Accraciiation Mo, AS5144

<> HAQUE& SONSLTD. =/ e |

Tel : +880-2-333316214-6, Fax - +BB0-2-333310530 PATIENT CONTROL NUMBER

HE50
MEDICAL EXAMINATION CERTIFICATE
SURMNAME \;;;E::. _Hj,} FIRST NAME AMD MICDLE NAME
“HASAM M MAHMUDUL
PLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BODK NUMBER
RAJSHAHI 25-0ct-1992 4 BOO763242 COT7T3s
MATIOMALITY : BAMGLADESH| SEX: [ ¥Male O Female |VESSEL TYPE: BULK CARRIER| TRADING AREA . WORLD WIDE
FERMAMENT HOME ADCDRESS ¢ - COMTACT NUMBER - ODEE 01842-330332
MIRPARA, BAGMARA, EHATKHALI-6596, RAJSHAHI, BANGLADESH RAMNE : ZND ASST ENGIMEER | F
Have yeu ever had any of the following conditions? i
[ Condition YES r:% Condition YES NO
1 Eyafvision problern 0 18 Sleep problems ] [
2 High blood pressure O o 15 Do you smoke? | B
3 Hearbvascular disease O Ef 20 Operation/surgery O =
4 Hear surgery | .:1/ 21 Epilepsyiseizures O =
5 Varicose veing O 7.4 22 Dizziness/iamting ] B
6 Asthmaibranchitis 0 = 23 Loss of consciousness 0 0o
7 Blood disorder O & 24" Psychiatric problems 0 i
& Dizbetes [ = 4 25  Depression O (& ool
8 Thyroid problem O W 26 Atlempled suicide | [Py
10 Digestive dizsorder O = 27 Loss of memory O & |
11 Kidney problem o =4 28 Balance problem o -l
12 Skin grablam O L+ 29 Severe headaches 0 o
13 Allergies O cd 3 Earfnosefthroal problems ] &
M Infectiousicontagious diseases O L_Tf A Restricted mability 0 I'*-l-"’{ :
15 Hemia (| [ 32  Back problems O "
16 Genital disorders [ rPg 33 Amputation O I:f;
17 Pregnancy O Rl 34 Fractures/dislocations O ]
If any of tha above questions were answerad “yes”, please give details
Additional questions
YES NO
35 Have you ever been sigred off as sick or repalriated rom a ship? & =
36 Have you ever been hospitalised? O i
37 Have you ever been declared unfit for sea duty? O I‘Tf
38 Has your medical cerificate ever been restricted or revoked? o , =27
39 Are you aware that you have any medical problems, diseases or illnesses? O ; |
40 Doyou feel healthy and fit to perform the dulies of your designated positionfaccupation? g O
4t Are you allergic to any medications? O =
Lamments:
[FITFORDUTY ON BoARB &iF |
42 Ave you taking any non-prescription or prescription Ecalcatians? [l e
If yas, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institulions and puldic authorities
fa Dr. Mir Md. Raihan (approved medical practioner) | alzo cerdify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims

i

Signature of Seafarer

MEDICAL EXAMIMATION
Weight é.%' @igl’“ {em) /% —“BMZZ=, “Blood Pressure: Systolic] | [ ™, Diasiolic & U v PULSE. = &7
- g C;J ] ( -

Ear Hearing by Audiomstry Audiometry Hearing by Whisper Test

Right O Adeguate | O Inadeguate 500 | 1000 | 2000 | 3000 bO—Fdeguate | [ Inadequate

Left O Adeqguate | O Inadequate -l # A 0 __Adequate | 0 Inadequale

™~
Hearing meets the standards as laid down in STCW Code Section A4-1/87  YES s MO 0
Revision : 5.1 To be cont'd on page 2 Revision Date ; 24th July 2022,

