£5 HAQUE & SONSLTD. R o

Accredialion Mo A-55144
Hummam Haque Tower, 1267004, Goshaikdanga, Agrabad Gra, Chattogram, laanqiauosn

Tel . +880-2-3332316214-6, Fax : +BB0-2-333310530 PATIENT GONTROL HUMSER
HS3756FF

MEDICAL EXAMINATION CERTIFICATE

SURNAME —— FIRST MAME AND MIDOLE MARE
RAHMAMN MD. ZAHIDUR
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
SATKHIRA 10-Jul-1978 A EHO108607 CO3756
MATIONALITY ©  BANGLADESHI SFX.  [f'Male |1 Female [VESSEL TYPE - CONTAINER [TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS = CONTACT NUMBER +§801631385181 (SELF)
SULTAN PUR BAZAR, SATEHIRA SADAR SATHKHIRA, BANGLADESH FAMNE - MASTER

Have you cver had any of the follwang conditions#

A
Condition YES Condition YES
1 Eyelvision problem ] 18 Sleep problems Il i
2 High blood pressare | 1% Do you smoke? 1
3 Hearvascular discase ] 20 Dperationfsurgery [
4

Hear surgery (]
» VArcose veins Il
5] Asthmalfbronchitis Il
f Blood disorder Il

21 Epilepsyseisures Ll
F2 Dizzinessifainting Il
#3  Loss of consciousnoss 1
24 Psychiatric problems Il
& Dhabetes Il 25 Depression 1
8  Thyroid problem Il 26 Atlempled suicide i1

10 Digestive disorder Ll / 27 Loss of memany 0
11 Kidney problem [ 28 Balance problem (]

SRR E

12 Skin problem | 24 Severe headaches &
13 Allergics [l 30 Earnosefthroal problems 0
14 Infectious/contagious diseases O 3 Restricted mobility 1
15 Harnia & 32  Back problems ]

16 Genital disorders i1 33 Amputation |
17 Pregnancy (5] |34 iraclures/dislocations [

If any of the above questions were answered “yas”, pldsuc give details,

NS

Additional questions

=
m
w

35 Hawve you ever been signed offl as sick or repatrialed from a ship?

3 Have you ever been hospitalised 7

37 Have you over been declared unfil for 2ca duty?

33 Has your medical cerificate ever been restricted or revoked?

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

40 Do you feel healthy and fit to porform the duties of your designated positionfoccupation?
41 Are you allergic to any medicalions ?

Comments: : :
FIT FOR DUTY ON BOARD SHIP

N

&

|
|
1

[

b
N7 S ER

42 Are you taking any non-prescription or prescription medications?
If yes, please list the medications taken and the purpose(z) and dosage(s)

N

. I herety authorize the release of all my previcus medical records from any health professionals. health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also cedify that my history contained above is true and any falze statemaent will
disqualify me from my employment, benefits and claims.

ma E Ebﬁ\djéﬂ 'Eﬁh'mﬁn.

Signature of Seafarer
MEMHCAL EXAMIMATION

Weigh = 1 {eight {em) A {Blood Pressure: Systolic  Diastolic

Far ‘a‘r}{canng by Audiometry Auchomelry J,.J-m!—ﬂmq by Whispir Tes!

Hight L1 Adequate | |1 Inadequates 500 | 1000 EHCICI_H "_34]{]{] f"_’_‘.r'll,ﬁoﬂcqua!u L] Inadequate

Lef 1T Adequate | 11 Inadequatd '}{71 LT Adequate | [ Inadequate
— 1 AL -l i S | L R e

Hearing meets the standards as laid down in STCW Code Section A-18 7 YES -—4’1”.’! [y (] 1

Revigion - 5.1 U 1’ ) 2 0 2 3 . 5 G 0 0 lo be cont'd on page 2 : Revision Date : 24th July 2022




