% HAQUE & SONS LTD. "= e

Accrediation Mo, & 55144
mana Hagque Tower, 126774, Goshaildanga, Agrabad CiA, Challogram, B&r&qladcsh

Tel ; +880-2-333216214-6, Fax © +580-2-333310530 PATIENT COMTROL MUMEE R

HEL-003880
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AND MIDDLE NAME
MAHFUZ mMD JUBAIR AL
PLACE AND DATE OF BIRTH FASSFORT MUMBER SEAMAN'S BOOK NUMBER
BRAHMANBARIA 15-Jun-2001 1 ADDE0E633 CO11741
MATIONALITY : BANGLADESHI| SEX: ¥ Male [ Female |[VESSEL TYPE: [TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER - BEO1753529001
RASULLABAD, N/A, NABINAGAR, RASULLABAD-3412, BRAHMANBARIA, -
BANGLADESH RAMK ENGINE CADET
Have you ever had any of the fallowing conditions?
-
Condition YES iyf Condition YES :I‘Q/ .
1 Evyafvision problem O / 18  Sleep problems [l /,.-
2 High blood pressure (] 19 Do you smoke? (] /
3 Heartvascular disease ] P( 20 Operation/surgery 0 Fi
4 Heart surgery (] l/{’ 21  Epilepsy/seizures a /
5  Varicose veins ] ‘P/‘ 22 Dizzinessiainting o / i
& Asthmalronchilis [ 23 Loss of consciousness (T L.J/"
7 Blood disorder N K 24 Psychiatrie problems e L] IG/
&  Diabetes 0O / 25 Depression = E ™ b, Iy -ﬂ/
8  Thyroid problem ] 26 Attempled suicide ~T% 11 L
10 Digestive disorder | /4 ?7  Lossofmemory =" H‘-_ lL ! : W B |
11 Kidney problem O / 28 EBalance prnb_lem?-_ P N, i i =]
12 Skin problem ] ,2/' 29 Seuer&.headaches LY \ A& O % I
13 Allergies ] a0 _I:.ar-’nnse.f‘lhroal problems, b =] W/’
14 Infectious/contagious diseases r 31 Hestncled‘mqhm \A o
15 Hernia (] . Ha{:k pmum; o T | E/
16 Genital disorders 0 3‘3._ 'Anffzutatlun \ n 5;'
17 Pregnancy Cl- \ metu'q:ﬂd'slncaﬁnns ]
If any of the above guestions were answcred yes plea’sewm detalls. - .
Additional questions £ % \ ‘\_..r'"l. ) % 3
. XX L ¢ o YES Nﬂcy”’
35 Have you gver | been signed uﬁfasm ohsepatriated from a ship? O /’
36 Have yuu aue:'\bnen *Q'DSplt'EvIISEI:l" \ - O I{‘
T J-ia-.re‘.- 'g,-'cn.l ever bc—e dagared unfit for sea duty? O /
38 _~Has youn medical cartifitaté ever been restricted or revoked? | F1|,/’
89 ; Are you avwaredhat you have any medical problems, discases or iinesses? r
40", Da youﬁ’fe-el -hef.‘ﬂfh:.r and fit to perform the duties of your designated posilionfoccupation? / O ';?
41 TAre y’aﬁallrrmc to any medications? Cl ﬁ/
Commems:r
FiT FOR DUTY ON BOARD SHIF | =
42 Are you taking amy non-prescription or prescription medications? o = |
I yes, please list the medications laken and the purpose(s) and dosage(s)

| hereby authorze the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan [al.]prn-.-cd medical practioner) | also certify thal my hislory contained above is true and any false statemant will
disgualify me frem my employment, benafits and claims.

