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HAQUE & SONS LTD.

imana Hague Tower, 12674, Goshaildanga, Agrabad CiA, Chﬂilﬁgmm.ul.ﬁangladcsh
+B80 2.333316214-6, Fax : +B80-2-333310530

‘MEDICAL EXAMINATION CERTIFICATE

Ly

Accremied By BMDC
Accrodilaton Mo A-55144

HEL-003810

PATIEMT CONTROL MUMBER

SURNAME FIRST NAML AND MO NAME
FAHAMAN MD MIZANLR
PLACE AND DATE OF RIRTH PASSPORT NUMUER SEAMANS BOOK NUMBER
PABNA 1-Nov-1984 ADAZTO4TE ciom212
NATIONALITY | BANGLADESHI] SEX: \P’ﬁﬁ, [ Female  [VESSLL TYPE - CONTAINER SHIH TRADING ARES - WORLD WIDE

PERMANENT HOME ADDRESS ;

VIEBHABANIPUR POST OFFICE:BHANGURA POLICE STATION:BHANGURA,

COMTACT NUMBER ¢

01737-978000 (SELF)

DIST:PAENA, BANGLADESH PRI SRR ENGIMEER
Have yau ever had any of the fallewing conditipns?
Condition YES NOQ Condition YES NO
1 Eyelvision problem LI 18 Skeep problems L] '@'_:
2 High blood pressure (] L 19 Do you smoka? r ]
3 Hearvascular discasc Ll L4 20 Operation/surgery rl =
4 Hear surgory Il i 21 Fpilepsy/seirures Il T
5 Varicose veins I i 22 Dizzincssffainting 0 o
& Asthma‘bronchitis I il 23 Loss of consciousness I o
7 Hlood disorder Il LE 24 Psychiatric problems u 7 [
8 [Dabetes Il T 25 Depression L} 1.
S Thyroi problam L1 [ 26 Attermpled suicide Ll u
10 Digestive disorder L1 L 27 Lossof memory U Itl:
11 Kidney problem r B 28 Balance problem r el
12 Skin problem Il Y 29 Severe headaches Ll =
13 Allergies 0 o 30 Earmosefthroat problems n r
14 Infecliousicontagions discases Ll =8 31 Resineled mobility 1 i
15 Hernia Il _rf,e 32 Gaek problems [l =
16 Genital disorders Il L 33 Amputation L1 I:];
17 Fregnancy 1 pJBE— | 34 Fracwres/dislocations I [
IT ary of the above guestions were answered “yes”, please giva details.
Additional questions
YES NG
35 Hawe you ever been signed off as sick or repatriated from a ship? [l 7
3B Mawe you ever heen hospitalised? o e
37 Havo yau ever been daclared unfit for sea duty? (] [
33 Has your medical cerificate ever been restricted or revoked ? ] P
38 Awe you aware thal you have any medical problems, dissases or illnesses? ) L
40 . Doyou feel healthy and § 1o pordarm the duties of your designated positionfoccupation? =, N |
A1 Are you allergic to any medicalions ? ] =
Camments:
[FITFOR DUTY ON BOARS SHIP |
42 e you taking any non prescription or prescriplion medications ? - Ll 7
If yes. please list the medications taken and the purpose(s) and dosage(s)

fl

" Signalure of Scafarer

| hereby authoree the release of all my previous medical records from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan {(approved medical practioner) | also cortify that my history conlained above is true and any false stalement will
disqualify me fram my employment. benefits and claims

METHCAL FXAMINATION

suUre: S

w'ﬂw (em /7R W22 Dhiod Fres

2

yatolic [ 22 D ™ Diastolic ) P4 PULSE:
o/ —

Ear < Hearing by Audiometry Audiometry i _HE:PQHE;D? Whisper Test

Right [T Adequate | 11 Inadequate 500 | 1000 | 2000 | 3000 equate | 1] Inadeguate

