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MEDICALREQUIREMENT

All applicants for an officer certilicate, Seafarer's Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by o
sLertilicated physician. The completed medical form must accompany the upplication for officer certificate. application
lor sealurer’s identity document. or application for certification of special qualifications. This physical  cxamination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarers boak. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment underiaken and is generally in  possession of
all body faculties necessary in fulfiliing the requirements of the seafaring profession. In addition, the following
minimuim requirements shall apply:

tal  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better earat 15 feet and in the poorer ear al 5 feel,

(b} Deck officer applicants must have (either with or without Elasses) at least 20420 vision in one eye and at
least 20440 in the other. I the applicant wears glasses. he must have vision wilthout glasses of at least
207160 in both eyes, Deck officer applicants must also have normal color perceplion and be capable of
distinguishing the colors red, green. blue and yellow,

(¢} Engineer and radio officer applicants must have (gither with or withoui glasses) at least 20/30 vision in one
eve and al least 20430 in the other, 11 the applicant wears glasses. he must have vision without glasses of at
least 20/200) in both cyes. Engineer and radio officer applicants must also be able o perceive the colors red,
yellow and green.

(di Anapplicant's blood pressure must fall within an dverage range, taking age into consideration,

(el Applicants afMicted with any of the following diseases or conditions shall be disqualified: epilepsy,
msanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of
narcolics.

(0 Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for novmal voice communication,

tg)  Applicants for able seafarer deck, bosun. GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's cerli licate,

th)  Applicants for fireman/watertender. oilerfmotorman, able seafarer engine pumpman, electrician, wiper,

tunkerman and survival  craftfrescue boat crewman must meet the physical requirements for an engineer
ulTicer's certificate.

DETAILS OF MEDICAL EXAMINATION
{ T b complated by cxammining plivsician)

01. Completed Physical Examination

02. Pathological Test

EFZREFDJDQTCEI Test

04. Ophthaimology Examination For VA & GV

]

R. MD. RAIHAN
Bl e o
EBGM[)C ﬁ'ﬁﬁn  adeih o

_[l'jf JUN 2003

BLM-IISM (REV. 12/17)

Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.caom LIMITED

Id No A Date : 07-Jun-2023 D.Date : 07-Jun-2023
Patient's Name : MD SAZZAD HOSSAIN Age :52Y 6M 3D Gender: Male
Specimen Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/1803

Haenlati:'l_ﬁgv Report

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

I Parameter Name

Results Reference Range

Hemoglobin (Hb)

13.5 gm/d| M:13-18 gmy/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dL.

ESR{Westergreen) 05 mmj/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 6,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 73 % Child: 25-66 %, Adult; 40-75 %

Lyrmphocytos 23 % Child: 52-62 %, Adult: 20-50 9%

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Easinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 9%

Total Cir. Eosinophils 130 /cumm S0-450/cumm

Total RBC Count 4.59 mjul M: 4.5-6.5, F:3.8-5.8 mful

HCT/PCW 36.7 % M: 40-54%, F:37-947%

MO B80.0 fL 76 - 94 fL

MCH 29.4 py 27-32ma

MCHC 36.8 g/dL 29 - 34 g/dL

ROW 13.9 % 11-16%

POW 14.9 fL 35-561

Total Platelete Count (PC) 1,58,000 /cumm  150,000-450,000/cumm

MY 9.7 fL F0-11.0

PCT 0.153 % 0.1- 0.%

¥

Checked By

e

Dr. Sumaiya Khatun

Medical Technologist MBES,MD{Gold Medalist) (BSMMLI)

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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
~ [BillNo ' DIA23060171 Received Date | 07/06/2023 ]
Patient's Name | MD SAZZAD HOSSAIN
Patient's Age | 52Y 6M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO fOV 1903
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (FBS) 4.9 mmol/l 4.2 — 6.4 mmol/l
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 22 UL Up to 40 U/L
Serum AST (SGOT) 17 U/L Up to 37 U/L
Serum Alkaline Phosphatase 129 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Kb~

