%‘; HAQUE & SONS LTD. =

Accredilabon Mo, A 55144

o Rummana Hague Tower, 126774, Goshaildanga, Agrabad C/A, Chattogram, ﬁangi&deah.
. \ Tel | +880-2-333316214-6, Fax © +880-2-333310530 FATIENT CONTROL NUMBER

LN H1088
) MEDICAL EXAMINATION CERTIFICATE

T
NC Tn w

SURNAME ~S==—= FIRST NAME AND MIDDLE NAME
AHMED MO IMR.AN
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 20-Apr-1994 A B00213360 CO8585
NATIONALITY | BANGLADESHI| SEX: T Male Ul Female [VESSEL TYPE : BULK CARRIER[TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS | CONTACT NUMBER : 0088 01680075675
431/, 33, KHILGAON, KHILGAON-1219, DHAKA, BANGLADESH, RANE - ZND ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES NG Condition YES  NO

1 Eyelvizion problem [l / 18 Skeep problems O r
2 High blood pressure O )/ 19 (o you smoke? E J,a‘/1
3 Heartvascular dizcase [l J/’ 20 Operation/surgery Il /
4 Heart surgery (] y/. 21 FEpilepsyiseizures (]

5 Maricose veing (] ’%/ 22 Dizzinessifainting ]

6 Asthmabronchitis Il 23 Loss of consciousness T, /,c
7 DBlood disorder Ll /1/ 24 Paychiatric problems L] %
&  Diabeles r / 25 Depression Y O

9 Thyroid problem | 4;.‘/ 26 Aftempled suicide N 0 /
10 Digestive disorder [l A/ 27 Lass of memory [T = T A
11 Kidney problem O )/ 25 Balance problam ] i
12 Skin problem I I 29 Severe headaches [ B/
13 pllergies 0 / 30 Earnosefthroat problems, r ,
14 Infectiousicontagious diseases 0 ,}df 31 Restricted mobility 0

15 Hemia LI 32 Back problams | )3/]'
16 Genital disorders U ‘% 33 Amputation [l /;
17 Pragnancy 3 34 . Fractures/dislocations O ﬂ/

If any of the above guestions were answered “yes”, please give details.

Additional questions

YES

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

36 Hawve you ever been hospitalised? |

37 __Have you ever been declared unfit for sea duty?

38 H=s your medical certificate ever been restricted or revoked?

3% Are you aware that you have any medical problems, diseases or ilinesses?

40 . Do you, fesl heaithy and fit to perform the duties of your designated position/occupation?
A1 Are you allergic to any medicalions?

Comments: 2 j
FIT FOR DUTY ON BOARD SHIPI'

42 Are you taking any non-prescription or prescription medications? (]
If yes, please list the medications taken and the purpose(s) and dosage(s)

BN

e
S

\

| heraby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
ter e, Mir Mid. Raihan (approved medical practioner) | also cerify that my history contained above is true and any falzse statement will

dizqualify mgy eglwmjnt. benefits and claims.
: L]

{Siagpture of Scafarer

MEDICAL EXAMINATION

weight L2725 Height (cm) / X' &
el g

Blood Pressure: Systolic- PLILSE:

=

Ear i Heanng by Audiametry Audiometry Hearing by Whisper Test

Right [0 Adeguate | [ Inadequate 500 | 1000 | 2800 | 3000 & I.J/ﬂduquate [ Inadequate

Left 1 Adequate | [ Inadequate e Pl Adequate | [0 Inadeguate
/¥

Hearing meets the standards as laid down in STCW Colle Section A-197  YES / MO 0

Revision : 5.1 0 4 = 2 U 2 4 £ ? U 8 D To be cont'd on page 2 Revision Date - 24th July 2022



Cont'd from page 1

[ Visual acuity Visual fields
Unanded Aided Noimal Defective
Right aye -~ Laft aye ~|  Right eye Left eye
Ftant r=ra-mr: /%5 Right eve s
Mear LefLey® —
Visual acuily meets the standard Iaid down in STCW Code Secfibn A-1/9 “¥ES [ND
Colaur vision as per STCW CODE Section A-1i4; mal [ Doubtful [ Defective

