“Z= HAQUE & SONSLTD.

. Accrodilahon Mo, A 55144
Rummana Hagque Tower, 126714, Goshaildanga. Agrabad CiA, Chattegram, Bangladesh )
0 Tel - +BBO 2.333316214-6, Fax ; +830-2 333310530 [ PATICNT CONTROL NUMBER:

12 Skin problem

E 28 Spvere headaches 0
13 Allergics ]

a0 Larnosefthroat problems |
4 Infecticusicontagious discascs 3t Restrieted mobility (]

I
15  Hemia O
[

HEL-0DAn37
MEDICAL EXAMINATION CERTIFICATE
i s
o : o b .
SURNAME === [ FIRST NAME. AND MIDDLE NAME
JUSHI SHAM MAJUMDER
FLACE AMD DATE OF BIRTH PASSPORT NUMBFR == SEAMAN'S BOOK NUMBER
NOAKHALI 6-0ct-2001 ] AD1910382 CIOM1417
MATIONALITY MNGL#DESHIl SEX - ,?rﬂale Il Femalke |W-ZSSE_'L TYPL - CHEMIDIL Tn.huKF_Ri TRADING AREA ;. WORLD WIDE
FPERMAMENT HOME ADDRESS , CONTACT NMUMBER : 01868568537 (5elf)
:i.:aﬁzulggﬁ. F.0: SOMIRHAT-3813, P.5: CHAR JABBAR, DIST: NOAKHALI, RANK - CADET-ENG
Have you ever had any of the following conditions?
Condition YES -r;o(} Condition YES W‘
1 Eyefvision problam 1 18 Sleep problems O |
2 High blood pressure I / 19 Do you smoke? | /
3 Heartvascular discase LI / 20 Operationfsurgery L] /
4 Heart surgeny I / 21 Fpilepeylzciaures 11 /
5 Mancose veins IJ / 22 Digzincssifainting 11 il |
6 Asthmalbronchitis I / 2% 1 pss of consciousness B /
7 Blood disorder [l { ?4  Psychiatric problems L /
&  Diabetes ] X 25 Depression 5] [
9 Thyroid problem ] / 26 Allernpted suicide [ "
10 Digestive disorder 1 / 27 Loss of memory ]
11 Kidney problem ] f/// 28 Ralance problem £l
¥
/x’
|

NN

32  Back problems ]
16 Genital disorders 33 Amputation 0 7
17 Pregnancy & _ 34 ' Fraetires/dislocations u

If any of the above questions were answerad “yes” pldEsa give details.

Additional questions

s : 1=

-
rm
w

35 Have you ever been signed off as sick or repalnated from a ship?

35 Have you ewer baen hoapitalised?

37 Have you cver been declared undit for sea duty?

3 Has your medical cortificale ever been restricted or rovokod?

38 Are you avware that you have any medical problems, diseases or illnesses?

40 Doyou feel healthy and fil to perform the duties of your designated position/occupation?
41 Areyou allergic to any medications?

Comments: S V. . :
FIT FOR DUTY ON BOARD SHIP |

42 Are you taking any nnn-prcscnptmh or prescription medicatiens? 1 A
If yees, please list the medications taken and the purposeds) and dosage(s)

|

SEANNNS

|

N

| hereby authorize the release of all my previous medical records from any health professionals, health inslitutions and public aulthoribies
i Dr. Mir Md. Raihan (approved medical practionsr) | also certity that my hislory contzined above is true and any false statement will

disqualify me fra ¥ emplyyment, bencfils and claims

.S"Iﬁﬁature of Scafares
MEDICAL EXAMIMATION

. ] ri o a
Weigh Height {cm S = R/, lood Pressure: Systﬂli::/%a}iasmﬁ — L5k P |
:%H 3 72 it "
.r""_

Ear Heanng by Audiometry __Audiometry [ Tikaring by Whisper Test

Right 1 Adeguate | 11 Inadequate 500 | 1000 | 2000 | 3000 *Wdcquaie [1 Inadequate

Left [1 Adequate | 11 Inadequate W f ] Adequate | [ Inadequate

Hearing meets the standards as laid down in S1CW Code Bection A 192 YIS }‘(7 MO i1
ek - ::

Hnuiﬁian-m'o 4 " 2 u £._ '{I' ; 5 6 O U To be cont'd on page 2 Revision Date - 24th Juby 2022



Contd from page 1

Visual acuity Visual fields
Unaided Micded
I 1 i
ight ey | eyt~ Hight cye Left eye _hjtm,j—;p Leleiie
Cristan é/i l‘._,_-C"F é Right aya _,_,...o--";!
MNear T Lefl oy 7 =

Wisual scuity meets the standard Tzid down in 510V S;dgﬁﬁmmn A-109 ~TES THD
Calour vision as per STCW CODE Section A-19: | Mormal L1 Dhoubtful L] Defoctive

