T

+BBD-2-333316214-6, Fax | «3680-2-333310530

MEDICAL EXAMINATION CERTIFICATE

e By BMRE

mon Mo A 551484

PATIENT CORT
HSL-003580

ROIL NUMBER

SLURNAME FIRST NAME AND MIDDLE NAME
RAEBI MD KHALID HAS5AN
FLACE AMD DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 25-Dec-2001 53 BOO013489 CO11446
MATIONALITY ©  BANGLADESH| SEX: ¥ Male || Female [VESSEL TYPE. CONTAINER |TRADING AREA: WORLD WIDE
FERMANENT HOME ADDRESS : CONTACT NMUMBER : 01705227926
VIL-S0OUTH SHURUSHUNA PO-SHURUSHUNA, PS-SHALIKHA, DIST-MAGURA,
EANGLADESH, RANK : CADET-ENG
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO _}
1 Eyelvision problem 0 / 18 Sieep probiems 1 i
2 High blood presgure I / 19 Do you smoke? O y/'-
3 Heartvascular disease L1 / 20 Operationisurgery | /
4 Heart surgery [l / 21 Epilepsy/seirures [ ]
5 Maricose veins O 22 Dizziness/fainting 1 L
6 Asthma'bronchitis ] 3 Loss of consciousness 0 {1
T Blood disorder r 24 Psychiatric problems | ,G/
&  Diabetes ] ,?1/.' 25  Depression [ /
9 Thyroid problem (] ﬂ/j/" 26 Attempled suicide O 3
10 Digestive disarder | y‘J/ 27 Loss of memory & I
11 Kidney problem | 28 Balance problam O I/
12 Skin problem O 28 Severs headaches =) “{
13 Allergies 0 % 30 Earnoselfhroat problems o
14 Infectious/contagious diseases B ,{/ 31 Restricted mobility a ’Eﬁ///’
15 Hemia 0 32 Back problems o /
16 Genital disorders Li % 33 Amputation 0 1
17 Pregnancy & 34 Fracluresidislocations | /

If amy of the above questions wore answered “yes”, pléase give details.

Additional questions

YES NO J»
35 Have you ever been signed off as sick or repatriated from a ship? O T A7
36 Have you ever been hospitalized? [l /"’
37 Hawve you ever been declared unfit for sea duty? | Z/_,'
328 Has your medical certificate ever been restricled o revoked? [l /"’
38 Are you awara fhat you have any medical problems, diseases or ilinesses? 8 ﬂ/
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? _ﬁ/ o4+
41 Are you allergic to any medications? O -ﬂi/
Comments: i
FIT FOR DUTY ON BOARD SHIP | .
42 Are you taking any non-prescription or prescription medications? ] -Er‘i

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 authorities fo
Dr. Mir Md. Raihan {zpproved medical practioner) | also cerify that my histary contained above is true and any false statement will
disqualify me from my employment, benaefits and claims.

Signature of Sealarer
MEDICAL EXAMINATION

e | "

Weight Eﬁﬁemht {em) 24257 Bui== HEBlood Pressure: Systolic /22705l
e byt e

Ear Hearing by Audiometry [ Audiometry _Heefing by Whisper Test

Right 1] Adequate | [T Inadequate| 500 | 1000 | 20 3000 | =11 _Adequate |1 Inadequatel

Left O Adequate | O Inadequate| A FT1  Adeguate | O Inadequate
Pkl A

il s

YES ]

Hearing meets the standards as laid down in STCW Code Section A-1/8 7

Revision : 5.1 Revizion Date © 24th July 2022

04.2027 s 36697 TR,



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ; T
Righdeye ~| Lefleye 4  Right eve Lefl eye ;\'n'ff_llf""? Gty
Distant ss | AL Right eye_ — _—
Mear = Lefieye / ot
Wisual acuily meels the standard land down in STCW Code Sactiper ] _,-"ftS S MO
Colour vision as per STCW CODE Saction A-19 U1 Mormal LI Doubliul [0 Defectve

_ 18, HAR 103

Date of last colour vision test: Date (day/manthiyear)

