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%% HAQUE & SONS LTD. °

Rummana Haque Tower, 1267/4, Goshaildanga, Agrabad CiA, Chattogram, Eér':gladcsh.

Tel: +830 31 716214-6. Fex * +880 31 710630

MEDICAL EXAMINATION CERTIFICATE

o
'n.

i

Accridigd By | BMOC
Accredeancn Bo & 55144

FATIENT CONTROL MUMBER
H1440

\\Q“ NQ. B

SURNAME —— FIRST NAME MIDDLE NAME
TAPU SK. RAISUL ISLAM RASEL
| FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JOYPURHAT 11-Sep-1995 EF0525093 C09198
MATIONALITY : BANGLADESHI| SEX - 1 Male [ Female |"JJ.ESSEL TYPE - CHEM. Tﬁu.NKER| TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS -
HOUSE NO.-100, ROAD MO.-1/1, VILL- KARIMPUR, PO: BEGUNGRAM (5903), PS-

CONTACT NUMBER

01737043950 (SELF)D173

KALAL DIST- JOYPURHAT, BANGLADESH. e D EERER
Have you ever had any of the following conditions?
Condition YES NG, Condition YES  NO
1 Eyalvigion problem | / 15 Skeep problems L1 /
2 High blood pressure L / 19 Do you smoke? I /U/,
3 Heanlvascular disease I / 20 Operationdsurgery [ ‘VI/’
4 Hean surgery | / 21 Epilepsy/seizures [l )Y'.
5 Varicose veins 0 ’(J' 22 Dizanessitainting (] }J/
G Asthmalbronchitiz El ; 23 loss of consciousness [ ‘I{/
T Blood discrder [l /d. 24 Peychiatne problems O /
b3 Drabetes [l }/l‘ 25 Depression Ll /
8 Thyroid problem Ll ﬂ?l’ 26 Attempted suicide [ 37]/
10 Digeslive disorder L }J/ 2T Loss of memory Il /
11 Hidney problem LI )I{V 28 Balance problem 0 1,,/
12 Skin problem M /y 29  Severe headaches 8] /
13 Allergies | I 30 Farnosefthroatl problems ] ﬂl,/
14 Infectiousicontagious diseases 0] % 3t Restricted mobility Ll
15 Hemia £l ] 32 Back problems Il )‘22;
16 Genital disorders [l / 33 Amputation Il /ﬁ.
17 Pregnancy [ 0? H  Fracturesidisiocations L1 /I'I/’
It any of the above questions were answered "yes™, plehd give details.
Additional questions
YES NO ¥
3% Hawve you ever been signed off as sick or repatriated from a ship? 0 .K/
35 Have you ever been hospitalised? o ,{P’
3 Have you ever boen declared unfit for sea duty? 8 %
8 Has your medical cerfificale ever been resincted or revoked? | I
39 Are you aware that you have any medical problems. dizeases or linesses? LI -tI’T/.JI
40 Doyou feel healihy and fit ta perform the dutios of your designated posilionfoccupation? 'J/ [ b
41 Are you allergic to any medications? = ] ,H/
Camments: -
|FIT POR DUTY ON BOARD Sip
‘_,*”]
42

Are you taking any non-prscription or prescription medications?

.
O

If yes, please list the medications laken and the purposeds) and dosageds)

| hereby authorize the release
1o Liv. Mir Md. Raihan I
disqualify me from

1]

@

Swnature @ Seatarer

2l my previous medical records from any health professionals, heallh instiutions and public authorties
medical practioner) | also cerbify that my history contained above is true and any false statement will

Zjbc nefits and claims,

 MEDICAL EXAMINATION

Weight & ) £Z+reight (cm)/ 322G/ & Biood Prossure: Systol
= ‘ f

Ear Hearing by Audiometry .-“Ludlcumcir:y Hgaring by Whisper Test

Righit [0 Adequate | [ Inadequate S00 | 1000 | 2000 | 3000 fidequate | 11 Inadequang]

