Isswe Date: [5™ July 2003

Medical Certificate for Service at Sea i

As per medical stondards of 1LO-MELC 20006, a8 amended STOW 2000

Name: (last, first. middle)

Revision Mo, . b
Furm #: C-43

SHamim Mb
Date of birth: oi | a% P'(Dgg'r'

(male/female)

Gender: FMH!_F

(day/month/year) |
AIBLO2LBD

Nationality: CHANGLADEZH]

Passport / Discharge
| Rank: Nek HAND

| book No:

Examination:

Place of b}mkﬁ

| have evaluated the above-named seafarer/ new entrant after establishing his identity 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

opinion is

Yes | No
¥ - 2
a. | Hearing mects the standards in STCW Code, section A-1/9: ./;,n
0. | Unaided hearing is satistactory; -

(testing only required every six years)

Color Vision meets the required STCW Code standards section A-1/9

. Date of last color vision test:

b (] Fit for lookout duty

r or {0 render the scalirer unlit Tor such service or to endanger the health of other persons

on board :

. This seafarer is ] UNFIT FOR DUTY #*/
- below,

FThis Medical Certificate s issued with Tollowing restriction

FIT FOR DUTY with / without restriction *as mentioned

FIT FOR DUTY oN BOARD ﬁﬂﬂ

** Reasons for bein | unfit

Date of examination: {Day/Month/Y ear)
| Expiry date of certificate: {Day/Month/Y ear)

06 OCT
05 OCT 2025

I . N 1 &
| Mame of Medical Examiner
Signature of Medical Examiner

i iﬂhtiu.i Slamp

File Mo, - L3 (2nli0))

Retention ; 3 Years / Frequency ; As Required

DG ShiRR eral Physician
Radical Hospilals Limae

Page 1 of ¢




Medical Declaration

As per medical standards of 1LC- MLC 2006, as amended STOW 2000

Me

dical Examination of Seafarers
Examinee’s Declaration

| Wame (last, firse, middle):

Date of birth {day/month/year):

lsswe Chate: | 5™ July 2003

Rev. Date: 01 November 2008
Revigion Mo ;01

Fuorm #: C-d4

Samm MDD
04 - 0% - 4005

Sex: Male f Female

MALE

Home address:

Passport NoJ/Discharge book No.:

" 'ﬂafbﬂxz)fzf,_ga

CHRELATHIMAEA , HARITANA-E320

PATRARAHATA, BARGUNA

“_Liupurlmiml [ Deck/Engine/ Radio/Food
handlingfother):

Deck

Rank:

Deek wanD

Routine and emergeney dulies
il knoan):

Twpe of ship
| (Cargo, Tanker, Passenper):

[ Trade area
{coastal, wopeal, worldwide):

Seafarer’s Personal Declaration

L

Assistance should be ofTered by medical stafh)

Have you ever had any of the following conditions?

Condition Yes Mo | Condition Yes | No

[ Lyvelvision problem -___-_ LI /.,-1 1% | Sleep problem 5
2 High blood pressure < 14 {?G }':::;’ stke aee-aleohiol.of -r’/.]

ok 2 Lgs:

i} | Hearl/vascular disease ./)/F 20 Operation/surgery -

4.+ | Heart surgery = _~| 2l Epilepsy/seizures /
| Varicose veins/piles s ~ |22 Dizziness/fainting — 4 {/ﬂ?
[ Asthima'bronchitis / | 23 Loss of consciousness |

7 | Blood disorder B /j_ 24 Psychiatric problems ‘j/i
5 | Diabetes /; 1as l'iu.:prl:ssinnfl!cpatwi}ii; %
] Thyroid problem _//.. 26 | Atempled suicide _,/J__,':f
0 [haestive disorder ! / e 3T Loss of memory e /-"'::’
1L Kidney problem . _ i - | 2B Balance problem =3 ]
12 Skin problem __,/ 29 Severe headaches i N
s — /‘ g Lar (hearing, . ™5

| Ly . tinnitus)/nose/throat problem )
14 h? fectiousicontagious ' / 31 Restricted mobility 'f/

diseases 7 N
15 | Hernia g / 132 | Back or joint problem 5 _:"’f L
| 16 | Genital disorder i / 33 Amputation - E
i 17 Pregnancy i W s 3 Fractures/dislocations | / |
(:E. ha PerdiL 208 j