Meali 2
Signature of Sealarcr
MEDICAL EXAMINATION
Veight K22 Veight (emy
Ear Hearing by Audiometry Audiometry Mgaring by Whisper Test
Right |0 Adequate | [1 Inadequats s00 | 1000 ] 2000 | 3000 | 00 _Adequate | O Inadequale
Left O Adequate | O Inadequate | JFT Adequate | [ Inadequate
Yl i
Hearing meets the standards as laid down in STCW Godd Section A-119?  YES 1;/ NOo O

[4

F{evisinn:EJU 4 I 2 0 2 ‘{l- . ﬁ G 1 5 To be cont'd on page 2 Revision Dale : 24th July 2022




Cont'd from pags 1

4

Wisual acuity Visual fields
Unaded Aided Normal Piiros
Right gy - Leftaye ~|  Right eye Left eye f,.f*""" 1
Distanl s e Right eve - T
Mear P f e, Lefleyc? -
Visual acuily meels the standard faid down in STCW Code Seclion' A-1/9 ~ES TNO
Colour vision as per STCW CODE Section A-1'S: Nﬁnna!mu L} Droubtful O Defective
Date of last colour vision test; Date {day/monthiyear) BFFEH !
MNorpizl  Abnormal Nor Abnormal
Hexad 1 1 Waricose veins ] 0
Sinuses, nose, throat / 0 Wascular (inc. pedal pulses) / 0l
Maouthitaath L Abdomen and viscera i B
Ears (general) I (B Hemia / (]
Tympanic mambrang 1 Anus (not rectzal exam) / ]
Eyies 1 G-U system / ]
Opthalmoscopy & Upper and lower extremities 1 0
Pupils l Spine (C/S, TiS and LIS) O
Eye movement u/ Ll Meurologic {full brief) [ ]
Lungs and chest (8] Psychiatric ;/ L% O
Breast examination W (N General appaarance }/ L a
Heart P/I O Skin : Wik N O
il 5 L Yo )
RESULTS OF ANCILLARY EXAMINATIONS - 24211 %
Chest X-Ray _Al7=d 3] BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana’, L1]Positvd =1 | eative
ECG [ a7 _JBILIRUEIN T, - Alcohol Test, MTPasitivd LA THegative
BLOODRE — _  |SGPT A S |URNERE W A |
DC{diffarential count) | /7 w2 = SG0T et o L W OTHERS i
HAEMOGLOBIN (HGE)] & DRUG ANDYALCOROL TEST HBsAg O |Reacti-ET | Nenreactivs
ESE (WESTERGREN) gg" + Morphing v | |Pogitivg, 3 M;‘g.a‘ﬁ'.:é HIV § AIDS Test L |Reactiy [+ Hemreactivg
WEC = Amphetamings, Y C3[Posifivd [ [Megative  [VDRL L1 [Reacti] L {Nonreactiv
BLOOD GLUCDSE LEVEL Phencycliding , | L1 |Posiivg L1 |Megative  |Blood Type OE(VE}
HANDOM - < |Barbiturates Ch|Positivg [ |Negative  |Psychological Exam P
HBATC ,__f JJ{ C-ac:aina A |Positivg O | Megative Othersikus Utirascund) G fﬂﬂf

s | {
E L

! !

Signatireof Seafarer ™

W

Hereby | daclare th.at I AT |n knm-ne:ige of fhe contents of the Physical examinations:

MD JUBAIR AL MAHFUZ

Marme of Seafarer

28 FEB 202

Date

u -?’\

o

examinee medically:

Assessm_g_nfﬂf"ﬁ'tnéss for service at sea:
On the bazigofthe examinee’s personal declaralion, my clinical examination and the diagnostic test results recorded abave, | declare the

i Fil for lookoul dutios (] Mot fit for Iookout dufies

P —

=]
e Deck service Engine seriice Catering service Oiher servicas
Fit O -1 ] O
Linfit O [l LI U

v

Without restrictions O With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? /gj
Yes,”

A

Describe restrictions (e.g., specific position, type of ship, trade area):

Mo
O

Action taken by meadical examiner (e.g., refarral):

Fitness Date:

FLE

NE_ME MO RAIHARN

Mame | mnatere of duthednet M imsian
+ A-DITAE, MML-BGD-UTD
In Accordance with Medical Examination (Seafm qu}ummfrﬂw}mﬁTm 1678/M1956 as Amended, MLC 2006

