Tel  =8B0 21 7162146, Fex | +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredied By BMODC

A BE444

Acciediabion Mo A 55144

BaTIERT CONTROL NUMBER
HESL-003836

\.3_\ Ur : /'

SURNAME VD B FIRET NAME MICDLE MAME
MAHMUD ABID
PLACE AND DATE OF BIRTH PASSFPORT NUMBER SEAMAN'S BOOK NUMEBER
NOAKHALI 28-Aug-2000 AD0G15775 CO11747
MATIONALITY :  BANGLADESHY SEX. 1 Male  [] Female [VESSEL TYPE . CHEM. TANKER[TRADING AREA . WORLD WIDE

FERMANEMNT HOME ADDRESS !
WVILL-HOUSING S5TATE, ROAD NO-12, PO- MAIZDI COURT PS- SUDHARAM DIST-

CONTACT NUMBER ;

NOAKHALI RANK - 4PP ENGINEER SCHOLAH
Have you ever had any of the following conditions?
Condition ¥YES NO Condition ¥ES NO
1 Eyelvision problem | o 18 Sleep problems =] o
2 High blood pressune | _'_f: 19 Do you smoke? 1 [
3 Heartvascular disease 5| LLr 20 Operation/surgery L1 L
4 Hearl surgery 0 L1, 21 Epilepsy/seizures ) kgl
5 Waricosa veins [ O . 22  Dizmnessifainting (] I_Tf
6 Asthmalbronchitis (] [ L~ 23 Loss of consciousness [ s
¥ Biood dizorder O il 24 Paychiatric problems (] l.T’
& Diabetes 0 [l 25 Depression 0 I'T::
8  Thyroid problem O L 26 Attempted suicide O O,
10 Digestive discrder O = 27 Loss of memory 1 [l
11 Kidney problem O ’.?T" 28  Balance problam O L=
12 Skin problem 0o o 20 Severe headaches 0 s
13 Allergies il ﬁ_: 30 Earnosefthroal problems | [l=
14 Infectious/contagious diseases 0 iy 31 Restricted mobility Cl el
1% Hemia 0 Ll 32 Bachk problems ] I'I:
16 Genilal disorders 0 - 33 Amputation 1 [
17 Pregnancy O i 34 Fractures/dislocations O Cl-
If any of the above questicns were answered “yes”, please gi've details.
Additional guestions
YES NO
35  Have you ever been signed off as sick or repatriated from a ship? t &
3 Have you ever been hospitalised? = g
AT Have you ever been declared wnfit for sea duty? 0 L
38 Has your medical cerificate ever been restricted or revoked? O E\r/
39 Are you aware that you have any medical problems, diseases or illnesses? ] o
40  Doyow feel healthy and fit to perform the dufies of your designated positon/ocoupation? Jﬂf O
41 Are you allergic to any medications? B o7
Commeants: o et B e i e s
FIT FOR DUTY ON BOARD SHIP|
42 Are you taking any non-prescription or prescription medications? O =
If yes, please list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health insfititions and public autharities
to Dr, Mir Md, Raihan (approved medical practionar) | also certify that my history contained above is true and any false statement will

disqualify wgmi{}ymmt, benefils and claims.

MEDICAL EXAMINATION

Blood Pressure: Systolic- | 20 v~ Diastolic gf ¥wei PULSE: Tl-—rf ..'.:l/...-v-
7 [ ! £

Wight Height {cm B

Ear b Hearing by Audiometry Auvdiometry Hearing by Whisper Test

Right [ Adequate | [ Inadequate; 500 | 1000 | 2000 | 3000 L+"Adequate [ O Inadequate

Left [ Adequate | 1 Inadequate L . g equate | [ Inadequal,
| Gl L)

Hearing meets the standards as laid down in STCW Code Section A-1/5 7 YES o’ NO. [

]

Revision : 5.1 ﬂ# . 2 0 23 . 3 5 f‘_ 1 To be cont'd on page 2

Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
LUnasdied Aidad )
Riaht eye A-efl aye Fight eya Lafl aye Nwm:‘j_; Baiscie
Dislant L-”f b o f | £ Right aye -
Mear L Lefi eye e
Wizual acuity meets the standard laid down in STCW C‘D-EE/SB\CTiGn A-1/9 AES [NO
Colaur vision as per STCW CODE Sechion A-19 =T Mormal Ll Doubtful [ Defective

10 MAR 2003

Date of last colour vision test: Date {day/month/yaar)

