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HAQUE & SONSLTD. =

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad CfA, Chattogram, ﬁ;ngladesh.

Tal ; +BB0-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredited Dy - BRADC
Accredilation Mo ASS144

PATENT CONTRCL NUMBER
HSL-D03875

WE Na B2
SURNAME ~—=——— FIRST NAME AND MIDDLE MAME
ROYAL IMAMUZZAMAN
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK MUMBCR
GAZIPUR 2-May-1999 -~ AD0G29455 CO11701
NATIOMALITY :  BANGLADESHI| SEX:  |X'Male [ Female |VESSEL TYPE : BULK CARRIER|TRADING AREA . WORLD WIDE

FERMANEMT HOME ADDRESS ;

FURBA BHURULIA, GAZIPUR SADAR, GAZIPUR SADAR-1700, GAZIPUR,

COMNTACT NUMBER :

0088 01742360453

BANGLADESH RANK TRAINEE WIPER (E/CDT)
Have you ever had any of the following conditicns?
Condition YES NO Condition ¥ES NO
1 Eyefvision problem [ = 18 Sleep problems ] 1
2 High blood pressure O P 19 Do you smoke? | il
3 Heartfvascular dizeasa 0 i 20 Operation/surgery 0 =
4 Heart surgery | = 21 Epilepsy/seizures O '3/
5  Vancose veins 0 o 22  Dizzinessifainting 0O Lj/'
6 Asthrmafbronchitis 0 [ 23 Loss of consciousness D e
¥ Bleod disorder O 'f/ 24 Psychiatnic problems 2 "LLJ\\._ =di
B Diabetes O i 25  Deprassion = ! woN Ch N\ B
9 Thyroid problem O E/’ 26 Attempted suicide - -: \ \ s O\ "f.grf:'_
10 Digestive disorder O rj/ 27 Lossof memory o %\ 'v-*' »-J_J b=
11 Kidney problem O = 28 Balance problem®, - A\ [ =
12 Skin problem 0 e 29 Severg headaches % b \ L) U o
13 Allergies r L 30 _I:ar.fncsefthmat problcmu \ ot (] =
14 Infectious/contagious diseases (] ¥ 3 "__Restnmcd moﬂ'ﬂﬁy L | (=
15 Hemia 0 & 325 _Back proplems ™, 8] g
16 Genital disorders O ,/E(: _'_ “-353. .Hn‘i‘pl_ltatll.}.ln A\ 0 e
17 Pregnancy Ll 1. 34\ Fractiffes/dislocations | BT
If any of the above questions were anhwered “‘ye-s ]::Ieﬂg"njmhdetalls .__.«-"
\ h 1 L e y
Additional questions £\ \ l\z-"“‘ \ "~ F.r:-""'
= '*-.. X . YES NO
35 Have you ever b been & a% sick ofrepatriated from a ship? (o S gl
36 Haveff .,EWEI;LbEQﬂ qﬂpltahscd‘? e O a
37 _Haveyols ever heef daclared unfitfor sea duty? g i
3-3 fHﬂs fﬂuﬁkmﬁjn:.d] c&ﬂlﬁt:ale ever been restricted or revoked? O {
39 ﬁl'& YOU avare {hgjﬁ'ou have any medical problems, discases or illnesses? o =T
i}ﬂ ?Ebel hedlthy and it to perform the duties of your designated position/occupation? T |
. 3 Pm allergic to any medicalions? B - B
Commefter"
42 Are you laking any non-prescription or prescription medications? ]
If yas, please list the medications taken and the purpose(s) and dosage(s)

digqualify me from my employment, benefils and claims.

Jrermu2109ran,
Signature of Seaftarer

| 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 certify that my history contained above is true and any false statement will

MEDICAL EXAMINATICN

e/

e b T G
Weigh 3 % Height {cm)/ zﬁ BlfE#% =—Blood Pressure; Syslolic- [ed U ™A Diastolic X |) T2 PULSE: T 5
= b = il !

