Tel: 1880-2-333316214-6, Fax : +BE0-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Aocredited By - BMOC
ACCrEdRabon ke 455144

FATIEMT CONTRCL RUMBER
HESL-0C3576

SURNAME = VO, B FIRST MAME AND MIDEH T MARL
UDDIN Mo NAHID
FLACE AMD DATE OF BIRTH PASSPORT NUMEER ) SEAMAN'S BOOK NUMBER
NAOGAON 18-Mowv-1999 o BOODBBSES CO11461
MATIONALITY :  BAMGLADESHI| SEX: [ f'Male || Fomale [WESSEI TYPT  CONTAINER [TRADING AREA . WORLD WIDE
FPERMANENT HOME ADDRESS | - CDF':EEET' MUMBE-R B.RO13E+12
VIL-BHONPARA ATRALVOPARA-6596, DIST-NAOGAON, BANGLADFESH. AN CADET-EMG
Have you ever had any of the followrg conditions? S
Condition YES HNO Condition YES  HOQ
1 Eyedvision problem [l 1 18 Sleep problems B - o
2 High blood pressure Ll B 19 o you smoke? [1 FT
3 Hearvasculzr discasc [l et 20 Operation/surgony Il = o
4 Heart surgery Il (o 21 Epilepsy/scizures L -
i Varicose veins L1 L~ 22 [hesncssdamling Il Ij.r
£ Asthmalbronchitis Ll Er= 3 | oss of consciousness (| e
7 Blpod disorder Il [ 24 Proychiatic problems Il [
3 Diabelos M L~ 25 [epression 1 1=
&  Thyroid proplem Ll — 76 Allempled swcide I [~
il Digestive disorder [l - 27 | oss of memory L1 | 'I‘;
11 Kidney problem Il ¥ 28 Balance problem L1 |'L__
12 Skin problem [l & 29 Bovere hoadaches Ll M.
13 Allergies Il L 30 Barnosafbroal problems | [~
14 Infectiousicontagious diseascs I - 31 Restncted mobility I e
15 Hermia I [ 2 3?7  Back problems L [
1] senital disorders L | Tf 33 Amputation 11 [ ﬁ
17 Pregnancy A M Fraciuresidistocalions [l Ll
If any of the above questions were answored ";.-r:*.-:"? Erlsras.sr give details
Additional questions
YES NG
35 Have you ever been signed off a3 sick or repaltriated from a ship? I =
36 Hawve you over been hospitalised? ] @
37 Mave you ever been doeclared unfit for sea duty? 1 ol
38 Has your medical cortificale cver boen restricted ar revoked? 8 = o
39 Are you aware thal you have any medical problems, discases or ilnesses? ] f
40 Doyou feel healthy and fit to pederm the duties of your designated position'eccupation? JT 0
41 Are you allergic 10 any medications? | ol
Comments: : 1
FIT FOR DUTY ON BOARD BHiP
42 Are you taking any non-prescriplion o pru;r_'nptin:;-rl medications? I =1
If yes, please list the medications Laken and the purposels) and dosage(s)]

Nodus

Snature of Scafarer

I hereby authorize the release of all my provious medical records from any health professionals, haalth instilutions and public authartics o
Dr. Mir Md. Raihan {approved medical practioncr) | alsa cerdity that my histary conlained abowe is true and any false statement will
dizqualify me fram my employment, benefits and claims.

MEDHCAL EXAMINATION

| Weight ?%/éj}..ﬂmgm cm)/ 72 BMEEZ £ Riond Pressure, Systohe | ] [) A4 Diastolc 2 2 f“';} FLLSE. j_é? (i-;,\,
ot = L y = 4 : o

F-ar Hearing by Audiometry Audimatry Hearing by Whisper Tesl

Righit [1 Adequate | O Inadeguale 500 | 1000 | 7000 | 3000 T Adequate | 11 Inadequals

|afi 11 Adoguate | 11 Inadequate e 3 : HAdequale |11 Inadequate
N

Hearing meets the standards as lad down in STOW Code Seclion A1 T YES b i e 11

Revision © 5.1

04.2023-4068

To be cont'd on page 2

Revision Date - 2th July 2002




Cont'd from page 1

Visual acuity Vigual ficlds
- Lnalded - Alged Marmal Defective
Right eye Lefl eye Hight éye - Left ey i
Distant [ Ll 1 Right cye
Mear L == = LefLayve _—
Visual acuity meets ihe standard laid down in STCW Code Section A-1/9 =TES /NO
Colour visien as per STOW CODE Section A-1/9: Mﬁal 11 Doubiful [0 Defective