Diale of last colour vision test: Date (dayimonthfyear) E MUL mll_

Nc:}al? Abnormal Nj?a{' Abnormal
Hexad 1 0 Vancose veing }/ L1
Sinuges, nose, throat / Ll Wascular (inc. pedal pulses) El . Ll
Mouthiteeth % 1 Abdomen and viscera / 1
Ears (general) / [} Hesria Lo 1
Tympanic membrane ¥ [ Anus (not rectal exam) / [1
Eyes [ Gl system / L]
Crpthalmoscopy g B Upper and lower extremities / |
Fupils O Spine (C/5, TS and LIS) 1 B
Eyae movemenl [ MNewrologic (full brief) / N
Lungs and chest | Psychiatric / B
Breast examinalion % L] General appearance / 0
Hean r Skin }"/ |

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray 1/277_?’:..-} BIQ CHEMICAL {LIVER FUNCTION TEST)  [Marjuana I'|Fositvg ] [Megative
ECG " F7a— |BILIRUBIN ¢, L 7% Alcohol Tesl, 1| Positivd [ [Megative
BLOCD RIE SGPT s URINE RIE

DC(differential count) ﬁﬂ"—-’ SGOT — OTHERS
HAEMOGLOBIN (HGRE)] /.;? = DRUG AND ALCOMOL TEST HEsAD [ [Reacti £7 | Nofreactiv
ESR (WESTERGREM) Morphine L1 |Posifivg. Ol [Megativé HIV F A0S Test [ [Reactid L] Narifeactivg
WRBC '5?4@'5 Amphetamine [ [Positivg [ [Negative  [VDRL LI |Reactiy [F{Monreactivg
B BLOOD GLUCOSE LEVEL Phepeycliding L] [Posifivd O [Megative Blood Type B+(VE)
RANDOM /7 |darbiturates 1| Posifivg U [Megative  |Psychological Exarm
HBATC S L &P FlCotaing 0 [Positivd 1 |Megative OIers s Ukasound)

Hereby | declare that | am.in knowledge of the contents of the Physical examinations.

29 JUL 202
MD IMRAN AHMED

Signatyre of Seafarer Mame of Seafarer Cate

Assussm:_rnf~uf fitness for service at soa:
On the basisofthe examines's person
examinee meadically:

laration, my clinical examination and the diagnostic test results recorded above, | declare the

7] Fit for Iookout duties 5] Mat fit for Iookout duties
//‘) =
e Deck service Engine serdice | Catering service Other services
~fFit [ i 5] Ll
Unfit o I L1 1 [

/ Without restriclions O With restrictions

Is the Seafarer free from any medical conditions likely 1o be agaravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persans on board? /"'F]

Yes~ Mo
%1 [l
&£

Describe restrictions (e.9., specific position. type of ship, trade area);

ction laken by medical examiner (g.g., referral); e

[ Fitness Date:

In Aceordance with Medical Examination iﬁﬁé% = é@aﬂ‘bﬂd @gﬁjﬂm STCW 19781998 a= Amended, MLC 2006
l?EI-r;*!l;':luara-I ghysman Hewision Date @ 24th July 2022

Radical Hospitals Limited

Revision © 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHMED GIVEN MAME (51 MD IMRAN
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 20 MOMTH 4 YEAR 1994 CITY  DHAKA COUNTRY BANGLADESH |MALE [v] FemalE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ]
NECK OFFICER =] 431/C, 33, KHILGAON, KHILGAON-1219,
ENGINEERING OFFICER ek DHAKA, BANGLADESH.
RATHO CPERATOR |
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES | | }~~ BOOK
RIGHT EYC ;‘ . | LANTERN RIGHT EAR
YELLOW ED /TY7 / -

LEFT EYE GREE LU FT E

= N Y T oYY ttrrens / ?ﬁ

g -._._,.r" e —
Confirmatien that identification documents were checked at the point ni_’c_’ﬁ.a:lymnmmn: YFE__,VII NO[ ]