Left LI Adequate | L1 Inadeguats| o4, H1  Adequate | (1 Inadequate
y A i —

Hearing meets the standards as laid down in STCW Code Sectlion A-1/0 7

YES

/ 8] [l

Hevis:‘c:-n:ﬂﬁ‘ '.2 023 . f. 251

To b cont'd on page 2

Revision Dale ; 24th July 2022




Cont'd Irom page 1

Wisual acuity Visual fields
Mrigided i i Mormal Defectve
Rig eyg, Lpft eye Right eye Left aye e :
Lhstan },& = A Hight eye G
Mear Lot oy ? L
Visual acuily meets the standard laid down in STCW Code S AG S ITNO
Colour vigion as per STCW CODE Seclion A1 ﬁl [ Doubitful I Defective

Date of last calour vision test: Date (day/monthvyear) _ qu N“Jma

[

Nor Abnormal Morm, Abnormal
Head O Wancose veing / [

Sinuses, nese, throat LI Wascular (ine. pedal pulses)
Mauthffaeth O
Ears {(general)

Abdomen and viscora

Ll 1
L] Hernia ’(l{/’ a
1

Tympanic membrans Il Anus (ot rectal exam) L1
Eyes (N G-l system il 1
Opihalmoscopy I Upper and lower axtremities / [l
Fupils Ll Spine (CI5, TS and LIS) Jﬂ/ 1
Eye movermen £l Meurotogic {full brief) / 0

L ungs and chest
Breast cxamination
Hearl

I Peychiatric .H/ rl

I Gieneral appearance )
[l Skin .-/d N

AR
N

[(RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray AYAE BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana L1 [Positivd 1 [ecgative
ECG " /777 J|BILIRUBIN D= Alcohol Test [1|Positvd 1 [Negative_|
T BIODDRE - |SGPI o UINE RUE % 7
DC{dificrential counl) | /@2 D |SG0T =3 OTHERS . _—7
RAEMOGLOBIN (HGE)] /22 & DHUG AND ALCOHOL TESH™ < |HBsAg 1 [ReactidT | [Naspeactivé
ESR (WESTERGREN) [ o Morphine [T[PositivgT|Meqafive |HIV 7 AIDS Test | [ |Reactij= Nopjeactivg
WEC (o~ |Amphelamine 11 |Positivg =1 [Hegdlve [VORL L1 |Reacti LH{Monreactivy

BLOOD GLUCOSE LEVEL Phencychdine | LI |Positv] L+ {Dle@ative  |Blood Type ﬁ i
RANDOM | &= |Barbiturales [1 {Positivd #T|Negative  |Psychologecal Exam
HBAIG | 2~~~ [Cocane 1 |[Posifiv = [Megative | Others(KUB Ultraso 5

ra -
I-1er‘ez1i:mr§a1 I(? in knowledge of the cantents of the Physical examinations.

L. RAISUL ISLAM RASEL TAPU
| Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

O the basis of the examines’s perso claration, my clinical QFITI'IHBHDI'I and tho diagnq:ﬂjf:.tess results recorded above, | declare the
exarmings medically e, Ky e - ™

Ll Fil for lookout dubes Fi ) Mot fit for lookout duties
A Deck seeite Engine service Calering service Other services |
1= = ] O ]
Uniit x O 0 8] 0

D/ Without restriclions [ Wilh restrictions

15 e Seafarer frec from any medical conditions likcly 1o be aggravated by service at sea or o render the seafarer unfit for such service or to ]
cndanger the health of other persons on board? =]
Ye Mo

) Ll

Descrine restrictions (e.q., specific position, type of shup, trade areay:

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

[ Fitness Date: 70
L

0 '_ ll'.
ket }.mmwgﬁgﬁmm and STCW 19781996 as Amended, MLC 2006
Revizion © 5.1 General Physiclan [Rovision Date : 2410 July 2022

Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

e

SURNAME. TAPU T Given Name (S SK. RAISUL ISLAM RASEL

DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MONTH 9 YEAR 1995 CITY  JOYPURHAT COUNTRY BANGLADES|MALE FEMALE

POSITION CM BOARLD. MAILING ADDRESS OF APPLICANT:

MASTER HOUSE NO.-100, ROAD NO.-1H1, VILL- KARIMPUR,

DECK OFFICER v/ PO- BEGUNGRAM (5903), PS- KALAL DIST- JOYPURHAT,

FNGINCERING OFFICER BANGLADESH.

RADID OPERATOR BANGLADESH.

RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TESTTYPE | HEARING

i WITHOUT GLASSES WITH GLASSES ROOK

RIGHT LYE ;_ / Vs iy LANTERN RIGHT EAR /'ZZW
veLLow/ VB Rep V=

LEFT EYE é/ ( g GREEN W%LW EFT EAR /;ﬁg

Confirmation that identification documents were checked at the pmnt/of;.ex:—:rninmmn)?é MO ==
Hearing meels the standards in STG%M. Saction A-1/97 ‘a"é}/ MO WOT APLICABLE

Unaided hearing satisfactory? Yy{ My _

Wisual acuity meets standards in STCW Cede. Sechon M-1197 %fﬂr NO

Colour vision meets standards in STCW Code, Section A-1197 ;Vg MO

(the visual test it is required every Six years)

Dale of the last colour vision test {Day/Monthfearn _ 2_[]_ "I_"jIH.' mﬂ_ /

Are glasses or contacl Iensesipepcss.aw to meet the required vision standards? YES rTEJf

Able for watchkeeping? ;;zé e 3 /")

is applican laking any non-prescription or prescription medications? YES MO

Is the sealarer froe from any medical condition likely to,bo aggravated by service al sea or to render the seafarers unfit for such service or 1o
LGdangq:r [he health of other persons on haara?‘\gﬁ}h MO

Hereby | declare that | am i knowledge of the contents of the Physical Exarminalion.

SK. RAISUL ISLAM RASEL TAPU

= " | 20 Juw

Signature of Applican Mame of Applicant / ate K_{/’)
CIRCLE APPROPIATE CHOICE: (#E / SHE) 15 FOUND TO BE {FIT/ NOT FIT) FOR DUTY AS A (MASTER { DECKDFFCIER /

EMGINEERING OFFICER { RADIO OF‘ERWWH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MIR M2, RAIHAN M.EBE.S (D) REG. NO. A-55144

ADDRESS REMCAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AV MUE, SECTOR-172, UTTARA, DHAKA-1230, BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLARESH 1;;1.
A 105
sy % >

DATE OF ISSUE PHYSICIAN'S cf;:@a-mmm
§
) el 0 SN B

SIGNATLRE OF PHYSICIA ‘S'Ta‘\w’li?’ OF PHYSICIAN:

EXPIRY DATE OF GERTIFICATE: 19 JUN 2005

This certificoate is sswed i complianee witl the requirements

e g Vel A LN TTR. e amencded ared the Maritime Labour Ceamvention, 2.

MBBS (DU), DFM. CCD (Birdem), PGT (Ophith)
—_BMDC A.55144 MMC-BGD-015-

DG Shipping Eafrg:dash Approved
General Physiclan
Radical Hospilals Limited.
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2% HAQUE&SONSLTD. /&

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

Name SK. RAISUL ISLAM RASEL TAPU Date 20-Jun-2023
Age 27 Sex MALE
Passport No EF0825093 CDC No Cl0/9198
Sample Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: CONCERTO GINGA BOBCAT ~:
|
After Sign-Off Before Sign-On Reference Range - -
Date of Report DY FEB 2003 20 JUN 013 -
Serum Bilirubin L7755 Z. £ 0.2- 1.1 mg/di
| Serum S.G.OTAST B 77 Up to 37 UIL
Serum S.GP.T e d 2/ Up to 42 UIL

DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN

WMEES (D), DFM, CCO (Bledem), PGT (Ophth)

EMDC A-55144, MMC-BGD-016

DG Shippang Enngladash Approved
General Physician

Revision : 5.1 Radical Hospitala ootk - samn july 2022
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1 RADICALJU

HOSPITAL

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

Patient's Name : SK. RAISUL ISLAM RASEL TAPU

Id No : 0535
Specimen : Blood
Doctor Name

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

Date : 20-Jun-2023
Age :27Y oM 9D

D.Date : 20-Jun-2023
Gender: Male

CDC NO;C/0/9198

Haematulogy Report

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

LParameter MName Results Reference Range J !
Hemoglobin (Hb) 13.4 gm/dl 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) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count({TC) 6,200 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 58 % Child: 25-66 9, Adult: 40-75 o4
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 % . i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 124 foeumm S0-450/cumm
Total RBC Count 4.49 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.0 % M: 40-54%, F:37-47%
MCW 78.0 fL 76-04fL
MCH 29.8 pg 27-32pg ;
MCHC 38.3 g/dL 29 - 34 g/dL s ivabh o
RDW 129 % 11 - 16 %
POW 117 fL 35-561
Total Platelete Count (PC) 1,55,000 /curnm  150,000-450,000/cumm
MPY B.9fL 70-110fL
Pl 0.129 % 0.1- 0.%
Bledding Time(BT) Y 10 - 18 %
Cloting Time(CT) %o 0.1-0.2 % s,

