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MEDICAL EXAMINATION CERTIFICATE

Rummana Haque Tower, 12674, Goshaildanga, Agrabad Cin, Chaltogram, Ha}tgiadesh_

sccredesd By - BMDC

Aocrediation Mo A-55144

FATIENT CONTROL NUMBER
HS5486FF

g W= =
N,
suawnw FIRGT NAME AND MIDDLE NAME
A RAZTAK
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEER
FARIDPUR 5-Oct-1988 BO0103787 CO5486

/-i-
MATIOMALITY : BANGLADESHI| SEX:  Tl-Male [ Female [VESSELTYPE: CONTAINER [TRADING AREA : WORLD WIDE

FERMANENT HOME ADDRESS : CONTACT NUMBER :

01717466823 (SELF)

VILL-E.5.DANGI, PO-CHARBHADRASON PS-CHAREBHADRASOM, DIST-FARIDPUR,

BANGLADESH RANK . CHIEF ENGINEER
Have you ever had any of the following condifions?
Condition YES NO Condition ¥ES NO
1 Eyelvision problem [ u gl 18 Sleep problems O =]
2 High Blood pressure Ll H; 1% Do you smoke? 3 I:l""/
3 Heart'vascular disease O = 20 Operationfsurgery U o
4 Heart surgery | = 21 Epilepsy/seizures (] i
5 Varicose veins 0 = 22 Dizzinessifainting o Iﬂ/
i Asthmabranchitis O E/ 23  Loss of consciousness 0 [
7 Blood disorder (W H/ 24 Psychaaliic problems O [l
& Diabaotes 0O = 25 [Depression O [
2 Thyroid prablem ] = 26 Attlempled suicide 0 [
10 Digestive disorder O el 27 Loss of memary I [l
11 Kidney problem 1 =l 28 Balance problem O [~
12 Skin problem (1] = 29 Severe headaches O Ll
13 Allergies O i 30 Earnosefthroat problems @ =
14 Infectiousfcontagious diseases Ll Egl 31 Restricted mobility O &
16 Hemia 0O = 32  Back problems L1 [
16 Genital disorders A 33 Ampulation 0o @
17 Pregnancy O pJp £— 1 34 Fraclures/dislocations Il er”
If any of the above questicns were answered "yes”, please divc detaiks.
Additional guestions
YES NO
35 Hawve you ever been signaed off as sick or repatnaled from a ship? [ "'ff
36 Have you ever been hospitalised? U g
37 Hawve you ever been declared unfit for sea duty? 2 ’*"'ﬂ
38 Has your medical cerificate ever been restricted or revoked? 0 =g
3% Are you aware that you have any medical problems, diseases or linesses? [ ‘,,cf/(
40 Doyou feel healthy and fit o perform the duties of your designated posifion/occupation? ._,E(‘ B
41 Are you allergic te any madications? [a T
Comments: e ="
| FIT FOR GU/TY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? 1 "'T.’.'I-F
If yes, please list the medications taken and the purpose(s) and dosage(s)

disqualify me fm%mt henefits and claims

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, heaith institutions and public autﬁmilies to
Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is frue and any false statement will

MEDICAL EXAMINATION

K

Weight 257 A2 Heighl (Gm) 2p5 — Bl Blood Pressure: Systolic- =20 ™4 Diastolic % () YA PULSE: H t-lbfh
- _'_',,..r-’ T p" P ] 7
Ear Hearing by Audiomatry Audiometry Hearing by Whisper Test ]
Right O Adequate | O Inadequate 500 | 1000 [ 2000 | 3000 =f‘1:,_.-5.|:iequate ] [nadequatel
Left L1 Adequate | U Inadequate ol [0 Adequate | O Inadequate]
(IR
Hearing meets the standards as laid down in 3TCW Code Section A-1/9 7 YES I"r...ﬂ O

