“<.  HAQUE & SONSLTD. — oy

2 Acoredilaan No. & L5144
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Fel vBAE T M6214-6, Pex - +BB0 31 110530 FATIENT COMTROL NUMBER
HEL-003474
MEDICAL EXAMINATION CERTIFICATE
NS nx/ . =
SURMAME \a.___,.rf’ Fibs 1 el MIDIEE NAME
KHAN ‘ I’ EJ‘I"/UR [ RAHAMAN
PLACE AMD LA TE OF BIRTIH : FASSHOI | LA 1 5 AMAN'S ROOK MNUMIEH
NETROKOMNA 1ﬁ-Ju_r1-'|‘_"|H'1- l ADBD4TTA1 COB166
NATIONALITY ~_ BANGLADESHI Sf ¢ T Mac ook |VISSELTYPL  CHEM TANKER|TRADING AREA . WORLD WIDE
PERMAMENT | 1DME ADDHE 85 - ' f}Nhu MUMBER 1064797271
VILL: JHANJAIL PIO: JARIA JHANJAIL &5 DURGAPUR DIST NETROKONA T 3RD OFFICER
Have you e, ' had any of the: folimeing « o difions
Condition ) T OYES  NO Condition " YES NO
1 Ey. wision problem 18 Sleep problens I L+
- .
2 Hig blood pressare - 19 Do you smoke? Il e
3 He rvascular discase - 200 Operationssin gy 11 =
4 Heor surgery - 21 Fpilepsyiseiios I 1
5 Waose voing - 2E Dizziness/fainting i1 M
B Aszlmalbronchits ; 23 Loss of consciousness 11 i3
7 Blood disorder - 4 Pgychiatric probloms (8] a°
8 Diatcles I 5 Depression L3 [ "‘:"
9 Thyroid probiler: - A Attempled sucir L a
10 Dic stive disordes i #0 Loss of memory L [ ‘:;
11 Kid ey problem L3S 7B Ralance problen [ ]
12 Ski. problem - #9. Severs headaches Il o
13 Al gies - A karmosefthroal probloms I 4
14 Infi iousiconlagious discise o 31 Restrigted mobibiy 0 l.".'r
13 Heoia ; 37 Back problems i ™
16 Goolal disorders 33 Amiputation I i
17 Pregnangy _ gqﬁér 1 *  Fraetdresidisiocations | H] [l
If any of the 1Dove queshions were answs o y;h- I:.. EELC G INE details
Additional « uestions - A4 e |
YES  NO
35 Ha. > you ever been signod oft sk o il | frarn a ship? L1 (N
36 Hauc you ever boen hospital: .
37 Haui you ever becn declarc vt for sea st Ll ]
38 ~Ha= your medical centthcate cvo: boeon nestoctod o oyokod? LI Ef
890 Are you aware that you have ao, e problons . discases o ilinesses? o =
40, Da ou feel healiby and Bt o pefor e ool of your designated positionionsupation? #7 N
41 Are you allergic le any medis ] ST Bl [1 =
Comments: —
T e Pl E |
[FiT FOR DUTY ON BOARD EHIP |
e o
42 A you taking any nan pre i _'_. nwedications? EE ]
Ifyes.plea*‘ sl the medicalions i; Ik_ il ;:".E:_-; s and dosagels) B
| hereby autlrize the release of alf my LS chial record s frome any health professiosals . health institlutions and public authornities
o Dr. Mir M. Raihan (spproved medn [ o= (TR e cotily hal my history contained above s rue and any false statement will .
disqualify m from my cmployment beo sl Clanne
swqnature of Sonlane e
MEDICAL EXA INATION ' . '_:;'
Ji
Weight }/?}@h_tT /' ?,6, ﬁ?"‘g’- S S-,,raln;-lu: EQ{'..!‘“D iz J-._Inllf w """"V\L F"Ii:_.i_lv.ﬁi 1 ‘{ E d;-ﬁ‘ P
Ear -1earing' by Autiomely Lichienncny | caring h]r Whisper Test
Right ! Adeguate Inad it | I I L fequate | 1 Inadequate
Left L r‘-.deuué't.o .'..’l‘:f':{'-"-':“ __'_Iu!-*ﬂu;'l'lc 1 Inadeguato]
Hearing me: s the slandards @3 Lad o, 1 SEGY wle Sihan A8 T YES e MO [

