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lﬁh .-:‘. =nzi Atrediled By | BROC

<= HAQUE & SONSLTD. "~ Sesilineny
Rummana Hague Tower, 12674, Goshaildanga, Agrabad CiA, Chaltogram, Bangladesh.
Tel : +880-2-333316214-6, Fax : +880-2-333310530 PATIENT COMTROL NUMBER

HiG22
MEDICAL EXAMINATION CERTIFICATE
SLURMAME - WO FIRST NAME AND MIDDLE NAME
OARY SHAMSUDDIN
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 21-0ct-1984 T ADDD2T182 CO9426
NATIOMALITY :  BANGLADESH] SEX:  »TMale  [1 Femak |VESSEL TYPE: BULK CARIER [TRADING AREA: WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NUMBER : 0088 01703-4%2814
PASCHIM RUPSHA, FARIDGAMN), RUPSHA-3652, CHANDPUR, BANGLADESHI RANE 2ND OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO |
1 Eyeivision problem L 16 Sleep problems 0 ]
2 High blood pressure B =i 19 Do you smoke? O F
3 Heartivascular disease O L~ 20 Operation/surgery = 1"
4 Hearl surgery (o |.;Jv: 21 Epilepsyiseizures o IT:.
L Vaneose veins O I £2 Dazrinessilamting 1 [l
g Asthmaronchitis L3 (5 23 Loss of consciousness | [
T Blood disorder L 1 24 Psychiine problems ] =
B Diabcles I il 25  Depression r cd
%  Thyroid problem ol gt 26 Amtempled suicide Il [
10 Digestive disorder [ i 27 Loss of memory | e
11 Kidney problem [J [ 28 Balance problom Ll [P
12 Skin problem O = 29 Severe headaches [l L~
13 pAllergies [ B A0 Earnoselthroat problems O O
14 |nfectiousicontagious diseases | ¥ 31 Restricted mobility ] [
15 Hemia L1 L 32 Back problems O o~
16 Genital disorders O Q. 33 Amputation | gl
17 Pragnancy U pnHfa=+| 34 Fracresidislocations l B
If any of the above queslions were answered “yes', please Jive delails.
Additional questions
YES NO i
35 Have you ever been signed off as sick or repalriated from a ship? - L
36 Have you ever been hospitalised ? O ]
3T Hawe you ever been declared unfil for sca duly? G
38 Has your medical cerificate ever been restricted or revoked? O ="
39 Are you aware that you have any medical problems, diseases or ilinesses? _L:/‘ T
40 Doyou feel healthy and M 1o perform the dutes of your designated positionfoccupation? 1
41 Are you allergic to any medications? [l il
Comments
FT FOR DUTY ON BOARD SHiP
42 Are you taking any non-prescription or prescription medications? O M,..r
It yes, please list the medications taken and the purpese(s) and dosage(s)
| herety autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr.Mir Md Raihan (approved medical practioner) | also cerify that my history contained aboves rue and any false statement will
dizqualify me from my employment, benefits and claims.
A
Signature of Seafarer
MEDCAL EXAMINATION
& —
Weight S Z=23 Height e/ S’ BMZ.Z © Blood Pressure: Systolic: [ | ™w, Diastolic wra PULSE:
T Ly [ g Fi -
Ear Hearing by Audiamelry Audiomelry Hearing by Whisper Test
Fight 11 Adeguate | U] Inadequate] RO0 | 1000 | 2000 ) 3000 "I'_‘I'_,,.Ai:lequata [1 Inadegquale
Left [ Adequatc | O Inadequate = [0 Adeguate | Inadequats
Hearing meets the standards a3 laid down in STCW Code Section A-1/2 7 YES H"/ MO [

Hewsion ; 5.1 D 4 2 G 2 3 . £|. 1. ? 6 To be cont'd on page 2 Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .

Righl ye, Left eve RigH eve Lol mye Nnrmi Defective
Distant b L YRS Right ey ot
Mear o T Leftage e
Visual acuity meets the standard lawd down in STCW {\:_qf%&ﬂiun A-105 “HES TNO
Colour vision as per STCW CODE Section A-119; Mormal LT Doubtful [ Defective
Date of last colour vision test: Date {dayimonthiyear) Eg M—I" m

