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ummana Hagque [Tower, 126704, Goshaildanga, Agrabad CA, Chattogram, Bangladesh,
Tel : +880 31 T16214-6, Fex ; +880 31 710530 PATIENT CONTROL MUMBER

Hgg7
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
EKRAM 5. M.
PLACE AMND DATE, OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KUSHTIA 8-Jan-1993 BO0034950 COB4TT
MATIOMALITY ©  BANGLADESH] SEX: M Male [ Female |VESSEL TYPE: CHEM. TANKER[TRADING AREA : WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER : 01733028799 (SELF)I0173
23 CHAD MOHAMMAD ROAD, P.O. THANA PARA, DIST, KUSHTIA, RANK ZND ASSISTANT ENGINEE

Have you ever had any of the following conditions?

Condition YES N Condition YES
1 Eyeivizion problam (] t]/' 18 Sleep problems |
2 High blood pressure O ] 19 Do you smoke? 1
3 Heartlvascular diseasc L / 20 Operation/surgery 1
4 Hear surgery @) 5/ 21 Epilepsy/seizures 0
5  Varicose veins o f 22 Dizzinessifainting tl ,L’/
6  Asthmahronchitis L / 23 Loss of consciousness 1 /Elﬂ
7 Blood disorder [1 i 24 Pgychiatric problems (] /
8  Diabotes B ] 25 Depression [l )P/‘
%  Thyrowd problem O / 26 Amempled suicide [ 1 s
10 Digestive disorder (] I// 27 Loss of memory ([ /}(/7'
11 Hidney problem ] }/ 28  Balance problem | |
12 Skin problem 5] 4\41/ 29  Severe headaches (] /
13 Allergics rl 30 Earnoselthroat problems 0 /r
14 Infectious/contagious diseases [ 31 Restricled mobibiby (] /‘
13 Hernia ([ 12 Back problems 1 %
16 Genital disorders [ 33 Amputation 1 (1 2
17 Pregnancy 8] 34 Fractures/dislocations | ,E/
If any of the abave guestions weare answerad “yas", pldase give details. T
Addifional questions
YES i
35 Hawve vou over been signed off as sick or repatriated from a ship? 0 o
36 Hawe you ever been hospitalised? 0o’ F
37 Hawe you ever been declared unfit for sea duty? ] 4
38 Has your medical certificate ever been restricted or revoked? | i

RN

39 Are you aware that you have any medical problems, dimaseRbr illnasgas?

I
40 Duyou leel healihy and fit o perform the duties of your designated positionfoccupation? /{ L7
41 Are you allergic o any medications? (]
Comments: '
FIT FOR DUTY ON BOARD SHIP
A

o
A

42 Ave you laking amy non-prescription or prescription medications?
If yes, please hist the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my provious medical records from any health professionals, health institutions and public authorities
to O Mir Md. Haihan (approved medical practioner) | also certify that my history contained above is rue and any false statemeant will
disqualify me from mg employment, benefits and claims

Signature of Seafarer
MEDICAL EXAMINATION

Weight 3f£$§ycigm e/ =* & B2, 7 Bluod Pressure: Systoli/ P CyFZB Dasiolc ST/ ULSE. RE7 B s 74
L G [ e i

Ear Hearing by Audiometry Audigmetry 7/Hé'hring by Whisper Test
| Right [1 Adequate | [1 Inadeqguate 500 [ 1000 | 2000 | 3000 | 40 _-Awdequate | [0 Inadequate]
Left L1 Adequate | 11 Inadequate S LT Adequate | O Inadequate
Fa 4
Heanng meets the standards as laid down in STCW Code Section A-1/97  YES /k"//_‘ MO |
Fd

Rewvision © 5.1 "o 4 2 2 0 2 3 . 4 1 U 6 To be cont'd on page 2 Rewvision Dale : 241h July 2022




Cont'd from page 1

Visual acuity = Visual fields
Unaided Aided . )
Right eye Left eye thght eye Lefteye | NG_TE‘-L‘) Digiecive
Diistant EL e | &1 Right eye —
Mear Lefteye? -
Wizual acuity meets the standard laid down in STCW Cade Secti -119 =—TES |ND
Colour vision as per STCW CODE Section A9 W O Doubtful 1 Defective

