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i S i Accredeed By BMOC

‘..‘ﬂ HAQ U E & SONS LTD- bl Accrecdiation Mo A 55144
Rummana |lague Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel: #5880 31 7162145, Fex : 880 31 F10530 PATIENT CONTROL NUMEER
H1az24

MEDICAL EXAMINATION CERTIFICATE

FIRST MANMI [ARSOILE MNARIE-
MD. SHAFIQUL ISLAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MANIKGANJ 15-Dec-1996 EG0689511 CO9795
NATIONALITY . BANGLADESHI] SEX 1] Male (] Female [VESSLI TYPL  CHEM. TANKER]TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER - +8801729799180 (SELF)
HOUSE NO.-06, ROAD ND.-587, VILL: GHIOR, P.0.: GHIOR, P.S.: GHIOR, DIST-
MANIKGANJ, BANGLADESH. RANK 2ND OFFICER

Have: you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyefvision problem S 16 Sleep problems El g
2 High blood pressure rn i+ 19 Do you smoke? rl =
3 Heart'vascular diseasc Il Lt 20 Operationisurgery o L
4 Heart surgery [l = o 21 Fpilepsyseirures 1 [+
5 Varicose veins [l [ 22 Dizzinessifainting [} C1r
6 Asthmalbronchitis rl [l 23 Loss of consciousness 0 1
T Blood disorder l [l 24 Psychiatric problems | Py
&  Diabelos Il | L= 25 Depression h % et
] Thyroid problom I [ L 26 Attempled suicide cl i g
10Q I:hgesti\re disonder 1] L= 27 Lass of mem ory [l | b=
11 Kidney problem S = 28 Balance problem e N
12 Skin problem Hl L+ 29 Sgvere headaches Ll EFT
13 Allergies ] o 30 LCarfnoselthroal problems. Ll il
14 Infectious/contagious diseases [l 3+ 31 Restricied mobility [l o
15 Hernia L1 [~ | 32 Back problams 3 o 2
16 Genital disorders [l g 33 Amputation £l 5 g2
17 Pregnancy U A~ B+ 3 Fracresidislocations L | l.'.'f’
If any of the abave questions were answered “yes”, pleake gve details,
Additional questions
YES NO |
35 Have you ever been signed off as sick or repatnaled from a ship? | BT
38 Have you ever been hospitalised? | 8
37 Hawag yol ever been declared unfit for sca duty? I (1
M Has your medical cenificate ever boen restricted or revoked? id -1
39 Are you aware that you have any medical problems. diseases or ilnesses? i | '--"3'/‘
40 . Doyow feel healthy and fit 1o porform the duties of your designated positionfoccupation? M | EETy 1
41 Are you allergic to any medications? 1 —adl
Comments:
FIT FOR BUTY ON BOARD SHIP |
42 Are you taking any Aon-prescrplion or prescription medications? = [ ] :"‘J
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby autharize the rebease of all my previous medical records from any health professionals, health institutions and pubdic authonbies
" 1o Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is tfrue and any false staterment will
disgualify me from my employment. benefits and elaims

Signature of Seafarer
MEDICAL EXAMINATION

Weight X Height {cm] M{;Bm Pressure. Systohc | & U 79 Diastoic Wwr, PULSE L7
e . A g ! {

Far Heanng by Audiometry Audiomolny [ i I'-:E:;i'qg by Whisper Test

Iight 1 Adequate | 1) Inadequate) SO0 | 1000 | 2000 | 3000 #1 Adequate | [1 Inadeguate

I eft L1 Adeguate | 11 Inadeguale ~ A I+ Adequate | 1 Inadequato
VA =}

Hearing meets the standards as laid down in STCW Code Section A-1/92  YLS YL NO [l

Revision - 5.1 04 - 2 U 2 3 v B !:} 2 2 To be cont'd on page 2 Revision Date : 24ih July 2022
'



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided K :

Right eye Lell eye Right eye L efi eve 1 UFTL Defective
Distant Ll Wik Hight eye =
PMexar Left gye e
Visual acuity meets the standard laid down in STOW Code Section A 1/9 —4TS NG
Colour vigian as per S1TCW CODE Section A 109: MNarmal [T Poubtful 11 Defective
Date of last colour vision test: Date (dayimonihiyear) 1 ﬂ EI}ET }_Im )

