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= y % Rummana Hague Tower, 126714, Goshaildanga, Agrabad /A, Chattogram, Bangladesh

20 el ; +680-2-333316214-6, Fax ; +880-2 333310530 PATIENT CONTROL NUMBER

2\ HS1-004319
I : RS : MEDICAL EXAMINATION CERTIFICATE
e
1. ; 7
WG = ]
SURMAME S = FIRST MAME AND MIDDLE NAME
ISLAM . MDD RABIUL
PLACE AND DATE OF BIRTH PASSPORT NUMBETR =5 SEAMAN'S ROOK MUMBER
TANGAIL 16-Dec-1996 _ BOD069804 CORY03
| NATIONALITY . BANGLADESHI SEX: &1 Male [ Female |VESSEL TYPE . CHEMION TANKERTRADING AREA © WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER | 01759355212 =
VILL- NARADAHI, PO- SHOLLA, PS- KALIHATI, DIST- TANGAIL, 1974,
e RAME 4TH ENGINEER

Have you ever had any of the fallowing conditions?

P d

Condition YES  ND- Condition = YES NO 7
1 Eyefvision problem Il lmll/ 18 Sleep problems [l _,A"I/;:
2 High blosd pressurc 8] 19 Do you smoke? O ,PI/
%) Heartivascular discase Il 20 Operation/surgery [l /'l/f
4 Hearl surgery 1 / 21 Lpilepsy/seizures ] ){f/'
5 Waricose veins LI /H/ 22 Dizrinessfainting Ll /
B Asthmalbronchitis L B 23 Loss of consciousness B /H/
7 Blood disorder £l / 24 Paychiatic probloms L1 /
B Disbotes rl . 75 Depression rl /Pf’
8 Thyraid problem l / 26 Attempled soicide Il 1]
10 Digestive disorder / 27 loss of memary [l /
11 Kidney problem I //% 28  Balance problem r /
12 Skin problem [ / 20 Severc headaches f'l /
13 Allergios Ll / 3 Larnosethroal problems B
14 Infectiousicontagious diseases Ll / M Restricted mobility B /
15 Hemia & [ 32 Back problems B / i
16 Genital disorders Cl 33 Amputation 0 / L=
17 Pregnancy O 34 lracturesidislocations rl _J.,r/

If any of the above questions were answered '\,;es‘. pledsc give details

Additional questions

= YES NO l-
35 Have you ever been signed off as sick or repatriated from a ship? | -E'T'f{,_,
36 Have you ever been hospitalised? I /H/-;-f
37 Have you cver baen declared unfit for sca duty? L] /P..r'r//"'?
38 Has your medical certificate ever been restricted or revaked? Ll 4 A
3% Are you aware that you have any medical problems, diseases or ilinesses? [l ‘ﬁ/‘
40 Do you feel healthy and fil o perform the dutics of your designated positionfoccupalion? _,H/ .
41 Are you allergic to any medicalions? Il el
Comments:
FIT FOR DUTY ON BOARD SHIP |
‘__,.r'/"
42 Are you taking any non-prescriplion or prescriplion medications? 1 e ]
If yes, please list the medications taken and the purposes) and dozage(s)

| hedeby authorize the release of all my previous medical records from any health professionals, bealth institutions and public authorilics
1o Dr. Mir Md. Raihan (zpproved medical practioner) | also certify that my history contaired above is true and any false statement will
disgqualify me from my emp Iy,rment‘ benefils and claims

%
Signatuet of Scalarer
MEDICAL EXAMINATION

ity -y ol T pa— = x 1
Weight - L Height (cmy75 & BN )Blaod Pressure: Systol P P22 Diastolic e PULSE: e ] .
= S o

)
e —_

Ear Hearing by Audiometry Audiometry [ liedfing by Whisper Tesl

Hight 1 Adequate | O Inadequatg 500 | 1000 | 2000 | 3000 .ﬂ_ Adequate [ ] Inadeguate)

| aff O Adequate | 11 Inadequale Adoquate | [ Inadequale;

o .
V77 /
Hearing meets the standards as laid down in STOW Codd Section A-1/9 2 YES | M (]

