A

A

f

HAQUE & SONS LTD. m Accredtad By BMOC

&
i
k

Accrodianon hio AS5144
—=-.. Rummana Haque Tower, 1267/A, Goshaildanga. Agrabad C/A, Chattogram, Bangladesh.
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7
FIRST NAME AND MIDDLE NAME
MEHEDIUZZAMAN MD.
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BODK NUMBER
GOPALGAN. 10-Oct-1986 = BO0058293 COo4777
MATIONALITY :  BANGLADESHI| SEX - _#1 Male (] Female |[VESSEL TYPE : BULK CARRIER|TRADING AREA - WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT NUMBER 0088 01727-569919
CHAR VATPARA, KASHIANI, CHAR VATPARA-8130, BANGLADESH RANK : CHIEF ENGINEER

Have you ever had any of the following conditions %

Condition YES Condition YES  NO.-
1 Eyeivision problem 0 18 Sleep problems ] ({
2 High blood pressure O 18 Do you smoke? | /
3 Heanfvascular discasc 0 20 Operationfsurgery | /
4 Heart surgery 0 21 Epilepsyisezures O //
3 Varicoze veing £l 22 Dizzinessifainting O %
G Asthmalbronchitis [l 23 Loss of consciousnass 0 ’/
T Blood disorder 0 24 Psychiatric problems i} /
8 Diabetes 0O 2% Depression 0 ]
9 Thyroid problem O 26 Altempted suicide o /
10 Digestve disorder O 27 Loss of memory ]

11 Kidney problem 8 28 Balance problem

=g

12 Skin prablem 5] # Spvere headaches ] ]
13 Allergies @ 30 Earnosclhroat problems 0 }’_f’
14 Infectious/contagious diseases & 31 Restricted mobility [1 {

15 Hemia ] 32 Back problems | /({-
16 Genital disorders O 33 Amputation 1 /yl/’/
17 Pragnancy ] 3 Fractures/dislocations ] s

If any of the above guestions were answered “yes”, plcds::'giw: delails

Additional questions

<
m
(4]

NQ |-
35 Hawve you ever baen signed off as sick or repatriated from a ship? ] : g
35 Hawve you ever heen haspitalised? o )/
3T Have you ever been declared unfit for sea duty? O /
3 Has your medical cerificate cver been restnicled or revaked? (] J/
39 Are you aware that you have any medical problems, diseases or illnesses? 0 .V/
40 Doyou feel healthy and fl 1o perorm the dulies of your designated positionfoccupation? / 8.
41 Are you allergic to any medications? 0 ./

Comrments: F
I ¥ FOR DUTY ON BOARD SHIP |

i

42 Are you taking any non-preschiption or prescription medications? [
Ii yes, please list the madications taken and the purpose(s) and dosage(s)

X’.\

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (appraved medical practioner) | also certify that my history contained above is frue and any false statement will
disgualify me from my employment, benefits and claims

g0

Signature of Seafarer

MEDICAL EXAMINATION

P— S il ! R T | e
Weight S¢74=F Height {cm] -~ £ —< BME G- 4 Blood Pressure: Syslolic- Diastol ULSE! 7
7 i :
Ear IL—"'f-ilﬁ!alrill'lg by Audiometry Audiomelry Hearing by Whisper Test
Right [ Adeguate | O Inadequate; 500 | 1000 | 2000 | 3000 LT Adequate | [0 Inadequate]
Left Il Adeguate | U Inadequats; Y L"Adequate | O Inadequate
‘! F s rd

Hearing meets the slandards as laid down in STCW Codé Section A-1/97  YES l/ MO ]
T

Rewvision - 5.1 0 &, % 2 U 2 3 . lp 8 8 5 To be cont'd on page 2 Revizion Date - 24th July 2022




Cont'd from page 1

Visual acuity Vigual fields
Unaided Aided ;
Righteye | lefieye | Righleye _ fle R, TR
Distant = ?% Right eye =
Mear g s Left gy sk
Wisual acuity meets the standard lawd down in STCW Code Se A-179 =5 TNO
Celaur vision as per STCW CODE Section A-119: Wl 11 Doubtiul [l Defective
Date of last colowr vision test: Date (day/monthiyesr) |/ !

