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Tel: vBBO 2 3333162148, Fax : +880-2. 333310530

Accrediied By . BMOC
Accraddation Mg A.55144

PATIENT COMTROL NMUMBER

H1261
L MEDICAL EXAMINATION CERTIFICATE
SURMAME ; FIRST NAME AND ML E. NAME
HOSSEN MD SELIM
PLAGE: AND DATE O RIRTH == PASSPORT NUMBER .Ef'ﬁMﬁNﬁ PO MUMBER
NARAYANGAN.] 15-0ct-1988 //1 AODG0E234 CO5843
NATIONALITY - BANGLADESH[ StX 11 Male () Female |VISSI| TYF - CONTAINER |TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRRI 55 CONTACT NUMBER : +BBO19B9EETESS (SELF)
HOUSE-147, ROAD-03, BLOCK-B, WARD-1, MIZMIZI, SHIDDIRGAN., AN 2ND OFFICER
MARAYANGANJ, 1430, BANGLADESH.
Have you ever had any of the following conditions? i
Condition YES NO _ | Condition PSR YES NO
1 Lyeivision problem £] e 18 Slecp problems | = ol
2 High blood prassure Il 1'7/. 19 Do you smoke? [l [
3 Heart'vascular disoass 11 e 20 Operation/surgery 11 ¥
4 Heart surgery Il g 21 [ pilepsyiseirures izl Q-
5 Waricose veins L] i it 22 Digsnessifainting 1 e
B Asthmalbronchites I 23 | pss of conscipusnoss I iz
ry Blond disorder 17 1 Peychiatne problems 11 L
&  Diabctes & 75 Depression B [
8  Thyrod problem - j 26 Attempied suicide I Eal
10 Digestive disorder I i - 27 loss of memary B B g
11 Kudney problem k1 i,.'f 28 Ralance problem n o
12 Skin problem i B 29 Severc hoadaches 8] =
13 Allergics 0l ul 30 Parmoselthroat problems 1] L4
14 Infecticusiconlagious discasos I Rl 31 Hestricted mobility 0 L~
13 Hernia il gl 37 Back problems Ll L
16 Genital disorders Ll [ 32 Amputation i -
17 #regnancy I [ il 34 Jracturesidislocabions B =]
IT any of the above questions wore answered “yos”, plcastc !I:Iji'n"C datails, e
Additional questions I
S ¥YES NO
35 Have you ever been signed off as sick or repatriated from a ship? Il ,.,-1/
3B Have you ever boen hospdaliscd? 11 w”
37 Hawe you ever beon declared unfit for sca duty? [l ¥l
38 Has your medical cerlificate ever been restricled or revoked? in| ]
39 Are you awarz thal you have any medical problems. diseases or ilnesses? i =
40 Doyou feel healthy and @it 1o perform the duties of your designated positionfoccupation? b [
41 Are you allergic to any medicalions? : £ ) e
Comments;
e % FOR DUTY ON BOARD SHIP
42 Mre you laking any non-prescrption Ejr_ﬁrul"s:t{riptiun medications? 1 2]
If yes, please fist the medicatens takon and the purpose(s) and dosageis) i
I hereby authorize the release of all my provious medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan {approved medical practioner | also cortify that my history contained above is frue and any false staterment will
disqualify me fram my cmployment. benefits and claims
L, .
o L
Signature of Scafarer
MEDICAL EXAMINATION T
Weight ;:’ﬁ:é,:i Height (em}, 74 & BIEZL £ Blood Pressure: Systolic. | &0 M Diastolic ?ﬁ AR BULSE ?ﬂ@ 'E:? 2
s T g : / e
Far Heanng by Audiomeliry -l Auchormetry Hearing by WhEpEE .’_ri___
Right |} Adeguate | |1 Inadequals 50 130{'. _?l:]-;,'ll.“l_. 3000 1 Adequate T Inadequate
e [11 Adeguate |11 !'Ej;'gki?;_@_gl_f_.i [ {-\Hs ﬂ & | L—nadequate [ 11 Inadequate
Hearing mects the standards as lad down in STCW Code Scctign A2 YES A NG 0

Rewvision - 51 0 4 ' 2 U 2 3 . {I’ “]r 9 4 To be cont'd on page 2

Fovision Date : 2ath July 2023




Conl'd from page 1

Visual acuity Visual fields
Unaided Aided Fm o :
Hight eye Left eye Fight oye Left eye__ sy Defective
Distant =/ o/ L Right eye _
Mear i = [ alipye —_
Wisual acuily maets the standard laid down in 510V C@gﬂ‘m Ay =S F N
Colaur vision as per STCW CODE Saction A-10 = hMormal [l Doubtiul I Defecive

