Tel: +B80-2-333376214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

T RATIENT CONTROL
H52625FF

NUMBER

SURMAME FIRST MAME AND MIDDLE NAME
KHAN M. SHAFIGLUL ISLAM
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSHINGH 31-Dec-1969 EADQS3TAT COZ625

MATIONALITY

BANGLADESHI| SEX - T Male

Ll Female

|VESSEL TYPE - BULK CARRIER[TRADING AREA : WORLD WIDE

FPERMAMNENT HOME ADDRESS ;

CONTACT NUMBER : 008E 01746-097599

SARHURA, ATERDANA, GAFFARGAON, MYMENSINGH, BANGLADESH FLAMK 15T ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES ;D/ Condition YES NO_}*

1 Evelvision problem O / 18 Sleep problems I /'"
2 High blood pressure 0 / 12 (o you smoke? LI )d//
3 Heartfvascular disease O 20 Operation/surgery [ L
4 Hear surgery 0 / M Epilepsy/seizures & L
5 Marcose veins O O 22 Dizzinessifainting N
G Asthmalbranchitis Ll ] 23 Loss of conscousness O
7 Blood disorder 0 J 24 Paychiatnic problems L1 ?'j
&  Diabetes | 49/ 25 Depression | {
89 Thyroid problem Ll ] 26 Attempted suicide O "
10 Digestive disorder O / 27 Loss of memory | E’;
11 Kidney problem B 28 Balance problem . p(//
12 Skin problem O 29 Severe headaches 0
13 Allergies | 30 Earinosefthroat problems | ,H‘/
14 Infectious/contagious diseases rl / 31 Restricted mobility | M/
15 Hemia (] }( 32  Back problems ] /
16 Genital disorders [ Ng' 33 Amputation 0O /H/f"
17 Pregnancy [] 34 Fracluresidistocations 0] /

Additional questions

If any of the above questions wers answered “yes”, pibase give details.

35 Have you ever been signed off as sick or repatriated from a ship?

36 Have you ever been hospitalised?

37 Have you ever been declared unfit for sea duty?

38 Has yvour medical cerlificate ever been restricled or revoked?

39 Are you aware that you have any medical problems, diseases or illnesses?

40  Doyou fecl healthy and fit 1o perdorm the duties of your designated position/occupation?

41 Are you allergic to any medications?
Comments: =

FIT FOR DUTY ON BOARD SHIP | »

42 Are you taking any non-prescriplion or prescription medications? (] =

If yas, please list the medications taken and the purpose{s) and dosage(s)

to Dr. Mir Md. Raiha

| hereby authorize the release of all my previcus medical records from any health professionals, heatth institutions and public authorities
roved medical practioner) | also certify that my history contained above is true and any false statement will
loyment, benafits and claims,

MEDICAL EXAMINATION

Weight J3 BB teight (cm)] 7e5 = BN ~Fiood Pressure. Symndic;,%ﬁmmwd -
& 5 s

Ear Hearing by Audiometry Audiarmalry _HEdring by Whisper Test

Fight [1 Adeguate | L1 Inadaguate; 500 | 1000 | 2000 | 3000 "’I._J',,--'ﬂdequate O Inadequate|

Left [ Adequate | [ Inadequale = il Adaquate | L1 Inadequats)
A4

Hearing meets the standards as laid down in STCW Code Seclion A-1/9 2

/ MO

YES O

Revizion : 5.1

01.2023 .3579 "rngms

Rewision Date : 24th July 2022




Cont'd fram page 1

Visual acuity [ Visual fields
Ungided HAided B M | fecti
Righteve .| Lefteye 4 Right eye Lefl aye ‘_;T,_a.-"? Dedfective
Distant éﬁé = T Right eye i
Mear lef ] _—
Visual acuity meets the standard laid down in 51 C'u'di-:;de/f'mﬁn A ~—TES [MNO
Colour vision as per STCW CODE Seciion A-19; I Mormal 3 Doubiful O Defective

