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MEDICAL EXAMINATION CERTIFICATE

SURMAME FIRST NAME AND MIDDLE NAME
HOSSAIN IMRAN
PLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BOOK NUMBER
NOAKHALL 10-Feb-1998 A EGD691528 T33540

MATIONALITY ©  BANGLADESHI| SEX: £ Male [} Female [VESSEL TYPE: BULK CARRIER[TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS ; 7 CONTAGT NUMBER : 8801820257143
CHAR KAKRA, WARD NO-09, PESKAR HAT, COMPANIGAN., NOAMHALI, E— NESEREA
BANGLADESH '

Have you ever had any of the Tollowing conditions 7

Condition YES M Condition YES N
1 Eyefvision problem <] /ﬁ 18 Sleep problems 1 /((I)/'
2 High blood pressure O /ZJ 19 Do you smake? I /
3 Heartfvascular disease 1 / 20 Operation/surgery | /
4 Haart surgery O / 21  Epilepsy/seizures LI /
5 Wancose veins O / 22 Dizzinessifainting [ yg”
£ Asthmabronchitiz L i 23 Loss of consciousness Y
7 Blood disorder Li ] 24 Psychialric problems Ly f‘(
= Diabeates [ 25 Depression | : 3} /}{
9 Thyroid problem 1 )?( 26 Attempted suicide ; | E
10 Digestive disorder ([ 27 Loss of memory [ /d(
11 Kidney problem 1 28 Balance problem’ % | /IJ/
12 Skin problem O 29 Seuep_a.t:_end&ches \ 3 ; Il ,I/I/
13 Allergies I 3 Earfmoseitfnoat problems, ' ] Al
14 infeclious/contagious diseases 8] 31 Restrcted mobility e 0 /
15  Hernia [ % 32 ' Back problems (| /,y
16 Genital disorders Il | 33 Mﬁ.ul,alicn L1 /
17 Pregnancy = i 34 Frastores/dizlocations & [1

If @ny of the above questions weare answerned “yes”, p!qh&c give details.

Additional questions

w YES :JB/
35 Hawve yau ever been signéd cﬁf as,sick or repatriated from a ship? O {1 -
36 Have ydu ever béen hospitalised? C /?//'
ar Lal.'E[ yabl aver heen daclared uniit for sea duty? [ /
S-E’ Has ¥OUF mcdlcal omfc‘:.aie ever been restncted or revoked? [ 71 A7
5‘3. Are you awarelhawcu have any medical problems, diseases or ilinesses? 0 ,P-/
'4_1} % Do you, feal he‘::lihy and fit to perform the duties of your designated positionfoccupation? /Z/ 1 ?
4, “Areryour allergic to any medications? O /

Commefms:™

[FIT FOR DUTY ON BOARD SHie |

42 Are you laking any nan-prescription ar preserplion medications? Ll
If yes, please list the medications taken and the purpose(s) and dosage(s)

B

N

[V hereby autherize the release of all my previous medical records from any health professionais, health instituions and public authorities
“to Dr. Mir Md. Raihan {approved medical practioner) | also cerlify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims,

| parLan
Signature of Seafarer

MEDICAL EXAMINATION

{" Blood Pressure: Systolic- 7 #9¢7, iastali ULSE; ]
— P

Ear " Hearing by Audiomelry Audiometry Hearing by Whisper Test

Right [1 Adeguate | O Inadequate S00 | 1000 | 2000 ) 3000 A Adeqguate | T Inadequate

Ledt O Adequate | O Inadequate ) ,-“1{;{{ Adequale | L Inadeguate
Fa AL

Hearing meets the standards as laid down in STCW Code Section A-1/9?  YES ﬁ/ NO ]

Revision : 5.1 0 J!} 2 U 2 ‘5 y E O U 8 To be cont'd on page 2 Revision Date | 24th July 2022
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Cont'd from page 1

Visual acuity Visual fields

Linasied Aided

=3 I =
wees T Rjaht oye -7 LoHows | Right eye Left eye n:% Bofeiig.
Distant # M Right eye -

Mear Lef ave / -
Wisual acuily meels the slandard kaid down in STCW Code 5 e A-108 __}E’.‘:: MO

