HAQUE & SONS LTD.

Tel: +880 31 716214-6, Fex : +880 31 710530

= \%mmaﬂa Hagque Tower, 1267/A, Goshaildanga, Agrabad CfA, Chattogram, é-;ﬁgladesh.

MEDICAL EXAMINATION CERTIFICATE

# ; Accredited By | BMDC
=D r
Accredilation Mo A H5%144

PATIENT CONTROL NUMBER.
H173

FIRST NAME MIDDLE NAME
HASAN ALK MAHMUDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JESSORE 29-Nov-1991 ADE161188 CO8066
NATIONALITY . BANGLADESHI| SEX: 1 Male [ Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS -

MURTIR MORE, KABORSTHAN ROAD, NOTUN KHAIRTOLA, P.O. JESSORE, P.5.

CONTACT NUMBER :

01745582522 (SELF)

TRAIMEE CHIEF

KOTWALL, DIST. JESS0RE, BANGLADESH. PRk QOFFICER
Have you ever had any of the following conditions?
Condition YES NOD Condition ¥YES WO
1 Eyefvision problem O {.,,}" 18 Sleep problems I L
2 High blood pressure 0 S 18 Do you smoke? | [l
3 Heartvascular diseasze 0 Ch 20 Operation/surgery I g
4 Heart surgery [l o’ 21 Epilepsyfseizures L u
5 Varicose veins rl o 22 Dizziness/lainting r u}
6§  Asthma/bronchitis Il i 23 Loss of consciousness Ok o
7 Blood disorder L] " 24 Psychiatric problems | f"’[;
8  Diabetes O [ 25 Depression Ch N CCLa
8 Thyroid problem | 1= 26 Antempled suicide i i Wil e
10 Dugestive disorder 1 g 27 Loss of memory L1 L
11 Kidney problem 0 g 78 Balance problem 1 Lis
12 Skin problam 0 Y’ 28 Severa headaches O oy
13 Allergies O e 30 Earnosefthroat problems O cr’
14 Infecticusicontagious diseases O = 3 Restricled mobiity 0 2
18 Hernia (] = 32 Back problems 1 -
16 Genital disorders Ll L 33, Amputation (N S
17 Pregnancy O b1 3 Fraciurcs/dislocations [l [+
if any of the above questions werz answered “yes”, please give details.
Additional questions
YES NO
35 Have you ever been signed off as sick ar repatriated from a ship? o o
36 Have you sver been hospitalised? o "
37 Hawe'yal ever been declared unfit for sea duty? 0 'y
38 - Has your medical cenificate ever been restricted or revoked? O [~
39 Are you avare that you have any medical problems, diseases or illnesses? 0 5 &
A0 Do you, feel hea'lih:.r and fit to perform the duties of your designated positionfoccupation? \_LJr/ O
41 Areyod allergic to any medications? [ =
mi 5 i -1
Sl FIT FOR DUTY ON BOARD SHp | it
LR "]
42 Are you la king any non-prescrption or prescription medications? El AT
If yes, please list the medications laken and the purpose(s) and dosage(s)

Signature of Seafarer

| hereby authorize the release of all my previous medicsl records from any healin professionals, health institulions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | alse cortify that my history contained above is irue and any false statement will
disqualify me from my employment, benefits and claims,

MEDICAL EXAMINATION

Weights 5. 22 icight (am) 7 28" BIEZS . & Blood Pressure: Systolic L7
= =

ct

Frd LT ey --:f_.
M Diastoliof U MANPULSE: o8 </~
ek

o

Ear Hearing by Audiometry Ausdiometry “Tlearing by Whisper Test

Right [l Adequate [ (1 Inadequate 500 [ 1000 ] 2000 ] 3000 | {1 “Adequate | L[] Inadequate

Left |00 Adequate | O Inadequate P 5. — B Adequate | [ Inadequate]
' L

Hearing maets the standards as laid down in STCW Code Section A-1/8 2 YES [} MO 0

