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MEDICAL EXAMINATION CERTIFICATE

=ik

Dﬁﬂéladesh.

Avcredied By : BMOC
Aocreditation Ko, A-55144

FATIENT COMTEOL HUMBER:
HS3355FF

RN i b
N ND, B
SURNAME FIRST MAME AMD MIDDLE NAME
ISLAM MD. SAIFUL
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 28-Jul-1976 A AD1832813 CO3355
MATIONALITY : BANGLADESHI SEX: % Male [ Female |VESSEL TYPE : CHEWOIL TANKER[TRADING AREA - WORLD WIDE

FERMANENT HOME ADDRESS ©

CONTACT NUMEBER :

01711971047 {SELF)

2, BAGMARA MAIN ROAD KHULNA, BANGLADESH RANE CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO
1 Eyefvision problam | il 18 Sleep problems ) L]
2 High blood pressure | F 19 Do you smoke? n =
3 Hearlvascular disease O o 20 Operation/surgery (W] ="
4 Hear surgery (| [l 21 Epilepsy/seizures (| L+
5 Warcose veins O e 22 Dizzinessfainting O 17
51 Asthmalbronchitis = = 23 Loss of consciousness (| I"f
7 Blood disorder O e 24 Psychiatric protdems O =
& Diabetes s o oo 25 Depression 0 @
8 Thyroid problem 0 iy 26 Attempled suicida (| E a5
10 Digestive disorder O o 27 Loss of memery | =
11 Kidney problam 0 i il 2%  Balance problem O o
12 Skin problem O ¥ 29 Severe headaches (N &
13 Ablergies 0 e il 30 Earnosefthroat problems || s g
14 Infectious/contagious diseases O B2 31 Restricted mobility L1 c gt
15 Hamia Ll = 32 Back problems 0 l"'f’
16 Genital disorders | & 33 Amputation N =
17 Pregnancy 0O ll}-h 4 34 Fracluresidiskcations ) H’
If any of the above questions were answered "yes”, pleasa dive details,
Additional questions
YES HO
35 Hawe you ever been signad off as sick or repatriated from a ship? O =
36 Have you ever been hospilalised? ] =
37 Have you ever been declared unfit for sea duty? O =)
38 Has your medical cerificate ever been restricted or revoked? ] |4/
3% Are you aware that you have any medical problems, diseases of dinesses? (| --Er’
40 Do you leel healthy and fit to perform the duties of your designated position/oceupation? Py [
41 Are you allergic to any medications? O -1
T FIT FOR DUTY ON BOARD SHiP |
f,r"
42 Are you taking any non-prescription or prescription medications? [ I
If yas, please list the medications taken and the purpose(s) and dosage(s)

5,450~

I hereby authorize the release of all my previous medical records fram any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | also cenify that my histary contained above is true and any false statemeant will
disqualify me from my empleyment, benefits and claims.

Signature of Seafarer
MEDICAL EXAMINATION
Weight ) 2270 Feight (em7 225 BIZ2s (piood Pressure: Sysioic-| 30 WA Diasioic &7 U A PUSE: 7 T Jonf
R [ P [P = E

Lar Hearing by Audiomatry Audiometry __Hearing by Whisper Test

Right 1 Adequate | 1 Inadequate 500 | 1000 | 2000 | 3000 [1 Adequate | [0 Inadeguate

Lett 1 Adequaie | 0 Inadequate i Al A |- Adequate | [ Inadequate]
=

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES Ld.-r-"’"'# NO O

Revision ; 5.1

©4.2023

LA

876

To be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Linzided Aided {
Right eye Ledt eye Rigghl erye: Left aye Normarﬁ elenive
Distant %[ I LIS Right ey —
Mear L? = Lefleye —_—
Visual acuity meets the standard laid down in STCW CW“ Ay ES [/ NO
Colour vision as per STCW CODE Section A-1/9; Mermal O Doubtful [0 Defective

