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Gl Actreditation Mo ASE144
Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

Tel : +880-2-333316214-6, Fax © +880-2-333310530 BATIENT CONTROL NUMBER

HSL-003735
MEDICAL EXAMINATION CERTIFICATE
\ L0, /3
NG —— s/
SURNAME St == FIRST NAME AND MIDOLE NAME
RABEI RAIHAN AHMED
PLACE AND DATE OF BIRTH FPASSPORT MUMBER SEAMAN'S BOOK MUMBER
CUMILLA 4-Feb-2000 e B00026450 CO11700
NATIONALITY = BANGLADESHI| SEX:  [¥Male L Female |VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS = CONTACT NUMBER - 0088 01995681032
g::;l::;:,sﬁANGDRA BAZAR, PASHCHIM CHAPITALA-3541, CUMILLA, RANK ENGINE CADET
Have you ever had any of Lhe following conditions?
Condition YES N.?,- Condition YES NO
1 Eyaelvision problem O Fi 18 Sleep problems o o
2 High blood pressure 0 ol 19 Do you smoke? O A
3 Hearfvascular disease O f:l;: 20 Operation/surgery [l i
4 Heart surgery = o 21 Epilepsy/seizures [ L
5 Wancose veins 1 D:: 22 Dizzinessifainting (| =
6 Asthmalbronchitis Ll L1 23 Loss of consciousness Ll cr
7 Blood disorder [l L 24 Pgychialric problems ; o\ o
8  Diabetes [l B 25 Depression Rk, e W o
9  Thyroid problem Ll s 26 Amempled suicide . Wl af
10 Digestive disorder 8] = 27 Lossof memory - P ) g v s
11 Kidney problem =] 52 28 Balance problem 1§ | i o]
12 Skin problem O Tl 289 Severs headsches \ i B E
13 Allergies [ * B 30 Earinoseflfroatiproblems, % 7 o o
14 Infectiousicontagious discases 0 g 3+ Restricted mobility ; = e
15 Hemia ] =g 32 . Back prablams | =g
16 Genital disorders 0 B 33, Amputation m
17 Pregnancy 0. e 34 | Fractires/dislocations J 4
If any of the abave questions were answered “yes”, please give details.
Additional questions
YES NO
35 Hawe you ever been signed-off as sick or repatriated from a ship? L1 L [
36 Have you ever béen hospitalised? 7 PR =
37 _ Hava you ever been declared unfit for sea duty? | (o
38 _Hes your medical certificate ever been restricled or revoked? I =
29 Are you awaredhalyou have any medical problems. diseases or ilnesses? 0 =
40 ' Do you, feel_hedlihy and fit to perform the duties of your designated position/occupation? T O
41 Areyou allergic to any medicalions? 0 =y
Comments: i EOR B
17T FOR DUTY GN BOARD SHiP |
42 Are you taking any non-prescription of prescription medications? ] =T |
If yes, please list the medications teken and the purpose(s) and dosagas)

. | hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir. Md. Raihan {approved medical practioner) | alzo certify that my history contained above is true and any false staternent will
dizqualify ma from my employment, benefits and claims.

201 23~

Signalure: of Seafarer

MEDICAL EXAMINATICN

e ’)
Weight 3= ZHeight (cm) /2% 27 BYERZ 2)Binod Pressure: Systolic- | U ~A_Diastolic U v\ PULSE. LSO/
= s = o J 6

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test |

Right O Adeqguate | [ Inadequate] 500 | 1000 | 2000 [ 3000 1 Adeqguate | [ Enaﬂequale]

Left Il Adequate | [ Inadequate) N F—Adequate | O Fnadequale]
o !' [}

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES [} MG O

Revison:51 () 4 . 2 0 2 3.5054 rovecontdonpage? Revision Date | 241h July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aicded ;