MNormal  Abnormal Narm Abnormal

Head '1’[;# Varicose veing | Il
Sinuses nose, throat I":I/ [ Vascular {inc. pedal pulses) l‘J/, Ll
Mouthfieeth =9 I Abdomen and viscera | [l
Ears (general) r'J"f O Hermia 7 [l
Tympanic membranc IT’:r L1 Ao inol rectal oxam) e [l
Eyes 3 o Il G-U system = |
Opthalmoscopy L+ I Lppor and lower extremities [ [1
Pupils T =] Spine (G085, 105 and 118 [+ I
Eye movemeant = I Meuralagic (full brief) L+ I
Lungs and chest !"1/ 1 Paychiatric "-I‘Tj ]
Breast examinalion Jd— O General appearance [ 1
Heart I['\)':ﬂl\p// 03 Skin v &

[ RESULIS OF ANCILLARY [ XAMINATIONS == 7
Chest X-Ray = B u IEMICAL (LIVER FUMNCHON 1 blj / Mdrljuana L1 F'-‘u::sﬂw i
ECG 22 2 [BILIRUBIN Alconal Test | T |Positivg.. |

BLOCD R _ |sGF URINE RIE

DC(differential count) 7ot 7[sG B OTHES =
HAEMOGLOBIN (HGBJ] /="~ DRUG ANID ALCOHOL TE8T ~. HidsAg L [React] r{Hpmeactv
[ESR (WESTERGREN) | 2 —< |Morphine Ol [Posiivd T [Hegative — [HIV 7/ AIDS Test [l |Reacti] A ehreactiv]
WBC o ?{w& Amphataning 11 [Paositivd W]ve WRL [ [Reactidr1 [Hon

BLOOD GLUCOSELEVEL Phencyclidine L1 [Positivg LAbefiitive  [Blood Type £
HANDOM 5.5 |Harbiwates O |Positiv, & |Mpgative  |Psychological Exam
HEATE 9024 [Cucaing [ | {Positiv TNegative | Othersxus Uirassund) %

Hereby | declare that'l am in knowledge of the contents of the Physical examinations:

20 OCT 2023

[ate

MD. SHAFIQUL ISLAM SAZIB
Mame of Seafarer

Signzture of Seatarer

Aszsessment of fitness for service at seca:
On the baszis of the examinee’s persanal declaration, my clinical examination and the dizgnoshc fest resuits recorded abave, | declare the
examinge medically:

—T1 Fil for leokout duties I Mot fit for lookout duties
e [eck sapds L ngine service Catering service Other services
i | Il ] &
Linfil 11 I'l I'l ]

Without restrictions With restnctions

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 1o
endanger the haalth of other parsons on board?

My
LJ

Yes 4+

j,w"

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

—

Action taken by medical examiner (e.g., referral).

Il O
UL LU

[ Fitness Date:

it Bingsician

R A
LD
In Accordance with Medical Examination {thﬂaw TWII:“[';[ F&g{mand STCW 19781996 as Amended, MLC 2006

DG Shipp.ng Bangladesh Approvecd Revision Date : 24th July 2022
General Physigian
Radical Hospitals Limitad

. e

Revision : 5.1



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMES )
SAZIR MD.SHAFIQUL ISLAM

DATE OF BIRTH ' PLACE OF BIRTT P

12 15 1996 MANIKGAN BANGLADESH
MOINTI DAY YEAR CITY COLUNTRY M MaALE 1] FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRISS OF APPLICANT.
MASTER | HOUSE NOL-06, ROAD NO). 587,
DECK OFFICER R VILL: GHIOR, PO GHIOR, P.S.: GHIOR,
ENGINEERING OFFICER - [ DIST- MANIKGAND, BANGLADESI,
RADIO OFFICER L) BANGLADESIL
RATING I

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REOUIREMEN TS STATE DETAILS ON REVERSE SIDE

HEWGHT WEIGHT I3I AN !‘I{r‘w‘\llm I’lJI,‘:t IH:."S-I’.II!{..-‘{I'I{Ih L-'|:r_\"l.Ei.-’ti.al’lif\!b‘\‘ui'l’
%
|2 X827 : / 19 dfr i

VISION: le,llil‘.l . ||ifF‘r| IlIE,-"-,R[N(_i?
WITHOUT GLASSES E‘:{ | - A
WITH GLASSES / RT. EAR f\f‘é’jé LEFT EAR Al E_l«: )

COLOR TEST TYPE: BOOK [ LANTERN [#T8 COLOR TEST NORMAL? =T Yes [ No (IF “NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MELET THE REQUIRED VISION STANDARD? Yes [ No

