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acerediaban Mo & 55144

ummana Haque Tower. 126700, Goshaildanga, Agrabad C/A, Chattogram, 1iangladcsh.
Tel . +8B0-2-333216214-6, Fax : +880-2- 333310530 PATIENT COMTROL KUMBER

H1307
I MEDICAL EXAMINATION CERTIFICATE
SURMNAME FIRST NAKE AND MIDDLE NAME
HOSSAIN 5 M SHOYEB
FLAGE AND DATE OF BIRTH | PASSPORT NUMBER SEAMANS BOOK NUMBER
FARIDPUR 12-Dec-1991 el EEQ958354 CIOI6288
NATIONALITY | BANGLADESH SEX- 71 Male (] Female  |VESSEL IYPL  CHEMGIL TANKER[TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT NUMBER : 01743-454933 (SELF)
VILL. PANAIL, PO. PANAIL, PS. ALFADANGA, DIST. FARIDPUR, BANGLADESH RANK - CHIEF OFFICER
Have you ever had any of the following conditions? =
Condition ¥ES  NO Condition YES NO
1 Fyetasian problem I "rf 18 Slecp problems Ll rrﬂ
2 High blood pressure Il £ 19 Do you smoke? k] Ed
3 Heartvascular disease [l e 70 Operationfsurgery [l o+
: : : 1
4 Hear surgery Il ey 21 [pilepsylseisures O El
5 Varicose veins l iz 22 Dizzinessfainting L1 s g
6 Asthmalbranchitis 8 Br 23 Loss of consciousness 1 r’
7 Blood disorder 1 g 24 Psychiatric problems Ll ]
& Mabetes e 25  [Depression 1 [
3 Thyroid problem [l =1 26 Aftermpled suicide o 0
10 Digestve disorder I el 27 Loss of memary 8] =
11 Kidnay problam [l o 28 Balance problem [l ¥
i Skin problem L1 w” 29 Severg hcadaches O L
13 Allergics [ L 0 Larnoselthroal. problems I =
14 Infectious/contagious discases B | P g 31 Restrigted mobility O o
15 Hemia [l “ 32 Back problams U Iﬁ
16 Genilal disorders 1 = | 33 Amputation | [lr
17 Pregnancy L1 [\hﬁ {%"‘ 34 Fracturesidislocations 3 1
If any of the sbove questions weare answered “yes”, please’ Qwrz details.
Additional guestions
YES  NO_}
35 Have you ever been signed off as sick or repatriated from a ship? 1 1
35 Have ydu gver boen hospitaliscd? | ﬁ/-
37 Have you aver been declared unfit for sca duty? [l l:‘r"‘1
38  Has your medical certificate ever been restricted or revoked? l B
39 Are you avare that you have any medical problems, diseases or ilnesses? O L1
40 Doyou feel healthy and fit to perform the duties of your designated postionfoccupation? ".-""/ (B
41 Are ol allergic to any medications’? | 'L"i
Comments: :
FIT FOR DUTY ON BOARD SHiP |
42 Are you taking any non-prescription or presaription medications? [l wL1]
If yes, please list the medications taken and the purpose(s) and desaga(s)
. | hereby authorize the release of all my previous medical records from any health professionals, healih institutions and public authoritics
to Dr. Mir Md. Raihap (approved medical practioner) | also certify that my history contained above is true and any falze statement wall
dizqualify me fro employment, benefits and claims.
Signature of Scafafer
MIDICAL EXAMINATION fw/jﬁ - =
Weight 25 =< ,g Haight {em r;mfz;f Hiood Pressure” Systolic: |5l{j f"*ﬂgmmhc}' U oA PULSE: /
A c/ f
I~ar _‘Hearing by Audiometry Audiometry I Iearmq t:q-I Whisper Test
IRight [1 Adequate | L] Inadequate 500 | 1000 | 2000 | 3000 "'T'T Adeguate | [ Inadeguate
Left [0 Adequate | [ Inadequats h%;a,_,_ ,Llfﬁdequale I Inadequate
F
Hearing meets the standards as laid down in STOW Code Section A-1/9 ? YES = W [l

Feyision 5.1 04 ) 2 0 2 3 - 5 [} 8 .D To be cont'd on page 2 Revision Date @ 24th July 2082



Contd from page 1

Visual acuity Visual fields —|
sl
R lialls - o Marmal Defective

Right eye Leh eyo Hight eye Left eye =
Distan ol [ Right eye e
Mear - Left oye _‘
Visual zcuity mects the standard laid down in 5TCW Coda Saction A-1/9 ¥ES I ND
Calour vision as per STCW CODE Section 419 w—L=+Tlormal L1 Doubtful Ll Defective
Date of last colour vision tast: Date (dayimonthiyear) ¢ 2 ?.f[l ET_me !

