HAQUE & SONS LTD.

FRummana Haque Tower, 1267/4, Goshaildanga, Agrabad Cra, Chattogram, Ii;ngmdesh.
Tel : +880-2-333316214-6, Fax . +880-2-333310530

Accradiled By . BMDC
Accreditation No. ASS144

Taraw

PATIENT COMTROL NUMEER

H&3
MEDICAL EXAMINATION CERTIFICATE
N, b .
SURNAME S FIRST NAME AMD MIDDLE MAME
SARKER ABU HASMAT
PLACE AND DATE QF BIRTH PASSFORT NUMEBER SEAMAN'S BOOK NUMBER
GAZIPUR 21-Aug-1977 ,/§'I BOO016964 CO3590
NATIONALITY : BANGLADESHI| SEX: 1 Male | Female |VESSEL 1YPE . BULK CARRIER|TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS : CONTACT NUMBER : 0DE8 01711390120
PIPULIA, KALIGAND, FUBAIL-1721, GAZIFUR, BANGLADESH FAMNK - MASTER
Hawe you ever had any of the follewing conditions?
Condition YES NO Condition ¥YES NO
1 Eyelvision probberm O T 18 Sleep problems [l =
2 High blood pressure (] = 19 Do you smoke? 1 il
3 Heart'vascular discase B o 20 Operation/surgery 0 |'-1/
4 Heart surgery 0 Bf. 21 Epilepsylseizuras O [:r;
& Varcose veins O il 22  Dizzinessifainiing 3 O
6 Asthmalbronchitis B !.'|f 23 Loss of consciousness l':l_"h,| IT/
7 Blood disorder 0 1: 24 Paychialtic problems -~ T\ [JJ
8  Diabetes o d 25 Depression U N Oy N, O
9 Thyroid problem O L"f’ 26 Attempted suicide '-['-"' J. 1™ L'J b %
ot T 1 3 J.# i
10 Digestive discrder 0 iy 27 Lossofmemory o o N L ¥ -~\D> ~1=
11 Kidney preblem 8] o 28 Balance pmbi&mf - % 1 1 m] o
12 Skin problem L] L’j/ Z‘EI' S-everajjeadawas 1"~,_ \ L O 3
13 Allergies O Ej; Earlfo hrmqh gmmems \ e L [l
14 Infectiousicontagious discases | 0~ - Res1 rnc{:ad‘m h‘lr{y - [ 0.
15 Hemia ] L1~ Eack pmhl TS ey, 1 L.
16 Genital disorders | i tlnn Y B [
17 Pregnancy Ol H:" Framu?csrdmloca!umb O [~
IT ary of the above guestions ware anf.were:!;yles L pl se\i & de talls -
el E:h\ o &
Additional questions ‘\-""-. A\ Jnf‘; %\ //
AL o YES NO
35 Hawve you e;vec\p\_eeq_s eﬂ-ﬂ aasuﬂ: arrepatnated from a ship? O T
36 Have youever b n‘lgnspl!ahsed‘J = 0O e
37 _.J:L;wg’yui.! ever been declared unfitfor sea duty? O =
38 __,-FHa";. fi'li'll]l’\ﬁ‘lé‘dll‘ﬁl certificaie ever been restricted or revaked? | o
535' Are you avearedfaty you have any medical problems, diseases or ilnesses? O
%D y Do yuu‘feal _he:a”fhy and fit to perform the duties of your designated positionfoccupation? 3 O |
4%, ﬁxfefw allergic to any medications? O |
Commentar :
| FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescriplion or prescription medications? | e
If yes, please ligt the medicztions taken and the purpose(s) and desageals)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autherities
to Dr. Mir Md. Raihan (approved meadical practioner) | also certify that my history contained above is true and ary false statement will
disgualify me from my employment, bengfits and claims.
Hgnature of Seafarer
MEDICAL EXAMINATION
ra L . 1 i i |
Weight & &) £=J Height (cm) <75 2 BMEZS- O Blood Pressure: Systolic- | 5 U A Biastolic 2() ¥ " \PULSE: 4 é I? o
P hi 2 = f &
Ear Hearing by Audiomeiry Audiomelry ring by Whisper Test |
Right | [ Adequate | LI Inadequate] 500 | 1000 | 2000 | 3000 110 _Adequate | [1 Inadequate|
Left [0 Adequate | ) Inadequate| NE LET Adequate | [ Inadequate|
4 [ =
Hearing meets the standards as laid down in STCW Code Section A-1/97  YES _,EI"/_' MO O

