[REE S

HAQUE & SONS LTD.

mmana Hagque Tower, 1267/4, Goshaildanga, Agrabad C/A, Chattagram, Bangladesh.

DR

Tel : +880 31 T16214-6, Fex : +880 31 710530

Accrachad By | BMDC
Accrodéabon ke 4 55744

PATIEST CONTROL MUMES R
H1183

MEDICAL EXAMINATION CERTIFICATE
e A
S N0 B
SURMAME FIRST MAME MIDDLE NAME
RAHMAN MAHMUDUR
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOCHK NUMBER
MARAYANGOMN. 20-Aug-1991 AD0175419 COBT23
NATIONALITY - BANGLADESHI SEX: M Male 0] Female |VESSEL TYPL . CHEM. TANKER|TRADING AREA . WORLD WIDE
FERMAMENT HOME ADDRESS - COMTACT NUMBER : Q171830681 20171830681
VILL-CHAPATULL PO-MADANPUR, PS BANDAR, DIST- NARAYANGOM.], )
BANGLADESH. RANE ZND OFFICER
Hawe you ever had any of the following condibions?
Condition YES  NO Condition YES NO
1 Eyelvizion problem L ﬂ,..-— 18 Sleep problems | FT |
2 High blood pressure n 19 Do you smoke? O g
3 Heartvascular discase rl L 20 Operation/surgery o = ]
4 Hearl surgery n i 21 Epilepsy/seizures 5 B
5 Varicose veins O Fff 22 Dizeinessifainting o L
& Asthmadbranchitis il il 23 Loss of consciousness 0 =
7 Blood disorder Il o 24 Psychialric problems E] [ ol
B Disbetes u oo 25  Depression B\ L
9 Thyroid problem | = 26 Atempled suicide | ﬁf
10 Digestive disorder O u 27 Loss of memory [ ==
11 Kidney problem I = 28 [alance problem ] =
12 Skin problem u| g 29 Sovera headaches [ i
13 Allergies r (s 30 Larnosefthroat problems LI o
14 Infectious/contagious diseases O = 31 Restricted mobility I 0
15 Hermnia 8 = 32 Back problams [ ol
16 Genital disorders O = 33 Amputation M g
17 Pregnancy L 34 . Fraclurgsidislocations Il L]
If any of the above questions were answered “yes”, please Give details,
Additional questions
YES HNO_]
35 Have you ever been signed-off as, sick or repatriated from a ship? I
36 Have you ever been hospitalised? r o
37 Have you ever been declared unfit for sea duty? B i
38 . Has your medical certificale ever been restricted or revoked? B "]/.
39 Are you aware that you have any medical problems, diseases o linesses? O -
40 . Doyou feel healthy and fit to perform the duties of your designated position/occupation? - g v
41 Are you allergic 1o any medications? 0 S
Comrmemts:; 2
| FIT FOR DUTY ON GOARD SHIP |
= Are you taking any non-preserption or prescription medicationg? C ==
If yes, please st the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my pravious medical reconds from any health professionals, health institutions and public authorities
tc Dr, Mir Md. Raihan (approved medical practioner) | also cortify that my hislery confained above s frue and any false statement will
disgqualify me from my employment, bengfits and claims.
Signature of Seafarer  /
MEDICAL EXAMINATION !
Weight ?jﬁ Height (em) [ —<. 77 6,27 A Blood Pressure: Systolic. | <0 ™~ Diasiohc S0 VASMAPULSE. 5 5 Zren |
e v e ) = { 7
Ear “Hearing by Audiometry Audiometry Hearing by Whisper Test ]
Righit LI Adequate | [l Inadeguate 500 | 1000 | 2000 | 300D Adequate | [ lnadnquaie|
Left [l Adequate | L1 Inadequate] R F~ Adequate | [1 Inadequatel
I~ j s
Hexaring meets the standards as laid down in STCW Code Sé-.’:tian A9 7 YES TTH.- [ #] 0

