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| Name: (last, first, middle)

RABR|

| Date of birth:
{dzw m(ml]:x}n:u‘l
E‘m_t.pert { Discharge
' book No:

Medical Certificate for Service at Sea
As per medical standards of ILO-MLC 2006, a5 amended STOW 2010
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Mu RM‘J

"_b\_ lqu

HOSEN
ender: .M HLE‘

{male/female)

Nationality: Bﬁ'ﬂ GLADESA|
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oy

Issawe Date: 15% July 2013

Rev. Date: GI* November 2015
Fevizion Nu. ;U

Form #: (-43

NE ' Place of
Rank: DE'U‘. 'H. PIH.D s DH PIKH
T | et _4|_ Examination: | ™~ b
I have evaluated the above-named sealarer/ 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 Mo
e s e oy /,-*1-'..- e
! a. | Hearing meets the standards in STOW Code, section A-1/9: A
! b, - Unaided hearing 1s satistactory; '/
| : Color Vision meets the required STCW Code standards scction A-1/9 /
| | (lesting only required every six years)
[ d | Date of last color vision 1est:
5 Fit for lookout duty /
7/.1

on board :

it o S i

ls the sealurer free from any medical condition hikely to be aggravated by Service at sea
| or to render the seafarer unfit for such service or to endanger the health of other persons

ol

This seafarer is |:| UNFIT FOR DUTY #*/ 45/11 IT FOR DUTY with / without restriction *3s mentivned

lyelow,

FiT FOR DUTY ON BOARD SHIP

“This Medical Certificate is issued with following restriction

¥ Reasons for being unfit

Pate of ex lanun'umn (Day/Month/Y ear)
Fxpiry date of LL]'[:IllLdEL * (Day/Month/Year)

. MName of "‘riLdlL-l! Examiner |

| Signature of "«Iuch-_al Examiner -
| Oflie jal | Si‘unp

D
DU, DEM,
1BES (U] 55

04.2023.490¢

File Mo, : L #3 (2nid(n

Retention : 3 Years ! Fregueney @ As Required
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Issite Dhate: 15% Tuly 2013
Rev. Date: 00 Movember 2008
Rewision Mo, : (0

As per

Medical Declaration
medical standards of 1LC- MLC 20006, as amended STOCW 2010

Medical Examination of Seafarers

Examinee’'s Declaration

]
i Mame (last, fiest, middle):

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

RABBI MLRAD HOSEN

31-10—1997

| Sex: Male/ Female

Home address:

Malp | |
Mot pUKUR PAR , BANDAR MATN PO3T OrFicE

DOUBLE MO0RING , CHATTOAAM

Passport Mo/ Ihscharge book No.:

A000 5elIf5

Department (Deck/Engine/Radio/Food
| banding/other): DEQK S
Rank DECA HAND

Routine and emergency duties
(it known )

Fype of ship

| (Cargo, Tanker, Passengery:
Trade arca

{eosstal, tropical, worldwide):

e e — |
, -
Seafarer’s Personal Declaration
{ Assistance should be offered by medical staff)
Have you ever had any of the following conditions?
|+  Condition Yes | No - ~ Condition Yes | No_~
porxs s —
1 s Lye/vision problem r/ | I8 Sleep problem N __-.’;(:-
5 High blopd pressive / v Do yclsu smoke, use alcohol or
Mg : i3 B e '//7 . Crups T )
| 3 Nleart/vascular disease _~ | 20 | Operation/surgery ¥ Il
[_4 | Hearl surgery i N | 21 Epilepsy/seizures i L __-r_f |
5 Waricose veins/piles 7 22 Dizziness/fuinting !
6 Asthmadbronchitis | /7 23 Loss of consciousness __,-"_'i'_
|7 | Blood disarder / 24 Psychiatric problems s
B | Diabetes ) 25 Depression/Hepatitis - _‘
9 Thyroid problem 1 -7 26| Antempted suicide ..f“’fl
10 | Digestive disorder _ / 27 Loss of memory -~
L Kidney problem 7| 28 Balance problem Ay A .| S | _":;zn
(12 | Skin problem <~ 29 | Severe headaches
_ Ear (hearing, o
13 Allergies / 30 g :
. e L ... | linnitus)/nose/throat problem
| s ol A .
14 Infeptious coutagious / 31 Restricted mobility =i
¥ diseases ) i ,r"f': K
15 Hernia ./r/" iz Back or joint problem
(e | Genital disorder | A 33 Amputation /‘“1 1
! 17 Pregnancy W 34 | Fracrres/dislocations /’.
I

File No.: L4 (2nd/O)

