L

Medical Certificate for Service at Sea

As per medical standards of ILO-MLC 2006, a5 amended STCW 2010

Mame: (last, first, nuddle)

MIA

| Date of birth:
| {dav/month/vear)
Passport / Discharge

MD .

02_| 0|

Gender:
{male/female)

2083 MALE

| book No: N HDD 557@ ‘33 Mationality:
DEKRAND | paceor] pigpA

RAKIB

BAN b LADESH)

lsswe Date: 15™ July 2013

Rev, Date: 017 November 20018
Revision Mo ;]

Form #: =43

I have evaluated the above-named seafarer/ new entrant after establishing

his dentity as per the documents

mentioned above. On the basis of the seafarer’s/ new entrant personal declaration, my clinical examination, the
diagnostic test results obtained, and in consideration of the essential requirements of the position applied for, my

oplnion is —

Yes No
o ey = A
| a. | Hearing meets the standards in STOW Code, section A-1/9: |
Ll e o il ol S
b. | Unaided hearing is satisfactory; /
—_— — e e e Fa
. Color Vision mects the required STCW Code standards scetion A-1/9 /
~ | {testing only required every six years) = N = Al n .
d. | Date of last color vision test:
= == e
| ¢ | Fit for lookout duty &7
‘ | Is the sealarer [ree from any medical condition ikely to be aggravated by Service at sea -/“I-
I | or to render the seafarer unfit for such service or to endanger the health of other persons
| lonboard: e sl -~

=ik

This scafareris [ | UNFIT FOR DUTY %/ _@4] FOR DUTY with / without restriction *as mentioned

below.

FIT FOR DUTY ON BOARD SHIP

¥ 'his Medicn!_{'crliiiialc 15 1ssued with f‘o_J_ lﬂiaﬂ-!g_n_as‘[rictinn

™" Reasons lor being unfit

‘ Date of examination: [L}uﬁ"i;)m]y"\’unr]
| Expiry date of certificate: (Day/Month/Y car)

05 0CT 2005

peocT®n ]

| Name of Medical Examiner

| Signature of Medical Examiner

04.2023.4905

File Mo, s L#3 (2t Retention -3 Years ! Frequeney @ As Required

Page | of |



Medical Declaration

As per medical standands of 1LO- MLC 2006, as amended STCW 2000

Medical Examination of Seafarers

Marne (last, first, middle):

| Date of birth (dav/month/year):

Examinee’s Declaration

Tssave Chate: 15 July 203G

Fev, Date: G Movember 20018
Revizion M, ;1

Form #: C-44

MiA MD- RpviB

02— 0\~ 2003

[ Sex: Male ! Femnale

Home address:

Male

[LUXMReN AR, N ANDINA-2001.

AADAR ,; TAMALPUR,

SAMALPOR’

Passport Mo/Discharge book Mo

A00 6270 85

| Department (Deck/Engine/Radio/Food
handling/other):

Rank:

Routine and .-;:mwg,n;Tnc)-' dutics
if known b
Type of ship
(Cargo. Tanker, Passenger )
Trade area

| tcoastal. tropical, worldwide):

Seafarer’s Personal Declaration

{ Assistance should be offered by medical stall)

Have you ever had any of the following conditions?

File Mo, L#d (2nd'n)

S

. — I s S :
; Condition Yes [":V Condition | Yes | No =
. e B S| OO P L LU >y

1 Evefvision problem O Sleep problem -

I TR R KL L8 o C L
. Do you smoke, use aleohol or

2 High blood pressure - & iy » L '/

3 H v lar dise / S ..L_}-.En::ni-;.:ﬁ-‘sur rEry 3 =
. Hearvvascular disease i P Pe LErY 7
i a Heart surgery / = i) prilcpsyﬁsuizu(}:j N ~ o
_ B o SRS y e weiac)

5 Varicose veins/piles =3 22 | Dizziness/lantng f/-t

i Asthma'bronchitis ./ﬂf'l_ 23 Lp_ﬁ;_gi'[;uns;_uiuusnms - =

i Blood disorder | 24 Psychiatric problems o : i
K Dubetes / | 25 Depression/Hepatitis - )

4 Thyroid problem .:///-, 6 Attempted suicide | ;’,.\

10 Digestive disorder ) 27 | Loss of memory o o T
| L Kidney problem :’ _ 28 Balunce problem il /q]
| 12 Skin problem Y Severe headaches .