Normal Abnormal Normal  Abnormal
Haad f 1 Waricose veins T B
Sinuses, nose, throat - O Vascular (inc. pedai pulses) = o 1
Mouthitaath [ Je 1 Abdomen and viscera o [
Ears (general) [l O Hernia 2 1
Tympanic mambrang L= (i Anus {not rectal exam) 3= (]
Eyes I+ ] G-U system 3~ [l
Opthalmoscopy &k o Upper and lower extremities G-~ U
Pupils o 5| Spine (C/S, 1/S and LIS) K 0
Eye movement = O Meuralogie (full brief) gl Ol
Lungs and chest o ] Paychiatric [I:‘F': ['I
Breast examination AR 5| General appearance O
Heart N?rﬁ:._ ] Skin e ]
RESULTS OF ANCILLARY EXAMINATIONS
Chesl X-Ray BIO CHEMICAL (LIWER FUNCTION TEST)  |Marijuana [1|Positivg L1 |Negative
ECG # ¥ #7r— |BILIRUBIN &, 2P Alcohol Tasi 1 |Positivg [ |Megafive
BLOUD Rk 5GP /)? URINE R/E
DC{differential court) SGOT ity OTHERS ©~
HAEMOGLOBIN (HGE) ﬂf% DRUG AND ALCOHOL TEST HBsAg LI [Reactif 0] [Monfeaci
ESR (WESTERGREMN) L=ty Morphing [1|Positivg [ |Megative HIY [ AIDS Test [ [Reacti] STTonreactiv
WEC S 727 |Amphetamine O [Positivd OO [Megative  |VDRL [1|Reactid-={Monreactivg
BLOCD GLUCOSE LEVEL Phencyclidine LI |Positivg ] |MNegative Blood Type B+{VE)
RAMDOM ﬁ*é* Barhiturates [1|{Pasitivd [ |[Negative  |Psychaological Exam P s i)
HEBA1C d == =4 |Cogaing [1|Positivg [ |Megative Others(KUB Ultraso '/"')/':_,JE
" v

£

Signature of Seatarer

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

SHAMSUDDIN PATQARY

Mame of Seafarer

09 JUN 2023

Date

examinee medically:

B

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my dmucal examination and the diagnostic test results recorded above, | declare the

Fit for lookout duties

=

1

Mot fit !’::ur lookout duties

n...---’l"i-f":III

Deck se

Engine service

Catering service

Other services

Fit

[

R

]

Unifif

@

]

1

e

[

Without resinctions

O

With restrictions

Yeg

MNo

b

[l

Describe restrictions (e.g., specific postion, ypa of ship, rade area):

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
andanger the health of other persons on board?

Action taken by medical examiner (e.g.. referral); i,
59-HIN- 207 a4
[ Fitness Date: M b __Afalid Until ; 0§ _JUN 705 |

e

Mame and

In Accordance with Medical Examination (Mémw

Rewvision : 5.1

BMDC A-

mnature of ﬁuﬂlcniﬁs ﬁsman

EE144, MMC- Bﬁﬂ

DG Shimﬂﬂ 5'“3',,;‘““ Awrwad
R,a.dn::al Hospitals Limited.

nd STCW 19781996 as Amended, MLC 2006

Fevision Date - 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: PATOARY GIVEM NAME (3} SHAMSUDDIN
DATE OF BIRTH: PLACE OF BIRTH SEX
Dy 21 MOMTH 10 YEAR 1994 CITY CHANDPUR COUNTRY BANGLADESH|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 65 NILAMBOR SAHA ROAD
DECK OFFICER HAZARIBAGH, NEW MARKET-1205, DHAKA
ENGINEERING OFFICER
RADIG OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
 TE:
WITHOUT GLASSES | WITH GLASSES ~ ROk

RIGHT EYE Eét; i ANTERN RIGHT EAR L\N’D

L YELLOW RE D,J@
LEFT EYE _Z{:. - i GREEN{:’;};B V) |LEFT EAR W

Confirmation that idenfification documents were checked at the point of examinat‘-mﬁ)ﬂE‘S” WO

Heanng mests the standards in 3TC de. Seclion .-?-.-11‘9?._-31'7:/5, MO NOT APLICABLE
Unaided heanng sahs{a-:mry?"?gﬁ g[8 .

Wisual acuity meets standards in STCW Code, Section A-ﬂQ‘."ﬁES i‘ﬁﬂ

Calgur vision meets standards in STOW Code, Scclion A 1."9?‘.)51?5!'_ MG

(the visual test it is required every six years) ﬂ- g .“.]H mﬂ

Date of the lasl colour vision lest: (Day/Month/Year)

Arg glasses of contact lenses nEcessary to meet the required vision slandards? YES _l\j,O""/

Able for waTchknnping?J-Eﬁ, N

Is applicant {aking any non-prescription or prescription medications? YES M

|5 the seafarer free from any medical m”de aggravated by service at sea or to render the seafarers unfit for such service or to
flendanger the health of ather persons on board25ES hC

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

SHAMSUDDIN PATOARY - Jun-2123

s
Signature of Applicant Mame of Applicant Date
g Frpe PR A

CIRCLE APPROPIATE CHOICE: [H'E’T‘gﬁE] IS FOURND TO BE (FIT/ MOT FIT) FOR DUTY AS A (MASTER. / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHETT ANY / WITH THE FOLLOWING) RESTRICTIONS:

ﬂmm DUTY ON BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.3(D.1.)
ADDREESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
HAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CEF'.TIFlChTE:/BGﬁH}R’-mN ﬁ_ﬁ%\\

09 JUN 2023

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN DATE:

EXPIRY DATE OF CERTIFICATE: 08 JUN 2015

Thiv certificate is issned in complianee with the w.:MF’
af the STCW Comverddion, 1978, as amended and the Mearitime Lalbour Convention, 20006,