Date of last colour vision test: Date (day/monthiyear) I ?."s EF .@23 )

Mormal Abnormal Norm Abnormal
Head AT L1 Varicose weins [""'5J (5|
Sinuscs, nase, thraat L I Vascular (inc. podal pulses) " il
cthteeth g ] Abdomen and viscora [ 1
Ears (general) I"I; Il Hernia [ ”/' Ll
Tympanic membrans I L-"" 11 Anus (nod rectal exam) e [
Eyes L Ll G-U systam K o r
Opthalmoscopy |_.#,.. [l Upper and lower axdramitios L [
Pupils ] L Spine (G5, 145 and 1.15) L El
Eye moverment 'x'z:,. L Meurologic (full brief (" Il
Lungs and chest El- Ll Paychiatric [ 4= ]
Breast cxaminatipn {\7\?"" L1 Ceneral appearance il (]
Heart - 0 Shin S n T &

RESULTS OF ANCILLARY [XAMINATIONS : —
Chast X [Ray ; BIO CHEMICAL {LIVER FUNCTION 118T1) [Marijuana || [Positivd4T]Negative
ECG Sy A EiiRuBIN £, Alcohal Test [T |Positivg ¥T|Negative

BLOOD HIE 5GP Zgj —|usine e v
2C{differential count) SGOT =i il OTHERS —~ ——
HAEMOG] OBIN (HGRT] A= DRUG AND ALCOHOL TESE- Hisfg LI [Reacti] LHNodrgactivg
ESR(WESTERGREN) | 25 Morphine | | [Positwd JATNegatve 1Y 7 AIDS Tast 11 {Reactd A Nonreantivd
WEC Mff—? Amphatamine |1 [Positivd L+-{Npaive (I U1 [Reactiv L-HeGnregetivd

BLOCH GLUCOSE LEVEL Phencycliding L) |Positivg L] tive  |Blood Type | 2
FANDOM j—f Harbilurates [ [Positivd T |Ngalive  [Psychological Fxam|
HEATC £, 2= |Cocainc 1 [Positivd bl Megative Othcrsflﬁ%iﬂ@sp:' e

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

Bl

Signature of Scafarer

MD SELIM HOSSEN
Mame of Seafarer

Assessment of fitness for service at sca:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

axamines medicalby: __/
(]

Fit for lookout duties [l Mot fit for lookout duties

P (i Licck Sf_‘w I ngine senvicn Calenng servics Other services
Fit ] [ Il [
Uniit I ] Il I i

-

Withouwt restriclions L] With restrictiions

Is the Saafarer free from any medical conditions likely 1o be aggravatad by senvice al sea or to render the seafarer unfil for such service of 1o
endanger the health of other persons on board?

Describe restrictions (e.g., specific position, type of ship, trade arca):

Action faken by medical examiner (2.q., referral):

[ Fitness Date: I Iri SEF 21}23

/’p_—wmfﬁ l

bﬁrnn and Signalure of Authorized Physican
. . IVILD,
In Accordance wilth Medical Examination {BB8Sa0a: DEk ; and STCW 19781996 as Amonded, MLC 2006
D%Mgbﬁp.:vgﬂ-:. gﬂ;ﬁﬁsn-m& Revision ate - 24th July 2022
; pprov
Genaral sician
Radical Haspitals Limited.

Hevision | 5.1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSEN GIVEN MAMF (S MD SELIM
[IATE OF BIRTII: L PLACE OF BIRTH SEX

DAY 15 MONIH 10 YA 1989 CITY MARAY AMGA COUMNTRY BANGLADES|MAlLE FEMALE
POSITION ON BOARD ) MAILING ADDRESS OF APPLICANT
MASTER HOUSE-147, ROAD-03, BLOCK-B, WARD-1
DECK OFEICER MIZMIZI, SHIDDIRGAN.], NARAYANGAN.
ENGINEERIMNG OFFIC] 12
RADIOD OPERATOR BANGLADESH.
BATIMG
DECLARATION OF THE AUTHORIZED FH_‘I"SICIAN

VISION [ COLOR '!-'ES'I TYPE HEARING

WITHOUT GLASSES | WITH GLASSES 0

al
RIGHT EYE fg&k: - LRNTERN RIGHT EAR /\N"r;i

YELLOW FYY I{IZIW
LEFT EE | L’/'f:. B GRELN r/rj\jgmm N‘{{:ﬂ LEFT EAR (\Np

Confirmation that ientfication documeants wire checked at the point of examination- ¥ E‘i..r N(}
Hearing meets the 5ta|-'|:::ii‘rrdr. in STCW Code. Section A 1.-'9?--'?’1'-?; - M MOT ARLICARL -
Unaided hearing aaumaun‘m I NG