Revision - 5.1 O!l' . E U 2 3 ’ )i ? 6 5 T'o be cont'd on page 2

Rewvision Date : 24th July 2022




Cont'd from page 1

I Visual acuity ] Visual fields
Unaidad Aaded E )
Right ey Ighege o  Fight eye Left eve i Defagne
Distant e = e =i Fight ey —
[Near =i Left gy 8 ]
WVisual acuity meets the standard laid down in STCW CW WAm __¥FS N0
Colour vision as per STOW CODE Section A-l/S: Maormal [l Doubtful [ Defective
Date of last colour vision test: Date {day/monihfyear) ‘i 3 Is EP_ ?‘uﬂ i J
N;W Abnormal Nor Abnormal
Head / £l Warcose veins /dpfa/b O
Sinuses, nose. throat // i Wascular (inc. pedal pulses) / (8
Mauthftzeth / [l Abdomen and viscera Ay’ L1
Ears {genaral) //’ 18| Fermia ] I
Tympanic membrane /7 [l Anus (not rectal exam) I(‘r"r/7 I
Eyes L1~ ] G- system / 8]
Opthalmoscopy / LI Upper and lower extremitios /Mﬂ |
Pupils / 0 Spine (CV5, TS and LIS) / 8]
Eye mavement / [ Meurclogic (full bricfy / (]
Lungs and chest ] ] Faychiatric / (B
Breast examination W 11 Cerweral appearance / LI
Heart / | Skin J/I/-‘ r
RESULTS OF ANCILLARY EXAMINATIONS =
Chest X-Ray B0 CHEMIGAL (LIVER FUNCTION TEST)  |Manjuana [11Positivg L1 |Megative
ECG 77 Ak J|BILIRUBIN o T 54 Alcohol Test [ [Fositiv 1] [Negative
BLOOD RE 5GP = URINE RIE P i g
DC (difterential count] Ay _BGO1 i ' OTHERS >
HAEMOGL OBIN (HGBIL 72 == DRUG AND ALCOHOL TEST 7 HBsAY LI [Reacty] LA {Mongeactivg
ESR (WESTERGREN) | Zr22 Morphing [ 1|Posti Wegative  |HIV/ AIDS Test L) [Reacti [+ Masgeactive
WBC — U 77| Amphetamine 11 |Positivd 17 |phegative  [VDRL [ |Reactig & [Monreactiyd
BLOOD GLUCOSE LEVE] Phencychiding [T [Positivi i | efiative [Blood Type
FAMDIOM P Barbiturates U1 [Positiv] ¥ |Mefiative [Psychalogical Exam BT v
HBATC =7 727 |Cocaine T11Positivd F{Negative  |Others(KUB Ultraso e
- 7
Viereby | doclare that | am in knowledge of the contents of the Physical examinations 1 3 SEP nm
(Q@ MD RABIUL 1SLAM 13-Sop-2023
Signature of Seafarer Mame of Seatarer Dater J

Assesamaent of fitn

CxaAminege me

ically:

O ihe basis of the examinge’s PCrson

ess for service at sea;

Fit Tar lgokout dutics [l Mt it for lookout duties

Adclaration, my clinical examination and the diagnostic lest resulls recarded abowve, | declare the

[Dack sorvice Catering serice

Oiher Services

il

=1
Engme sgrdice
T |

Linfit

N\

]

1

wWithout restrictions 1 With restrictions

andanger the health

s e Seafarer free from any medical conditions likely 10

Action taken by medical examiner (2.0, referral):

be/:—:gg;rf\uamd by sorvice al soa
Yes~ ‘ [T ‘
]

A~

of other persons on board?

Describe restrictions (e.q., specific posiian, type of ship, trade arca):

-
ar to render the seafarer enfit for such sennce ar te

e 48 pCO
| Fitness Date: 1 3 s[r EEEE “ i : 1 E JLT Eﬂﬁ j
¥
AN
fgen i SR i PSR i hysician
: — BMDC A-55744, MhA Bl = :
In Accordance with Medical b xaminalmrgggﬂgﬁgﬁg afpibeed 8) and STCW 1O7A1996 as Amended, MLC 2006
Fevision ;5.1 Genaral Physician Bovision Date - 24th July 2022

Radical Hospitals Limited
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

RADICAL
HOSPITAL

Id No : 0574

Patient's Name : MD RABIUL ISLAM

Specimen : Blood

Date : 13-Sep-2023 D.Date : 13-Sep-2023
Age :26Y 8M 28D Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/8503

Haematology R:é:purt )

(Relevant estimations were carried out by Mythic-Ona Autd Haehatﬁlagv Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 16.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/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 /cumm Adult: 4000 - 11000/curnm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 66 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 30 %% Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 150 fcumm 50-450/cumm

Total RBC Count 5.38 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 44.4 % M: 40-54%, F:37-47%

MY 825fL e -9 flL

MCH 30.9 pg 27 -32 pg

MCHC 37.4 gfdL “79 - 34 g/dL

RDW 13.1 % 11-16%

POV 17.1 L 35-561

Total Platelete Count (PC) 2, 78,000 fcumm 150,000-450,000/cumm

Py B.2fL FO-11.0M

PCT 0.228 % 0.1 - 0.%

Bledding Time(BT) Y 10- 18 %

Cloting Time{CT) %o 0.1-0.2 %

PLT CURVE

Dr. sﬁakhamn

MBBS,MD(Gold Medalist) (BSMML)
Assodiate 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, Mabile: 01955567000- 3
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radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED
Bill No | DIA23090574 | Received Date [ 13/09/2023
Patiant's Name MD RABIUL ISLAM
Patient's Age 26Y 8M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B303
| Sample BLOOCD

BIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.50 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
Serum ALT (SGPT) _ 28.0 U/L Up to 40 U/L
HbA1C 4.8 % 42 -67%

REMARKS (IF ANY)

OF CHEMICALS.

Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

Medical Tec
Radical Iospitals Thd.

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.radicalhaspital.com LIMITED
| Bill No | DIA23090574 [ Received Date | 13/09/2023 il
| Patient’s Name MD RABIUL ISLAM
" Patient’s Age | 26Y 8M 28D Patient's Sex Male
= = :
| Ref_. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/8903
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2 (Method : (ICT) Negative
'HBsAg (Method : (ICT) Negative
| VDORL Non-reactive

BLDDD GRGUP]NGRESU“ e s WV

ABDBIaﬂdGmup w1 4> A 1 BB (Ey
Rh({D)Factor

, ' PD'EttIVE X"

e

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technhagis 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, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Eiy No DIA23090574 | Received Date | 13/09/2023
Fatient's Name MD RABIUL ISLAM
Patient’s Age 268Y 8M 28D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/8903
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine MNegative
Morphine ~ Negative
_K'I:i-l.'lil.l‘]ﬂ; i MNegative
Barbiturates Negative
Amphetamines =t Negative
Phencyclidine Negative
Alcohol Negative
HLI‘I/U!’JIMA..PITTLH__ R (0 Negative
Methadone Negative
Propoxyphene Negative

Checked By Dr. Surmarya Khatun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

d. East West Medical College and Hospital

Medical Tec
[Radical Hospitals

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

BillNo DIA23090574 | Received Date | 13/09/2023
Patient's Mame MD RABIUL ISLAM
Patient's Age 26Y 8M 28D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/8303
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Color | Straw RBC NIL

Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil Epithelial 1-2/HPF |
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic i1 1I[RBC Nil

Albumin Nil WBC Nil

Sugar NIL Epithelial Nil

Eix.Phosphate | Nil Granular Nil

=il Hyaline | Nil

ON REQUEST CRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid il
Ketones Not Done Cal. Oxalate Nil
_Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Tripple Phos Nil

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

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

i REF: | MT.LADY OF DORIA 'J DATE: 13/09/2022

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

EYE EXAMINATION REPORT

!'.I. )

[RANK: 4™ ENG [ CDC NO: C/0/8903 |

|_?x;e,&.ml“~'.: | mp RABIUL ISLAM

VISUAL ACUITY': RIGHT LEFT

. A &€

COLOUR VISION: NORMAL /BERND

OPINION : o BRHE/ FIT FOR EMPLOYMENT ON BOARD

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

HOSPITAL &

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. 23090574 Receive: 13092023 Frint: 13108/2023
Patient’s Name D RABIUL ISLAM
Age 27 ¥rs Sex M
\ Fefd. 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 Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

fih

Prof. Dr. Md. Mojibor Rahman
kB85, DMRD [Radiology & Imaging)

Head of the Department {(Radiology & Imaging)
Sylher Wemen's Medical COllege Hospital

fhis_repﬂrt has been eleetroﬁal!v signed.

Page 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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INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
: AGAINST YELLOW-FEVER
MP. RARTUL F5LAM

This is to certify that Date of birth _+€/42] 12 Sex_ Meole

whose signature follows
@gh has on the daté indicated been vaccinated or revaccinated against vellow-fever

Date Signature and sesipmal
status,eaf vagei

Origin and bagch
ng, of VIECRs
»

Official stamp of
vaccination centre

yr

< D, MIR. MD. Rhlﬁm
N MBES [DU). OFM. CCD mﬂmm&o e
EMDC A-55144, MMC-BG a8
DG Shippng Bangladash Appro
General Physician 4
Radical Hospitals Limitad.

e

1

LT o

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 1s situated,

Thévalidity of this certificate shall extend for a period of ten years, beginning ten days after date

vaceination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| o T4LA AGAINST CHOLERA

D. RABIUL ™
This s to certify that | Date of birth_3 &/ $2/192¢ gex Male

whose signature follows

qz' has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Prof : Approved Stamp

i £ “.-!"'
Q" DRAFHERID. RAIHAN
"‘*:} WEES (D), DFW, CCD {Birdem), PGT (Cipnta)
i BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited.
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Continued overleaf Suite our erso