Revision - 5.1

04.2024 .68

40

To be cont'd on page 2

Ravigion Date : 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided Arded :
Right eye Left eya Fight eye Left eye NDT_?L. Ligfectve
Distant g/ L LA Right eye =
Mear Lefleye =
Wisual acuity meels the standard laid down in STCW Cede Section A0S ~FES TND
Colour vision as per STCW CODE Section A-19: = Tiormal [T Douttful [ Defective
Date of last colour vision lest: Date (day/month/year) _[H '.'m: !Pﬂ'
No faj Abnormal Mormal  Abnormal
Head i ] Varicase veins T 0)
Sinuses, nose, throat | f L Vascular (inc. pedal pulses) s i
Mouthitesth =l L1 Abdomen and viscera or LI
Ears (gencral) o ) Hernia ey L1
Tympanic membrang I:"; Ll Anus {not rectal exam) I+ &
Eyes | L G-U system s ]
Cpthalmoscopy v o L Upper and lower extremities = L1
Pupils r+ u Spine (G/S, 15 and 1/S) = [l
Eye movemeant L B Meurologic (full brief) El
Lungs and chest 1 o Faychiatric T O
Ereast examination {“\ﬁb"lﬂ— 0 General appearance B O W W =
Heart o Skin - (1
RESULTS OF ANCILLARY [ XAMINATIONS ' f’f -
Chest X-Ray BiC CHEMICAL {LIWER FUNCTION 1E51)  |Marijuana L1 [Positivd T) [degatve
ECG 777 _PBILIRUGIN Jd o] fdcohol Test. | [ |Positivd L1 |Megative
BLOOD RIE SGPT e\ URINE RIE e
DC{differential count) SGOT = i OTHERS 'j%
HAEMOGLOBIN (HGR)] 2 DRUG AND ALCOHOL TESF— HBEsAg [l [Reactid 47 [Noaseactiv
ESR (WESTERGREN) %% Morphine Tl [Posivi< 1 |BeGagve  |HIV [ AIDS Test | O |Reactn] [+]Nonseactivg
WEC Z|amphetemine O |Posilivl#T]cative  [VDRI Ll [Reactiy FfMonreactivg
BLOOD GLUCOSE LL‘I.fE'l Phencychding | 1 |Positivg FTiMEgative [ Blood Type - ;ﬁ&}:’
FLAMNDION - 2. |Barbiturates [ |Positivg T [Negafive  |Psychological Exam =
HBAIC é &7 = |Cocaine O [Positivd Ex{Megative | Qtherskue utrasound) g 7
: e
Hereby | daclare that | anin l:nmr.-ledgc of the contents of the Physical examinations; =11
AK.M. MAHMUDUL HASAN ﬂ ! .H“. m‘
Signatureof Seafarer Mame of Seafarer [rate ¢
Asseﬁsmen’t of fitness for service al seal
Oin the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines madically:
rﬂﬁ Fit for lookout duties [ Mot fit for lookout duties
ey
- Deck sepwite Engine service Catering senice Oiher senices
Fit = Ll (] ]
Lnfit [l [ [l o
B Without restrictions Cl With restrictions
s the Seafarer free from any medical conditions likely to be aggravated by senvice at sea or lo render the seafarer unfit for such service or to
endanger the health of other persons on beard?
Yes MNo
e Ll
Cescribe restrictions (2., specific position, type of ship, trade areal;
| Action laken by medical examiner (e.q., referal) //-"' )
LLEL el
[ Finess Date: 26 —¥_dalid Until - all JUNT006 ]
DE ! m HAN
] retorEnfuky PO T Fhysician
= T
I Accordance with Medical Examination M{gfﬁ Wﬂﬁ#&m‘wﬁﬂ] and STCW 197871996 as Amended, MLC 2006
Revision - 5.1 General Physician Revision Date : 24th July 2022

Radical Hospitals Limited
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad CJ/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Name AK.M. MAHMUDUL HASAN Date 1-Jul-2024

Age 32 Sex MALE

Passport No ADG161188 CDC No COB066

Sample BLOOD Rank TRAIMEE CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: FANFARE FANFARE _]
After Sign-Off Before Sign-On Reference Range
Date of Report o j: & & zg{ S TR F_ﬁy{%
Serum Bilirubin | 0.2 | 0.6 0.2 - 1.1 mg/d|
Serum S.G.0.T/AST 2 | 2=z | Up to 37 UIL
Serum S.G.P.T. = =2 Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictionsl

e ————

Revision © 5.1

Doctor Seal & Signature
DR. MIR, MD. RAIHAN

MBES \0U), DFM, CCO {Rindyrn), P
:II:E.-1D("_, A-55144, I'MM(?—JIB{%TD(?J%%?}
DG Shippaag Bangladesh Approved
General Physician
Fadical Hosfewsomilae - 24th July 2022



RADICAL S

: : . HOSPITAL =
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
ID NO : 24070008 Date : O1/07/2024
Patient's Name : A K M MAHMUDUL HASAN Age : 3XY7M2ZD
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM), PGT(EYE),DFM-C/0Q/1iD66 Sex : Male

Specimen + Blood

(Relevent estimations were carried out by KT-4# iaematology Analyzer w th checicad manually ) 0

HAEMATOLOGY REPORT [
T . o

Parameter | Resuits [Reference Values [ Histogram —|
Haemoglobin(Hb) 13.9 g/dl M:12-16, F:10-14.0 g dI RS
ESR(Westergren) 05 mm/1st hr  M:0-10, F:0-20 mmy/1st hr !

