_ ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

~ SEAFARER'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) NASTI™M MDd SADE Gender:
e Female”
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
Fhoead= 199 BANGLADES BT PABNA

Declaration of the recognized medical practitioner:

cpremae | . Yes No
1 | Identification documents were checked at the point of examination? ]

| 2 | Hearing meets the standards in STCW Code Section A-1/97 il

| 3 | Unaided hearing satisfactory? =3 5
4 | Visual acuity meels the standards in STCW Code Section A-1/97 e
5 | Colour vision meets the standards in STCW Code Section A-1/97 —

Date of last colour vision test: 25 0CT 2023
6 | Fit for look-out duty? =
S|l lhe seafarer free from any medical condition likely to be aggravated by service at sea or b
to render the seafarer unfit for such service or endanger the life of person onboard?

8 | No limitations or restrictions on fithess? —

| 1f*no” specify limitations or restrictions e
9 | Date of examination: (day/month/year) 25 0CT 203
10 I_E_xpir}f of certificate: {day/month/year) 74 OCT 2055

; | " Maximum two years from date of gxamination unless the seafarer is under the age of 18

IR. MD. RAIHAN
T gglmﬂfum.ccumnmm@a
BMDC A-55144. MMC-BGD-016,
25 UET 1“23 = Smp%:?mml hysician
Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practiticnar (narne, icence number, address eic)

I have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

*
dhidizhe s Apipria
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SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle)

Gender:
(BLOCK CAPITALS) Biels. b SeDE @3y Female”
Date of Birth: day/month/year Place of Birth: Nationality:
_ 2L 4. 1997 Papna  BANGLADES W T
*Type of ID documents: NRIC No. for Dept:@_eﬂif Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: 2up ORFEIc¢ ER.

! Passport Mo. for Foreigners: ConTranNER,
. B0O0 §1337 :
Home Address: Routine and emergency duties: Trading area: e.q.

92[0}, BETIAPARA, RAIPARA coastalf
| RAJIShawd

“For entity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No | Yes [ No
=] t.“,.--""Ii_
1. Eyelvision problem <" | 18. Sleep problem
2. High blood pressure «”| 19. Do you smoke, use alcohol or drugs? "’/
3. Heartivascular disease 1 20. Dperaﬂmr_ﬁeﬁ} ] I
4. Heart Surgery . | <121, Epilesy/seizures 1
5. Varicose veins/piles- i 22 Diziness/fainting b
6. Asthmalbronchitis —23. Loss of consciousness L
7. Blood disorder 24 Psychiatric problems L
8. Diabeles P ' _425. Depression L
9. Thyroid problem i i _126. Attempted suicide B | f”
10. Digestive disorder 1 27. Loss of memory = o
11 Ki-dnw problem 128, Balance problem e
| 12. Skin Problem —1729. Severe headaches =i
13. Allergies —130. Ear(hearing, tinnitus/nose/throat problem B
14, Infectious / contagious . RES'E!"[C.;T. e 7
diseases i
15. Hernia - 32. Back or joint problem = i
' 16. Genital disorder e —33. Amputation i s
1_&@55}101 ~N J.."'"iQ[ 34, Fracture/dislocations sy _ _j/

[

LI you answer “yes” to any of the above questions, please pr_r:;#id‘e details:

RECORD OF MEDCAL EXAMINATIONS OF SEATAIE S - Septronter 2021




' Additional questions - Yes
| 35. Have you ever been sagned off as sick or repatn:ated from a ship?

36. Have you ever been hospitalized?

| 37. Have you ever been declared unfit for sea duty?

' 38. Has yor your medical certificate even been restricted or revoked?

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

'40. Do you feel healt}w and fit to perform the duties of your designated pos;tlonmccupatmn'? i

41, Are you allerqm to any medication?
-*-12 Are you using any non- proscnpllon or prescnpimn medlcatmn?

1T you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to thé b/est of my
knowledge.

{DU). DEM. €D (Birde D016

L
25007 A3 Sl “gﬁﬁmam v wwm

Date Signature of Seafarer Mame and Si r;aﬁﬂ :

| hereby authorize the release of all my previous medical records (including my last Seafarer

Medical Certificate) from any health professional, health institutions an ic authorities to

Dr. _pz22 22 L/7Z455 .

MD. RA’IHAN
MBES (DU, nFRu CCO (Birdem), PGT {Ophin}

75 0CT nn EMOC A-55144, mﬁhﬁfpﬁfﬂi

Bang
. EhrWGﬂg | Ph',rsmhan
= Radical Hospitals Limited.

Date Signature of Seafarer Name and Signature of Witness
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

o

|:| Y85  TWPE  .oereeicssreerenenermons Purpose
Visual Acuity
. Unaided _ Aided =
Righteye |Lefteye  [Binocular | Righteye | Lefteye Binocular
Distant , < ch ﬂnf//@. Distant
[Near | S5 [ a5~  [hew
Visual fields
B e X Ndrmaj Defective
Right eye g
Left eye j
Colour Vision (please tick)
[ ] Nottested  [_JAormal [ | Doubtful [ | Defective
Hearing
‘ _Pure tone and audiometry (threshold values in dB) _
| 500 Hz 1,000Hz | 2,000Hz | 3,000 Hz
Right ear 2 yre 9
Leti gar e | = 2 :
Speech and whisper test (metres)
L ___:_ Normal Whisper
Right ear ] A
Left ear '
L RS 9
Clinical Findings
Height  Z&&  (om) —HWeight 267 (kg)] |
Pulse rate (per minute) }Z—S Rhythm | Fegwhy|
Blood Pressure Systolic (mm Hg) | ' [Z-¢ ] Diastolic (mm Hg)| & i
Urinalysis: | Glucose - ) | Protein: ;\l[\ | Blood: p!‘t'
=40l Normal | Abnormal |
Head s
Sinus, nose, throat Rt
Mouth/teeth L "]
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Ears (general) ) o |
| Tympanic membrane N
| Eves ] ' £
Ophthalmoscopy | - |
 Pupils e |
 Eye movement R
Lungs and chest = ) -
Breast examination e "‘-W s
Heart T
Skin =il
| Varicose Vein =il >
Vascular (inc. pedal pulse) T ]
Abdomen and viscera ' e
S il =
| Hemia = e ) e, |
Anus (not rectal exam) vl B =]
G-U system = et
Upper and lower extremities — |
Spine (Cls, T/S, L/S) ol
Neurologic (full/brief) o |
Psychiatric gl = alt| R
General appearance e = J
Chest X-ray
25 0CT 2023
| ] Not performed Weﬁormed on (day/month/year): ...........................