Date of last colour vision test: Date (dag,-.'mnnih.f;.,rearﬁ ﬂ Hm‘ ma

HMaor Abnormal HMarm Abnormal
Head 1 [ Varicose veing /Vn/aw Ll
Sinuses, nase, throat /V/ [1 Wascular {inc. pedal pukses) //H//”’ |
Mewthiteeth i 0 Abdomen and viscera I [
Ears {general) ¥ [l Hernia / g
Tympanic membrans L1 Anus (not rectal exam) % I
Eyes [l G-U system / L
Cipthalmoscopy d ] Upper and lower extremilies [l
Pupils 0O Spine (CFS, TIS and LIS) |
Eve movement } 1 Meurclogic (full brief) f |
Lungs and chaest O Psychiatric / 1
Breast examination ﬁ L] General appearance / L
Heart / r Skin /‘ i
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray 29 A BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana L1 [Positivd#T | Neamive
ECG ¥ _A[BILIRUBIN [ Alcohal Test | T |Positivd T [Negative
BLOODRE  —  |SGPT e e 23 URINE RIE i
DC(differential count) S 2 EG0T - OTHERS
HAEMOGLOBIN (HGB)] A&~ DRUG AND ALCOF ml.'rgsq-”' HBEsAg L [Reactad T | [Neractivi
ESR (WESTERGREN) | && ~__ |Morphine [ ]Positivd [ Neadive — [HIVIAIDS Test | 11 [Reactndr] |efreactivg
WEBC _}@?J Amphetamine L1 |Positiv CHNed@ve  [VDRI 11 [Reactind] [Nonreactivg
BLOOD GLUCOSE LEVEL Phencycliding O [Positivd CHMetidlye  [Blood Type L e | D
RANDCHM S 9  [Barbiurates Ll Positiv i Nedative  [Psychological Exam %
HBATC < i |Cocaine LI |Positivd LA {Negative  [Cthers(KUE Ultrasoi
T
Hereby | clare that 1am in knowledge of the contents of the Physical examinations: 3 ﬂ MAY II]B
5. M. EKRAM
Signature of Seafarer Mame of Seafarcr [rate

Assessment of fithess for service at sea:

On the basis of the cxaminee's person; claration, my clinical examination and the diagnostic test results recorded above, | daclare the
examines medically:

Fit tor lookout duties Ll Mot fit for lookout duties
//7 _,,,.-"':}
/ Deck service Engineitrﬁcc Cataring service Other services
i W] -1 ] ]
Uit B 0l [} LI L |

I
)3/ Without restrictions ] With restrictions

I= the Seafarer free from any medical conditions likely to be aggravated by senvice at sea or 1o render the saafarer unfit for such service or o
endanger the health of other persons on board? )

Yas Mo
[ AT

]

Describe restrictions (e.q., specific position, type of ship, trade area);

Action faken by medical examiner (e.g., referral);

[ Fitness Date: 30 MAY 7023 ] : : il 79 BAY piirid ]

ySRCIAN
IBES (DU DFW, LLLTEwT
In Accordance with Medical Examinztiong Sl BTad % 8) and STCW 19781996 as Amended, MLC 2006
Bl Y DG Shippng Bcnan o Fevision Date ; 24th July 2022

an
Radical Hospitals Limited.



T — - RADiC/AlJv\UU

: . HOSPITE
radical_hospitals@yahoo.com, www.radicalhospital.com i .11{5\ l;'-
Id No T 0923 Date : 30-May-2023 D.Date : 30-May-2023
Patient's Name : 5 M EKRAM Age :30Y 4M 21D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8477
Haematology Report
{Relevant estimations were carried out by M}rthic—dne .éku;m_!_-laematolug;r Analyzer & checked manually)
| Parameter Name Results Reference Range
Hemoaglobin (Hb) 15.4 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) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WEC Count(TC) 7,200 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutraphils 62 % Child: 25-66 %, Adult: 40-7% %

Lymphocytes 34 %% Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 144 fcumm S0-450/cumm

Total RBC Count 5.45 mjul M: 4.5-6.5, F:3.8-5.8 mful

HCT/PCY 40.2 % M: 40-54%, F:37-47%

MY 7381 7o -94fL

MCH 28.3 pg 27-32pg

MCHC 38.3 g/dL 29 - 34 g/dL

ROW 12.9 % 11-16 %

PDW 147 fL 35-561

Total Platelete Count (PC}) 2,64,000 /cumm  150,000-450,000/cumm

MPY 7.7 70-1101

PCT 0.203 % 0.1- 0.%

Bledding Time(8T) % 10 - 18 %

| Clating Time(CT) % 0.1-0.2 %

.4 ol

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, Mabile: 01955567000- 3




RADICAL Jd‘p
HOSPITAL

LIMITELD

radical _hospitals@yahoo,com

Bill No [ DIA23050923 Received Date | 30/05/2023

Patient's Name S M EKRAM

Patient's Age 30Y 4M 21D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OIB4TT
| Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 22U/L Up to 37 U/L
Serum ALT (SGPT) 15 UIL Up to 40 U/L
HbA1C 45% 42 -86.7%

REMARKS (II' ANY)