Revizion @ 5.1 g 4 . 2 0 2 3 ) 3 8 T 8 To be cont'd-on page 2

Ravision Date : 24th July 2022



Conf'd from page 1

Visual acuity Visual fields
Unaided Aided
Riaht eye Lefieya Right ave Lefeve Mormal Defective
Distant ,éw{"é? & Right eya e -
Mear T EE_F!"'E A=
Wisual acuity meets the standard faid down in STCW Code Section A-1/9 HES JNO
Colour vision as per STCW CODE Section A-109: ﬂﬁqﬁrrﬁi,f I“ﬂ [1 Doubfful Ll Defective
Date of last colour vision test: Date (daymonthivear) ¢ ¢
Mormal Abnormal Mo Abnormal
Head o O Varieose vains LI'-lil;llal 1
Sinuses, nose, throat = 0l Vascular {inc. pedal pulses) o” (]
Mouthitesth o O Abdomen and viscera 3"/ 2
Ears (genaral) =~ [l Hernia i O
Tympanic membrane & il O Anwus (not rectal exam) 3 M
Eyes 3 0 G-L) system - (|
Opthalmascopy E g O Upper and lower extremilies ol 0
Fupils o= O Spine (TS, T/5 and LIS) L U
Eye movemeant [ O Meurologic (full bricf) = 0
Lungs and chast e 8] Psychiatric (N O
Breast examination L\fg}‘_ 0 General appearance = 1
Heart I O Skin = O
RESULTS OF ANCILLARY EXAMINATIONS )
Chest X-Ray 'y BIO CHEMICAL (LIVER FUNCTION TEST)  |[Manjuana [1|Fositivg I‘:‘ﬂ_egaﬂye
ECG BILIRLBIN &2, == Alcohol Test L) |Positivg E{Megative
BLOOD R/E SGPT = URINE R/E P
DC{differantial count) SGOT = OTHERS =
HAEMOGLOEIN {HGBJ)| _A=rar DRUG AND ALCOHOL TEST—> HBsAg 01 [Reacti] 1 Gnreactive
ESR [WESTERGREN) | 22 7= Morphine O |PositivgAT [Negatise  [HIV/ AIDS Test L] |Reacti SHonmactiv
WBC &7 o 2 0 [amphetamine L] |Positivy [+{MNega#ive  [VDRL O |Reactif +T[Nenreactiv
BLOOD GLUCOSE LEVEL Phencychidine | 11 |Positivg=7 |Negltive  |Blood Type e
R WD o - = |Barbiluraies Ll |Positive-TT |Negative | Psychological Exam = 3
HEA1C 27 5 <~ |Cocaine O [Positivd=TTNegative | Cthers(KUE Uirasol iy =

Herehy | dacla at | am in knowledge of the contents of the Physical examinations;
A A. RAZZAK

Signature of Seafarer Mame of Seafarer

5-May-2023
Date

Assessment of fitness for service at sea:
On the basis of the examinee’s parsonal declaration, my clinical examination and the diagnostic tes! resulls recorded above, | declare the

examines medically: \F’E/

Fit for lookout duties ] Mat fit for lookaut duties
T Deck service Engine gprﬁue Catering senice Other services
1 =1 ] W]
LUnfit ] L1 Ll L1

-~

Iz the Seafarer free from any medical conditions likely 1o be aggravated by service al sea or lo render the seafarer unfit for such service or fo
endanger the health of other persens on baard?

Without restriclions With restrictions

| Mo
s O

Describe restrictions (a.q., spacific position, type of ship, trade arca).

Action taken by medical examiner ie.g.. refermal):

05 MAY 7073

Sy
i
WUnﬁl :

Mame and Signature of Authorized Physician

L =]
-

HAY-035 |

| Fitness Date:

In Accordance with Medical Examinalio-ﬁ‘%&afaﬁﬁﬁ)awfﬁ:mﬁﬁ?whﬁf} and STCW 1978M9096 as Amended, MLC 2006
WBES {DU), DFK, CCD (Birdem}, FET (Ophth} Fevision Date - 24th July 2022
BEMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

Revision @ 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAFZAK GIVEN MAME {5): A,

DATE OF BIRTH: FLACE OF BIRTH SEX

DAY 05  MONTH OCT  YEAR {988 CITY FARIDPUR COUNTRY BANGLADESH | MALE FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER

RO RCER E VILL-B.S DANGI, PO-CHARBHADRASON, PS-CHARBHADRASON,
ENCINEERING GRFIRER Ci DIST-FARIDPUR, BANGLADESH, , BANGLADESH,

