HAQUE & SONSLTD. =

a Hague Tower, 1267/A, Goshai qu Agrapad CiA, Chattogram, Bangladesh
Tl . +850-2-33 3*15414 6. Fax - +BR0-2-333310530 PATIENT COMTROL NUMBER
H10A4
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AMD MIDDLE NAME
MOHAMMAD MAHFUZUR RAHMAN
] PASSPORT NUMBER SEAMAN'S BOOK NUMBER
bMIFL.IH 5-Oct-1954 ADZ296953 COBETE
MATIONALITY . BANGLADESHI] SEX. [ Male [] Female |VESSEL TYPE | BULK CARRIER|TRADING AREA - WORLD WIDE
PERMAMENT HOME ADDRESS - CONTACT NUMBER - D088 01685-805838 |
GOPALPUR AMTALIL TONGI EAST, MONNU NAGAR-1710, GAZIPUR, ?
BANGLADESH RANK 3RD ASST ENGINEER
Hawve you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO
1 Eyelvision problem & T 18 Sleep problems Ll [
?  High hiced pressure 8 - 19 Do you smoke? L i
3 Hearlvascular disease 0 w3 20 Operationdsurgery El L
4 Haart surgery [l | 21 Epilepsy/seures O £
5  ‘aricose veins (8] cd 22 Dizzinessfanting Ll =8
&  Asthmabronchitic O | 23 Loss of conscipusness [ =
T Blood disorder | [0t 24 Psychiatric problems ] = i
a Diabeles (] [ 25  Depression | N L A
8  Thyroid problem o [ 26 Aftempted suicide o
10 Digestive disorder | [l 27 Loss of memaory B ™ 03
11 Kidney problem 1 cd 28 Balance problem® L1 o~
12 Skin problem 0 [= 2% Severg headaches I e
13 Allergies 0 & 30 Earffosefthroal problems O L,
14 Infectiousicontagious diseases | L+ 31 Restricted mobility 5| Ig;.
15 Hernia | g 32 . Back problems B -
16 Genilal disorders L1 Lj/ i "53 Anfputation LI Cl;
17 Pregnancy 0. ™ HQ‘ 40 Fractmés-’diélccatiuns 2 [1-
If any of the above quastions were answered “yes®, pb‘a\ség‘nuh_detml{a. i il
v LR
Additional questions £5 % W L
o % : YES NO
35  Have you gver, hee‘n ';lg,n?d‘uﬁ a% sll:t ar repamaled from a ship? rl T |
36 Have ydu sver b husint:ulﬁr_l:!" ; =4 r |(
37 Have YU ever bppri dbdared unﬁrfnr sea duty? [ r"f
38 ~Has jraur medical certificate ever been restricted or revoked? 8] Lo
89 Are you avarethat you have any medical problems, diseases o ilnesses? 0 =
40 . Do you, fesl-hedlthy and fit to perform the duties of your designated posifionfoccupation? " 0O
41 “Areou allergic to any medications? a ﬂ"‘
Commernts: B s
{FITFORDUTYC . AKD SHIP|
: )
42 Are you laking any non-prescription or prescription medications? 1 CHl

If yes, please list the medications taken and the purpose(s) and dosage(s}

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me fr Jﬂ oyment, benefits and claims

Signature of Seafaru:r

MEDICAL EXAMINATION
TWeight g Heaht(cm) [T % BM $0) Blood Pressure: Systolic- e U M~ _Diastolicy UM PULSE:” I 9L7
T [ [ £ .'.’/
Ear Hearing by Audiomealry | Audiometry Hearing by Whisper Test |
Right [1 Adeguate | [ Inadequate 500 [ 1000 | 2000 | 3000 1] Adequate | LI Inadequals
Left [0 Adeguate | O Inadequate nJlf' el 0 =] Adequate | [ Inadequate
5 s
Hearing meets the standards as laid down in STCW Code Seclion A-1/8?  YES B N O