Hormgh-? Abnormal No? Abnormal
Head _)72” O Waricose veins ¥ - [
Sinuges, nose, throat / & Wascular (ine. pedal pulses) )// 3
Maouthitaath J B Abdomen and viscera 2] 0l
Ears (general) / B Hernia % 8|
Tympanic membrana / 1 Anus (not rectal exam) I (]
Eyes / O G- system /’ ]
Opthalmoscopy / [l Upper and lower extremities / (]
Pupils L) 0O Spine (S, T/5 and LIS) [l
Eye movemeant /ﬁ? 0 Meuralogic (full brief) / 0
Lungs and chest n Paychiatric % L
Breast examination 7 ] General appearance ! [l
Heart ] O Skin y/ rl
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Ray — BIO CHEMICAL (LIVER FUNCTION TEST)  |Manjuana O [Positivd T Negmtive
ECG ‘,% BILIRLIBIN it Alcohal Test Ll |Pasitivd L+TNegative
ELOCD RIE_ 5GPT P URINE R/E P i
De(difterental count) 7 78 15601 T = — QTHERS e
HAEMOGLOBIN (HGB)] A= =2 DRUG AMD ALCOHOL TEST-—" HBsAg [ |ReactivlHT [Nerfdactivi
ESR (WESTERGREN) o  |Morphing [ [Positiv] [ 4Negative  [HIV [ AIDS Test [ |Reacti L4 Narfehctivé
WEC - 2 (AlAmphetamine L1 [Positivd LHNegative  [VDRL [ |Reactid LA MNanreactive
BLOCD GLUCOSE LEVEL _ [Phencyclidine [1|Positivg’ L4+TNegative Biood Type O+{VE) -
RANDOM _=- %5  |Barbiturates [I|Positivl] [Hflegitive  [Psychological Exam i el
HBEAIC ¢ ~ 5 =/ |Cocaine [T |Positi] | flegatve  [Cthers{KUE Ultraso e
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
-N)Egmp MD. MEHEDIUZZAMAN 02-0cT-20273
Signature of Seafarer Mame of Seafarer [ate

Asscssment of fitness for service at sea:

O the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically:

1 Fit for lookout dubes o Mot fil for lookout duties
Deck service Engine service Catering sernvice Other services
Fit [l W] ] &
Linifit L] Ll Ll (|
0 Without restrictions [l With restrictions

I the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service or o
endanger the health of olher persons on board?

Yes Mo
O 1

Descrine restrictions (e.q., specific position, type of ship, rade area):

Action taken by medical examiner (2.9, referral): //::3

I

R TR Tz g
Filness Date: i it~ 12 00T 2028

mt = BN L= Y L] BalHAN

i, A E{EERE ittt P hysican

Revision : 5.1 General Physician Revision Date : 24ih July 2022

D0 A-S5144, ML-BeLEUTh :
In Accordance with Medical Examirzahnq?é@wb ﬁqm mnmﬁ oei) and STCW 19781996 as Amended, MLC 2006

Radicat Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: MEHEDIUZZAMAMN GIVEN NAME (S): MD

DATE OF BIRTH: PLACE OF BIRTH . SEX .

DAY 10 MONTH 10 YEAR 1986 CITY copaLgans COUNTRY H\ANGLADI-:SE MALE ]  FEMALE [
POSITION OM BOARTE MAILING ADDRESS OF APPLICANT-

MM TER L1 CHAR VATPARA, KASHIANI CHAR VATPARA-8130,

DECK OFFICER 0 N RUES

ENGINEERING OFFICER |

RADIC OPERATOR ]

RATING |

DECLAR.A%[GM OF THE AUTHORIZED PH\"SIC].&H

VISION PLOR TEST TYPE HEARING i
; “ﬂTHﬂUT G_L.ES_SES : WlTH F{(‘(Z{ il
RIGHTEYE IR B (] LANTER RIGHT EAR /_}@
YELLD W
LEFT EYE A‘ / é GHFFN \i{ﬁ%‘;rr EAR ﬂ@?

[.,nnﬁrmanon that identiication documents weres rhr—'duad 31 the point of E-/“J‘.Bﬂ'ﬁﬂﬂt-m ‘f'F ND [

Hearing meets the standards in STcwt;m ction A-1/97 YFS.«K( NG I:I NOT hPLIC.ﬁ.BLE Il
Unaided hearing aallsfacmr',f? YES No [

Visual acuity meets standards in STCW Code, Secfion A-1107 YES (l?l/’ﬂ No [

Ceolour vision meels standands in STCW Code, Section A- i.n‘EI‘P YFSIE/ o [
(tha vizual tast i is required every six years)

Diate of the st colour vision test: {Dayn’l'u'lunth-"‘fcal‘] -‘u 3 UtT wﬂ' ﬁ

re glasses or contact lenses necessdry 1o meet the rﬂ.TmrEﬁ wision 51 :nandards‘? YE S’D N [

Able for walchkeoping? YES ,IZ'/ NO ]
Is applicant taking any non- prmnpﬁm or presmptlon medtcamnh'* YLS |:[ NC'/[H/

Iz the seafarer free from any medical condition Bkely m BAngravated by service at sea or to render the seafarers unfit for such service or fo
endanger the health of other persons on b-uard e No [

Hereby | dectane that | am in knowledge of the cunfents of the: Physical Examination.