Revision : 5.1 2 D 2 E

5 D 8 8 To be cont'd on page #

04

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Right gye Leit eye, Right eye Left eye NDrmil,,.-f Tiefectvn
Distan = ls LIE Right eye i
Mear & Lefi eye =
Vistal acuity meets the standard laid dewn in STCW Code Secfipn A-1/9 ¥ES [ NOD
Caolour vision as per STCW CODE Section A-1/9: \.Lnlr'ﬂfrmal [ Doubiful O Defective

Date of last colaur wvision test: Date (day:'mnnth."_-,'eaf]) ﬂ_ﬂ'ﬁ:’f iﬂ?a

N?%-n}l Abnormal Normal Abnormal
Head O WVaricose veins o |
Sinuses, nose, throat P‘T’f | Wasoular (inc. pedal pulses) t‘ﬂﬁ |
Maulhieeth g (] Abdomen and viscera o O
Ears (general) g o Hernia = 1
Tympanic maembranse n/ o Anus (not rectal exam) = O
Eyes :l_f w G-U system = W
Opthalmaoscopy L+ (| Upper and lower extremilies s (]
Pupils cd O Spine (C/S, T/S and LIS) o’ 0
Eve movement o' O Meurologic {(full brief) I"'K ) ]
Lungs and chest ﬁ; 0 Psychiatric of ¢ \ O
Breast examination pfll‘:g“... 0 General appearance > U/ W\ O
Heart 0 Skin o N,
% ™ % R
. \ 1™ k -~
:__.. 5 '_._‘.A \\ \ ". h"’--’_‘\' ‘} -
RESULTS OF ANCILLARY EXAMINATIONS L YAl
Chest X-Ray V777 7| BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuanay, 1| Positivd 1 |Negative
ECG /7 72X |BILIRUBIN Z.C T |Alcohol Test,_ | [|Fositng [ [Negative
BLOOD RIE SGPT s A T B e e
DC(differential count) | £ 2o —|SGOT ,ﬁi;% Y OTHERS _—
HAEMOGLOBIN (HGB)] /S -~ &2 ORUG AND ALCOWOL TEST |, |HBsAg O [React F [ofireactivi
ESH WESTERGREN) | 2% Morphine - % [T | Pasitvd 3, Hqgafmg “IHIV { AIDS Test O |Reacti-] |Npafeactivs
WEC - EL | Amphetamines, Y Ly Posifivd 1) [Megalive  [VORL L |Reactiy +{Monreactivs
BLOOD GLUCOSE LEVEL  [Phepeydidine '\, |0 [Posifivd [ [Negative  [Blaod Type O+(VE)
RAMNDOM S . A5\ |Barbiusatis % OW|Posfiivd O [Negative  [Psychological Exam P e o
HBAIC .f:f'"-'ﬁ - otaing % 800 [Positivd L [Negative | Othersixus Usascund) =
e \ e 0 U U
Hereby | declare that F am.in knuﬁ-ﬂeﬂg&'ﬂt tFie dunten'l:é of the Physical examinations:
ABU HASNAT SARKER 3 u UI:T IHH
Mame of Seafarer Date

Assass ftmf.f. for service at sea:
On the bas *crf‘ufe examines's parsonal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

axaminea medically:
w“’lj"? Fit for Inuk}u:q.nies @ Mot fit for lookout duties

L= Deck_;.eﬁ'ice ' Engine service Catenng service Other services
Fit "R ; Ll [u] O
Unfit [l = [l @]

o D Without restrictions O With restrictions

Iz the Seafarer free from any medical conditions likely fo be aggravated by sorvice al gea or to render the seafarer unfit for such service or to
endanger the heatth of other persons on board?

