HAQUE & SONS LTD. -

nmana Hague Tower, 126708, Goshaildanga, Agratad CPA, Chatiogram. Bangladesh

BE0-2-333316214-6. Fax  +880-2-333310530 BATIENT CONTROLNUEER

HS5182FF
MEDICAL EXAMINATION CERTIFICATE
SURMNAME hw FIRST MAME AND MIDDLE MARAI
) BHUIYAN SHAHANSHA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 10-May-19683 ﬁ AQITTTEED o582
MNATIONALITY BANGLADESHI| 5FX wFT pMale [1 Female IVESS':'_ IYPE : BULK CﬂﬂR[ERl-\i RADING ARER B WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER DOBE MT11T01255
LORIBAG, BURICHONG, SHANKUCHAIL BAZAR-3500, CUMILLA, BANGLADESH |[RANMK 15T ASST ENGINEER
Have you ever had any of the foliowing conditions?
Condition YES HNO Condition YES HO
1 Eyelvision problem [ .I"Tdf 18 Sleep problems m = il
2 High blood pressure [ o 18 Do you smoke? O ="
3 Heartvascular disease 0 = 20 Operationfsurgery [ o
4 Hear surgery . =8 21 Epilepsy/seizures O W
5 Maricose veins O =g 22 Dizzinessifainting Ll Ea
& Asthma'bronchitis 1 = 23 Loss of consciousness CTh o
7 Blood disorder I Ed 24 Psychiatric problems alk ._f
g Diabetes L o 25  Depression Ch N\ B
9 Thyraid preblem 0 I';f,, 26 Attempted suicide o g
10 Digeslive disorder 1 Ll 27 Loss of memory 1% ™ w{
11 Kidney prablem 0l ] 28  Balance problem ] =’
12 Skin problem [ = 29 Severe headaches | =
13 Allergies nof 30 Earfosenfroatyploblemd, o g,
14 Infectiousicontagious diseases L <1 3+ Restricted mobilty 0 ]
13 Hemia t Ed 32 E!-ackprqblﬁm-s " 0 '{‘
16 Cenital disorders 0o <33 Amiputation | | A
17 Pregnancy O pJf— 34\ Fractures/dislocations O ol

If any of the above questions were answered “yes”, plcasﬂgwe duauls

Additional gquestions { Y\ N
T . \ YES NO
35 Hawe you ever | I:u:u_l: SEQJ}L@ uﬁ a&smh of repatnated from a ship? 0 i
36 Hawve :.nﬂu avear been tmsp?tallsed’r‘ ;. L 0 7
ar _Ha1.'E; yal ever been dedarﬂd unfit for sea duty? | =
28 Has your rn:-idu;:al certificale ever been restricted or revoked? O <8
29 Areyou awaremal. you have any medical problems, diseases or ilnesses? O A
40 % Do o, Toel hea1thy and fil 1o perform the dubes of your desgnated positionfoccupation? i R |
4% ‘f&.re Youl allergic to any medications? | {
Comments™
FIT FOR DUTY CN BOARD SHIP
=
42 Are you taking any non-prescription or prescription medications? R o
If yers, please st 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
dizgualify me from my employment, benefits and claims.

v

Signature of 3eafarer
MEDICAL EXAMINATION

Weight =27 223 Height (cmL” 9 Je> BLEZZ - :f_.B_I;;d Pressure: Systolic-] eiD) M~ ADiastolic 301 YA PULSE: 77 &/l
¥ S, E

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test I

Right [0 Adeguate | O Inadegquate 500 | 1000 | 2000 | 3000 AT Adequate | O Inadequate]

Left [l Adequate | [ Inadequate L pn T Adequale |0 Inadequatej
[] j" ‘:F 'f_.q

Hearing meels the standards as laid down in STCW Code Settion A-1/97  YES [ N [l

cion © 5. s Ta be cont' ge 2 isi 2
Rewvision Eb 4 ‘ 2 D? E‘, ) .5 6 —; -? o be conl'd on page Revision Date - 24th July 2022




