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HAQUE & SONS LTD. &'

__ Rummana Haque Tower, 1267/, Gashaildanga, Agrabad /A, Chatiogram, Bangladesh,
Tel : +880-2-333316214-6, Fax - +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredied By | BMODC

AdTediabon Mo ALL144

PATIENT COMTROL NUMBER
Hiz247

== Al
50 RNJ‘I.MEW;-
SAN

k' fue)
FIRST NAME AMND MIDDLE NAME
KAZlI NAFIZ IMTIAZ
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULMA 30-Dpc-1992 AD2597125 COT560

[ NATIONALITY . BANGLADESHI SEX

Fad
- Male [ Female

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

PERMANEMNT HOME ADDRESS :

CONTACT NUMBER :

008801314846311

CHALISHA, ABHAYNAGARNOAPARA-T460, JASHORE, BANGLADESH RANK - 15T ASST ENGINEER
Fiave you ever had any of the following conditions?
Condition YES NO Condition ¥ES NO
1 Eyelasion problem B il 18 Skesp problems r e
2 High blood pressura | g 19 Do you smoke? Ll L
3 Heartfvascular disease (] [ 20 Operationisurgery 1 ="
4 Heart surgery B Eel 21 Epilepsy/seizures O ="
3 Waricose veins n i 22 Dizzinessifainling O o
&  Asthmalbronchitis O U_:,' 23 Loss of consciousness O o
7 Blood dizorder rl [ 24 Paychiatric problems 4 H:
8  Diabetes Cl [ hem 25 Depression O O
9 Thyroid problem r n= 26 Attempted suicide u o
10 Digestive disorder | U'_: 27 Loss of memory O I_.E:
11 Kil.'th“lizy,I problem [ L1 28  Balance problem O [ |
12 Skin problem [ Pl 29 Severe headaches u| iz g8
13 Allergies LI o 30 Earmosefthroat problems O L
14 Infectious/contagious diseases B Ij:, 31 Resincled mobility B o
15  Hemia (W] LI 32 Back problams O E::
16 Genital disorders [l i | 33 Amputation O .
17 Pregnancy [ rﬁ'f}" 34 Fractures/dislocations ] 0
If @y of the above questions were answered “yos', please gve details
Additional questions
YES HNOQ
15 Have you ever been signed off as sick or repatriated from a ship? O S
36 Have you ever been hospitalised? O o
37 Have you ever been declared unfit for sea duty? ] (5 o
38 Has your medical cerificate ever been restricted or revoked? 0 O]
38 Are you aware thal you have any medical problems, diseases or illnesses? [ =
40 Doyou feel healthy and fit to parform the duties of your designated position/occupation? T 0
41 Are you allergic to any medications? ] ey
Commernts:
: x
THER DUTY GN BOARD SHIF |
42 Are you taking any non-prescription or prescription medications? [l -
If yes, please list the medications taken and the purpose(s) and dosage(s)

i

Signature of Seafarer

I hereby autharize the release of all my previous medical records from any health professionals, health instilutions and public authoritics
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history conlained above is true and any false statement will
dizqualify me from my employment, benefits and claima.

MEDICAL EXAMINATICN

Weigh eight (cm) 7 2267 BN, Z7Blood Pressure: Systolic ] And Diastolic ?U“:ﬂ FULSE: F;"—\Z ﬁffh
—% 7 = y) i

Ear Hearing by Audiometny Audiometry Hearing by Whisper Test
Right O Adequate | [1 Inadequate 500 | 1000 | 2000 | 3000 L Adequate | 01 Inadequate
Lot L1 Adeqguate | [ Inadequatel MDA T Adeguate | [0 Inadequate
iy Ter
. P P '-"'F" -
Hearing meets the standards as laid down in STCW Code Section A-1/0 7 YES | MO 1

Revizion @ 5.1

0‘ . 2 023 ] 4 D'? ?Tabecnnl'dmpagcz

Revision Date : 24th July 2022




Contd from page 1

Signature of Scafarer

Mame of Seafarer

Visual acuity Visual figlds
Lnaided Aided :