19 JAN 202

Date of last colour visien test- Date (dayimonthd ear)
¥ Y

Abnormal N

Mor ormal  Abnormal
Head [w 1 Varicose veins / 0
Jinuses, nose. throat / [l Vascular {inc, pedal pulses) / B
Mouthiteeth }1/} L Abdomen and viscera / [
Ears (general) M [l Hemia /,f 0
Tympanic membrana ’I(J/ L Anus {not rectal exam) é 1
Eyes 1 [l G-Ll system / LI
Opthalmoscopy Fi- Ll Upper and lower extremitias I [1
Pupils / L Spine (TS, 115 and LIS) % Ll
Eye movement //‘ [ Meurclogic (full brief) i} @l
Lungs and chest L] Ll Paychiatric: '% B
Breast examination : L General appearance ] 11
Hean M I Skin y‘(’ 1
HESULTE OF ANCILLARY EXAMINA DS 7
Chest X-Hay _._,_,_...---"r BRI CHEMICAL gl_NE:R FUNCTION TEST) Marijuana LI Posttive H’f_:lﬁg?ﬂ'-"&
ECG 7 AL IRUGIN =7 Alcohal Test T |Positivd & |Negative
BLOOD RE SGPI = URINE Rl e
OC({differential count) GOl ? = OTHERS s
HAEMOGLOBIN (HGR]] /27 DHUG AND ALCOHOL TESF> HHsAg 11 [Reacti €T Mopreactivy
ESK (WESTERGREN) | & Marphine L1 |Positivel#T [Npasfive — [HIV / AIDS Test L] |Reacti 1| Neseactiv
WEC 2D- 277 |Amphetamine | 01 |Posilivd L beialive  |[VORL 1 |React Nonreactivé
BLOOD GLUCOSE LEVEL 9 Phencycliding LI |[Positivd 1T |Medative Blood Type
RANDOM 2" |Barbiwrates (1 |Positivd FT [Megative  [Psychelogical Fxam
HBAIC 2?2 57 [Cotaine L1 |Positivd Lr{Negative OHhersxUE Uiasound) %

Herety |1

in knowledge of the contents of the Physical examinations [l H JAH m
C s > SHAM MAJUMDER JUSHI 9.Jan-2024
Signature of Seafarer Mame of Seafarer [ate

Assessment of fitness for service at sea-

On the basiz-of the examinea's personghdetaration, my clincal examination and the diagnostic test resulls recorded above | declare the
examinee medically:

| Fit for lookaut duties L1 Mot fit for lookout duties
/f'_\' e B
L Dieck service Engine seriice Calering service Other services
it 1 -1 O 0
i 5 [ O i

)(f/ Without restrictions Il With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the: seafarer unfit for such service or to
endanger the health of other persons on board ? ’,._j
Yes Mo

A Ll
=

Describe restrictions (e.g., spacific position, typsz of ship, trade area);

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

) ey B |
0.9 JAN 7024 e
|_ Fitness Date: R S W HB Jhk Eﬁ |

Ut T
In Accordance with Madical bxamination iSeafﬂéﬂ %ﬁmﬁmﬁhpﬁw STCW 19781996 as Amended, MLC 2006
3 D

Fevision . 5.1 1pp£?.|m1 hysiclan Revigion Date : 24th Juky 2022
Radical Hospitals Limited.
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RADICAL
HOSPITAL

LIMITED

Id No : (0161

Patient's Name : SHAM MAJUMDER JUSHI
Specimen : Blood

Doctor Name

Date : 09-Jan-2024
Age :22Y 3M 3D

D.Date: 09-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD( BIRDEM),PGT(Eye),DFM C/O/ 11417

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/dl| M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child: 10-13 gm/dl.
Infant: {One year)8-10 gm/dl,
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 9,000 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 67 Y% Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 % f
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WAL CURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 180 /cumm 50-450/cumm
Total RBC Count 4.58 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.2 % M: 40-54%, F:37-47%
MCV 87.8 1L 76 - 94 fL "
MCH 31.2 pg 27 -32 pg |I.
MCHC 35.6 g/dL 29 - 34 g/dL sl
ROWY 127 % 11-16 %
PDW 15.9 L 35- 56l o |
Total Platelete Count (PC) 3,42,000 jcumm  150,000-450,000/cumm
MPY 851 7.0-11.0f
PCT 0.291 % 0.1- 0%
Bladding Time(BT) s 10-18 %
Cloting Time{CT) U 0.1- 0.2 % [ 1T