Rewvision : 0 4 2 G 2 f; : 02 g b cont'd on page 2 Revision Date : 241h July 2022




Cont'd hom page 1

Visual écuit'_.- ) | Visual fields
Uraided Auded |
Righ eye lofleye | i Hight oye Tl eye . Ml Dclectes
Distant oo A | ' (T
Mear = lich i
Wisual acuity meets the standard laid down in 51 I}T’/C?d}&p::tmn AG S (MO
Colour vision as per STCW CODE Saction A 19 O Mormal oulHul I Defective

Date of last colaur vision test: Date (dayimonthiyoar) 15; FEH .fml"

Normal  Abnormal Normal  Abnormal
Head . il I ARG W = L1
Sinuses, nose, throat = ] Wascular (ne pods pulsi i |
Mouthitesth ™ [ Abdomien and visoeig i L1
Ears (general) e L Ferom I"I:: O
Tympanic membranea 7] Ll Anus (nal reckal @) L. L}
Eyes =S Il - n
Opthalmoscapy C [l Upper an e L1~ [l
Pupils e 1 Spine (065 105 and 175 Ll [
Eye mowvemant 53 L Meusalagn (full bnel [ 0
Lungs and chest . [l Payhuatr - % O
Breast examination f\)"lfﬁ— Ll General appedard e [+ El
Heart Ll r Skin I 'l
RESULTS OF ANCILLARY EXAMINA TIONS e BT e
Chest X-Ray IO CHEMICAL (LIVER FUNCTION 11 511 [Manpena |11 |Postiveer [Hegalive
ECG £ ; BILIRURIN Post B " TAlcohn! Test T |Positivd+" [Negative
BLOCD RiE SGI I TR
DC{differential count) | /2270 350001 o i OnERs
HAEMOGLOBIN (HGB)] 2% =5 | DRUG AND AL COHOL 1| = BIE |1 [Reacti] 2 | Hafireactivy
ESR (WESTERCREN) | 25  [Mophine Ll [Posiivg ~[HIV A0S Test [ TT[Reacti b bidfreactivg
WEBC = | Amphetamine 11| Posilive VL | 1 |Reacti - |Nonreactivg
BLOOD GLUCOSE LEVEL Fhencyaliding L1 |Positivg - 5 | E =l
FANDCM _S';.re Barbilurates 1 I*psitivy peal b oxamj
HBAIC __._‘;L _:g_-‘;}‘_ .'L.'E"Pf".m 11 I‘f:.l'.nrl.lc_ o IR P
Hereby | declare that | am in knowledge of the contents of Ihe Physical cxaminations o
—— r FOYZUR RAHAMAMN KHAN Zg FEB m
Signature af Saafarer Mame of Scafiara |1ate

Assessment of fitnoss for service at sea
On the basis of the examinee's personal declaration my clinical examination and the dagnostic st cesulls recorded above, | deciare the
anaminee medically:

‘H’/’H It for lookout duties Pt far Iookoot dutias
= Frgine service | Catenng senvice Othor services
i : I 0

Lnfil ' Ll (]

-*’-'ﬂf"ﬁ Without restrictions — 3 __With restnchions ) .
Is the Seafarer free from any medical conditions likcly 10 be aggravated by serwe g seq o o remde: e seafarer unfit for such <ervice or to
endanger the health of other parsons on board?

[_Yes ] No

e '

Describe restriciions (e.g., specific position, type of ship, Wade area)

Action taken by medical examiner {e.g., referral) ,,f"ﬂf

B .
| Fitness Date: /Y FER 707% [ M@ Unui . Iﬂm_ﬂﬂﬁ

T S T TR
MGEER-0dBand 5TCV | 0/81996 as Amended, M1 2 2006

In Accordance with Medical Examination |h@§éﬁcﬁ:ﬁ:&_ﬁtd bl oo i
i S aesh Approved Revision | ate : 24th July 2022

Revision : 5.1
Radical Hospitals Limifed
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HAQUE & SONS LTD.