J ] = | Ear (hearing, )
3 s o / k1l A 1
& Alergies _ oy | Gninoscivostoroblen ||
. ry 0 2 A = i il J

4 lr_liecnmls.-’conmgtous 31 Restricted mobility ;
P2 | disenses o, : = f,(_-_}
{15 Hernia ? 3z Back or joint problem :
] iy - o — 2 — -
i It Cienital disorder - | 33 | Amputation | = /
| 47 | Pregnancy m ' e sactures/dislocations /.'I

<\

Retention 1 3 Years [ Frequency @ As Bequired

Page 1 of 4



laswee Dhte: 15% July 20103
Rev, Date: 01 November 2018

Medical Declaration Rttt
As per medical standards of 1LO- MLC 2006, as amended STOW 2010

If you answered “yes™ to any of the above questions, please give details:

Additional questions

Yes No |
| 38 | Have you ever been signed ofT as sick or repatriated from a ship? —
| 36 Have Ve you ever been hmplmhzud‘? "/,-:.
|- Have you ever been declared unfit for sea {Eul}r ol - AT
| 38 Has your mec mulu;d[ certificate even been restricted or revoked? __.,/’/,?
| 30 Are you aware that you have any medical pmhlcms, diseascs or illnesses? )
l i Do you feel healthy and fit to perform the duties of your designated /
' | position/occupation” _ ) il P
El Arc you allergic to any medication? : ,/
Comments: FIT FOR DUTY ON BOARD SHIP I
- — T 5 =k ==
| 42 | Are you taking ;iny non-prescription or prescription medications? ] | /

I yes, please list the mudications taken, and the purpose(s) and dosage(s):

Ihereby certify that the personal declaration above is a true statement to the best of my knowledge

; Signature of Qo:]'l\ib Day 06 0CT 2023

Examnes; i day/month/year)
Witnessed by: Name (Typed or DR. MIR. MDd ﬁgmﬂrﬁ
{signature L Printed) — h&? (L), DFM. CCO [Birden i

DG Shippng Bangladash Approved
General Physician
Eadical Hospatals Limitad
with I =Sbm|m]ﬁ health imstitutions and

T A . S (the approved medical

1 hereby authorize the release of all my previous :111:{15;‘2:;th'
public authorities o Dr ... "
practitioner)

P
Stgnature of Examinee P{}\'fi\fl) Day (day/month/year) 06 OCT FiirE)

Witnessed by: (signature DR. MIR‘ MD. RAlHAN_

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

File No. : L #4 (2nd/0) Radical Hospitals Limi!t,g%e 7 ofd




Issae Date: 157 July 203
Rewv. Date: 41 Movember 2018
Medical Declaration b o i
Ag per medical standards of ILO- BMLC 2006, as amended STOW 2010

Medical Examination by Doctor

Pre —sea ] Periodic L] Other
Sight e, i - i
| Visual Acuity o W iH].IHl Fields _
Lili'!fb_!_dl.d Added Normal | De f‘mhw b

T Right Left

T lEye | Bye Right Fye / -'“J

| Right | Len
== l_ T _!-_ﬂ'liw

i Eye LBy
Dhistane: ZE‘_ %
Near | A =
Cuolor vision: [] Not tested /Eﬁ::rma] ] Doubtful ] Defective

