivd L |Neaative Blood Type AB+{VE)
RANDOM 5 = Barbiturates [ |Paositivg [ |Negative Psychological Exam ’
HEAIC LA |Cocaine [1|Positivd 11 [Negative  [Others(KUB Ultraso N A

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

Al
T 13 JUN 2193

MD SARIFUL 1ISLAM
Signature of Scafarer Mame of Seaftarer Diate

Assessment of fitness for service at sea:

Cin the basis of the examinee’s persanal laration, my clinical examination and the diagnostic test resulls recorded above, | declare the
cxamines medically: "N

/‘) Fit for lookout duties L1 Mot fit for lookout duties

g Dok WDC Engine service Cataring service Cther services
Fit O ] O ]
Uit~ =] 5] 0 ]

1
/ Without restrictions O With restrictions

Iz the Seafarer free from any medical conditions likely to be aogravated by service at sea or fo render the seafarer unfil for such service or to
endanger the health of ather persons on board? =)
Ve Mo
=0 0

Describe restrictions (e.g., specific posticn, type of ship, trade area):

Action taken by medical examiner (2.g., referral): e g

1911 n
| Filness Date: HaIUN-7073 e unti:

BMDC, A- 5 144 w
In Accordance with Medical Examinatim g m'guuhﬂl mw TE) 31!:[ STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 General Physician : Revision Date @ 24th July 2022

Eadical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

Lo

SURNAMEZ ISLAM GIVEN NAME (S)  MD. SARIFUL
DATE OF BIRTH: PLACE OF BIRTH SEX
nay 1 MOMTH 11 YEAR 19885 CITY  PANCHAGAR COUNMTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER MANAGRAM, WARD NO.04, BODA,
DECK OFFICER FACHFIR-5010, PANCHAGARH, BANGLADESH
EMGINEERING OFFICER
RADIC OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES B
-l

RIGHT EYE _,:; 1’ :/) 1 LANTERN RIGHT EAR /}ﬁ;{?
YELL DW/]}ZD RED W

LEFT EYE Aéé o f—:RFENM%M?! EFT EAR /Zﬁp

Confirmalian fhat identificalion documents were checked at the point of examination: .‘,{Eg MO

Hearing meets the standards in STCWH. Seclion A-1/97 YES (1 [w] NOT APLICABLE

Unaided hearing satisfactory? Y_[z{ MO T

Visual acuily meets standards in STCW Code, Section A-1/97 "@//ﬁ WO

Colour vision mests standards in STCW Code, Section A-1/57 YE/S N
13 JUN 203

(the visuzl test it is required every six yoears)

Date of the last colour vision test: {DayMonth/Year)

el

Are glasses or contact Iens&spmf-:-sary to meet the required vision standards? YES -Ntff

| |

Able for wmchkeeping?j_’,lzé/ MO )

Is applicant taking any non-prescripfion or prescription medications? YES Nﬂ/

Is the seafarer free from any medical condition likely aggravated by service at sea of o render the seafarers unfit for such service or to
ndanger the health of other persons on board? ) N

-

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

MD. SARIFUL 1SLAM

13 JUN 2023

Signalure of Applicant H/_\ Name of Applicant /\ Date
CIRCLE APPROPIATE CHOICE: (AE / SHE) IS FOUND TO BE (FIT/ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR / RATI ITHSUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.E.S(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATI JORITY: REG NO.: A-55144, EANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.0.C)
lloaTE OF 1ISSUE PRI wmcm%a-mm-mm

B

13 JUN 2083

|DATE:

SIGNATURE OF PHYSI : ‘STAMF‘ OF PHYSICIAN: [*

EXPIRY DATE OF CERTIFICATE: 12 JUN 2015

af the STCW Convention, 1978, as amended and the Maritime Labourtomvention. 2006,