Lef 11 Ndequate | L Inadequate AP A H—ndequate | [] Inadequate
A e

Hearing mects the standards as lad down in STCW Code Section A 197 YES Ll— MC Ll

Rovigion 5.1 0 4 ! 2 U' 2 4 . 6 2 g 7 Ta be cont'd on page 2

Fevision Late 2410 July 2022




Cont'd fram page 1

Visual acuity B Visual fields
Unaided Aided ;
- . Mormal Defective
Hight oye Lokt eve Fight aye Left eye -
Distant tAs E:[ A [Right eye -
Mear |Left eve —
Visual aculy meets the standard laid down in STOW Code Section A-1/0 —TL5 INO
Colour vision as per STOW COD Section & 19 | wimmal L1 Diouttful [l Defective

Date of last colour vision test: Date (day/munthiyear) u II- hPR‘ lu'll"

Mor M:ln::rrmal MNorm Abnormal
Head I [ Varicosn wons [ |
Sinuses, noss, throat M B Vascular (inc. pedal pulses) [+
Mouthiteath = i I Abdomen and viscera [3 Ll
Lars (general) § L1 FHimia [1 Il
Tympanic membranc [+ Ll Anus (not rectal exam) I{ [l
Eyes I+ I G-l syslem 1 I
Opthalmascopy E L1 Upper and lower extremitics T 1
Pupils ' LI Spine (G5, 115 and 115) 3" LI
Eye movemant Lin LI Mewrologic (full briefy & [l
Lungs and ches) g L Psychiatric L3 I
Breast examination ‘\l\[ﬁ—- [ Creneral appearance L g
Heart ; [l Skin (P il
HESULTS OF ANCILLARY | XAMIMNATIONS e
Ch&stﬂ-Ha‘y‘_ LI CHEMICATL r| I"."E HEPUNCTION || =) IMarjuana 1 |Posttiv Hﬂegf,{,l'.-:_
ECG BILIRLIEIN Alcohaol Test [ |Positivg L.l»-'ﬁ'_gah'.'ﬁ,
BLODD RIL. SGPI ;J’Z‘ URINE RIT 7=
DC{differential count) ' [SGOT = ; OTHERS -
HAFMOGLOBIN (H0G1E) 2 | DRUG AND ALCOHDL TE5F IBsAg Ll [ReactifrT [Monreactivg
ESR (WESTERGREN) | Narphimng L1 [*ositive T _."_gﬂgaﬁuc HIV ! AILS Test [1|Reacty | UMNotieactive
WEBC Amphetarming |1 | Positivd 27 | Meaghive WL 1 Hcamiq_l__,---Nﬁ'ﬁ:eal:tn;i
BLOOD GLUCOSE LEVEL Phencyclidine Ll [Positvd 1+ TNegefe  [Blood Type -
RANDOM S .S~ [Babiturates [ |PositveTT [Negatve  |Psychological [ xam|  © 7
HEAIC Fﬂ Coacaing L1 Positieg L ﬁt,j!].‘_.i.tlm fJI!hl:‘:r!-'\.n'P_:l._ll’iL:Il|mu-|u: ’f’}":;ﬁ?"
Hereby | declare that | am in knowledge of the conlents of the Physical cxaminalions 04 APR 0
0y

MD MIZANUR RAHAMAN
Signatire of Scafarer Mame of Saafarer [Date

Assessment of fitness for service at sea:
On the basis of the examines's personal declaraton, my clinical examination and tho diagnostic est results recorded above | declare the
examines medicalty;

‘r"."""? bl for lookout duties l Mot fit far lookout duties
=T Deck sorvice Fngine spefice Catering service Other services
Tl W o] Il ]
Unfit Il 11 [l W]
—tT Without restrictions 1] With restrichions

s the Seafarer free from any madical candilions like:ly to be aggravated by service at sea or 1o render the seafarer unhil Tor such service or 1o
endanger tha health of other persans on board?

Yas __ Mo
i 11

Dascribe reslnclions (e.g., specfic pusilion, type of ship, trade arca).

