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HSL-002609
MEDICAL EXAMINATION CERTIFICATE
AN
SURNAME S FIRST NAME AND MIDDLE MAME
AHMED EZAZ
PLACE AMD DATE OF BIRTH PASSPORT NUMBER N SEAMAN'S BOOK NUMBER
MADARIPUR 2-0ct-1987 #0 EG0273349 CIOI0685

NATIONALITY |  BANGLADESHI| SEX: Pl Male [ Female  [VESSEL TYPE: CONTAINER [TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS - : CONTACT MUMBER | 01779493255 (SELF)
VILL. NORTH CHARAIR KANDI, PO. RAMJANPURHAT, PS. KALKINI, DIST,

MADARIPUR, BANGLADESH. RANK APPRENTICE OFFICER

Have you aver had any of the following condifions?

o
Condition YES jl}_/’ Condition =5 YES NOA/

1 Fyehision problem [ i 18 Sleep problems L1 ﬂ/ -
2 High blood pressure L) i 19 Do you smoke? [l r;/ i
3 Heartvascular discase [ 1 20 Operationdsurgery Il /
4 Heart surgery 0o / 21 Fpilepsylseizures I /
5 Varicose veins Il ) 22 Dizzinessffainting L /
6 Asthmalbronchitis O ] 23 loss of consciousness B I
7 Blood disorder I LA 24 Pgychiatric problems % /
& Diabeles I 25 Depression 1
9 Thyroid problem L 26 Atlempled suicide O :
10 Digestive disarder 0 27 Loss of memory I
11 Kidney prablem (] 28 Ralanoe prablem |
12 Zkin problom ] 2% Severg headaches | /
13 Allergies ] ,_/ 30 Earnosethroat problems Ll /
14 Infectious/contagious discasoes ] | 31 Restricted mobility I |
15 Hernia 0 Af 32 Back problems 0 %
16 Genital disorders L 33 Amputation 3 1 1
17 Pregnancy [l 3 | [ragturesidislocations =

=

If any of the above questions were answered “yes”, plfase give delails.

Additional questions

35 Have you ever been signed-off as sick or repatriated from a ship?

3 Have you ever been hospitalised?

37 Have you ever been declared unfit for sea duty?

38 . Has your medical canificate ever beon restricted or rovoked?

3% Are you aware that you have any medical problems, diseases or ilinesses?

40 . Dovyou Teel healthy and fit to perform the duties of your designated positionfoccupation?
47 Are you allergie le any medicatons?

\1
N

Comments
r o P ]
FIT FOR DUTY ON BOARD SHIP | b
P s
__112 Are you laking any non-prescrplion or prescriplion medicalions? 1 ,A’

If yes, please list the medications taken and the purpose(s) and dosagads)

I hereby autharize the release of all my previous medical records from any hoalth professionals, health institulions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioncr) | also cerify that my history contamed above is rue and any false statement will
disqualify me from my g nln»@:nt benefits and claims

W
Signatieeof Scafarcr

MEDICAL EXAMINATION e et e

LﬁjcighWHmﬁht n!m'l//g"g _E-rgz;r&lllnnd Pressure: Evﬁ:afiofﬁﬁfwmr

Ear [ Heanng by Audiomelny Auchomelry HFanng by Whisper Test
Hight 1T Adequate | [T Inadequate 500 1000 I lﬂ]ﬂﬂ 3000 f}/',ﬁﬂéquate [1 Inadequate
Left O Adeguate | [ Inadequate] = L Adeguate |0 Inadequate
Hearing meets the standards as laid down in STCW Code Section /1187 YES K NO ]

Rewvisian - 5 1 n ll' : 2 D ? 3 . 5 0 1 U To be cont'd on page # Rewsmon Date @ 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
Linamied Aided B
Riglt eye lafteyve o Right eye Left eye NDTEL"' siacii
Distant e | A Righteye | =— __— ]
Mear > b Lef gye— 7 e
Visual acuity meets the standard laid down n STCW Code Sec 174 SET ND
Colour vision as per STCW CODE Section A-18: yﬁ:ﬂ? 11 Doubtful [ Detective

Diate of last colour vision fest Date (day/monthiyear) _]__E_JJ_EI-’_I[[I&

Nor Abnormal Morm Abnormal
Head 8] Varcose vains T ||
Sinuses, nose, throat [l Vascular (inc, padal pulses) ; L)