revison:s1 () & .2 02 4 - 56.6 D tobecontaonpage? Revision Dale : 24th July 2022



Cont'o from page 1

Visual acuity | Visual fields
Unaided Asied B % % 41
= T T Marmal Defective
Right eye Lt eye Right eye Lefl gye o
Dhstant b {{ = o Lja ..... x Hight eye — !
Mear Liaftaye e F
Wisual acunty meets the standard laid down in STCW Code Section A-1/9 TYES NG
Colour vision as per 51CW CODE Section A-119; tftrmal Dinibitfizl [ Defective
Date of last colour vision lest. Dals {dayimonthiyear) ] 3 J&mﬂ_
Normal Abnormal Normal _ Abnormal
Head =) B Varicose veins T a
Sinuses, nose, #roat =T 1 Wascular (inc. pedal pulses) I "'H‘
Mouthitesth - ] Abdomen and viscera - C
Fars (general) T ] Hemia e
Tympanic membrane il 0 Anus {not rectal exam) [
Evyes i [l G-L system I 1
Cipthalmoscopy =8 [l Upper and lower extremities [l Cl
Pupils [+ £l Spine (S, T/S and LIS) i [
Eye movement " | Meuraloge: (full brief) [ B
Lungs and chest & Ll Faychiatric [T O
Breast examination (\E;Qi_-— ] General appearance [1» O
Heart rl Skin [l i
RESULTS OF AMCILLARY EXAMIMNATIONS IR
Chesl X-Hay fi sk puaf | BIOCHEMICAL (LIVER FUNCTION TEST) [Marjuana [1|Pasitivd Lteqative
ECG §¥er e L |BILIRUEIN 0 55 Alcohal Test [T|Posttiv] O tegative
BLOOD RE SGPT LIRINE R/E ryf
DCdifferential count) SGEOT Qﬂ o OTHERS
HAEMOGLOEIN (HGE)] [& 0 ) DRUG AND ALCOHOL TEST 1HE= AR O |Reactid_FHonreactivd
ESR (WESTERGREN) &5 Morphing . % |1 |PositiveET [Negative HIV { AIDS Test 1 |Reacti | MNonreactivg
WEC G EED Amphetamine', Y U] Positvd#T [Negative VDRL I 1 |Reactil £7 |Nonreactivs
BLOOD GLUCOSE LEVEL Phepeychding ' |Positivd.~T|Negative Blood Type O+{VE}
RANDOM 551 Barbiturates | D1 Posithvd#T [Megative Psychological Exam f
HBAIC 451, % |Cocaine . |0 [Positiv] Z Negative | Othersxus Unasound 7Y/
% S L
. N

Hereby | 3 at !Ium in anv.ri!_-{igi} ul. l_r'b{r L*‘f.;nt&nts of the Physical examinations:
i £ Ve V1A 19 JAN 104

MOHAMMAD MAHFUZUR RAHMAN RIAZ

Pl ot e e " -
- FIT FORDUTY ON BOARD SHi |
Assessment of fitness for service at sea:

On the basisofthe examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically;

Date

Signatire ol Sealaid

Y e

Pe o Fit for lookout duties (| Mot fit for lookou duties
Deack service Engine service Calering service Cither services
= L [} 0 | W]
Linfit O ] || 11
S Withaut restrictions O With restrictions

Iz the Seafarer free from any medical condilions bkely 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?

Yes 1 No
) O

Describe restrictions (e.q., specific posilion, type of ship, trade area):

Action taken by medical examiner {e.g., referral):

| FitnessDate: 18 Jhﬁﬁl“

TH JAN 12 ]

Mame and Signature of Authorized Physician

=
|7 _ihd Uniil :

In Accordance with Medical Examinztion %mng&aﬁ{w] and STCW 1978/1996 as Amended, MLC 2006
EMDC A-55144, MMC-8GD-016 Revision Date : 24th July 2022
DG Shippng Bangladesh Approved
v_aengral Physician