Crate of last colour vision lest: Date (dayimonthiyear) ﬂ'l; HA‘ m

N::?L Abnormal Mormal Abnormal
Head Cl Varicose vems [
Sinuses, nose. throat e 8| Vascular (inc, pedal pulses) = O
Mouthitesth [T l Abdomen and viscera = O
Ears (genaral) e 0 Harnia O 0
Tympanic membrane 2 [l Anus (not reclal exam) [ £l
Eyes o 7 =] 5-L) system o 1
Cpthalmaoscopy = [ Upper and lower extremities [ |
Pupils =g O Spine (TS, TIS and LIS) o [l
Eye movement e 1 Neurclogic (full brief) b 1]
Lungs and chest =7 ] Psychiztric [ f; [l
Breast examination m— General appearance ] a
Heart L= 3 Skin L 1
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray BIO CHEMICAL {LIVER FUNCTION TEST) |Marijuzna L [PositiviT]Negative
ECG % BILIRUBIN Dl e Alcohal Test L1 [Positivd FT[Negative
BLOODR/E SGPT I i URINE R/E 7T
DC{differential count) [/ /A% [5G0T = QEHERSR: ST
HAEMOGLOBIN (HGR)Y| # 5. 2 DRUG AND ALCOHOL TESI—= HEsAg L [Reactn] =T Monreactivg
ESR [WESTERGREN) | @0 Morphine [l |Positivd #T|Negatwe  |HIV 7 AIDS Test U |Reacti] - Tanfeactivg
WEC Ao~ |Amphetamine [ |Positiv] CHTegpstive [VORL [1 |Reactd I Nonreactivd
BLOOD GLUCOSE LEVEL Fhencyclidine LI [Positive p’ﬁf;:%e Biood Type =
RANDOM == Barbiturates L1 |Positivg FT|Megafivé  [Psychaological Exam Ty e S
HBAID =277 [Cocaine O [Positivd FT|Negative  |Others{KUE Ulirasod i T o T
Hereby | daclare that | am in knowledge of the contents of the Physical examinations: H fl HAY Eﬂﬂ
MD. SAIFUL 15LAM
Signature of Seafarer Mame of Seafarer Diate

Assessment of fitness for service at sea;
O the basiz of the examinee's persenal declaration, my clinical examination and the diagnostic test results recorded abave, | declare the

examines medically;
Fil for lookout duties O Mot fit for lookout duties

T Deck service™ 4 Engine service Catering service Other services
BT = O @] ]
Unifid W] [l ] [
M Without restrictions Ll With restrictions

Is the Seafarar free from any medical conditions likely lo be aggravated by service at sea or to render the seafarer unfil for such senvice or to
endanger the health of other persons on board? S
il Ma

Yas - =

Describe restrictions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner {e q., referral);

e

P 0131M Pl
| A aldTinti - A lB |

| Fitness Date:

MName andtSighaiure of Authorized Physican

In Accordance with Medical Examination (Seafarers) Conventian 1 78) and STCW 19781996 as Amended, MLC 2008
DR MIB MD. HATHAR

Ravisipn : 5.1 Revision Date ; 24th July 2022

WBES (DL, DFM. CCD (Birdem), PGT 1Crhth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral Physician
Hadical Hospitais Limited.




ANNEX C
FRee %% MARITIME AND PORT AUTHORITY OF SINGAPORE

M P A

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006.

SEAFARER’S MEDICAL CERTIFICATE

Seafarer's Name :(Last, first, middie) = Gender:
ISLAM MD. SAIFUL Male/Female®
Date of Birth: (Daymonth/yvear) | Mationality: Place of Birth:
28-Jul-1976 BANGLADESHI KHULNA,
Declaration of the recognized medical practitioner:
_ - Yes _No
| 1 | Identification documents were checked at the point of examination?
2 | Hearing meets the standards in STCW Code Section A-1/97
3 | Unaided hearing satisfactory? "’i
: m -
4 | Visual acuity meets the standards in STCW Code Section A-1/97
5 | Coelour vision meets the standards in STCW Code Section A-1/97 i
Date of last colour vision test: 0 & MAY 2023
. =%
6 | Fit for look-out duty?
Is the seafarer free from any medical condition likely to be aggravated by service at sea or Gt
¢ to render the seafarer unfit for such service or endanger the life of person onboard? |
8 | No limitations or restrictions on fitness? e
If “na” specify limitations or restrictions
9 | Date of examination: (day/month/year) 0 & MAY 203
Expiry of certificate: {daWear}
L 10 ** Maximurmn two years from geite of examination uniess the seafarer is under the age of 18 03 HAY mﬁ

DR. MIR. MD. RAIHAN
HBES DA, OFK, CCD {Birdem). PGT (Ophth)
BMDOC A-55144, MMC-BGD-016
B k HAY Eﬂﬂ DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, ficence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

Sy~

Signature of Seafarer

*
gedale a5 appropnaie

SEAFARER MEDICAL CERTIFICATLE = March 20220
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MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

;.’.\ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

‘Seafarer's Name (Lasf, first, middle)