Visual acuity | Visual fields
Unaided Aiden |- I z
= "_'5. ght eve Lef eye Right eye Left eye Maormai Defective
| Distam L—_-_,f',n hl.-’n e Right s
Naaf 2 ; ‘,..-i:‘-"".g'!.l.‘ —
Wisual acuity meels the standard laid down in 3 FC'.-Winj A-19 ~YEs [ND
Colour vision as per STCW CODE Section A-149, O Marmal [ Doubtful [ Defective
Date of last colour vision test: Date (daw/monthiyvear) ZE -IEH mz"‘
Mormal Abnormal Normal Abnormal
Head = o B Varicose veins '[’:l,J I
Sinuses, nose, throat & [J Vascular {inc. pedal pulses) & il [:1
hMouthitesth b [1 Abdomen and viscera " ]
Ears {general) = | Hernaa [l |
Tympanic memkbranes L+ (] Anus (nod rectal exam) L a
Eyes = 1 G-l sysiem =g I
Opthalmoscopy =+ o Upper and lower extremilies 5 O
Pupils - 0 Spine (C/S, T/S and LIS) : g 1
Eye movermnent cd B Meuralogic (full brief) "'rﬂ 1
Lungs and chest = [ Psychiatric ¢\ O
Breast examination h‘fgﬁﬂ"j | General appearance ? [
Heart Skin B | O
RESULTS OF ANCILLARY EXAMIMATIONS |
Chest X-Ray =7 = EIOQ CHEMICAL {LIVER FUNCTION TEST) Watjjuana 1{Fostivd [ |Megalive
ECG F2F—JBILIEUEIN = 3 “wfAlcohal Test [T |Positivg C] |[Negative
BLOOD R(E SGPT - sl LURINERE
DC(diflerential count) PEGOT Sl s NN OTHERS e
HAEMOGLOBIN (HGE) . DRUG AND ALCOHOL TEST % |HBEzAQ [ |Reactnd [] {Nogreactivd
ESR (WESTERGREN) | 22 horphine 0 | Fositivg, 0] Megativa HIV / AIDS Test O |Reacti Monreactivy
WEBC &= PP O [Amphetamine . Y| O Fositivg O [Megalive  [VDEL L1 |Reacti T |Monreactivg
BLOOD GLUCOSE LEVEL FPhepeychdine 'L [Posifivg' L |Negative Biood Type A-(VE)

RANDOM S\ |Barblurates )| Positivd L1 |Negative  [Psychological Exam fgfl’%
HEA1C “’_',__'d ::( Cm:aine 0 [Positivg [ [Negative Othersmun Uiasesrd) i P

Hereby | declars that | A knu-.\rtedge 'Df thE cunlenls of the Physical examinations:

|'

s || VYU . SHAHANSHA BHUIYAN 27 JAN 200

Signatire of Seafarer - _* Mame of Seafarer Date

. ."- -'-"-F

Assessment of fitness for service at sea:
On the basisof the examinee’s persongl declaration, my clinical examination and the diagnostic m.r resilts recorded above, | declanz the
examinee medically:

--r-Ji'l'rr'-"7 Fit for lookout duties | Mot fit for lookout duties
_ Deck service Engme semitg Catering service Other services
= [ ARy ] ]
Unifit W 0 ] N
L.-"'"f\' )

] Without restrictions [ With restrictions

Is the Seafarer fraa from any medical conditions likely to be aggravated by senvice at sea or o render the seafarer unfit for such service arto
andanger the health of other parsons on boarg?

Yes Mo

=

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

Action taken by medical examiner (e.g., referral);

Finess Date: Lo AR _K_:;ﬁuﬁ;til: T IAN2026

In Accordance with Medical Examination Wﬁﬁﬁm TRt @gﬁ} and STCW 1978/1996 as Amended, MLC 2006