(

Ear Hearing by Audiometry Audiometry Hearng by Whisper Test

Right [0 Adequate | [ Inadeqguate] 500 | 1000 | 2000 | 3000 T Adeguale [0 Inadequate

Left O Adequate | O Inadeguat o = Adequate | [ Inadequate
J'"’P\# Ta

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

YES

[ NO O

Fevision :

104 .2023.506 3

To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Linaided Aided A N Difecti
Righteye | Lefleye | Righieye | Lefleye b =
Distant Els (s Righ! eye =
Mear L Lef eye
Visual acuity meets the slandard laid down in STOW Code Section A-1/9 —¥L5 [MNOD
Colour vision a5 per STCW CODE Section A-L9: ermal 0O Doubtful O Defective

[rate of last colour vision test: Date (daymonthiyear) E.fﬁ "!;H 2“23

Hormal  Abnormal Narmal  Abnormal
Head @ Ll Varicose veins B O
Sinuses, nose, throal il (] Vascular (inc. pedal pulses) g Ll
Mouth/teath L3~ [ Abdomen and viscera i L1
Ears (general) =" | Herniz g L1
Tympanic membrane £ o [l A (not rectal exam) o L]
Eyes B 0 G-Ll system = Ll
Oplhalmozcopy o’ O Upper and lower extremities = (]
Fupils o= | Spine (CfS, TIS and LIS) o =]
Eye movement & (] Meurologic (full briefl) Ll 1
Lungs and chest o+ (] Psychiatric O\ O
Breast examination r-JT'r'l - 0 General appearance P ‘FV, 5\ "‘1 L
Hearl = [ Skin « TeBC \YO
~ % y | "*.. o
2\ L ™ } =
RESULTS OF ANCILLARY EXAMINATIONS ' %t YW\ 1} ‘_
Chest X-Ray =" BIO CHEMICAL (LIVER FUNCTION TEST) [Mamjuana’, [T {Pasilivd [ [Megative
ECG . ILIRUBIN z, _g,_-;fd “wlAleohol Test, % | | Positivd O |Negative
BLOOD FUE SGPT A= JURINERE
DCl(differental count) | /7720 ASGOT ’{é W OTHERS ~ _———
HAEMOGLOBIN (HGB)] &7 ~ DRUG AND ALCOHOL TEST '\, |HBsAg U [Reactd L [Nopseactivs
ESR (WESTERGREN) | &  |Morphine - |1l |Positvd O\]Megative ~ [HIV/ AIDS Test | [ |ReactikHNaneacti
WEG 5 Ao Amphetaming’, | [\|Posifivd [ [Megafive  [VDRL [ |Reactid-FTMNanreactivi
BLOOD GLUCOSE LEVEL _ |Phepeycliding % [ [Posilivd'Ll |Megalive  |Blood Type O+(VE)
RANDOM - 7\ |Barbitugates | CWPositivd [ [Megative Paychalogical Exam Py
HBATC == #0 X, |Cocaine "]\ [Positivd O [Negative | Othersi<us Utrasaung) fﬁ’f/‘

P
Hereby | declare tha'rl_‘am.:n kna'.ﬁ.deage of the d;nteﬂﬁ-: of the Physical examinations;

— 25 0CT 113

Immﬁﬁ&w—n ‘] IMAMUZZAMAN ROYAL
Saqnatumnff}eafarer S S Mame of Seafarer Crate
s s

A55355 nfuf’ﬁ"t’uéss for service at sea:
On the basigoftie examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically;

o
=y Fit for lookout duties ] Mat fit for lookout dufies
=
= Deck service Engine sefiice Calering service Other services
TFR O =1 | (]
Unifit ] | [l ]
'-"’ﬁ/_ Without restrictions 0 With restrictions

Is the Seafarer free from any medical conditions ikely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

s Mo
o [l

DCescribe restrictions (e.q., specfic position, type of ship, trade area)

Action taken by medical examiner (e.q., referal): R
L3 ULT 10 Ei 75 0T 1%
| Fitness Date: | ,-“ Valid Until -
Namel i3 SH: Hedlclan
In Accordance with Medical Examination {Scafm weifeh {ﬁméﬁg STCW 19781996 as Amended, MLC 2006
Revision ; 5.1 D ol Bhyaician Revision Date - 24th July 2022

Radical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME B MIDDLE INITIAL
ROYAL IMAMULLAMAN
DATE OF BIRTI] PLACE OF BIRTH SEX
5 2 199 |[GAZIFUR BANGLADESH
MONTH DAY YEAR  |CITY COUNTRY MALE E/I-'IEMA[.IE []
EXAMINATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT,
MASTER [] ramme []  [PURRA BHURULIA, GAZIPUR SADAR,
MATE ] MOU DECK [ ]  |cAZIPUR SADAR-1700, GAZIPUR, BANGLADESH
ENGINEER IH MouENGINE ]
RADIO OFF [1  sueerNUMERARY [ ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT | BLOOP PRESSURE PULSE RESPTRATION GENERAL ﬁwm RANCE
2750\ 6225 PP ™ P 9 Yy W~
VISION- £~ RIGHT EYF LEFTEYE [ ;
WITHOUT GLASSES Cdf_,[b / G [A
WITH GLASSES ¢
DATE OF LAST COLOR VISION TEST (Month/TrayYear) Testing Reqinred every 6 vears
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/97 vis.t+ wo []