Date of last colour vision test: Date (day/monthiyear) 15 Hhﬂ Ema

Marm Abnarmal Mor Abnormal
Head O Varicosa veins O
Sinuses. nose, thraal )/ 0 Vascular {inc. pedal pulses) /L:T/,' 0
Mouthfteeth / L1 Abdormen and viscera / ]
Ears [general) / 0 Hemia / [l
Tympanic membrane / ] Anus (not rectal exam) / 1
Eyes O G-U system ’,E/ =]
Cpthalmoscopy 1 Upper and lower extremities /l'/ (N
Fupils // O Spine {(C/5, T/S and LIS) ﬁ O
Eye movement =, Meuralagic (full brief) /J/ LI
Lungs and chest r Fsychiatric /7 B
Breast examination O General appearance /al Ll
Heart /F/' | Skin / 0
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Hay BiJ CHEMICAL (LWER FUNCTION TEST) [Marijuana [ |Positivg [ [MNegative
ECG BILIRUBIN & = Alcohol Tast [ |Pesitivg [T |Megative

BLOODRE _ _ |SGPT i URINE R/E o
DC(differential count) [/, SGOT g OTHERS
HAEMOGLOBIN (HGE) 7 DREUG AND ALCOHOL TEST HEsAg LI |Heactiy I}j,pnféﬁ-;:tiw
ESR (WESTERGREN) f{-—,é' Maorphire L1 |Positivg O [Megative H F AIDS Test [ |Reacti £ ljmﬁ-zactiu
WRC S S o Amphetamine [ |Positivd 1 [Megative  [VDRL O |Reacti] LA Nonreactive

BLOOD GLUCOSE LEVEL Fhencyclidineg [1|Positivg 1] |Megative Blood Type A+{VE)
RANDOM = Barbiturates [1 |Positivg (] |Megative Pasychological Exam
HBA1C ; =~ |Cocaine [1 |Positivg [ [Megative  |Others(KUB Ultrasol P
“.F,-"-‘-\.I"

ethat | am in knowledge of the contents of the Physical examinations!
r

073
MD. SHAFIQUL ISLAM KHAN 1 5 HhR I 2
MName of Seafarer Tale

re of Seafarer

Assessment of fithess for service at sea;

On the basis of the examinee's personatdetlaration, my clinical examination and the diagnastic test results recorded above, | declare the
examines medicalby: ,.

Fit for leckout duties * Mat fit for lookout duties
—
S Deck service Engine sefvice | Calering service Other services
_AFit [ =11 O [§]
Linfit 0 O 1 |
w Without restrictions ] With restrictions
-
I the: Seafarer free from any medical conditions likely 19 be aggravated by service at sea or to render the seafarer unfit for such service or 1o
endangar the health of other persons on board? e
Yeg” No

¥ E

-

Describe restrictions (2.g., specific position, type of ship, frade area):

Action taken by medical examiner (2.q., referral);

| Fitness Date: T5 MAR 2003

14 MAR 2074 |

EREVIERE L RAHAN

In Accordance with Medical Examination i%&ﬁ'ﬂg@m%am STCW 197811996 as Amended, MLC 2005
hyslcian

B General Revision Date : 24th Juty 2022
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: KHAN GIVEM NAME (2} MD. SHAFIQUL ISLAM
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 31 MONTH 12 YEAR 1989 CITY MYMENSHINI COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MASTER 26/ MEDICAL COLLEGE GATE NEW CHARPARA
DECK OFFICER MYMENSINGH, BANGLADESH,
EMGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES BOOK