Misual acuity meets standards m STCW Code, Seetipn ﬁ-'l.fgvafs// ]

Calour vision meets standards in STOW {;c:EIc. Section A-1/07 W{ L]

{the wisual lest it is requircd CVCTY S0 YEars) 1. ? SEF 2"'23

Date of the: last salour visian lesl (Dayidonth!Ycar) I i

Are: glasses or contact ienses ne Mesary Lo meet the required vi:;iu:u.n standarde? ¥i-5 ‘ﬂﬁrﬂ,

Able far walchkeeping 2.6 S ND)

Is applicant taking any non prescriplion o preseription medications? YES i

Iz the seafarer free frpm any medical candition fkety Lo be aggravated by scrvice al sea or io render the sealarers unfit for such service of to
endanger the health of other persons on board? YLE— N0

Hereby | declare that | am in Enowwlene of the contenls of the Physical Fxamination

MD SELIM HOSSEN 17-Sep-2023

I\\_'\ LS
b S )

Signature of Applicant Mame of Applicant

Date
CIRCLE APPROPIATE CHOICE: (HE-T5HE) 1S FOUND TO BE {WITJ FOR DUTY AS A (MASTER / DECK BFFCIER /

ENGINEERING OFFICER / RADIO OPFERATOR / RATING) (WIT JT ANY P WITH THE FOLLOWING) RESTRICTIONS:
| FIT FOR DUTY ON BOARD SHIP |

NAME AND DEGRIF- OF PIYSICIAN: DI MD. AYURUR RAHMAN. M5 B.S P.G.T. (MEDICINE)
ADDRESS: SABA DIAGNOSTIC GENTER, TAII-R CHAMBER(GE), 10 AGRABAD GiA, CHATTOGRAM, BANGEADESH.

NAME OF PHYSICIAN'S CERTIFICATING AUTHOLTY- BANGI ADI SH MEDICAL AND DENTAL GOUNGIL (R M.D.C.)
A : S . 3o
DATE OF ISSUF PHYSICIAN'S CEITI |c,7'§29.1934 ;

.Q.—

SIGNATURE OF PHYSICAN ‘S'I'J"‘I.MP OF PHYSICIAN!

[ 17 SEP 2073

DATE:
EXPIRY DATL OF CI RTIFICATE: 16 SEP 2075
1 s cevtifivene i fsvwed in cenmictee with e regurirements

bl ST Gt JO7E e el et the Mavitiome Latarr Convention: 2006
BREMIR K5 BATHAN ~

MBBS 0], DFW, CCD (Birdem), PGT (Ophth)

O O
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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HAQUE & SONSLTD { =}

R
e )

DECLARATION OF HEALTH BY CREW

MAME OF CREW : MD SELIM HOSSENM ; RAMNK : 2ND OFFICER

CDC NO - CIO5843

DOB: 15-Oct-1989

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES G2 NO YES NO
1 Have you ever had coronary thrombosis or certain types of heart surgery? | /
2 Are '_-,rc:u'shfl‘ering from any heart related cotnplications? ]
3 Are you a diabetic ? 5
4 If you are diabetic, do you need injectio ns of insu'in for diabetes? [\173"}-“""
[
5 Have you ever had a stroke, or unexplained loss of consciousness? T
B Have you ever been treated for a mental or nerveus problem?
'L.P""
7 Are you an alcoholic, or have you had alcoha! or drug addiction problems?
. —
g Do you have any hearing difficulties or are you using any hearing aid? .
g Have you ever suffered from any STD (Sexually Transmitted Disease)?
10 Are you aware of any other health condition that couid affect your fithess for

seafaring employment *

Ideclare that Iread above questionnaire and answered by i iing as appropriate and the answers are, to the best of
my knowlede. true and complete. lalso declare that la~ @ healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disezs:: or its past history which Imay have concealed before
joining vesse | ?nd will bear all the expenses as may inzur 23 2 direct resull of such concealment.