Cont'd from page 1

B Visual acuity Visual fields
Linaided Aijced 2
gkt eve Lef-ever 4  Hight eye Left eye N'ilrffj’" U
Uistant S om A ﬂg) ] Hight eye = B
MNear e Left -
Misual acuily meets the slandard faid down in 510W Caode 5 n;;’.ﬁ.-wﬂ_' ﬂﬂ:ﬁﬂ
Calour vision as per STCW CODE Section A-19- ﬁ:::—rm [ Dauttful [ Defective
Date of last colour vision test: Date l;i:lay-'munthn'-.-ear]\l T 'E}G-II— ﬂm
I:rm:-rmal Nor Abnormal
Head Varicose veing Ll
Sinuses, nose. throat Vascular (inc. pedal pulses) / [l
Mouthiteeth | I Abdomen and viscoera (] 0
Ears (general) [ Hesia / &
Tympanic membrans 1 L Anus (not reclal exam) I B
Eves f I G-L) system / i
Opthalmoscopy ] Il Upper and lower extramitios Cl
Pupils / [ Spine {CI5, T/S and 115 |
Eye movement / [l Meuralogic {full brief) | 1
Lungs and chest I Ll Fsychiatric / ]
Breast examination ] General appearance / ]
Hicarl W‘j/' L] Skin //1 8
RESULTS OF ANCILLARY EXAMINATIONS e
Chesl X-Ray P& =] BIDCHEMICAL [LIVER FUNGTION 1LS1) [Warjuana L1 |Positivg+T| Negative
ECG A 7y AR Biruein A7 S € |Aecohal Tesl 11 |Fositivg alive
BLOOD R~ — [§GPT i URINE [t 7 /%f;#“
DC(differential count) 257 SGO1 o CTHERS = =0
HAEMOGLOBIN (HGE) ',% DRUG AND ALCOHOF TEST HHsAg [ |Reactidr] PRt
ESR (WESTERGREN) | £2.8% Morphine L1 [Positivd #T|Nefiative |11V 7 AIDS Test U1 [Reacti] #T | Merréactivd
WHC ..,,5945‘/"’.::? Amphelaming Ll | Posindg L] tive WIRL L1 |Reactiy LA MNonreactivg
BLOOD GLUCOSE LEVEL Fhencycliding L1 |Positiv] [ ative Blood Type
RANDOM = .5"‘ Harbiturates Il |Positiv] #7 [Magative  |Psychological Bxam =
HEAIC T >~ |Cocaine LI |Positivd [fMegative |Others{KUE Ulirasa 5] e
Hereby | declare that | am in knowledge of the contents of the Physical examinations
J, ﬂalnwrh MD. ZAHIDUR RAHMAN 17-06t-2023
Signature of Sea!an}r ~ Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the examinec's person: laration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examines madically:

ﬂ Fit for Inaha}wm‘r.s L Mot fit for logkout duties

e Deack sefuice L.ngine sarvice Calering service CHher services
=1 Il [l [l L1

Uniit = ] ] K ]
//\ Wilhout restrictions [ With restriclions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or 1o render the seafarer unfif for such service ar to
endanger the health of other persens on board? /)LLW;
et M

Describe restrictions (a.q., specific position, type of shap, trade arca):

Action taken by medical examiner (o.g., referral):

[ Fitness Date: T710T | 2073

In Accordance with Medical Examination rbeafamMMEﬂﬁgﬁmhRm CW 1978/1996 as Amended, MLC 2006
e Genaerat
Ravision - 5.1 Radical Hn:rspltals Limited Hevision Date : 24ih July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEN NAME (5)  MD. ZAHIDUR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 10 MONTH 7 YiAR 1978 CITY  SATKHIRA  COUNTRY BANGLADESH [MALE [+] FEMALE | ]
POSITION ON BOARL: / - MAILING ADDRESS OF APPLICANT:
MASTER i FLAT-B5, HOUSE-73, SHAH MOKHDUM AVENUE

DECK OFFICER
ENGINEERING OFFICER

| SECTOR-12, UTTARA, DHAKA
[ ]

RADID OPERATOR | BANGLADESH.
]

RATING L]
DECLARATION OF THE AUTHORIZED PHYSICIAN .
VISION 50:& TEST TYPE HEARING
WITHOUT GLASSE WITH GLASSES

_ Bok
RIGHT EYE é /é: i [ LANTERN RIGHT EW
YELLO L g

LEFT EYE é gz/é i GREEM Bl et E-'AW

= -
Confirmation that identification documents were checked al 1he paint of exagp YES LA nNo[]

Hearing meets the standards in STCW Code-SEclion A.1/97 YES [ nO [ | NOT APLICARLE[ |

Unaided hearing satisfactony? VE-.H’L/I/ e[ ] /

Wisual acuity meets standards in STCW Code, Section A-1/97 Yl g///ﬁﬁ{} [ ]

