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. Accrodiaion Mo, A 55144
Qummana Hague Tower, 1267/, Goshaildanga, Agrabad CIA, Chattogram, Bangladesh

Tel: +880 31 T16214-6. Fex ; +880 31 710530 PATIEMT CONTHOL MUMBER

12 Skin problem [ 20 Severg headachés ; |

3\}\&

13 Allergies [l 30 Earfmosethroal: problems : 1
14 Infectious/contagious diseases ] 31 Restricted mobility m]
15 Herniz r | 32 Back problems” U
16 Genital disorders O 33, Amputatidn [l b
17 Pregnancy 1 : 3 . Fractores/dislocations Ll

HE65
MEDICAL EXAMINATION CERTIFICATE
SURMANE- FIRST NAMLE - PALODL L MNAME
HOSSAIN NAZMUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSINGH 10-Mar-1992 A12417853 COT764
NATIOMALITY . BANGLADESHI| SEX:  F Male [l Female  [VESSEL TYPE . CHEM. TANKER|[TRADING AREA - WORLD WIDE
PERMAMNENT HOME ADDRESS : ENTFLCT NUMBER - 01740-545561 (SELFN017
VIL. AKTA, P.O. BABUGONJ, P.5. PHULBARIA, DIST. MYMENSINGH HAME - 02ND ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES ‘r:m/f Condition ) YES NO_F
1 Eyeivision problem O 18 Sleep problems E] o
2 High blood pressure ] / 19 Do you smoke? [ /H/
3 Heartvascular discase L1 Ld// 20 Operation/surgery [ ‘I(J/d
4 Heart surgery (] / 21 Cpilepsyiseirures I /
4 Waricose veing I : 22 Dizzincssfamting O 1
G Asthmalbronchitis I / 23 Loss of consciousness [ .&‘J/
T Blood disorder O il 24 Psychiatric probicms I /
&  [Diabetes [ / 25 Depression (] |
9 Thyroid problem L l 26 Allempted suicide Cl
10 Digestive disorder [ (] 27 Loss of memory [l P:/
11 Kidney problem (] 28 Balanoe problem [l ‘é//
|
o
)./
Vid

If any af fhe sbove questions were answered “yes”, pldade 'give defails, |
¥ES P g

Additional questions

35 Have you ever been signed off as sick or repatriated from a ship?
36 Hawe ydu sver been hospitalised?
37 Hava yal ever been daclared unfit for sea duty?

38 Has your miedical cerlificate ever boen restricted or revoked?

38 Ave you awarethal you have any medical problems, dissases or illnesses?

40 . Do yow, feel-healthy and fl 1o pedorm the duties of your designated position/occupation?
A1 Aveyou allergic to any medications?

Comments:
[ FIT FOR DUTY ON BOARD SHIP L/
1
42 Ave you taking any non-prescription or prascriplion medications? 5| T

ITyes, please list the medications taken and the purposaeds) and dosagels)

I hereby authorize the release of all my previous medical records from any health professionals, heallth institutions and public autharitics
to Dr. Mir Md, Raihan (approved medical practioner) | also cerfify that my history contained above is frue and any false statement will
disqualify me from my employment, benefits and claims.

]
1_?"“ 4

Sianature of Seafarer

MEDICAL FXAMINATICN

Ear Hearing by Audiometry Audiometry | }T}Iﬂarmg by Whisper Test
ight 1 Adeqguale | [ Inadeguate 500 | 1000 | 2000 | 3000 £l _Adequate | [ Inadeguale
Left 1 Adequate | |1 Inadequate M M Adequate | [ Inadequate]
e ; NP7 e adhs
Hearing meets the standards as laid down in STCW Code Section A-1/97  YES ‘/I"I/' NO Ll

reusion-51 () 4 . 2 0 24 .6317 rovecontdonpagez Revision Date : 241h July 2022




Cont'd from page 1

Visual acuity ] Visual fields
Linaided Aided

Mahigve. | Lghop b Rionteye | Lofteye Pl b
[Distant L e | e o Right eye e
[Mear Left oyd” =
Visual acuity meets the standard laid down in STCW CW--HQ ES NG
Colaur vision as per STCW CODE Section A-UD: Mormal [ Doubtful [ Defective
Date of last colour vizion test: Date (day/moenthiyear) ﬂfg APP‘ 1“1'!