Fassport No.:
AD1832813

Rank;

CHIEF OFFICER

Gender;
(BLOCK CAPITALS) ISLAM MD. SAIFUL Male/Eemate™
Date of Birth: day/monthfyear Place of Birth: Nationality:
28-Jul-1976 KHULNA BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

CHEM/OIL TANKER

Home Address:

2, BAGMARS MATN ROAD, KHULANA
BAMGLADESH

BOTH

Routine and emergency duties:

Trading areae.g coastal |
! worldWide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

: Yes No Yes No

' 1. Eyelvision problem _-118. Sleep problem ]

' 2. High blood pressure _19. Do you smoke, use alcohol or drugs? -1
3. Heart/vascular disease —1°20. OperatiDszurgerjr B
4. Heart Surgery _ 1" 21. Epilesy/seizures i
5. Varicose veins/piles | 122, Dizziness/fainting -t
6. Asthma/bronchitis ~—1 23. Loss of consciousness =
7. Blood disorder 1 24, Psychiatric problems =
8. Diabetes —1 25. Depression =
9. Thyroid problem 26. Attempted suicide T

10. Digestive disorder 27 Loss of memaory :j
11. Kidney problem ~728. Balance problem L
12. Skin Problem "':_29. Severe headaches L
13. Allergies _ u_’aﬂ_ Ear(hearing, tinnitus/nose/throat problem o

: 14. Infectious / contagious diseases ___31. Restricted mohbility ) =
15. Hernia , —+382. Back or joint problem “:
16. Genital disorder ~—r33. Amputation ]
17. Pregnancy A1/ /1-34. Fracture/dislocations i

L]
_'lf_ynu answer "yes" to any of the above questions, please provide details:
Additional questions - Yes No
35. Have you ever been signed off as sick or rymxp a ship? | —
36. Have you ever been hospitalized? {2/ \ &\ | 1~

RECORD OF MEDICAL CLAMNATIONS OF SEAFARERS — March 20210




37. Have you ever been declared unfit for sea duty? i S T
38. Has your medical certificate even been restricted or revoked? B
39. Are you aware that you have any medical problems, diseases or ilinesses? -
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? \ /" e

' 41, Are you allergic to any medication? P
42. Are you using any non-prescription or prescription medication? "
If you answer "yes”, please list the medications taken, the purpose(s) and the dosage:

B A
knowledge.

I hereby declare that the personal declaration above is a true stateme
IR. MD. RAIHAN

=~ : . h ml

MEBS (DL}, DR, CCD (Birdam], PGT |0|:m"

1 mE144, MMC-BGD-016

04 HAY 2003 Sy Sk weve WCsceCe
Date Signature of Seafarer Name and Sigmfmm&?\ﬁﬁh@ﬁ

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and /public authorities to Dr.

“FAIR. MD. RAIHAN

MEES (D). DFM, £CD lanﬂegﬁégy%ﬂ;ﬁgﬁ
55144, MMC- y

BMDC A-5S tndech Approved

{”l MAY 2003 g,/?):?oc—-—"’: oG Shipfé;é%,gg?gwsidan

_— Radical Hospitals Lirmtad.
Date Signature of Seafarer Name and Signature of Witness

Page 2of 5

RECORD OF MEDCAL EXARMINATIONS OF SEAFARERS — March 2000



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

D Yes Type Purpose
Visual Acuity
Unaided | Aided

Righteye | Lefteye Binocular | Right eye Left eye ‘Binocular
Distant L{ i = [ L Distant
Near | s ’;1/‘-:;w MNear

Visual fields

. Normal _ Defective

| Right eye ol

J Left eye e

Colour Vision (please tick)
[ ] Not tested Normal | ] Doubtful | | Defective

Hearing

Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz

Right ear 5 5w e a0
Left ear 20 i g e

Speech and whisper test (metres)

[ Normal Whisper __

FRight ear Y Y

[ Left ear 7 “

Clinical Findings
Height 74 (cm) [ Weight 2Z (kg)|
Pulse rate (per minute) | LR | Rhythm %Q,q WA
Blood Pressure Systolic (mm Hg) ' 1 %0 | Diastolic (mm Hg) ™
Urinalysis: | Glucose: ™| | Protein: A7 | [Blood: N T

Normat | Abnormal

Head = <
Sinus, nose, throat
Mouth/teeth

RECDRD OF MEDICAL EXAMBNATIONS OF SEAFARERS — March 2020




\k\\\\g
|

| Ears (general)
Tympanic membrane
Eyes

. Ophthalmoscopy
Pupils

| Eye movement

| Lungs and chest

| Breast examination
Heart

Skin

Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia o
Anus (not rectal exam)
G-U system

Upper and lower extremities
Spine (Cls, T/5, LIS)
MNeurologic (full/brief)
Psychiatric

General appearance

=
'5?