Chwicked 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
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HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LAITED
| Bill No | DIA23060171 Received Date | 07/06/2023
Patient's Name | MD SAZZAD HOSSAIN
Patient's Age 32Y 6M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO CAOY 1903
Sample BLOOD
SEROLOGYCAL REPORT
HBsAg (Method - (ICT) Negative J
Aiecked 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
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radical_hospitals@yahoo.com, www .radicalhospital.com LAt
| Bill No | DIA23060171 Received Date | 07/06/2023
Patient's Name | MD SAZZAD HOSSAIN
Patient's Age 52¥ 6M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/O/ 1903
Sample BLOOD
SEROLOGYCAL REPORT
HBsAg (Method : (ICT) Negative
Malarial Smear Not Found
Alecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Tlospitals 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

L o _ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA23060171 Received Date | 07/06/2023
Patient's Name | MD SAZZAD HOSSAIN
Patient’s Age 32Y 6M 3D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 1903
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

i

Result
Drug Level of Urine
Cocaine Negative o
.Mcrrphine Negative
Mar jllﬂ.l'.l.ﬂ Negative
' Barbiturates Negative
Amﬁc_lén_ﬁnes Negative
Pheneyelidine Negative
Alcohol MNegative
| Benzodiazepines Negative B
Methadone Negative
_I_"fnpuxyphene Negative

Medical Technologis
Radical Hospitals Ltd.

o

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
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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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospilal.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23080171 Receive:07/06/2023 Print: 07/06/2023 i
Fatient’s Name : MDSAZZAD HOSSAIN

Age : B2Yrs Sex M

Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{EIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

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

Heart : Momalin T.0.

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

A

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

Head of the Depariment {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: 01955567000~ 3
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RADICAL
: . _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LITER
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. . 23060171 Receive: Print: 07/06/2023 ke
Patienl’s Name : MD SAZZAD HOSSAIN l
Age . 52YRS Sex © M ’
| Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 b/min

Rhythm : Reqular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment : Is electric
T. Wave :  Normal

Impression :  Findings are within normal limit.

2

{.__...--"'"
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1

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 LIMITED
Patient ID 23060171 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 07062023
Patient Name MD SAZZAD HOSSAIN
Age 52 YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is normal in size 13.2cm shape and position. The echogenicity of the parenchyma is normal,
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- |s normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are nomal in size. RK-8.9cm, LK-9.3cm 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 within normal limit. No infravesicle lesion is seen

Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. ASwmd Ahmed
MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

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

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

! Patient’s Name

[ MD SAZZAD HOSSAIN
e |52 vrs [ Date [:[07/06/2023
CDC NO:C/0/1903

..‘Sex - - ﬁ-"‘[ﬂ.lﬂ
| Referred by Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psvchometrif: Test

Test Name
1.APTITUDE TEST

Remarks

Numerical Reasoning test

s A=
Poor /Good fuerw@ed Jexcellent

Verbal Reasoning test

Pm_l_'_z’Gnnd ,r‘very/ggnd Jexcellent

_[pd uctive reasoning test

Poor /Good /very good fexcellent |1

Diagrammatic Reasoning test

_ Logical Reasoning test.

~ Poor quq-dj{uerv good fexcellent '
Poor ;’Gc-pﬁ' very good fexcellent :

Error checking test Poor /Ga ,_fver_y good fexcellent

2 Sklll Test

Poor /G od ,r"';.-'er‘,r good /excellent

= Al
3.Personality Test INFJ / ENFJ / ISFJ / ENTP/ ESF) /ESFP

~ 4.Watson Glaser test(Critical Thinking Test)

~ Arguments Poor /Good juér;.;g-ﬂud Jexcellent

Assumptions Pnnr!c‘}aﬁ very good /excellent

=== Deductions Poor / pé{,{'fverv good /excellent
Interpreting Information’s Pnﬂr,a" t;l/ﬂ-erv good /excellent

_ Inferences Poor j’Ggﬁd [very good [excellent

Poor /Godd Jvery good fexcellent
very good: 7-8

5.Situational Judgment Test.
Poor: <6 Good: 6-7

excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

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

TREADMILLSTRESS TEST

PatientID | 23060171 _ | . | Testpate [07-06-2023
Patient Name | MD SAZZAD HOSSAIN Age | 52Vrs Sex | Mate
Attending Dr. | Dr. ROSEVAT PERVEEN ]

Total Exercise Time  : 09:10 Min Max.HR attained 1 163 bpm.