Date of last colour vision test: Date (day/monthyear) 2 5 HAYIIﬂﬂ

Normal  Abnormal Hormal  Abnormal
Head £ L Vancose vems - It
Sinuses. nose, throat o i [ Wascular {inc. pedal pulses) B [t
Maouthiteseth = [ Abdomen and viscers o8 I
Ears (ganerl) L m] Hernia (e 0
Tymparis membrane o L Anus (not roctal cxam) 1 Ll
Eyes = 0 Gel) syslem = [l
Opihalmoscopy =+ 1 Upper and lower extremitics Ll O
Fupils BF 0 Spine (C/5, 118 and 1/S) % Ll
Eye mavernent i 0 Meurologic (full briefy [ J Il
Lungs and chest T n Payehialric [l [
Breast axamination I\I?*Q--— r General appearance L= O
Heart Lo Ll Skin C il |

RESULTS CF ANCILLARY EXAMINATIONS

Chest X-Ray BIC CHEMICAL [I.IUET-E_I:UNC'I'IGN TEST) [Manjuana [ 1 [ PagitivgT Mogadre
ECG BILIRUBIN A7 ED Algohal Test [1|Positivd 47| Negatve
BLOODRIE - SGIT = URINE Rft o
DCidifferential count) )7 FA—> [SGO0I B OTHERS
HAEMOGLOBIN (HGB)Y 8 - 22— DRUG AND ALCOHOL TEST _ HidsAg LI [Reactif T |Monactiv:
ESR {(WESTERGREN) | #2 ,4' Karphina [T |Posiivg L 'N'ega‘ri-.re HIV EAIDS Test [ |Reactiv-T[N i
WEC S5 A7 |Amphetaming LI |Positivg 1 L|segaive [VORL |1 [Reactif TT |Monreactivi
BLOOD GLUCOSE LEVEL Pheneyclidine LI [Positn] L+fFzgative Blood Type £ A
RANDOM S-4L  |Barbiturates L1 |Positivg it {Megapve  [Psychological Exam e Wg
HEA1C .;;,? € =4 [Cocaine O [Positivd LiHEgative  |Others(KUB Ullraso e —
Hereby | declare that | am in knowdedge of the conlents of the Physical cxaminations:
MJ‘L— MD NAHID UDDIN 25-May-2023

Sigrature of Seafarer Mame of Sealarer Date

Aszessment of fitness for service at sea:
On the basis ol the examines's perscnal declaration, my clinical examination and the diagnoslic lest results recorded above, | declara the

examines medically:
T Fit for lookout duties Mot fit for lookout duties

o Deck service bngine seqwte Catering service Other services
=l T — - 2
Fit | o | ] Ll
Linfit (] ] 0] Ll
—,
_|..la-"'-f Without restrictions Ll WWith restrictions

Is the Seafarer free from any medical conditions Ikoly 1o be aggravated by service @l sea or to render the seafarer unfit for such service or to

endanger the haalth of ofher persons on board?
: Yeg—"] I Mo
11 Il

Dascribe restrictions (e.q., specific position, ype of ship, trade area):

Action taken by medical examiner (e.9.. reforral): o

| Finess Date: 25 ﬂﬁ"' !ﬂgﬂ B I fﬁwﬂ"- hHHﬂ _l

Mame: and Signature of Authorized FPhysician

In Accordance with Medical Fxamination {%cafamrs} Conwvention 1945 (No. 7B) and STCW 197815896 as Amended, MLC 2006

Havisipn ; 5.1 DR, MIR. MD. RAIHAN Revision Date - 2410 July 2027
IEER ), DFK. o0 (Budem), PGT (0 f
E A-GE14L. MIC-BGO-
B g B




* Please check the agproprine ilems

SEETHTRLARERALTTFS

I, ALLERGIES: = Uriigana vhives) — Asthma — Uther
(FLiLs=) i E ) (FA=q [ D)
= Drug allrzes iname; T Fowdallergies iname)
A E =
LOPAAT HISTORY: (R
111 Past seniuwdilnesy; EVEEEED - Age [EEE;
oF Rurgeny; B : Whan!

