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Accrediaton Mo, A-557144

Rummana Hagque Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.
Tel : +880-2-333316214-6, Fax : +BB0-2-333310530 PATIEMT COMTROL MUMBER

HS5930FF
| MEDICAL EXAMINATION CERTIFICATE
i B oy
SURMAME w FIRST NAME AND MIDDLE NAME
EN SHAHADAT
PLACE AND DATE OF BIRTH PASSEORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 3-Mar-1990 BOOEIEETO CO5930
MATIOMALITY :  BANGLADESHI SEX: 7 Male Ul Female |VESSEL TYPE: CONTAINER [TRADING AREA; WORLD WIDE
PERMAMENT HOME ADDRESS - CONTACT NUMBER : +EB0ITTEGE14422 (SELF)
HOUSE 67, SHIBPUR, HAZ| BARI, CHITOSHI EAZAR, SHAHRASTI, CHANDFUR, _
A IBLABESIL RANK CHIEF OFFICER

Have you ever had any of the following conditions?

Condition YES  NOQ Condition YES NO
1 Eyefvision problem | j‘-//’! 13  Sleep problems O
2 High blood pressure | 1% Do you smoke? O
3 Heartvascular disease u / 20 Operation/surgery (] i
4 Heart surgery 0 21 Epilepsyfseizures (1] {
3 Varicose veins O é? 22 Dizzinessifainting O L
& Asthmabronchitis | h 23  Loss of consciousness 0o
¢ Blood discrder E| / 24 Psychialric problems o i
g  Diabetes 1 I 23 Depression a }V/
&  Thyroid problem B / 26 Altempled suicide | i
10 Digestive disorder O / 27 Loss of memaory O
11 Kidney problem 8 28  Balance problem 8|
12 Skin problam O 29 Severe headaches O /
13 Allergies O 30 Earmosefthroat problems ) /Iﬂ/'
14 Infectiousicontzgious diseases O / 31 Restricted mobility (B )ﬁ/ F
15 Hemia L1 32 Back problems | /
16 Genital disorders 0 33 Amputation =] )2("
17 Pregnancy ] W% 34 Fractures/dislocafions [ /

If any of the above questions were answered “yas’, pledse give details.

Additional questions

=
o

15  Hawve you ever been signed off as sick ar repatriated from a ship?

36 Have yoy ever been hospitalised?

37 Have ;ﬁ ever been declared unfit for sea duty?

38 Has your medical cedificale ever been restricted or revoked?

38 Are you aware that you have any medical problems, diseases of ilinesses?

40 Doyou feel healthy and fit to perform the duties of your designated position‘occupation?
41 Are you allergic to any medications?

Comments: - e
FIT FOR DUTY ON BOARD SHIP |

42 Are you taking any non-prescription or prescription medications?
If yes, please list the medications taken and the purposels) and dosage(s)

D\-_\:lcuzmﬁ
N
N

K

A

o

| hereby authorize the release of all my previous medical records from any health professionals, health institufions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | also cenify that my history contained above is true and any false statement will

disqualify ma from i employment, benefits and claims.

Signature of Seafarer
MEDNCAL EXAMIMATION

Weight é %‘ Hesgnt {cm) Z:; % Br-.j,’;/zﬁ' Blood Pressure: Sy&tmic//;ww:? A

Ear Hearing by Audiometry | Audiometry Herfiring by Whisper Tesl

Right [O Adeguate | O Inadequats] 500 | 1000 | 2000 | 3000 A" #dequate | O Inadequate

Left [l Adeguate | (1 Inadcqunm[ - : J,?I' Adequate | [ Inadeguate
AT L

P
Hearing meats the standards as lald down in STCW Code{Sediun A-187 YES I;‘/ MO 0

Revision ; 5.1 To be cont'd on page 2 Fevision Date - 24th July 2022

84&.2023.3916



Cont'd from pagea 1

Visual acuity Visual fields
Unaidad Apded e iaciion
Right eye_ Left ays Right eye Left eye ’ij,ra'_-
Diztant é/ﬁ A Right eye ‘,./"J.,-"" d
Mear m= i _

L ]
Ty
Wisual acuily meels the standard laid down in STCW Code Secti -1/8 /ﬁ‘:g::‘ﬁﬂ
Colour vision as per STCW CODE Section A-1/9: armal O Doubtful [ Defective

Date of last colour vision test: Date (day/monthiyear) !

