23 = r
%> HAQUE & SONSLTD. &=

—1 Acorgckiation Ko A-45144
_ Rummana Hague Tower, 12674, Goshaildanga, Agrabad Cia, Chattogram, Bangladesh.

o Tel ; «830 2-333316214-6, Fax . +880-2-333310520 PATIEMT COMTEOL NUMBELR
AR HS56758FF

MEDICAL EXAMINATION CERTIFICATE

FIRST NAME AND MIDDOLE NAME
HOSSAIN ~ MD. IMRAN
PLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
MANIKGOM.S 17-Mar-1931 7 EG0322308 CIO/6T58
NATIONALITY . BANGLADESHI| SEX - 1 Male [ bemale |VESSEL 1YPL . CONTAINER |TRADING AREA  WORLD WIDE
PERMANENT HOME ADDRESS - = CONTACT NUMBER 01961505284 (SELF)
;:.;;:::FAIT:J%P;TIGAR PO-JOYMANTOPR, PS-SINGAIR, DIST-MANIKGANJ, RANK - CHIEF OFEICER

Have you ever had any of the following conditions?

Condition T YES NO | Condition YES NO
1 Eyelvsion prablem ] L 18 Sleep problems B e
2 High blood pressure [l (4 19 Do you smoke? 1 rd
3 Hearvascular disease [l = 20 Operation/surgery Il it
4 Hear surgery (] [ T/ 21 Eplepsylseizures r P
3 Maricose veins [ Ll'; 22 Dizzinessfamling (] [
G Asthmarbronchitis 1 |_|f 23 Loss of consciousnoss (W] | &
7 Blood disorder I | J 24 Paychiatric problems L B
-] Diabetos Ll | 1 25 Depression (6 | |-|f""
9 Thyroid problem o g 76 Atlempted suicide g\ ‘i
10 Digestive disorder | . 27 Loss of memory 8 B
11 Kidney prablem Ll [l 28 Balance problem’ 8] o
12 Skin problem O - 29 Speverg headaches 0 i
13 Allergies (] 2 o 30 Earnosethroal problems r if:
14 Infectious/contagious diseases Al 4 g 31 Restricted mobility L] Cle
15 Hamia LI o 32 Back problams 1 ry
16 Genital disorders L1 o ; F3. Amputation L] L
17 Pregnancy | fi—| 34 Frasurgsidislocations L [

If any of the above guestions were answered "yes”, please g‘we details

Additional questions

YES NO
35 Have you ever been signed off as sick or repatriated from a ship? ] =
36 Have you ever been hospitalised? O B
37 Hawe you ever been declared unfit for sea duty? 0 I
38 Has your medical certificate ever been restncled or revoked? O Ll
S0 Are you aware thal you have any medical problems, diseases or ilinesses? [ &7
40 . Do you feel healthy and fit to perform the duties of your designated positionfoccupation® J‘ff 1
41 Areyou allergic 1o any medications? ] e

Comments:
| FIT FOR DUTY ON BOARD SHIP 1

424 Are you laking any non-prescriplion or prescripbion medicalions? L1 L7

If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby autharize the release of all my previous medical records from any health professionals, health mstnutions and public authorities
o Dr. Mir Md. Raihan (approved medical practioner) | alse cerlify that my hestory contained above is true and any false statement will
dizqualify me fro <niployment, benciits and claims.

Signaturd af Seatarer
MEDHCAL EXAMINATION

Ve S e 7 T s e Syt [0 2 Do US40

Ear Hearing by Audicmetry Audiometry Hearing by Whisper Test

Right |11 Adequate | O Inadequate 500 | 1000 [ 2000 [ 3000 1 Adeguate | [ Inadequale

Left [ Adequale | L Inadeguate ol [1~Adequate | [ Inadequate
Yy is ]