o UGEE) age . EE

3, PRESENT ILLNESS (CHRONIC u_mm.h.mﬂ_.,...ﬂ....rza; RoHM)
ame o iilness: 1 FYEE)

wame 1310f medicing 15) uséd tor the above disease (51, (kS ERE

I

fELT—HER R,

15 MAY 2023

A _.3_%.. t:_p BGD _.;_m

4. DALY LIFE HARITS:
L1 ;.:.._E_ intake; BLiFY

(EW=E
Do not drink 8 £t

Errink 225 rimies 3owezk 312 2 - 3@}

= Heawvy drinker 381 o

— loderoie

— Ornink eveny veniig 3-8
drinker (SERE! Light drinker

2 Smoking: 2EE0 T veersmoke Hiacn
il smuking in 4 114 = onE
Z dmwke — sgaentesdday o L 8.5 =g
L3 Buwel movements, Teawia Z ireeguiar = Coratipared
L, A RiEs) SR B DHE
14- [hecrany preférences,  THTFR Z Ment W8 = _“:_._ w%
Sl SRR Sweer 150 — Dy t3§=
031 Exerzige! {HEY Z Often - 52T 3) T Sometime; {38+ T osigwer L1
5y Slevn. (MRS Slegp wetl B L BAS: — Have Sleeplessneis (B0
— Have jnsomma . TIREY T domenmes take slezping palls, ere (BE v MiIE i H)
1) Weghyy OFEH 2 Consiapr Pl a = Puning an weizht e TE T

— Lusing weigh

11, PGT iQphih)

R e s

L 1



5 FAMILY HISTORY @ (REEEE)
Motation: F = father. M = mother, B = beothe:, 5 =
i {4 (R

Hean disease {.LHER)
Canzer 'pan {8 78{I)
Disbeles (FEREG)
Huvpanension (M @ EE)
Cerehzal Apoplexy (K§ZEeR)
Liver disease (ETHEE &0
Oiher. Wame ol digease (HS:

LRI LR TR

TMTTTTMI T T ™

Brielly enter any specisl eomments &0 the Ansnding Prasizian in Engiosh

EIVEIT e RIIEA TV D 2. BETREE.,

sister

R
b B 5
L [E] 5
hil B 5
M B 5
b8 B 5
M & 3
wi B 3

[rane: 4. m.:mw Gignatere [F 5

(Card halder) (00

b aacmren s <PRIVATE>

e Fmaraialon

MEDICAL RECORDS e
(Writz in block Letters)
759:&.%,
(FTRE Tzl Fax  LEE
Nams : Sex: (13D m.mﬂ

Mame of Company,

LErE] apen came &) family name (¥24 (B.=0
Mame n:._:ﬁ_:u:”% [rate n..m_n_..%m “ w
Rk EEER) H RS

il age 200 120 Fi hg

Height: ..h..muiﬁnﬂ Weight (I

Pulsz Eu rormal breathing rate Normal temperamrs O
VT e (EMIEE G 2 ) S

Blood pressurs Bload tvpe. h.MhN BhL Single Married
VLI e o B} (B RECE)

Bicod sugar (L EEE)
LUiriz azid: (R HE(E)

meddl ¥ 0 03625= | mmalff
mg'dl -0 05 14= [ mmglel:




£l HAQUE & SONSLTD /. .G

DECLARATION OF HEALTH BY CREW

MAME OF CREW . MD NAHID UDDIN BANK © CADET-ENG

CDC NO : CroM 1461 DOB:  18-MNov-1599

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { « } YES OR MO YES

MO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

i
\

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

1;

!

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

i
g

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

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

7 Are you an alcoholic, 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 |

O
BIERIEIRIE R
Y LLESN

seafaring employment *

Ideclare 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 jeining

vesse,| ?nd will bear all the expenses as may incur as a direct result of such cancealment,

0 }Q ‘
Date - 75 MAY 2023 e
iR, MD RAIHAN The Crew Member
o) i
*If yes, mention details below - VGRS (D), DiFth, CCD {E:-rdcm!.r?g_fwlli:ld'am
ERATIT o444, rAWIG-Blal e
BRADC A9 A hpprove
DG Shipm:s 2

Fadhak

Revision : 5.1 Revision Date ; 24th July 2022
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RADICAL .
HOSPITAL :

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0786 Date : 25-May-2023 D.Date : 25-May-2023
Patient's Name : MD NAHID UDDIN Age :23Y 6M 7D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/11461

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 16.2 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gr/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 06 mm/ist hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 8,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count {DC)
Meutrophils 65 % 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 174 jcumm 50-450/cumm
Total RBC Count 5.37 mful M: 4.5-6.5, F:3.8-5.8 mjul I
HCT/PCY 42.8 % M: 40-54%, F:37-47% ;
MY 79.7 fL 76 - 94 fL 1
MCH 30.2 pg 27-32 pg i |!h.
MCHC 37.9 g/dL 29 - 34 g/dL P
RDWY 13.5% 11-16 %
PO 1731 35-56f
Total Platelete Count (PC) 2,32,000 /cumm 150,000-450,000/cumm
MPY 9.6 fL 70-11.0fL
PCT 0.223 % 0.1- 0.%
Bledding Time(BT) %% 10-18 %
Cloting Time{CT) % 0.1- [}_.2 Yo
A A
Checked By Dr. Sumaiya Khatun
Medical Technologist MBES,MD(Gold Medalist) (BSMML)