No Abnormal MNorm, Abnormal
Head /?{‘ [l WVaricose veins _Z)W 0
Sinuses, nose, throat / [1 Vascular {inc. pedal pulses) El O
Mouthiteeth / L1 Abdomen and viscara } ]

" Ears {general) / O Hernia L] |
Tympanic membrare / (] Anus (not rectal exam) 0
Eyes % O G-U system O
Opthalmoscopy F L1 Upper and lowar extremities /{‘ m
Pupits /; O Spine (G/S, TV5 and LIS) : y/ 0
Evye movemant (N 0 Meurclogic {full brief) %‘ O
Lungs and chest _// 0 Psychiatric ! O
Breast examinalion M [ General appearance J m|
Heart 9/‘ 0 Skin / O

RESULTS OF ANCILLARY EXAMINATIONS 7
Chest X-Ray = BIC CHEMICAL (LIVER FUNCTION TEST)  |Marijuana O |Pasitivd-T1 Mive
ECG BILIRUBIN O Alcohol Test O [Fositi Megative

ELOOD RIE__ SGPT URINE RUE %
DC(differential count) /7 4 SGOT OTHERS " | o
HAEMOGLOBIN (HGE) DRUG AND ALGOHOL TESL—7  |HEsAg 0 [Reactind = Hafgsactivs
ESR (WESTERGREN) %Mumhine ] Fasiti:dﬂ‘w HIV / AIDS Test L1 |Reacti S4TlenmEactivi
WEC A Amphetamine O |Positi L}"Fpﬂm WORL [ |Reactiy] =T Nanreactivg,
BLOOD GLUCOSE LEVE Phencyclidine L |Positivg L+ ive Blocd Type
RANDOM 2 =% |Barhiturates [l [Positivg [HMegafive  [Psychological Exam s
HEATC 2 £~ |Cocaine LI |Positivd L3{Megative  |Others{KUB Ulrasoy £
T * Eil
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
(.@—— SHAHADAT HOSSEN 9-May-2023
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the nmminjewclaralfun. my climical examination and the diagnostic test results recorded above, | declare the

examinee medically:

ﬁ Fit for loaknwier\ Ll Mot fit for lookout duties

e Dack serica Enging sarvice Catering service Cther senvices
it RE - RO | O O
Unfit . 0 =] E 0

1
/ Without restrictions O With restriclions

Is the Seafarer free from any medical conditions likely to be aggravated by sernvice al sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? -
Yag M

A 5]

o

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

Action taken by medical examiner (g.g., referal): e

[ Finess Date: 09 MAY 7003 5 il lﬂﬂ" U8 MAY 2025 |

Mame and Signature of Authorized Physician

In Accardance with Medical Examination (Seafarers) Corvention 1846 (Mo, 78) and STCW 197801995 as Amended, MLC 2006

Revision @ 5.1 DR. MIR. MD. RAIHAN s
WEES (DU}, DFM, CCD (Birdeen), PGT (3phéh}
BMDC A-55144, mmc-senmg}
DG Shippang Bar-.;._ilar!ash Approv
General Physician
i R v, eSS




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME.HOSSEM GIVEM NAME (S): SHAHADAT
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 03 MONTH MAR YEAR 1940 CITY CHANDPUR COUNTRY aNGLADESH |MALE W] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER
l HOUSE 67, SHIEPUR, HAZI BARI, CHITOSHI BAZAR, SHAHRASTI,
RN [ CHANDPUR, BANGLADESH
ENGINEERING OFFICER O : T
RADIO OFPERATOR 0
1 raTiG N [
DECLARATION OF THE AUTHORIZED PHYSICIAN _
VISION 'CQLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES |1 BogK
RIGHT EYE é P4 | E%TEHM
| YELLO
LEFT EYE M GREEN,