Colour vision meets standards in STCW Code, Section A-1/57 YF:EV NOT ]

(Ihe visual test it is required every six yoars)

Date: of the: last colour vision test: (Day/Monthiear) 1!: DEI Enn 2 P

Are plasses or confact kenses negdssary to meet the required vision standards? YES [ | NO-‘FTT

Able for watchkeeping? ¥ s.(" NG| )

l= applicant taking any non-preschption or prassrption medications? YES | | NE(I

Iz the sealarer free from any medical candition likely to be ravated by service atl sed or to render the seafarers unfit for such service or to
randanger ine health of other persons on board? YES | NO [

& : i
Hereby | declare that | am in knowledge of the conténts of the Physical Fxamination.

A MD, ZAHIDUR RAHMAN 17-0c-2023
maf_(}:@,lﬂ _@a}amqﬁ, _

Signature of Applicant / Mame of Applicant / i ;Vj
CIRCLE APPROPIATE CHOICE: (#¢E / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER !/ DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS

T A ﬁﬂ“FUEr”ETVG:» BOARD SHIP -

NAME AND DEGREF OF PHYSICIAN: DR. MD. AYUBUR RAHMAN. MBB$ P.G.T. {HEDJCINE}

ADDRESS H.b-i%.-'n [}IﬁGNOQEIf“ {"F MNTER, MHE R CHAMEI I-E-:t:-'F :. 10 M,RAImrJ CiA, CHATTOGRAM, BANGLADE SI-I
MAME OF F‘HYQIUMN 5 CERTIFICATING FHUFHDHITY EANGLADESH MED!CAL AND DENTAL CGUNCIL :B M.D. C )

DATE OF ISSUE PHYSICIAN' W.—p_ﬂz-mg e = .

*
SIGNATURE OF F‘EIVSIE_. ) B STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIEICATE: 16 OCT 2075

2016
MDG A 55144 MHGEGU
I:?G 5hipp ng Br:ln ladash AWrde
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b FAMILY HISTORY : (REED

Motation: F = father, M = modbel, B = beother. 5 ™ sisier

5 LE [E&i
Heant diszase (L-BEMY)
Canzer *pan {B-FHT)
Diaberes (FERA)
Hypsriension (HEEE)
Cerebral Apoplexy (REZIRR)
Liver dizcase {FTIRES)
(iher Name of disease (#951

(RERIR IR NN

F
F
E
F
F
F
F

Bivelly ¢nier any special nudah_.._ﬂ o the Afts =n_5.m Prysician in Enplogh

RlETHR

IEHER~ SN D 5,

_..-.1... u

el
Wi
M
M
bt ]
LY
|

DU om@pEom

WAL AL da

oue: 11 0CT 2073

{Card holder} {20

D

O Shipping Ban
General

[J anmen s

Signature [BH} g%.lﬂpz%ﬁ” Ffzf

IR. MD. RAIHAN
MBBS [DU), DFM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

W.nn-u: Approved

hysician

=PRIVATE>

D
3@%&\

(EE

il Moo d b

MEDICAL RECORDS
(Write in black Lerers)

MNems of Company, _

.im‘m. = % Nm

given nam: (5

Mame of Poaition: " “ “ “m

DMy

IRk ..ﬂ.mm 21
Height. L@wﬂ Weight (FEME) b\\ kgssi age 20 120 TR he
Paise: Farmal n?__.;.____._m rate; Moormat wemperopare. AT

(B ST (EREIEL T~ 50 (ERR
Blood peessurs Eilaad .m Iﬁ_ﬁf | Bimgledaried
(=) - (e [R2E - i =
Plood supar (MEXE) mehdl 0 05625= mmalff]
remal

Uiz azid: (F02(H) mefdl > 0050 4m

Radical Hospitals Limited.
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| HAQUE & SONSLTD {5}

DECLARATION OF HEALTH BY CREW

NAME OF CREW :  MD. ZAHIDUR RAHMAN RANK : MASTER

CDC NGO : CiW3756 DOB: 10-Jul-1978

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ( v} YES OR NO YES

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

\
AS

2 Are you suffering from any heart related cotnplications? i

3 Are you a diabetic ?

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? 1

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

5] Have you ever been freated for a mental or nervous problem?