DR. MIR. MD. RAIHAN

BMDC A—55144 MMC-EGD-'N B-
DG Shipping Bangladesh Approved
General Physlcian
Radical Hospitals Limitad
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RADICAL
HOSPITAL “WU

IMITED

radical_hospitals@yahoo.com

., www.radicathospital.com

Id No : 0235
Patient's Name : SHAMSUDDIN PATOARY

Date : 09-Jun-2023
Age :2BY /M 19D

D.Date : 09-Jun-2023
Gender: Male

Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/9426

Haemahulugy Repurt

(Relevant estimations were carried out by Mythic-One Autu Haemam[ogy Analyzer & checlked manually)

LParameter Mame Results Reference Range
Hemoglobin (Hb) 19.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 5,000 /cumm Adult; 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Aduit: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 100 /cumm 50-450/cumm {
Total RBC Count 6.21 mjul M: 4.5-6.5, F:3.8-5.8 m/ul if
HCT/PCY 47.2 % M: 40-54%, F:37-47% 11
MCY 76.0 fiL 76 - 94 fL {H
MCH 31.4 pg 27-32pg L
MCHC 41.3 g/dL 29 - 34 gfdL R
RO 12.7 % 11-16 %
PO 1.7 1 35-561
Total Platelete Count (PC) 1,16,000 fcumm  150,000-450,000/cumm
MPY B.21L 7.0-11.01L
PCT 0.095 % 0.1- 0%
Bledding Time(BT) Yo 10 - 18 %
Cloting Time{CT) % 0.1-0.2 %

Checked By
Medical Technologist

PLT CURVE

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

e P B Bl ol e A immr i b T T lhemies TiRalrs DEASEes s OONDEERE TR 1. 3 Moalitlas A OEEEE TONN- =



RADICAL N

HOSPETALW{W

radical_hospitals@yahoo.com. www.radicalhospital.com LI TED
[ Bill No DIA23060235 | Received Date | 09/06/2023
Patient's Name SHAMSUDDIN PATOARY
Patient’'s Age 28BY TM 19D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9426
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/di
Serum AST (SGOT) 27 UL Up to 37 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.

A

Checked 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

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




RADICAL

HOSPITAL = A
radical _hospitals@yahoo.com, www.radicalhospital,com LIMITELD
Bill No 'DIA23060235 Received Date [ 09/06/2023
Patient's Name SHAMSUDDIN PATOARY
| Patient's Age 28Y 7M 19D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/0/9426
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) ~ Negative ]
HBsAg (Method : (ICT) Negative
VDREL Mon-reactive
' BLOOD GROUPINGResult =
""""" ABO Blood Group | “B" (+ve) |
— RhlDERteE oL L g Positive = __|
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
3 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 LIMITED

Bill No DIA23060235 | Received Date | 09/06/2023

Patient's Name SHAMSUDDIN PATOARY

Patient's Age 28Y 7M 19D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9426

Sample URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF N
Colo Straw _ RBC Nil
Appearance | Clear ) Pus Cells I-2/HPF
Sediment | Nil | Epithelial (-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
=i Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done _ Urates h 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

A

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
‘%‘ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
T T e e T T e e —— . —




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23060235 Receive:08106/2023 Print: 081062023
Fatient's Name . SHAMSUDDIN PATOARY
Age o 2BYrs Sex : M
\_Refd by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye},DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Momalin T.D.

Lung + Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments :  MNormal chest skiagram.

A

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

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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= CeO340 e HiH e =5
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st
|

HEES _cm%_gmm ACS0 2Smmis sag:r 24505 83 SE_1200Express V221 m_ﬁm% V2860 Radical Hospita



RADICAL

: : £ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: |MV.MINERAL EDO ~ | DATE: 09/06/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | SHAMSUDDIN PATOARY o RANK:3"" OFF | CDC NO: Ciona6 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED g / 6’ CJ/ oot ’t{

AIDED

COLOUR VISION: NORMAL / BLIND-

OPINION : UNES 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
RS wSmSwmSmSmSmw—SwmwS e
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that
whose signature follows

nAr

}Dateufbirthj?/{, 10, j@%ﬂex

@hﬂﬁ on the date indicated been vaccmated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
i X O\
\E“ Dr. Md. Golam Mostafa
A\ RHag. Mo, BMOC, A-9488

Seafarar's Medical Officer

DR. SABRINA MOSTAFA

CO MBBS {D.L)
Reg. Mo. BMDC, Dhaka A-68208 e
S Seafarer's Medical Practitioner Lr
O Approved by, D.G. Shipping, Dhaka. (o
> & =7 5 & :
(i
'_\..QJ-" m1=. M '
Q'; BE‘&lDUL &4 4 MC BG ec! |\ VBT
4 MDC AR ladesh AP “ \ 8 g@’b /
DG shmngﬁ E,;gh sicion, NaT
¢
i 6
3
i 8
.‘ib m] =] LR AL RoA AR
MEBS |EH.I] DFM, CCD qﬁmﬂmﬂ PGTlUph‘Ih:l
6 BMDC A 55144, MMC-BGD-016
3

Continued overleal’ Suite our erso