e
RIGHT EYE 5"/ é ;= LANTERN RIGHT EAR;@%?
YELLGWRHW

LEFT EYE / /:{ _— GREEW@ W{EH EAR ﬁﬁj

Confirmation that identification documents were checked at the pc}iplﬁgmminaliqu.ﬁﬁﬂ NO =T
Hearing meets the standards in 51 Cyfd}, Section A—ifﬁ;a#‘r'/ES MO NOT APLICABLE
Unaided heanng sa!israduw?_/‘z'ES/ MO /’J‘
Wisual acuity meets standards‘in STCW Code, Section A-1/47 _IE'S/ ‘/' MO
Colour vision meets standards in STCW Code, Section A-1/97 IPS/ M
(the visual test it is required every six years)
Date of the last colour vision test: (Day/Monthyear) _154' tﬂmﬂ_ -7
—
Are glasses or contact Iensesyeéﬁsary to meet the required vision standards? YES N{F/
Able for wamhkeepingz..vEg MO /"}

Is applicant taking any non-prescription or prescnption medications? YES _NO/

Is the seafarer free from any medical condition Bkeby t aggravated by senvice al sea or o render the seafarers unfit for such senvice or to
endanger the health of other persons on board? | N

Hereby | declare fhat | am in knowledge of the confents of the Physical Examination,

MD. SHAFIQUL ISLAM KHAN

A 15 MAR 2023

aflire of Applicant H/—\ Mame of Applicant / Date
CIRCLE APPROPIATE CHOICE: (FE / SHE} 1S FOUND TO BEm FIT) FOR DUTY AS A (MASTER / DECK OFFCIER/

ENGINEEIEEJ_@,DFFLEERJ’ RADIO DPERATOR / RATING) (W T ANY / WITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY ON BOARD SHIP [

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.5(D.U.), REG. NO. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,

MAME OF PHYSICIAN'S CERTIFICATI HORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)
DATE OF ISSUE PHYSICIAN'S ATEJ_E_—H.&WZ‘D'M

e

& 7 H0s
Yy RN
SIGNATURE OF PHYSI : |5T.|°\|'I.I1F" OF PHYSICIAN: - ;_-1':_ I ‘DATE. ‘l 5 H'ﬁ‘ﬂ 2”?3

| TS

EXPIRY DATE OF CERTIFICATE: 14 MAR 2025

Thiz certificate ix tvsued i compifance with the H.':}u{'.z;gme.'é ‘§
af the STCW Convention, 1978, as amended and the Maritime La Wiar, 20086,

DR_MIR. MD. RATHAN

E fl ‘ [is
MMG-BGD 015
fale Shln-p ng Ban ladesh Approved

Ganegral Physician
Radical Hospltals Limitad.




RADICAL

o el = : . : HOSPITAL
radical _hospitals@vyvahoo.com, www.radicalhospital.com LIMITEL

Id No i D411 Date : 15-Mar-2023 D.Date : 15-Mar-2023
Patient's Name : MD. SHAFIQUL ISLAM KHAN Age :53Y OM 0D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/2625

Haematology Repurt
(Relevant estimations were mmcd Dut trv M'y'TH.I;:*DI'IE Autu Hene:rﬂlat-:ﬂ::u;r,r Anawzer & checked manually)
| Parameter Name Results Reference Range
Hemoglobin (Hb) 15.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/d.
Infant: {One year):8-10 gm/dl.

ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8,300 /cumm Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 33 % 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 %
Tatal Cir. Eosinophils 166 /cumm S0-450/cumm
Total RBC Count 4.86 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.0 % M: 40-54%, F:37-47%
MCY 84.417L 76-94fL
MCH 31.5pg 27-32pg
MCHC 37.3 g/dL 29 - 34 gfdL
RO 12.3 % 11-16 %
PDW 15.1fL 35-561 A4
Total Platelete Count (PC) 2,73,000 jcumm  150,000-450,000/cumm |
MPV 8.7 fL 7.0-11.0fL i
PCT 0.238 %W 0.1- 0. %
Bledding Time(BT} Y 10-18%
Cloting Time{CT) Yo 0.1-0.2 %

FLT CURNE

Yo A—

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD(Gold Medalist} (BSMML)
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



RADICAL ’

e — . HOSPITAL i
radical_haospitals@yahoo.com, www.radicalhospital. com LIMITED
| Bill No DIA23030411 - | Received Date | 15/03/2023 i
Patient's Name MD. SHAFIQUL ISLAM KHAN
Patient’'s Age 53Y OM QD Patient's Sex Male
REef. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2625
Sample BELOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 33 UL Up to 37 U/L
HbA1C 5.3 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By

Y

Medical Technologis
Radical Hospitals Ltd.