Hearing meets the standards in STCW Code, Section A-1/97 ves)”]  wol ] NOT APLICABLE] |

Unaided hearing satisfactony? Y:—‘_SE]/ o[

Visual acuily meets standards in STCW Code, Section A-1/97 YES o NO |

Calaur vision meets standards in STCW Code. Scction A-1/97 \;{/ HNO | ]

(The visual test it is required every six years) 2 g J[”._ m

Cate of the last colour vizion lest: (DayMionth/Year) oo

Are glasses or contact lenses nece to meet the required wision standards? YES| M
‘;5-2’!# 1 X

Abie for watchkeeping? YES L7 NO[ | o

s applicant Laking any non-prescription of prescription medications? YES[ | NCrf_-}“/

Is the seafarer [ree from any medical condition likely Lo b favated by service at sea or lo render the seafarers unfit for such service or to endanger
the health of ather persons on board? YES MO [ []

Heraty | declara that | am in knowladge of the contents of the Physical Examination

e 7{/ ‘ MD IMRAN AHMED ' 79 JUL 202

Signature of Applicant [ Mame of Applicant [Crate
CIRCLE APPROPIATE CHOICE: (HE / SHE} IS FOUND TO BE {FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEE&LNB“ETPFCICEH { RADIO OPERATOR / RATING) (WITHOUTANY / WITH THE FOLLOWING) RESTRICTIONS:

————[FEFORDUTYON | BOARDSHIP |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B. B 5.40. u ), REG. NO. A- 55144
ANDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENLUE, SECTDR 12, UTTARA, DHAKA-1230, BANGLADESH.
AME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

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

SIGNATURE OF PHYSICIAN: 1 STAMP OF PHYSICIAN: |D."'.TEZ
L
EXPIRY DATE OF CERTIFICATE: 18 JuL 06
Thiz certificaie is wswed i complionee with ihe requirements
of the STCW Comvention, 1978, ay ameaded ond the Maritime Labonr Convention. 2006,

DR_MIR. MDD _RAIHAN

MEBS (DU, DFM. CCD (Blrdam), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited



o)

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

ID NO : 24070773 Date : 29/07/2024

Patient's Name : MD. IMRAN AHMED Age : 30Y3MSD

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0O/B585 Sex : Male

Specimen - Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT I

| Parameter ! Results | Reference Values

Haemoglobin(Hb) 14.4 g/dl M:12-16, F:10-14.0 g/dI
ESR(Westergren) i 05 mm/fist hr M:0-10, F:0-20 mm/1st br
TOTAL WBC COUNT 7,400 fcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 55 % (40 - 75)%

Lymphocytes 33 Yo (20-45)%

Monocytes 07 % (2-10)%

Eosinophils 05 % (1-6)%

Basophil 0o % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 370 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 200,000 [cumm 1,50,000-4,50,000 /cumm

MPY 11.9 fL 70-11.01L
PDW-CV 16.5 % 10-18 %

PCT 0.24 % 0.10 - 0.28

P-LCR 374 Y 9.00 - 45.00%

P-LCC Fi x10°3/ul 13 - 129 10~ 3ful
RBC COUNT 5.46 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 47.1 % M: 40-54%, F: 37-47%

MCW 863 fL 76-94 fL
MCH ) 26.4 pg 27-32 pg RBC CURVE
MCHC 30.6 afdL 29-34 g/dL
RDW SO 46 fL 30.0-57.0 fL
RDW CV 15.9 Yo 10-16%

Checked By... Dr. Sumaiya Khatun
Medical Technologist. MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE




Checked By

Medical Technologist,
Radical Hospital Lid.

