&> HAQUE & SONSLTD. = —

critis Accrzdilaton Mo A-55144
ﬂmana Haque Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
D Ba Tel: +880-2-333316214-6, Tax | +880-2-333310530 EATIENT CONTROL MUMBSR

HSL-042509
MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST MAME AN MIDOLE NAME
RASHID Mo MAHMUDUR
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BARISHAL B-Mar-1999 - ADDOOEIES CionMorar
NATIONALITY . BANGLADESHI| SEX: A Male [ Female |VESSLCL TYPE . CONTAINER SHIf TRADING AREA - WORLD WIDE
FERMAMNENT HOME ADDRESS ; CONTACT NUMBER : 01842-682683 (SELF)
;?L%:&EE:A COMMISSIONER ROAD, MERADIA, KHILGADON, DHAKA, 1219, RANK 1RD OFEICER
Have you ever had any of the fallowing conditions?
Condition YES HNO Condition YES  NO
1 Eyefvision problem L C 18  Sleep problems a if
2z High blood pressure Ll o 18 Do you smoke? 0 =
3 Heartvascular discase (] ol 20 Operationfsurgeny 8| [
4 Heart surgery (| = M Fpilepsylseizurcs [l B
3 Varicose veing i g 22 Dwrmincssifainting [ -
B Asthmalbronchitis B . 23 | oss of consciousness B Ed
7 Blood disorder | = 21 pPsychiatric problems {u r+
& Diabetes 1 il 25  Depression & )
9 Thyroid problem L s 5 26 Attempled suicide [ [
10 Digastive disorder Ll I Lj, 27 Loss of memory Ll [idr
11 Kidney protlem (] [ Le 25 Balanco problam Il [+
12 Skin problem Il [ L 29  Severe headaches I Bl
13 Allergios Il [ 30 Earnose/throat problems r uf
14 Infectious/contagious diseases 1 v, 31 Restrigted mobility | e
15 Hemia FIE 7 32 fack problems = R 21
16 Genital disorders Il [+ 33 Amputaion O &
17 Pregnancy 0 p.EH?r-' 3 Fracdigsidislocations a l_‘/’
If any of the abave questions were answered "yes’, please gve details,
Additional questions
YES NO
35 Have you ever been signed-off as sick or repatrated fram a ship? [ ol
36  Have you ever béen hospitalised? o
37 Hava yau ever been declarad unfit for sea duty? L "
3 Has your modical certificale ever been restricled of revoked? L] cd
35 Arme ydu aware thal you have any medical problems, diseases or ilinesses? LT et
40 . Doyou feel healthy and Gl Lo perform the dutics of your designated positiondocoupalion? 7 Y |
41 Areyoud allergic 1o any medications? Il Ll
Coamments:
FIT FOR DUTY CN BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? O e
If yes, please list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
tor Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is triee and any false statement will
disgualify me frendmy emplayment, benefits and caims.
Signature of Seafarer
MEDICAL EXARMIMNATION
L PR |
Wnigng = ?_Ejduigm [-;WS EW ~Hinod Pressure: Systolic- [ [ [ rﬂniasmlicﬁ Pl PULSE: —1 -/
o il i f ) | L
Ear | Heanng by Audiometry  Audiometry Hearing by Whisper Test
Right | 11 Adeguate | |1 Inadequald 500 | 1000 | 2000 | 3000 kT Adequate | [ Inadequate
Left 0 Adequate | [T Inadequate] N oA = Adequate | [ Inadequate]
L J I Q———-_.
Hearing meets the standards as laid down in STCW Code Sochon A8 7 YES Ll MO [l

Revision : 5.1 0 4 . 2 u 2 f; s 5 5 37 To be cont'd on page 2 Fewision Date @ 2410 July 2022



