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HAQUE & SONS LTD.

Rummana Hague Tower, 126704, Goshaildanga, Agrabad CiA, Challagram, I-l.éim__qladcs.h_
lel: +880-2-333316214-6, Fax - +880-2 333310530

MEDICAL EXAMINATION CERTIFICATE

Accredilpd By - BMOG
Accreditabion Mo A-845144

FATIENT CONTROL MUMBER
Ha1

FIRST MAME AND MIRDLE NAME
PR KARIM M. REZAUL
PLACE AND DATL Q- BIRTH PASSPORT MUMEETR SEAMAN'S BOOK NUMBER
MADARIPUR 5-Jun-1991 AD1025404 COT157
NATIONALITY — BANGLADESH| SEX: W Male || kemale |VISSLL 1YPE . CONTAINER |TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS [CONTACT NUMBER

+8801913055687 (SELF+

VILL-UTTAR PUNCH KHOLA, PO-MADARIPUR, PS-MADARIPUR, DIST-

MADARIPUR, BANGLADESH. RANK ZND ASST ENGINEER
Have yau ever hao any of the following conditions? -
Condition ¥YES MO Condition r YES WO
1 [ yedasion problem Il e 18 Slecp problems [ Sl
2 IHigh blood pressure I I".#H 15 o you smoke? [l "8
3 Heamvascular disoaso n Cd 20 Operation/surgery 0o ="
4 pear surgery Li = 1 Fpilepsyfseisures [ &
& Varicosc veins i] = 22 [hzzinessifainting o ['.'f
& Asthma‘bronchitis a Ll 23 | pss of CONSCIDUSNOSS L1 6 ol
7 Bicod disarder | | = 24 Pgychiatne problems I =
& Diabctes [l | 25 Depression L1 s
] Thyroid problem | | 26 Anempled suicide L} I"rf
10 Digestive disorder L1 L~ 27 lLoss of momaory L 15
11 Kidney problem I [ 28 Balance problem Il il
12 Skin problem ] i+ 29 Severe headachos Il [+
13 Allergios I | = 30 Eadnoscithroat problems | [l
14 Infectious/contagious discases Il L~ 31 Restricted mobility O g
15 Hemia L1 L1~ 32 Back problems [l Iﬁ
16 Genilal disorders Il | L 33 Amputation 1 [y
17 Pregnancy U pHRT 34 rracluresidisiocations 0 G
It ary of the above guestions were answered “yos’, please give details.
Additional questions
YES NO
35 Have you over been signed off as sick or repatnaled from a ship? B il
& Have you ever been hospilalised? i sl
37 Have you over been declared unfit for sca duty? L '_ir""'_
38 Mas your medical certificate ever boen restricted or revoked? I ]
39 Are you aware Lhal you have any medical problems, diseases or illnesses? Ll =
40 Dayou feel healthy and it to perferm the duties of your designated position/occupation’? L7 L
|41 Are you allergic o any medications? [l =+
Comments
3% FOR DUTY ON BOARD SHIP
-
42 Are you taking any non proscriplion or preseriplion medications? [ Gl
If yes, please st the medications taken and the purpose(s) and dosage(s)

disqualify me from my employment. benefils @nd clams

w :

Segnalure of Sealares

| hereby authorize the refease of all my previous medical records from any health professionats, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cortify thal my history contained above is tree and any false statement will

MEHCAL EXAMINATION

PULSE!