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES Ll_~ MO [l

Revizion 5.1 D 4 = 2 U 2 4 y "3 8 f’ 2 Ta be cont'd on page 2 Fevision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unasded Aided ;
Right aye Letleye Right eye Left eye Wl D
Diestant s % b= Right eye =
Mear Left eye e
Visual acuity meets the standard laid down in STOW Cﬂ-:l‘r_;'ﬁlqiion A-1/9 ~YES [ ND
Colour vigion as per STCW CODE Section A-19: BT Morrmal L Dot L1 Defective
Date of last colour vision test: Date (dayimonthiyear) ui.f&mll
Mormal  Abnormal Mormal  Abnormal
Head i i (] Wancose veins i (|
Sinuses, nose. throat o il Vascular {inc. podal pulses) g [l
Mauthitesth o LI Abdomen and viscara i gl [l
Ears (general) l‘:: Il Hermia e Ll
Tympanic membrane 3 [l Anus (not rectal exam) £y O
Eyes I;- ] G-U system o LI
Cpthalmoscopy Ll u Upper and lower extremities E L]
Pupils L, rl Spine {C/S, T/S and LIS) r+ B
Eye mavement I e O Meuralogic (full Brief) [+ [
Lungs and chest - L Psychiatric [ Ll
Breast examination N"Jgi}f' [l General appearance g [
Heart ¥ Skin b i
RESULTS OF ANCILLARY EXAMINATIONS
Chest X Ray _ﬁfﬂ,-r" BIO CHEMICAL (LIVER FUNCTION TEST) Manjuana [T Positneg | ative
ECG BILIRLURIN 05 Algohol Test O |Positivd L Meqative
BLOOD RiE SGPT o URINE RiE M
DCidhiflerantial count) SGOT — OTHEHRS "
HAEMOGLOEIN (HGB)| 2=~ DRUG AND ALCOHOL TESF—7 HBsAg Ul [Reactn] =T [Noareactive
ESR (WESTERGREN) | £ & Marphine L [Positivd [F[MNegatfie HIY /| AIDS Test [ |Reactnd 7 |Nonreactivyg
WEBC Amphetaming | Pasitivy %ggative WAL O |Reacti [Lonreactiyg
BLOOD GLUCOSE LEVEL __ |Phepeyclidine | Ul |[Posilivd i4lieaative  |Biood Type & ,%J_
RANLIOM S "= |Barbilwates 0 [Positiv] B Negalive  |Psychological Exam P
HEAIC _5 &5 [Cocaing L1 |Positivid+fNegative | Othersmur Uiraseens L

Signature §F Seafarer

lare that | am in knowiedge of the contents of the Physical examinations:

MO, IMRAN HOSSAIN

MName of Seafarer

1-Jul-2024

[rate

examinge medically:

Assessment of fitness for service at sea;
On the basis ofthe examines's personal declaration. my chrical examination and the diagnostic test results recorded above. | declare the

il

Fit for

lnakout duties

]

Mat fit for lookout duties

Deck spm’lr-:;;_\'

Engine service

= Catering senvice Other services
oFit —T] i @] ]
nfit (N} | 1 L1

™

WWithout rcstnclmrj._:—:

With restrichons

W iEs Mo

T [1
Describe restrictions (e.q., specific position, type of ship, trade arca)
Action taken by medical cxaminer {e.g., referral) - e T

Is the: Seafarer free from any medical conditions lkely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Filness Data;

[

01 JUL 702

P
A AFakd Until -

=1

LS

I Signajure of Authorized Physician
iy

In Accordance with Medical ExaminatifRS «iiDFs, b Bvknh RGBEMD) 75) and STCW 197811996 as Amended. MLC 2006
BMDC A-55144, MMC-BGD-016
DG shipping Bangladesh Approved

Revision - 5.1

General

hysician

REadical Hospitals Limitad

Revision Date : 24th July 2022
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DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD. IMRAN HOSSAIN RANK . CHIEF OFFICER

CDC NGO : CrOMGT7 58 DOB:  17-Mar-1991

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING {* ) YES OR NOQ

-
m
o

1 Have you ever had coronary thrombosis or certain types of heart surgery?

]

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic ?

4 If you are diabetic. do you need injectio ns of insulin for diabetes?

F
i

5 Have you ever had a stroke, or unexplained loss of CONSCIoUSNESS?

jil
J59REH

G Have you ever been treated for a mental.or nervaus problem?

i Are you an alcoholic, or have you had alcohol or drug addiction problems?

I
1

g Do you have any hearing difficulties or are you using any hearing aid?

sefs
l:x\i |_i

g Have you ever suffered from any 5TD (Sexually Transmitted Disease)?

h—

10 Are you aware of any other health condition that could affect your fitness for [_
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
tonsequences in case of detection of any chronic disease or its past history which Imay have cancealed before |zining
vesse.| ?nd will bear all the expenses as may incur as a direct result of such concealment.