-Nt‘_\‘]_']

RIGHT E“T’W
CBrT EAR W

Confirmation that identification docurments were checked al the point of & namn YES
Hearing meets the standards in STCW Cﬂmﬂn A-1/97 YE MO [ NDTAF’LI(.AHL& |

Unaided hearing satisfactary? YES izf Mo [
Vizual acuity meets standards in STCW Code, Enectmn B-1097 ‘r’EEﬂ

Colour vision meets standards in STCW Code, Scman A—1.-’9? YES
(e visual test it is required every six years)

Date of the last colour vision test: {Da‘y!Wear} I} g H

i} 7
Are glasses or contact lenses neuepea/ry to meet the required vision standards? YES [] MO £

No [
No [

Able for watchkeeping? YES [ NO [] =

I= applicant laking any non-prescription or prescripiion nledlg_aneﬂc? YES [ NO

Is the seafarer free from any medical condition likely fo & aggravated by senvice at sea or to render the seafarers unfil for such service or to
andanger the health of other persons on board? ¥ MO

Hereby | declare that | am in knowledge of the contents of the Physical Examination. 09 HAY

g" SHAHADAT HOSSEN

Signature of Applicant Mame of Apph Date
CIRCLE AFPROPIATE CHOICE: ! BHE} IS FOUND TO EE (BH) NOT FIT) FOR DUTY AS A (MASTER [/ DE QOFFCIER
EMGINEERING QFFICER f RADIO OPERATOR / RATING) (WIT WATH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: __DR. MIR MD. RAIHAN; M.B.B.S(D.U.}, REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERTIFICATI ORITY:
DATE OF ISSUE PHYSICI#N'E&1Z-HEJUT1
—

D.C.)

W .
SIGMNATURE OF PHYSICIg | STAMP OF PHYSICIAN

EXPIRY DATE OF CERTIFIGATE- 08 HAY 1055

DR. MIR. MD. RAIHAN
MBES (DU), DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG SHOE NG Sann s reyoved
General Physician
Radical Hospitals Limited
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DECLARATION OF HEALTH BY CREW

MNAME OF CREW . SHAHADAT HOSSEN RANK : CHIEF OFFICER

CDC NO C/O/5930 DOB: 03-Mar-1890

HEALTH QUESTIONNAIRE

FLEASE ANSWER FOLLOWING BY TICKING ( v} YES CI'P: NO YES NO -
..-n"/r
1 Have you ever had coronary thromhbosis or certain types of heart surgery? | | | ' L,_)
2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

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

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

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

7 Are you an aleoholic, or have you had alcohol or drug addiction problems? 1
\_4}.

B Do you have any hearing difficulties or are you using any hearing aid?

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

NE

10 Are you aware of any other health condition that could affect your fitness for
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 joining
vesse,| 7nd will bear all the expenses as may incur as a direct result of such concealment.

g MAY 2023 5 '
Date : 2 Signed : g\

The Crew Member

* If yes, mention details below:-

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL
. - : HOSPITAL R
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
Id No ¢ 0282 Date : 05-May-2023 D.Date : 05-May-2023
Patient's Name : SHAHADAT HOSSEN Age :33Y 2M 6D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5930

Haematu!ugf Repﬁ:t

(Relevant estimations were carried out by T"'E'y'thic-{]né Auto Haematc;lug-,r Analyzer & checked manually)
l Parameter Name Results Reference Range
Hemaoglobin (Hb) 15.0 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.

ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,100 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 33% Child: 52-62 %, Adult: 20-50 % i gl L
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % ks
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 142 jcumm 50-450/cumm
Total RBC Count 5.50 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCY 40.5 % M: 40-54%, F:37-47% (
MCY 73.6fL 76-94 1L %
MCH 27.3 pg 27-32pg | b,
MCHC 37.0 g/dL 29 - 34 g/dL o
ROW 13.6 % 11-16 %
POW 16.1fL 35-56f
Total Platelete Count (PC) 1,49,000 /cumm 150,000-450,000/curmm
MPY 101170 7.0-110fL
PCT 0.150 % 0.1- 0.%
Bledding Time({BT) % 10-18 %
Cloting Time{CT) % 0.1-0.2 %

1
A =
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
- - _ HOSPITAL v Eod
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050282 | Received Date | 09/05/2023
Fatient’'s Name A HM FAISAL KABIR
Patient's Age 33Y 2M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO.C/O/E830
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 U/L
Serum ALT (SGPT) 21 UL Up to 40 U/L
HbA1C 4.6 % 42 -6.7 %

REMARKS (IF ANY)

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

A

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
A——— Associate Professor
Medieal 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 Lk
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPI;\P&!E '
I
Bill No DIA23050282 Received Date | 09/05/2023
Patient's Name | A Il M FAISAL KABIR
Patient's Age 33Y 2M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD[EIHDEM},PGT{E};&},DFM CDC NO 5930
Sample ELOOD

SEROLOGYCAL REPORT

{Hw 1 & 2 (Method - (ICT) Negative
| VDRL Non-reactive B
i HBsAg (Method : (ICT) Negative

ABO Biood Group T )
"'"ﬁﬁft}}'ﬁa_&éir"'"""'""""""'"T"""_""" Positive R
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Cf;ﬁtﬁ)—_._ e Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. 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 LIWITED
Bill No | DIA23050282 | Received Date | 09/05/2023
Patient's Name A HMFAISAL KABIR
Patient's Age 33Y 2M 6D Patient's Sex Male

Ref. by
Sample

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NC:C/0/5930

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

ity Thiie CELLS/HPF | =
Colo Straw RBC Nil

Appearance | Clear i Pus Cells 0-2/HPF

Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
Albumin NIL WBC il
Sugar NIL Epithelial | Nil
Lix.Phosphate | Nil Granular Nil

Hyaline Mil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calecium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

S

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

e

Medical Technologis
Radical Hospitals Lid.

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

o S— _ _ HOSPITAL I
radical hospitals@vyahoo.com, www._radicalhospital.cam LIMITED

Bill No | DIA23050282 | Received Date | 09/05/2023

Patient's Name A HM FAISAL KABIR

Patient's Age 33Y 2M 6D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/Oi5830

Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

L Test Name - Result

Drug Level of Urine
Cocaine Negative
Morphine N Negative
Marijuana iy ‘Negative

' Barbiturates Negative it

rr,%mphctamines Negative
Phen{:}fclidiné MNegative

! Alcohol Negative

;EC11mdiai-ﬂ:pines - Negative
Methadone Megative
Propoxyphene - Negative

A

Checked By Dr. Sumaiya Khatun
o MBBS, MD (Microbiology)
1(15 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 |' Pu' S
HOSPITALS " ﬂ%‘“
radical_hospitals@yahoo.com, www.radicalhospitals.com Liwy

REF: |MV.ONE HOUSTON DATE: 09/05/2023 |

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
|I‘{ﬂ.\ME: | SHAHADAT HOSSEN [ RANK: CH.OFF | CDC NO: C/0/5930 _‘

VISUAL ACUITY: RIGHT LEFT
UNAIDED é/ =4 i «///é

AIDED

COLOUR VISION: NORMAL /[ BLEND—

CPINION . ENFFEY FIT FOR EMPLOYMENT ON BOARD

———

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, shah Makhdum Avenue, Sector-12, Uttara, Dhak_a, Phone : 02- 7920116-7, Mobile: 019 555 67 000- 3
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S I TUTE Ha -
RADICAL k.

HOSPITALS ') |f =

radical_hospitals@vyahoo.com, www.radicalhospitals.com Sl

e

DEPARTMENT OF RADIOLOGY & IMAGING ‘
"ID. No. - 03050082 Receive:09105/2023 Print: 08/05/2023
Fatient's Name : SHAHADAT HOSSEN
Age o33 s 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 :  Nomalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments :  Normal chest skiagram.

fif, -

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

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

This report has been electronically signed. Pagelofl

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 02- 7920116-7, Mobile: 019 555 67 000- 3




Pre-Joining Medical mm_unl to be

Ship
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