Action taken by medical examiner (o.g., referral), /’”f_;l
B

I_} itness Date. ﬂ HP'H_Z'H'Z‘ {ﬁid Uit : MM

iHammBng S nnanRral-ABE ety hysician

. BMOIG A-Soldd, MML-Be0-0Th
In Accordance with Medical Examinat IGIL_E&HEJ;E:FWQDHHEMM ﬂﬂ.ﬁr,{fdmﬂ?ﬂj and STCW 18781996 as Amended, MLC 2006

Revision ; 5.1 Genarat Bhysica Revision Date - 24th July 2022

Radieat Hospiiahs Linsited



RADICAL ) N
HOSPITAL ﬁ:ﬁ

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

ID NO : 24040077 Date : 04/04/2024
Patient's Name : MD MIZANUR RAHAMAN ' Age : 29Y5M 3D
Ref. By : DR.MIR MD.RATHAN MBES, (DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8212 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-4f H_’aematafogyay;:a_.-’yzer with checked manuaily )
HAEMATOLOGY REPORT
. 2 iy e S
|Parameter Results _[ Reference Values
Haemoglobin(Hb) i4.4 g/fdl M:12-16, F:10-14.0 g/di
ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 5,900 Joumm 4,000 - 11,000 /cumm
Neutrophils 61 % (40 - 75)%
Lymphocytes 30 Y (20-45)9%
Monocytes 05 U (2-10)%
Eesinophils 04 % {1-6)%
Basophil 00 % 0-19%
TOTAL CIR. EOSIONOPHIL COUNT 236 fcumm 40 - 450 Jeumm
TOTAL PLATELET COUNT({PC) 182,000 Jcumm 1,50,000-4,50,000 fcumm
MPV ) 135 fL 7.0-11.01L
PDW-CV 17.2 %o 10 - 18 9% S
PCT 0.19 %% 0.10-0.28
P-LCR 449.3 % 9.00 - 45.00% |__ =i
P-LCC 70 x10°3/ul 13 - 129 x10-3/uL |
RBC COUNT 5.29 m/ul M: 4.56.5, F: 3.8-5.8 m/ul |
HCT/PCVY 47.5 % M: 40-54%, F: 37-47%
MCy 59.5 fi 76-94.fL |_
MCH 27.2 pg 27-32 pg ~ RBC CURVE
MCHC 30.2 a/dL 29-34 g/dL
RDW SD 54 i 30.0-57.0 fL.
RDW Cv 18.4 U 10-16%
Checked By.. Dr. Sumaiya Khatun
Medical Technologist. MBBS.MD (Gold Medilist) (BSMMU)
Redical Hospitai Lid. Associate Professor
Uttara, Dhaka, 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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L ]
RADICAL
HDbF’EI »:1\L
W
Bill No DIA24040077 Received Date | 04/04/2024
Patient's Name | MD MIZANU R REAHAMAN
Patient's Age 29Y 5M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M CDCNO | C/iOf 8212
l Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
Serum AST (SGOT) 23.0 U/L Up to 37 U/L
HbA1C 52 % 40-6.0%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technolbgist,

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

HADICAL HOSPITAL Llﬂ»’llTEEJI ! DIAGNOSTIC & CONSULTATION CENTRE

hah Makhdum Avenue, Sector-12. Ut » Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3




ST R T A -/,—
L RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com T
Bill No DIA24040077 Received Date | 04/04/2024
Patient's Name | MD MIZANUR RAHAMAN
Patient’s Age 29Y 5M 3D Patient’'s Sex Male
. Ref. by Dr. Mir Md. Raihan MBBS,{DU],CCD{EJRDEM},F’GT{E;{E}.DFM CDC NO C/O/ 8212
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
' HBs Ag (Method : (ICT) Negative ‘
HIV 1 & 2 (Method : (ICT) Negative “ :
VDRL i Non-reactive |
'BLOOD GROUPING RESULT - = '
"""" ABO Blood Group = | "B" (+ve) -
il Y | s g I, 5 S i L L .
Rh {D)Factor Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technolosist. Dept. of Microbiology
Radical Hospital 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com i di s
[ Bill No DIA24040077 Received Date | 04/04/2024
Patient's Name | MD MIZANUR RAHAMAN
Patient's Age 29Y 5M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM), PGT(Eye) DFM CDCNO | C/0/8212
|_53mple URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF —l
Color Straw RBC Nil ,
Appearance | Clear Pus Cells 1-2/HPF |

| Sediment | Nil Epithelial 1-2/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Nil 3
| Albumin Nil WBC Nil {
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil E Granular Nil
[ 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 j
Checked By Dr. Sumaiya Khatun
&/ MBBS, MD (Microbiology)
Associate Professor
Medical Techridlogist,