Hummana Hague Tower, 1267/A, Goshaildanga,
Agrabad G4, Chattogram, Bangladesh.
Tel +88 023333162146

(=1L

Name FOYZUR RAHAMAN KHAN Date 29-Feb-2024
Age 29 Sex MALE
Passport No | A0B041741 CDC No CO8166
Sample BLOOD i - Rank 3RD OFFICER

Vessel Name:

Date of Repor!

Serum Bilirubim

Serum S.GO TIAST

Serum S GPT

DOCTOR'S REMARKS:

BIOCHEMISTRY REPORT COMPARE

-

r AMAGI GALAXY

NAEBA GALAXY

1 After Sign-Off

O6-05 2223
ﬁ;,?_;z =
25

e

Beiore Slgn -On

Reference Range

Jz_g, 02- z:sez.;/

[ﬂﬂ Restrictiﬂrﬂ

Fevision : 5.1

DG Shi

Q‘_Sjﬁ 0.2 - 1.1 mg/d|
= Up to 37 UIL
g/
Z4 Up to 42 UIL
——

Dﬁnﬂﬁﬁmr Seal & Signature

by éﬁ ’ED RAIHAN

._.TUDC' ,&, 55144,
B

(Birdam), PGT {Dphti}

hMMC- [‘(_-D 018

mgladesh Approved

Physickan

pitalg Limite

Re-.-rsmn%ate 24th July 2022
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RADICAL
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1| h gital.com LI TEL

Id No : 0737
Patient's Name :
Specimen Elood
Doctor Name

FOYZUR RAHAMAN KHAN

Date : 29-Feb-2024
Age :29Y 8M 13D

D.Date : 29-Feb-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM -C/0/8166

Haematology Report

(Relevant estimations were carried uut I:n,r i"-'T‘,.r‘H'IIC Gne Autu Haematc:h:»gy Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoaglobin (Hb) 14.3 gm/d M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/d|.
Infant: (One year): 8-10 gm/dI.

ESR{Westergreen) 06 mm/1st hr Male:(-10, F:0-20 mm/1st hr,

Total WBC Count(TC) 7,500 jecumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WEC Count {DC)

Meutrophils 65 % Child: 25-66 %, Adult: 40-75 2

Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %

Monacytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 9%, Adult: 01-08 9%

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 150 jcumm 50-450/cumm

Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 42 % M: 40-54%, F:37-47%

MCV 7B L 76 -94 fL

MCH 32pg 27-32pg

MCHC 30 g/dL 29 - 34 gfdL

RDW 13 % 11-16 %

PDW 36 fL 35-561

Total Platelete Count (PC) 3,13,000 jcumm  150,000-450,000/cumm

MPY B.9fL 70-11.01

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10-189%

Cloting Time(CT) % 0.1-0.2 %

Checked
Medical Téchnofs

Dr. S iya Khatun
MBBS,MD{Gold Medalist) {BSMMU}
Assodiate Professor

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, Moblle: 01955567000~ 3
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Bill No DIA24020737 Received Date | 29/02/2024 ]
Patient's Name | FOYZUR RAHAMAN KHAN
Patient's Age 29Y 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM) PGT|(Eye) DEM g CDC NO | C/O/ 8166
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.59 mg/d| 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
Serum AST (SGOT) 24.0 UL Up to 37 U/L
HbA1C 5.3 % 4.0-6.0 %

REMARKS (IF ANY)

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

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Radical Hospital Cid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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Bill No DIA24020737 | Received Date | 29/02/2024
Patient's Name | FOYZUR RAHAMAN KHAN
Patient's Age 29Y 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/8166
Sample BLOOD

L

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative ]
}‘H IV 1 &2 (Method : (ICT) Negative i
|_U DRL Non-reactive
- BLOOD GROUPING RESULT ]
[ ABO Blood Group | g (+ve)

Positive

Checked

Dr. Su a Khatun

MBRS, i Microbiology)

Associate Professor

Medical Teehndlogist, 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
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24020737 Received Date | 29/02/2024