File Now 0 L #4 {2nd/O)

w
Retentien 3 Years/ Frequency © As Required

Page 1 ul4



lssae Date: 153" July 2013
Rew, Date: 01" Novernber 2013

Medical Declaration Revision Na, | (1

; Form ##: ('-44
As por medical standards of 1LO- MLO 2006, a5 amended STOW 2010

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

Additional questions

Yes Mo

| 35 | Have }'E; ever been signed off as sick or repatriated from a ship? L0 N '/:-f-:
30 Have Ef:)u ever been hospitalized? i s

| 37 | Have you ever been declared unfit for sea duty? il 9
k] Has your medical certificate even been restricted or revoked? . - . {,
39 Are you aware that you have any medical problems, discases or illnesses? i

| -H:-" | Do you ’F‘eel huu"l'i'hyl and fit to perform the duties of your designated i N -//«

| pestionfoccupatien? = -
41 Are you allergic to any medication? i

Comments: FIT FOR DUTY ON BOARD SHIP

| 42 —[ Are you taking any non-preseription or preseription medications? |_ il

If yes, please list the medications taken, and the purpose(s) and dosage{s):

| hereby certify that th¢ personal declaration above is a true statement to the best of my knowledge

Signature off Day [lﬁ HET 1013

Examinee: il {lay/month/year)

" ; DR. MIR. MD. RAIHAN
Winessed by: Name (Typed or MBBS (DU, DFM_ CCD (Birdem), PGT (Ophtn)
{shEature Printed) BMDC A-55144, MMC-BGD-016

General Physician
Radical Hospitals Limited

alth professionals, health institwtions and
T (the approved medical

| hereby authorize the release of al
public authoritiesto Dr ... ..
practifioner)

66 0CT 2023

DR. MIR. MD, RAIHAN
MBBS (DU}, DFM, €C0 (Birdem}, PGT {Cphth)
BMBE A-55144 MMC-BGE-016
DG Shipp.ng Bangladesh Approved

i General Physician
i Radical Hospitals Limited
fe” As Required Page 2 of 4

Signature of Examimec

Witnessed by: {signature

File Mo, - L4 (2nd'0)



Issue Datc: 5% July 2013
Rew, Date: 01° November 20148

Medical Declaration Rpvuma o 01
As per medical standards of 1L.0- MLC 20006, as amended STCW 2010 :

/ Medical Examination by Doctor
Pre —sea [ Periodic ] Other

A ~ Visual Acuity . S il WVisual i-'te]ds _:.__J
Unaided Mided Normal | Defective 1.,
Right Left :

Sight

Binocular

; i Binocular Right Eye
Ewe Eve 5 ! -

|

Distance | & i _ Left Bye o T
| Near B > = _ ;
Color vision: ] Not tested —-E]@} ] Doubtiul [ Defective
Hearing _ . Speech and whisper test (metres)
0 10040 2000 3000 4000 o Mormal Whisper I
Hz 11« Hz Hz __Hz - ‘

e

__ | He
W 2elz2oZ2e | | || [ eFl
:J.:lr: - % "Z,D z@ Lefi [‘,Ifl' :

| Pulse rate: ( /minutc) Rh}fl,hm

]jlond | pressure; Sy’smlit}:(mmﬂ:lgj 1__ féﬁ?d? Diastolic: [mm.-'TIg}

B s =
.l‘rumiyw\ |C|licf:}.~:e: J-M-— Protein: W e Blood: . i

i

‘ Head [ Skin - | ZU
-lm-\cu nose, throat ) _ Waricose veins o ___[//; ' e
| Mouth/teeth ; ////7ﬂ | Wascular (inc. pedal pulses) e
|

Ears {genﬁml} ) /-, Abdomen and viscera / §
YIpanic n |u‘|‘|hm1w /’ Hernia P4 BN i B!

I_wr_k. L _j ___'____ e _____._ Anus (not rectal exam) j"’l/’; ]

{J'mthaimmmp} I / | G-U system N Ol T __-"

Puji B 2 Upper and lower extremities e |

| I_yt: movement N Pl | Spine (C/S, T/S and La%J_ i o

Lungs and chest @l B Neurologic (full/brief) £l

Breast examination ﬂ/ M Biss | Psychiatric i I i

Hearl ; General appearance o s

i {Pﬂrﬁﬁ;‘: (day/month/year): |

ol g6 00T 00 L. ]

! Cheést X-ray | Not performed

File Mo, L #4420 Retention : 3 Years/ Fregqueney © As Required Page 3 of 4



Medical Declaration
As per medical standards of ILO- MLC 2006, as amended STOW 2010

Other diagnostic tesi(s) and result(s);

Test

Tssue Date 15 Jyly 201 3

Bev. Date: 017 Movember 201 4
Revision Mo, ;0]

Foem #: €4

Results

N éffé’ﬁ

ﬁ‘””ﬁ"

e,
R

Vace

jt

U nﬁ!