Eh!ecked By

Medical Technologist

PLT CURVE

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

Dept. OF Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical ‘hospitals@yahoo.com, www.radicalhospi

/f__ﬁ

tal.com LIMITELD
ial.co

Bill No

DIA23060535

| Received Date | 20/06/2023

Fatient's Name

SK. RAISUL ISLAM RASEL TAPU

Patient's Age 27Y 9M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU},CCD{BIF{DEM}.PGT{Eye},DFM CDC NO:C/O/9108
Sample BLOOD J
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl

Serum AST (SGOT) 17 U/L Up to 37 UIL

Serum ALT (SGPT) 25 U/L Up to 40 U/L

HbA1C 4.8 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT,

OF CHEMICALS.

Medical Technologis
Radical Hospitals Lid.

HIS BLOOD IS FREE FROM TOXIC EFFECT

b

Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

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

radical_hospitals@yahoo.com, www.radicalhospital.com RO
Bill No DIA23060535 | Received Date | 20/06/2023
Patient's Name SK. RAISUL ISLAM RASEL TAPU
Patient's Age 27Y SM 9D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/C/2198
| Sample | BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method - (ICT) ~ Negative

HBsAg (Method : (ICT) Negative

' VDRL Non-reactive

BLOOD GROUPINGResult s
ABOBlood Group | *B’ (+ve)
Rh(D)Facter | Positive

o

Hecked 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 4
HOSPITAL
radical_‘hospilals@yahoo.com, www.radicalhospital.com LIMITED
' Bill No | DIA23060535 | Received Date | 20/06/2023
Patient's Name SK. RAISUL ISLAM RASEL TAPU
Patient's Age 27Y 9M 8D Patient’s Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO C/O/9798
| Sample URIMNE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ]
Colo Straw RBC Nil i
_ Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic |RBC Nil 8
_Albumin NIL WBC Nil
Sugar NIL : Epithelial Nil
Ex.Phosphate | Nil Granular Nil
B Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Lﬂnc Salt Not Done Urates Nil ]
| Bile Pigment | Not Done Uric Acid Nil |
_ Ketones Not Done : Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
L}B.J. Protein | Not Done Hippurate crystal | NIL
Clgeked 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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIRS
Bill No | DIA23060535 | Received Date | 20/06/2023
Patient's Name SK. RAISUL ISLAM RASEL TAPU
Patient's Age 27Y 9M 8D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  GDC NQ:C/0/9198
Sample | URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
~ Test Name Result B
Drug Level of Urine
Cocaine Megative
Morphine = ; Negative
Marijuana Negative
 Barbiturates Negative
" Amphetamines Negative —
Phe-ncyclidi'ne Negative
' Alcohol Negative
‘Benzodiaze pines Negative N
‘Methadone Negative
 Propoxyphene Negative K
Chgtled 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- 2
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RADICAL

: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
‘ | REF: [ MT. GINGA BOBCAT DATE: 20/06/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | SK RAISUL ISLAM RASEL TAPU | RANK: 2" OFF | CDC NO: C/0/9198

VISUAL ACUITY: RIGHT LEFT
UNAIDED S 5 &€

AIDED

COLOUR VISION: NORMAL / RLINP-

OPINION ¢ AR/ 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
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RADICAL

= |
HOSPITAL ¥
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ',

10, No. - 23080535 Receve: 201062023 Prink: 2000612023

Fatient's Name :  SK RAISUL ISLAM RASEL TAPU

Age P 27 Y 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 : MNomalin T.D.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments :  MNormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman

MBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & 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: 01955557000- 3




- .x RADICAL i
5@ o Tan e ey HOSPITAL |

Patient ID | 23060535 Voucher No

Test Name USG OF KUB Delivery Date | 20/06/2023
EEIENSEEE SK. RAISUL ISLAM RASEL TOPU

Age 28 Yrs - | Sex Male
Refd. By D, Mir Md. Raihan MEBS,{DU],(IJI}[INRDEMLFGT{L}*&},I)I"M

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 8.2 cm. 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 nol difated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.6cm. 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 reqular and within normal fimit.