Normal- Abnormal Normal Abnormal
Head r] | Vancose veing (= £l
Sinuses, nose, thromt =l o Vascular (inc pedal pulses) = LI
Mouthiteseth [ | Abdomen and viscera = &
Ears (genaral) [ L Hermia L L1
Tympanic membrans L (] Mnus (not reclal exam) ":;:: 2
[yes g” | G-U systemn I |
Cpthalmoscopy H L Upper and lower extramios 'f 0
Fupils = 11 Spine (S, 15 and L45) L O
Eye movement S 0 Meurologic (full brief) = [
Lungs and chest S Psychiatric oo\ o
Breast examination Nﬁ;‘fﬁ—- i General appearance L - Ll
Hear L N Skin I [l
I oo
rHt:'SLJI.'I'E OF ANCILLARY EXAMINAT IOMS el
Chest X Ray | 2277 B0 crirmicar (LIVER FUNCTION TLST) [Marjuana L1 |Positivg 1 [Negative
ECG | #7772 3 [alRuBm & Alcohol Test [T]PositivgT1 [Negative
BLOODRE, 5GPT = URINF RiE s S
DC{differential count S Ay TGO _?:’% = OTHERS —
(HAEMOGLOBIN (HGRE) S DRUG ANDY ALCOHOL TEST HEsAg 1 |Reactiy 4T [Nongeactivg
ESR WESTERGREN) | o <%~ [Morphine L! [PositivdeT) [Negative  |HIV / AIDS Tost L1 |Reactiy] b TNosreactivd
WEC =5 %77 [Amphetaming 3 [Positivd+T | uefrative VORL [1 |Reacti FT]Monreact:
BLOOD GLUCOSE LEVEL Fhencycliding L! |Positive-T] [MeRative  |Giood Type ;
FANDOM A Barbilwates U PositivdT] [Neqive Psychological Fxam
_r.FB_.-'J.'lC. -%}’. Cocaine [l PositivgT | Megative OHhersw s Urasmunds ~ |
Hereby | declare that I arm.in knoviledge of the contante of the Physical examinalions.
@’ S MEHOYEE HOSSAIN 27-Cet-2023
Signature of Seafarer Marne of Seafarer Date
Assessment of fitnoss for service at soea; ]

O the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded abave, | declare the
examines medically.

D= S for loakout duties ] Not fit for Iookout duties
i Deck seprice Engine service Calering senvice Oiher services
AT 1 ) 1 1
Linfit [1 [] = 1 |

/ Wilhout restrictions [l

Is the Seafarer free from any medical conditions likely to be 2ngravated by sefvice al sea or to render the seafarer unfit for such service or to
endanger the health of ather persons on board?

With restrictions

S

Yes | No
[ il B

[Rescrbe restrictions (e 9. speafic pasition, type of ship, trade area):

Action taken by madical examiner (e.g., referral);

S8 AnT A
Fitness Date: 77 orT m1 LT UGT [ﬂﬁ_ ]
& a F
DLy, PN, \
In Accordance with Medical Examinatian | t %Mlmmﬂmﬁiﬁéam STCW 19781996 ag Amended, MLC 2006
sian © 5 DG Shipp.ng Bangladesh Approve - !
Revision - 5.1 General Physichn Hevision Date - 24th July 2022

Fadical Hospitals Limited.




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

RADICAL
HOSPITAL

LIMITED

Id No : 1005
Patient's Name :
Specimen : Blood

Doctor Name

S M SHOYEB HOSSAIN

Date : 27-0ct-2023

Age :31Y 1M 23D

D.Date : 27-Oct-2023
Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/6288

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-18 gmydl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.

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) 8,700 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm [
Differential WBC Count (DC) ; il (i
Neutraphils 62 % Child: 25-66 %, Adul: 40-75 % | [} t il
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % L _U 1L .
Monocytes 03 % Child; 03-07 %, Adult: 02-10 % WAC EURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 174 fcumm 50-450/cumm 1
Total RBC Count 4.79 mjul M: 4.5-6.5, F:3.8-5.8 mful !
HCT /PO 39.0 % M: 40-54%, F:37-4947% %
MCY 814 fL 76-94 fL h'
MCH 30.3 pa 27 - 32 pg R
MCHC 37.2 g/dL 29 - 34 g/dL s
ROW 12.9 % 11-16%
POW 16.1 L 35-561
Total Platelete Count (PC) 2,01,000 jcumm  150,000-450,000/cumm
B 9.7 L J.0-11.0f
PCT 0.195 % 0.1- 0%
Bledding Time(BT) Yo 10-18 %
Cloting Time(CT) % 0.1- 0.2 %

PLT CURVE
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,MD{Gold Medalist) (BSMMU)
Associate Professar

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

[BillNo DIA231005

- —j_ﬁe_r.:eiﬁd Date | 27110/2023
Patient's Name S M SHOYEB HOSSAN

Patient's Age 31Y 1M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  COC NO C/G7 6288
Sample BLOOD

[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 25 U/L Up to 40 U/L
Serum AST (SGOT) 21.0U/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,

oy
Checked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
e i 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