Results: f\tUﬁml i CL\I@'&% : Pz"d7

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

Test | L0 A CrBipe. Results: . WV B/BPR0,

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

mor look out duty |:| Unfit for lookout duty
D Visual aid required .__,E”\?isual aid not required

Engine | Catering Other
Service | Service i
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m out restrictions D With restrictions

Descnptlon of restrictions (e.g. specific position, type of ship, trading area etc. )

RAIHAN
%.;%z“"ﬂ%a?ﬂ' Bt
2 5 HET Eﬂﬂ DG Shippang Banghmash Apprmrad

Geanaral clan
Radical Hospitals Limited.

Date Signalure of Medical Practitioner's name, licence number, address
Medical Practitioner

ke R R ek

Fage 5of 5
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 23100939 Date : 25-0ct-2023 D.Date : 25-Oct-2023
Patient's Name : MD SADE NASIM Age @30V 9M 24D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/7327

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 gm/dl. F:11.5-16.5 gm/dL.
Child:10-13 gmydI.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen}) 05 mmy1st 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 |
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %
Maonocytes 02 % Child: 03-07 %, Adult: 02-10 % WAL EURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 124 /cumm 50-450/cumm
Total RBC Count 5.05 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.0 "o M: 40-54%, F:37-47%
MV 79.2 fL 76-94 fL
MCH 28.7 pg 27-32pg
MCHC 36.3 g/dL 29 - 34 g/dL it
RO 13.0 % 11-16%
POW 14.3 fL 35- 561
Total Platelete Count (PC) 1,83,000 /cumm 150,000-450,000/cumm
MEY 10.6fL 7.0-11.017L
PCT 0.146 % 0.1- 0.%
Bledding Time(BT) % 10- 18 % |
Cloting Time{CT) % 0.1-0.2 % |||||'|1!= filh,
PLT CURVE
Che By Dr. Su a Khatun

Medical Technologist

MBBS,MD(Gold Medalist) (BSMML)

Assodate Professor

Dept. OF Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087.281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

LIBITED

Bill No | DIA23100939 - | Received Date | 25/10/2023

Patient's Name MD SADE NASIM

Patient's Age 30Y 9M 24D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/7327
_Sémple BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Serum ALT (SGPT) 60.0U/L Up to 40 U/L
Random Blood Sugar (RBS) 6.70 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 1.25 mg/dl 0.3 - 1.3 mg/dl

REMARKS (IF ANY)

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

OF CHEMICALS.

Dr. 3%1

Associate Professor
Medical Technologist

Radical Hospitals Ltd.

Dept. of Microbiology
East West Medical College and Hospital

MBBS MD(Microbiology)

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100939 | Received Date _'[ 25/10/2023
Fatient's Name MD SADE NASIM
Patient's Age 30Y 9M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: C/O/ 7327
Sample BLOGCD

| SEROLOGYCAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative ]
HIV 1 & 2 (Method : (ICT) | Negative
Cheglied By Dr. S atun
- MBBS, MD (Microbiology)

Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Ltd. Last 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 LIMITED

Bill No DIA23100939 | Received Date | 25/10/2023
Fatient's Name MD SADE NASIM

Patient's Age 30Y 9M 24D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/OJ 7327
Sample URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

ii)_llﬂlll_ii:r‘ Sufficient CELLS / HPF .

Colo | Straw RBC Nil ]
| Appearance | Clear Pus Cells 1-2/HPF
' Sediment | Nil | Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

- Reaction Acidic RBC Nil
Albumin [ NIL WBC Nil
Sugar NIL Epithelial Nil ]
I2x.Phosphate | Nil ' & Granular Nil |
| Hyvaline : Nil i

ON REQUESTCRYSTALS & OTHERS

Bile Sal 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 -
, Checlied By Dr. Sumai¥a Khatun
% MBBS., MD (Microbiology)
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 : +880255087281- 2, Mobile: 01955567000- 3




s (I TR HatE

RADICAL
. coocaL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
7ID. No. - 93100939 Receive: Print; 25/10/2023 i
Patient’'s Name © MD SADE NASIM
Age - YRS Sex : M
@efd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 95 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment 1 Iselectric
T. Wave : Normal

Impression : Findings are within normal limit.

P

Dr. Debashish Paul

MBBS, MD {Cardinlogy)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed R F'a_g-ej 1 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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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |

0. No.
Fatient's Mame
Age

Refd. by

23100939 Receive: 251002023 Prinl, 2514012023
MD SADE NASIM
31 ¥rs Sex vt i

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

Diaphragm

Heart

Lung

Bony thorax

Comments

A

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position.
C-F angles ars clear,

MNomal in T.O.

Lung fields are clear.

Reveals no abnormality,

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & lmaging)

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

This ru_:pjurt has been electronically signe&: - - Pageof 1
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