{No Restrictions

iation status recorded:

Yes

Assessment ol fitness for service at sea

On the

<1 Fil for look out duty

| Deck 5M

Engine service

[] No

[ ] Not fit for look out duty

Catering service

basis of the ¢xaminee's personal declaration, my clinical examination and the diagnostic test results
rded above, 1 declare the examinee medically:

Other services |

Wul Restriction

| ]Su_.»_;c_ril:n_r_} ra:.urnctims_ (e.g2., spec i_ﬁu'pﬁsit[on, type of ship, trade arca)

[_] With Restrictions

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

xite

k

of examination:

i Um, Muonth/™ ear)

1'- xpiry date of certificate: (Day/Month/Year)

' N'um: ol Medical Examiner

('H'L

1l Stamp

05

06 0CT 2023

ocT 28

Hu-muuﬁ of Medical Examiner

File: Mo, 2 L &84 i 2ndi()

Hetention © 3 Years ! Frequeney : As Required

oG E.hlpﬁlaﬂﬂ
madical Hospiials

aral Physt

clan

Bangladesh Approved

Limited.

Page 4 of 4



T, (A T S5

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL@ -

LIMITED

Id No : 0177
Patient's Name : MD SHAMIM
Specimen Blood

Doctor Name

Date : 06-Oct-2023
Age :29Y OM 0D

D.Date : 06-Oct-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO : T/35098

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 16.5 gm/dl M:13-18 gm/dl, F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 51 % Child: 25-66 %, Adult: 40-75 %
Lymphocytos 43 % Child: 52-62 %, Adult: 20-50 % L
Monooyles 04 % Child: 03-07 %, Adult: 02-10 % WBL CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Tatal Cir. Ecsinophils 150 /cumm 50-450/cumim
Total RBC Count 5.64 m/ul M: 4.5-6.5, F:3.8-5.8 mful |
HCT /PO 45.4 % M: 40-54%, F:37-47% |
MW 80.5 fL 76-99 fL
MCH 29.3 pa 27-32 pg g ”h.
MCHC 36.3 g/dL 29 - 34 g/dL SRS
RIW 12.8 % 11-16%
PO 1321 35-561
Total Platelete Count (PC) 2,23,000 /cumm 150,000-450,000/cumm
MPY B.7fL 70-11.0fL
PCT 0.194 % 01- 0%
Bledding Time(BT) % 10 - 18 %
Clating Time{CT) % 0.1-0.2 % FI i

PLT CURVE

Checm

Modical Technologist

Dr. SumaifaiKhatun

MBBS, MD{Gold Medalist) (BSMMLU)
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




RADICAL
HOSPITAL

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

BillNo 'DIA23100177 Received Date | 06/10/2023
Patient’'s Name MDD SHAMIM
Patient's Age 29Y OM 0D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/35008
| Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 27.U/L Up to 40 U/L

RENMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT,
O CHEMICALS.

Checked By

Medical 'l'c%iﬁniugia

HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiya Khatun

M BBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

Radical Hospitals Ltd. ast 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




HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23100177 | Received Date [ 06/10/2023 |
Patient's Name | MD SHAMIM “
Patient's Age 29Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.T/35098
Sample BLODD
SEROLOGYCAL REPORT
Test Name Result
| HIV 1&2 (Method : (ICT)  Negative
HBsAg (Method : (ICT) Negative -
Cliccked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%ﬁ‘lﬂg Associate Professor
Medical Iechnodogis Dept. of Microbiology
Radical Hospitals Ttd. East West Medical College and Hospital

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



RADICAL
aoion ) [

radical _hospitals@yahoo.com, www.radicalhospital.caom LIMITED
[ Bill No DIA23100177 | Received Date | 06/10/2023
!_F’atie'nt:s Mame MD SHAMIM
Patient's Age 29Y OM 0D Patient's Sex Male

| Ref by

| Sample

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

CDC NO:T/35088

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity _Su_f[_‘u.;iél}i:_ . _CTFIIE.-’_HPI‘__ [ - B
Colo. | Straw __|RBC | Nil
Appearance | Clea Pus Cells | 2-3/HPF |
Sediment Nil Epithelial | 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
!_Rggg:_t_ipn Acidic R B Q__ Nil o
| Albumin NIL WEBL | Nil -
Sugar ML Epithelial | Nil
. Ex.Phosphate | Nil _Granular Nil
: Ll Hyaling Nil o
ON REQUESTCRYSTALS & OTHERS
 Bile Salt | Not Done _ [Urates [Nl "
i__l}i_lc_liigm;_:nl Not Done Uric Acid Nil Sl
| Ketones | Nol Done E Calcium oxalate Mil
Urobilinogen | Not Done Amor. Phos | Nil
B.J. Protein | Not Done _ | Hippurate crystal NIL