Mormal . Abnormal Normal  Abnormal
Head B (] Varicose veins L I
Sinuses, nose, throat = (W Vascular {inc. pedal pulses) Ll O
Maouth/teeth = O Abdomen and viscara [l L
Ears (general) o 0l Hernia [+ [
Tympanic membrane =" (| Anus (not rectal exam) & 1
Eyeos (=g O G-L) system [~ |
Cpthalmoscopy [+ ] Upper and lower extremities [ (|
Pupils 1 0 Spine (S, T/S and LIS) [].- 0
Eye movement il (N Meurolegic (full brief) Cl |
Lungs and chest = O Psychiatric [ ]
HBreast examination NE& O General appearance [ o
Heart n Skin [ |
RESULTS OF ANCILLARY EXAMIMATIONS —
Chest X-Ray FF7A_— | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana L [Positiv] S {Heaative
ECG  ACILIRUEIN Far Alcohaol Test [ | Positivd Megalive
BLOOD R/E ~ |sGFT e URINE R/E Pl o
DC(differential count) |2 F 22 —15GOT <5 OTHERS
HAEMOGLOBIN (HGE)] / ,2 DRUG AND ALCOHOL TEST . HBsAg O |Reacti A7 |Moneeactivs
ESR (WESTERGREN) Mcrphine [1 |Positivg ‘F_.iggﬁﬂve HV f A1DS Test | Heacti'u-ﬂ"ﬁn.weactiw
WEBC X ;_2,43_»_:? Amphetamine | [1 |Positivd+T [Megative  |[VDRL [ [ReactitT [Nonreactiys
BLOOD GLUCOSE LEVEL Phencydidine O |Positive ;_‘Mﬁrative Blood Type
RANDOM e Earbiturates L1 |Positivd [ [efalive  [Psychological Exam|
HEAIC & —~%=/. |Cocaine [} [Positivd 7] [Negative  |Others{KUB Uttrasof Pl

Her& I am in knowledge of the contents of the Physical examinations:
b 10 MAR 203

ABID  MAHMUD
Signalure of Seafarer Name of Seafarer Date

Assessment of fithess for service at sea:
On the basis of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee madicalhy: ;

_,D/ Fit for lookout duties O Mot fit for lookout dulies
—
1 Deck sarvice Engmegﬂf‘fim .r Catering senvice Other services
={Fil ] =T O O
Unfit ] (] 0 W

*ﬂ//ﬁ Without restrictions 1 With restrictions

|5 the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanaer the health of other persons on board?

Yes _—~t Mo
=T O

[Describe restrictions (2.q., specific position, type of ship, trade area):

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

i
| Fitness Date: 1 E M d Until - 8 g_H#HﬂiE

Mot Bnd i Hwﬁ.mmmian
T e T P T
In Accordance with Medical Examination {Gﬁﬂ%ﬁiﬁimumw and STCW 187815956 as Amended, MLC 2006

DG Shipp.ng Bangladash Approved Revision Date - 24th July 2022

Rewision © 5.1 General Physician
Radical Hospitals Limitad.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MAHMUD GIVEN MAME (5): ABID

DATE OF BIRTH: PLACEOFBIRTH SEX
DAY 2B MONTH 08  YEAR 2000 CITY MOAKHALI COUNTRY gaNGLADESH | MALE ] FEMALE [
POSITION ON BOARD- — MAILING ADDRESS OF APPLICANT:
MASLER L] VILL-HOUSING STATE
e e ROAD NO-12. DIST- NOAKHAL|
RADIO OFERATOR ] ggﬁgﬂzm[g S{:HG}JBF;Lg S- SUDHARAM
RATING W
DECLARATION OF THE AUTHORIZED PHYSICIAN ) -
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES F—Jﬁ ) [ -

RIGHT EYE Ezf L C$TanTERN RIGHT EAR _m@

| YELLOW RED
LEFT EYE ] fﬂ / }é y GREEM BLUE LEFTEAR ";” Ej
S SR )| e —— P ety |

Confirmation that identfication documents were checked at the point of examination: YEQ{E"'/I\HD ﬁ

Hearing meets the standards in STCW Code, Seclion A-1/97 YES Ei""ﬂ NG [ MOT APLICABLE [

Unaided hearing satisfactony? No [ -

Visual acuity meels standards in STCW Code, Section A-1/57 YES [ i No [

Calour vision meets standards in STCW Code, Section A-1/87 YES m,, No [
(the visual test it is reguired avery s years) hIH 3
Date of the kast colour vision test: (DayMionthsyear) 1 E JH Im 1

Are glasses of conlact lenses neceesEn to meet the required vision standards? YES [ wa L—"

Able for watchkeeping? YE"E—l N [

Iz applicant taking any non-preseription ar prascription medications? YES [ N

Iz the seafarer free from any medical condition likely to be a vated by service at sea or to render the seafarers unfit for such service or to
endanger the health of olher persons on board? YES NO [