Cont'd from page 1

r Visual acuity Visual fields
Unaided Aided
: - Mormal Defoctive
Right eye Left oye Hight eye Left eya i
Fis!ant Gl L= [Right eye AT
Mear : P
Visual acuity meets the slandard laid down in STCW Code Seclion A1/ "YES JND
Calour wision as per STCW CODY Section A-/9: —F Mamal L Doubtful Il Defective
Date of last colour vision test Date [dayimonthiyear) D_H I‘IAH_M .
=
Mormal Abnormal Normal  Abnormal
Head n Varicose veins = [
Sinuses, nose, throst L+ 0 Vascular (inc. pedal pulses) L L1
Mouthitesth I Abdomen and viscera (T 0
Ears (general) = | Hernia =g [l
Tympanic membrane = L] Anus (not rectal exam) o= of [l
Eyes (g I G-L) system = I
Opthalmoscopy I !J Upper and lower extromitios o= Ll
Pupils. i 0 Spine (CIS, /S and L/S) o 0
Eye movement = [l Meurologic (full Briefy Cl [
Lungs and chest Er (| Faychiatric G 1)
Breast examination (\J}’l_@—-— 0 Ceneral appearance [L- 0
Heart [N Skin D= L1
RESULTS OF AMCILLARY EXAMINATIONS e
Chest X-Hay | BIO CHEMICAL [LIVER FUNGTION 165 1} [Manjuana [T Positivg 7 [Nogatee
ECG ' # o _BILIRUBIN >, Aleohol Tesi 1 |Positivd T |Negative
BLODD Rit: SGPI URINE R/E P
DC{difterential count) GOT OTHERS ' -
[HAEMOGLOBIN (HGE - DRUG AN ALCOH L T=8T > HBsAg [l |ReactivT ] Nonseactive
ESR (WESTERGREN) ﬂ' s Marphine Ll |Postive] ] [Megase |11V {AIDS Test LI |Reactiy T Narmeactivd
WBC o /22 |Amphetaming .| 01| Positvd \egefive  |VDRL [ |ReacifT] [Nonreactiy
BLOOD GLUCOSE LEVEL Phencyclidine L [Posifivg i Iefative | Blood Type P
RANDOM L« £ |Barbilurates O Positivd-TT | Megmtive Paychological Exam %
HBAIC £ 7 7% |Cocaine U |PositivdT] [Negative | Othersicun Unasound) P g —
Hereby | declare that T am in knowledge of the contents of the Fhysical examinations
- MD MAHMUDUR RASHID B-Jan-2024
Signature 'of Seafarer Mame of Seafarer Date
Assessment of fitness for servico at sea:
O the basis of the examinec's personal declaration, my clinical examination and the diagnoshic test results recarded abave, | declare the
examines medically:
"H*."T#ﬂ Fit for lookout duties LI Mol fit for loakout duties
i
1 Deck senged Fngine service Catering service Other services
=l =1 L] LI ]
[Uniit ] §] ] 0
i
V(/ Without restrictions 1 With restrictions

endanger the health of other persons on boarg?

i

Describe restriclions {e.0.. specific position, type of ship, trade area):

T

Action taken by medical examiner (e.g., referal):

= lhe Seafarer free from any megical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or to _I

Fitness Data:

L 08 JAN 202

——— AN

horized Physician

In Accordance with Medical E_-':-:amjr:atil:un {

Fevigion © 5.1 DG shipping g ladesh
‘ A
ﬂﬁrﬂhysuu DFerrar_*

Radical Hospitalg errte:!.

gﬁcﬁﬁﬂdﬂmﬁm and STCW 1978/1996 as Amended, MLC 2006
Lﬂk 5144, MMC-BGD-0 ﬂnfﬂﬁi

Fevision Date - 24th July 2022




RADICAL

. _ . HOSPITAL =4
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ D132 Date : 08-Jan-2024 D.Date : - 08-Jan-2024
Patient's Name : MD MAHMUDUR RASHID Age :24Y 10M 0D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/Q/10727

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

| Parameter Name Results Reference Range
Hemoglobin {Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant: (One year):3-10 gm/dl.
ESR{Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count{TC) 6,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 65 % Child; 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Manocytes 03 % Child: 03-07 %, Adult: 02-10 % WBC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 &h Adutt: 00-01 %
Total Cir. Eosinophils 122 fcumm 50-450/cumm
Total RBC Count 4.94 mjful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42.4 % M: 40-54%, F:37-47%
MY B5.BfL F6-941L
MCH 314 pg 27-32pg i
MCHC 36.6 g/dL 29 - 34 g/dL MR
RDW 13.2 % 11-16 %
PO 14.4 fL 35-56f
Total Platelete Count (PC) 1,75,000 jcumm  150,000-450,000/cume; .
MPY 9.3fL . 7.0-11.0fL
PCT 0.163 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time({CT) % 0.1-0.2 %
Check Dr. hatun
Medical Techn

MBBS,MD(Gold Medalist) (BSMMUY)