HEAD AND NECK {\} WN H!I".All'l'{(_'.-".R!}I()V.-“.ﬁ.||,AR}
e
o Fi

SPEECH DECK/ NAVIGATIONAL CFFICER AN RADIC OEFICE
IS SPERCIHUMINIPAIRED FOR NORMAL VOICE COMMUNICATIO N
plonres |
EXTREMITIES:

UPPER ~N N,ﬁ LOWIR : IE: A /]

15 APPL If_.-'I.Nr"'.-.-\{{i\lr'\IEl}lN ACCOREANCT WITH WHO RECOMMENDATIONS? ‘lx.w""l‘frl\u

LUNGS

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGURAVATED BY WORKING ARGARD A VESSEL. OR TO KENDER HIMHER UNEIT FOR SERVILT
OR LIKELY TO ENDANGER THE HEALTH OF CITHER PERSONS ON BOAR Yes L] Mo

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT TH} BEYITORM OF O PAGIEE 2
I3 APPLICANT TAKING ANY NI"IN-I"RIE?EL;IUI’ FEON OB PRESCRIFTION MEDICATION Yes [T Mo M

Ly : 20 0CT 2003 19 0CT 205

SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATI
IHIS SIGNATURE SHOULD BE AFFIXED INTHE PFRESENCE OF THE EXAMINING PHYSICTAN

FHIS IS TOCERTIFY THAT A PHYSIC AL EXAMINATION WAS GIVENTO: MD. SHAFIOUL ISLAM SAFIR

{IFE FOR DUTY ON BOARD SHIB] 1

MAME OF APPLICANT

FLIS APPLICANT IS CUR THAED J-'|{|-'|;}M\4~.11.?\-|q TABLE DISEASEAOR VIRUSES FOR COOKSE Wi Mo [l

SEAFARER IS5 FOLUND O 3F ‘-i"ﬁll-‘ [ NOTFTFORDUTY AS A T MASTER _A’Jﬁ?kl?l FICER 7 [ ENGINEERING OFFICER £
B RATHO OEFICER ¢ LT RATING ¢ L1 Crier cook L1 Cook o LEWITHOUT ANY RESTRICTIONS ¢ 1]

O WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR MR AL RATHAN; MLB.B.S(DL), REG. NOL A-55144

ADDRLESS - RADICAL HOSPITALS LIMITED 35, SHAT MAKHIN M AVENLE SECT IUH B2 UTTARA. DHAKA-1230. BANGL. 'iIH s

MNAME CHFF PHY SICTANS CERTIFICATING ALT Ililld_l_l_'s' DG SHIPPING BANCGL \i]‘l\ll

PIATE OF ISSULOF PHYSICIANS CERTIFIC G-Mav- 2014

SIGNATURE OF PHYSICIAN 20 0CT 2073

[ATE

: : [
Phis certificate is Tssued by authority of the Maritime Administrator andv

DR. M |Raf MmkmiMMHm" (Seatbrers) Convention 19848
Rev, lul/2017 MEES (DU, DFM. CCD (Birdem), PGT (Ophth} T
i BMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Lirmited.

h the requirements



MEDICAL REQUIREMENTS

Al applicants for an officer certificate. Sealurer’s Identification and Record Book or centification of special gualifieations shall be required 1o
have o phyvsical examination reported en this Medical Form completed by o centificated physician. The completed medical -[orm must
accompany the application tor officer”s cortificate. application lor Sealirer's Mdentification and Record Book, or application (or certilication
ol special qualilications, This physical examination must be carmisl oul within the 2 months immediately preceding application for an
efficer certilicate, cemilcation of special gqualifications or a Sealarer’s Idemilcation and Record Book, The examination shall be conducted
in accordance with BMIE MO-T-47-1. Soch prool of examimation must cstablish that the applicant @ insafistactory physical and mental
comdition for the specitic duty assignment undertaken and s generally in possession of all body facultics necessary in fulfilling the
regquiremnents ol the sealaring profession,

In conducting the examination. the certified physician should, where appropriate, examinge the seafarer’s previous medical reeerds {including
vaccimtions} and information on occupational history, neting any diseases. including aleolol or drog-relaed problems andior injuries. In
addition. the following minimum reguirements shall apply:
fay Nearing

& Al applicants must have hearing omimpaired Tor noemal sounds and be capable of hearing a whisperad voice in better ear at 15 foct
(457 myand in poorer car ot 5 Teet (1,57 m),
{h) Evesight

®  Deck oflicer applicants must have (either with or withoul glassesh o Teast 200200 LODY vision in one eye and a least 20040 (0,507 in
the arther. Applicomts for deck officer and deck ratings who will serve on vessels of 300 gross tons or mare must have nermal coloe
perception that complics with C.LE, Standard 1z those serving on vessels less than 304 gross tons must comply waith OO0
Standards 1 or 2.