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com HITED
Bill No | DIA24070773 Received Date [ 29/07/2024
Patient's Name | MD IMRAN AHMED
LPatient's Age |30Y3M9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM ' CDC NO | C/(0/8585
L Sample BLOOD
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/|
HbA1C 5.0 % 4.0-6.0 %
Serum Bilirubin (Total) 0.50 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 20 U/L Up to 37 U/L
REMARKS (IF ANY)

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

Dr. Sumai¥a 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, Maobile: 01955567000- 3
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RADICAL iy
HOSPITAL R

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

' Bill No ' DIA24070773

Received Date | 29/07/2024
Patient's Name | MD IMRAN AHMED

Patient's Age 30Y 3M 9D Patient's Sex Male
-Ref_ b':..r Dr. Mir Md. Raihan I"u"[EIBS,{DU}.CCD{BIRDEM}.PGT[ETE}.DFM CDC NO C/O/8585
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs ﬁ:g_; (Method : {ICT} Negative =
HIV 1 & 2 (Method : (ICT) Negative
LVDRL Non-reactive

Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medieal Technologist
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mabile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LMHTED
 Bill No ' DIA24070773 | Received Date | 29/07/2024
Patient's Name | MD IMRAN AHMED
Patient's Age 30Y 3M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan |"u'1BBS,|[DU}.GCD{BIRDEM},PGT{EyE}.DFM CDC NO C/O/B385
r Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF ]
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil
- Albumin | Nil WBC Nil
| Sugar Nil Epithelial Nil 4
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
Checked By Dr. Sumaia Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technivay 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

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

REF: ‘Mv_nms_f GLORY ‘DATE: 29/07/2024 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER

1 267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD IMRAN AHMED _ [RANK:24/ENG [ CDC NO: C/O/8585 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED {/{ g{/{

ALDIEL

COLOUR VISION: NORMAL /BHND

OPINION : o HNFH/ 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
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+ 75 bpm _u_..mm.a
Sinus rhythm
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. Normal ECG
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_ Glasgow V28.6.0 Radical Hospital |




RADICAL \heg
HOSPITAL e

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

_[iépgR'TMENT c_a_F' RADIOLOGY & IMAGING

o

D No. - 24070772 Receive: 2010712024 Print. 28/07/2024
Fatient's Name  :©  MD IMRAN AHMED

Age : S0YRS Sex : M
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 : MNormalin T.O,

Lung . Lung fields are clear.

Bany thorax :  Rewveals no abnommality,

Comments . Normal chest skiagram.

i o
fih

Prof. Dr. Md. Mojibor Rahman
HBBS5. DMRD [Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

Ihis report has been electronically sig_ﬁe_d. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
R e T P e e T e e T R T — M Y T e . - 4 o]
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Certificate [cullstinued} CertiW

9 Ny A
5 10
“*;5 DR. MIR. MD. RAIHAN 'E;;:K
D B5 DU, DR, GO0 (Bidem), PGT (Ophth) 2 11=
“BMDG A- : - |
% D& Shippog Banglaﬂqsﬁ-ﬁppmuad o
General Physician . /i

Radical Hospita

10 ~§3 '
. MD. RAIHAN
_%?b_'_ e P S r B e R T (Onhih
i BMDC A-55144, MMC-BED-016
The Validity of tlg

e
egprbeginning six days after the
= by g h period of two vears on the

e

e W £y REfE .
first injectititi-or the v rqqmmﬁmicwwcmat

date of that revaccimation.,
The approved stamp msfnti.mmd above.must be in a fomipreseribed by i i
ved stamp ) : g prescribed by the health administration
of the territory in which the vaceination is ptﬁbrmdiif- N

: 1'-\..;' = k.

f"'m}' amendment of this certificate, or erasure, or failure m.cumpltfée any part of it, may render 1t
invalid. ‘ v Yt
Ay

.

OTHER VACCINATIONS AUTERS VACCINATION

z i e E
Date Mature of vaceine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER '

This is to certify that } Date of birth &3 O 19954 sex H&{E

whose sigpature fgllows

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

Date Signature an fessional Origin and batch Official stamp of
status of vatcinator no, of vaccine vaccination centre
__.,-o"j
1
; ;{3 fwﬂ}w“)‘/
ol Dr. MIR MD RAIHAN
8 - d
-
Al ) —
2
3 3 4
4
= :‘iln. .
1 L

i ) 13 Y
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
vaceination 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.