Weght L2 £ Hoight (cm) / 5277 BNES. S#Blood Pressure: Systolic FL) i'."i_.nfl‘:-‘_tl:'n_IiT:_-?DL
o £ 9 _ ”D_

8%/
LAY/

Hearing meets the standards as laid down in ST.EW Code Ser.l!iun A-HE 7 YES l-r“".’ MO Il

Far Hearnng by ﬂqjdmmct!}'_'_' Audiomaetry I!carin,n by Whisper Test

Right |11 Adeguate | 11 Inadequate 00 | 1000 | 2000 | 3000 71 Adequate | 11 Inadequats

Left [1 Adequate | [ Inadequate ~Ile s - T Adequate | [T Inadequated
——— —— — —— Lot rfl o

Rewvision - 5.1 0 4 2 2 D 2 3 ) 4 ? 8 61'.;:. be cont'd on page 2

Fevision Date : 24th July 2022




Cont'd from page 1

Wisual acuity = Visual fields
-Un.alded il Mormal Defective =
T | Bighteye- Left aye Hight eye Leff aye ;
’,@g«-— D9 4 = Right oy =
e Lefeyn g
VistaFacuity meels the standard laid down in STCW Code Section A 1/9 “YES NG
Colaur vision az per STCW CODE Section A 19 -._.L-lr-'ﬂl?;m.jl L1 Droubtful Ll Defactive
Drate of last colowr vision fost: Date [day'monthiyear) ]B SEP wﬂ
Mormal  Abnormal Mormal  Abnormal
Head g | Waronse voing £l L1
Sinuzes, nose, throat Ll ) Vascular (ine. pedal pulses) v Pt B
MouthfAaeth =+ [l Abdomen and viscera [ |
Ears (general) il (] Hermia | rl
Tympanic membrane d 1 Anus (not rectal exam) |l [l
Eyes 2 s L G-L system [ Ll
Opthalmoscopy | r" ] Upper and lower extremitios [ 8]
Pupils b i Spine (G5, T/S and L1S) 5 1)
Eye movemant | Tj L Meuralogac (full brief) gl J
Lungs and chest ! Il Psychiatric ':: I
Breast axamination p?ﬁ'_ [ General appearance I I
Hean =l L Skin 'l 1
[ RESULTS OF ANCILLARY EXAMINATIONS =
Chesl X-Ray BIO CHEMICAL {(LIVER FUNCTION T15T) Marijeana L1 |FPositivg Ne_qg[jm_
ECG JF@Zy J |BILIRURIN A |Alcahal Test U1 |Positivd -+ Negative
BLOCD R/t 3 5GP = LIRINE Rt /Wf S
DC{differential count) //jj}"’ 5G071 OTHERS ™ gE
HAEMOGLOBIN (HGE) DIRLE AN ALCOHO FL.H-T"’ HBEsAg |1 [HReactiv AT |Nongeactivg
ESR (WESTERGREN) ; Worphing [ [PositivgT | [Nefative |11V £ AIDS 1 est [1|Reacti LrNanseactivi
WHC gﬁw Amphetamine U1 [PositivdAT | edilive WL [ [Reacind St TMonreactive
BLO0DD GLUCOSELEVEL FPhencycliding LI |Positivg L] Megative Blood Type -
FANDOM g:,._;—f Harhiturates L1 |Fositivg T’I Negdlive Peychelogical Exam
HEAIC = _ G »~ [Cocaine L1 |Positivg+T|Negative  [Others(KUR Ultrasa TR

¥

Herzhy | declare thal | am in knowledge of the conlents of tho Physical examinations: f ﬂ SEP
18-Sep-2023
Date

MD. REZAUL KARIM
Mame of Seafarcr

Signature of Seatarer

Assossment of fitness for service at sca:
O the: basis of the examinec's personal declaration, my clinical examination and {he diagnostic test resulls recorded

examinge medically: /
f Fit tor lookout duties

above, | declarg the

Ll Mot fit for loakout duties

3 _ :
T Deck service L ngine sgriice Catering sorvice Lther services
— ) ] ] Ll
Unifit i i [§] ]

|’_‘|_,.--""‘|

Without restrictions fE:x With resinctions

Is the Seafarer free from sny medical conditions likely to be aggravated by service al sea o o render the seafarer unfit for such service or 1o

endanger the health of other persons on boazrd?
Yes j!l J

Crescribe restrictions (e.q., specific position, type of ship, trade area);

BT
L1

Action laken by medical examiner (2 g., referral).