COLOR TEST TYPE: BOOK * LANTERN © CHECK IF COLOR TEST IS NORMAL YELLOW _.f’miiQ GREE_D FJ_;U‘-E

HEARTNG
RT. EAR ' WY E 2 LEFT YEAR E}{ ¥ 5_" 2

ez ==,
HEAD AND NECK il HEART (CARDIOVASCULAR)
{\1‘ v {\*\L"'ﬁm1
TUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
r'\f O 1 ¥y g 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION:
EXTREMITIES: : [y
UPPER f-\f L LOWER f\} (M

T

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY LOR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDF YES, EXFLAIN TN DETAILS OF MEDICAL

EXAMINATION OM PAGE 2 g -
SHGMATURLE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO IMAMUZZAMAN  ROVAL

| FIT FOR DUTY ON BOARD SHIP | (52N AmHica

v—""’rﬂ'
(HEY (SHE) 1S FOUND TO BE H"fFJJ{ND'i' FIT) FOR DUTY AS A TMASTERT R PE-ENGINEER, RADIO OFFICER, RATING. MOU DECE.,
MOU ENGINE or SUPERNUMERARY ),

MAME ANIDY DEGREE OF PHYSICIAN DE. MIR MD , RATHAN ; MLB.R.S (D7), REG.NO,A-55144

ADDRESS REDICAL HOSFITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHARKA-123, BANGLADESH

MAME OF PHYSICIANS CERTIFICATING ALL

FRTTY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHY SICIAN'S CERTIFICAF N G-May-14

SIGNATURE OF PHYSICIAN  —— DATE OF EXAMINATION: L3 ULT 4

sl ¥ e T i =i (N z 2 z z :
This certificate i issued by authority-07 the Deputy Commaissioner of Maritime AfTairs, R.L. and in compliance with the requirements of
the Maritime Labowr Cosvention, 2006 for the Medical Examination of Seafarers,

The Medical Certificate shall be valid for no more than two (2) years from the date of the Ex amination fog .--.'"'._n. 18 years of age and
for no more than onc (1) vear for those under 18 years of age. i
RLM-103M (REV. 1217 pR. MIR. MD. RAIHAN ‘rf
MEES (D), DFM, CCO (Birdem), PET (Ophth) |;’
B Ao T, o RO T .
DG Shippng aanglade_.s_h Approved t,./ /
General Physician W——:::i-

Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or cerlification of special
qualifications shall be required to have a physical examination reporied 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 12 menths prior to the date of making application for an officer certificate, certification of special qualifications or
a seafarer’s book. Such proof of examination must establish that the applicant is in satisfactory physical condition Tor the
specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the scafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

il 2 i .
{ hetler ear at 15 fest and in the poorer car at 5 feet.

Deck officer applicants must have {cither with or without glasses) at least 20020 vision in one eve and at least 20040
in the other. 11 the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves, Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green.
blue und yellow.

(b

Engineer and radio officer applicanis must have {cither with or without glasses) at least 20030 vision in one eve and
(¢ al least 20050 in the other, 1T the applicant wears glasses, he must have vision without glasses of at least 20/200 in
both cyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

id} Anapplicant’s blood pressure must fall within an average ranpe, taking age into consideration.

Applicants afllicled with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,

) senility, alcoholism, tuberculosis, acute venereal disease or neurosvphilis, AIDS and/or the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired lor

in : o
noermal voice communication.

Applicants for able scaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical

fe) requirements for a deck/navigational officer’s certificate.

Applicants for fireman/waterlender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival

th o : ; . 4 e
) craft‘rescue boat crewman must meet the physical reguirements for an engineer officer’s certificate,

DETAILS OF MEDICAL EXAMINATION
{Tor be completed by cxamining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

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

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drug Test G) Alcohol Test f,-f“’f =

3.X - RAY EXR PA VIEW i e
o B
=i b
T et epeme g -
LB AEST DR. MIR. MD. RAIHAN
MEEs [DUL ;

3. EYE EXAMIMNATION FOR VA & C/V BMDC A-55144. MMDEGD—M

General ysan
Radical Hospilals Limited

75 0CT 2003

RLM-105M (RLEV. 12/17)
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RADICAL
HOSF‘m -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No P 23100942 Date : 25-Oct-2023 D.Date : 25-Oct-2023
Patient's Name : IMAMUZZAMAN ROYAL Age : 24Y 5M 23D Gender: Male
Specimen : Blood
Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/11701