Yes—"1 Mo
L ]

Describe restriclions {e.g.. specific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral): //fn;\'
_______ oA
| Fitness Date: J00CT 083 {7 vakd Until: 29 0CT 2095
e et
M

BT A S

In Accordance with Madical Examination q&%@é&ﬁ@rﬁ%@%@n@?d STCW 1978/1996 as Amended, MLC 2006

Revision @ 5.1 DG Shipp.ng Bangladesh Approved Revision Date : 24th July 2022

General Physician
Radizal Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME ' MIDDLE INITIAL
SARKER ARU HASNAT
DATE OF BIRTII PLACE OF BIRTH SEX
] 2 1977 CALIFUR EANGLADESH
MONTH DAY YEAR  |CITY COUNTRY MALE ,E";’/ FEMALE [ ]
EXAMINATION FOR DUTY ASy MATLING ADDRESS OF APPLICANT
MASTER RATING [ | [EASTERN GARDEN APARTMENT, FLAT-1/501
MATE L] MOU DECK [ ] [|700, INDIRAROAD, TEJGAON, DHAKA
ENGINEER [ ] MouENGINE [
RADIO OFF E SUPERNUMERARY Ll BANGLADESIL.

MEDICAL EXAMINATION (SEE PAGE 2} STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOGD PRESSUIRE PLIL% RESPIRATIO? ‘ GEMERAL APFPEARANCE
b 6240 1P 7‘” i o 13 *’Z“ C

VISION. £ RIGHT EYE ﬂl-r;-u

WITHOUT GLASSES /

WITH GLASSES . !

DATE OF LAST COTOR VISION TEST (Month/Dav ™ ear) 3 [I "]: I Testing Required every 6 vears
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-L9? YEsL4—  wo []

COLOR TEST TYFE: BOOK ~ LANTERN ~ CHECK IF COLOR TEST 15 MORMAL YELLOW E RETY D_,_._GI-LLE\I i ] ISLLIL'—E

HEARING
KT EAR _ﬁm_ LEFT YEAR

HEAD AND MECK : - HEAET (CARDIOVASCULAR) =
¢ W’\a_)\ Y j
~rem Ao A~ )
LUMNCS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO UFFEI&R]
(‘\}- uﬂw\\_ & IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUMICATION: =

EXTREMITILS:
UPPER p.:h::; v | LOWER .r\} wB ALY J

| I

15 APPLICANT SUTFFERING FROM ANY IMSEASE LIKELY TO BE AGGRAVATED BY, O TO RENDER HIM UNFIT FOR SERVICE AT SEA
QR LIKELY TO ENDAMGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL

THAMINATION OXN PAGE 2. Y =
a(lﬁmwm/f‘ 30 0CT 208 29 0CT 2078
EJ{INAT{JRT- OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THLS 15 TO CERTIFY THAT A PHYSIC MATION WAS GIVEN T ABU HASNAT SARKER
! F|T f‘ﬂ’r{ el f—a_-.,..___,_ “,5"}? ‘t1a | (NAME OF APPLICANT)
(HE) (SIIE) I3 FOUND TO BE (FIT) {NOT FIT) FOR DUTY AS A {MASTE MT;I-'};—ENLINJ ER, RAIDNC OFFICER, RATING, MOLU DECK,

MO ENGINE or SUPERNIUMERARTY ).