Date - 01 JUL 202 w = %

RAIHAN The Crew Member
D.
DEE {oU), DR, CCD (B, FG‘H_%D:%T
NoMDC A-55144. MMC-BG ate,
BG Shippng Bangladesh Appr
# Genearsl Physican "
Radical Hospilals Limits

i yes, mention details below:-

Rewvision - 5.1 Rewision Date : 24th July 2027
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RADICAL

: _ _ : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070015 Date : OL/07/2024
Patient's Name : MD IMRAN HOSSAIN Age : 33Y3M14D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM), PGT(EYE),DFM-C/ 0O/ 758 Sex : Malz
Speciman : Blood

(Relevent estimations were carried out by KT -4# Haematology Analyzer w th checied manually )
HAEMATOLOGY REPORT .

. el S AL S T WSS EE A ::;ﬂmnf.mu | i et B s
Parameter | Results Reference Values | Histogram
Haemoglobin{Hb) 13.1 g/dl M:12-16, F:10-14.0 g/d| s e e
ESR(Westergren) 06 mm/1st hr M:0-10, F:0-20 mm/1st hr b &
TOTAL WBC COUNT 7,500 Jcumm 4,000 - 11,000 /cumm -
DIFFERENTIAL COUNT i
Meutrophils 51 % (40 - 75)% i
Lymphocytes 37 % (20-45)% gl
Monocytes 07 % (2-10)%

Eosinophils 05 Yo (1-6)% ; T
Basophil 00 % 0-1 % |
I3
TOTAL CIR. EOSIONOPHIL COUNT 375 Jecumm 40 - 450 fcumm |
TOTAL PLATELET COUNT{PC) 217,000 jocumm 1,50,000-4,50,000 fcumm | !
MPY 13.9 i B 7.0-11.0fL _lj, lﬂ i,
PDW-CV 17.3 % 10-18 % S PAT GURvE ™
PCT 0.3 %o 0.10-0.28
P-LCR 49.8 Y4 9.00 - 45.00% N S
p-LCC 108 %103/ ul 13 - 129 x10"3/ul
REC COUNT 4.61 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 41.5 %% M: 40-54%, F: 37-47%
MCY S0 fL 76-94 fL
MCH 28.3 rg 27-32 pg " RBC CURVE
MCHC 31.5 gfdL 29-34 gfdL
ROW SD 52 fl. 30.0-57.0 fL
ROW CV 176 Y% 10-16%
Checked Byéf D Eun:jiy%a(un
Medical Technologist. MBBS ML (Gold Madilist) (BSMMU)
Redical Hospital Lid. Associate Professor
Uttara, Dhaka. Diept Of Microbiology

East West Medical College & Hosgitzl,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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REMARKS (IF ANY)

A,
. HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070015 [ Received Date |01/07/2024
Patient's Name | MD IMRAN HOSSAIN 5
Patient's Age | 33Y 3M 14D e Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU}, CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/0/6758
Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Handom Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) : 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27.0 U/L Up to 37 U/L
Serum ALT (SGPT) 30.0 UL Up to 40 U/L
HbA1C 5.0 % 42 -6.7%

INVIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFEC]
O CHEMICALS,

l‘.'ln‘uli@i]'

Muodical Technolos

Kadical Hospital Lid

Dr. Sumﬁi}ahﬂtun

MBBS. MD (Microbiology)
Associate Professor
isl, 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




(FEITE W A

] -
RADICAL -
HOSPITAL .
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070015 [Received Date |D1mw2ﬂ24
Patient's Name | MD IMRAN HOSSAIN ] ]

Patient's Age | 33Y 3M 14D Patient's Sex | Male
Ref by Dr. Mir Md. Rainan MBES.(DU),CCD(BIRDEM),PGT|(Eye) DFM CDC NO

Sample BLOQD

CION6T5S

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) ’ Negative i
| HIV 1 &2 (Method : (ICT) | Negative
| VDRL Non-reactive

BLOOD GROUPING RESULT
ABO Blood Group O (rve)

RhiFactor Positive

t'iww!ﬁiy Dr. Sum%k’hatun

MBBS, MD (Microbiology)

Associate Professor

Bept. of Microbiology

East West Medical College and Hospital.