Colour vigion as per STOW CODE Section A-L9: 1 Mormal L1 Douldful [ Defective

Date of last colour vision test: Date (day/monthfyear) T _H_I_[]_E.'ma

anunnal Normal~" Abnormai
Head /.j/ | Varicose veins 1/ L
Sinuzes, nose, throat / U Wascular (ing, pedal pulses) / Il
Mouth'testh | [l Abdomen and viscera / L1
Ears (general) r 0 Hermia / B
Tympanic membranes / Ll Anus {nal rectal exam) /E/ [l
Eyes / Ll G-l system / I
Opthalmoscopy / L Upper and lower extremitios / ]
Pupils ﬂ//’ M Spine (CAS, TIS and LIS) I (]
Eye movement dl L Meurologic (full brief) / (]
Lungs and chest ] [1 Psychiatric / y U
Breast examination O General appearance W\ AL
Heart /m_} (] Skin '
RESULTS OF ANCILLARY EXAMINATIONS N o
Chest X-Ray 7 222 —| BIO CHEMICAL (LIVER FUNCTION TEST) [Mamjuana, | [1[Positivd 2T [Megative
ECG ﬁ:,/ EILIRUBIN A =1 ] Aleohol Test [ [Positivg &7 | Negative
BLOOD Rf = . |E6rT ﬁ"gﬁ" URINE RIE 7
DCidifferential count) SGOT - OTHERS —
HAEMOGLOBIN iHGH’% DRUG ANDALCOHOL TEST HEsAg [ [Reactide] | Beffeactivy
ESR (WESTERGREN) | &5 Morphine 5 L1 |Positivd [ [Negative — [HIV / AIDS Test Ll [Reactiy#T | bdnreaciivy
WEC L5 =7 Amphetamine, | 3 |Posifivd O |Megafive  [VDRL U [Reactd 1f|Nonreactivi
BLOOD GLUCOSE LEVEL Prapeycliding L [Posivg 1] |Negative Blood Type D+{VE)
RAMDOM & 0T |Barbitgrates . Y| (|Positivd [1|Negative  |Psychological Exam P i
HEATC E};&, Cocaine U1 |Pasitivg [ [Negative OthersiKue Wirssound) W/E_

Hereby | declare that' | am.in Knowledge-of the contents of the Physical examinations:
F-; % kN .

| mrtan ) IMRAN HOSSAIN 8 0CT 223

Signature of Seafarer -, .+ Mame of Seafarer Drate:

E p— =

Assessment of fitnéss for service at sea:

On the basig ofthe examines’s personal decjaration, my dinical examination and the dizgnostic les! results recorded above, | declare the
examines medically:

/"“ Fit for lookout duties B Mot fit for loockout duties

e
o Deck service Engine service Catering sefvice” Other services
P 1 1 ] J
Unifit ] ] (] ]
- .
L}/ Without restricticns L With restrictions
-

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the saafarer unfil for such service or to

endanger the health of other persons on board? i

¥Es Mo
o W

Describe restrictions (e q., specific posifion, type of ship, trade area):

Action taken by medical examiner (e.q., referral): f"""_-::’i

Filneszs Date:

Revision © 5.1

i i
ﬁ'ﬁﬂ’ﬁ;‘.tﬁﬂi% el Biefeml BETi Bahtfhy sician

=] P . Ity
In Accordance with Medical Examinalion WWHWE&] and STCW 1978/1998 as Amended, MLC 2008
eneral Physician

Radical Hospitals Limited

Revision Date : 24th July 2022
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ME 3ICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD v

SURNAME: HOSSAN GIVEN NAME (5):  IMRAN
L

DATE OF BIRTH; PLACE OF BIRTH SEX

DAY. 10 MONTH 2 YEAR 1998 CITY  NOAKHALl  COUNTRY BANGLADESH|MALE [+] FEMALE [ |
POSITION ON BOARD MAILING ADDRESS OF APPLICANT.
MASTER ] CHAR KAKRA, WARD NO-09, PESKAR HAT,
DECK OFFICER [ COMPANIGAN], NOAKHALI, BANGLADESH
ENGINEERING OFFICER 5]
RADIC OPERATOR ]
RATING {:/