T SEP 200

Mﬁuw

—ts
e = |

[ Finess Date:

In Accordance with Medical Examination %thmﬁm] and STCW 1978/1996 as Amended, MLC 2006

DG Shipp.ng Bangladesh Approved Revigion Data © 24th July 2022
Genaral ?’hyslﬂan
Radical Hospitals Limiled,

Hevizion : 5.1
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

Hearnng meets the standards in S IC‘.“-.%‘iuu[iun A--IH?/‘(?;-‘ MO MOT ARPLICARLE

SURNAME: KARIM GIVEN NAME (S MD. REZAUL
i
= ;.- e d .
DATE Eﬁ,@ﬂ ™ = PLACE OF BIRTH SEX
= .
DAY B MENTH 6 YLAR 1991 CITY  MADARIPUR COUNTRY — BANGLADES|MALE FEMALE
POSITION ON BOARID: MAILING ADDRESS OF APPLICANT
MASTLR VILL-UTTAR PUNCH KHOLA, FO-MADARIPUR
DECK OFFICER PS-MADARIPUR, DIST-MADARIFUR
ENGINEERING OFFICER
RADIC OPFRATOR BANGLADESH,
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING o
WITHOUT GLASSES | WITH GLASSES o0k
P |
RIGHT EYE _'c_;&b o SATITERN RIGHT EAR ’va
v LLOWND D
LEFT £ l{ﬂ/fo . o SREEN i LEFT EAR W
Confirmaticn that identification docusments were choeked at the paint of examination- VES™ TO

Unaided hearing satisfactory? I.Ir‘a/ WO

Visual acuity mects slandards in STCW Code, Section A-1/87 ,‘1—r’§ﬁ MY

Pl

Colour vision meets standards in STCW Code, Scetion A- 1507 \H-(( i)

18 SEP 201

(Ine visual 1951t is required every 2ix years)

Diate of thex las! colour vision test (Day/MontnSyear)

Are glasses or conlacl Iﬂr15s:x;[)psassary to meet the required vision standards? Y5 e

Abla for wa1cnk|:1:p|ng'f"‘?fé MO

Iz apphcant taking any non-prescriglion or prescnplion medications? YES NQ—"""—

Is the seafarer froe from any medical r;undilinwrﬂ'be agoravated by service al sea or lo render the seafarers unfit for such senvice or fo
codanger the health of other persons an boards Y1 5 MY

Hereby | declare that | am in knowledge of the contents of the Physical Examination

MD. REZAUL  KARIM 18-Sep-2023

Signature of FEplman: Mame of Applicant Date

CIRCLE APPROBHATE CHOICE: {HE / SHE} 1S FOUND 10 BI MTI IT) FOR DUTY AS A (MASTER / DECK OFFCIER /
F.NGINI-_LIjLH’G- QFFICER / RADIO OPERATOR f RATING) (WIFTOUT ANY { WITH THE FOLLOWING) RESTRICTIONS

[ FIT FOR DUTY CN BCARD SHIP |

NAME AMD DEGREE OF PHYSICIAN: DR, M2 AYUBLIR RAHMAN, MB.HR.S: P.GT. (MEDICINEG)
ADDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBER(GHF), 10- AGRABAD CIA, CHATTOGRAM, BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (BM.OD.C)

BATE OF 1ISSUE PHYSICIAN'S ETZIE']'I['ICI\)@JZ-'I‘B&i

SIGNATURE OF PHYSICIAN: 18 SEP 2013

‘5—3'1'9".P|'1F:' OF PHYSIC1IANR [ATE.