Binocular

Hearing oLl Speech and whisper test (metres)
Sk [ 4D 2000 3000 [ 4000 HOH) Mormal Whisper
He Hz 11z 1z e | H=z et

‘ Itﬁ?l_%— % Zo| = i_j*i'gtit Ear e
| Eirt Z@ Xﬁ ,Z‘O Lefl Ear

Pulse rate: | "minurc}

| Height {m) s { 26 ﬁ:_._ o o ch‘rhl kﬁ} g § | ok 1 |
L - |brea il ;

Hiuud prossure: a3 | Systolic: {mm’l{le /c}"a}’ “hmbiulm. (mm/Hg) ] i
! Urmulyam l Glucose; | /,0'7:/ Protein: T s "/_ | Blood: | M)‘/
i _____ ] Norm [_Ahl_lc_yr_:@__!__ : - Normils | Abnormal |
‘ Head = - Skin 2Tk
Sinuses, nose, throut I Varicose veins N
| Mouth/teeth CE ':/ _ Vascular (inc. pedal pulses) | -7 ;
I Lars (general) 1 / - Abdomen and viscera // _ 3l
| Tympanic membrane s Hernia e
VEyes e Anus {not rectal exam) e
i Ophthalmoscopy - _|i o ,/" 5 el G-U system = ;//1.,
| Pupils. _ "'/"____ l:ppcr and lower ex extremities et 0
| Eycmovement //" spine (C/5, T/5 and Lis) =
| Lungs and chest o o o DT N T
| Breast examination ﬂ%g . Psychiatric /'7 T T
| Heart l General appearance i i
; - f
5 Chu%t S ‘ Noi pefiiied P?rfﬂrmeﬂ on (day/month/year}: l
il : A.d.... 05 0CT 2024

File Mo @ L#4 {2nd/0) Fetention : 3 Years / Frequenvy @ As Required Page 3 ol4



lssaee Dt 15™ July 203
Kev, Date: 019 Movember 201 %
- - '. q N i
Medical Declaration et
As per medhieal standands of 1L0O- MLC 2006, as amended S 1TCW 2000

Other diagnostic test{s) and result(s):

—ll Results
i e
_,/?/’?m _

Medical practitioner’s comments and assessment of fitness, with reasons for any himitations:

No Restrictions|

Vaccination status recorded: /E’es/l L] No

Assessment of fitness lor service at sea

On the-basis of the examinee’s personal declaration, my clinical examination and the dingnostic test results
vorded above, | declare the examinee medically:

Fit for look out duty [ Not fit for look out duty

!_p/ | Deck H;:Pﬁﬁgﬁ LEngine service Catering service Other services o
i1 2E S, ] - )

E“/’ilh,;;{estrittiun [ With Restrictions

- Deseribe restrictions (e.g., specific position, type of ship. trade area)

Action taken by Medical Examiner (e.g. referral):

| 1 xdie ut'c*-:mni:miiun' { Day/Month/Y ear) 06 OCT 07

Expiry date of certificate: {D:nannthr‘r car) 05 OCT 2005

Mame of Mydmu[ Examiner

Signature of Medical Examiner ,ﬁ

; ' AHAN
Official Stamp . : mﬁﬁ‘éﬂuﬁmﬁ

i Physician.
Radical L—ﬁspnma Limitad

File No. : L #4 (2ndi(y) Retention @ 3 Years / Frequency : As Required Page 4 ol 4



AT AT T 2k

RADICAL

T
ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com HOSE‘,I,I%LLG
Id No :+ 23100172 Date : 05-0ck-2023 D.Date : 05-Oct-2023
Patient’'s Name : MD RAKLIE MIA Age :20Y OM 0D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/34530

{Relevant estimations were carried out by Myt

Haematology Report

hic-One Auto Haematology Analyzer & checked manually)

Parameier Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC})