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

wj ABID MAHMUD 10 MAR 2023

Signature of Applicant Mame of Applicant Date
e
CIRCLWE CHOICE: fHE/.n'/;HE!I I5 FOUND TO BE.(FIT f NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER [
EMGIMN G OFFICER § RADIO OPERATOR / RATING) (A UT ANY / WITHITHE FOLLOVWING) RESTRICTIONS:
i " T e

FiT FOR 0U17 GN BOARD SAP

MAME AND DEGREE OF FHYSICIAN: DR, MIR MD. RAIHAN; M.B.E.5[D.U.), REG. NO. A-55144

ADDRCSS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE .SECTOR-12 UTTARA. DHAKA-1230. BANGLADESH
MAME CF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPIMG BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFICATE: =

10 MAR 2003

-
SIGNATURE OF PHY SICIAN: H_E % |-

EXPIRY DATE OF CERTIFICATE: U3 hAs )

Hhus certificate i isswed in complionee with the mgm'rrﬂﬁ?‘——-/ )
of the ETCW Convention, 1P78, oz amended and the Maritime Labowr € ! :

DR. MIR. MD. RAIHAN
MEES (D). DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-0ME6
in]e] Shm&nn Bangladesh Approvad

HachaI Hospitals Lirrﬁlad.



TR AN TTERET A

RADICAL
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com
Id No 1 0273 Date : 10-Mar-2023 D.Date : 10-Mar-2023
Patient's Name : ABID MAHMUD Age :22Y 6M 10D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11747

Haematology 'Report

(Relevant estimations were l:.T:‘!rTIEd uut by M'yth:c—()ne Auto Haematulug',-' Anahrzer & checked manually)

|_Parameter' Name

Results Reference Range
Hemoglobin (Hb) 15.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/di.
Child:10-13 gm/dl.
Infant: (One year):E-10 gm/dl,
ESR({Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 7,200 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
| Differential WBC Count (DC)
i Neutrophils 64 % Child: 25-66 %, Adult; 40-75 %
Lymphocyles 31 % Child: 52-62 9%, Adult: 20-50 % ]
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WaC CugYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 144 /cumm 50-450/cumm
Total RBC Count 5.50 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 43.5 % M: 40-54%, F:37-47%
MCV o1 76 - 94 fL
MCH 28.5 pg 27-32pg
MCHC 36.1 g/dL 29 - 34 g/dL REC CURYE
BDW 13.4 % 11-16 %
PDW 15.6 fL 35-56f ;
Total Platelete Count (PC) 2,23,000 /cumm 150,000-450,000/cumm
P 10.1 fL 70-11.0M
PCT 0.225 % 0.1- 0.%,
Bledding Time{BT) % 10 - 18 % |
Cloting Time{CT) % 0.1- 0.2 % [
PLT CURVE
Checked By

Medical Technologist

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

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhz

aka, Phone | +880255087281-

2, Mobile: 01955567000- 3




GIERa R L ./
RADICAL
HOSPITAL
. | Tha b e T T L FT T e [ thosnital com LIMITED
ragica nospilals@yahodc.com, www.rag|carnaospital.com
Bill No | DIA23030273 | Received Date | 10/03/2023
' Patient's Name ABID MAHMUD

Patient's Age 22Y 6M 10D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOM1747

Sample BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmolll 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum ALT (SGPT) 32 U/L Up to 40 U/L
HbA1C 5.7 % 42 -6.7 %
REMARKS (IF ANY)

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

of—

(“iheﬂxed By Dr. Sumaiya Khatun
M BBS, 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



1 T Hal

| RADICAL
MR, R

radical_hospitals@yahoo.com, www.radi LIVITEL
Bill No DIA23030273 | Received Date | 10/03/2023 i
Patient's Name ABID MAHMUD
Patient's Age 22% 6M 10D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DEM _ CDGC NO-G/O/ 11747
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1& 2 (Method - (ICT) ‘ Negative
VDRL ‘ Non-reactive
HBsAg (Method : (ICT) Negative
BLOOD GROUPINGResult '
~ ABOBlood Group N e o
 Rh(D)Factor e —— Positve il
Aecked 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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PR (AT il : HC}SF?ITAL

IMITELD

Bill No DIA23030273 - | Received Date | 10/03/2023
Patient's Name ABID MAHMUD

Patient's Age 22Y 6M 10D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11747
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF i
Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
Albumin NIL WBC Mil
Sugar NIL Epithelial 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
;ﬁﬁd By Dr. Sumaiva 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
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030273 | Received Date [ 10/03/2023
Patient's Name ABID MAHMUD
Patient's Age 22Y 6M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO:C/O/11747
[ Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
f_. Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Megative
Marijuana Megative
Barbiturates Negative
Amphetamines ' Negative
Phencyclidine Negative
Alcohol Negative
Eénzodiazepiﬁes Negative
Methadone Negative N
?ﬁ)pﬂxyphene ll Negative
%ed 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



