HAQUE & SONS LTD- |.'r|\'. -"l.n'.'ur?sdllndFiﬁf ML

Acredilation Mo 4 5144

Ted #8580 2 333316214 6, Fax - +880-2 333310530 FATIEMT CONTROL MUMACE
H3L-002565

MEDICAL EXAMINATION CERTIFICATE

FIRST MAMI AND R T NANI
SHUVO SALAHUDDIN
TFLAGE AN DATE OF BIETI PASSPORT MUMBERR SEAMANS BOOK NUMBFR
BAGERHAT 13-Jan-2000 - ~ EGO114274 CION0GS1
NATIOMALITY . BANGLADESHI] 51X LfMalc || |cmale  [VISSI1 TYPl GONTAINER |1RADING ARFA . WORLD WIDE
PERMANENT HOME ARDRI 55 CONTACT NUMBER - 01304387893 (SELF)
E:Ihiﬁkﬂti;'?”AU' UPAZILA-CHITALMARI, PO-CHITALMARE, DIST-BAGERHAT, - ARDY ASST ENGINEER

Have you ever had any of the following conditions

Condition YES
18 Sloop probloms 1
19 Lo you smoke? I
20 Operation/surgery Il
21 T pilepsylseisures - L
24 Drennessfainting I

=
L=

Condition YES
b yevision problem L
High blood pressura

Heartivasoular disoasc

Heart surgery

Wancose voeins

Asthmalbronchilis

7 Blood disorder I
B INabcles I
4 Itryraid problom !
W Digestive disorder '
11 Kidney problem I
12 Skin problem I

W

23 | oss of consciousness 1
24 'sychiatric prablems L1
25 Deprossion N
65 Attempted suicide LI
Loss of memory Ll
Balanca problem L
249 Spverp hoadaches I

IR N T S L

%\\-ﬁ\&\%&\\\\\\
NS ANSANANRNG

13 Allergios 30 Larnosethroat prablems [
14 Iinfectiousicontagious discascs 31 Hestricted mobility I
15 Hemia Il 32 Back problems Ll
16 Gonital disorders il 33 Amputation I
17 Pregnancy L 34 | rachirosidisiocatons [l

v delails

<

If any of the ahove questions wore answered yos ', plegs

Additional Questions

- YES  NQA
35 Have you ever been signed off as sick o repatrated from a ship? Il %
3 Have you ever been haspitaliscd? .l / b
37 Have you ever been declared unfit for sca duty? rl /
38 Has your modical cortificale ever been resincted or revokod? Ll J’VF
39 e you aware 1hal you have any medical problems, diseases or ilinesses? [

40 Doyou foel heafthy amd Ml o porform the dubes of your designated position/occupalion?
41 Are you allergic to any medicabions ?

Comments:
FIT FOR DUTY ON BOARD SHIP |

A2 Ave you taking any non. proscriplion or prescriplion medicalions?
If yes, please hst the medicatons takeon and the purposels) and dosage(s)

| hereby authonge the release of all my previous medical records from any heallh professionals. health instilutions and pubihc autharitiss
Lo Dr. Mir Md. Raihan {approved medical practionert | also conlify that rmy Bistory contained above is true and any false statement will
disqualify me from my cmplayment, benofits @nd clzims

gﬁ,ﬂpgs—}iiw

Signature of Scafarc
MEDICAL FXAMINATICNN

‘_Weighl

Height (cm]

Far H-_.‘!rlr'u:] by Audiometry ﬂlumrrwtr',' _beaning by Whisper Test
Hight ] r‘xdl}qmle e |I‘EI.ULL[IJ:,-[E‘ 00 IU{H} )-']-ih’ _!.[.'ILII 71 AAdequate | 1] Inadequate
Left [1 Adequate | 1] Inademjbte : J T Adequate [ 17 Inadequate]

Hearing mects the standards as laid down in STCW L gdc Section A9 E Yi-5 /J/-) 18] I

Revision h1n 4 N 2 U 2 4 " 5 3 D % To be cont'd on page 2 Revision [1ate - 24th July 2077



Contd trom page 1

Visual acuity

Unaided

~ Visual fields

Aeded

Moarmal —

[efactive

Hight [ Latt eye . . Highl oy | Left aye
Distant ,.é = | Iight ey
Near : Left cpe?