Nc:?.ﬂ Ahnorrnal NO?W Abnormal
Head 1 Vancose veins I
Sinuses, nose, throal / Vascular (inc. pedal pulses) / m|
Maouthfteeth /I/ 0 Abdomen and viscera L )
Cars (general) / | Herniz & I
Tympanic membrana 1 1 Anus (nol rectal exam) / (]
Eyes L GG-U syslem y/ Il
Opthalmoscopy / I Upper and bower extremities Ll
Pupils | Spine (G5, 115 and LIS) / I
Eya movement / L Meurologic (full briefy / [l
Lungs and chest Ll Feychiairic / L
Breast examination [ General appearance 01
Heart A I Skin / il
RESULTS OF ANCILLARY EXAMINATIONS e
Chest &-Ray b 150 CHEMIGAL (LIVER FUNCTION TEST) [Marijuana O [Positivgr [Mefative
ECG Bl IRUBIM . &z  |Mcohol Test [ |Positivd (] Megative
pLOCD R/E SGPT URINE FiE

DG {differential count) /7,22:.‘;-’ SGOI P OTHERS e
HAEMOGLOBIN (HGB)] -4 5~ Bl DRUG AND ALCOHOL TEST HEsAg [ [Reacti [FTNprreactivy
ESR (WESTERCREN) | &2 £~ |Morphine Tl [Positvd AT Negativa |HIV [ AIDS Tes! [ [Reacti LH{Hefireactivd
WEBC Wﬁﬁ Amphetaming 01 | Positivg LH I)Eﬂ?.ltiw WOEL L1 [Heactiv] [#]Manreactivs
| BLOOD GLUCOSE LEVEL Pheneycldine LI [Positivd CANefigive  |Blood Type =7
RAMDOM &5 |Barbiwrates U1 Positivf Lifhenative  |Psychological Exam
HBAIC 0 2% ~7 |Cocaing [ [Positivd Lr{Negative  [Othersmun Linasouns)

Egnamm of Scafarer

Herchy | dcclEre that | am in knowiedge of the cuntents of the Physical examinations:
NAZMUL HOSSAIN

09 APR 2024

Date

Mame of Seafarer

examines medicatly.

)

Assessment of fitness for service at sea:
Or the basis of the examines’s parsonal

claration, my clinical examination and the diagnostic test resulls recorded above, | declare the

Fit for lookout duties I} Mol fit for lookout dutics

- Deck scrvice Enging W Calerning service Other senvicas
=g ] ] ] ]
Unifit [ [u ] ] [l

U/"|

Without restrctions

[ With restriclions

= the Seafaror free from any medical conditions likely 1o
endanger the health of other persons on boarmd?

Describe restictions (e.q., specific posiion, type of ship, trade arca).

|Action taken by medical examinear {o.g., referal);

be/agl_gﬂauamd by service a1 sea or 1o render the seafarer unfit for such service or to

Mo
W

Yor
=Ll

Fitness Date:

[

DY APR TN

ghy yEICIAN

In Accordance with Medical bxaminafion {!ﬂ
Revision @ 5.1

%ﬁsﬁ] and STCVY 197811986 as Amended, MLC 2006
Hovision Dale | 24t July 2022

1=
sician
Raticel Hospitals Limited,

DG Shippng Ban
Genaral
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HAQUE & SONS LTD.

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

Gi

Name NAZMUL HOSSAIN Date 9-Apr-2024
Age 32 Sex MALE
H_Passport No A12417853 CDC Mo CO7764
Sample BLOOD Rank 02ZND ASST ENGINEER

| BIOCHEMISTRY REPORT COMPARE

Vessel Name: _ﬁ&,ﬁ_x@ = | 0D ol Zaze
=T , =
After Sign-Off Before Sign-On Reference Range
Date of Report MT.MENUETT MT.CONCERTO
Serum Bilirubin .57 (2. For | 0.2 - 1.1 mg/dl
Serum SG.OTAST —_= e Up to 37 UIL
Serum SGP.T, - = Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictionif

Revizion . 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBSS (DU). DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BEGD-016
DG Shipp.ng Bangladesh Approved
General sician

Radical i ;
= Hoﬁeﬂﬁsﬁc{"ﬁl'ﬁtﬁg T 24th July 2022



RADICAL .\ ) [

HOSPITAL oS
radical_hospitals@yahoo.com, www.radicalhospital.com VL
1D NO : 24040218 Date : 09/04/2024 |
Patient's Name : NAZMUL HOSSAIN Age : 32YOMZ0D
Ref. By : DR.MIR MD.RAIHAN HBBS,{DU},CCB{BIRDEH),PGT[EYE},DFMHC}DI??M Sex : Male

Spacimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT I

'Parameter | Results | Reference Values
Haemoalobin(Hb) i3.2 g/di M:12-16, F:10-14.0 g/dl
ESR(Westergren) o4 mm/1st hr M:0-10, F:0-20 mm{1st hr
TOTAL WBC COUNT 9,100 Jocumm 4,000 - 11,000 /fcumm
DIFFERENTIAL COUNT

Neutrophils 71 % (40 - 75)%

Lymphocytes 23 % (20-45)%

Monocytes 04 ) (2-10)%

Ecsinophils 02 % (1-6)%

Basophil oo % 0-1%

TOTAL CIR. EOSIONOPHIL COUNT 182 Joumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 358,000 /cumm 1,50,000-4,50,000 /cumm

MPY 11.1 fl 7.0-11.0fL

PDW-CV 16.4 Yo 10-18 %

PCT 0.4 %% 0.10 - 0.28

P-LCR 34.7 Yo 0.00 - 45.00% ClaE ==
P-LCC 124 *10"3ful 13 - 129 x10°3/uL |
RBC COUNT 5.67 m/ul M: 4.56.5, F: 3.8-58 mful |
HCT/PCY 43.2 % M: 40-54%, F: 37-47%

HMCV 76.2 fL 76-94 fL

MCH 23.2 pg 27-32 pg E RBC CURVE
MCHC 30.4 g/dL 29-34 g/dL

RDW SD 46 fl 30.0-57.0 fL

RDW CV 17.5 Yo 10-16%

Dr. Sumaiy atun -
MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor

Uttara, D'aka. 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 =
radical_hospitals@yaheco.com, www.radicalhospital.com L RaTEL)
Bill No | DIA24040218 Received Date | 09/04/2024
 Patient's Name | NAZMUL HOSSAIN
Patient's Age 32Y OM 30D Patient’'s Sex Male
Ref. by Cr. Mir Md. Raihan MBES,({DU),CCD(BIRDEM),PGT(Eye),DFM ROLL NO | C/O/7764
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) 0.44 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 UL Up to 42 U/L
HbA1C 5.0 % 40-6.0%

REMARKS (IF ANY)

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

CheckedPy Dr. Sunizi atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologist.
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




RADICAL
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HOSPITAL LS
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
|

Bill No | DIA24040218 Received Date | 09/04/2024

Patient's Name | NAZMUL HOSSAIN

Patient's Age 32Y OM 30D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES, (DU). CCD(BIRDEM),PGT(Eye),DFM ROLL NO | C/O/7764
| Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method - (ICT) | Negative =5
HIV 1 & 2 (Method : (ICT) " Negative
VDRL MNon-reactive

BLOOD GROUPING RESULT

ABO Blood Group AR T,
Rh (D)Factor

~ Positive

Chec By Dr. Sumalﬁﬂﬂm

MBES. MD (Microhiology)
Associate Professor
Medical Technologist. 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, Mabile: 01955567000- 3




RADICAL

o T2
HOSPITAL 2
radical hospitals@yahoo.com, www.radicalhospital.com =
|BilNo ] DIA24040218 Received Date | 09/04/2024
Patient's Name | NAZMUL HOSSAIN
Patient's Age | 32Y OM 30D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ROLL NO | C/O/7764
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

|_ Quantity Sufficient CELLS / HPF

| Color Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
Sediment Nil Epithelial | 0-1/HPE

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Nil ]
Albumin | Nil WBC Nil .
Sugar  [NilL "7 Epithelial Nil =
Ex.Phosphate | Nil Granular | Nil '
g 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 o
| B.I. Protein | Not Done Hippurate crystal Nil

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Technologist. Dept. of Microbiology

Fadical Hospital Lud. East West Medical College and Hospital.

Check ¥

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3




RADICAL

HOSF’ITAL
radical _hospitals@yahoo.com, www.radicalhospital.com VITED
{_ Bill No | DIA24040218 Received Date | 09/04/2024
_Patient's Mame | NAZMUL HOSSAIN
Patient's Age 32Y OM 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM ROLL NO | C/O/7764
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name i{esult

Drug Level of Urine

Cocaine Negative
Morphine - Negative |
'\'T'!dl'l] uana & N[ 7 Negative
Barbiturates MNegative
En?ﬁhctamillﬁs MNegative
Phencyel idine Negative
" Alcohol Negative
Ec:_r.:udiuz-:pines - Negative
| Methadone i ' Negative
Propoxyphene B Megative
Checked ' Dr. Sum Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

Medical Technologist.

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.radicalhaspital.com LIMITED
Patient ID 24040218 Voucher No
Test Name USG OF KUB Delivery Date 09/04/2024
Patient Name
| Age Sex Male
Refd. By Dr. Mir Md. Raihan MBHS,{DU},CCD{BIRI)EM}J’GT[E}#&}.DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - |s normal in size regular in shape and position. Bipolar length — 8.2 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.