=g g o B et S

Rewvision ; 5.1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

| SURMAME RIAZ GIVEN MNARME {5) MDHA_M MAD MAHFUZUR REAHMAN o
DATE OF BIRTH - .-".Z ALE OF ::!IE_H SEX
BEVE MONTH 10 YEAR 1994 CITY GAZIPUR  COUNTRY  BANGLADESH|MALE [+ FEMALE |
POSITION ON BOARD MAILING ADDRESS OF APPLICANT
MASTER L4 = HOUSE-49, ROAD-01, SECTOR-09
DEGK OFFICER = il UTTARA, DHAKA, BANGLADESH
EMGINEERING OFFICER ]
RADIO OPERATOR ] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED FHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES '-._T- BOOK
RIGHT EYE (= Jo oL BT Lantern RIGHT EAR
- YELLOW, RED oY) Nﬁo
LEFT EYE _C"'L .« — GREEN rv\%j IjLL!Lr'\r'_ﬁj LEFT EAR (\ﬁﬂ
Caonfirmation that ientification documents were checked at the point of examination; YEBE"".- MO ::]
Hearing meets the standards in STCW Code, Section A-1/97 YE&T ] nol ] NOT APLICABLE [ ]
Unaided hearing satisfactory? YES"|_|£ no [
Wisual acuity mests standards in STCW Cade, Section A-1/37 ‘H—'S,E_' NO |_|
Calour vision meets standards in STCW Code, Section A-1/97 YES,EI"'JF MO |_|
(Ihe visual lest it is required every six yaars)
Date of the last colour vision test: (DayMonthY ear) _‘L%rlh“ m_
Are glasses or contact lenses necessary to meel the required vision slandards? YES [ ] NO—E"’#
Able far watchkeeping? YFS—F_']A nO [
|5 apphcant taking any non-prescriplion or prescription medications? YES |:| NE.L[-_‘_"]"‘_'
Is the seafarer freg from any medical condition likely to b ravated by service al sea or o render the seafarers unfit for such service or 1o
lendanger the health of other persons on board? YESﬁ 1

Hareby | declare that | am in knowledge of the contents of the Physical Examination.

Wl

Signature of Applicant

MUHAMMAD MAHFUZUR RAHMAN
RIAZ

19 JAN 0B

Mame of Applicant Date

. -
CIRCLE APPROPIATE CHOICE: I:H'ETEHE} 15 FOUND TO BE [FﬁfNDT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER /
ENGINEERING OFFICER / RADID OPERATOR [ RATING) [Wﬁﬂaﬁ"l' ANY [ WITH THE FOLLOWING) RESTRICTIONS:

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S.(D.U.), REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: 06-05-2014
P

| SIGMATURE OF PHYSICIAMN: STAMP OF PHYSICIAN:

‘FM’«.TF:19 jh“ lulk

e e
EXPIRY DATE OF certiFicate: 1§ JAN 0%

Wiz certificate ix ivswed o complianee with the requirements

RS TN R MB:-R

me!:'d and the Maritime Labour Comvention, 2000,

MEBS (DU

L
BMDC A-55144, MMC-BGD-016
ST EararestApproved
General Physician
Badical Hospitals Limited




D 92

'Male

1L,
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Years
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HE [ |: 89 bpm
B : 86 ms
PR 1 102 ms
QRS 1 80 ms
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Em:cvﬁ Information:

Possible ectopic atrial HE;_:H_

Borderline ECGr

WEE_.H Confirmed by!
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i
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RADICAL
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
“ID. No. - 24010329 Receive:19/01/2024 Print: 19/01/2024
Fatient's Name : MOHAMMAD MAHFUZUR RAHMAN RIAZ
Age o 29YRS Sex M
L‘Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are nomal in position.
C-P angles are clear.
Heart : Normalin T.D.
Lung : Lung fields are clear.
Bony thorax . Reveals no abnommality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electranically signed. < Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com, w