Yo ol max.pred. hRR 98 % Max. Pred HR : 167 bpm,
Maximum BP » 130490 mmHg. Max. work load attained 3 T0METS.
Indication : Sereening for THD.

Risk Factors

Heason for Termina  : Attainment of THR.
Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Cofnmenls

» MD SAZZAD HOSSAIN performed stress test in Bruce protocol for the evaluation of
IHD (angina pectoris).

~ Exercise capacity was good.

-~ Inotropic and chronotropic responses were normal.

~ Stress test was terminated because of Attainment of THR

~ ECG at rest showed no abnormality.

# ECG during exercise & Recovery showed no significant 5T-T changes.

Conclusion - Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RGSMEN

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA %
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

513 to ml%‘ﬁﬂ %ﬁpﬂ/}\/- date of birth 8412+ 1970 S-cx_l"'ﬂ,d.li.t__‘._

JE Soussigne () certifie qu no {e) Ie

Whose signature follows e b

dont la signature suit _,/-""f

has on the Date indicated been vaccinated or revaccinated against Cholera
a cic vaccine (&) ar revaccine (2) contre le Cholera a la date indiquee.

Signature and professional Approved Stamp
Drate Cechet
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-“-l—._______
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%nﬁa.'ﬁ DR. IR, MD. RAIHAN “DUKORAL"
LeRsanl] DRl 1 (Birdam), PGT [Dpnth
h EMDC 25144, MIMC.BGD-016. Upio 2 vis
9 DG Shipp.ng Bangladesh Approved
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The validity of this certificate shall extend for a peniod of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Motwithstanding the above provision in the case of a pilgdm, this certificate shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentionsd above must be in a from preseribed by the health adminstration of the temitory
in which the vaccination is perfomed,

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in fnvalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans le cas d'one revaccination an cours de cette period de six mois jour de cette revaccination,

MNonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiguees a sept jours d intervalle et sa validire commence Ie jour de la seconde injection.

De cachet d authentification doit etre canforme au modele present perl administration sanitaite du terntoire ou
la vaccination est effectnee. -

Toute correction on rature sur le certificate on | 0. mission d' une quelcongue des mentions qu il comporte pe u.t
cffecter sa validite,

-




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
T]'L'is:sti:rﬁeﬂal:'}'th,.l.i @W ate of birth, B4e12:) 476 Sex Mc +
IESGUSSLEW{E}ECIHEEQIJC e e S e ] ]:IIJ{I:}]E } ________________ SI:!(I:}-___----___---_
Whose signature fn]luws %
dont la signature st = R T e R e
has on the Date indicated been vaccinated or revaccinated against yellow fever
ae e’ vaccine (¢} on revaccine’ (e) contre le fievre jaune a 1a date indiquee.

Signature and professional Mﬁfxg{]&r
Date Status of ¥V o Official stamp of vaccinaing centre
Fabricant Cachet officee] du centre de vaccination
du vacein el numne’ o
du lot

This certficate is valid only if the vaccine nsed has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the termtory in which that centre is sitnated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of a revaccnation within such peniod of ten years, from the date of that l'evaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signature.

Any amendment of this certificate, or crasure, or failure to complete any part of it, may render it invalid.

Ce certificate n' est valable que si le vaccin employe’ a e tc" & approve” par I' Organisation Mondiale de la
Sante"” et sile centre de vaccination &' t¢” habilite parl” adminstration sanitaire du temitome dans leguel ce cenite st
siture’

La validite de ce certificat convre une pe’ niode de dix ans commencant dix joursapres 1a date de Ia vaccinatio
ou. dans le cas dunce revaccinatio aw cours de cette pe’ riode de dix ans, le jour de cette revaccinetion,

Ce centificate do it etre signc’ par un me” decin de 5a propre main. son cachet official ne pouvant cire conside’
re’ comme Ienant licu de signature,

Toute comection ou rature sur le certificate ou Fomission d'une quelconique des mentions qu' il comporle peut
affecter sa validite.