Revision - 5.1 G Shipp.ng Bangladesh Approvad Revision Date - 24th July 2022

General Physician
Radical Hospitals Limiled.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME. BHUIYAN GIVEN NAME (S):  SHAHANSHA
DATE OF BIRTH [PLACE OF BIRTH - SEX
DAY 10 MONTH 5 YEAR 1983 CITY CUMILLA  COUNTRY BANGLADESH[MALE [+] FEMALE [ ]

| POSITION ON BOARD MAILING ADDRESS OF APPLICANT

MASTER [] LORIBAG, BURICHONG, SHANKUCHAIL BAZAR-3500,

DECK OFFICER CUMILLA, BANGLADESH

ENGINLERING DFFICER /

RADIC OPERATOR

RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES "T"If BOOK

RIGHT EYE ef A 7 Lantesn RIGHT EAR AN
YELLGW[V‘njHED %5‘ =

LEFT EYE EK/L, 4 e GREEN WHLUE LEFT EAR ‘\_A‘Q’j

S ]
Confirmaticn thal idenlification documents were checked at the point of examination: YI:SM[_ |
Hearing meets the slandards in STOW / Cotds, Section A-1/9? YEG‘GFP nol[ 1 NOT APLICABLE| |

Unaided hearing safisfactony? qaeg't o]

Visual acuity meels standards in STCW Code, Section A-1/97 YE?["';(J- NO [ ]

Colour vision meets standards in STCW Code, Section A-1/87 YES[ 4+ MO f=i
(the visual test it is required every six years)

Ciate of the last colour vision test; (DaydonthYear) L z ‘:.:_‘I;“_H .I'Im

——

Are glasses or contact lenses mcﬁﬁfﬁ—’? meel the required vision standards? YES[ | ND

Able for watchkeeping? YESF]  No[ ]

Is applicant taking any non-prescription or prescription medications? YES [ NDM.

Is he seafarer free from any medical condition likely to be vated by service al sea or 1o render the seafarers unfit for such servi
endanger the health of other persons on board? YES1~ NO [ ]

ce or to

Hereby | declare that | am in knowledge of the contents of the Physical Examination,

SHAHANSHA BHUIYAN

814

Signature of Applicant - Mame of Applicant Data
T

HT FOR DUTY ON BOARD S

— ITIANNE

CIRCLE APPROPIATE CHOICE: {HE / SHE) 1S FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEEF{II‘EE,DPF!CER / RADIO OPE NG} (WITH: ANY / WITH THE FOLLOWING) RESTRICTIONS:

MNAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVEMUE, SECTOR-12, UTTARA, DHAKA-1230, EANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

| DATE OF ISSUE PHYSICIAN'S CI‘—.‘RTLFIC}IE’E__ -2014
el

I SIGMNATURE OF PHYSICIAN; STAMP OF PHYSICIAN:

I DATE:

17 JAN 202

EXPIRY DATE OF CERTIFICATE: 71 JAN 707 \% _~.~ 7
1 redgi

Thiz certificate is issued. in compliance with i T
af the STCW Comvention, 1978, as amended and the Maritime Labour Comvention, 2000

MEES (001 05 e P ks

DC A-557d4 |
DG Shipp.ng Bani;lada'sh Ap
proved
Gengral Physician
Radical Haspitals Limited
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RADICAL
_ MR _ HOSPITA
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 0363 Date : 22-]Jan-2024 D.Date : 22-lan-2024
Patient's Name : SHAHANSHA BHUIYAN Age :40Y 8M 11D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/5182

Haematology Repurlﬁ-

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.

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

Total WBC Count(TC) 6900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 65 9% Child: 25-66 9%, Adult: 40-75 %

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

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

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 138 fcumm S0-450/cumm

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

HCT/PCY 41 % M: 40-54%, F:37-47%

MY FTiL 76-94 1L

MCH 29 pg 27-32pg

MCHC 33 g/dL 29 - 34 gfdL

RDW 12.2 % 11-16 %

PLW 36flL 35-561

Total Platelete Count (PC) 265000 /cumm 150,000-450,000/cumm

MPY 8.9 fL 70-1101

PCT 0.11 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Clating Time(CT) O 0.1-0.2 %

Checked By Dr. Sumaiya Khatun

Medical Technologist MEBBS,MD{Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Muobile: 01955567000- 3
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RADICAL
— , HOSPITAL
radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010363 | Received Date | 21/01/2024
‘Patient's Name | SHAHANSHA BHUIYAN
Patient's Age 40Y 8M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/5182
Sample BLOOD
|[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/d!
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