Righieyey | Leieye | Rignieye | Lefeye howne!. Defchive
Distant ol b SIS Right eye —
Mear d Left eye o
Vizual acuity meets the standard laid down in STCW ij:ﬁ;ﬂiﬂn A-119 S IND
Colour vision as per STCW CODE Section A-09: Mormal [T Doubtiul L1 Defective
Diate of last colour vision test: Date {dayimonthiyeary E H M

Nf;mjl Abnormal Mormal - Abnormal

Head ] O Varicose veins = LI
Sinuses, nose, throal il B Wascular (inc. pedal pulses) e Ll
Mouthteeth - O Abdomen and viscera il O
Ears (genaral) = [l Hernia < B
Tympanic membrane = ] Anus (nol rectal exam) [de” LI
Eyes o 1 G-U system o LI
Opthalmoscopy I'T' 1 Lipper and lower extremibes L L
Pupils R ] Spine {(CIS, TS and LIS) il i
Eye movemenl i L] Meurologic (full brief) B n
Lungs and chest [ T! 1 Paychiatric o (]
Breas! examination r\rf f— o0 General appearance [ O
Heaart o~ n Skin W 8]

[ RESULTS OF ANCILLARY EXAMINATIONS —
Chesl X-Ray BIO CHEMICAL {LIVER FUNCTIOM TEST)  |Marijuana L1 |PositivgT | | Negative
FCG 7’}’% BILIRUBIM e Alcohol Test 1 |Positivd+T | Megative

BLOCD R/E SGPT AV LRINE R/E o
DC{differential count) |/ # #2% 2 |SGOT =z OTHERS
HAEMOGLOBIN (HGB)] /22 & DRUG AMD ALCOHOL TEST HEsAg O [Reactid #H{Fofreactiv
ESR (WESTERGREM) f Marphine [ 1 |Positivd L1 |Negalive Hi f AIDS Test 8] Hnacﬁu.ﬁ}-ﬂﬁﬂreactiv
WEC /2.5 PO |Amphetamine 1 |Positivg [ [Megative  [WDRL [1 |Reacti] =[Monrzactivg

BLOOD GLUCOSE LEVEL Phencycliding [1|Positivd L1 |Megative Blood Type H
RANDOM EZ‘_Q' Barbiturates [ |Pasitivg [1 |Negative Paychological Exam
HEATC d? :";.?;.-"' Cocaine [ I |Positivd 01 |Megative  |Others{KUE Ullraso Y %

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

ﬁb’%@?‘]_ KAZI NAFIZ IMTIAZ HASAN 2 E HAT Eﬂza

Date

examines medically:

Assessment of fitness for service at sea:
O the basis of the examines’s persenal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

._/ Fit for lookoul dubes

1

Mot fit for lookout dutics

— —
i Deack service Engine spetice Calering services Other services
~1Fut O -] ] Ll
Linfit [l L] a a

f\ Without restrictions

O

With reslrictions

Action taken by medical examin

2,

referral);

Is fhe Seafarer free from any medical conditions likely to be aggravated by senice at sed or |
endanger the health of olher persons on board?

Yes 17

Mo

i | ]

Describe restrictions (e.g., specfic position, type of 2hip, rade areal:

s

)

o render the seafarer wnfit for such service or to

T U4

=
.

—

[ Fitness Date:

__[y,;_‘nﬂid.j.lmj! :

me

Mame ﬁFﬁ ﬁlgl"ﬁﬂfﬂ ﬂﬂuﬂ‘nu-rb'éd Physician

In Accordance with Medical Examination ﬁ

Revision : 5.1

MERS (DU, L

DG Shinpng Ba
[_,I:"I [
Radical Hospl

qpiarars:} {}m-.rentrcn rsfiﬂwd .