04.2023.3484

T



Cont'd from page 1

Visual acuity Visual fields E
Unaided Aided :
Right eye Left eye Right eye Left eye il DEfce
Dristant _!',E_f = = Right eye W
Mear ¥ o Let eye —
Visual acuity meets the standard laid down in STOW CDEE:/SDpﬁDn A-19 ES THOD
Colour vision as per STCW CODE Section A-1/5: i Mormal O Doubtful O Defective
Date of last colour vision test: Date {day.fmuntru‘g,-eaﬂ 3 HAR m
Mormgl Abnormal Mormal  Abnormal
Haad ﬂ} O Vancose vems = |
Sinuses, nose, throat =l O Vascular (ine. padal pulses) i il O
Mouthieeth o ] Abdomen and viscera 0 o
Ears {genaral) = [ Hamia I'T/ |
Tympanic membrane ™ g 0 Anus (nat rectal exam) = |
Eves [‘_l";f 0 G-U system U‘/ g
Opthalmoscopy O, 0 Upper and lower extremities o 0
Pupils O 0 Spine (CFS, T/S and LIS) I:l"/ O
Eye movement (g O Meurclogic (full brief) B O
Lungs 2nd chest o Qa Paychiatric €t ]
Breasl examination M'Fré" | General gppearance - )
Heart o O Skin [ O
RESULTS OF ANCILLARY EXAMINATIONS i
Chest X-Ray BIO CHEMICAL (LIWER FUNCTION TEST) [Marjuana O | Positivg Megabve
ECG ”% EILIRUBIN a2 Alcohol Test Ol |Fositivd Et{MNegative
BLOOD RIE SGPT s URINE R/E =
DC(differential count) | /27— |SGOT DTHERS et
HAEMOGLOBIN (HGB)] A = DRUG AND ALCOHOL TEST < HEsAg O Reamijl Hlonaactivi
ESR (WESTERGREN) | &2 & Morphine O [Positvd Gl |[Nogdtive  |HIVJ AIDS Test | 0 |React activi
WEC &) . F77 |Amphetaming O |Positivg FT [Neaafie  [VORL O |Reacti BT |Monreactivs
BLOOD GLUCOSE LEVEL _ Phencyclidine [ |Positivg I}ﬂng‘é'!we Blood Type Q+(VE)
RAMDOM = Barbiturates O |Positivd FT|Negafive  [Psychological Exam
HBAIC 2 & >~ |Cocaine [ |Positivd LHMegative | Others(KUB Ultraso -

Signature of Seafarer

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

MD MAHMUDUL HASAN

Mame of Seafarer

03 MAR 2023

Date

examines medically:

R-g

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination aru:l the diagnostic test results recorded above, [ declare the

Fit for lookout duties O Mot fit for lookout duties
A Deck service Engine serviee™) Catering senvice Other services
Unfit 0 m| O ]

=«

Withoul reslrictions

O With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea aor o render the seafarer unfit for such service or to
endanger the health of other persons on baard?

e Mo
O ]
Describe restrichons (e.9., spacific position, type of ship, rade area):
Action taken by medical examiner (e.g,, referral):
| Fitness Date: SMAR2003 | f'xi;tim : [ MER 2005 ]
b |

Marme and Signature of Aulhcuized Fhysician

Revision @ 5.1

. IVTEEX,

LY. Al

.--b\.'f'_':l 01
desh hpp' w.=c1

in Accordance with Medical Exammat&:ﬁ{ﬁeahurs}’ﬁanuaanm ‘raﬁﬂﬂu T8) and STCW 19781996 as Amended, MLT 2006

Revision Date ; 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
‘ LAST NAME OF APPLICANT _jacqn FIRSTNAME o T TN A——
INITIAL
’; DATE OF BIRTH PLACE OF BIRTIT SEX
i CITY: RAJSHAHI
f| Mot 10 DAY 25 YEAR 1992 COUNTRY: BANGLADESH MALETw¥]  rEmare[ ]
i EXAMINATION FOR DUTY AR MAILING ADDRESS OF APPLICANT,
MASTIR O RATING O | virrars, BacMARA, BHATKHALI-E566, RAJSHAHI, BANGLADESH
MATET | MOU DECK O
ENGINETER MOU ENGINE 1
* RADIO OFF O SUPERNUMERARY [

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE 81D

HEIGHT WLEIGHT BLOMY PRE bbLIJ{L PULSE |U_‘1|'|.!‘U'|. IO GENERAL APPEARANCE
%M&M 1oz m T Eh'n /fvx e GooveN_

WISTON: " TRIGHT YT TEFT EYE g =
WITHOUT GLASSES i = -‘f L

WITH GLASSES ) i i

DATE OF LAST COLOR VISION TEST {Monih/| ]u}'ﬂ':“ﬂ ﬂm esting Requised Slens 6 veins

COLOR VISION MEETS STANDARDS [N STOW CODE, TABLE A-197 b ™)

COLOR TEST TYPE: BOOK © LANTERN ~ CHECK IF COLOR TEST IS NORMAL YELLOW [\gl:j RED /WX  GREEN g_nq.___l) BLUE 4V

HEARING.
KT EAR /\"’ﬁ)‘u' LEFTEAR ANV

HEAD AR HFCK HEART (CARDIOWARCUT.A Ity
~ormdl Noprera)
H LUNGS SPEECH (DECK/MANVIGATIONAL OFFICER AND RADIO COFFICER ) t
3 [5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONS
r Noparadd %‘L
EXTREMITLE

UPPER [\} e e | LOWER ~Norv b s

15 AIPLICANT SUFFERIMNG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR 10 KEMDER HIM LNFIT FOR SERVICE AT 3EA OF LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARIY? IT ¥TS, EXPLAIN IN DETATLS OF MEDICALE KAMINATION OM PAGE 2.

~nNo .

03 MAR 2023 07 MAR 2005

SIGNATURE OF APPLICANT i DATE OF EXAM ' EXPIRY DATE

THIE SIGKNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING FUYSICIAN.