==

Wisual acuity maeets the standard laid down m STCW Code Sgeton A 179 Y TS
Calour vision as per STCW CODE Sacton A WS .-I/N::?; L1 Boubtful 11 Defective
[ate of last colour vision test Date (dayimonthiyear) (1 ) APR 1024
m, .ﬂ.bnurmal Narrm Abnormal
Head /(3" Vancose veins % |
Sinusas, nase. throat / Vascular (inc pedal pulses) / L1
Mauihifeith I// Abdomen and viscera / I
Ears (general) / Hexrmia / Il
Tympanic membrang / I Aoz (gl seclal cram) | |
Evyes Il G-U system )// Il
Opthalmosaeopy I pper and lower oxtramitices / L
Pupils / L1 Spine (05, 1S and LIS) / |
Eye movement )///'/' ' Meuralagic {full biicf) % t
Lungs and chest Ll Paychiatig I
Breast examination L General appearance % L=l
Heart / I Skin LA Ll
RESULTS OF ANCILLARY | XAMINATIONS — o il
Chest X Ray A 0 CHI MICAL (LIVER TUNCTION 11.51) [Manjuana L1 [Positivd [« DieGatve
ECG ILIRUBIN @ .5 = Mcohol Test | (1| Positivd #T|MNegative
BLOOD RE 5GP . B L URING Rt | B —
DC(differential count) | 27 A2 SGC | i) B O RS 7
HAEMOGLOBIM (HCE)] ~S4 o2 DHUG AND ALC CIHCIL r LEFT 11HsAg [ 1Jieact] |4 Mghreactivd
ESR (WWESTERGREN) _Q_':-_w, " [Morphine Cirosind 1w ative THIV T AIDS Test [ 1|Heactng A nreachivs
WHC 7"54?45‘ Amphetamine 1]l ua;lwz;i,'{ Qaive WVIIRL | 1| Heachy #7 |Nonreactive
BLOOD GLUC EJbL LEVEL Pthcyn,hdrne L) P‘Dsﬂigé"v{‘p.lé': e Blood | ype |
RAM DO s; 7 {Iarhiturates 1 [Positive &4 Mg ative Paychological E-xam
HEBATC ‘S;_ﬁ? = Cocaing | Pasitivg 4T | Megalive OILhersKUR Linasaun

Signature

Hereby | declare that | am in knowiedge of the cuntents of the Physical cxaminations:

Sl ddin

SALAHUDDIN SHUVO

of Seafarer

Mame of Saatarer

B-Apr-2024

[rate

Assessment of fitness for service at sea:
O the basis of the examines's personal dos
examince medically

aration, my clinical examinatien and the diagnestic test resulls recorded above, | declare the

bt for lookout duties LI Mot fit for lookout duties

Wi

Lyock service

_Fingine s_;}vﬁfﬂ Calering sorvice

(Hher services

ATl

Linfit

< .
/ Without resinchions

cndangor

IA.;uor: taken by moedical cxaminer (2.9, referral)

L With reswictions

the health of other peraons on Doard?

e 4w

L 2

Y

=

Describe restrictions (e.g., speafic position, typa of ship, rade arcal

| Fitress Dalo: ﬂ H_A—Eﬂ_iﬂ.?‘l-.—

I the Scafarcr frec from an.-,,- medical condiions likely to be agoravaled by senace al sea or 1o render the seatarer unfit for Such service or 1o

DR M

Rewvision ;. 5. 1

Ru:".-ssmn Dd[l.? 241h July 2022
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HAQUE & SONS LTD

TR : A w
e
DECLARATION OF HEALTH BY CREW
NAME OF CREW ©  SALAHUDDIN SHUVO RAMEK ©  3RD ASST ENGINEER
COC NO - C/OM0BO1 DOB-  13-Jan-2000
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NG YES MO

1 Have you ever had coronary thrombosis ar certain types of heart surgery?

2 Are you suffering from any heartrelated cotnplications?

[

3 Are you a diabetic 7

§

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

\
A

5 Have you ever had a stroke, or unexplained loss of consclousness?

e e — —

h_,!

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

7 Are you an alcoholic, or have you had alcohel or drug addiction problems?

Ta

lﬁ\_.\

8 Do you have any hearing difficuities or are you using any hearing aid?

-

=] Have you ever suffered from any STD (Sexually Transmitted Disease)?

i
NN

10 Are you aware of any ather health condition that could affect your fitness for
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 2 healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment.