®  ngincer and rdio olTeer applicents must have (cither with or withour glasses) al least 20030 (0,63} vision in one eve and al feast
2003000400 i the other, Applicants for engineering olTicer or rating and for cadio operator must comply with C.LE Standards 1 2
or 3, Engineer and radio officer applicants must also be able o pereeive the colors red. vellow and green.
te ) Dental
®  Scalarers must be free fromombections ol the mouth cavity or gums,
Gy Blood Pressure
® Anapplicant’s blood pressure must fall within an average range. taking age inlo consideration.
fe) Voloe
& Deck/Mavigational officer applicants and Radio olTicer applicants must have speech which s unimpaired [or nonnal voice
communicalion.
() Vaccinations
® Al applicants should be vaceinaied according 1o the recommendations provided in the WHO publication. Imernational Travel and
Heslth, Vaceination Requirements and Tlealth Adviee. and should be given advice by the cenified physician on immunizations. [
few vaccinations are given. hese should be recordued.
() [hseases or Conditiens
®  Applicants alMlicted with any ol the fullowing discases or conditions shall be disqualificd: cpilepsy. insanity. senility, aleoholism.
therculosis, acute venereal discase or nearosyphilis. AIDS, andfor the use of nancotics,
{1ty Physical Reguirements
&  Applicants lor ahle scatarer. bosun, GP- 1, ordinaey seatieer and junior ordinany sealarer must meel the physical requirements for g
dechmavigational officer’s centilicae.
®  Applicants lor Brefwalertender, oiled/motor, pump technician, electrician, wiper. tanker rating and survival crafifrescue boat
crewmember nust meel the physical nequinements for an engineer ofTicer's cerlilicate,

IMPORTANT NOTL:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board o vessel,
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability 1o work, shall be given the
apporiunity o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or ol
any organization ol shipowners or sealurers.
Medical examination reports shall be marked as and remain confidential with the applicant baving the right of a copy o histher report. The
mcdical examination report shall be used only Tor determining the fitness of the scalarer lor work, and enhancing health care.

DETAILS OF MEMNCAL EXAMINATION

{To be completed by examining physician: alternatively, the examining plysician may attach a form similar or identical 10 the model
provided in Appendix | of RMI MG-7-47-1).)
FCOMPLETE PHYSICAL EXAMINATION, INCLUING NEARING TEST
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Tesi(VD

I3 Dlepatitis 15 Sarfaee Antegen Test{HibsAg). By Urinlysis F) Drog Test Gy A

FoX-RAY EXR PA VIEW 1“-23

4ll:_(’||“| 2o0c1
5. EYE EXAMINATION FOR V/A & C/V

A-551 MMGBGM"'E

E I
S0 S gt o7 05

Radu:al Hospitals Lirmited.

Rev, Juli2017
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/4, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

=10

Name MD. SHAFIQUL ISLAM SAZIB | pate 20-0ct-2023
Age 26 - Sex MALE
Passport No | EG0689511 CDC No c09795
Sample BLOOD | Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: FURANO GALAXY FUJI GALAXY
' After Sign-Off Before Sign-On Reference Range
Date of Report If _{;".ﬁ:‘zﬂ f-%g ‘gg,jﬂ,— 25’22’5 g
Serum Bilirubin 5;.9_ g C-LF el 0.2 - 1.1 mg/dl
Serum S.G.O.T/AST [ =25 1 a4 Up to 37 UIL
Serum S.GP.T M g1 Up to 42 UIL

DOCTOR'S REMARKS:

Mo Restrictions

Revision - 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES (DU, DFM, CCD (Bi
BMDC 3&-55144. ﬂﬁé‘fg"éy%‘?é“

DG Shipp.ng Bangladesh Approved

General Phy
Radicai Hospital

gy Date © 24th July 2022
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RADICAL
HOSPITAL ok L
radical _hospitals@yahcoo.com, www.radicalhospital.com LIMITED
Id No 0752 Date : 20-Oct-2023 D.Date : 20-Oct-2023
Patient's Name : MD SHAFIQUL ISLAM SAZIB Age :26Y 10M 5D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 9795

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 14.1 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.