LT KIDNEY: - [s normal in size regular in shape and position. Bipolar length — 9.8¢m. 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. An echogenic structure of (7.7mm) with weak

posterior acoustic shadowing is noted at the middle calyx of left kidney.

URETER: There is no dilatation in both ureter

URINARY BLADDER: Is well filled, Wall thickness is regular and within normal limit,

No intravesicle lesion is seen
r PROSTATE: Normal in size, volume is- 9.4 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Left Renal calculus.
- Adv : X-Ray KUB region.

Dr. Asma Ahm
MBES CMU,DMU
PGT(Gynae &0bs)

Advanced Training on TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - +880255087281- 2, Mobile: 01955567000~ 2
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HOSPITAL

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

' REF: | MT. CONCERTO H DATE: 09/04/2024 ‘
M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: [ NAZMUL HOSSAIN | RANK: 2A/ENG | CDC NO: C/0/7764

VISUAL ACUITY': RIGHT LEET

UNAIDED é‘/ Z g//{

AIDED

COLOUR VISION: NORMAL ABHEIND

OPINION : BNFFY 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: 01355567000- 3
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09-04-2024

P

PR

QRS
QTQTe
PIQRS/T
RVS/SVI

A et

13:41:05

. Report Confirmed by:

a:

Seaismiioeal

: 76 bpm | ~ Diagnosis Inflormation: |
: 78 ms Sinus rhythm
: 136 ms Normal ECG
192 ms .

3 344387 - ms

: 5212005 |

. 1.512/1.316 mV

T{sij.L__ ?,.i...ﬁ._._ wf\zl\aL__
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radicail C

HOSPITAL
hospitals@yahoo.com, www.radicalhospital.com LIMITED
L DEPARTMENT OF RADIOLOGY & IMAGING

ID. Mo 2404218 Receive-08/0472024 Print: 030412024
Patient’s Name NAZMUL HOSSAIN
Age 32YRS Sex M
Refd. by Cr. Mir Md. Raihan MEBS (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 abnommality.

Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KBES. DMRD [Radiology & Imaging)
Head of the Depariment (Radiology & Imaging)
Sylhet Women's Medical COlege Hospital

This I'EFIDTt.i'IaS been electronically signed. Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



Certificate {continued) Certjﬁcarf}@;z

% I o el A
' . RAIHAN
@ﬁ* mDaaRs (DU} DFM, €CO En'dm}. FGT (Ophth)

10 ‘@%
S ?;‘.5
Seneral o i J'
The Validity of this cernmﬂﬂ%ﬁ'fﬁ?‘% period of & ARt six days after the

. M
first injection or the vaceine or m,cw.nt of a revaccination withieslE o ' of two vears on the
date of that revaccination.

"1/ The approved stamp mentioned above must be in a form prescribed by the health administration
‘of the territory in which the vaccination is performed.

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

— = — — S

OTHER VACCINATIONS AUTERS VACCINATION -~
Date Nature of vaccine I | Physician's Signa
COVID-19 s
1 9 AUG. 2021°cvid-19  vaccine Janssen ostbus 4404
i 30058 HB Rotierdém




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

o 5 5 AGAINST CHOLERA
This is to certify that iﬂatenfbirrh (0-03-(DDD_ sex MALE
whose si follows |

e i
has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

—__.?
BRI
R DR, M. AYUBUR FRAHMAN

# M.B.B.S: P.G. T (Medicine)
% Tahar Chambe:s

10, Agrabad CAA, Chittagang.
%.‘ Ragn. No. A-T118B20

)
|
; ) -

d DR. M. AYUBUR RAHMAN
S M.E.B.S: PG.T (Madicing)
% Taher Chamber
"'\.' 10, Agrobad C/A, Chittagang,
. Fegn. No, A-11820
P—;_... a .

} é}a M. AYUBUR RAHMAN
o MB.B.5 PG.T (Medicine)
? Tﬂ.:fef Chambear
"L ad CAA, Cmffagong

‘I‘.‘;‘ an. No_A- 11820
Oy
9 M.B.B.S; PG.T (Medicine)
%\" Taher Chamber
10, Agrabad C/A. Chitagong.
Y Regn. No. A-11820
Y [T —

iy

DR. MD, AYUBUR RAHMAN

@ M.B.B.5; BG.T {Medicine)
bt » Taher Chamaar -
qh 10, Agrabag L7

, RAl
MIR. M am

DR.