EXPIRY DATE OF GERTIFICATE: 17 SEP 207 :

Hivis cewetificose Ty st By comgyionce withi

of the .H"."'f'fl'f‘urE'i'nr.frm rf)i‘.\‘_ a5 e nidedd qand Hlie '|f<.-rr'.'.a A

DR MIRTMD. R

MBES |DU), DFM, CCD (Birdem), PGT (Ophth)

= = = BTG = = e —
DG Shipp.ng Bangladesh Approved
General Physlcian
Radizat Haspitals Limitard
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. HAQUE&SONSLTD /_ *

DECLARATION OF HEALTH BY CREwW
MAME OF CREW - mD. REZALL KARIM RAMK :  2ND ASST ENGINEER
CDC NO - CIQT 187 DOB:  05-Jun-1991

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO _YF_S MO
1 Have you ever had coronary thrombosis or certain types of hean surgery? l I -/]/‘
2 Are yotj suffering from any heart refated cotnplications? L _] r “ﬂ”
3 Are you a diabetic 7 I J L_ = T

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? ‘ _I HE _j{p/_’

5 Have you ever had a stroke, or unxplained loss of consciousness?

g Have you ever been treated for a mental.or nervous problem?

T Are you an alcoholic, or have ¥ou had alcohel or drug addiction problems?

i Do you have any hearing difficullies or are ¥ou using any hearing aid? |

9 Have you ever suffered from any 5TD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for I l E'

seafaring employment *

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete, lalso declare that lam a healthy man and will be fully responsible for all the
cansequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | Pnd will bear all the CXPENSES as may incur as a direct result of such concealment,

18 SEP 2073

Date -

The Crew Member

) . RAI b?o?nm
i ; Birdem), FGT
Mmﬁ?:u Ln;g&.f hmcrasn-g: &
'I:JB'.I.;lIl Shippng Bangladesh AppT
Ganeral F_hysmu._an_lte'j
fiadical Hospitals Lirnitecd-

" If yes, mention details below: -

Revision ;5.1 Revision Date : 24th July 2022
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RADICAL 4, |
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radical_hospitals@yahoo.com, www.radicalhospital.com HIMITED

Id No i 0775 Date : 18-Sep-2023 D.Date : 18-Sep-2023
Patient's Name : MD REZAUL KARIM Age :32Y 3M 132D Gender: Male
Specimen : Blood

Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7157

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
|_Parameter Name Results Reference Range
Hemoglobin (Hb) 13.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gmy/di.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,800 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % HET i :
Monocytes 02 % Child: 03-07 %, Adult; 02-10 % WEC CURYE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: DO-01 %%
Tatal Cir. Eosinophils 196 /cumm 50-450/cumm
Total RBC Count 5.18 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.2 % M: 40-54%, F:37-47% :
MCY 69.9 fL 76-94 L
MCH 25.5 pg 27-32 pg 4
MCHC 36.5 g/dL 29 - 34 g/dL ikl

| ROW 13.3 % 11-16 % [
POW 14,0 L 35-5611
Total Platelete Count (PC) 3,46,000 /cumm  150,000-450,000/cumm
MPy 7.4 fL 70-11.01
PCT 0.256 %, 0.1- 0%
Bledding Time(BT) % 10-18 9%
Clating Time{T) % 0.1-0.2 % il T
PLT CURVE
A A
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS5,MD(Gold Medalist) (BSMMLU)

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 "I}V
radical_hospitals@yahoo.com, www.radicalhospital.com LA
Bill No DIA23090775 Received Date | 18/09/2023
Patient's Name MD REZAUL KARIM
Patient's Age 32Y 3M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DFM  CDGC NO:C/O/7157
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.61 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 21.0 U/L Up to 37 U/L
Serum ALT (SGPT) 26.0 UIL Up to 40 U/L
HbA1C 9.9 % 42 -867 %

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
A Associate Professor
Medical Technologis 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



RAD!CAL n
HOSPITAL | U -

: ; LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com
Bill No DIA23090775 | Received Date | 18/09/2023
Patient's Name MD REZATUL KARIM
Patient’s Age 32Y 3M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM  GOG NO:CIO/7157
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
|_HI'"u" 1& 2 (Method : (ICT) Negative ]
| HBsAg (Method : (ICT) Negative
LUDHL Non-reactive
' BLOOD GROUPINGResuit ) ' ' |
ABO Blood Group R (+ve) .
Rh(D)Factor l - Positive _""'J
|
A
Checked By Dr. Sumaiya Khatun
MBBS, MD ( Microbiology)
D Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULT&IIEI:;S(;EGI;IDIEE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0:

I r r
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RADICAL )
ALY
HOSPITAL 'I|
radical_hospitals@yahoo.com, www.radicalhospita
Bill No DIA23090775 | Received Date | 18/09/2023
Patient's Name - | MD REZAUL KARIM
Patient's Age 32Y 3M 13D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan ME!ES,[DU},CCD{B]RDEM},PGT(Eye],DFM CDC NO:C/Q/7157
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sullicient CELLS / HPF ‘
| Colo Straw EBC Nil
Appearance | Clear Pus Cells 1-2/HFF
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil
 Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
L8 | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt 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
Checked By Dr. Sumaiya Khatun

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

o

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+880255087281- 2, Mobile: 01955567000- 3
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RADICAL alf
HOSPITAL " J -

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

A TR G

| Bill No DIA23090775 | Received Date [ 18/09/2023
FPatient's Name MD REZAUL KARIM
Patient's Age 32Y 3M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO.C/Q/7157
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)
L Test Name - Result
Drug Level of Urine
Cocaine - Negative
_Mﬂrphinc Negative
W Négative
| Barbiturates Negative
Amphetamines Negative ]
Phencyelidine Negative
Alcohol Negative
Benzodiazepines Negative =
Methadone Negative
Propoxyphene Negative
i
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
- Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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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HOSPITAL

radical hospitals@yahoo.com, www.radicalhaspital . com LAMLEELS
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DEPARTMENT OF RADIOLOGY & IMAGING

0, No. 23090775 Recaive:18/09/2023 Print: 18/09/2023
Fatienl’s Name MD REZAUL KARIM
Age 32 s Sex i M
Reld. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nomal 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.

.

Prof. Dr. Md. Mojibor Rahman
MBES5. DMRD [Radiology & Imaging)

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

This repuf’t has been electronically 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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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

|REF: [MV. ONE HOUSTON

DATE: 18/09/2023 i

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

EYE EXAMINATION REPORT

iy

| N;_*\ME: | MD REZAUL KARIM

|‘I-

| CDC NO: C/0/7157

373

| RANK: 2A/ENG

VISUAL ACUITY:

\

UNAIDED

AIDED

COLOUR VISION:

CPINION

RIGHT

Q(Q

LEFT

61 G

(B

Num BLIND

e
UNFIT / 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



Pre-Joining Medical Report to be

Date of Ship B.P/ Pathological investigations
Exam | Assigned | Pulse ray ECG |Urine |Blood| LFT
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S dv._._. W % ,m@ J 12 J 2
_.«_.._....__l ] - — i~ R .l A~
5 O 3 Al B M) o o
m % A L .m,l _nHl \m.l _-.__..J
\ )

Completed by Company’s M.O.
Addl. Special Doctor's
Creatine| USG Test Conditions Sign.
DR-MIR. MD} RAIH/
HERS (DU, DFM, CCO | }, P@T | )
BUDC A-55144, MMC-BGD-(18
03 Shipp.ng m_m.._w__m msh Approve
Genaral Physician

Raalcal Hospitsgs Limited.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

" U LRALIM AGAINST CHOLERA

D .ﬂ E’Eﬁ

This is to certify that Date of birth oh D{{ lg@ | Sex__'in__p'_i;gi_—-———-
whose signatuge follows

has on the date indicated been Vaccim

B - EE'- B
ppang B2
DGshWGanerﬂ'l pysician
adical Hospitals Limnited-

ated or revaccinated against Cholera

roved Stamp

Continued averleaf Suite our ers0



#

whose signature follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

o REZWL KA 0%-06- 1931 . WALE

This 1s to certify that } Date of birth

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature anaTro sional Official stamp of
siabusy 67 NpeCiIA1Ee vaccination centre
£ |
N . D, RAIHAN
e MRES (DU, DFK. o0 (B, PGT [ﬂn:wf-‘r
BMOC A-55144, MMC-BG0-018
OG Shippng B8n ladesh Approv
‘General Physician
Radical Hosplials Limited.
2
: 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the yaccinating centre has been designated by the health administration for
the termitory in which that centre 13 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

JUN FRL

Lok s B by b (b ; .
Any amendment of this certificate, Or eTasure, of failure to complete any part of it may render it

invalid.