[
TOTAL WBC COUNT 7,300  /cumm 4,000 - 11,000 /cumn: . it
DIFFERENTIAL COUNT | N il
Neutrophils 59 % (40 - 75)% e s
Lymphocytes 26 % (20-45)% WBC CURVE
Monocytes 09 %o (2-10)%
Eosinophils 06 % (1-6)% B
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 438 feumm  40- 450 /cumm LA |
TOTAL PLATELET COUNT(PC) 250,000 /cumm 1,50,000-4,50,000 /cumm il |
MPV 11.6 fL 7.0-1L0fL L. -
PDW-CV 16.7 % 10- 18 % T 'PL‘%L-."E'!];':&E' =
PCT 0.29 % 0.10 - 0.28
P-LCR 38.4 % 9.00 - 45.00% == 1
P-LCC 96 x1073/ul 13- 129 x10"3/uL !
RBC COUNT 5.82 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.9 % M: 40-54%, F: 37-47%
MOV 78.8 fL 76-94 fL _
MCH 23.8 pg 27-32 pg ~ RBCCURVE
MCHC 30.3 g/dL 29-34 g/dL
RDW SD 44 fL 30.0-57.0 fL
RDW CV 16.3 % 10-16%

Dr. Su a Khatun

Medical Tec MBBS.MD (Goid Madilist) (BESMMUI)
Redical Hospital Lith Associate Professor

Uttara, Dhaka. Dept. Of Microbiology

East West Medical College & Hosgita!.

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.radicalhospital com LIMITED
Bill No | DiIA24070008 ' | Received Date | 01/07/2024
Patient's Name | A K M MAHMUDUL HASAN
 Patient's Age | 32Y 7M 2D Patient's Sex Male
'Ref by Dr Mir Md. Rainan MBBS (DU).CCD(BIRDEM),PGT(Eye},.DFM [CDCNO | Cl0/6066
Sample BLOOD
BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmaol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.46 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26.0 U/L Up to 40 UL
Serum AST (SGOT) 23.0U/L Up to 37 U/L
HbATC 4.9 % 42 -6.7%

REMARKS (IF ANY)

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

Checked |

MBBS. MY {Microbiology)
Associate Professor

Medical Lechindgaist Dept. of Microbiology
Raclical Hospital Lad, 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 i
HOSPITAL ﬁ

; ; sz ot
radical _hospitals@yahoo.com, www.radicalhospital.com MITEL

Bill No ikl DIAZ24070008 | Received Date | 01/07/2024
Patient's Name | A K M MAHMUDUL HASAN
Patient's Age 32Y 7M 2D ' Patient's Sex Male
Ref by | Dr. Mir Md Raihan MEBS (DU), CCD(BIRDEM),PGT(Eye). DFM CDC NO | C/O/6066
_E‘.-am;:rlc BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative ' i
HIV 1 & 2 (Method : (ICT) ~ Negative =
VDRL - R Bl P o

BLOOD GROUPING RESULT

ABC Blood Group ‘B (+ve)
Eh{D)Factor

Positive

Checked By

Dr. S iva Khatun

MBRBS, Hicrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

wedical Technotowist,
Kadical Hospatal Lad.

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 hospitals@yahoo.com, www.Tadicalhospital.com

=

RADICAL e
HOSPITAL ’\'@ aiad

LIMITEDR

Bill No

| DIAZ4070008

" | Received Date | 01/07/2024

Patient’s Name

A K M MAHMUDUL HASAN

Patient’s Age

Fef. by

32Y 7M 2D

Patient's Sex

Male

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

[ cDC NO

| CIOMG066

I- Sample

URINE

Checked By

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name = l{{rﬂﬂt_ e
Drug Level of Urine
Cocaine N Negative
Morphine i, BNl T " Negatve
| Marijuana ~ Negative
i Barbiturates o Negative R
Amphetamines “Negative il
!‘hunu-}-'c_lidi ne s Negative e
Alcohol B o Negative : o
- Benzodiazepines e S " Negative ¥
| Methadone N - Negative Sl
1’1‘u;mx}f1_:|t_1_l:nu = Negative

Medical Techniogist.
Radical Hospital Lid

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONS
5, Shah Makhdum Avenue, Sector-12, U

B R

ttara, Dhaka, Phone @ + 880255087281~

MBBS, 1 Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.