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

o

Checked By Dr. Sumaiya Khatun
~RY 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ’
. HOSPITAL
radical_hospitals@yahoo.com, www. radicalhespital.com LIMITED
Bill No DIA23050923 | Received Date [ 30/05/2023 S
Patient's Name 5 MEKRAM
Patient's Age 30Y 4M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.G/O/8477
Sample BLOOD =
SEROLOGYCAL REPORT
| HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
| VDRL Non-reactive
|BLODDGROUPINGResGR =~
~ ABO Blood Group _.  UAB" (+ve) T
SR ﬁh{D]FaGtD --------------- "  Positive il
Chetked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
= - Associate Professor
Medical Technologis Dept. of Microbiology
Fadical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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HospiaL |V

LIMITED

| Bill No DIA23050923 | Received Date | 30/05/2023
Patient's Name 5 M EKRAM
Patient's Age 30Y 4M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B477
: Sample URINE

URINE ROUTINE EXAMINATION

PIIYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo | Straw RBC Nil |
Appearance | Clear | Pus Cells 2-3/HPF

Sediment | Nil Epithelial 0-1/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
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
EH{:Hthngen Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked 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 : 4880255087281~ 2, Mobile; 01955567000- 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, ww EiLiEL)
Bill No DIA23050923 Received Date | 30/05/2023
Patient's Name 5 M EKRAM
Patient's Age 30Y 4M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/8477
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
B Test Name Result
Drug Level of Urine
 Cocaine Negative
" Morphine Negative =]
Marijuana Negative =)
Barbiturates Negative
_Ampheuunincs Negative o
Phencyclidine Negative
| Alcohol MNegative
Benzodiazepines Negative
Methadone - Negative
Propoxyphene Negative
i‘lﬁ?@d By Dr. gfu:ya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology

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

|REF: [MT.RHAPSODY DATE: 30/05/2023 |

M/S. HAQUE & SONS L'TD.
RUMMANA HAQUE TOWLER
12067/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: [ 's M EKRAM _ | RANK: 2A/ENG [ CDC NO: C/O/8477 |

VISUAL ACUITY; RIGHT LEFT

UNAIDED

AIDED é’//é (é'//é

COLOUR VISION: NORMAL /-BHMND

OPINION » EANFEF/ FIT FOR EMPLOYMENT ON BOARD

S —

Dr. Mir Md. Raihan

MBRBS, 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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HOSPITAL

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

~ DEPARTMENT OF RADIOLOGY & IMAGING

D Na. © 23050923 Recemve: 300572023 Prin: 30/05/2023
Fatient's Name S M EKRAM

Age D W Yrs Sex M
Refd. by © Dr. Mir Md, Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),.DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-P angles are clear,

Heart : Nomalin TD.

Lung © Lung fields are clear.
Bony thorax + Reveals no abnormality.
Comments : Normal chest skiagram.

fih,~

Prof. Dr. Md. Mojibor Rahman
MEBS, DMRD [Radiology & Imaging)

Head of the Depariment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed, R T aA Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

[ ita IMITED
radical_hospitals@yahoo.com, www.radicalhospital.com L

[ PatientID | 23050023 Voucher No
Test Name USG OF KUB Delivery Date 30/05/2023
Patient Name RA
| Age 30 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCDY BIRDEM),PGT(Eye),DFM
THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY:

- Is normal in size regular in shape and position. Bipolar length 9.0 cm. The cortical
echogenicity are normal with clear corlico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal

P-C systems are not dilated,
LT KIDNEY: - Is normal

echogenicity and thickness.

in size regular in shape and position. Bipolar length 10.0 cm. The cortical

echogenicity are normal with clear cortico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

URETER:  There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normat limit.
Mo intravesicle lesion is seen

PROSTATE: Normal in size 9.0 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Normal Study.

(C Q fi/
A G
Dr. Asma ngﬁé(ed/’h{; v

MEBS, CMU, DMy

PGT (Gynae & obs)
Advanced Training on TVS
Consultant Senclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Certificate {continued) C nEi’il/rzfpi\g Ay,
: ( ) Ce Rl — _,vf’:‘;é*.;\\ RVACO,

10

0 T B i

g, PGT (Opnih)

o WBES {DU), BFH, ECO (girgam), PGT (Opnih
\§\F BInC .55 140 MIMC-BER-010
B e

'<\ DG Shipgng Barihdes i
d v am GENErEIE
| v, ELBONCH] hi:l_

‘W =

MD. RAIHA __

i @'q\ MEES (DA}, DFM, CCD (Birdem, PGT (000} Loy
i PH.?%M“‘ Muc;‘asnﬂgd AN

7 B Zi~] General Pt !.5-"_-:.,“. T WL -
The Validity of this certifagieaBatndor a period of m?@mf‘nls;-ginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination, -

The approved stamp mentioned aboye must be in a form prescribed by the health administration
of the territory in whith the }facf:}'nal:an 1s perfommed. .- == =7 T

Any amendment of this certificate, of erasure, or failure to Cm‘l:t]}-fttt: any part of it, may render it
invalid, e .

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