Furm #: C-44



Lssue Date; 5™ July 2013
Rev, Date: 015 November 2018

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

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

Additional questions

| Yes Mo
= e — — e —— “fﬂ
35 Have you ever been signed olT as sick or l'Lpdll'Id'EEd from a ship? | =
| 36 Have you ever been hohpndi:zed? -
37 Have you ever been declared unfit for sea duty? i o
3% Has Has your ml:{hcal urtlhntc even been restricted or rr.»(:l\ed ) j/'\.
K} Are you aware that you have any medical problems, diseases or illnesses?
0 Do you feel hs.:u]lhy and fit to pufﬂrm the duties of your designated /‘\
_ position/occupation? B A
| 41 | Are you allergic to c lo any rru.:dn:mmm1 e
Comments: FIT FUR DUTY ON BOAR.D SHIP
| 42 Arc you laking any non-prescription or prescription medications? | | /r-\

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

I'hereby certify that the personal declaration above is a true statement to the best of my knowledge

Signature of f Day 06 OCT 2083

Examine: _ i dav/month/year) -

Witnessed by; Name (Typed or DR. MIR. MD. RAIHAN
(signature Printed) MEBS (DL), DFM. CCD (Birdem), PGT m;?gr

DG Shipp.ng Bangladesh Approved
General Physician |
Radical Hospitals Limited i

il ds [rong an )}Tlfn'prufeaammlb health institutions and
- /%I‘f’é .. {the approved medical

; : 06 0CT 2029

Signature of Examinee Day (day/month/year)

I hereby authorize the release of all my
public authorities to Dr ...,
practitioner)

DR. MIR. MD. RAIHAN
MEBS (DL, DFU. CCD (Birdam), PGT {Ophth)
EMDC A-S5744 WWC-BGO-U1G
DG Shipping Bangladesh Approved
General Physician
i . Radical Hospitals Limited
File Moot L8 2Zadfo)) Betention 1 3 Yeors  PeRadfE s Hequired Pape 2uld

Witnessed by: (signature

e

ame (T




Issue Date: F53™ duly 2013

Rev. Date: 017 November 2015
Revision Mo, 01

Form #: C-44

Medical Declaration
A per medical standards of ILO- MLOC 2000, as amended STOW 2010

Medical Examination by Doctor

| Br east examination

| H eart

| Chest X-ray —ﬂmt performed

Psychiatric

General appearance

File MNu. : L #4 (Z2ndiO)

[ Periodic L] Other
Sight ene i —
i ~ Visual Acuily Wisual Fields
E LI Unaided ~ Aided . Normal __ | Defective
. _E;_m l ::Lﬂ Hiﬂncli:-r” E;f“ 1":‘3 Hmncﬂar Righ_t .[E:-'L' "'/:.-r-“? |
| Distance _é? ézf T e _ | [LefiEye Sl e
Mear
Color vision: [ ] Not tested Bﬁnﬂl [C] Doubtiul [] Defective
Hearing ) Speech and whisper test (metres)
300 LEY 2000 3000 000 GO MNormal Whisper
S 1 | R He H: Hz e T
Laght Right Ear
Lar W ﬂ % . h(,‘/ =
Leafi z;b }O Leti Ear - i
Far | PR |
' E_!cigi_m::m ] R ;‘?dﬂ _W;::Eht {kg) i ﬂ_ :
Pulse rate: (/minute) ke Rhythm: < =
Blood pressure: | Systolic:(mm/Hg) | #2222 | Diastolic: (rgmfllg} = |
Ummlvm:, | Glacose: Protein: W | Blood _J,/}-:;.-' !
o b _P:]ur | ﬁhnnrr_@_l_ il I Nmrmuj,_ Abnormal
Head S el Skin _ ../"/7 '
Sinuses, nose. throal # Varicose veins 7
Mouth/teeth ;’f/ 2 Vascular (inc. pedal pulses) P |
Ears (L-h_gg_r_‘_a_l} - /’ s _ | Abdomen and viscera / ) 1 i
Tympanic membrane fl it / N Hernia o o 0
Byes e ) Anus (not rectal exam) /;*
Ophthalmoscopy [ / ] | G-Usystem i |
Pupils . | Upper and lower extremities :;//7 _______
Eyemovement o | Spine (C/S, T/S and L/S) s
| Lungs and chest 7 Neurologic (full/brief) ?/? :

/

Retention : 3 Years / Frequency ¢

As Feguined

Performed on (day/ rnunlhfymr‘,l

il Db OCT 7623 _—

Page 3 ol 4



Medical Declaration

Izsue Date: E5™ July 2013

Rew, Date: 01 November 20138
Revision M, - 1

Form #: (-4

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

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

[ Test

Ri:'i ﬁlh

o e = _{I
_%/2’}%:? _ _‘

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

Assessment of fitness lor service at sea

Vaceination status recorded:

DNU

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test resulls

reg d above, 1 declare the cxaminee medically:

Fit for louk out duty

-ﬂ - i
Deck serfice Engine : HLI"‘-"ILL
=

|:] Mot fit for look out duty

{}thm ser VICEs

Catering service

p’\{nmut Restriction

[ ] With Restrictions

I Describe restrictions (e.g., specific position, type of ship, trade area) ) '

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

— —

Date of examination:

[Di‘e"MUl‘Hh"Yﬂdl}

I-‘.xpir}' {lmc of L:'.:rtiﬁt‘m:a: {Day/Month/Y ear)

ESI!ETME

Mame of Mu:ilml Examiner

Sign uuu, of Medical Examiner

| CliTLml rymn‘qj

N

File No. : L #4 (Znd'O)

Fetention © 3 Years / Frequency : As Required

MBS (DU, DML "¢CD (Eirdemi, ngD tUSJTTgT‘—
BMDC A-55144 MC-EA e
DG Shipp-ng E-anglar!ash P j
General Physican .
Radical Hospitals Limmvite:

Page 4 0’4



. AL CR=111 T eSS0

radical_hospitals@yahoo.com, www.radicalhospital.com HOSE’?J}&;_IE .
Id No ¢ 23100173 Date : 05-0ct-2023 D.Date : 05-0ct-2023
Patient's Name : MURAD HOSEN RABEL Age :25Y OM 0D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/35027

1
Haematology Report
[Relevant estimations were carried out by Mythic-One Aute Haematology Analyzer & checked manually)
'| Parameter Name Results Reference Range J
Hemoglobin (Hb}) 11.9 gmydl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant; {One year):8-10 gm/dl.
ESR{Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/f1st hr.
Total WBC Count(TC) 4,300 jcumm Adult: 4000 - 11000/ curmm,
Children: 5,000-15,000/cumm
] Infant{One Year):
" 6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 57 % Child:; ?5-66 %, Adult: 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 %
Monooyles 03 % Child: 03-07 %, Adult: 02-10 %
Eosnophils 02 % Child: 01-03 %, Adult: 01-06 %
Bascphils 00 Y% Adult: 00-01 %
Total Cir. Cosinephils 86 (cumm S0-450/cumm
Total RBC Count 5.64 mjul M: 4,5-6.5, F:3.8-5.8 m/ul
HCT/PCV 34.7 % M: 40-54%, F:37-47%
N 6151 76 -94 fL
MCH 21.1ipg 27-32pg
P 34.3 g/fdL 29 - 34 g/dL
RO 159 % 11 -16%
POy 16.5 fl 35-561
Total Platelete Count {(PC) 2,52,000 jcumm  150,000-450,000/cumm
MPY 8.11L 7.0-11.0f1L
PCl 0.204 "% 0.1- 0.%

ChEEkW Dr. Sumjé Khatun
rlogist

Medica MBBS, MD(Gold Medalist) (BSMMU)
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, Mobile: 01955567000 3
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RADICAL
HOSPITAL -

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No | DIA23100173 "~ | Received Date | 05/10/2023
Patient's Name MURALY HOSEN RABEIL
 Patient's Age 25Y OM 0D | Patient's Sex Male
[Refoy — TDr. MirMd. Rainan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO:T/35027
® | Sample ELOGCD J

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4 2 — 6.4 mmol/l
Serum ALT (SGPT) 24 U/L Up to 40 U/L

REMARKS (1F ANY)

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

Checked By Dr. Sunia&a ;hamn

M BBS. MD (Microbiology)
Associate Professor
Medical T ogis Dept. of Microbiology
Radicul Hospitals L. East West Medical College and Hospital

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

35, Shah Makhdum Avenue, Sector-
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RADECAL@ i
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPITAL

LIMITED

BillNo DIA23100173 B Received Date | 05/10/2023
“Patients Name | MURAD HOSEN RABBI
Patient's Age 25Y OM 0D Patient's Sex . Male
| Ref. by Or Wir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),.DFM  CDC NO:T/35027
" | 3,'_ e )
B .dfﬂpie 1 BLOOD |

SEROLOGYCAL REPORT

Test Name Result
| HBsAg (Method - (ICT) " Negative
|Hl‘u' 182 (Method : (ICT) | Negative

Checked By Dr. Suﬁﬁ;mn

MBRS, MD (Microbiology)