DECLARATION OF THE AUTH MRIZED PHYSICIAN

W ISION CEJ’_'Q? TEST TYPE HEARING

wm—cc: iT GLAS?;S WITH GLASSES ,:“ K}M
RIGHT EYE _;. / é; LANTERN RIGHT EAR W

YELLOW Mﬁ? g .
LEFT EYE é% o GREE EFT EARM

)
Confirmation that identification © scuments were checked at the point UI)gmmahun YES)P( N |

Hearing meets the standards i STOW C;d(‘i‘s-ectmn A-1197 YF’E/I_/]’ WO H MWOT APLICABLE |_|

Unaided hearing satisfactony? * :Eﬂ/ ND|_| /7

Wisual acuity meets standards ir STCW Code, Section A-1/97 ~n=3,|7f NO []
o |

Colour vision meels standards | STCW Code, Section A-1/97 ":‘E},F'T MO [ ]

(the visual test it is required eve ¢ six years) 1 E [“:T I“H
Crate of the last colour vision tes | (DayMaonthear) ! ! ﬁ
Are glasses or contact lenses no sesfany'lo meel the required vision slandards? YES| | ND-k"'r’

Able for watchkaaping? YI‘:_%E/ Mo [
Is applicant taking any non-pras. fiption or prescription medications? YES || NC}/./

-
Is the seafarer free from any me fical condition likely 1o be-gggravated by service at sea or 1o render the seafarers unfit for such service orto
lendanger the health of other per: ons on board? YES L-7  NO |

Hereby | declare that | am in kne wiedge of the contents of the Physical Examination,

IMRAN HOSSAIN

[mean 18 0CT 203

Date

Signature of Applicant /‘\ Mame of Applicant
CIRCLE APPROPIATE CHCICEAHE 7 SHE) IS FOUND TO T LROT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER ! 11ADIO OPERATOR ! RATI (WITHOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

- ———
.- L o'

NAME AND DEGREE OF PHYS Clan: DR. MIR MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSFITALS LIMITED, UTTARA, DHAKA-1230.
MAME OF PHYSICIAN'S CERT FICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (EM.D.C)

DATE OF IS5UE PHYS!CIAN'E:%@E:‘ 06-MAY-2014

: 18 0CT 201
SIGNATURE OF PHYSICIAN. ‘STF-.MF’ OF PHYSICIAN:
EXFIRY DATE OF CERTIFICAT = ‘I 'I U{:T Iﬂﬁ
This certificate is issued i compliance with the requirements

(BT .ﬂ,—ér&” ogpention, 1978, oy amended and the Maritime Labowr Convention, 2000

LR T i H
MEBS 1E|L|:I LM, CCD (Birdom), PGT [O‘::;‘T

BrLL)
G Shipp.ang Elangladash Approved
General Physician
Radical Hospitals Limitad.
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RAD:CAL@ ﬁ

HOSPITAL

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

LIMITED

4
Id No : 0696 Date : 18-0ct-2023 D.Date : 18-Oct-2023
Patient's Name : [IMRAN HOSSAIN Age :25Y 8M 8D Gender: Male
Specimen ¢ Blood
Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/33540

Haematology Report

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

‘Eramnter Nama Results Reference Range
Hemoglobin (Hb) 14.9 gm/di M:13-18 gmy/dI. F:11.5-16.5 gmydl.

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

ESR{Westergreen) 06 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year): .
6,000-18,000/cumm j
Differential WBC Count (DC) it il
Neutrophils 66 % Child: 25-66 %, Adult: 4075 % | | 'I ’ | H’lji
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % 1. LM '-|||
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WEC CURYE
Eosinophils 02 %, Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 9%
total Cir, Eosinaphils 164 /cumm 50-450/cumm
Total REC Count 4.78 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCY 39.6 %% M: 40-54%, F:37-479%
MOV 82.8 1L 76 -94 fL l
MCH 31.2pg 27-32 pg il
MCHC 37.6 g/dL 29 - 34 g/dL St
RDwW 128 % 11 - 16 %
PDW 15.5 fl 35 - 561l
Total Platelete Count {PC) 3,08,000 /cumm 150,000-450,000/cumm
M T3 70-11.0AR
PCT 0.225 % 0.1- 0%
Bledding Time(BT) Yo 10 - 18 %
Cloting Time(CT) % 0.1-0.2 % .
E PLT CURVE
o =
Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMML)