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

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

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

10 Are you aware of any other health condition that could affect your fitness for

seafaring employment *

ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of
my knowlede, true and complete. lalso declare that lam a healthy man and will be fully responsible for ail the
consequences in case of detection of any chronic disaase or its past history which Imay have concealed before

joining vesse,l ?nd will bear all the expenses as may incur a3 a direct result of such concealment.

Date - 13-16-20212 . Signed:  |MA_Tebwdun E“hm“.

The Crew Member

* If yes, mention details below:-

Revision : 5.1 Radical Hospitals

Revision Date : 24th July 2022
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' HOSPITAL

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

Id No 1 0Bab Date : 17-0Oct-2023 D.Date : 17-Oct-2023
Patient's Name : MD ZAHIDUR RAHMAN Age :45Y 3M 7D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 3756

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.3 gmy/dl M:13-18 gm/dl. F:11.5-15.5 gm/dl.
Child:10-13 gm/dl.
Infant; (One year):8-10 gm/dl.

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
- Children: 5,000-15,000/cumm I

Infant{Cne Year): :
£,000-18,000/cumm

Differential WBC Count (DC)

MNeutraphils 61 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 34 % Child: 52-62 %, Adult; 20-50 % | |

Monocytes 03 %a Child: 03-07 %, Adult: 02-10 % WaLCuRYe

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 180 fcumm S0-450/cumm

Total RBC Count 4.25 mful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 35.7 % M: 40-54%, F:37-947%

M 84.0 fL 76 - 94 L

MCH 33.6pg 27-32pg I

MCHC 40.1 gjdL 29 - 34 g/dL e i

RO 13.5 % 11-16%

PDW 1391 35-561

Total Platelete Count (PC) 1,977,000 /cumm 150,000-450, 000/ cumm

MPY 9.2 fL JO-110f

PCT 0.172 % D.1- 0.%

Bledding Time(ET) U 10- 18 %

Cloting Time(CT) % 0.1-0.2 %

| %t
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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100666 | Received Date | 17/10/2023
Patient's Name MD ZAHIDUR RAHMAN
Patient's Age | 45Y 3M 7D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/f 3756
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) 0.58 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

HBATC 5.2 % 42 -867 %

REMARKS (IF ANY)

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

A

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

Checked By

Medical 'I'cchm

Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100666 | Received Date | 17/10/2023
FPatient's Name MDD ZAHIDUR RATIMAN
Fatient's Age 45Y 3M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO; C/Of 3756
Sample l BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative ‘
' HBsAg (Method : (ICT) Negative
VDRL ‘Non-reactive '
BLOOD GROUPINGResult i
~ ABOBlood Group | "O" (+ve) -
Rn(D)Factor Positive -
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Lid. 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
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radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIA23100666 | Received Date | 17/10/2023

Fatient's Name MD ZAHIDUR RAHMAN

Patient’s Age 45Y 3M 7D | Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/O/ 3756
""" URINE )

Checked By

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Propoxyphene

Test Name : _Result
Drug Level of Urine
Cocaine Negative
_Iﬁ:}Fp_ﬁine Negative
Marijuana e Megative
Barbiturates Y Negative
. f\mphctzunin;}&; MNegative
| Phenc:fcii_d_ine Negative
Alcohol MNegative
Benzodiazepines Negative
Methadone MNegative
a = Negative =

o

Medical Technologist.
Radical Hospitals Ltd.

Q-

Dr. Sumaiya Khatun
MBBES. 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
| HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LI ED
Sill No DIA23100666 | Received Date [ 17/10/2023
Patient's Name MD ZAHIDUR RAHMAN
Patient's Age 45Y 3M 7D Patient's Sex Male
Ref. by , Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 3756
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Colo | Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
Sediment Nk oo Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPE
Reaction | Acidic [RBC ML
| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
_Ex.Phosphate | Nil Granular Nil
. | Hyaline Nil ;
ON REQUESTCRYSTALS & OTHERS
Bile Salt 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

<4

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

Checked By

Medical Technologist.
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADIC -
: HOSPITA

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|REF: [MV. ONE HELSINKI ' DATE: 17/10/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD ZAHIDUR RAHMAN | RANK: MASTER [ CDC NO: C/0/3756 |

VISUAL ACUITY: RIGHT LEET

L7 R &2

UNAIDLED

ALDED

COLOUR VISION: NORMAL / 88D~

OPINION o €NEHP/ 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




~HR : 79 bpm Diagnosis Information:
P : 106 ms Sinus rhythm
PR : 138 ms Normal ECG
_ QRS : 80 ms
QTIQTe  : 342/392 ms
| PAQRST : 58/26/16 2