Rewvision - 3.1 0 4 . 2 U 2 4 . 62 9 il'nbemnl‘ﬁ on page 2

Revigion Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Linaided Awted B
Right eye et eve P Lo aye Mormal Defoective
Distant an L of A Right eye P
MNear Lett -
Wisugl acuily mects the standard laid down in STCW Coda Section A-11% ‘m‘i‘g}NU
Colaur vision as per STCW CODE Section A 19: —+Tomal [ Doubtful O Defective

Date of last colour vision 1est: Date (day/manthiyaar) ﬂi EPR mﬂ‘

N?ﬂ'ﬂil Abnormal MNarm Abnormal
Head ] Il Varicose veins LI L1
Sinuses, nose, throat o 0 Vascular (inc. pedal pulses) T I
Mouthfteetn kN O Abdornen and viscera leck= 11
Ears (general) I:: I I emia - I
Tymparic membrane Ll LI Anus (not rectal exam) [1- 1
Fyes Ll U G-U systam I+ B3
Opthalmoscopy L. rl Upper and lower extremities g r
Pupils | Il Spine (G5, T/S and LIS) I 0
Eye movement - £l Meurologic (full brief) [~ i
Lungs and chesl [l I Paychialric LL- B
Breast examination ;\.F‘f[‘é_ [l Gieneral appearance - LI
Heart -1 1 Skin (o Ll

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BIC CHEMICAL {(LIVER FUNCTION TEST) Marijuana [ 1[PositredTT] T:l.g!.]:tima
FCG " 7 77 5L IRUBIN AP D= Alcohaol Test [T [Positivd [LHegative
BLODD REE T |SGPT URINE RIE )
DC(differential count) GO ’% QTHERE o
HAEMOGLOBIMN (HGE) /_“'_"_'_‘? LDRUG AND ALCOHOL 1;..‘5-1""" HBs g L1 [Reactid ©1 Monceactiv
ESR (WESTERGREN) /_’f}‘ rlarphing o Pl::-sm-gé"‘l N_ggii‘ﬂ'e HIV [ AIDS Test 1 |Reactnd 7 |Mooreacing
WHC A =2 F |Amphetamine 1 |Positivl +{Negative  [VORL [ |Reacti T1 [Monreactivy
BLOOD GLUCOSE LEVEL Phencyciding L1 [Positivg [1- e |Blood Type A
RANDICM _g;_f * |Barbilurates [ [Positiv] ¥T |Megative Faychological Exam ﬂ%
HEATC 5:&‘/{ Coacaing [ |Positive arative OthersKue Ulrasound) o
Hereby | declare that | am in knowedge af Ihe contents of the Physical examinations: {”' MJR -m?_]'l
/ MAHMUDUR RAHMAN
| Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea;

On the basis of the examince's personal declaration, my climcal examinaton and the dizgnostic test resulls recorded above, | declare the
exarninese medically

N Fit for lookout duties I M Tt for lookoul duties
7 Dack sopefte ngine senice Calering service Other services
=Eit el I _|. ] Ll
Lnfit Il [l [l ]
/qu Withaut restrictions O With restrictions

|5 the Seafarer free from any medicat mndzluéns likely 1o be aggravated by service at sea or 10 render the seafarer uniil for such service or 10

endanger the health of other persons an board?
Yes 1 Mo
f (]

Describe restriclions (0., specific position, lype of ship. trade area).

Aclion taken by medical examiner (c.g, referral): //7
[ Fitness Date L J=—ghd Unlil : B-5-APR-2026 |

a1 Ry M Al LA Rl

i SH‘?'[‘[H 5h¢$%ﬂ%ﬁhﬁ%ﬁ*mmn

R el T
In Accordance with Medical tx&mnmhog{ﬁe&ﬁ;amféﬁ i ﬂﬁi %@]ﬁ{h 78) and STCW 1978/1996 as Amended, MLC 2008
Revision Date : 241h July 2022
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HAQUE &

SONS LTD.