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

ADDRESS REDICAL HOSPITALS LIMITEL. 35, 5SHAH MAKHDUM AVENUE, SECTOR-12, UT'TARA, DHAKA-T230, BANGLADESH

ry
MNAME OF PHYSICIAN'S CERTIFICATINGS [ITJ 161Ky DG SITTPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CF

I__J_,Fi_q;lt 6-May-14

SIGMATURE OF PHYSICIAIN

51 L_/’y//— DATE OF EXAMINATION: 10 007

This certificate 15 issued by authority of the Deputy Commissioner of Maritime Affairs, L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2 vears from the date of the Ex m:;m%_ :\&msc over 18 years of age and

for nr more than one { 1) year for those under 18 3em’ "
I W
RLM-I0SM (REV. 1217)  DR. MIR. MD. RAIHAN [. E?uwam A
MBES |0} DFM, CC0 {Birdest), PGT (Ophth) = i
Bl St Sttt R R0 4R - o
DG Shipp.ng Bangladesh Approved \%}Wfr\f i
Ceneral Physiclan \\ w/

Radical Hospitals Limited



MEDICAL REQUIREMENT

ANl applicants for an officer certificate. Seafarer’s Idenlification and Record Book or certification of special
qualifications shall be reguired to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarer’s
identity document, or application lor certiflication of special qualifications. This physical examination must be carried out not
more than 12 months prior to the date of making application for an officer certificate, certification of special qualificulions or
a seafarers book. Such proofl of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment underaken and is pencrally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

{a)

(b

{d)

(=)

iz

(h}

—

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better car at 15 fieet and in the poorer ear a1 5 feet,

Deck officer applicants must have (either with or without glasses) at least 20420 vision in one cye and at least 20040
in the other. 11 the applicant wears glasses, he must have vision without glasses of at least 200160 in both eyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yellow.

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eye and
at least 20450 in the other. 1T the applicant wears glasses, he must have vision without glasses of at least 20200 in
hath eves. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,

Amn applicant's blood pressure must fall within an average range, taking age into consideration.

Applicants aMicted with any of the following diseases or conditions shall be disqualified: cpilepsy, insanity,
senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AT andfor the use of narcotics.

DeckMavigational officer applicants and Radio officer applicants must have specch which is unimpaired for
normal voice communication.

Applicants for able scaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/mavigational officer's certificate,

Applicants for [ireman/watertender, oile/motorman, pumpman, electrician, wiper, tankerman and survival
craft'rescue hoat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by cxamining physician)

. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

]

LPATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test(VDR) D) Hepatitis B Sarlace hnT&EEELI&/St (1bsAg),

3. X -RAY EXR A VIEW

E} Urinlysis F) Drug Test G) Alcohol Test. / /f"/
=z
o

4, E.C.G. TEST L é ﬁ;_f;f'ﬁ MD. RAIHﬂhm
TP BCD-016

5. EYE EXAMINATION FOR V/A & C/V

RLM-I05M (REV. 12/17)

g hEm 444, MMC-
AT
IR Q:%F Rad?:;:e;l’abspitms Limited
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 23101074
Patient's Name :
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU},CCD{BIRDEM),PGT(Eye),DFM-C/O/3550

ABU HASNAT SARKER

Date : 30-Oct-2023
Age :46Y 2M 5D

D.Date : 30-0Oct-2023
Gender: Male

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 gmy/dI.
Child:10-13 gm)/dl.
Infant: (One year):B-10 gm/dl.
ESR(Westergreen) 05 mm/ 1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes
Monooytes
Eosinophils
Basophils

Total Cir. Eosinoghils
Total RBC Count
HCT/PCY

MOy

MCH

MCHC

REAN

PDW

Total Platelete Count (PC)
MEY

PCT

Bledding Time(BT)
Cloting Time{CT)

ChEL@‘&By

Medical Technolagist

8,900 fcumm

61 %

34 9%

03 %
02 %

00 5

178 /cumm
4.92 mjul
37.7 %
76.6 fL
30.5 pg
39.8 g/dL
13.7 %
1160
1,79,000 /cumim
10.0 fL
0.139 %
%

%

Adult: 4000 - 1100]/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adule;:00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

76-94 fL

27 -32 pg

29 - 34 g/dL

11-16 "%

35-56 1
150,000-450,000/cumm
F0=11060

0.1- 0.%

10-18 %

0.1-0.2 %

Dr. Sumaiya Khatun
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 DIA23101074 N | Received Date [ 30/10/2023
Patient's Name ABU HASNAT SARKER
Patient's Age 48Y 2M 9D 1 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NC: CHO/ 3590
Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.55 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 25.0U/L Up to 37 U/L
HbA1C 542 % 42 -6.7 %