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

ESR{Westergreen) a7 mmy1st hr Mabe:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,100 jcumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm ly
Infant{One Year): '
£,000-18,000/cumm
Differential WEC Count (DC)
Neutrophils 59 9% Child: 25-66 %, Adult: 40-75 % || [ :
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % LLHh|||;|t.“_
Manocytes 03 % Child: 03-07 %, Adult: 02-10 % WECICIKEAE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-D1 % |
Tetal Cir. Eosinophils 142 jcumm S50-450/cumm
Total RBC Count 4.61 m/ul M: 4.5-6.5, F:3.8-5.8 mj/ul
HCT/PCY 385 % M: 40-54%, F:37-47%
MCV 83.51L 76 - 94 fl \
MCH 30.6 pg 27-32pg | !11.
MCHC 36.6 g/dL 29 - 34 g/dL =
RDW 12.4 % 11-16%
PDW 14.0 fL 35- 56 fl L
Total Platelete Count (PC) 2,71,000 /curm  150,000-450,000/curnm i
MPY 8.6 fl 7.0-11.0fL ;
PCI 0.233 % 0.1- 0.% : l|
Bledding Time(BT) % 10-18 % 1l
Cloting Time(CT) % 0.1-0.2 % !li:. LT
PLT CURVE
Checked By

Dr. Sumaiya Khatun

Medical Technologist 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 : +8B0255087281- 2, Mobile: 01955567000- 3




RADICAL oo

Fel
HOSPITAL S
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23100762 | Received Date | 20/10/2023
Patient's Name MD SHAFIQUL ISLAM SAZIB
Patient's Age '26Y 10M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Of 9795
Sample BELOOD

IBIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Bleod Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 UIL Up to 40 U/L
Serum AST (SGOT) 19.0U/L Up to 37 U/L
HbA1C 520 42 -67 %

REMARKS (1F ANY)

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

Checked By Dr. Sumaiya Khatun
MEBEBS, MD (Microbiology)
% Associate Professor
Medical Technologist. Dept. of Microbiology

RADICAL HOSPITALLIMITED | 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 LIMITEL

‘ Bill No DIA23100762 | Received Date | 20/10/2023
Patient's Name MD SHAFIQUL ISLAM SAZIB

Patient's Age 26Y 10M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Of 9785
PSample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) i Negative
HBSAQ (Method - {ICT}” * Negative
VDRL ) Mon-reactive

' BLOOD GROUPINGResult
ABOBlood Group | "O" (+ve)
e S

Qb

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

Medical Technologis 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
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RADICAL o
A RaDicAL ) B

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100762 o | Received Date | 20/10/2023
Patient's Name MD SHAFIOQUL ISLAM SAYIB
Patient's Age 26% 10M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: CfO/ 8735
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L_ ) Test N_amc | B Result |

Drug Level of Urine

Cocaine Negative -
Morphine ' Negative
Mﬁrijlmna " VW Negative
Barbiturates v Megative
Amphetamines = Negative
Phencyclidine Negative
Alcohol . MNegative
Benzodiazepines Negative
Methadone Megative
_Pmpm}rphune - T Negative
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
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RADICAL Fos
HOSPITAL ﬁg .

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100762 | Received Date | 20/10/2023
Patient's Name MD SHAFIQUL ISLAM SAZIB
Patient's Age 26Y 10M 5D Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO: C/O/ 9795

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 o
CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC | Nil

Albumin NIL wBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil

| | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
[BileSalt [ Not Done Urates _ Nil ]

Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil .
B.J. Protein | Not Done Hippurate crystal NIL

&

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

Checked By

Medical Technologist.
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BRB0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicathospital.com LinITED
| REF: [MT. FUIT GALAXY | DATE: 20/10/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD SHAFIQUL ISLAM SAZIB | RANK: 2P OFF [ CDC NO: C/0/9795 |

VISUAL ACUITY: RIGHT LEFT

0 /i Gt ks

UNAIDED

AIDED

COLOUR VISION: NGRM BLIND

sl

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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADT% E

HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. - 23100762 Receive: 20102023 Print 2010/2023
Fatient's Name  :©  MD SHAFIQUL ISLAM SAZIB
Age . 26Yrs 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-P angles are clear.

Heart : MNommalin T.D,

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments :  Normal chest skiagram.

fh

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

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

This report has been electronically signed. Péggc:’f-id

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED!
| Patient ID 23100762 Voucher No
Test Name USG OF KUB Delivery Date 20010/2023
Patient Name 1 AFIC) b AZIE
Age 26Y%rs Sex Male
Refd. By Dr. Mir Md, Rathan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position, Bipolar length -9.2cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 9.6 cm. The cortical
echogenicity are normal with clear cortico-medulfar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter ,

URINARY BLADDER: Is well filled, Wall thickness is regular and within normal limit

; No intravesicle lesion is seen

PROSTATE: Normal in size, volume is 7 dce, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study.