{Thec%rﬂy Dr. SumaiyE Khatuh

MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ld. 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
R . s e e e e e e



. : : - . _ HOSPITAL LT
radical hospitals @yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24010363 Received Date |21/01/2024
Patient's Name | SHAHANSHA BHUIYAN
Patient's Age 40Y 8M 11D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS (DU}, CCD{BIRDEM) PGT(Eye),DFM CDC NO C/Of5182
Sample | BLOOD |
SEROLOGICAL REPORT
Test Name Result
| HBsAg (Method : (ICT) Negative
"HIV 1 & 2 (Method : (ICT) | Negative
VDRL "~ Non-reactive
— |
Chec ¥ Dr. Sumaiya tun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd, 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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HOSPITAL

radical- hospitals@yahoo.com, www . radicalhospital.com LIMITED :
Bill No DIA24010363 ) Received Date | 21/01/2024
Patient's Name | SHAHANSHA BHUIYAN
Patient’'s Age 40Y 8M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU) CCD{BIRDEM),PGT{Eye).DFM CDC NO | CrO/5182
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

=

Quantity Sufficient CELLS / HPF

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 |
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
_ﬁ}_:_'i,._]__,_'Pl'{)lEil']. Not Done Hippurate crystal Nil

C%Eﬁl By Dr. Suﬁ%ﬁmn

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd, 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 e

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24010363 Receive:21/01/2024 Print: 21/01/2024
Falient's Name : SHAHANSHA BHUIYAN
Age : 40YRS Sex M
| Refd. by :_Dr. Mir Md. Raihan MBES, (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.D,

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

-

Prof. Dr. Md. Mojibor Rahman
KEBBS. DMRD (Radiclogy & 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
R T s i e s i e = Lo




1D: m.mm_ . =t el 21-01-2024  14:39:30

? 'HR 70 bpm ! " Diagnosis Information: = S FETT _
P . 104 ms | Sinus rhythm . =

PR 1360 ms | - Borderline high QRS voltage — probable normal variant

QRS <104 mE | ~ Borderline BCG T .

QT/QTc : 388419 ms " il i

PQRST | 37-14/5 o

RVSSVL | 09610999 mV

uﬁm_n&ww.ﬂﬁqm

" Report Confirmed by:

i s e i e e e 148 M i
| D67+ 100Hz an.mq“ﬂ___ma_@w-:_w [OmmmV 2*50s 70 SE-1200Express V221 Glasgow
388 == R R P T R R A B S S SN R A EE R A 1 1 3 I 1 I

FH |
| 1 = I |

. ==
| |

2860 Radical Hospil




RADICAL

7
radical_hospitals@yahoo.com, www.radicalhospital.com HOSP&I&.\ITJ .
| REF: | MV. SENTOSA CHALLENGER DATE: 21/01/2024 ‘
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | SHAHANSHA BHUIYAN | RANK: IA/ENG [ CDC NO: C/0/5182
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/FITFOR EMPLOYMENT ON BOARD

Dr. —Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

FE Ch=ab Malbhhdrmmn Avimmiiem Coamdas 1373 | Hbars Maala MBaemrma 8 L OOASCTEACTS0OY 3 RAatmids: AIOACCECEINON



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCH\L&’I'I'DN
AGAINST CHOLERA

This is b0 certify that Date of birth ZO-MB Y 1FL28ex_ 7B E
whose signature follows }%ﬁwﬁﬂ? g = );;, /l/

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professignal Approved Stamp
status i

1%@

¥| DRCMIR. MD. RAIHAN
, PGT {Qphth)

N7 | vmmsiou) DhucCh Euer) O8N

desh Approved

ng Bangla
DG Shipp Gggna sician

Fad

o> DRMIRMD. RAIHAN
™\ MESS (D). DFM. €CO {Birdem). PGT (Ophth
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Eﬂﬁgmﬂﬂﬂ" Approved

Gengral Physician g
- Raslica] Hospitals Limited. i
3 4
5 (&
7 8
Continued overleaf Suite our erso