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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Bill No

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

DIA23100696

./F_
RADICAL
HOSPITAL

LIMITED

Received Date | 18/10/2023

Patient's Name

IMEAN HOSSAIN

| Patient's Age

25Y 8M 8D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM), PGT(Eye) DFM CDC NO: T/33540
Sample BLOOD _
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/di

Serum AST (SGOT) 19.0 U/L Up to 37 U/L

HbA1C 5.2% 42 -6.7 %

REMARKS (IF ANY)

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

Checked By

<t

Medical Technologist.
Radical Hospitals Ltd,

A

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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 R
HOSPITAL E

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No . & DIA23100696 | Received Date | 18/10/2023
Patient's Name T IMRAN HOSSAIN
Patient's Age 25Y 8M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: T/33540
Sample BLOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) ~ Negative
HEsAg (Method : (ICT) Megative
VRBRL. . Non-reactive

. A
Checked By Dr, Sumaiya Khatun
MBBES. MD (Microbiology)
i Ll 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ] DIAZ3100696 | Received Date | 18/10/2023
Patient's Name | IMRAN HOSSAIN
Patient’s Age 258Y BM BD Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: T/33540
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity Sufficient _ CELLS / HPF =
Colo Straw RBC | Nil
Appearance | Clear Pus Cells 1-2/HPF
_Sediment | Nil | Epithelial 1-2/HPF i
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidie | RBC Nil
Albumin NIL | WBC Nil o)
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil .
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates i Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done | Calcium oxalate | Nil
Urobilinogen | Not Done _Amor. Phos ) Nil
B.). Protein | Not Done | Hippurate crystal NIL
A
Checked By

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

o

Medical Technologist.
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



AT AT TTEE Ak

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

o | i i
‘RHF: ' MV. TIGER LILY DATE: 18/10/2023

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

EYE EXAMINATION REPORT

| NAME: | IMRAN HOSSAIN | RANK: M.M | CDCNO: T/33540 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED o e, &8
AIDED

COLOUR VISION: NORMAL ~BLINP-

OPINION . UMNEH/ 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
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radical_hospitals@vahoo.com, www.radicalhospital.com

RADICAL

LIMITED

*
[ DEPARTMENT OF RADIOLOGY & IMAGING |
1D. No, 2310089 Recene: 181002023 PrinL 181042023
Fatient's Name IMRAN HOSSAIN
Age 25%rs M
Refd. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DEM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-F angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging})
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This reﬁHHas been électrunicalh;r signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Chal Maklhdiim Avaniiie Soartnae-1 7 [ Eaeas Dihalbs Phoamnas = G290 EENS 77929 . 39 Makila: OO0 ES<0n_ 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that | Date of birth JO~FER-[99] sex MALE
whose signature follows

Imean TMRAN HOS5AZN CT/ﬁj;ngy

has on the date indicated been vaceinated or revaccinated against Cholera

Diate Signature and P tapal Approved Stamp

N 2R nHAN
. MIREWIL.
%@ HDBF;RS DA, DFM, CCD (Birdem), PET tﬂnptm1 a}
% BMDC A-55144, MMC-BED 1,
DG Shippngd Bangladesh Appro

General Physician
Radical Hospitals Limitad.

-

3 3 4
4
5 5 6
6
7 7 8
&

Continued overleaf Suite our erso




| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| AGAINST YELLOW-FEVER

This is to certify that }Datenfbinh [0-FEL~99E sex MALE

whomﬁw follows [MEAN HOSSAIN (7/355?0

has on the date indicated been vaccinated or revaccinated against yellow-feve

Drate Signature and Professional Origin and batch Othcial stamp of
i 55 no, of vaccine vaceination centre
RS -
ﬁu DR MD. RAIHA
N MBS {DU), DFW, €CO (Birdem), PETICETE
BMDC A-55144, lﬂaﬁg‘-‘-‘tﬁﬁ o
b Phystcian
Radical Hospilals Limited.
2
: 3 4
4

LA

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of

that revaccination.

Any amendment of this certificate, or erasure, of failure 1o complete any part of it may render it
invalid.

—_ N