REMARKS (IF ANY)

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

MEBS, MD (Microbiology)
Associate Professor

’%
{‘hegl Bv Dr. Sumaiya Khatun

Medical Technologist. Dept. of Microbiology
Radical Hospitals |.1d. 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
B RS T W I T T AT T T R T e R N e s
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: . : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LInMITED _
Bill No DIA23101074 Received Date | 30/10/2023
Patient's Name | ABU HASNAT SARKER
Patient's Age 46Y 2M 9D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM_ CDC NO | C/O/3590
Sample | BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) ‘ ‘Negative ' _‘
VDRL ' Non-reactive !
HBsAg (Method : (ICT) | Negative ‘

Checked By Dr. Sun‘%‘ﬁhulun

MBBS, MD (Microbiology)
g Associate Professor
Medical@echnologis 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




T O g S5

RADICAL
HOSPITAL .

radical _hospitals@yahoo.com, www.radicalhospital.com

LIMITED
| Bill No | DIA23101074 | Received Date |’_3m1612’1j§3§" N
Patient's Name | ABU [HASNAT SARKER
Patient's Age 46Y 2M 9D Patient's Sex Male
| Ref. by Or. Mir Md Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM [CDCNO | C/D/3590
Sample | URINE a )

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

| Qn:mt.i.{}' Sufficient - PLL:I_I"?. { HPF - =
| Colo Straw | RBC o l Nil -
| Appearance | Clear Pus Cells 1-2MHPF

;. Sediment N Epithelial ‘ 0-1/HPF 0l

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic " RBC _ ) Nil
Albumin | NIL WBC Nil
Sugar | NIL Epithelial [Nl
Lx.Phosphate | Nil - | Granular | Nil

= - Y ' Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt ‘Not Done " [Urates | Nil

‘ Bile Pigment | Not Done | Uric Aeid | Nil

| Ketones Not Done | Calcium oxalate Nil

| Urobilinogen | Not Done : Amor. Phos Nil B
B.J. Protein |_T§_.'_ul_ﬂnln_q_ i | Hippurate crystal NIL

Checked By Dr. Suntaiya Kha
MBBES. MD (Microbiology)
Q Associate Professor
Medicaf?T dchnologist. Dept. of Microbiology
Radical Hospitals Lid. Fast 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
DEPARTMENT OF RADIOLOGY & IMAGING |
1D. No. 23101074 Receive: 2011012023 Print: 3001002023
Patient’s Name ABU HASNAT SARKER
Age 48 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-F angles are clear,
Heart Maermal in T.O
Lung Lung fields are clear.
Bony thorax Reveals no abnomality,
Comments Normal chest skiagram.
i
WA~
Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD (Radiology & imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COlege Hospital
This re;::rt has been elm:trnnic_aily signed, i Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



WP s 31 W G 102023 135637 ” ' |
| &%\%\%\ t 82 bpip ¢ _ Diagnosis Information: | it
— MeleZr m\.ﬁ“wwm .98 ms . Sinus rhythm !
L _ Eﬂ | 166 fos Normal ECG |
| QRS | :80 ms | ik
QT/AQTc  : 338395 ms !
PIQRSIT  : 56/58/42

RVS5/SVL : 16131063 mV

i {frlff _
i FZ Tr;__f_ L

Report Confirmed by:

Y T Ve 7 T P Y O e e s g e 1200Express V221 | Glasgow V28, __E wmn_amrma%_a_ il i =

coTumE m.nnim CEu:
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RADICAL -
HOSPITAL

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

'REF: |MV.KYOTO STAR ' ' DATE: 30/10/2023

M/S. HAQUE & SONS L'TD.
RUMMANA 1HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | ABU HASNAT SARKER | | RANK: MASTER [ CDC NO: C/0/3590 |
VISUAL ACUITY: RIGIHT LEFT
ﬂf L RN
UNAIDED :
AIDED
COLOUR VISION: Num@j / BLIND
OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last 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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DG ShippTT E3rg L cician
The Validity of this m;ﬁ&&m#%ﬁm a pericth AN ot gk beginning six days afier the
first injection or the vaccine or in event of a revaccination W \H.C.h period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form preseribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid. :