Right eye Left eye Right aya Left eye Nu:urmaL Gelecioe
Distant LG o = Right eye -
Mear yE -
Wisual acuily meels the standard laid down in STCW C(HIS/‘;UBH A-119 YES INO
Colour vision as per STCW CODE Section A-115: |: 1 Ll Doubtiul [T Defective
Diate of last colour vision tesl: Date [dahr"mﬂnthl‘!p'earfl | ]

Normal Abnormal Mormal Abnormal
Head AT 0 Varicose veins fr Ll
Sinuses, nose, throat 45 0 Vascular {inc. pedal pulses) = 0
Mouthiteeth Ly n Abdomen and viscera o 0
Ears (general) o | Hernia I T/ a
Tympanic membrane L] | Anus (not raclal exam) = |
Eyes = ] G-LI system L L1
Cpthalmoscopy o . Upper and lower exiremities Lr O
Pupils = 0 Spine (CIS, T/S and LIS) 2 ¥
Eye mavement Ed B Meurclogic (full brief) Ll ]
Lungs and chest £ ] Psychiatric [+ o
Breast examination [\fp‘fa— 0 General appearance ml e
S n- O Skin O L]
RESULTS OF ANCILLARY EXAMIMNATIONS
Chest ¥-Ray % BI0 CHEMICAL (LIVER FUNCTION TEST) [Marjuana 1 Pasitivd [ [Megative
ECG BILIRUBIM P Alcohal Task [T |Positivg L1 [Negative
BLOOD R/E —  |sGPT A URINE RIE .
DC{differential count) /7724 J|SGOT \ CTHERS ™= == "
HAEMOGLOEIN (HGE) ,,-'3’ -7 DRUG AMD ALCOHOL TEST {HBsAg 11 [React] HFTHorEactivs
ESR (WESTERGREM) Maorphire U |FPosifivg, [ |Negative HIW # AIDS Test Ll |Reactid H'anféactiw
WBLC {5 _,.:ﬁ_ Amphetamineg 1| Positied [ [Hegative VDRL [ |Reactiy LigNaonreactivg
BLOOD GLUCOSE LEVEL Phencycldine L1 |Positied [ |Megative Blood Type Q+(VE)

FANDOM T =T |Barbiturates [1|Pesitivd [1|Negative  |Psychological Exam /Kﬁ:‘)—
HBATC ==/ |Cocaine [1|Positivd [ | |[Negative  [Othersikus Uiasound) /)/"

Hereby | declare that | am.in knowledge of the contents of the Physical axaminations:

R AT RAIHAN AHMED Rnéal z3oct 2073

Signature’of Seafarer ’ Mame of Seafarer Date

Assessment of fitness for service at sea:
n the basisofthe examinee’s personal declaration, my clinical examination and the diagnostic lest results recorded abave, | declare the
examines medically:

7 Fitfor lookout duties | Mol fit for lookout duties
Wl |
rea Deck service Engine sp-"ﬂce Catering senvice Cither senvices
=TFit ] 1 ] ]
LAnifit O | @] {1
O Without restiictions O With restrictions

Is the Seafarer free from any medical conditions likely o be aggravated by zervice at sea or to render the seafarer unfit for such senvice or 1
endanger the health of other persons on baard?

b Ma
L1 |

Describe restrictions (e.g., specific posilion, type of ship, rade area):

Action taken by madical examiner {e.g., referral): /f—\
= i B 29 40T 2
[ Fiiness Date: Tt T8 J_L;éud Until - LG |
n_ - l 1 | A K1
Mama 3 ;,_.E.,__H n
In Accordance with Medical Examination :mar%fé'%"ﬁg@,%’i ‘]_Eh sru::w 1978/1996 as Amended, MLC 2006
Rewvision : 5.1 General Physiclan Revizion Date ; 24th July 2022

Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: RABBI GIVEN MAME (S RAIHAN AHMED
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 4 MONTH 2 YEAR 2000 CITY  CUMILLA COUNTRY BANGLADESH|MALE [~] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [ ] CHAPITALA, BANGORA BAZAR,
DECK OFFICER ] PASHCHIM CHAPITALA-3541, CUMILLA, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR 3
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES MGDK -
Pl

RIGHT EYE lal_‘ ks ey I;LJE LANTERN RIGHT EAR _NYB

YELL@.-M@ REDIVYI
t’_{L e GREEN s BLURAN [LEFT EAR f\f\/}j

Canfirmation that identification documents were checked at the paint of examination: YE&LF~ NO [

LEFT EYE

Hearing meets the standards in STCW Cogle, Section A-1/97 ?ES’I{] no [ NOT APLICABLE[ |
Unaided hearing satizfactory? YES MO |:|
Wisual acuity maets standards in STCW Code, Section A-1/5% YES |:|"'H_n MO D

Colour vision meets standards in STCW Code, Section A-1/97 YES Ei""/; NO [
(e wisoal lest i s required every six years)

Date of the last colour vision test: (Day/Month™ear) 2 3_“_'1 Eﬂz_a_

Are glasses or contact lenses necessary to meet the required vision standards? YES|[ | NO

Able for watchkeeging? YESLA  NO[ ]
Is applicant laking any non-presariplion or prescription medications? YES |:| MO E"‘

15 the: seafarer free from any medical condition likely 1o b gravaled by service al sea or o render Ihe seafaners unfit for such service or (o
l=ndanger the health of other persons on board? YESET NO [

Heraby | declare that | am in knowledge of the contents of the Physical Examination

A TLT RAIHAN AHMED RAEBEI 23 0cT 2073

Signature of Applicant Marms of Applicant Date

CIRCLE APPROPIATE CHOICE: {HETE'HEJ IS FOUND TO BE (FIT { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER. {
ENGINEEELUB"OFFIEEH { RADIO OPERATOR { RATING) (WITEEHTT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FTEDR L ii?f%m%;i

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.5(D.U.), REG. NO. A-55144
ANDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CE RT[FIGA}E@MAT-ZO'I-‘%
=

7
o

b
SIGMATURE OF PHYSICIAN: £ _ |STAMP OF PHYSICIAN: C?

DATE:

EXPIRY DATE OF CERTIFICATE: 1LUCT T Mgf

. = ey ; : - o
This certificate is {sswed i compliance with the regiesmmnls

n‘whmwi amended and the Maritime Labour Comvention, 2004,
MEBS (DU}, DFM. CCD (Blrdem). PGY (Ophth)

ipp.ng ﬂangladas.h Approved
General Physician
Radical Hospitais Limited
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RADICAL Iy

_ HOSPITAL S
radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
Id No ! 23100859 Date : 23-Oct-2023 D.Date : 23-Oct-2023
Patient's Name : RAIHAN AHMED RABBI Age :Z3Y 8M 19D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0Q/11700

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 05 mmj'1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infank{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 64 9% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 %, Adult; 20-50 % LN
Monooytes 03 % Child; 03-07 %, Adult: 02-10 % WACCURYE
Eosinophils 02 % Child: 01-03 %, Adutt: 01-06 % [
Basophils 00 % Adult: 00-01 % |
Total Cir. Eosinophils 124 fcumm 50-450/cumm
Total RBC Count 4.86 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 421 % M: 40-54%, F:37-47% i
MCV 86.6 fL 76-94 fL 'E i
MCH 321 pg 27-32pg |
MCHC 37.1 g/dL 29 - 34 g/dL - o
ROW 12.7 % 11-16 %
PDW 157 L 35-561
Total Platelete Count (PC) 2,29.000 /cumm 150,000-450,000/cumm
MPY 8.7 L 70-1101f
PCT 0.199 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 % i
FLT CURYE
A A
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, Mahile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100859 [ Received Date | 23/10/2023
Patient's Name | RAIHAN AHMED RABBI
Fatient's Age | 23Y amM 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO: C/IOf 11700
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21.0U/L Up to 37 U/L
HbATC 5.2 % 42 -67 %