RALNO OPERATOR O

FATING L] |
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION = COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | [-Bo0K
RIGHT EYE _ :/; DﬁTERN RIGHT E&R ¥V "Ir: b

B YELLOW (VI REB(‘M;;"
LEFT EYE é / 4 | creEn BLUE vy LEFT EAR - A

Cenfirmation that identification documents were checked at fhe point of examination: YES_E=H" No [
Hearing meets the standards in STCW Cade, Section A-1/92 yes T No [ NOT APLICABLE [
Unaided hearing satisfactory? YES 2T NO [

Wisual acuity meets standards in STCW Code, Section A-1/97 YES~ET wNE [

Colour vision meets standards in STCW Code, Section 147 YES H—  no [

(thier visual test it is required every six years) o ;1 T m
Date of the last colour vision lest; (DayMonth/Year) v 5 A !

7
Are glassas or contac] kenses necessary 1o mes! the required vision standards? YES : No [

Able for watchkeeping? YES 51,._ No [

Is applicant f2king any non-prescription or prescription medications? YES (] NO .Q’f;'

I= the seafarer free from any medical condition Iikagé’l:‘:ﬁgzggraumed by senvice al sea or to render the seafarers unfit for such service ar 1o

endzanger the health of other persons on board? YE& No [
Hereby | declars that | am in leedae of the contents of the Physical Exarmination
' A, RAZZAK 0z
Signature of Applicant Mame of Applicant Date
P e

CIRCW.&TE CHOICE: (H‘EJ.",F:HE] IS5 FOUND T%E (FIT { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGI ING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRIGTIONS:

— |FITFORDUTY ON BOARD 80P

NAME AND DEGREE OF PHYSICIAN: _ DR. MIR MD. RAIHAN; M.B.B.5{0.U.], REG. NO. A-55144
ADDRESS: REDICAL HDSPH’ALS_L{MITED, UTTARA, DHAKA-1230,

NAME OF PHYSICIAN'S CERTIFICATING AUTHORGY: N D.C.)
DATE OF ISSUE PHYSICIAN'S CERTIFIGATE: ~{2-05-2011 o VOS>

e "-'{f\

i

EXPIRY DATE OF CERTIFICATE: 0% HAY 2075
) This ceriificate iy issued in compliance witl the relvugd ok
af the STCW Comvenion, [978, as mwended and the Maritime Labo Tonet, 24006,

DR. MIR. MD. RAIHAN
MBES |DU). DF 4. CCD (Birderm, PGT (Opath)

BMDG A-55144, MMC-BGD-016
06 Shi Py J

General Physldanwv G
Radical Hospitals Limitad
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DECLARATION OF HEALTH BY CREW

MNAME OF CREW . A RAZZAK RANK . CHIEF ENGINEER

CDC NO : Ci0/5486 DOB: 05-Oct-1988

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ( v ) YES OR NO YES

3 Are you a diabetic 7

NO
re
1 Have you ever had coronary thrombasis or certain types of heart surgery? ’ | .'/:]
-
2 Are you suffering from any heart-related cotnplications? | | — |

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

5] Have you ever heen treated for a mental.or nervous problem?

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

[ Are you an alcchaolic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid? |

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

10 Are you aware of any other health condition that could affect your fitness for [

seafaring employment *

ldeclare that Iread above guestionnaire 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,| ?nd will bear all the expenses as may incur as a direct result of such concealment,

s 05 MAY 2003 S %

The Crew Member

* If yes, mention details below:-

DR. MIR. MD. RAIHAN
MBES (DA, DFM. CCO (Birdem), PGT m& E-j
BMDGC A-55144, MMC-BGD-015
DG Shipp-ng Bangladesh Approvec
General Physician
Radical Hospitale Limitad

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 2 0154 Date : 05-May-2023 D.Date : (05-May-2023
Patient's Name : A, RAZZAK ' Age :34Y 6M 29D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Q/ 5486