*3\‘\

Mo Abnormal Narm Abnormal
Head /?y, (] Varicose veins (]
Sinuses, nose, throat / =] Vascular (inec. pedal pulses) / [
Mouthieath / 1 Abdomen and viscera }/ [l
Ears (general) // (| Hernia /d L1
Tympanic mambransa / L1 Anus (not rectal exam) // 0
Eyes / (] G-U system 45 O
Opthalmoscopy 1 f Upper and lower extremities L
Pupils ’//"/ rl Spine (TS, T/S and LIS ! L
Eve moverment | I Meurologic (full brief) 0
Lungs and chest o | Psychiatric / B
Breas! examination W— [ General appearance // (]
Heart /‘/ i Skin / i
RESULTS OF ANCILLARY EXAMINATIONS P ‘:"_
Chesl X-Ray A& BIO CHEMICAL (LIVER FUNCTION JEST) |Marijuana [ [Positivg’ D) [bieGative
ECG J¥ 7 7a -~ |BILIRUBIN 7. A Alcohol Test O |Positivg £ |Megative
BLODDRE ' —  _ |SGPT URINE RIE w—
DCidifferential count) f’m SGOT {:';;’ DTHEN{ /f..-y
HAEMOGLOEBIN {HGE)) /,%._ﬁ* DRUG AND ALCOHOL TEST 7 HBsAg 11 |Reactir] [Monpsetivs
ESR (WESTERGREN) | #.& Marphine LI |Positivd LHRegatfie  [HIV/AIDS Test | O |Reactiy] L2 H{opeeactive
E £ S S| Amphetamine [ |Positivd [Lptfegative  [VDRL Ll [Feactiy LHFonreact
ELOCD GLUCOSE LEVEL Fhencychidine LI |Positivd Tl fed@ive  |Blood Type A
RANDOM 2.2 |Barbiturates L |Positivd [A|Needive  |Psychological Exam|
HEAIC 5. & > |Cocaine 0 |Positivd #TNegative | Others(KUB Ultrasol X

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

led i d MD KHALID HASSAN RABBI 2B-Mar-2023
Signature of Seafarer MName of Seafarer Date

Assessment of fitness for service at sea:

On fhe basis of the examines’s personal detlaration, my clinical examination and the diagnostic test results recerded above, | declare the
examines medically:
Fit for lookout duties B Mot fit for lookout duties
/ 1
P Deck service Engine sesice Catering senvice COther services
aFit ] - = I

Unfil Ny ] ] ] (]

J}J/ Without restrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service ar to
endanger the health of other persons on board?
‘re;/’ M

5 U

Drescribe restrictions {e.g., specific position, type of ship, frade area).

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

ag
[ Fitness Date: Lo

Mame and Signature of Authorized Physician

In Accordance with Medical Examination %#ﬂﬁ% wam STOW 1978/1996 as Amended, MLC 2006

Revision : 5.1 BMDC A-55144, MMC-BGD-016 Revision Date : 24th July 2022
[G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RABBI GIVEN NAME {S): MD KHALID HASSAN

DATE OF BIRTH: PLACE OF BIRTH SEX 1
DAY 25  MONTH DEC  YEAR 2001 CITY DHAKA  COUNTRY BanGLADESH | MALE ] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: -

MASTER ]

VIL-SOUTH SHURUSHUNA PO-SHURUSHUNA,

DECK OFFICER :
PS-SHALIKHA,DIST-MAGURA, BANGLADESH.

ENGIMNEERING OFFICER
RADID OPERATOR
RATING

noEd

DECLARATION OF THE ALFTHCIRI.ZED PHYSICIAN

VISION TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES EW i i
=l i = -

Confirmation that idenfification documents were checkad at the point of e |n3tuan YF

RIGHT EYE 1 & L6 ) U-‘-.NTERN P EAW
] YFLlCI'u'u'
LEFT EYE 5 % GRF_LN ZE\‘—I' EAR W

Hearing rreats the standards in STCW . Sedtion A-1/97 YEg,BI NO ]:l MNOT APLICABLE [

Unaided hearing satistactony? vEs._{ﬁ Mo [ o o
Visual acuity meets standards in STCW Code, Section A-1/97 TEW Mo [

Colour vision meets standards in STCW Code. Section A-1/97 YES o [

(the: visual tast it is required every six yoars) 1 E M

Date of the lasi colour vision test: {Day@pﬁmﬂmrj / ! . /

Are glasses or contact lenses nacesé ry to raeat the required vision standards? YES [] N!:I/Elr
Able for watchkeeping? YES_,_,Ef No [ /7

Iz applicant Laking any non-prescription or prescription medications? YES B ND/@{

endanger the health of other persms on hoard? YESF NO [

I5 the seafarer free from any medical condifion likely 1o goravated by service at sea or to render the seafarers unfit for such service ar (o

Hereby | declare that | am in knowledge of the contents of the F‘h:.'sn:al Exammination.