Revision : 5.1

General Physician
Radical Hospilals Limited

Revision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: MAHFUZ GIVEN MAME (S): MD JUBAIR AL
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 15 MONTH & YEAR 2004 CITY BRAHMANBARIA COUNTRY — BANGLADESH |MALE [+] FEMALE [ ]
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] KAICHABARI, UTTAR GAZIRCHAT-1249,
DECK OFFICER El ASHULIA, DHAKA, BANGLADESH.
EMGINEERING OFFICER .E/,7
RACHO OPERATOR ] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION __CarOR TEST TYPE HEARING

WITHOUT GLASSES, | WITH GLASSES _,:%-em}x
RIGHT EYE ; % o 1 LANTE }Rle IT EAR W
MED %

YELLOY _ - M
LEFT EYE é/ Z . GRFFN{}%UW LEET FAR/W

[ ¥
Confirmation that identificalion documents were checkad at the imt of Il'l’ﬁ#;ﬂr YES WO | |
P

Hearing meets the standards in STCW ;aﬁemun A1197 YESV{/ | mno [J HNOTAPLCABLE ]

Unaided hearing satisfactary? YE)VEI NOD [ //"

WVisual acuity mests standards in STCW Code, Seclion A-1/97 YES ({'ﬁ O ]

Colour vigion meets standards in STCW Code, Section A-1/97 YES,?‘/ NG []

{the visual test it is required every six yvears)

Date of the last colour vision test (Day/MonthSYear) E 3 FEH ![l“; 3 /_,f)

Are glasses or contact lenses ncu;,séﬂm meal the required vision standards? YES |__| N M

Able for walchkeeping? ‘r’EE E o B f__,.a-j

Is applicant taking any nan- pre*“cnptmn or prescription medications? YES [] Mo _IY

Is the seafarer free from any medical condition likely to, aggrmraiad by service at sea or to render the seafarers unfit for such service or o endanger the
Inealth of other persons on board? ¥YES MO

Hereby | daclare that | am in knowledge of the contents of the Physical Examination.

W“"F\} MD JUEI:.';B.IR.;ﬁ.I'_'MJ:!d.-I'FUZ ! 78 FEB 20

)

Sianature of Applicant Name of Applicant Date
CIRCLE APPROPIATE CHOICE: | ! SHE} IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGIEEQELING‘QFFICER ! RADID OPERATOR ! RATING) (W1I_I;imh!‘r’ {WITH THE FOLLOWING) RESTRICTIONS:

; FITFORDUTYUN BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.E.5.[D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATIN ORITY; DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S &E-DE-EDH

28 FEB 202

‘DP-TE:

SIGNATURE OF PHYSIC Z HL ‘EI'AMP OF PHYSICLAN:

EXPIRY DATE OF CERTIEICATE: 77 FEB 7016

) L]
This certificate i tssued i1 complionce with the reguiremenis ;:
™ g
af the STCW Convention, 1978, as amended and the Maritime Labowr Canvention, 2006,

L.'IH ¥
o VD RATHAN

'EWII'}T‘ A-55144, MMG-BG
DG 5 ."""*ﬂj'E:nf th

General Physic
Radweal Mospitais L tad
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RADICAL
HOSPITAL )l Tl

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

Id No : 0701 Date : 28-Feb-2024 D.Date : 28-Feb-2024
Patient's Name : MD JUBAIR AL MAHFUZ Age :22Y 8M 13D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11741

H.am:maltn:nIu:wgnrr Repurt

Al Lo

(Relevant estimations were carried out I:q-r Mythic- Une Auto Haematofug‘_.f Anal*_.rzer & checked manually)

Parameter Name Results Reference Range ]

Hemoglobin (kb) 14.1 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmydl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 05 mmj/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 5,700 fcumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant(One Year);
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 57 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 %

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

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Bascphils 00 % Adult: 00-01 9%