MWherponf MD MEHEDIUZZAMAN _ 0%- LT~ 2023

ENGINEE OFFICER f RADIO OPERATOR { RATING) (WITHCLL TH THE FOLLOWING) RESTRICTIONS:

......_ ey —

Signature of Applicant Hame W i
Cnncﬂmr{ CHOICE: (WE [ SHE) 15 FOUND TO BWT FIT) FOR DUTY AS A (MASTER / DECK OFFZIER /
L

"NAME AND DEGREE OF PHYSICIAN. DR, MIR_MD. RAIHAN; M.B.B.5({D.U.), REG. NO. A-55144
ADDAFSS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFI M|
DATE OF ISSUF PHYSICIAN'S (G 2011
SIGNATURE OF PHYSICI STAMP OF PHYSICIA ‘IZil-f'u.TE:uai!E

e 3
EXPIRY DATE OF CERTIFICATE: E_f 'if[fT ‘\4{% ﬁ
o Thee H.l_fr:'rr.l’: [ — eanpdicrnce weil e regaren) ] ]

af e STCW Comvesansion, 1978, o annescded ongd the Mavitime Lafonr O cmvention, 2006,

DR. MIR. MD. RAIHAN
MBES ([4]). DFM, CCO (Birdem). PGT (Ophth)
BMDC A-55144, MMC-BGD-016
Be-GiperrgBermgiadeshripprovet
General Physician
Radical Hospitals Limited
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RADICAL
HOSPITAL -

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

| Id No : 0098 Date : 03-Oct-2023 D.Date : 03-Oct-2023
Patient's Name : MD MEHEDIUZZAMAN Age :36Y 4M 3D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/4777

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range J

Hemeglobin (Hb) 13.2 gmyd &#ﬁ—iﬁg;ﬂfﬂlf& 11.5-16.5 gmy/dl.
ihal; gmyal.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr. | |
Total WBC Count(TC) 5,800 /cumm Adult: 4000 - 11000/cumm. l
) Children: 5,000-15,000/cumm |
Infant(One Year):
6,000-18,000/cumm |
Differential WBC Count (DC) iz
Neutrophits 62 % Child: 25-66 %, Adult: 40-75 % : o [t
Lymphocytes 34 % Child: 52-62 %, Adult: 2050 % | fI/SE i[l!ﬁl if!! i"ifiim §
Monocyles 02 % Child: 03-07 %, Adult: 02-10 % WEC CURYE
Eosmnophils 0249 Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Fasinophils 116 /cumm 50-450/cumm i
Total REC Count 4.68 mjul M: 4.5-6.5, F:3.8-5.8 m/ul [
HCT/PCV 37.4 % M: 40-54%, F:37-47% i
MOV 79.9 fL 76- 94 fL 1l
MCH 28.2 pg 27-32pg !li“h.
MOCHC 35.3 g/dl 29 - 34 g/dL e
R 13.4 % 11-16%
POwW 13111 35 - 561
Total Platelete Count (PC) 1,95,000 jcumm  150,000-450,000/cumm
P 9.6 fL Z0-11.01
PCT 0.101 % 0.1- 0.%
Bledding Time(BT) B 10-18 % T
Clatirg Time(CT) oG 0.1-0.2 % | RS
PLT CURVE
= A_
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiclogy
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® i
; HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA23100098 | Received Date | 03/10/2023
FPatient's Name MD MEHEDIUZZAMAN
Patient’s Age 36Y 4M 3D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4777
Sample BLOOD

BiDCHEMISTRY REPORT

Test Name Result Reference Range
Fandom Blood -Sugar (RBS) 5.5 mmol/l 4.2 - 6.4 mmal/l
Serum Bilirubin (Total) 0.5 mg/dl 0.2 - 1.1 mg/di

REMARKS (IF ANY)

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

ol
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
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