Drate ; 0.8 APR 70% Signed © g.o-ﬂugf-l"“""“

The Crew Member

*If yes, mention details below:-

Rewision - 5.1 Rewvision Date : 24th July 2022
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) AR Rk <PRIVATE>
s, FAMILY HISTORY : (EEE) T Wpman Femriioae
3 ioq: F = father, M = . B =bri 5= g F
Motation: F = father, M = mother. B =brother, 5 = sister R RN @

{3 (&) L& REE) it
{Write in block Letters)

c i ) £ M B
u..ln. M”Hw_._u””_.n _“__ML_WHHU F d I M Mams of Company. B ationalsn %W%
= Disbewes [FERI) F M B 3 (FTR & el
= Hyperension (LEE) F L] B 5 %
= Cerebral Apoploxy (B§ER) F L It 5 7%# %&\Nﬁ Sex: (HERD
T Liver dizease (FFRLEB) F 1| =] 5 iEE ginen rame (&) family nams (¥2) (8. E)
= Other: Name of disense (P95 F M B 5
roame of Position: m\%mi Daiz oF Stk ._..|.I|...ﬁ..n..nu-%nu
Brielly entes any special comments to the }an.._m:.u Bmymizian i Englhsh, i g TEEER! DM
PEREEE S AN D b RETHEE . ;
= L Heighy 188 N__.Mlh!..na Wegght: A#H%ﬁﬁ apr 20: 20 TEH) kg
Pulse: __ = in Normal breathing rate. E Formal temperanes: [
i (EMEEE S 2] sl oY
Blood pressurs: Blood Tpe .JR__.E: | SingleMarzied
= - LR L g S
08 r@gw : & Jaf LAt - Blood sugar (EEEED). me/dl X 005675 mmoli)
D 2 e Signatere: (FEY __ Lin: azid: (FEHE) mpfdt > 0,059 4= 1 vt
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RADICAL )
HOSPITAL =

radical _hospitals@yahoo.com, www.radicalhospital.com LIAITELD
ID NO : 24040205 Date 08/04/2024
Patient's Name : SALAHUDDIN SHUVO Age : 24YRS
Ref. By : DR-MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10691 Sex : Male
Specimen : Blood |
A
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
-f HAEMATOLOGY REPORT !
|!Tarameter ' | Results __I Reference Values Histogram
Haemogilobin(Hb) 14.7 g/dl M:12-16, F:10-14.0 g/dI
ESR(Westergren) 05 mm/1st hr M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 7,600 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils () o (40 - 75)%
Lymphocytes 28 % (20-45)%
Monooytes 04 9% (2-10)%
Eosinophils 03 %o (1-6)% -
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 228 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 268,000 [cumm 1,50,000-4,50,000 fcumm
MPV 9.3 fl 7.0-11.0fL i i
PDW-CV 16.5 % 10 - 18 % PTG
PCT 0.25 %o 0.10 - 0.28
P-LCR. 23.7 Y 9.00 - 45.00%
P-LCC B3 x10°3ful 13 -129 x10~3/ul
RBC COUNT 5.56 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 47.7 % M: 40-54%, F: 37-47%
MCV B5.9 fL 76-94 fL ﬁ
MCHC 30.8 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL

RDW CV 16.4 Yo 10-16%

Dr. S a Khatun

Medical Technolgist, MBEBES,MD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd’ Associate Professor

Littara, Dhaka. Dept. Of Microbiclogy

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




RADICAL s
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040205 | Received Date | 08/04/2024
Patient's Name | SALAHUDDIN SHUVO
Patient's Age 24Y OM 8D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU} CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/ 10691
_Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/dl
| Serum ALT (SGPT) 250 U/L Up to 40 U/L
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
| HbA1C 5.0 % 4.0-6.0 %

REEMARKS (IF ANY)

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

Checked By Dr. Su a Khatun

MERBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techaglogist.
Radical Hospitalhgd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24040205 Received Date | 08/04/2024 |
Patient's Name | SALAHUDDIN SHUVO '
 Patient's Age |24Y0OM 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU). CCD(BIRDEM),PGT{Eye) DFM J C_DC. NO C/O/ 1069]
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) | Negative Kl
IERL_' _ : Non-reactive

' BLOOD GROUPING RESULT

ABO Blood Group mif A" (+ve)
Rh (D)Factor ; oy |  Positive

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Tech
Radical 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 i %

radical hospitals@yahoo.com, www.radicalhospital.com R ER
BillNo | DIA24040205 ' ' | Received Date | 08/04/2024
Patient's Name | SALAHUDDIN SHUVO
Patient's Age 24Y OM 8D Patient's Sex Male
Reﬁby Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CAO 10691
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS / HPF -
Color Straw RBC ) Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil _ Epithelial | 1-2/HPF -J