Date 17 SEP 3

—

Signed ; Qg]j B0

* If yes, mention details below:-

Revision ; 5.1

o
DR ~MD. RthHcm::
MBBS | "cCh (Birdem), PGT (Opht
BMD%EEQ&-#:. LME—BGD-NE The Crew Member
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited

Revision Date : 24th luly 2022



radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL [O
HOSPITAL \'] “

LIMITED

Id No v 23090727
Patient's Name :
Specimen Blood

Doctor Name

MD SELTM HOSSEN

Date : 17-Sep-2023

Age :33Y 11M 1D

D.Date : 17-Sep-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5843

Haematulogf Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 am/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,100 /cumm Adult: 4000 - 11000/cumrm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 74 9% Child: 25-66 %, Adult: 40-75 9%

Lymphocytes 22 9% Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult; 00-01 %

Total Cir. Eosinophils 142 fcumm 50-450/cumm

Total RBC Count 4.61 mj/ul M: 4.5-6.5, F:3.6-5.8 m/ul

HCT/PCY 37.4 9% M: 40-54%, F:37-47%

MCY BL1fL 76 - 94 fl

MCH 30.8 pg 27-32pg

MCHC 38.0 g/dL 29 - 34 g/dL s

RDW 12.3 % 11-16%

PO 17.0 fL 35-561

Total Platelete Count (PC) 1,83,000 /cumm 150,000-450,000/cumm

MEY 9.9 fL J.0-11.0fL

PCI 0.142 Y% 0.1- 0.%

Medical Techna

PLT CURVE

MBEBS,MD(Gold Medalist) (BSMMU)

Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23090727 | Received Date | 17/09/2023
Patient's Name MD SELIM HOSSEN
Patient's Age 33Y 11M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/5843
Sample ELOCD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.61 mg/dl 0.2 -1.1 mg/dl

Serum AST (SGOT) 25.0 UL Up to 37 U/L

Serum ALT (SGPT) 21.0 UL Up to 40 U/L

HbA1C 51 % 42 -6.7%

REMARKS (IF ANY)

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

Checked B Dr.%ﬁgyf—?@atun

M BBS. MD (Microbiology)
Associate Professor

Medical Technoteg]s 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
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HOSPITAL '
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090727 | Received Date [ 17/09/2023
Patient's Name | MD SELIM HOSSEN
Patient's Age 33Y 1M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5843
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
| HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL i Non-reactive
= OSSR

Medical Tec

BLOOD GROUPINGResult

ABO Blood Group

Rh(D)Factor

logis

Radical Hospitals Lid.

~ Positive

To T e v

Dr. Sumaiya 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
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HOSPITAL
4 radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
Bill No ' DIA23090727 | Received Date | 17/09/2023
Patient's Name | MD SELIM HOSSEN
Patient's Age "33Y 1M 1D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/5843
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

- Quantity Sufficient CELLS / HPF

Colo Straw EBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC R ]
Albumin NIL WBC | Nil
Sugar NIL | Epithelial Nil

Ex.Phosphate | Nil 2 " Granular Nil )
s 1 1 Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

‘ Bile Salt | Not Done | Urates { Nil
| Bile Pigment | Not Done Uric Acid Nil g
| Ketones Not Done Calcium oxalate Nil
Urobilinogen _jN_Dl Done Amor. Phos Nil
}‘B.J _Protein | Not Done Hippurate crystal NIL

s 8

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
. Associate Professor
Medical Tech ois Dept. of Microbiology
Radical Hospitals Ctd. 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
[ Bill No | DIA23090727 | Received Date | 17/09/2023
FPatient's Name MD SELIM HOSSEN
Patient’s Age 33¥Y 1M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5843
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name | Result

Drug Level of Urine

| Cocaine Negative
Morphine Negative
Marijuana Negative o
Barbiturates Negative
fﬁ_kxﬁpa:mmincs Negative
Phencycelidine Negative
Meghsl 020209 00 v il ELE Megative
Hmﬂtudiazt:pinus Megative
Methadone Negative

‘Eﬂpﬂ.\'yphen{: Megative

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Terthaologis Dept. of Microbiology

Radical Hospitals"Ltd. East West Medical College and Hospital

l 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

DEPARTMENT OF RADIOLOGY & IMAGING

10. No. 23080727 Receive:17K92023 Frint: 17/0%/2023
Fatient’s Name MD SELIM HOSSEN
Age 34 Yrs Sex oM
Refd. b}:_ Cr. 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
MBES. DMRD [Radiology & Imaging)

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

This report has been electronically signed.

Pageof 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 i) .
HOSPITAL |V |-
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: | MV.ONE HOUSTON DATE: 17/09/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
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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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
TR SSWen WessEw. AGAINST CHOLERA
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has on the date indicated been vaccinated or revaceinated against Cholera
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