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No | DIAZ231005

HOSPITAL

LIMITE D

TReEeived Date Tﬁ?f 10/2023 '

Patient's Name SMSHOYER HOSSAIN

“Patient's Age 31Y 1M 23D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye).DFM  CDGC NO:C/0/6288
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) | "~ Negative
HBsAg (Method - (ICT) ’__' " Negative

| VDRL | - Non-reactive

' BLOOD GROUPINGResult
' ABO Blood Group ; “B" (+ve)
Rh(D)Factor ' Positive

L

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

A 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, Mobhile: 01955567000- 3
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RADICAL i
HOSPITAL R
radical_hospitals@yahoo.com, www.radicalhospital.com LIALTED

BilNo | DIA231001005 B | Received Date | 27/10/2023

Fatient's Name 5 M SHOYEB HOSSAIN

Patient's Age 31Y 1M 23D ‘ Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye).DFM  GDC NO.C/O/6358

Sample URINE

| T

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

_:Q_'uﬁ[_ﬂ_v_- Sufficient "I CELLS/ HP | ] __'
| Gola Straw - RBC Nil
Appearance | Clear Pus Cells | I-2/HPF
HE_d_i_]j_l::nT_ NI Epithelial | 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction [ Acidic RBC Nil ]
Albumin | NIL WBC NIl i
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil ] Granular Nil
[ - St 1 A Hyalfie= Nil
ON REQUESTCRYSTALS & OTHERS
[Bile Salt | Not Done [ Urates [ Nil
 Bile Pigment | Not Done | Uric Acid i T R
Kctones Not Done | Calcium oxalate Nl N
Urobilinogen | Not Done _Amor. Phos [ Nil
B.J. Protein | Not Done _ Hippurate crystal | NIL

ol

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

Checked By

-

Medical Technologist.
Radical Hospitals 1id.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOS F’m g

: s et LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com I

Bill No DIA231001005 | Received Date | 27/10/2023
Patient's Name | S M SHOYEB HOSSAIN
Patient's Age 31Y 1M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM) PGT(Eye).DFM  CDC NOCOa8s
| Sample URINE

DRUG ABUSE TEST

METHO: Immunochromatographic Assay (Rapid one Step Test)

. Result
Drug Level of Urine
Cocaine Negatve
Morphine ~ Negative ]
f\flf;u'ijumm \ “n 17 A Negatve |
Barbiturates Negative i
.Pmﬁphmanﬁnc; LI AT “Negative -
Phencyclidine | ~ Negative
Aleohol Negative o
Benzodiazepines | ~ Negatve T
' Methadone ] Negative
Propoxyphenc l Negative
A
Checked By Dr. Sumaiya Khatun
MBBS. MD {Micmbiufug}'}
h_ Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Lid. East West Medical C ollege and Hospital.

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

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

(REF: [ MT. SEA AMBITION - DATE: 27/10/2023 |

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

EYE EXAMINATION REPORT

| NAME: | 5 M SHOYEB HOSSAIN ' | RANK: CH. OFF | CDC NO: C/O/6288 |

VISUAL ACUITY: ' RIGHT LEFT

¢ [ .

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

ir 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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L
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
i DEPARTMENT OF RADIOLOGY & IMAGING |
i MNo. S 2301005 Recee: 2711003023 Print: 27082023
Patient's Name . § M SHOYEB HOSSAIN
Age © 31 Yrs Seux CM
Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eve),DFM .
X-RAY OF CHEST (DIGITAL)
Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart : MNormalin T.0.
Lung 1 Lung figlds are clear.
Bony thorax ¢ Reveals no abnormality.
Comments : MNormal chest skiagram,
A -
Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Syfhet Women's Medical COllege Haspital
This report has been clectrc;r:uicalh,r 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 YELLOW-FEVER
S™M SHOYER Hogea i

This is to certify that } Date of bith 42 DEC 1991 g, MALE

whose signature, gglom

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

Date Signature and Professional Origin and batch Official stamp of
status of acy:'nérmﬂ no, of vaccine vaccination centre

@ W
"':} "

N DR. MIR. MD. RAIHAN| #
MBES (DU}, DFM, CCD (Birdgen), PGT (Ophih} | 4
BMDC A-55144, MMC-BGD-016 ||
DG Shipping Bangladesh Approved | §
General Physician
Radical Hospitals Limited,

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 sitzated.

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 years, from the date of
that revaceination,

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

— i e———



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Dalu ofbith 22 PFL 4234 o mare

£ sHOYER Yosgain

whose sigamm follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature rofessional SONE S
—@ statys of vaccinator
2 —-
15 :
‘\éq DR > R%E!‘P?ﬂm 2\
D), DFM, GOD {Birdemn) 3\,
V| b e s
BG Shipp.ag Bangladesh Appro
Goneral Physiclan
_Radical Hospitals Limited.
2
3 : 4
4
3 : 6
&
T : 8
8

Continued overleaf Suite our erso