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



RADICAL
radical_hospitals@yahoo.com, www.radica lhospital.com HOSPFIJ?T%
Bill No DIAZ24010132 i | Received Date 1 08/01/2024 |
Patient's Name MD MAHMUDUR RASHID '
Patient’s Age 24Y 10M 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: CfO/N0727
{ Sample BELOOD
MEIOCHFEMISTR‘I' REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 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 U/L Up to 40 U/L
HbA1C 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 B Dr. Sugpaiva Khatun
MBBS, M icrobiology)
Associate Professor

Medical Tec ] Dept. of Microbiology

Radical Hospital L4, 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
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HDQF?E&'LL}
Bill No DIA24010132 | Received Date | 08/01/2024
Patient's Name MD MAHMUDUR RASHID
Patient's Age 24Y 10M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/10727
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
"HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL i Non-reactive
BLOOD GROUPINGResult -
ABO Blood Group G (wve)
" Rn(D)Factr | ~ Positve
Checked By Dr. iva Khatun
MBBS, icrobiolozy)
Associate Professor
Medical Techir#{hMst. 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 : +380255087281- 2, Mobile: 01955567000- 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital com HOSF'J!;E_&EE :

[ Bill No DIA24010132 | Received Date [ 08/01/2024

Patient's Name MD MAHMUDUR RASHID

Patient’s Age 24Y 10M 0D | Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO: C/0/10727
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil
Albumin NIL WBC Nil o
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
[BileSalt___ [ Not Done Urales | 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
Checked Dr. iva Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techfalbaist.
Radical Hospital Lid.

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 DIA24010132

| Received Date [ 08/01/2024

Patient's Name MD MAHMUDUR RASHID

Patient's Age 24Y 10M 0D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/10727
sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L_ Test Name Result _
Drug Level of Urine

Cocaine Negative

T!'x;lcu‘l:uhinr: Negative

Marijuana Negative

Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative

Alcohol Negative
“Bcnzcrcliachincs Negative

| Methadone Negative
Propoxyphene Negative

Checked

Medical Techmlylogmst.

Radical Hospital Eid.

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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RADICAL
; HOSPITAL

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

\ REF: | MV. ELBSPRING DATE: 08/01/2024

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

EYE EXAMINATION REPORT

NAME: | MD MAHMUDUR RASHID | RANK: 3" OFF [ CDC NO: C/0/10727 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED :
AIDED

COLOUR VISION: NommL/fstmn

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
e T T e T e e e — ]
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” ; Eﬁ » 144 ms : i Nermal BCG

QRS : 94 ms . .

QTOTe : 3661415 ms

PIQRS/T : 62/9/50

RVSSV1 | 1.400/1.536 mV

Wﬂé: Confirmed _u%
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RADICAL
HOSPITAL
radical_haospitals@yahoo.com, www.radicalhospital.com L IITED
| DEPARTMENT OF RADIOLOGY & IMAGING ]
1D. No. - 24010132 Receive:08101/2024 Print 08/01/2024
Patient’s Name : MD MAHMUDUR RASHID
Age T 24YRS Sex DM
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 : Normalin T.D.
Lung :  Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. 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
e e e e e e e T e e e e T e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
MD. MAHMUDUR RASHID
This is to certify that R Date of birth 4) g" 03 _J 299 Sex M@-

whose signature follows

%,@f’ has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
status of vaccinator

Approved Stamp

-\:ij oR. MD, AYUBLIR AN
N -'A‘.B.EI‘,_S; BG Ty Modicina)
0 Taker Chiambs
5? .Ag‘mﬂ .-’l.. :

.;‘:;'3" %mﬁm DFM. CCO (Birdemi, PGT (Ophth)
o BMDC A-55144, Mrc;sfpﬂu;g:&
z L] 5
LW DG Shlmgl;'l'l:';?:'l Ia‘ :’:tﬂﬂ

Radical HEspilaiiim 2% '
-l | ~

3 s i
= MBES (DU), DFM. CCD (Birdem), PGT .[Cpl‘rﬂr
x\q-"‘»" BMDC A-55144, MMC. BQD (16,
&é’ DG Shipp.ng Bangladash Approved

oy General Physician
Radical Hospitals Li

L
h
(=

Continued overleaf Suite our erso



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

M : -.
Thi? is t@cﬁﬂﬂfyﬁgf) . %ﬁﬁ?gnh 08" Maxeh, 1999 o, ME’

‘hose signature follows
L

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaceination centre

]

s Lw |
DR. MD. AYUEBUR RAHMAN
M.B.B.5: RG. T (Medicine]
Taher Chamber
10, Agrabad GAA, Chittagong.

=D
@ Ragn. No. A-1 1820
o
L5

2

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
vaccination 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 1t
invalid.
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