{
Mauthiteeth [.A4 L1 Abdomen and viscera /
Ears (general) L o Hernia / LJ
Tympanic membranc ! [l Anus (not reclal exam) / [
Eyes {1 O G-U system M I
Opthalmaozcopy 1 L Upper and lower cxtremities Fl 1
Pupils i Ll Spine (CfS, TS and LIS) / L
Eye movemant / I Meurologic (full brief) y’ L
Lungs and chosl [l Peychiatric J M
Breast examinaticn 2 1 General appearance %g'l/ L1
Heart ' Il Skin 0
RESULTS OF ANCILLARY EXAMINATIONS i _.r--'""-':r
Chest X-Ray BIC CHEMICAL (LIVER EUNCTION TEST) [Marijuana [ 1 |Positivd Megethe
ECG "%'Bmusm L Alcohol Test [ | Positivd+T{Negalive
BLOOD RIE SGPT URINE RIE =
OC(differantial count) J% SC0 OTHEES e
HAEMOGLOBIN (HGH)] o~ 8 = /2 DHUG AN AL COHOLAEST HiHzAg L! [Reacti LANarireactivs
ESR (WESTERGREN) | =2 Marphing L1 [Positivg. T3 ativg HIY ! AIDS Test [ | Reacti Mﬂﬁﬁ:ea:tim
WEC ¢ L7 |Amphetaming ] Positv] £ Befnglive  [VDRL [ [Reactn] L-tanreactivg
BLOOD GLUCOSE LEVEL Phencyciding Ul [Positiuf | [egatve  |Blood Type P e
RANDOM S 2 7 |Garbiurates O |Positivd T Hiegative  [Psychological Exam| oo
HBATC e = |Cocaing LI [PositrvdtiNegative | Othersicus Unraseund)
Hereby | declare 118 | am in knowledge of the contents of the Physical exammatons =
ELAS AHMED 18-0ct-2023
Signature chEeatarer Name of Seafarer Crate

Assessment of fitness for service at sea:
On the basiz of the examinea’s persona
axaminee medically:

Haration, my clincal examination and the diagnostic test results recorded above, | declare the

/ﬁ Fit for lookout duties (] Mot fit for lookout dulies
/ Deck Sepﬂﬁ ' Enging sorvice Catering service Ofher services
i A ] ] |
Uniil Y ] Ll ] ]

|
/ Without restrictions [l With restrictions

Is the Seafarer free from any medical condilions likely to be aggravated by senice al sea or 1o render the seafarer uniil for such service of o
endanger the haalth of other persons on board? 2

Fr Mo
70 0

Describe restrictions (e.g., specific position, ype of ship, rade area):

Action taken by medical exarminer (c.q., referral); e
L | 19
[ Fitness Date 1 =

T7TOCT 2025 |

Narrm i aﬂﬁ‘ﬂ‘hfﬂ =

S . T
In Accordance with Medical Examination qSealﬂ%%ﬁn‘%&% ?g} and STCW 1978/1996 as Amended, MLC 2006
Fevision ; 5.1 Radical Hospilsls Limited Fewision Date © 241h July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHMED GIVEN MAME (3 EZAZ
DATE OF BIRTH: PLACE OF BIRTH SEX
ney 2 MONTH 10 YEAR 1997 CITY  MADARIPUR COUMNTRY BANGLADESH [MALE || FEMALE [ |
POSITION QN BOARD: MAILING ADDRFESS OF APPLICANT:
MASTER ] BLOCK-C, POLOT - 613, BASHUNDHARA RIVERVIEW PROJECT
DECK OFFICER \/ DHAKA, BANGLADESH
ENGINEERING QFFICER |
RADID OPERATOR | BANGLADESH,.
HATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION EP,I,.:{Q‘R TEST TYPE HEARING

WITHOUT GLASSES | wiTH GLASSES 1(.’4’/'(;:;3«}%
i ol

RIGHT EYE éé,é . 1 LANTER RIGHT EAR M
YELLEY FW? :
LEFT EYE /{ /é i Gl{lfﬁﬁ%_ur ﬁ?] EAR W

L =
Confirmation that identification documents were checked al the point of i}ﬂﬁil‘lali{rﬂi Y[-.M NC| ] L
Hearing meets the standards in STCW Cuy,e./ﬂ?mmn 21137 \ri-F.f/]/ No | | NOT arLIcasl E] ]

Unaided hearing satisfactory? YE-HJ-/I M [ ] A

Visual acuity meets standards in STCW Code, Section A-1/97 ] 'S)f/_‘/f MO | ]

Colour vision meels standards in STCW Code, Seclion A-1/87 YES [/ NG|

(the visual test it is required cvery six years) I H [":T m
Date of the last colour vision test {DayhMonthiYear) i i A j/,/‘?'

i : .
Are glasses or contac! lenses nec/)aéﬁn:,- o mecl the required vision standards? W—Sr | N{;‘V[/.