Chu% By
Medical Technologist

PLT CURYE

Dr. Sunﬂéﬂh&m

MBES, 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 ; +8B80255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010161 | Received Date | 09/01/2024 ‘
Patient's Name SHAM MAJUMDER JUSHI
 Patient's Age | 22Y 3M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEIES,{DUJ,CCD{BIRDEM},PGT{Ey&},DFM CDC NO: Crov1 1417
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.4 mmol/l 4.2 — 6.4 mmol/|
Serum Creatinine 0.71 mg/dl 0.3 -1.3 mg/dl
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
REMARKS (IF ANY)

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

(fllﬂed By Dr. Su mﬁl{hatun

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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RADICAL
HOSPITAL

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

Bill No 'DIA24010161 | Received Date | 09/01/2024
Patient's Name SHAM MAJUMDER JUSHI
Patient's Age 22% 3M 3D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NC:; C/O/1 1417
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDEL Non-reactive

Checkgd By

Medical Technologist,
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTI

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

C & CONSULTATION CENTRE

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




o

RADICAL
. HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010161 | Received Date [ 09/01/2024
Patient's Name SHAM MAJUMDER JUSHI
Patient's Age 22Y 3M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/oi1417
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L Test Name | Result J
Drug Level of Urine

Cocaine Negative
_Morphine ) Negative
| Marijuana Negative ]
Barbiturates Negative
Amphetamines Negative
' Phencyelidine " Negative i
" Alcohol Negative
Benzodiazepines i Negative
| Methadone MNegative
_P.‘"r{}pﬂ:{}'phene - Negative
Checkéd By Dr. Sufiaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
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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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010161 | Received Date [ 09/01/2024
Patient's Name SHAM MAJUMDER JUSHI
Patient's Age 22Y 3M 3D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/1 1417
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF B
Colo Straw RBC Nil N
| Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil | Epithelial 0-1/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 ]
B.I. Protein | Not Done Hippurate crystal Nil |
Checlged By Dr. Sumai¥a Khatun
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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REF: [| MT. QUEEN OF DORIA DATE: 09/01/2024 ‘

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

EYE EXAMINATION REPORT

| NAME: | SHAM MAJUMDER JUSHI | RANK: E/CDT | CDC NO: C/0/11417

VISUAL ACUITY: RIGHT LEFT

UNAIDED é / é’ éﬂég

AIDED

COLOUR VISION: NORMAL ~BERD

OPINION : BNFITS/ 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 ; +8B0255087281- 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. < 24010161 Receive:09101/2024 Frint: 810172024
Fatient's Name : SHAM MAJUMDER JUSHI
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 pasition.
C-P angles are clear,

Heart : MNommal in T.D.

Lung :  Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments :  MNormal chest skiagram.

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COliege 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: 019555567000- 3
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AUDIOLOGICAL REPORT

Patient Name . SHAM MAJUMDER JUSHI

Age

122 Yrs

Address : RHL, UTTARA

Referred By

dB dB
01— F == |
0 | 23.30 0 BTA:23.30
20 - 20
1T IR x,,x*‘x\x _
a0 Wv—-@’ \Q*F""O_ 40 v a—
60 60
80 80 '
100 100 )
120 120 |
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right

: Dr. Mir Md. Raihan , MBBS,(DU), DFM

RADICAL

HOSPITAL

MITED

09/01/2024

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Fhone : +8B0255087281- 2. Mobile: 019555

e e |

&7000- 3

Hz
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RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.cc LIMITED
Patient ID 24010161 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 09/01/2024
Patient Name SHAM MAJUMDER JUSHI
Age Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Is normal in size 12 3cm, regular in shape and normal position. The echogenicity

of the parenchyma is normal . Intrahepatic biliary channel are not dilafed.
Mo focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (8.8 x 4.4)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.3 cm, LK-8.7 cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No infravesicle lesion is seen
PROSTATE: Normal in size and volume is 10.4 cc, regular in shape.
Echogenicity is homogenous. No area of caleification is seen.

IMPRESSION: Normal study.

MEES, CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

o A Wy’u o Fogh? AGAINST CHOLERA
This is to certify that } Date of birth ._Oé’! 19/ 30cd, Sex M 20

whose sib@gﬂs
has on e date indicated been vaccinated or revaccinated against Cholera

Date ssional

1 =
\‘i&“ DR! . MD, RAIHA
\% MEBS (D), DFY. CCD (Birdem), PGT (Oghtt)

BMDGC A-55144, MMC-BGD-01

DG Shipp.ng Bangladesh Approve
General Pb

f A
i
N DR. MIR. MD. RAIHA
MEBE (DU}, DFM. CCD (Birdgm), PGT {Cphth)
DBGMEE:‘: A-&sé:v;. Muc'-.. BGD-01 ;id
Ls]e 25| lgel
p%:ﬁ-a-mi :icil:m
Radical Hospitals Limited.
3 3 4
4
5 5 6
3
7 7 8
8

Continued overleafl Suite our erso