Rummana Hagque Tower, 1267/4. Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

MName MAHMUDUR RAHMAN Date 4-Apr-2024
Age 32 Sex MALE
Passport No A00175419 CDC No CO6723
Sample BLOOD Rank 2ND OFFICER
| BIOCHEMISTRY REPORT COMPARE ]
]' Vessel Name: J MT.GINGA OCELOT | [ MT. Hodaka Galaxy
=
After Sign-Off ’ Before Sign-On Reference Range _J
= _ s T
Date of Report P gﬁ’-—%gl ﬁ%ﬁ/‘;&;ﬂ?ﬁ 5
T = il
Serum Bilirubin L o ,I,B‘ oS 0.2 - 1.1 mg/di
Serum S.G.O.T/AS.T [ =2 _ Up to 37 UM
Serum S.G.PT. | == E = Up to 42 UL

DOCTOR'S REMARKS:

Revision : 5.1

Doctor Seal & Signature




/ T (I T S -/ _® =
RADICAL e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO 1 24040082 Date : 04/04/2024
Patient's Name : MAHMUDUR RAHMAN Age : 32Y7M 15D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/6723 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Anal| yzer with checked manualfy )

!'* HAEMATOLOGY REPORT !

[Farameter | Results I Reference Values
Haemoglobin(Hb) i3.8 ag/di M:12-16, F:10-14.0 g/dl
ESR(Westergren) o7 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,200 Jcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT -
Neutrophils 53 % (40 - 75)%
Lymphocytes 37 % {20-45)%
Monocytes 06 U (2-10)%
Eosinophils 04 Yo (1-6)%
Basophil 00 Y 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 248 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 281,000 focumm 1,50,000-4,50,000 focumm
MPV 9.5 fL 7.0-11.0fL .
PDW-CV 16.6 Yo 10 - 18 %
PCT 0.27 %% 0.10 - 0.28
P-LCR 246 %o 9.00 - 45.00% B ]
P-LCC 69 ¥ 103/ ul 13 - 129 %10/ 3/ul :
RBC COUNT 5.09 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul !
HCT/PCY 450 L M: 40-54%, F: 37-47% .
MCV 88.3 fL 76-94 L |
MCH 27.1 pg 27-32 pg " RBC CURVE '
MCHC 30.7 a/dL 29-34 g/dL
RDW SD 48 fL 30.0-57.0 fL
RDW Cv 16.6 B 10-16%
Checked By....él/" Dr. Sumaiya Khatun
Medical Technologist. MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd, Associate Professor
Uttara,Dhaka. Diept. 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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& et g LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com
Bill No DIA24040082 Received Date | 04/04/2024
Patient's Name | MAIIMUDUR RAT IMAN
Patient’s Age 32Y 7TM 15D Patient's Sex Male
Rer, by Dr. Mir Md. Raihan I'I."IBEI.S,{DU]l,CCD{BIRDEM},F’GT{E‘;!E},DFM CDC NO C/O¥e723
Sample BLOOD
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.9 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 24,0 UL Up to 40 U/L
Serum AST (SGOT) 22.0 UL Up to 37 U/L
HbA1C 5.0 % 4.0-6.0 %

REMARKS (IF ANY)

Checked By

\

Medical '[‘echnmﬁgist.
Radical Hospital Led.

IN VIEW OF THE LIVER FUNCTION TEST RES
CF CHEMICALS.

i

ULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

F / ile: 00- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555670
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RADICAL ) [
HOSPITAL AEO% e