ULTATION CENTRE
2, Mobile: 01955567000- 3



[ BillNo

| DIA24070008

Patient's A@

radical_hospitals@yahoo.com, www.radicalhospital.com

| Received Date | 01/07/2024

f/——_
RADICAL
HOSPITAL

LIMITED

Patient's Name | A K M MAHMUDUL HASAN

Patient's Sex Male

Ref oy

Dr. Mir Md. Raihan MBBS (DU),CCD({BIRDEM),PGT(Eye).DEM

CDC NO CrO/a066

Sample

URINE

Checked |

Medical Tec

Fadecal

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF ] ]
Color Straw REEG | Nil ]
Appearance | Clear | Pus Cells 0-2/HPF il
Sediment | Nil Epithelial [ 1-2mipF e
CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic __ | RBC _ _jl_ll_ =
Albumin | Nil —_|wBC TN

Sugar | Nil | Epithelial Nil L
Lx.Phosphate | Nil f Granular Nil I

Hyaline [Nl i

ON REQUESTCRYSTALS & OTHERS

BileSalt | Not Done | Urates [ il

| Bile Pigment | Not Done | Uric Acid Nil =
| Ketones | Not Done Calcium oxalate | Nil 24
| Urobilinogen | Not Done | Amor. Phos | Nil y

| B Pratein | Not Done Hippurate crystal | Nil

ol
Hospital 1T,

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
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RADICAL
HOSPITAL
LIMITED
Patient ID 24070008 Voucher No
Test Name ~ USGOFKUB Delivery Date 01/07/2024
AL AKM MAHMUDUL HASAN |
Age 3218 Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM |
THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 9.9 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation, The cortical
[hicknesses are normal. The renal sinus snows normal echogenicity and
thickness. P:C systems are not dilated.
LT KIDNEY . |s normal in size regular in shape and position. Bipolar length 10.3 cm. The
cortical £ hogenicity are normal with clear cortico-medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C systems are nof difated.
URINARY - |5 well filled Wall thickness is regular and within normal limit.
BLADDER
No intravesicle lesion is seen.
PROSTATE « Normal in size , volume is 16.0 cc & regular in shape, Echogenicity is homogenous.

COMMENT  :- Suggestive of - Normal study.

Dr. Asma Ahmed
MEBS,CMU.DMU A
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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RADICAL
HOSPITAL

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

| REF: [ FANFARE

\ DATE: 01/07/2024 |

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

EYE EXAMINATION REPORT

NAME: | AK MMAHMUDUL HASAN  [RANK: TR CH.OFF | CDC NO: C/0/6066 |

VISUAL ACUITY: RIGHT LEFT

| ks |
LUNAIDED {a [{i\“

ALDED

COLOUR VISION: NORMAL / BLIND

T
OPINION ; UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBES, 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 e
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RADICAL
HOSPITAL

radical _hospitals@yahoco.com. www.radicalhospital.com LIMITED

j)EPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24070008 Receive:01107/2024 Print: 01/07/2024

Fatient's Name : A KM MAHMUDUL HASAN

Age D 32YRS Sex M
\ Fefd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomnal in position.
C-P angles are clear.

Heart ¢ NommalinT.D,

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

s

Prof. Dr. Md. Mojibor Rahman
HBES. DHRD (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
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Certificate (continued) Certific W
N3 77,

T

8] <
VARRS |DLT). DM, r:.I:I:u (i -dum| PGT [Dphth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
Ganaral Physician

A & i / !Qadi[;ai Hospitals Lnr'nl_Ted _ T M‘z‘ __, |
The Validity of this certificate shall extend for a period of t ing six days after the

first injection or the vaccine or in event of a revaccination mthm such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

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

—_—

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

GAINST YELLOW-FEVER
gy iy

This is to certify that

st ¢
} Date of birth R‘?“ 1-19% Sex Mele

whose signature follows

Ws on the date indicated been vaccinated or revaccinated against yellow-fever

Diate Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccing vaccination centre

§ S\

'Q: DR, MD. AYUBUR RAHMAN
qq_, M.B.B.5; RG.T (Medicing)
| ..;:. Tahar Chamber
10, Agrabad GA, Chiltagong.
'EQ:' Ragn. Ma. A-11820
P

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 it
invalid.