OTHER VACCINATIONS AUTERS VACCINATION

Date MNature of vaccine Physician's Signature




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

Form Mo: SMC 5L NO,

04.20235.5088
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 Walch keeping Rules,
2011 in compliance with the Intemational 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 ..., SARKER oo First o QL. eeeereee. Mididlle ... fHa 54

Gender: (Mdle/Female)......o.covvciiiiaieinnnn. Nationality:.. @AM&J.A;D.E:‘?H{ Date:.. :ZJG 3 i 2{@ .............................

Occupation: DE/fEnglnea'Catermngmer (SEBIly ) .o L R F .......................................

Father's/ Husbad'sname: .. MGUI@%H&M—N % C.D.C No.. [!f

Mother's Name:...... H&ﬂ%@ ................................................. Seaman 1D No.. .Q 5.0 ﬁﬁ?ffﬂ_

Address: House Nos ... . Street! Road NG reennenns Passport Nu@ﬂﬁbm%
Locality/Village: ﬂ 25120 S . R e NID Nn_._EM{_.{}E CT,Q{;_&‘} ......................
FO:. QL@MIJ_ ..................................................... Date of Birth:.....21=.087.19: :!T—

LLﬁudH*{.?I ................................................ (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 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 ::&_ﬂmo
2. Hearing meets the standards in seclion A-1/9 : iND
3. Unaided hearing satisfactory? : NO
4_Visual acuity meets standards in section A-l/97 yg; O
5. Colour vision meets standards in section A-1/97 :AD
Date of last colour vision test -.300CT.2003.....
6. Fit for lookout duties? : [NO

7. Is the seafarer free from any medical condition likely to be aggravated by service al sea or o
render the seafarer unfit for service or to render the health of any other persons on board? ‘1!410

8. Any limitations or restrictions on fitness? :YEEINQ/
If YES, specify limitations or restrictions:

Duties:
Location/Vessel: RMII_EAL fmspnﬂ W
Medical/Other: e, Dk, Bzngladach
. ey . B _
8. Medical fitness category : Lpﬁﬁn restriction ‘ ‘ Fit-Subject to restrictions T W
3[5 HCT 2!]33

10. Date of examination/lssue {DD/MMYYYY)...
11. Date of expiry (DD/MMYYYY)....... 90CT 0%, "No more than 2 years from the datg

| | have read the contents of the certificate
and have been informed of the right to
review,

AE Ll
Seafézr’s Signatur

B 55144,
t?gﬁnﬁpp ng Barnmadash Apprcwad
General Physician
Radical Hospitais Limitad

MName & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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 officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, cartification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all bady
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including aleohol
or drug -related problems and/or injuries. In addition, the following minimum requirerments shall apply:
(a) Hearing:
¢ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet {4.57m) and in poorer ear at 5 feet (1,52m).
(b) Eyesight:
® Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.
ic) Dental:
® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure;
& An applicant’s blood pressure must fall within an average range, taking age into consideration.
() Voice:
e Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
{f) Vaccinations:
e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
{g) Diseases or Conditions: ;
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease aor neurosyphilis, AlIDS, and/or the useofharcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.
(h) Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.
» Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

. IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafare ork and
enhancing health care, /2,

—
DETAILS OF MEDICAL EXAMINATION: ﬁmﬁ{’
{To be completad by examining physician; alternatively, the examining physician may attach a forfrsimilar or identical to the
model provided in Appendix1); DR. MIR. MD. RAIHAN
1. Complete physical Examination. 'gﬁsul%”h?%‘ii? m’&“}ﬁﬂﬁm’
2. Pathological Examination: 0G Shipp.ng Bangladesh Approver!
General Physician
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E fadical Hospilals Limited

30 OCT 203
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