ILEIH

8) snd STCW 197811986 as Amended, MLC 2006

Revision Date : 24th July 2022
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NaAME MIDDLE [NITIAL
HASAN KAFI NAFIL IMTIAK
DATE OF RIRTH PLACE (F BIRTH SEX
12 30 19412 KITELMA BANGLADESH
MONTH DAy YA R CITY COUNTRY MaALL FEMALE
EXAMINATION FOR DUTY A5 MAILING ADDRESS OF APPLICANT:
MAETER RATING CHALISHA, ARBHAYNAGARNOAPARA-T460,
MATE MOL DECK JASHORE, BANGLADESH
EMNGINEER ML ENGIME
RADIC OFF SUPERNUMERARY

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

HERGIT WEIGE BLOOD PRESSLIRE PULSE RESPIRATION GENERAL APPEARANCE
e P gy f?_ﬂ}?y /{L\ |2/~ G.u«d\
[

VISION: £ mGHT EYE LEFT I: 'rr

WITHOUT GLASSES L E { ! (:,{ L

WITH GLASSES
DATE OF LAST COLOR VESION TEST (Month'Drav Y ear) E ﬂ. HAY I“n Testing Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-L9? YES [;L_.f“f

COLOR TEST TYPL: BODK ™ LANTERN © CHECK IF COLOR TEST IS NORMAL VELL{W M? REED m GHEEEN r\lﬂﬁ BLUE
HEARIMNG
KT, EAR [ ! ' ' ! LEFT YEAR ;!!E :|

HEAD AND NECK HEART {CARDIOVASCULAR) =
(SG g /\r NV
LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AND KAI.'I‘I{]"[}I"J"IL'J:.IEJ
;\FW VA I 15 SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUNICATION:

EXTREMITIES: [

UPPER Alevirne LOWER NMM
L3 T pm—
15 APPLICANT SUFFERIMNG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR TO RE NIER HIM UNFIT FOR SERVICE AT SEA

O LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON H{Mlt{{r E‘I 5. EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION OOM PAGE 2 .

SIGHATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMIMING PHYSICIAN
THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: KAZINAFLE IMTIAY HASAN

/ Y FOR DUTY ON BOARD SHIP fﬁ’w.pr APPLICANT)
|

) (SHE 15 FOUND TO BE (F1T) (NGT TITT TOR DUTT A5 A TRASTER MATE ENGINCER, RADIO OFFICER. RATING, MOU DECK,
MOL EMGINE or SUPERNUMERARY)

MAME AND DEGREE OF PHYSICIAN DE. MIR MD , RATHAN ; MLB.B.S (D.U), REG.NO.A-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DITAKA-1230, B

NAML OF PHYSICIANS CERTIFICATING AUTHERITY DG SHIPPING, BANGLADESH
|L)A/ 6-May-14

b il

DATE OF ISSUE QOF PHYSICIANS CER'T,

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: 78 MAY 2003

Phs centificate is psued by authority of the Deputy Commissioner of Maritime AfTaies, 1. and in compliance with the requirements of
iJu, Mafltil'lh. Labour Convention, 2006 I'nr the Mmicq] I-'\a:'|'|i|'|.j.1m|| urﬂcumm;_

F" [‘u‘”'\—{ '.|""_p‘




MEDICAL REQUIREMENT

All applicants For an officer certilicate, Seafarer's  Identification and Record Book or certification of  special
qualitications 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 ollicer certilicate, application for seafarer's
identity document, or application Tor cortileation of special qualifications. This physical examination must be carried out not
more than 12 months prior to the date of making application lor an officer certilicate, certification of special qualifications or
a seafarer's book. Such proof of cxamination must establish that the applicant is in satisfactory physical condition for the
specitic duty assipnment undertaken and s generally in possession of all hody faculties necessary in Tullilling the
requirements of the sealuring profession, In addition. the following minimum requirements shall apply:

Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

{u} i 7 o
better ear al 15 feet and in the poorer car al 5 feet,

Deck ¢lTicer applicants must have (either with or without glasses) ai least 20020 vision in one cye and at least 20040
in the other, 17 the applicant wears glasses. he must have vision withoul glasses of al least 200160 in both eves. Deck
olficer applicants must alse have normal color perception and be capable ol distinguishing the colors red, green,
blue and vellow.

b

Engincer and radio ofTicer applicans must have {either with or without glasses) at least 2030 vision in one eve and
(e} at least 206050 in the other. 1T the applicam wears glasses, he must have vision without glasses of at least 200200 in
both eves. Engineer and radio olficer applicants must also be able o perceive the colors red, vellow and green.

id)  An applicant's blood pressure must [all within an average range, taking age into consideration.