W Associate Professor
Medical Teehnologist Dept. of Microbiology
Radical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
, Dhaka, Phone : +88B0255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara
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| Bill No

radical_hospitals@yahoo.com,

DIA23100173

www.radicalhospital.co

RADICA

HOSPITAL® i

LIMITED

| Received Date | 05/10/2023

_Patiértt's Mame

MURAD HOSEN RABBI

| Patient's Age 25Y OM 0D Patient's Sex l Male
Ref. by Dr Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/35027
Sample URINE :
= URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
(JL!:IRT.i[_}-'__ | Sufficient CELLS / HPF i
Colo Straw RBC | Nil
| Appearance | Clear Pus Cells 0-1/HPF

| Sedimenl |T_\1T _ ]ﬁ}ﬂl‘uch—al | O-1/HPF ]

CHEMICAL EXAMINATIONCASTS / LPF

' Rt:uc_lj:)n i | ﬂ.udm ) B RB & Nil |
Albumin %‘HL - _ < B i Nil - l
Huu*:r NIL Epithelial Nil _
Fx.Phosphate | Nil = Granular Nil ;‘

| 4 | Hyaline Nil _

ON REQUESTCRYSTALS & OTHERS

| Bile Salt '|_I_*_§1__m Done K Uratcs Nil ;

| Bile !_{i_gmcn[“jﬁn Done | Unie Acid Nil _
ketones MNat Dum, Calcium oxalate Nil

| Uirobilinogen | Not Dum Amor. Phos Nil
| B.J. Protein ‘ Not L)'._:Inr.: | Hippurate crystal | NIL.

Checked By

?\-'lv::diuni I'ecmu!ugis

Radical Hospitals Lid.

Dr. SuE m%'}-'a ;Zhﬂtun

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
: +8380255087281- 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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RADICAL -

radical_hospitals@yahoo.com, www.radicalhospital.com HOSEL—L&IE
‘BilNo | DIA23100173 - TReceived Date | 05/10/2023
Patient's Name | MURAD HOSEN RABEBI
Patient's Age 25Y OM 0D Patient's Sex Male
Ref. by 5 Wir Md_Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM  CDC NO:T/35027 =
Er_nplé_ URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
| TotName_ Rewtt
Drug Level of Urine
Cocaine - ' 3 Megative - _|
s ' Morphine T W T Negatve |
”Murijljim-a - N Negative
Barbiturates Negative
“Amphetamines ~ Negative i
Phencyclidine T | Negatve
Alechol = e == Negative A
Benzodiazepines | 18 Negative
Methadone. - " Negative
Pmpu.\;-}:phewt_m T _ Negative

Checked By Dr. Sumalya ;hatun

MBBS. MD (Microbiology)
éﬁ" Associate Professor
Muedical Tecmologis 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




RADICAL o,
HOSPITAL ﬁﬁ

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

‘ L DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. T 23100173 Receive:06/10/2023 Print: 06/10/2023
Fatient's Name : MURAD HOSEN RABBI

Age i 25¥rs Sex c 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 1 Lung fields are clear.
Bony thorax . Reveals no abnormality.
Comments : Normal chest skiagram.

fih

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shdhiseaperthasbesne)cstanically sigred, Dhaka, Phone : +880255087281- 2, Mobile: Pag&sEa7000- 3




23091397

05-10-2023 11:37:07

Diagnosis Information:
Sinus rhythm
Normal ECG

ms

_ \\%\m&\%@m T80 o
Mal ears " ms
Eln. i H.W . 148 ms
QRS : 84 ms
QT/QTc : 354/380
PQRST : 75577
RV5/8V1 : 2.4571.205 mV

: Bi’ii’?“_;ifiﬁ

I E‘E_ﬁg_,?i_,?i:

VF \_

(167-100Hz ACS0 25mmss  WDmmmV

AY ___ |
_, _

BReport Confirmed by

r.;./\

|

iLf i g B

| ==

ESIm G|

mdm _

2%5.0s

v69  SE-1200Express V221 Glasgow V28.6.0 Radical Hospital
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RADICAL vy
HOSPITAL ﬁ

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 93100173 Recaive:  Print 06/10/2023
Patient's Name : MURAD HOSEN RABBI
Age v 25 YRS Sex DM
\ Refd. by © Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 69 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.

£

Dr. Dehashish Paul

MEBS, MD {Cardinlogy)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This repart has been-electmnicalw signed Pagelofl

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 DIA23100173 Received Date 05/10/2023
Patient’s Name | MURAD HOSEN RABBI
Patient's Age 25Y OM 0D Patient's Sex: Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO: | T/35027
Sample Blood

'SEROLOGYCAL REPORT

Test Name Result
ICT for Syphilis Negative
ICT for Tuberculosis(TB) ‘ Negative

Checked

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Assistant Professor
Medical Techmglogist, Dept. of Microbiology
Radical Hospitals™hid. 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
T e T T i T i e i R T
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