18 MAR 2023

lbhal; MD KHALID HASSAN RABBI

Signature of Applicant /
CIRCLE APFROFI CHOICE: { ! SHE) 15 FOUND TO BE
ENGINEERING@FFICER / RADIO OPERATOR / RATING) (WIT

Date

I NOT FITy FOR DUTY AS A (MASTER [ DECK OFFCIER [
T ANY { WITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: __DR. MIR MD. RAIHAN; M.B.B.S{D.U.), REG. NO. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFICAT AN D.Cl
DATE OF ISSUE PHYSICIAN 2011 7 0SDi, \
TG
[ef v
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICHG: HLC-2008) % ATE; 18 MAR 2023
E=ny
EXPIRY DATE OF GERTIFICATE: 17 MAR 2075 AN /.;-._”;%'7)'

Tis certificore i issed in compliance with the Fedquingnes
af the STCW Convervion, 1978, as amremded and the Mariiine lficm, 2004

DR. M|
a5 ), D 19 s P )

BMDC A-55144, MMC-BGD-016

oS Approved
General Physician

Radical Hospitals Limited.
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HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW

ST

NAME OF CREW :  MD KHALID HASSAN RABBI RANK - CADET-ENG

CDC NO :

CHO11446 DOB:  25Dec-2001

HEALTH QUESTIONNAIRE

FLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO

1

2

10

Have you ever had coronary thrombosis or certain types of heart surgery?
Are you suffering from any heart related cotnplications?

Are you a diabetic 7

If you are diabetic, do you need injectio.ns of insulin for diabetes?

Have you ever had a stroke, or unexplained loss of consciousness?

Have you ever been treated for a mental.or nervous problem?

Are you an alcoholic, or have you had alcohol or drug addiction problems?
Do you have any heaning difficulties or are you using any hearing aid?

Have you ever suffered from any STD (Sexually Transmitted Disease)?

Are you aware of any other health condition that could affect your fitness for
seafaring employment *

YES NO
L
| .
=1
—
|

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse, | 7nd will bear all the expenses as may incur as a direct result of such concealment. '

Date ;

* If yes, mention details below:-

28 WAR 2023 .

lhal;d

B Bang
DG SHIPRIT oral Physician

adical Hospitals Limited

Revision : 5.1

The Craw Member

Revision Date ; 24th July 2022



f-""" TE (R T Sl

RADICAL
HOSFI’ITAL

INITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : D719 Date : 28-Mar-2023 D.Date : 28-Mar-2023
Patient's Name : MD KHALID HASSAN RABBI Age :21Y 3M 3D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0f 11446

Haen*:aﬁ:lngy Report

(Relevant estimations were carried out by Mythic-Cne Auto Haematology Analyzer & checked manually)
LPa rameter Name

Results Reference Range

Hemoglobin {Hb) 13.8 gm/dl M:13-18 gmy/dI. F:11.5-16.5 gm/dl.

Child:10-13 gmydl,

Infant: (One year):8-10 gmy/dl.
ESR(Westergreen) 10 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 6,600 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 60 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult; 02-10 % WEECORYE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tetal Cir. Eosinaphils 132 fcumm 50-450/cumm
Total RBC Count 5.49 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.8% M: 40-54%, F:37-47% '
MOV 70.7 fL 76-94 fL i&
MCH 25.1pg 27-32pg ls.
MCHC 35.6 g/dL 29 - 34 g/dL il
RDW 13.7 % 11 - 16 %
Bow 16.3 fL 35-56f
Total Platelete Count {PC) 2,36,000 /cumm 150,000-450,000/cumm
MPY B.5fL Z0-11.0f
PCT 0.201 % 0.1- 0.%
Bledding Time(BT) % 10- 189 il
Cloting Time(CT) %o 0.1-0.2 % L LI