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin {(Hb) 14.1 gmy/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) 05 mmy1st hr Male:0-10, F:Q0-20 mm/1st hr.
Total WBC Count{TC) 6,000 /cumm Adult: 4000 - 11000fcumm.
Children: 5,000-15,000/cumm .
Infant(Cne Year):
6,000-18 000 cumm |
Differential WBEC Count (DC) be
Meutrophils 56 % Child: 25-66 %, Adult: 40-75 % I il
2 il il | |
Lymphocytes 39 % Child: 52-62 %, Adult: 20-50 % | | Em 5.,.,ﬂgﬁ| i f b
Monocytes 03 % Child; 03-07 %, Adult: 02-10 % WACCUEYE
Easinaphils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 % ||
Totzl Cir, Eosinophils 120 /cumm S0-450/cumm ,!
Total RBC Count 4.23 mjul M: 4.5-6.5, F:3.8-5.8 m/ul if
HCT/PCY 37.8% M: #0-54%, F:37-47% ll Ii
MCV 89.4 fL 76 - 94 fL l "‘
MCH 33.3pg 27 - 32 pg il
e . RECCURVE
MCHC 37.3 g/dL 29 - 34 g/dL
FOW 13.5 % 11 -16 %
POW 158 1L 35-56fl A .,
Total Platelete Count (PC) 2,68,000 /cumm 150,000-450,000/cumm | :
MY 7.3 fL 7.0-11.0fL l
PCT 0.196 % 0.1- 0.% .
Bledding Time(ET) % 10-18% el | | '|
Cloting Time(CT) %Yy 0.1- 0.2 % LR

Chétked By

PLT CURVE

Dr. Sumaiya Khatu

MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

Medical Technologist

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 ' DIA23100942
Patient’'s Name IMAMUZZAMAN ROY AL

| Received Date | 25/10/2023

Patient's Age 24Y 5M 23D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/of 1171
Eample ELOOD ] '

[BIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 5.4 mmol/l
Serum Bilirubin (Total) 0.57 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 19.0U/L Up to 37 U/L
HbA1C 5.0 % 4.2 -86.7 %

REMARKS (IF ANY)

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

Checked By Dr, Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologist. 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




RADICAL

9T (I TS HOIE /H

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100942 Received Date | 25/10/2023
FPatient's Name IMAMUZZAMAN ROY AL
Patient's Age | 24Y 5M 23D Patient's Sex Male
Ref by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/O7 11701
Sample BLOOD -

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) e Negative
HBsAg (Method : (ICT) e Negative o
VDRL _ Non-reactive B
Chedled By Dr, Sumai¥a Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ld. 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 DIA23100942 | Received Date | 25/10/2023
Patient's Name IMAMUZZAMAN ROY AL

Patient's Age 24Y 5M 23D FPatient's Sex Male

Ref, by | Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 11701
Sample ~ | URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient ) [ CELLS / HPF

Colo | Straw _ RBC [Nl
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil ‘ Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic | RBC Nil i
Albumin NIL | WBC Nil
Sugar ._N]I D Epithelial _ Nil ]
| Ix.Phosphate | Nil_ | Granular Nil
IREY 4 Hyaline _ Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt_ | Not Done ' Urates Nil
Bile I’:met | Not Done UnL Acid Nil |
KLID]ILH ' Not Done Calcium oxalate Nil
| U mml_!_llqgg..n Not Done Amor. Phos Nil !
| B.J. Protein Nm Done Hippurate crystal NIL

Checked

Dr. Sumafya Khatun
MBBES. MD (Microbiology)

Associate Prolessor

MedicabTechnologist. Dept. of Microbiology
Radical Hospitals L. 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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. 23100942 Reoeive 2511012023 Print; 251012023
Fatient’'s Name IMAMUZZAMAN ROYAL
Age 24 Yrs Sex M
\ Refd. by Cr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM},PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nomal in position,
C-P angles are clear.
Heart Mormal in T.0
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

.

Prof. Dr. Md. Mojibor Rahman
MESS5. DMRD [Radiology & Imaging)

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

This report has been Elettmnir;a[_ly signed.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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. mﬂ. _H_J__ ; _ | I T picimpii N.Mlm@.lmmwu_w. _m m_.: Hw _ ! T | | I . i |
||.ﬂ.\|._m\u“.&-\..‘ _ ; . = = | HR. mﬁ _....,_u-ﬂ i UHWMPEHWHEWEEN:GF.I-- | S et SR - R
| Male M..dﬂ._.m | V&N . i O ms ” | ~ Smus arrhythmia A Mt Ras mESNUGe S S |

| ...M‘& e L e L 156 mel ol || | Normal-BOG--| |

QT/QTc : 352406  ms | | SSimi [
"PIQRS/T  : 64/38/57 2 | | _ _ n
RVASVE L 203635 oyl 1 L L F 0 BT E) | _

| Report Confirmed by:

" cmqin@ﬂm Pﬁmc Mmuwn:w EEEE&. mam cm 4m¢ mm _mcmm%qomw V2.21 Emmmn.ﬂ V2860 Radical ,mcm_.._:m_ .