ISSUED ON BEEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: 5MC SL NG

04.2023:4786
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Walch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Namer Lasto WARAIN. . ng b BEZAUE Middie .0 1 D130 55 €3 T
Gender: (Male/Female)........, M‘}TLE ..... Nationality:..._&.ﬂ.mﬁm'ﬂ.ﬁgﬁz DateIBSEFEm

Occupation: Deck/Engine/Catering/Other (spemfy]EN@,’lNE Rank:..... 2— ﬂ ZE‘ ...........................................
Fathe‘f";.fd Husbad'sname: MD*E‘%I?LGQ»?Q L[H DV\[LH-DE P C.D.CHNo..... UOI‘—?‘HB? ............................

Maother's NameﬁKLIMH;BE@_UM ................................ Seaman ID NDGBGOGE‘*%BQ ...........
Address: House Moz ..., Street! Road Mot oo ainnn Passport NOAGIDE,E'{?@LI
LocalityVillage: . WUTTAR  PUNCH  KBOLA . NONo..t0QE4EF285. ...
= MADSRIPLE . Date of Birth:...0.5.£06 (19D | .
TR MADARIPU L (DD/MMIYYYY)
District: . MP‘ DJD’ ﬁ : {pU& ..............

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :Y€5IND
2. Hearing meets the standards in section A-1/9 : fNO
3. Unaided hearing salisfactory? HESING
4_\isual acuity meets standards in section A-1/97 ',YEASIND
5. Colour vision meets standards in section A-1/97 :)&E@ND
Date of last colour vision tesl : ]ﬂ EEPIﬂﬂ ........ .
6. Fit for lookout duties? :yES.fNCi
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :\;EAS."NO
8. Any limitations or restrictions on fitness? :YESM
If YES, specify limitations or restrictions:
l Duties:
LocationMNessel: RADICAL HOSPITAL LIMITED
Medical/Other: Utiera, Dhaka, Bangiaash
9. Medical fitness category : /Eir-‘ﬂc resfriction | Fit-Subject to restrictions Unfit |

-l
“IMD. RAIHAN
E’B;RE'LDU}. BFW, CCD (Birdem), PGT [%pgtt;}
BMDC A-55144, MMC-BGD- 2
DG Shippng Rangladesh Approve
Genoral Physician
dical Hospilals leltﬁli. h
Mame &Hfignature of the practitioner:

| have read the contents of the cerificate
| and have been informed of the right to
TEVIEW,

Seafarer's Signarui




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Eitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records {including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

[a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

o Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eve and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must alsa have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

e Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,

(c) Dental:

 Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure:

e An applicant's blood pressure must fall within an average range, taking age into consideration.
() Voice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

(f) Vaccinations;

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

ig) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours,

(h) Physical Reguirements:

e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,

# Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate,

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight5F 3 copy to
his/her report, The medical examination report shall be used only for determining the fitness of the s?ﬂer fot“work and
enhancing health care. it

DETAILS OF MEDICAL EXAMINATION: ;i K

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
maodel provided in Appendix1}:

1. Complete physical Examination. IEBRS ‘nygmrﬂgm RAIHAN
2. Pathological Examination: SMDC A-55144, MMQ-"B%R%?Q !

DG Shipp,
a.CBC b.ESR .HBSAG d.LFT e.ECG f.RBS g.URINER/M/E el Bangiadesh Aoprove
18 SEP 2003

Radical Hospitals Limited
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