: Patient's Name

FOYZIUUR RAHAMAN KHAN

 Patient's Age

29Y 8M 13D

Patient's Sex

Male

Ref. by

Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DFM

CDC NO | C/O/ 8166

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
 Appearance | Clear Pus Cells 0-2/HPF o]
| Sediment | Nil | Epithelial 1-2/HPF
} CHEMICAL EXAMINATION CASTS / LPF
| | Reaction Acidic |[RBC [Nl
Albumin | Nil WBC Nil .
Sugar INiL Epithelial Nil
_ Ex.Phosphate | Nil Granular ) Nil
L | ; Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
lf 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

s

Checked

Dr. S iva Khatun
MB MD (Microbiology)
Associate Professor
ogist, Dept. of Microbiclogy
: 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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Bill No DIA24020737

Received Date | 29/02/2024

Patient's Name | FOYZUR RAHAMAN KHAN

Patient's Age 29Y 8M 13D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/ 8166

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

r B Test Name Result —Jl
Drug Level of Urine
Cocaine Negative
i Morphine Negative
Marijuana Negative
Barbiturates Negative
ﬁmph&iumines Negative N
Phencyelidine Negative
Alcohol MNegative
Benzodiazepines Negative il
Methadone MNegative 1
Eﬂpnxyphene Negative

Checked

Mu:n:iia:f[] Tet

Slat.

Radical Hospital ®B.1d.

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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‘REF: ‘MT. NAEBA GALAXY 'DATE: 29/02/2024 \

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

EYE EXAMINATION REPORT

| NAME: | FOYZUR RAHAMAN KHAN RANK: 3™ OFF | CDC NO: C/0/8166

VISUAL ACUITY: RIGHT LEET

LA et

UNAIDED

AIDED

COLOUR VISION: NOEMAL / BLIND

OPINION :  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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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r 1|_hospitals@yahoo.com, www.radicalhospilal.com IMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 24020737 Receve 2810272024 Print: 20/0202024
Fatient's Name : FOYZUR RAHAMAN KHAN

Age . 29YRS 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.O.

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

i

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

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

This report has been eigﬁtronicallv signed. Page of 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 hospitals@yahoo.com, www.radicalhospital.com
Patient 1D 24020737 Voucher No
Test Name USG OF KUB Delivery Date 29/02/2024
CUCHEUEI FOYZUL RAHMAN KHAN
Age 29Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DEM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY :- Is normal in size 9.1 cm, regular in shape and position. The cortical
echogenicity are normal with clear cortico-medullar differentiation, The cortical

thicknesses normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY :- Is normal in size 9.6 cm, regular in shape and position. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses 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 normal No intravesicle lesion is seen.

PROSTATE: Normal in size and volume is 14.0 cc, regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT : Normal study.

g

A o>
99"

Dr. Asma ed

MBES,CMU,DMU

PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
’F'OT SUR Al W:}i AGAINST CHOLERA
This is to certify that Date of birth_Ho— I VA% Sex MaLk .
whose signature follows
has on the date indicated been vaccinated or revaccinated against Cholera
e 5
Date Signature apd Professional Approved Stamp
E status,OF vaetinator ACA:
m:’f@ DR. ﬁ MD. RAIHAN ‘-
N
2
3 3 4
4
5 3 6
6
7 7 8
G

Continued overleaf Suite our erso

r_——=== .




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
FoYzve. pApArsinl  AGAINST YELLOW-FEVER

This is to uﬁliv that } Date of birth Jé“' Jua- '}495’, Sex H%

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever
e T

Date Signature apd Professional Origin and batch Oficial stamp of
status inator no, of vaccine vaccination centre

&
< DR. MIR. MD. RAIHAN
S MEBES (DU, TFM, COD {Blrderny, PGT !"JphT]
BMDC A-55144, MMG-BGD-010
D3 Shippag Bangladesh Approved
General Physician
Hadiczl Hospitats Limited.

I
I
I
\.

This certificate is valid on only if the vaccine 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 this certificate shall extend for a period of ten years, beginning ten days after date
vaceimation or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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

ﬁ=ﬂ—ﬂ