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, Mabile: 01955567000- 3
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HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050786 ' | Received Date | 26/05/2023
FPatient's Name MD NAHID UDDIN
Fatient's Age 23Y 6M 7D Patient's Sex Male
Ref. by ) Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/11461
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmaol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 18 U/L Up to 37 UL
Serum ALT (SGPT) 21 U/L Up to 40 U/L
HbA1C 45 % 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 Dr. Sumaiya Khatun
# - M BBS, MD (Microbiology)
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: 01955567000- 3

RADICAL %
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- HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050786 | Received Date | 25/05/2023
Patient's Name MD NAHID UDDIN
Patient's Age 23Y M 7D Patient's Sex Male T
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/11461
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1&2 (Method : (ICT) Negative
HBsAg (Method : {(ICT) Megative
VDRL Non-reactive
' BLOOD GROUPINGResult 7
ABO Blood Group B 0% (+ve)| | || |
REBIFSCIOr s e o= rin Positve
-

Checked By

c‘:ﬂtj""—

Medical Technologis
Radical Hospitals Ltd.

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 Makhdurn Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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_ HOSPITAL -
radical hospitals@yahoo.com, www.radicalhospital.com LIMETED

Bill No DIA23050786 | Received Date | 25/05/2023
Patient's Name MD NAHID UDDIN

Fatient's Age 23Y 6M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/C/11481
sample urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF

' Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil _ Epithelial | 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic 1 RBC | Nil
| Albumin | NIL WBC Nil
Sugar | NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
RN Hyaline Nil ]
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil |
Bile Pigment | Not Done ] Uric Acid Nil
If{.cmnes Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL J
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 : +880255087281- 2, Mobile: 01955567000- 3

—
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RADICAL |

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

Bill No DIA-23050786 [ Received Date | 25/05/2023
Fatient's Name MD NAHID UDDIN :

Patient's Age 23Y 6M 7D Patient's Sex Male

Fef. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM1 1461
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative

Morphine < L Negative

Marijuana Negative

Barbiturates L Negative

Amphetamines ~ Negative

i"ht:ncyciidiﬁc Negative il

Alcohol - Negative

Benzodiazepines - Negative

Methadone Megative

i’mpnx}'pheﬂe Negative
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
—— 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: 01955567000- 3
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HOSPITAL

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

FF;F': jmv_owﬁ MACKINAC DATE: 25/05/2023 i

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

EYE EXAMINATION REPORT

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

(CE e [RANK: D/CDT | CDC NO: C/O/11461 |
RIGHT LEFT
G
& ( [ &
NORMAL / BLIND
/

CPINION-

UNFIT / 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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Pre-Joining Medical Report to be

Completed by Company’s M.O.

Addl, Special Doctor's
Creatine| USG Test Conditions Sign.
-
Lﬁ‘ A % i
_ e Al
N% 1 _%f ; —__..._.4._... dicine
\ | B oher Chmber
ﬂﬁ_ % __/@\.M;\. 10, _.._.n__.._-_w—a Hmﬂ.mw.%ﬁ:u

Date of Ship B.P/ Pathological investigations
Exam | Assigned | Pulse | x.ray | ECG |Urine |Blood
2 | _
§ Yo W@y Y _
I Hw S PAr AT ;
F | BE | |F €S
oy = T
& \ v 71 et .WV mn
SRV @ BT e |5 e
= 1\ < Z M || %
oG %ﬁm e - 4
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

: RA
mMb-NAHTD VBBEN' T ) e
This 15 to certify that } Drate of birth J 8 Sex

whose signgtyre follows
e

has on the date indicated been vaccinated or revaceinated against Cholera

Dhate Signature and Professional Approved Stamp
status of vaccinator

P i

N
& OR. MD. AYUBUR RAHMAN

M.BBS PGT {Medicinal

a, : r
[y, Taher Ch:
bad A, Chitagong.
‘::9 10, Agrab e 820
4]

L4

7

&
& DR MIR. MD. RAIHAN
Al A (DU, DFR2, CCO {Birdem), PGT (Opfth)
*:3., BMDC As5144 MMC-BGD-015
1{? LG Shinony onaladash Approwga:

Geverr! Ph

d
A yoician T
Radicai Hof._pﬁ:_tala Limited.
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