No intravesicle lesion is seen

PROSTATE: Normal in size volume is 12 4cc regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.

Dr. Asma
MEBS,CMU,DMU
FGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
’ _ GAINST CHOLERA
@/Q‘) [/ f-'?r' [f/g? Sex r{‘(-c’bg-!_

This is to certify that Date of birth
whose signature follows

S Baisud [slawn

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp

status of vaccinator

1 o
gy
S %

DR M, AYUBUR RAHMAN

—
P
2

= DR, MD, AYUBUR RAHMAN
> M.B.B.5; BG.T (Medigine)
Taher Chambear

Regn. No. A-11820

— —

S
(-\;Q:: 10 Agrabad GFA, Chiftagong.

™ DR MD. RAIHAN
2 : Al
N Bl

DG Shipping Banglads ﬁFFI

&7 DR, (T MD. RAIHAN
MBES (DU}, DFM, COD (Birdem), PGT (Ophih)
BMDC A-58144, MMI.'_.:-EGD-O1Ed

DG Shipping Bln mdesh Approve

S DU, OF PGT (Ol
B o ssfnrkgnmmu. MMC-BGD-018
N DG Shipp.ng Bangladesh Approved

| Physlctan
nmau“l“u: mﬂg]ﬂg Limited.

Contineed overleat Suite our erso




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLNO.

04 2023.4246
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 ... JAPY. ... First 5“’"?@‘5”'*[“‘("'\,' e N
Gender: {M;;Female] .............................. Nationality:..Eﬁ_ﬂ_g_i:ﬂggﬁﬁl_._ DatezanZ“H ............................
Occupation: Deck/Engine/Catering/Other (specify).........ocoiieseiii e, RanRZHDGFF'CEE
Fathors/ Husbedrsname: .. 9%, QATBUL  lstaon ... ... COCNo AR
Mother's Name:......MIST . N; HIHH ...... BEGID oo Seaman ID NGGSL{}G@@?‘:[ ..................
Address: House No:...... I GC’ ..................... Street/ Road No:.... !,“ ..................... Passport No..... EFGSQE{'Q‘% .....................
Localityvillage: . KABIMFUIL NID No. 9852073925 ...
PO BEGUNGRA™M Date of Birth:... 1. 26P 1995 ...
ps. KOWAL (DDIMMIYYYY)

District:....-l@}'f!?;.zﬂ@r __________________________________________________

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I 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 at the point of examination :yy?mo

2. Hearing meets the standards in section A-/9 YESING
3. Unaided hearing satisfactory? :}E’- INO
4. Visual acuity meets standards in section A-1/97 :)’ésING
5. Colour vision meets standards in section A-1/97 YES/ND
Date of last colour vision test : 2 ; JUHM .....
6. Fit for lookout duties? XESMNO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? YES/NO
8. Any limitations or restrictions on fitness? :YES@O/V
ITYES, specify limitations or restrictions:
Duties: RADICAL HOSPITAL LINITBD |
Location/Vessel: Ui, Ohaka, Bengladesh
Medical/Other: ‘
9. Medical fitness category : -N{;I restriction i Fit-Subject to restrictions ‘ Unfit
20 JUN 2083
10. Date of examination/Issue (DD/MMYYYY ).vorrooeeeeeeiee
11. Date of expiry (DD/MMYYYY)... 19 JUN.2025.............. "No more than 2 years from the date atian :

| have read the contents of the cerificate
and have been informed of the nght to

SK_ Boasell T lam

Seafarer's Signature

L
R. MD. RAIHAN
EQIDUU!W- CED (Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shippng B,aﬂgl&dﬂsh AWU"'E‘:'
General Physician
dical Hospitals Limited -
Name &p@gﬂature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifigitions
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
more 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 |ahar
Qrganization 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 bady
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.

e 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, yellow and green.

() Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e) Voice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f1 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 vacdnations 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 useofnarcotics.
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.

e 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
his/her report. The medical examination report shall be used anly for determining the fitness of the seafarepfar

enhancing health care. _
DETAILS OF MEDICAL EXAMINATION: T

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): N
. MD. RAIHA
1. Complete physical Examination. HDEE {Duh:‘;';ﬁ Ceo ﬁﬁm&%’ﬂiﬁﬂg
2. Pathological Examination: Daé‘gfmgf,-?s éﬁﬁlaﬂash Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limiled

20 JUN 203
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