radical hospitals@yahoo.com,

www.radicalhospital.com

LIBITE [

Bill No | DIA24040082 | Received Date | 04/04/2024
Patient's Name MAHMUDUR RAHMAN
Patient's Age 32Y 7M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBE!S,{DU},DCD{BIRDEM},PGT{Eye}I.DFM CDC NO Ch0/6723
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
WB?AQ (Method : (ICT) Negative ‘
'L HIV 1 & 2 (Method : (ICT) | Negative
VDRL Non-reactive #
il l
- BLOOD GROUPING RESULT - -
3 ABO Blood Group A2 \LD e i
Rh (D)Factor " Posve SR -
Checked By Dr. Sumaiya Khatun
MBES, MD {Microbiology)
: Associate Professor
Medical Techmdyist, Dept. of Microbiology
Radical Hospital Lud, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: - ile: 7000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 019555670
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HOSPITAL IR
radical _hospitals@yahoo.com, www.radicalhospital.com PR )
Bill No | DIA24040082 | Received Date | 04/0472024 |
Patient's Name MAHMUDUR RAHMAN
Patient’s Age 32% 7M 15D Patient's Sex Male
_Ref, by Dr. Mir Md. Raihan MBBB,{DU},CGD{BIRDEM},PGT[EFE}I,DFM CDC NO | C/O/6T723
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF | 7
"E‘.olm‘ Straw - | RBC Nil
| Appearance | Clear Pus Cells _ 0-2/HPF
| Sediment | Nil Epithelial | 0-1/HPF ]

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil =
Albumin Nil WBC Nil

Sugar Nil Epithelial Nil ‘
| Ex.Phosphate | Nil Granular Nil

N N Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

I—_FEEE | Not Done ‘ Urates Nil il
| Bile Pigment | Not Done Uric Acid Nil ]
Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done ' Amor. Phos Nil
| BJ. Protein | Not Done Hippurate crystal | Nil |
Checked By

Dr. Sumaiya Khatun

MEBBS, MD ( Microbiology)
Associate Professor
Medical Techndlogist.

Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ile: 5 00- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555670
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Bill No ' DIA24040082 Received Date | 04/04/2024
Patient's Name | MAHMUDUR RAHMAN
Patient's Age 32Y 7M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT|(Eye). DFM CDCNO | C/0/6723
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative }
' Morphine Negative ]
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyelidine Negative
Alcohol Negative
_Fi'cnzcrdiﬂyﬁpi'nes Negative
Methadone Negative
Propoxyphene Negative
Checked By

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya Khatun

MBBES, 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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radical_hospitals@yahoo.com, www.radicalhospital.com Slilion

DEPARTMENT OF RADIOLOGY & IMAGING

0. No, 2404082 Receiva:04/04/2024 Print: 040042024
Fatient's Name MAHMUDUR RAHMAN
Age J2YRS Sex M
Refd. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Eoth hemidiaphragm are normal in position.
C-P angles are clear.

Heart Momal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram,

fip,

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

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

This re-port has been electronically signed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3




ID: 24020579

04-04-2024 14:32:13

%\u&&\ _.HW : 75 bpm Diagnosis Information:

! ﬁm. » X £ars : BE ms ﬁ_—:—m rhythm |
m.%w _uw : 134 ms _.ﬁ_..“.ﬂ_“. ~ probable :E.E.m_ ﬂm:mpﬂ
QRS : 86 ms Normal ECG .

QT/QTc : 392/438 ms
P/QRST : 45/39/52
RV5/8V1 : D.B78/0.805 mV

Report Confirmed by:
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Patient ID 24040082 Voucher No

Test Name USG OF KUB Delivery Date 04/04/2024
Patient Name : DUR RAHMA

Age 32 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 9.6 cm. The cortical
echogenicity are normal with clear cortico—medullar differentiation. The corfical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.6 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.

Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 14.4 cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Suggestive of Normal study.

o
Dr. As hmed

MEBS,CMU, DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobila: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

[RE}: MT. HODAKA GALAXY ] DATE: 04fﬂ4f2ﬂzzT|

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

EYE EXAMINATION REPORT

| NAME: | MAHMUDUR RAHMAN - | RANK: 2" OFF | CDC NO: C/0/6723 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

SN
StA

NOBMATY BLIND

g -./f.-.-.j
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
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

2LO-0%-991 PrEnte

Sex

This is to certify that Drate of birth
whose signature follows

P2 S PR AN

has on the date indicated been vaccinated or revaccinated against Cholera

Date Approved Stamp
'ibEle“'l ""‘"’1 CLh (Birde am), PGET {Ophth
2 BMOC A-55144 MAC-BGD- 315
Q@ .

3 3 4
4
5 5 6
6
7 7 3
8

Continued overleal Suite our erso