-G GlIBE e CEo;
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LR RS

I AT TS S5

_§ﬁr7: | MV. HIROSHIMA STAR s DATE: 25/10/2023 J

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

EYE EXAMINATION REPORT

| NAML: | IMAMUZZAMAN ROYAL | RANK: E/CDT [ CDC NO: C/0/11701 |
VISUAL ACUITY: RIGHT LEFT
__ i ¢
UNAIDED
AIDED

/

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, 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



INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Dueitbing SR B-t000 o, SAME

| whose signature follows I._%@_},’v

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional

Approved Stamp
status of vaccinator
| Salwua
DR. SABRINA MOSTAFA
MBBES (D1
| Reg. No. BMDC, Dh 5208
<= | Seafarers MeWnner
O Approved by, D.G: Shipping, Dhaka.
c\ﬁ =
| RﬂlHAN
O R@]cm DFM. CCO (Birderm. PGT rﬂp:ng?
| > | ‘BMOC A- S814d. *:gﬁff,ﬁ;gm
o
DG smwﬁré%m » SIWH gan
3 2 &
4
5 5 6
i}
7 7 ¥
8

Continued overleafl Suite our erso

R ——




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

Form Mo: SMC

¥ o | SL MO, - :
Srapept 04.2023 .5063
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 Watch keeping Rules,
2011 in compliance with the Intemational Convention on Standards of Training Cerlificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
MName: Last K’C’YAL .................... First mgmuzmmm Middbe: ... i
Gender: (Male/Female). MALE .. Nationality,, BANGLADESHT D.ffﬂfa-'ZEUETZHZEI ...........................
Occupation: Deck/Engine/Catening/Other {speaily)...._ Rank BT . st
Father's! Hushad'sname: LATIEUL DABUE . i nnmn: CDEM0BIOINR . s
Mother's Name:. SHAHANA YESMIN Seaman ID No.0F0CISOLS ...
Address: House Nt eeeereerasse s Street! Road MO....ceeisismsssmenss Passport No.. 800622455 ...
LocalitylVillage: P VRBA BHURULTIA NIDNo. £F04428302 .,
PO.. GABIPVE, SADARS 1T . Date of Birth:. 82051229 ...
PEamARTEUE. SABIIC = s (DD/MMIYYYY)

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 )‘E/ fNO
2. Hearing meets the standards in section A-I/9 ‘)és NO
3. Unaided hearing satisfactory? )’g NO
4. Visual acuity meets standards in section A-1/97 y(‘ 0
5. Colour vision meels slandards in section A-1/97 yﬁszﬁo
Date of last colour vision test : Z H[:Tm
6. Fit for lookout duties? }éf\m
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persens on board? A ESING
8. Any limitations or restrictions on fitness? YES/
If YES, specify limitations or restrictions:
Duties:
Location/Vessel: Wﬂw@::g‘n ‘
Medical/Other: e itteca, e,
9. Medical fitness category c;l Eit—Nﬂ restriction Fit-Subject to restrictions ‘ ll" _LIM
10. Date of examination/Issue {DDMMNYW]EEEETZIE! ................
24 OCT 7025

11. Date of expiry (DDMMYYYY ). 0l e, "No more than 2 years from the date/bf e

—
| have read the contents of the cerlificate |
and have been informed of the right to
review.

Shipp.ng Banglades
o= m:;anaral Physiclan
Radical Hospitals Limited

Seafarer's Signature Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special gualifig:itions
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, certification 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 body
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the scafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing:
o 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,
ie) Voice:
& Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
() Vaccinations:
& All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements.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: i
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted frorm working with food or in food - related areas until symptom-free for at least 48
hours.
(h) Physical Requirements:
# 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
his/her report. The medical examination report shall be used only for determining the fitness of the seaf;

a copy to

enhancing health care,
DETAILS OF MEDICAL EXAMINATION: st o

(Te be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): Eg,nﬂﬂ éﬁ . MD. R%TH AN
1. Complete physical Examination. BME.‘:C 1161-551133? mzhm%j
2. Pathological Examination: WiSinp Bangiedash Appraind

General Physician
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitals Limited

25 0CT 202
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