277
Souplogis A
sonologist o *

Dr. Asma Ah ﬂl
MEBS,CMU,DMY

PGT(Gynae & obs)

Advanced Training on TVS

Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
=t AGAINST CHOLERA

}Date of birth 15-12-133§ Sex MALE

This is to certify that
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

e Shgstur “dﬁ"”ﬂ‘ Approved Stamp
status of A'geCinator
A7 =]
1 <§
> DR. MR MD. RAIHA
) \iB8S {DU), DFM, CCD (Birdem). PGT (Oph
BMDC A-55144, taMG-BG -01
DG Shipping BangladeshAppTg
Ppé-enaral g f3lcia
SHEHO) ,-__}- i Tt
> & =
Q" DR. MERFID. RAIHAN
X' ERS (DU, DM, CCO (Birdem), PGT (Cphth)
NG BMDC A-55144, MMC-BGD-016
DG Shippng Eang!adw?ﬁ_h Approved
General Physician
Radizal Hospitals Limited.
’ 4
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i g 'BGD-016
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Gen hysician
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o, DR. Méﬁ.’m (Birdgm), PGT (Ophihi
i MDC A- :
1:.3(; Shipp.ng Bangladesh Approver
6 General Physiclan
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

04.2023.5022

SLNG.

o —

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 International 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... . 9A2M First Do, Middle . SHAFTAVL . ISLAM,
Gender: {MsfefFemale}l ,,,,,,, MALE. ... Nationality. SANGLADESHL. .  Dater.... EEDETM ...................................
Occupation: Déf:ka’EnginefCatering.-’Dther (specify)........PEBK ... Rank.... SEOND.. QFFICER. ..
Father's! Husbad'sname: .. MD. SHAHOIAHAN ... AZIZ............ CDCNo.. . C[AFIE
Mother's Name:...........oULTANA.  BEGQUM . Seaman IDNo... 0500094621 ..
Address: House Mo:...._._3 SET o Street/ Road No:. QH108. L PP2ALA PassportNo.... EQOA RIS AL .
LOCAlItyVIllAGE: w.rvvvrererrrer T NIDNo... 280823 066% ...
P min s g Qul. Date of Elmhlﬁffl?flﬂ@'é
7 R 1 (DD/IMM/YYYY)
District:..............MANUGAN T .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| 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 jﬁg.f’—

2. Hearing meets the standards in section A-I/9 NES/

3. Unaided hearing satisfactory? NESIND

4. Visual acuity meets standards in section A-1/87 JE‘g

5. Colour vision meets standards in section A-1/97 : fﬁﬁ ?JIH
Date of last colour vision test

6. Fit for lookout duties?

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? SINO

8. Any limitations or resfrictions on fitness? :YESM
If YES, specify limitations or restrictions:

e AL
Duties: BICA \;;(}SPTFEM R

Location/Vessel v by, ot W 8
Medical/Other:
: .- g
9, Medical fitness category : ‘__/Eﬁ%lﬂ restriction ‘ { Fit-Subject to restrictions J ‘ Unfit

10. Date of examination/Issue (DD/MMYYYY )..cooirreoic e

11. Date of expiry (DDIMMHWY}.IHDETEMS'ND more than 2 years from the dat mination”.

IR MD. RAIHAN |
MBSS (DU), DFM. CCD (Birdem), PGT {Ophi)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
m?erllal_:al Physician
cal Ho fs Limi
Mame & Eignaturesg%atﬁéw?c itioner:

| have read the contents of the cerificate
and have been informed of the rnght to
review. i |

| Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig-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/WHG/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 seafarers 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:

® 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 /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.

() 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.
(e} Voice:

& Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
vaice communication.

if) Vaccinations:

e 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:

e 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 from 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 of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer ork and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
madel provided in Appendix1):

1. Complete physical Examination. 20 0CT 2003 SR MIR. MD. RAIH AN
2.Patholegical Examination: y \IBES {DU), DFM, CCD mﬁ%ﬁ%‘l
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E B iadosh Approved

General Physician

Radical Hospitals Limnited.




	Md Shafiqul Islam Sazib.pdf (p.1-15)
	Md Shafiqcdul Sazib.pdf (p.16-17)