CUNE NGO ANNAN

Chest X-ray
04 HAY 3023
[ ] Not performed Mﬁarmed on (day/month/year): .

Results: dﬂﬂﬂ’“f‘l _ Cl’"ﬂf‘ DQ" WA

Other diagnostic test(s) and result(s):

Test W{:’?Zﬁbf Results, L Ve Z2ZE ..o

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

’Fﬁ' FGR SUTY ON ngﬁ;}_ﬁ'ﬂ

Il...l'l

u-—.--.-_

Assessment of fithess for service at sea (please fick)

On the basis of the seafarer's personal declaration, my clinical examination and dlagnﬂstlc test
results recorded above, | declare the seafarer medically:
Fit for look out duty |:[ Unfit for lookout duty

[ ] Visual aid required w aid not required

| Deck LEngine Catering | Other
ff_f"‘&e nm;.e/ Service Service Service
h—F_’rt - ..\j*._:;""\
Unfit 7

RECORD OF MEDECAL CXAMINATIONS OF SEAFARERS — March 20210




\m:ut restrictions D With restrictions

| Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
04 MAY 2033 MEBBS 1D}, DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitais Limited.

Date é-fgnatu re of Medical Practitioner's name, licence number, address
Medical Practitioner

Fddkddkde ek ke ki k

RECORD OF MEDICAL EXAMINATIONS OF SEAFRRERAS = March 2020



" RADICAL
HOSPITAL "ﬂ'

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

Id No i 0115 Date : 04-May-2023 D.Date : 04-May-2023
Patient's Name : MD SAIFUL ISLAM Age :456Y 9M 6D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3355

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year)®-10 gm/dl.

ESR{Westergreen) 06 mimj1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 6,700 [cumm Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 60 % Child: 25-86 Y%, Adult: 40-75 %

Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Tatal Cir, Eosinophils 134 jcumm 50-450/cumm

Total RBC Count 4.84 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 41.3 % M: 40-54%, F:37-47%

MCY 853 fL 76 -M1fL

MCH 310 pg 27-32pg

MCHC 36.3 g/dL 29 - 34 g/dL

ROW 12.5 % 11-16 %

POV 15.7 L 35-56fl

Total Platelete Count (PC) 2,39,000 /cumm 150,000-450,000/cumm

MPY B6IL 70-11.0f

PCT 0.206 % 0.1- 0.%

Bledding Time(BT) %o 10 - 18 %

Cloting Time({CT) % 0.1-0.2 %

,ﬁ%—'—‘ J(L‘
Checked By Dr. Sumaiya Khatun
Medical Technologist 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050115 | Received Date | 04/05/2023
Patient's Name | MD SAIFUL ISLAM
Patient's Age | 46Y 9M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO 1 033535
Samph? BLOOD

HBIOCH EMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di
|
|
’ v
i Checked By Dr. Sumaiya Khatun
Adr M BBS, MD (Microbiology)

Medical Technologis

Radical Hospitals Ltd.

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




1T TUTETS ST /""_ -
RADICAL Fe
F radical_hospitals@yahoo.com, www.radicalhospital.com HOSF?HT%% -
Bill No DIA23050115 | Received Date ! 04/05/2023
| Patient's Name MD SAIFUL ISLAM
Patient’'s Age 48Y 9M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0O/3355
Sample BLOOD
SEROLOGYCAL REPORT
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
|
|
At
Checked By Dr. Sumaiya Khatun
MBEBES, MD (Microbiology)
Go— 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




171 SUTART BT

radical_hospitals@yahoo.com, www.radicalhospital.com

RADI&IJ\W
HOSPITAL

LI TED

Bill No DIA23050115 Received Date | 04/05/2023
Patient's Name | MD SAIFUL ISLAM
Patient's Age 46Y 9M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES.(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO CH0OI3355
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity [ Sufficient CELLS/HPF [
 Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-4/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
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ Not Done __;ﬂ;m_:;; Nil
Bile Pigment | Not Done Uric Acid _ Nil
Ketones Not Done Calcium oxalate | Nil
U ré::b_i_liﬂ@g{;ﬂ_ Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
p
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