Applicants alflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanily,

cl e ; e ; e % : . 5
( senility, aleoholism, wherculosis, acute venereal discase or neurosyphilis, AIDS andfor the use ol narcotics,

Dreck/Mavigational officer applicants and Radio ofTicer applicants must have speech which is unimpaired for

in . s
normal volce communivation,

Applicants fur able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical

(&l . - e B £z
requirements Tor o deck/mavigational oflicer's certilicate.

Applicants for  fireman/watertender, oiler/motorman,  pumpman., clectrician, wiper, tankerman and  survival

il ] ; R ; L : i
) craft/rescue boat crewman must meet the physical requirements for an engineer olficer's certilicate,

DETAILS OF MEDICAL EXAMINATION

(To he completed by exanuning physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

bt

CPATHOLOGICAL EXAMINATION : &) Complete Blood Count., 1) Blood Sugar Estimation, .

C) Serological Tesi( V) D) Hepatitis B Sarface Antegen Test (HbsAg),

I3 Urinlysis F) Dirug Test G) Alcohol Test //
MIR. MD FQN HAN

X -RAY EXR PA VIEW

4. BCGUTEST

L=

CEYE EXAMINATION FOR Via & /W

75 MAY 203

REM-O3M (REV. 06/16)
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_ s L HOSPITAL ‘W\
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0871 Date : 28-May-2023 D.Date : 28-May-2023
Patient's Name : KAZI NAFIZ IMTIAZ HASAN Age :30Y 4M 28D Gender: Male
Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of7560

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 13.6 gm/dl| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr,

Total WBC Count(TC) 10,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils B5 Y% Child; 25-66 %, Adult: 40-75 %

Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 210 fcumm 50-450/cumm

Total RBC Count 4.66 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 37.1% M: 40-54%, F:37-47%

MCY 79.6 fL 76-94 fL

MCH 29.2 pa 27-32m

MCHC 36.7 g/dL 29 - 34 g/dL TERITRA

ROW 12.7 % 11-16%

PDW 15.8 fL 35-561

Total Platelete Count (PC) 2,33,000 /cumm  150,000-450,000/cumm

MPY 9.4 fL 7.0-11.0fL

PCT 0.219 % 0.1- 0%

Bledding Time(BT) %% 10- 18 %

Cloting Time({CT) %o 0.1-0.2 %

CHecked By
Medical Technologist

b

PLT CURVE

Dr. Sumaiya Khatun

MBBS,MD{Gold

Medalist) (BSMMLU)

Associate Professor
Dept. Of Microbiclogy
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 V|

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA2305087 1 | Received Date | 28/05/2023
Patient's Name KAZI NAFIZ IMTIAZ HASAN
Patient's Age 30Y 4M 28D Patient’s Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7560
‘| Sample BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.86 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 30 UL Up to 37 U/L
HbA1C 4.7 % 42 -6.7 %

REMARKS (IF ANY)

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

ob

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
ﬁ/ Associate Professor
Mtdical 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



RADICAL

. _ _ HOSPITAL '
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA2305087 1 [Received Date | 28/05/2023
Patient's Name | KAZI NAFIZ IMTIAZ HASAN
Patient's Age 30Y 4M 28D . Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of7560
Sample BLOOD

SEROLOGYCAL REPORT

|T-'|'w"'1 & 2 (Method : (ICT)

Negative

Negative

HBsAg (Method : (ICT)
l VDRL

Non-reactive

BLOOD GROUPINGResult
'ABO Blood Group

"O" (+ve)

~ Rh{D)Factor

Checked By

Mﬁ;chmlo gis

Radical ospitals Ltd.