Differential WBC Count {DC)
Newtropinls

Lymphooytes

Monooytes

Eosinophils

Basophils

Taotal Cir. Eosinophils

Total RBC Count

HCT /PCV

MW

MOCH

MUHC

ROW

FOW

Total Platelete Count (PC)
MPY

PCI

Checked By

Medical 1 cchncé:ﬁ%ﬁb—

13.6 gm/d

05 mmj 1st hr
6,900 /cumm

58 Yo

38 Y

02 %

02 %

00 %

138 /cumm
5.40 mjul
379 %
F0.210L
25.2 pg
35.9 g/dL
14.5 %%
14.2 7L
2,08,000 /fcumm
BefL
0.179 %

M:13-18 gmy/dl. F;11.5-16.5 gm/dl.
Child: 10-13 gm/dl.

Infant: (One year)8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/curmm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

S50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M; 40-54%, F:37-47%

76 -94 1L

27-32pg

29 - 34 g/dL

11-16%

35-56 A

150,000-450 000/cumm
70-11.0fL

0.1- 0%

Dr. Su mﬁaﬁ;un

MBBS, MD({Gold Medalist) (BSMMU)

Associate Professor

Dept. Of Microbiology
East West Medical College & Hosgital,

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 HOSF:_}L—L%EL&
Bill No | DIA23100172 | Received Date | 05/10/2023
Patient's Name | MD RAKIB MIA
| Patient's Age 207 OM 0D ' . Patient's Sex Male
h%ef.'h};_' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:T/34390
d ['sample 'IE’-LOC}D
| —
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmolll
Serum ALT (SGPT) 22.U/L Up to 40 U/L

REMARKS (IF ANY)

(N VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 15 FREE FROM TOXIC EFFECT
OF CHEMICALS.

Dr. Sumgl}-‘a [_(-;aum

M BBS, MD (Microbiology)

W Associate Professor
Medical Technomyis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSF?!;}Tﬁ_iE
(BilNo ] DIA23100172 ' - | Received Date | 05/10/2023
Patient's Mame MD RAKITHE MIA
Patient's Age 20Y OM 0D Patient's Sex l Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/34990
i Sample | BLOOD

SEROLOGYCAL REPORT

Test Name Result

‘ HBsAg (Method : (ICT) ~ Negative

| HIV 18 2 (Method : (ICT) Negative

Checked By Dr. Sﬁ‘hamn

MBBS. MD (Microbiology)
,.W‘ Associate Professor
Medical Techhologist 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




e : s _ i
adical _hospitals@yahoo.com, www.radicalhospital.com

| Bill No

| Ref. [:u'_-,.' ;

Patient's Name

Patient's Age

m—

DIA23100172

I/,—'__
RADICAL
HOSPITAL

LIMITED

Received Date | 05/10/2023 )

MD RAKIB MIA

T 20v oM 0D

Patient's Sex

‘ Male

O Wir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:T/34890

| Sample

LIRINE

URINE ROUTINE EXAMINATION

PLYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

! (Juantity , Sufficient CELLS / HPF i '__ - =
Colo | Straw RBC Nil

| Appearance | Clear Pus Cells [-2/HPF

| Sediment | Nil | Epithelial | 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPT

| Reaction | Acidic _T R BE -~ e e __|
Albumin | NIL WhE Nil

| Sugar | NIL Lpithelial Nil

| Ix.Phosphate [Nil | Granular . | Nil o

) 4 | Hyaline [Nl

ON REQUESTCRYSTALS & OTHERS

(BileSalt | NotDone T | S

| 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 INIL -

Checked By

Medical Etch‘mh‘:gi:&

Radical Hospitals Lid,

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC &
CON
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +380255{}8?2BEL;,LIGAE.EII:!?}II:SEEEG?DE{E E



AT (HETE T ST

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

Bill Mo

DIA23100172

e

RADICAL
HOSPITAL

LIMITED

" |Received Date | 05/10/2023

 Patient's Name

TMD RAKIB MIA

Patient's Age

20 oM 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU}.CGD(BIRDEM).PGT(Eye},DFM CDC NO:T/34990
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name
Drug Level ol Urine
| Cocaine