Checked By
Medical logist

PLT CURVE

Dr. Sumai‘gxhatun

MBBS,MD{Gold Medalist) (BSMML)
Aszsociate 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




T CITE T B

RADICAL ..) B
HOSPITAL E

2 ey 3 | e | o m~ IMITED
radical_hospilals@yahoo.com, www.radlicalhospital.com A

Bill No DIA23030719 | Received Date | 28/03/2023 i
Patient's Name MD KHALID HASSAN RABBI

Patient's Age 21Y 3M 3D Fatient's Sex Male

Ref by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/114486
Sample BLOOD

IBIOCHEMISTRY REPORT

Liver Function Test

Random Blood Sugar (RBS) 5.9 mmol/| 4.2 — 6.4 mmol/l
HbA1C 2.0 % 4.0-6.0%
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 20 U/L Up to 37 U/L
Serum ALT (SGPT) 27 UIL Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumai}gﬁhmun
M BBS. MD (Microbiology)
Associate Professor
Medical @éﬁulogig Dept. of Microbiology
Radical Wospitals 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




Jr (AT TATEA B . .
RADICAL i ot
HOSPITAL ==
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030719 ' | Received Date [ 28/03/2023
Patient's Name MD KHALID HASSAN RABBI
Patient's Age 21Y 3M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O/1 1446
Sample BLOOD
SEROLOGYCAL REPORT
' HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult N '
“ABO Blood Group A" (+ve) !
""""" Rh(D)Factor ~ Positive o i
Checked By Dr. Sumai¥a Khatun
MBBS, MD (Microbiology)
Associate Professor
MedicajAgchnologis 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 : 4+880255087281- 2, Mohile: 01955567000- 3




T RIS TR sl . s
| RADICAL s
x HOSPITAL ‘%_'
radical _hospitals@yahoo.com, www.radicalhospital.com BRI
Bill No | DIA23030719 | Received Date [ 28/03/2023
Patient's Name MD KHALID HASSAN RABBI
Patient's Age 21Y 3M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/11446
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

_Qum_mii}_f Sufficient CELLS / HPF |
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil _ Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC _ Nil ; |
Albumin | NIL WBC Nil |
Sugar | NIL Epithelial Nil N

| Ex.Phosphate | Nil Granular Nil

e 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 |

Checked By 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




RADICAL
: . : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No ' DIA23030719 | Received Date [ 28/03/2023
Patient's Name i MD KHALID HASSAN RABREI
Patient's Age | 21Y 3M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/11446
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

Cocaine Negative

Morphine Negative

Marijuana Negative

Barbiturates Negative

Amphetamines Negative

Phencyclidine ' Negative

Alcohol Negative

Bcni‘:udiazepines Negative

Methadone ‘ Negative

Propoxyphene Negative
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
. _ Associate Professor

Mec!1c . ologis 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




//

RADI_CAL
_ S _ HOSPITAL '
radical_hospitals@yahoo.com, www.radicalhospital.com LM TED
' REF: | MV.ONE HANOI 'J"DATE: 28/03/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
rmmrvu-;: | MD KHALID HASSAN RABBI | RANK: E/CDT | CDC NO: C/O/1 141.—.1.5r |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 6//4 5'//6

AlIDED

COLOUR VISION: NORMAL /BER<D

OPINION D BN/ 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




28-03-2023 _04:40:51 PM_

FHIRY e e i o0 e s |
L 10 ms |
BT h4d ;e

QRS | | :56| ms
_QTIQTc | : 372387

QRSIT | : 68341
VSISV : |1.11000.767




| e . : HOSPITAL Jm

adical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23030719 Receive: 2810312023 Print; 28/03/2023
Patient’s Name : MD KHALID HASSAN RABBI
Age : 21Yrs Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)
Diaphragm 1 Both hemidiaphragm are normal in position.
C-F angles are clear,
Heart : MNormalin T.D.
Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments : Normal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD [Radiology & Imaging)

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

This report has been electronically signed. = Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



Pre-Joining Medical Report to be
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