Able for watchkecping? ‘:‘[:S.',»/ N /f'?

Is applicant taking any non prescriplion or prescrption medications? YES|[ | NM

s the seatarer free from any medical condition likely 1o bp-Sggravated by service al sea or o render the seafarers unfit for such service (R
fendanger the health of other persons on board? ¥YES | NO | ]

Heraby | declare that | am in knowledge of the contents of the Physical Examination

@5‘%“ EZAZ AHMED 18-0ct-2023

Signature of Applicant Mami of J"-.;:n;:nln_-.fm::/7 [ate /
CIRCLE APPROPIATE CHOICE: (4 / SHE)} IS5 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER f DECE QFFCIER ¢

ENGINEERING OFFICER | RADIO OPERATOR / RATING) (W UFANY /WITH THE FOLLOWING} RESTRICTIONS:

| FITFORDUTY ON BOARD SHP |
MAME AND DEGREE OF PHYSICIAN: DR MD. AYUEUR RAHMAN. M.B.B.S; P. T {N‘IEDICINE}
ADDRESS: SABA DIAGHNOSTIC C LNTE R, TAHER CHAMBE FE{G.'F] 10- AGRABAD Cia, CI-IAI'IGGF-U"-.I‘-.-‘I BAMGELADESH,

18 0CT 2023

SIGHNATURE OF PHYSICIAN: ] B ‘S'I'.l'khﬂl-" OF PHYSICIAN:

— e _ |
EXPIRY DATE OF CERTIEIGATE: 1T 0CT 2005 _ \(‘%;g\\...,_/g\ﬂf

This certrficate ix issied i COMRHTCRCe With il ST e TS e
o the STUW Oanventiens, TY7R as amended and tle Maritime Lobour Cosvention, 2NN,
DR. MIR. MD. RAIHAN
i OO Bllrd g T
A- 55144 MMC-BGD I:I"iﬁ
DG Shipp, ng Eurrgladush Approved
Genaral Ph yaician
Radigal Hunpu!ali Lirmitad
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DECLARATION OF HEALTH BY CREW

MAME OF CREW - EZa7 AHMED RANK . APPRENTICE OFFICER

CDC NO C/OMDEES DOB:  02-Oct-1997

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v 1 YESOR NO YES N

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

2 Are you suffering from any heart-related cotnplications?

Il
T

3 Are you a diabetic 7

J
I

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

=
\
ﬁ;l

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

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

Il
\

N

[

Are you an alcoholic, or have you had alcohol or drug addiction problems?

\

I
\

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

4 Have you ever suffered from any STD (Sexually Transmitted Disease)?

i
o

10 Are you aware of any other heaith condition that could affect your fitness faor
seafaring employment *

]
E

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 a3 healthy man and will be fully responsible for all the
tonsequences in case of detection of any chronic disease or its past history which Imay have concealed before Joining
vesse | ?nd will bear all the EXpENses as may incur as a direct result of such conceaiment.

Date HAeE 2 Signed : ?}% J

The Crew Member

" If yes, mention details belgw -

s
Dr.raaslwn-m’“ﬁ‘"’f MMC}E%L'MEG
BMDC ASSLE adesh ApPrOY

| Physician

Genaia Limitad.

Radical Hospitals

Revision : 5.1 Revision Date : 24th July 2022



RADICAL )
HOSPITAL L%%jf

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

1d No 1 0693 Date : 18-Oct-2023 D.Date : 18-Oct-2023
Patient's Name : E7A7 AHMED Age :26Y OM 16D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10685