A

Dr. Sumaiya Khatun
M BBS. 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 =l

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030411 | Received Date | 15/03/2023
Patient’'s Name MD. SHAFIQUL ISLAM KHAN
Patient's Age 53Y OM OD Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CfOf2625
| Sample BLOOD

SEROLOGYCAL REPORT

HIV 182 (Method : (ICT) | Negative
VDRL Non-reactive
" HBsAg (Method : (ICT) Negative
| BLOOD GROUPINGResult
T L e e
~ Rh(D)Factor I~ Posive
#
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
o 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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADECAL e
e - HOSPITAL et
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030411 | Received Date | 15/03/2023
Patient's Name MD. SHAFIQUL ISLAM KHAN
| Patient's Age 53Y OM 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2625
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF |
Colo Straw IRBE Nil '|
Appearance | Clear Pus Cells | 1-2/HPF B
Sediment | Nil Epithelial | 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic EBC Nil
Albumin NIL WBC Nil
 Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
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

Sioa

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
5459/— 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: 01855567000~ 3
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| HOSPITAL
|

radical _hospitals@yahoo.com, www.radicalhospital.com LN E

| REF: | MV. SENTOSA CHALLENGER : DATE: 15/03/2023 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

[_?\IAME: MD SHAFIQUL ISLAM KHAN | RANK: 1A/ENG ICDCND:CIOHGZé |
VISUAL ACUITY: RIGHT LEFT

UNAIDED é T z{ 5// »é-

AIDED

COLOUR VISION: NORMAL ~BLEE,

OPINION  ENFY 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

| hom o mag I g e R T | L P PR Tk R o_uo -} e Tilaemlem Pl s = b TN A" " ORA L . ME MY Y



I CH<ITH ST e

P ol
RADICAL
HOSPITAL

radical_heospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
10 No, 23030411 Receive- 15032023 Print: 15032023
Patient's Name MD SHAFIQUL ISLAM KHAN
Age 53 Yrs Sex C M
Refd. by Or. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT (Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position,
C-P angles are clear.
Heart MNormal in T.0.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. = 'Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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INTE [IONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

isto ;f:rtify that } Date of birth \?:'l"l}ﬁf"m{ﬁ Sex M M’E—

whose signature follows

Date Signature and Professional Origin and batch Official stamp of
no, of vacci vaccination centre

\ T ——
& br. DM%HM\;
| mﬂ
N il L O MMC.BGD-016

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

Led
LI ]
Y

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, bugtnn&ng ten days after date
vaccination or in the extent of a revaceination within such period of ten years, from'the date of
that revaccination.

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




DNAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

S0 certify that

}Date ofbirth 31-DBRQ— |9 e MALE
MD. SHAFL 0L 1S LAM kHM qug@

has on the date indicated been vaccinated or revaccinated against Cholera

whose signature follows

Date i g essipnal ﬂed Stamp
b i R i "M .
£ — = o JaSBRC0PN,
W : A Z
DR ' D RAIHAN : \
%,{\*&‘ NEBST0), DFM, CCD (Bidem), PGT ) 1 Ll
o BMDC A-55144, MMC-BGD-
DG Shipp.ng Bmglluuh Appmwd
Ganaral Physiclan
Radical Hospitals Limited.
2
3 3 4
4
5 5 1]
3
@
T 7 %
8

Continued overleafl Suite our erso