Total Cir. Eosinophils 114 fcumm S0-450/cumm

Total REC Count 4.66 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCV 38.3 % M: 40-54%, F:37-47%

MOV 8231 76 - 94 1L

MCH 26.7 pg 27-32 pg

MCHC 32.5 g/dL 29 - 34 g/dL

RCwW 12.6 % 11-16%

PO 158 L 35-561

Total Platelete Count (PC) 2,60,000 /cumm 150,000-450,000/cumm

MPY F. 7L Z0-11.0f

PCT 0.1 % 0.1- 0.%

Bledding Time{BT) %o 10-18 %

Cloting Time({CT) %o 0.1-0.2 %

Medical Technologi

Dr. S a Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hu;pntal

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohbile; 01955567000- 3
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RADICAL
HOSPITAL

i ime|§ 1o e AT R T
w.radical 1gsplitai.com LIMITELD

Bili No DIA24020701 Received Date | 28/02/2024
Patient's Name | MD JUBAIR AL MAHFUZ
Patient's Age 22Y 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM TCDCNO | CIO/ T174]
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) 0.59 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 23.0 UL Up to 37 U/L

HbA1C 5.0 % 4.0-6.0 %

REMARKS (IF ANY)

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

Medical Technolosist,
Radical Hospital Ltd.

Dr. Supfaiya Khatun

MBES, (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Secmr-‘iz, Uttara, Dhaka, Phone :

+880255087281- 2, Mobile: 01955567000~ 3
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RADICAL

. HOSPITAL
| radical_hospitals@yahoo.com, www,.radicalhospital.com LMRLELE
Bil IND _ DIA24020701 Received Date J 28/02/2024
Patient's Name | MD JUBAIR AL MAHFUZ
Patient's Age 22% 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | ¢/O/ 11741
LSample BLOOD

SEROLOGICAL REPORT

Test Name Result
'HBs Ag (Method - (ICT) Negative
HIV 1 & 2 (Method : (ICT) ' Negative
VDRL Non-reactive

Dr.§ va Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical Hospital Ltd.

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 Uil

3 ital MITEL
radical_hospitals@vahoc.com, www.radicalhospital.com LIMITED

Bill No DIA24020701 Received Date | 28/02/2024 }
Patient's Name | MD JUBAIR AL MAHFUZ

Patient's Age 22Y 8M 13D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 11741
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(uantity Sufficient CELLS / HPF
Color Straw RBC Nil -
Appearance | Clear s Pus Cells 0-1/HPF

' Sediment | Nil i Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil
Albumin  [Nil WBC Nil

| Sugar | Nil Epithelial Mil

| £x.Phosphate | Nil 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

Dr. iva Khatun

MBBS, 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




HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|REF: [MV. MINERAL EDO | DATE: 28/02/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD JUBAIR AL MAHFUZ [RANK: E/CDT | CDC NO: C/0/11741 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5’ / s L5

AIDED

COLOUR VISION: NORMAL /BEIND

OPINION - BWFHE/ 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, Maobile: 01955567000~ 3
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HOSPITAL
LIMITED

dical hosp tals Y a hoo.com., www.radicalhos pital.com

| DEPARTMENT OF RADIOLOGY & IMAGING

D No. < 240207 Receve: 28/02/2024 Print: 28/02/2024
Fafieni’s Name © MD JUBAIR AL MAHFUZ

Age : 22YRS 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 posilion.
C-P angles are clear.

Heart ¢ Nommal in T.D.

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

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

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

This report has been electronically signed., Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




MD JUBAIR AL MAHFUZ

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that 1 Date of birth {5 JUN 2p0) Sex__MALE
whose signature follows |
= Mo}&k?

| has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
% status of vaccinator

o
Ma" .
1 Sabna
DR. SABRINA MOSTAFA
&y MBBS (D.U)
& Reg. No. BMOC, Dhaka A-68208
Seafarer's Medical Practitioner
M Appsoved by, D.G. Shi . D

%
@* DR. Miz RAJHJ?@

Approved Stamp

Radicai rlosplizls Lishied
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