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Kb) 16.0 gm/d M:13-18 gm/dl. F:115-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 6,100 jcumm Adult: 4000 - 11000/cumm, |
Children: 5,000-15,000/cumm il
Infant{One Year): i
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 55 % Child: 25-66 %, Adult: 40-75 % il el
Lymphocytes 40 % Child: 52-62 %, Adult: 2050 % | || il | if [f.i .. |
Monocytes 03 %o Child: 03-07 %, Adult: 02-10 % BMECCERAE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 122 fcumm S0-450/cumm
Total RBC Count 4.75 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.9 % M: 40-54%, F:37-97% |
MCV 88.2 1L 76 - 94 fL Ih
MCH 33.7 g 27-32pg . I|1-.
MCHC 38.2 g/dL 29 - 34 g/dL =l s
RDW 12.3 % 11-16 %
POW 15.2 fL 35-561
Total Platelete Count (PC) 3,06,000 /cumm 150,000-450,000/cumm
MPY 751 FO-11.0f
PCT 0.230 % 0.1- 0.%
Bledding Time(BT) Yo 10 - 18 %
Clating Time{CT) Y% 0.1-0.2 % e
FLT CURVE
S ol
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. OF Microbiolagy
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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23100693 | Received Date | 18/10/2023
Patient's Name EZAZ AHMED
Patient's Age 26Y OM 168D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 10685
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 mg/dl 0.2-1.1 mg/di
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum AST (SGOT) 24 0 U/L Up to 37 U/L
HbA1C 5.2 % 42 -87 %
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

A

Checked By

Medical Technologist.
Radical Hospitals 1Lid.

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

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

B R R e R s s e |
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RADICAL
. HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100693 Received Date | 18/10/2023
Patient's Name | EZAZ AIIMED '
Patient’s Age 26Y OM 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye), DFM CDC NO CIOMTDRRS
Sample BLOOD
SEROLOGYCAL REPORT
P—I IV 1&2 {(Method : {i-(:.:';l‘} MNegative
VDRL _ ' Non-reactive
HBsAg (Method ; (ICT) | Negative T
BLOOD GROUPINGResult
"~ ABO Biood Group T (sve) '
Rh(D)Factor TR et T |
A
" Checked By Dr. Sumaiya Khatun
_ MBBS, MD (Microbiology)
g 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
o maaL TR T e e e e T e e e e R e R A
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RADICAL

_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100693 o | Received Date [ 18/10/2023
Patient’'s Name EZAZ AHMED
Patient's Age 26% OM 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 10685
Sample URINE

URINE ROUTINE EXAMINATICN

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient 'CELLS / HPF B B

Colo Straw RBC Nil

Appearance | Clear | Pus Cells 1-2/HPF _
 Sediment | Nil | Epithelial I-2/HPF B

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic | RBC Nil
Albumin | NIL | WBC Nil
 Sugar NIL Epithelial [ Nil
[x.Phosphate | Nil Granular | Nil

_____ Hvaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt NotDone | Urates Nil
Bile Pigment | Not Done Uric Acid Nil .
Kelones Not Done Calcium oxalate Nil
Urobilinogen | Not Done ] | Amor. Phos il g
| B.J. Protein | Not Done Hippurate crystal NIL
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
A Associate Professor
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
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100693 i Received Date | 18/10/2023 |
Patient's Name | CZAZ ALIMED
Patient's Age 26Y OM 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/10685
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine _ Negative
ﬂurphinc ] Negative
_Mﬂrijuanz_l g Megative
' Barbiturates d Negative
Amphetamines - ‘Negative o
Phencyclidine Negative
Aleohol Negative
--ﬁenyxydiaiﬁcpines Negative
Methadone MNegative
| Propoxyphene Negative
L
(hecked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
M Associate Professor
Medical Technologist. 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
HOSPITAL

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

(REF:" MV. ONE HONG KONG DATE: 18/10/2023

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

EYE EXAMINATION REPORT

| NAME: | EZAZ AHMED _ | RANK: APP OFF | CDC NO: C/0/10685
VISUAL ACUITY: RIGHT LEFT

UNAIDED é;’ & &5

AIDED

COLOUR VISION: NORMAL / &LIND-

OPINION : AR/ 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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RADICAL
HOSPITAL

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

~ DEPARTMENT OF RADIOLOGY & IMAGING

0. No. S 2300693 Recenve: 18/10/2023 Print: 18/10/2023
Fatient's Name . EZAZ AHMED

Age s 28Yrs Sax M
Refd. by . Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eysa),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 MNormal in T.D.

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

fih-

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
Frae Abmed]

This i to-ceridly that }Daw ofbirth_ O+ 10-197 ¢ Medo

whose signature follows
Mas on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

DR. MD. AYUEBL AHMAN

M.EB.B.5: BG.T (Modicine)
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