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
_A}D__________ MBBS, MD (Microbiology)
h 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL

"'|
HOSPITAL ! |V
radical hospitals@yahoo.com, www.radicalhospital.com HIMETER
Bill No DIA23100859 | Received Date | 23/10/2023
Patient's Name RAIHAN AHMED RABBI
Patient's Age 23Y 8M 19D Patient's Sex Male
Ref by Dr Wir Md. Raihan MBBS, (DU) CCD(BIRDEM) PGT(Eye).DFM  CDC NO: CIO/ 11700 |
Sample BLOOD
£ !
SEROLOGYCAL REPORT
Test Name Result
HIV 182 (Method - (ICT) | Negative _“
‘ HBsAg (Method : (ICT) Negative ' |
VDRL Non-reactive
et £ = |
o
Checked By Dr. Sumaiva Khatun
—_—t MBBS. MD (Microbiology)
e Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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 s
HOSPITAL m

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100859 | Received Date | 23/10/2023
Patient's Name RAIHAN AHMED RABBI
Patient’s Age 23Y 8M 19D FPatient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 11700
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient N CELLS/HPF |

Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF &l

CHEMICAL EXAMINATION CASTS / LPF

[ Reaction | Acidic RBC Nil

| Albumin | NIL | WBC Nil
| Sugar | NIL Epithelial Nil

| Ex.Phosphate | Nil Granular Nil

Hyaline INil

ON REQUESTCRYSTALS & OTHERS

|_i%‘_i1u: sall | Not Done Urates Nil |
Bile Pigment | NotDone | Uric Acid _ Nil ) B
Kelones Mot Done Calcium oxalate Nil ) |
| Urobilinogen | Not Done Amor. Phos Nil |
_B.J. Protein | Not Done Hippurate crystal NIL |
ol
Checked By Dr. Sumaiya Khatun
4 MBBS. MD (Microbiology)
Associate Professor
Medical Technologist. Dept. ol 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 it
HOSPITAL ﬂ

radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED

[ REF: \ MV. DREAM TEAM DATE: 23/10/2023

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

EYE EXAMINATION REPORT

NAME: | RAIHAN AHMED RABBI | RANK: E/CDT [ CDC NO: C/0/11700 |
VISUAL ACUITY: RIGHT LEFT
G
GA L
UNAIDED
AIDED

=

COLOUR VISION: NORMAL / BLIND

A
OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

——
——

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last 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

| DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. 23100850 Receive:23110/2023 Print 2310/2023
Patient's Name RAIHAN AHMED RABBI
Age 23Yrs Sex i M
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDENM),PGT(Eye),DFM
X-RAY OF CHE DIGITAL
Diaphragm Both hemidiaphragm are normal in position.
C-P angles arz clear.

Heart Mormal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnomality.

Comments Normal chest skiagram.

fih-

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiclogy & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Hledical COlege Hospital

This r_eport has been electronically signed.

Page of 1

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
AGAINST CHOLERA

This is to certify that }I)ateufhiﬂh Oi4-02 - Zov0 g MALE

whose signature follows

AT
has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature and Professional Approved Stamp
status of vaccinator
I cg:b rUuO.
DR. SABRINA MOSTAFA
5 (DU,
':3 Reg. No. BMDC, -ﬁéau&}
L | Seafarer's Megiéal Practitioner
Ly Appraved by, IFG. SHipping, Dhaka
&
Q\ DR. . MD. RAIHAN
™ MBBS (DU}, DEM, CCO (Birdem), PGT (Ophth)
e N BMDC A-55144, MMC-BGD-016
N\ DG Shipp.ng Bangladesh Approvad
General Physiclan
Radical Hospitais Limited.
— i e
3 3 4
4
5 3 6
6
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8

Continued overleaf Suite our erso