ww.radlcalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No ¢ 0329

Patient's Name : MOHAMMAD MAHFUZUR RAHMAMN RIAZ

Specimen
Doctor Name

Blood

Date : 19-Jan-2024
Age : 29Y 3M 14D

D.Date : 19-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM C/O/B578

Haematology Report
{Ifele-.rant estimations were carried out by Mythic-One Auto Haematolagy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.32 gm/dl M:13-13 gm/dl. F;11.5-16.5 gm/dl.
Child: 10-13 gm/d.
Infant: (One year)8-10 gm/dl.
ESR(Westergreen}) 06 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 6,000 /cumm Adult: 4000 - 11000/cumm. _
Children: 5,000-15,000/cumm
Infant{One Year): |
6,000-18,000/cumm il Q
Differential WBC Count (DC) i
Neutrophils 67 % Child: 25-66 %, Adult: 40-75 % \
Lymphacytes 28 % Child: 52-62 %, Adult: 20-50 % il ||h_.
Maonocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 Y%
Basophils o0 % Adult: 00-01 %
Total Cr. Eosinophils 120 jcumm 50-450/cumm
Total RBC Count 5.32 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 413 % M: 40-54%, F:37-47% ;
MCW 77.6fL 76 - 94 fL “ .
MCH 30.6 pg 27-32pg ; Iih..
MCHC 39.5 g/dL 29 - 34 g/dL sl
RDW 119 % 11-16%
PDW 15.0 fL 35-561
Total Platelete Count (PC) 1,91,000 /cumm 150,000-450,000/cumm
MPY 8.4 fL 70-110M
PCT 0.144 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Clating Time(CT) %% 0.1-0.2 %

Checked By
Medical Technologist

| TTTTLE P

PLT CURVE

Dr. Sumaiya Khatun

MBBS,MD(Gold Medalist) (BSMML
Associate 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, Mobile: 01955567000~ 3
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RADICAL
: : . : HOSPITAL 2

radical hospitals@yahoo.com, www. radicalhospital.com LIMITED
Bill No | DIA24010329 [Received Date | 19/01/2024
Patients Name | MOHAMMAD MAHFUZUR RAHMAN RIAZ :
Patient's Age 29Y 3M 14D Patient's Sex Male

'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM l CDCNO | C/O/8578
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) 0.56 mg/dl 0.2 - 1.1 mg/dl

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

HoA1C 51% 42 -6.7%

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
MBES, MD {Microbiology)
Associate Professor

Medical Technclogist. 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 LIMITED
Bill No DIA24010329 Received Date | 19/01/2024
Patient's Name | MOHAMMAD MAHFUZUR RAHMAN RIAZ
Patient’s Age 29Y 3M 14D Patient's Sex Male
' Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8578
' Sample .- | BLOOD

SEROLOGICAL REPORT

Test Name Result
'HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
BLOOD GROUPING Result N
a ABO Blood Group | 'O (+ve)
Al Al X Pestiive

4

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Checked By

Medical Technologist.
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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1 CITE 2

e S _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24010329 Received Date | 19/01/2024
Patient's Name | MOHAMMAD MAHFUZUR RAHMAN RIAZ
Patient's Age 29Y 3M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEES (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OW8578
_'Sample URINE
i URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF i
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS /LPF

Reaction Acidic RBC Nil s
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.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

3

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked Eq]
Medical Technologist.

Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth A 5, § A, T4 Sex M.

whose signature fogows
has on the dal¥ indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status ui:)r_aigl;namr
2
N
ot
s | o 4
\"
Y Drmd-—Gotam-Mestala-
%r ABRS (CU), BCS (Health)
Aea ko 3MDC, Dhaka A-3425
yiasalarars Mod clitupnar
2 6
'\q& DR. MIR. MD. RAIHAN
-55144, MMC-BGD-01
e 50 Srippng Bangladech Approvef
Gener Ician
RW Limmited
W
&N DR, MiR, MD, RAIHAN 2
A Dngﬁ'gq-““?““ M};‘S‘%‘W"%m
DG Shipp:ng Bmg‘:‘*““‘
8 : 1 Limvited.
Radical Hospitals

Continued overleal Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Dateofbirth o E , 44, 199 qr‘.q'. Sex

whose signature follow,
afa v

has on the date indlicat®d been vaccinated or revaccinated against yellow-fever

H o

Date Signature and Professional Origin and batch Official stamp of
status of vagcigator no, of vaccine vaceination centre
=R b
i @ Y N
Dr. Md. GoBm Mostafa | f=1 1313 \Z|
trafion Mo 26 F"k JAKAR J,.f"' '
1 mﬂ ’lﬁﬁ;: afarer s M Jihoer /‘. ~ N
1 Chitageng, Bangaldesh SEEE
2
3 P 4
4 =

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 \ealidity of thig certificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of a revaccination mthm such pcnod of ten years, frmn the date of
that revaccination. \] " B

i L *

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

—