CHEMICAL EXAMINATION CASTS / LPF

Reaction _&Eldm RBC Nil —
Albumin Nil WBC Nil
Sugar | Nl Epithelial | Nil
Ex.Phosphate | Nil Granular Nil

| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done - Urates Nil -_ 3%
Bile Pigment | Not Done Uric Acid Nil

| Ketones Not Done Calcium oxalate Nil

| Urobilinogen | Not Done Amor. Phos Nil

| B.I. Protein | Not Done Hippurate crystal Nil

Dr. S iya Khatun

MBES. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical Cellege 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 EEee
radical hospitals@yahoo.com, www.radicalhospital.com il BEEE
BilNo DIA24040205 | Received Date | 08/04/2024
Patient's Name | SALAHUDDIN SHUVO
Patient's Age 24Y OM 8D Patient's Sex Male
Ref b’_ﬁ" Dr. Mir Md, Raihan MBBS,{DU}.CCD{BIHDEM},PGT{E;!E},DFM CDC NO A0 10691
Sample URINE i

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3

Medical Tesindlog
Radical Hospit?

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

"Et,_st Name Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
M ﬂ}.i.j-uanﬁ 4 [ Megative
Barbiturates Negative

T&mphclmnincs Negative
P'Eu:m:.}'cl idine Negative

| Aleohol ) Negative
HETI'ZDLHSLZCPT i Negative
Methadone Negative

'?rn_mpux vphene MNegative

Dr. S iva Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.




. , - , , HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: '| MV. ONE MACKINAC N | DATE: 08/04/2024 ‘
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
| 1267/A, GOSHAIL DANGA
| AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
[ NAME: [ SALAHUDDIN SHUVO | RANK: 3A/ENG | CDC NO: C/0/10691 |

VISUAL ACUITY; RIGHT LEFT

v 7

AIDED

COLOUR. VISION: NORMAL / BEND

OPINION : BWNFHE/FIT FOR EMPLOYMENT ON BOARD

> mad

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, 5cctnr:12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




10 240205739

08-04-2024 20:16:09 P
\hwm»@ta mh : 90 bpm |  Diagnosis Information:

I ¥ T . Yeurs . : 116 ms | | Sinus rhythm |

ww 164 ms | Normal ECG =
QRS : 84 | ms| |
QTQTc : 344/421  ms
PIORST : 60/59/34
RV5/SV1 : 1.340:1.251 Ea_q
Report Confirmed E,

: p\rtstfarfa,mz%??iﬂ | q _E*E,ﬁri(} q\/LTL,

.. : LE%L, afﬁ_rﬂrif_rﬁ,.mmb\/ﬁr /lr;h,q>(r}m§ G ib_L_E)ﬂ
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== iag s las mmx N ﬁi?é ENE= imm: qgiﬁx_w{__i_
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0.67~100Hz ACS50 25mmis Eaaﬁd 4*255431 990 | SE-1200Express V2.21 Glasgow V28.60 Radical Hospital & |




' HOSPITAL
radical hespit

sspitals@yahoo.com, www.radicalhospital.com LIMITELD

DEPARTMENT OF RADIOLOGY & IMAGING ‘
(10, Na. - 2404205 Recaive:DRI04H2024 Print: D&04/2024
Fatient's Name : SALAHUDDIN SHUV(O
Age : 24YRS Sex M
kﬁ‘efd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),OFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mommalin T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.

fih, -

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

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

This report has been clcctraﬁ'i'éét'!ﬂr_ﬂigned. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
N . 00 e g s e st (SRS



Pre-Joining Medical Report to be

Pathological investigations
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Doctor's
Sign.
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. MDD, AYUBUR
1.8.8.5; PG, T (Meadicing)
Tahar Chamgher
, Agrabad G4,
Regn. No. A-11
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INTERNATIONAL

o id &

CERTIFICATE OF VACCINATION OR REVACCINATION
WVe AGAINST CHOLERA

— 2000
This is to certify that Date of birth '3 ~ol~2 Sex Mal&" :
—_— = -
whose gj ture follows
golaﬁ:d din
has on the

¢ indicated been vaceinated or revaccinaied against Cholera

Signature and Professional =
status of vaccinator.

Approved Stamp

-@DR MIR. MD. RAIHA

UL DEM ©r0) (Bir GT (Ophih
( BMDC A-55144, MMC BGD- %I 6

DG Shipp. u;] E.:."lglﬂdﬂ'sh Appn:ve

Continued overleaf Suite our erso