DR MIR. MD. RAIHAN

EMDC A-88144, MMC-BGD-016

DG Shipping Bangladesh Approved
General Physician

Radicsl Hospitals Limited.
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HOSPITAL

rar:'u;;n'-‘*'huspiiﬂ's@y‘a:10|_1_|:Urn, www.radicalhospital.com LIMITED

Id No i 0349 Date : 13-Jun-2023 D.Date : 13-Jun-2023
Patient's Name : MD SARIFUL ISLAM Age :37Y 7M 12D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBES,{DU},CCD{EIRDEM),PGT{E}!E},DFM CDC NO:C/O/11910

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manualky)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Chilel: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 12 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,400 jcumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 75 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 20 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % MBCLEANE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils = 00 % Adult: 00-01 %
Total Cir. Eosinophils 148 Jfcumm 50-450/cumm
Total RBC Count 5.18 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.0 % M: 40-54%, F:37-47% |
MOy F721L o -84 1L |
MCH 29.9 pg 27-32pg i hh
MCHC 38.8 g/dL 29 - 34 gfdL S
RO 12.4 % 11-16%
PDW 12.3f 35- 56 f :
Total Platelete Count (PC) 1,031,000 /curmm  150,000-450,000/cumm
MPY 111 7.0-11.0fL :
PCT 0.112 % 0.1- 0.% 3
Bledding Time(BT) % : 10- 18 % i I H
Cloting Time(CT) % 0.1- 0.2 % I |HI§.1.

FLT CURVE

A

Checked By Dr. Sumaiya Khatun

Medical Technologist MEBS,MD{Gcld Medalist) (BSMMU)
Associate Professor
Dept. OF Micrabiology
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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Bill No DIA23060349 | Received Date | 13/06/2023
Patient's Name | MD SARIFUL ISLAM

Patient’'s Age' 37Y TM 12D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/11910
Sample BLOOD

BIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 29 U/L Up to 37 U/L
HbA1C 4.4 % 42 -7 %
REMARKS (IF ANY)

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

o

fﬁed By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Kadical 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, Mobile: 01955567000- 3
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radical” hospitals@yahoo.com, www.radicalhospital.com LM ED
Bill No DIA23060349 Received Date | 13/06/2023
Patient's Name MD SARIFUL ISLAM
Patient’s Age ITY TM 12D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/fQ/11910
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
%Bsﬂg (Method : (ICT) Negative
'LVDRL ' Non-reactive
'BLOOD GROUPINGResult o -
T mm— S T e S
~ RhWD)Factor T Positve iR

2

CHecked 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, Mobile: 01955567000- 3



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITEL
Bill No DIA23060349 | Received Date | 13/06/2023
Patient’'s Name MD SARIFUL ISLAM
Patient’s Age 37Y 7TM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:Cf0/11910
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF [

Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-3/HPF

Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil

Albumin NIL WBC Nil

Sugar | NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil ]

3 Hyaline 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

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associale Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMETED

'REF: | MV.SEA TREASURE | DATE: 13/06/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD SARIFUL ISLAM | RANK: AB | CDC NO: CIOM1910

VISUAL ACUITY: RIGHT LEFT
UNAIDED é g é é’/’(

AIDED

COLOUR VISION: NORMAL / BEIND-

OPINION . UNFH/ 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, Mohile: 01955567000- 3
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racicall_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. . 23060349 Receive:13106/2023 Print: 13/06/2023 1
Patient's Name @ MD SARIFUL ISLAM
Age 3 Yrs Sex M I
Refd. by - Dr. Mir Md. Raihan MBBS,(DU).CCD{BIRDEM),PGT (Eye]. DF M )

X-RAY OF CHEST (DIGITAL)

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

Heart : MNarmalin T.O.

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

fif-

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

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

This _repﬂrt has been electronically signed. Page of 1

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




MD SARIFVL. [SLAM
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth _O/" [ r k {@8 5.-\ Sex M,&LE

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
o -
1 f-:;" D brua
Reg. No. BMD MBBS (D.u)
% Seatwer Meﬁ hakaA ﬁszua
. Approved by, D &
i | =
IR -
V| pRAAR. MD. RAIHAN
a0 MBBS DU DFM €GO (Birteml, PGT (Qohih)
" BMDIC A-55144 MMG-BGD-016
DG Shippng Bangladash Approvad
General Physician
ilais lenad.
3 3 4
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