{hecked By

Mcdiua? lec Lmiogis

Radical Hospitals Ltd.

Dr. Sumava 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



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

Bill No DIA23100177 o | Received Date | 06/10/2023
Patient's Name MD SHAMIM

| Patient's Age . 29Y OM 0D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:T/35098
Sample URINE

e

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - Result |

Drug Level of Urine

Cocaine Negative |
I"'Em'phine Negative
Marijuana Negative Bl
" Barbiturates £l Negative
' Amphetamines 73 B & Negative L
Phencyelidine - Negative
Alcohol S Negative =
Eﬂ_nxudiaze-p.i;‘nzs "~ Negative
Methadone Negative R
' Propoxyphene J : Negative
Checked By Dr. Sumaiya ;hamn
MBBS, MDD (Microbiology)
. % Associate Professor
Medical Peehnologis 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




TP (RS Tt shk /—_

HOSPITAL e

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23100177 Recaive:D8M10/2023 Print: 061052023
Patient's Name ©  MD SHAMIM

Age : 29Yrs 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 abnﬁwmality.
Comments :  Normal chest skiagram.

fih~

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & imaging)

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, shaHissepesihasheene leetranically sigeed, Dhaka, Phone : +880255087281- 2, Mobile: (PERBRNAZ000- 3




1D: 23091415 06-10-2023  12:09:45

: \\\...NnU\ T%\E HR : 80 bpm Diagnosis Information:
—— =Maltzy nYears P : 100 ms Sinus arrhythmia
Z2. PR = i Normal ECG
QRS TR s

QTQTe : 360416 ms
PIQRST - 121328

RVS5/ISV1 : 1.538/0.785 mV
Report Confirmed by:

1 F |
|

___ . ! i h 3
: F;Ei}\rxf;_&f}_rfﬁ if;_ﬁ\rir%f_? e L__? e B i 3
| __ _ ! ﬁ

ﬁ f miim,.}L_E_,E_,E___EL_,}L,F&WWE).\\ == \/{{E____\, =0 \ _rﬂ{k___(\/llc.___—\ ey
== 1

d __ __ __ f
E i r,,m{___ 5743 H:f__” SiTmn =i {_T ,,fﬁie_____\\/r-fta_w\/sk

| ;
i : _
a ! f | ! B _" a__
: - _\3( _ﬁ,c}. __?z‘j_j_?};(}ﬁ%?rx Eﬁ,f{;_i D,rfﬁ__wx e N

| PN RN DSR BB N .3 7V P N1 VW0 VR VSt

_ | “
> o el oo o

0.67-100Hz AC50 25mm/s  10mm/mV  2%5.0s 980 mm|mmc¢mWEnmm V2.21 Glasgow V28.6.0 Radical Hospital




| 1B B e ) e e e

<l

| L] s o
| HOSPITAL SRl
| radical hospilals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J'

0. No. 23100177 Receive:  Print: 0602023

Fatient's Name MD SHAMIM

Age 29 YRS Sex : M

Refd. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 80 b/min

Rhythm Regular

P-Wave Normal

P-R Interval Normal

QRS Complex Normal

ST. Segment Is electric

T. Wave Normal

Impression Findings are within normal limit.

e

Dr. Debashish Paul

MERS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed "ﬁa?ehl of 1

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




M (T T S
RADICAL m
HDSP ITAL

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

Bill No | DIA23100177 ' 'Received Date 05/10/2023 |
Patient's Name | MD SHAMIM

Patient's Age 29Y OM 0D Patient's Sex: Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO: | T/35008
Sample Blood

'SEROLOGYCAL REPORT

Test Name Result
LIET for Syphilis Negative _I
ICT for Tuberculosis(TB) Negative
l

=l

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Assistant Professor
Medical Ted Dept. of Microbiology

Radical Hospitals Ld East West Medical College and Hospital
Uttara, Dhaka.

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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