Dept. of Microbiology

Radical Hospital 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital . com N
Bill No DIA24040077 Received Date | 04/04/2024
Patient's Name | MD MIZANUR RAHAMAN
Patient's Age 29Y 5M 3D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/o/ 8212
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

L i Test Name ; Result J

Drug Level of Urine
Cocaine ' Negative |

ﬂorphine Negative

ﬂarijuana Negative
Barbiturates - Negative
Amphetamines Negative o

_I"ln:ncy-::iidfne Negative
Alcohol Negative =
Benzodiazepines Negative

 Methadone Negative 1
Propoxyphene Negative

Checked By Dr. Sumaiya Khatun
» MEBS, MD (Microbiology)
Associate Professor

Medical Techntogist. Dept. of Microbiology
Radical Hospital Ld. 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



RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIRS TED

‘ @f_ JEV__M'?(; i_fﬁwnm_v } DATE: {:4;:}43_5:02;1 \

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

EYE EXAMINATION REPORT

| NAME: | MD MIZANUR RAHAMAN | RANK: 3" ENG [ CDC NO: C/0/8212 |

VISUAL ACUITY: RIGHT EEFT

ks
oLk A

UNAIDED

AIDED

COLOUR VISION:  NORKTAL / BLIND

¥
OPINION  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

e

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




5719 o, 04-04-2024  13:09:21
nUWc =z .__.HW : 61 bpm Diagnosis Information:
iw_ ﬂnﬁ.m P : 94 ms Sinus rhythm
PR : 126 ms Normal ECG
QRS : 84 ms ]
QT/QTc : 386/389 ms
PAOQRS/T : 60/70/59 . ” .
RV5ISVI : 2.212/1.215 mV . .
Report Confirmed by:

52t

i

' 0.67~100Hz baﬂ Mmsaa.aaaéd 4*2.55+3r W61  SE-1200Express V221 Glasgow V2B.6.0 Radical Hospital =]




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. © 2404077 Receive:04i04/2024 Print: 04/04/2024
Fatient's Name : MD MIZANUR RAHAMAN

Age 7 20YRS Sex 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 : Mormalin T.D.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality,
Comments 1 Normal chest skiagram.

i

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

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

This report has been electronically 5'|gned__' ) Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
o s o e N e s~ B e e T e |




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MD. MIZANUR_ RAMAMAN
This is to certify that

;g,naﬁ follows
i

whose s

AGAINST CHOLERA

Date of birth n!/tl fi*-’ﬁﬂ Sex_ MALE

s o the date mdmated been vaccinated or revaccinated against Cholera

Date Signatu mfessmnai
natur

MIR. MD RAIHAN
MEES (DU} DFM, CCD (Bindem}, PGT (Cphih
BMDC A-551
DG Shipp.n

AMC-BGD-016
NP angiidesh Approved
_ EneralFhysician

spitals Limited

Approved Stamp

DR ﬁmm RAIHAN

Birtam}, PGT {Cphth)
& MRC- E\\J*.] D16
_..1 -\,_p oved

IIZ‘..,

3 4
4
5 5 &
7 8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
MD. M2ANUR_ RARAMA
This is to certify that Date of birth ﬂl/"f 1294 sex_ MALE

whose signajure follows
on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Profesafonal Origin and batch Official stamp of
status of vagefnator na, of vaccine vaccination centre

L4

i DR. MIR. MD. RAIHAN
G o MBES [TV}, OFKS, CCO {Eirdem), PGT (Ophin)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangiadesh Approved
General Physician
Fadical Hospitals Limitad.

This certificate is valid on only if the vacecine 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 is situated.

The validity of thiscertificate 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.

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

i A==