Positive

p&

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




a1 (T TR Sk /’H

»
RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOb?!ﬂIﬁjr_]

Bill No | DIA2305087 1 " | Received Date | 28/05/2023
‘Patient's Name | KAZI NAFIZ IMTIAZ HASAN

Patient's Age 30Y 4M 28D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:.C/O/7560

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Quantity Sufficient CELESTHPE

Colo Straw REBC Nil
| Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil Epithelial |-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic ) |RBC 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 l
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calecium oxalate | Nil
‘Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL 4
Checked By Dr. SL%% Khatun
- MBBS. MD (Microbiology)
ﬂ Associate Professor
Mtdical 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




RADICAL p
HOSPITAL ‘)V

R ; o =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITE

IFREF: |' MV. BARWON DATE: 28/05/2023 J

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

EYE EXAMINATION REPORT

| NAME: | KAZI NAFIZ IMITIAZ HASAN | RANK: IA/ENG | CDC NO: C/O/7560 |
VISUAL ACUITY: RIGHT LEFT
@[ ¢
é/L
UNAIDED
AIDED

COLOUR VISION:

OPINION

N(}Rmmn

UNFIT / Fﬁﬁ;MPLomm' 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 : 4+880255087281- 2, Mobile: 01955567000- 3
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RADICAL ) [
HOSPITAL 1|V

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING \

. No, s 23050871 Receive: 281052023 Prinl: 2800572023

Patient’s Name : KAZI NAFIZ IMTIAZ HASAN
Age : 30¥rs Sex : M
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 : Mormal in T.D.

Lung . Lungfields are clear.
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.

fih -

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. ~ Pageof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
i AGAINST YELLOW-FEVER

This is to certify that }Dat::nt’birth 30-12-1992 5. Male

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

=

Date Signature an fesstimal Onigin and batch Official stamp of
status of vaceriiator o, of vaccige vaccination centre
¥ "'
; ==
® =T AIHAN
%%{& ’r:‘lR RA. _” o nﬁ o6 Np:'t"‘ll
.-‘—--\.._\_H‘\
2
3 3 4
4

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, beginning ten days afier date
vaccination or in‘the extent of a revaccination 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.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
4 AGAINST CHOLERA

This is to certify that }Da!.cufhirth 30-12-1992 gex MME

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

Ciptith]
D-014

(58]

Continued overleal Suite our erso




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No: SMC SLNG,

04.2023-4077
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last HASAN ... First KAZL . .NAEIZ .. Middle ... JMTTIAZ oo

Gender: (MalefFemale).. MALE. ___ Nationalty: BANGLADESHI  pate O MRY 0B

Occupation: Deck/Engine/Catering/Other {specifyj....ﬁ.ﬂﬁllﬂﬂ ___________________ Rankis']'%sls T£N51]-NEER~.

Father's/ Husbad'sname: . XAZ) NAZRUL IsvAm CDCNo. . CLOLTBAD. .o

Mother's Name:_._ SABI HA_1SLAM ... SeaMEN 1D NO..ooooeeeeeeeeeeereeeeeeeeeeoeeeee

Address: House NO%.......oovieesiiaiiiin Street/ Road NO:........oc.oiveeeeeeeeene, PassportNe, ADZBXF125 .
Locality/village: .. C.HAVISHIA ... S
ST 2T L Date of Blrihg‘ﬂ!:l!'%g?— ................
Ps... . ARHONYNAGAR (DDMMIYYYY)

District.... JASHORE. oo

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :¥{‘ MO
2. Hearing meets the standards in section A-1/9 :ri[;’ND
3. Unaided hearing satisfactory? HESMNC
4. Visual acuity meets standards in section A-1/97 éa‘ND
5. Colour vision meets standards in section A-1/97 :ﬂNG
Date of last colour vision test B MAY 2073 ...
6. Fit for lookout duties? :‘}’EQIND

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? :j‘E‘g?ND

8. Any limitations or restrictions on fitness? ‘.YEEING/ :
ITYES, specify limitations or restrictions:

Duties: RARICAL HOSPITAL LIMITED |
Location/\Vessel: Uiara, Dhaka, Bengladesh
Medical/Other:
T i - —_———— B
9. Medical -ﬁtne.ss category It-No restriction J Fit-Subject to restrictions 1 Unfit

10. Date of examination/lssue (DDMMYYYY). ... 2 HHHMH ...............
11. Dale of expiry {DDIMMNYW}Z?HWEI}EE'NG more than 2 years from the dar‘nination“.
P
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Seafarer's Signature Name & Signature of the practitioner:
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