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVENT M MAHMUDUL HASAN

FIT FOR DUTY OR EGAHBSI{IF_" (NAME OF APPLICANT)

(HEYSHEY 18 FOUND TO BE (F 1\{~heUI FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER. RADIO OFFICER, RATING, MOA DECK, MOU ENGINE o
5L PFR‘H MERARY)

. = T . . MITF LR i MERS (DU, REG NO A-551 44
NAME AND DEGREE OF pySICIAN PR MIRMD, RAIHAN ; M.B.BS (D.U), REG.NO.A-55144

| ADDRESs  BERICAL HOSPITALS LIMITED. 35, SHAM MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY _ 19G SHIPPING BANGLADESH
06-05-2014

DATE OF ISSUE OF PHYSICIAN'S CERTIFICA

SIGNATURE OF PLYSICIAN

DATE OF EXAMINATION. . 03 MAR Zﬂ23

This certificate is issued by authority of th ¥ Commissioner of M*:rmme Allairs, B.L.. and in compliance “with the
requirements of the Maritime Labour Convention. 2006 for the Medical Examination of Seafarers,

he Medical Certificate shall be valid for no more than two (2) vears [rom the date of the Examination for those over 18

vedrs of age and lor no more than one (1) vear for those under 18 vears of age.

RLM-105M (REV, 06/16)

DR MIR MD F{A!Hﬁ‘w?iﬂ

¢ e Tl

b« Yo



MEDICAL REQUIREMENT

All upplicants for an officer cenificate, Scafarer's ldentification and Record Book or cerification of special
qualifications 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 12 months prior o the date of making application for an officer certificate, certification of special qualifications or
a seafarer’s ook, Such prool of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

{a)

{0

(c)

()

e}

i

(2}

(h}

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

Dreck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and at least 20/40
in the other. If the applicant wears glasses, he must have vision without glasses of at least 207160 in both eves.
Deck officer applicants must also have normal color perception and be capable of distinguishing the colors red,
green, blue and yellow.

Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one cye and
al feast 20/50 in the other. 1f the applicant wears glasses, he must have vision without glasses of at least 20/200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

An applicant's blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility. aleoholism, wberculosis, acule venereal disease or newrosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have spesch which is unimpaired for
normal vaice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificae,

Applicants for fireman‘watertender, oiler'motorman, pumpman, electrician, wiper, tankerman and  survival
crafi/rescue boat creswman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

[To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

]

- PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test(VDR) ) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drug Test G) Alcohol Test,

e

. X -RAY EXR PA VIEW ﬁ

!
4 E.C.G. TEST :;Lﬁ———A

5 EYE EXAMINATION FOR V/A & C/Y

RLM-I05M (REV. 06/16)

MIR. MD RAIHAN
L), M, OO {Blrdwm), PET {Ophih)

MMC-BGD-016
idesh Approved

03 MAR 2023

RN N

ik T



radical hospitals@y:

ahoo.com, www.radicalhospital.com

RADICAL ) [
HOSPITAL 3=

LIMITED

| 1d No 1 0062

Patient's Name : MD MAHMUDUL HASAN

Specimen ¢ Blood

Date : 03-Mar-2023
Age :29Y 6M 4D

D.Date : 03-Mar-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/7735

Haematology Report

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

[ Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)

Meutrophils
Lymphocytes
Monocytes
Cosinaphils

Basophils

Fatal Cir. Eosinophils
Total RBC Count
HCT/PCY

MO

MCH

MCHC

B

P

Total Platelete Count (PC)
e

PCT

Bledding Time(BT)
Cloting Time(CT)

Checked By
Medical Technologist

14.9 gm/di

06 mm/1st hr
9,600 /cumm

61 %

35 %

02 %

02 %h

00 5q

192 focumm
5.76 mj/ul
40.3 %
700 fL
25.9 pg
37.0 g/dL
15.2 %
17.4 fL
2,84,000 /cumm
8.0
0.227 %
U

%4

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):B-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/ curmm. |
Children: 5,000-15,000/cumm {li
Infant(One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 9%
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

76 - 94 fL ‘ f

27-32pg .4' |!|i J
?g_34 gde RBCCURVE
11-16 %

35-561
150,000-450,000/cumm
70-11.0f

0.1 - 0.9%

10 - 18 %

0.1-0.2 %

WOBC CURYE

FLT CURYE

e

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 Avenue, Sector-12, Uttara, Dhaka, Phone ; 880255087281~ 2, Mobile: 01955567000- 3
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RADICAL % |
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radical _hospilals@yahoo.com, www.radicalhospilal.com LIMITED

Bill Na DIA23030062 R | Received Date | 03/03/2023
Patient's Name | MD MAHMUDUL HASAN
| Patient’s Age 29Y 6M 4D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7735

Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 —6.4 mmolll
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl

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

BBS, MD (Microbiology)
_a-,-::ﬁl'v"’—'_‘—'-:r Assoclate 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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