Medical Techmalogise,

Bl Hospital Ll

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

HOSPITAL
radical_hospitais@yahoo.com, www.radicalhospital,com LIMITED
| Bill No | DIA24070015 2 Received Date | 01/07/2024
| Patient's Name | MD IMRAN HOSSAIN
| Patient's Age | 33Y 3M 14D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/6758
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name ] : _— .ﬁesull ) o ]

Drug Level of Urine

i Cocaine J Megative —|
| Morphine i S Negative _
Marjuana A | ~ Negative :
Barbiturates Megative
Amphetamines 2 LISt =" meRERES o
Pheneyelidine 1 i = Negative
Alcohol _ Negative !
Benzodiazepines oL NegHGwe TR T
MMethadone -  Negative S
Propoxvyphene I Negative B

i'hcr@ By Dr. Sumaiy tun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologist,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +3880255087281- 2, Mobile: 01955567000~ 3
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RADICAL n

HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

BillNo __'_ng.wa_ﬂ 15 | Received Date | 01/07/2024 "
Patient's Name | MD IMRAN HOSSAIN

Patient's Age | 33Y 3M 14D ‘ Patient's Sex Male

Rel by | Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/6758
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity | Suflicient _ |CHEIES7REER. T - Ol o
- Color | Straw REBC NIL
| Appearance | Clear _ Pugtells 1-2/HPF - F ;
| Sediment | Nil [ pithelial 1-2/HPF |
CHEMICAL EXAMINATION CASTS / LPKF
| Reaction Acidic ] RBC - ) | Nil . -
| Albumin . T\iil _ "Jﬁ. _]3 C, L lg - Hll
| Sugar NIL pEpithelid——— /il ;0
| Ex.Phosphate | Nil | Granular ' 1 g el
' ' lyaline il
ON REQUEST CRYSTALS & OTHERS
| BileSal | Not Done | Urates TN
| Bile Pigment | Not Done | Uric Acid | Nil 2
| Ketones Not Done Cal, Oxalate | Nil
| Lirobilinogen | Not Done Amor, Phos Nil
B Protein | Not Done Tripple Phos | Nil

Cheched | Dr. Sum%atun

MBBS, MD (Microbiology)

Assistant Professor

Depl. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Rahiceal Hospatal Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3




o v RADICAL
_‘ HOSPITAL i

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

| REF: [M‘v_ ONE MFEISHAN DATE: 01/07/2024 _i

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

VISUAL ACUITY:;

EYE EXAMINATION REPORT

| NAME: | MD IMRAN HOSSAIN | RANK: CH.OFF | CDC NO: C/0/6758
RIGHT LEFT
6N =

UNAIDED

AIDED

COLOUR VISION:

OPINLON

NORMAL / BLIND

UNFIT / FITFOR EMPLOYMENT ON BOARD

Dr. Mit 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 : +8802550872281- 2, Mobile: 01955567000- 3
B S = e T e e L i R e e L T e
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' == |
DEPARTMENT OF RADIOLOGY & IMAGING o
ID. No. - 24070015 Receive:01/07/2024 Print: 01/07/2024
Fatient's Name  : MD IMRAN HOSSAIN
Age . J3IYRS 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 position.
C-P angles are clear.
Heart : MNomal in T.D.
Lung ¢ Lungfields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
f
4/
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This reﬁrt has been electronically signéd_. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



Pre-Joining Medical Report to be

Pathological investigations

Date of Ship B.R/

Exam | Assigned | Pulse X-ray | ECG | Urine | Blood | LFT

gy BRI

3 : %A o7l %l % 8|4

S i 1

S AR
T =BT RS

=

Completed by Company's M.O. xa

[
Special Fit / \fifit _PDoctor’s

oot i & Réma Sign
Creatine| USG Test Conditions S
] | RAIHAN
mww; E. CO0 (Birdam), PGT (Oppth)

06
BMDC A-A5144. MNIG-BGD-

06 Bhipp.ng Bangladesh Appro il
Gieneral Phygician
Radical Hospitalk Limited




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD. IM2an Hoseatd AGAINST YELLOW-FEVER

This is to certify that }Dateofhirth 17-MAR-192] Sex_ MALE

whose si%ilmm
has o date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professienz Origin and batch Official stamp of
@ staing Lo no, of vaccine vaccinalion centre
@ o F._. -
‘Q“& J/’r?* :
DRMIR. MD. RAIHAN
MEBES (DU). DFM, CCO (Bindem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ggneral Physiclan
Radical Hospitals Limited.
2
? g i
4

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 1s situated.

The validity o 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 1t may render it
invalid.



MpD.IMEany H-msg,a.,ﬁﬂ

This is to certify that

whose signat ows

} Date of birth
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