. Morphine

Martjuana

Barbituraies

Amphelamines

Phencyclidine
| Alcohol

I Benzodiazepines _
| Methadone

Propoxyphene

Rgsult

Ne_ga_hm '

Negative

Negative

Negative

Meg ative

Negative
~ Negative
‘Negative

_Negéﬁi’é_ -

Negative

Checked By

Medical !‘?cuitmingiﬂ

Radical Hospitals 1l

Dr. Sugmwa Khatun

MBBS. 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



I T T H A

.. ")
HOSPITAL s '

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D, Mo - 230072 Receive:Da/M10V2023 Print: 06M0/2023
Palient's Name . MD RAKIB MIA

Age : 20 Yrs 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 ¢ Normalin T.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abﬂﬁrmality.
Comments :  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radioclogy & Imaging)

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, shAhismaauhisheen elestmpically, sigeed:, Dhaka, Phone : +880255087281- 2, Mobile: Pig&ERE7000- 3




23091396 — 05-10 mcmm 112708 .
\§§nﬂﬂl& ¢ 70 bpm Diagnosis Information;

m_ 100 ms Sinus rhythm
Ew ;140 ms Normal ECG
QRS 1 92 ms

QTQTe  : 370:400 ms
P/QRST : 54/44/50
RVS5ISVI : 2.809/1.039 mV
Report Confirmed by:

E L?__\E?Lii}s&_j\i_jjﬁi r‘)i‘/\;

- |
: E__\/}.Lf__ 7 tﬁ:fr _4 \>(4L<\ r;.izj A f@ I(lL Aed A \/\fLr\i

41 E.}itrlidﬁmg?_ 1@\51* _r}rnt_\(f\\(_ \,,(}!fi) __‘k__;,r\{\c._\_a___r\

: &T\(J;_ z_ié{fl?\i{?%{_}i \ /)«z \;rk;_ \ _E_"T;L_,\;r{lr ipr

: L7 U R O, 5 e, s o M 0 18 Lr}it:}miflg“\;ijwl.,__//]“ == .?:\, e __\D\[f_ \;,f

| | | |
0.67-100Hz AC50 25mmrss  10mm/mV 2%50s 970 mm wmm_umu..._u_. ss V2.21 ﬁ__ asgow V2860 Radical Hospital




P CAAT W AR

RADICAL )
' HOSPITAL S

radical _hospitals@yahoo.com, www.radicalhospital.com LRSS
DEPARTMENT OF RADIOLOGY & IMAGING —‘
0. No. - 230072 Recems:  Prnt: DEN0E023
Patient’s Name . MD RAKIB MIA
Age = 20 YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate » 70 b/min

Rhythm : Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment i Iselectric

T. Wave :  Normal

Impression :  Findings are within normal limit.

2

f
Dr. Debashish Paul

MEBRS, MD {Cardiology)
Associate Professor

Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed __F‘age 1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
I e N e T T T T T T e T e e T e T T T e T e e e |
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I ..-._‘_:-:‘3 wEl /"‘

RADICAL ) [
HOSPITAL |V S

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

Bill No 'DIA23100172 _ Received Date 05/10/2023
Patient's Name | MD RAKIB MIA

Patient's Age 20Y OM 0D Patient’s Sex: Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),DFM | CDC NO: | T/34990
Sample Blood

ISEROLOGYCAL REPORT

Test Name Result
ICT for Syphilis Negative
" ICT for Tuberculosis(TB) Negative
Checked B Dr. Stimlaiya Khatun
MEBS, MD (Microbiology)

; Assistant Professor
Medical Techsiploist, Dept. of Microbiclogy
Radical Hospitals™.td, East West Medical College and Hospital

Uttara, Dhaka,

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