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haemaw.l;:rgy Analyzer & checked manually)
|_F'arameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-13,000/cumm
Differential WBC Count (DC)
MNeutrophils 78 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 18 % Child: 52-62 %, Adult: 20-50 % AL il
Maonocytes 02 % Child: 03-07 %, Adult: 02-10 % il s
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
| Total Cir. Eosinophils 162 /fcumm 50-450/cumm
Total RBC Count 4.75 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 37.1% M: 40-54%, F:37-47% J}
MCW FRAfL J6-9410L g]
MCH 28.8 pg 27-32 pg / i |Fi.
MCHC 36.9 g/dL 29 - 34 g/dL
RDWY 13.1 % 11-16 %
PowW f 35-561
Total Platelete Count (PC) 3,92,000 jcumm  150,000-450,000/cumm
MPY flL J0-110f
PCT G 0.1- 0.%
Bledding Time{BT) % 10-18 %
Cloting Time{CT) % 0.1-0.2 %

& pb—

Checked By Dr, Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMMLY
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL

LIMITED

|

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No ‘DIA23050154 Received Date | 05/05/2023
Patient’s Name | A. RAZZAK
Patient’'s Age | 34Y 6M 28D Patient’'s Sex Male

i Ref b}.r Dr. Mir Md, Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO /O 5486
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 U/L
Serum ALT (SGPT) 31 UL Up to 40 U/L
HbA1C 4.5 % 42 -6.7 %

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

o

Chepked By Dr. Sumaiya Khatun
/@y 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

TE CThals AMalbbumdscrvs Asomrnt ies Comrdbrar 13 | Héears Mla=alrs Do + 3 DOMIICEEACT3I09 ™ bdsllle: A4 A& Taa =5
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.
2 HOSPITAL |

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050154 Received Date | 05/05/2023
Patient's Name | A. RAZZAK
Patient's Age | 34Y 6M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU}, CCD{BIRDEM),PGT(Eye), DFM CDC NO CH0O 5486
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method ; (ICT) Megative
i VDRL i e ep— Non-reactive

' BLOOD GROUPINGResult
e e e
"Rh(D)Factor [ Posve

toked 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
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radical_hospitals@vahoo.com, www.radicalhospital.cam

RADICAL

HOSPITAL

LIMITED

Bill No DIA23050154 Received Date | 05/05/2023
Patient's Name | A. RAZZAK

Patient's Age 34Y 6M 29D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 5486
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear - Pus Cells 2-3/HPF
| Sediment | Nil | Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
[Reaction  [Acidic  [RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
i | Hvaline Nil ]
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Kelones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos | NIl S|
B.J. Protein | Not Done Hippurate crystal | NIL = |

Medical Technologis
Radical Hospitals Lid.

b~

Dr. Sumaiya Khatun
MBBS&, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
e == 2550 _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMTTLLY
Bill No DIA23050154 | Received Date | 05/05/2023
Patient's Name | A. RAZZAK
Patient's Age 34Y 6M 29D Patient’'s Sex Male
Re-f, I;jn_.I;r Dr. Mir Md. Raihan MEBS.(DU),CCD(EIRDEM),PGT(Eye),DFM CDC NO CHO 5486
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine ~ Negative
Morphine hE Negative
_]"u'Iuri_iuﬂna Negative
Barbiturates Negative o
.Amfm‘hetamincs Negative
' Phenc yelidine Megative
Aleohol Negative
_Benzc-di'agtpincs Negative
Methadone = Negative
Propoxyphene Negative

Geclkdd 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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RADICAL =
, : : : HOSPITAL g ==
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [ MV. ONE HUMBER DATE: 05/05/2023 |

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

EYE EXAMINATION REPORT

it o

| RANK: CHENG [ CDC NO: C/0/5486 |

NAME: | A RAZZAK

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED Py oz O 8

COLOUR VISION: NORMAL / BLIND.

OPINION : ENEE/ 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
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RADICAL
HOSPITAL

LIMIFED

radical _hospitals@yahoo.com, www.radicalhospital.caom

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23050154 Receive:05105/2023 Print: 05/05/2023
Fatient's Name . A RAZZAK
Age T 3Yrs Sex DM
\ Refd. by . Dr. 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 : Nomalin T.D,

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 Departiment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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