= RVS/SV1 : 0.889/0.885 mV | |
! Report Confirmed by:

{TABE SRi SAA MR ISA SRR CEERRn e s

cquEcmu }nmﬁ_ mmEEE EEEE.ﬂ 2*5.0s tqw. mm Hunmm.aﬂﬁmm 4N 8 12 m__mmﬁaﬂ #«Mmﬁb Radical. mwmﬁ.#m_ m
LcoounE  pveeTRdE ﬁm Size: 21ImmAIom

=L
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. . 23100666 Recaive: 17/10/2023 Print: 17/10/2023
Fatient's Name :© MD ZAHIDUR RAHMAN
Age . 45%rs Sex M
\ Refd. by . Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

fih,~

Prof. Dr. Md. Mojibor Rahman
MBE 5. DMRD (Radiology & Imaging)

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

This report has been electronically sighed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth Z2=0 R= 28 sex_ NP7 2=
whose signature follows 2D 2 %ﬁ ‘://Q /Z’D 222 42 1‘57/&!'

‘ has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ssional Approved Stamp
status gfVaccinator

S DR MIR. MD RA HAN
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Ma: SMC 5L NO.

04.2023.5000
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 Intermational 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...RAHMAN.. ... First . 0D 200 1DVK .. Middle ..

Gender: {M;TefFemalej._....m.ﬂ_.l_-..]?h ..Mationality:. I}ﬂﬂ HLADE 5'” 1 Date:......... IQ/IE)}‘ZGZ% ........................

Occupation: Deck/Engine/Catering/Other (specify)......... 3 AL Ranksi i WIRS TR R - s,

FatNer's/ Husbad'sname: LOAE MO _A2120€ . LAHMAMN. cbc Naqﬂ'zgqu .................

Mother's Name:... MOM AL BEGUM.. Seaman ID No.....8 5.0004337.........

Address: House Noz....... .o, Street/ Road No: mmﬁH\! MH{JP}U mPassport No.. EHQIOSEOT .
Locality/village: ... SEF(DEI?.MHHRQ NID No.. 12384398 25000005
4 el OALARR e Date of Birth:........ 1.‘;?,/.&.3,3...!.5!_35 ..............
P8t QAARLA . WIS (DDMMIYYYY)
District................. DHAKA o,

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I 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 ,,Y‘( NO
2. Hearing meets the standards in section A-/9 JND
3. Unaided hearing satisfactory®? :ngD
4, Visual acuity meets standards in section A-1/97 YESING
5. Colour vision meets standards in section A-1/97 :xé‘i—}Nﬂ
Date of last colour vision test 1.7.8CT-2823---
6. Fit for lookout duties? FES/NO

7. Is the seafarer free from any medical condition likely to be aggravated by service al sea or to
render the seafarer unfit for service or to render the health of any other persons on board? XE/..ND
8. Any limitations or restrictions on fitness? :YES."W
IfYES, specify limitations or restrictions:

Duties: )
.Location/Vessel: wgﬂiga&#ﬂn
Medical/Other: wilafa, o
e —
8. Medical fitness category : Mrestric’tinn ‘ [ Fit-Subject to restrictions ‘ Unfit |

10. Date of examination/lssue (DD/MMYYYY)....... ”H[:‘fm _____________
11. Date of expiry (DDIMMYYYY)........ IEMTNE ........... "Mo more than 2 years from the dat aminatim",

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

Md. 2alden Rehamen

Seafarer's Signature

AL
CMIR. MD. RAIHAN
MBBS (DU}, DFM. CCD (Birdem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shippung BEangladesh Approved
General Physician
Radical Hospitals Limitedt
Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigiitions
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 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 reguirements 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:

o 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.

(c] Dental:

® Seafarers must be free from infectigns of the mouth cavity or qums.
(d) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(2] Voice:

s Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f) 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:

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,
e 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.

2 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 referes who is
independent of the shipowner or of any organization of shipowners ar 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 seafdrer fof work 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

model provided in Appendix1): DR, MIR, MD. RAIHAN

1. Complete physical Examination. %%Um:‘ﬁ ﬁmf'amg}

2. Pathological Examination: oG sﬁppé?ﬁnglhmimmd
a.CBC b.ESR <.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E _ Radical Hospitals Limited
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