HAQUE & SONS LTD. = i)

Tel : +880-2-333316214-6, Fax . +BBO-2-333310530 PATIENT CONTROL MUMBZR

HS3164FF
MEDICAL EXAMINATION CERTIFICATE
g RN ;
SURNAME S N2 FIRST NAME AND MIDILE NAME
HOQUE MD SAMSUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 8-Jan-1970 A A14354750 CO3164
MATIONALITY BANGLADESH| SEX - #7 Male [ temale  [VESSEL TYPE : CRUOE On TANKER] TRADING AREA - WORLD WIDE
Pl BEMANENT HOME ADDRLESS ¢ CONTACT NUMBER ; DOBE 01711533583
EAST BAKSHANAGAER, DEMRA, SARULIA-1361, DHAKA, BANGLADESH RANK CHIEF ENGINEER
Have you ever had any of the following condibions? |
Condition ¥YES NO Condition YES NO L
1 Eyeivision problem 1 B 18 Slecp problems [ T
2 High blood pressure oo 19 Do you smoke? L I"Kr
3 Heartvascular discasc 0 =7 20 Operationfsurgery [l J«/‘
4 Heart surgery ] e 21 Epilepsy/seizures Il /
5 Warcose veins O e 22 Dirziness/fainting 1 P/
6 Asthmaloronchitis L i~y 23 Loss of conscipusness f /
i Blood disorder LI o 24 Psychiatnc problems Ll d/
&  Diabeles o’ | 23 Deprossion O /
9 Thyroid problam il e 26 Amemplod suicide L /
10 Digestive disorde 8 s 27 Loss of memary Ll 1
11 Kidney problem rl [~ 28 Balance problem (| y‘/
12 Skin problem L1 Ly 29 Severa headaches Il .W/
13 Allergies M “d 30 Earnosethroat probloms r %
14 Infectiousicontagious discases 0 g 31 Hestncted mobility [ V/
15 Hemia Ll v 32 ' Back problems r V/
16 Genital disorders o g 34 Arbutation = ,V(‘ I
17 Pregnancy B Iﬁﬁ‘ 34 ' Fraehires/dislacations [1 k/

If ary of the above guestions were answered “yes”, plehé&'gmﬁ delaifs,

Additional questions

YES NO

35 Hawe you ever been signed off as.sick or repatriated from a ship? |

35 Have you ever been hospitalised? (]

37 Have you ever been declared unfit for sea duty? O

M Has your medical cerificate ever been restricted or revoked? O f

34 Are you aware that you have any medical problems, diseases or illnesses? e g S

40 . Dovyou feel keallhy and fil lo perform the dulies of your designated positiondocoupation? [l o«

41 Areyou allergic to any medications? 1 LI_,L--="""r
Comments:

FIT FOR DUTY ON BOARD SHIP

42 Are you Laking any non-prescription or prescription medications? _;./ [l

If yos, please list the medications takcn and the purposc(s) and dosages)
L. L/ partyF SIBLRST 27547 poreseSy e 7 0 lT
-

I hereby authorize the release of all my previous medical records from any health professionals, bealth institutions and public autharities
1o Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify m my employment. benefils and claims.

Signature of Seafarer
MEDICAL EXAMIMATION

Weight €& Height [cm) 7 27D fsm.ﬂ Pressure. Systolic

=ar Heanng by Audiometry Audiomaetry _)-I'Eﬁaring by Whisper Test
IRight [0 Adequate | [1 Inadequatc 500 | 1000 | 2000 | 3000 A4T1  Adequate | [1 [nadequate
Left L1 Adequate | || Inadeguate s | I/!@equate [ Inadequate

]
Jy YV e /
Hearing mects the standards as laid down in STOW Codu:fﬁemiun A-1197  YES I Ly 18] Il

Iieuisian.h.‘lo 4 : 2 0 24 a 6 g 1 5 To be cont'd on page 2 Fovision Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unanded Aicled
Righteye | lefieys o+ Righteye Left eye Nmrfj.l-: oo
Distant P Py Fight eye T
Maar e Left pye? —
Wisual acuity meets the standard laid downin STCW Code Section A-1/9 ~¥FES [ND
Colour vigion as per STCW CODE Saction 4109 }Yﬁgrmal I'T Doubtbiul L1 Defective

Date of last colour wision test: Date {udy.'rnumh.fyearﬁ ‘ lu_L_?_m_

Head
Sinuses, nose, throat
Mouthiteeth

Abnormal ﬂhnurmai
L1 WVEMCOSE voing W{I
Il Vascular {ine. pedal pulses) AW | |
] Abdomen and viscera / I

MNorm
7
Ears [ganeral) % Ll Hernia 1
Tympanic membrane / J Anug (not rectal exam) / I
Eyes / ] G-U system / [
Opthalmoscopy )-/ ] Lpper and lower exiremities /I/ (]
Pupils /L/’ L Spine (C/5, T/S and LIS) / ]
Eye movement // Il Mewrclogic (full brief) / Ll
Lungs and cheast I L1 Pevchizatric L Ll
Ereast examination /@6 B General appearance 5]
Heart = | Skin / O
RESULTS OF ANCILLARY EXAMINATIONS -
Chesl X Ray BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana [ [Positivd FNeqative
ECG BILIRUBIN P Alcohol Test [T [Positivd T Negative
BLOOD RIE E SGRT =z e URINERE e
DC(differential count) SGO1 = _ OTHERS i
HAEMOGLOBIN (HGEY /7 5= 2= DRUG AND ALCOHOL TE8T HBsAg 0 [Reacti] ¢ [pefreactivg
ESR (WESTERGREN) | a2 _5'_‘ Mlear phirie: U [Posiiwg T tive HIV § ALDS Test (] Rean.hu,-é".f MwTeaclivs
WEC & =2 Amphetamine 1] Positiv &7 [MEaative  [VDRL 1 [Reaci] £+{Nonreactivi
BLOOD GLUCOSE LEVEL _  [Pfiencyclidine O [Positivy gatve  |Blood Type ﬂp‘/ﬁEﬁ_
FLAM O ?*’; Rarbiturates 11| Fositiv ueﬁ':;w.le .+ |Psychological Exam %
HBATC J_‘;A Coscaing [ |Posilivg FMegative Othersius Utrassund)
Hereby | declare that | am.in kng.:w!udge af thie contents of the Physical examinations: B k JUL E“E‘l
MD SAMSUL HOQUE
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sca:

On the basisofthe examines's personal geclaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines madicalty:

Fit Tor lookout duties I Mot fit for lookout duties

el Dok sorvicn Engine spriice 1 Catering service Other services
= M Tl Ll H

Linfit = 2 1 [1 W]
) 1] S S| e S S SN
: Withoul restnciions i With restrictioris

I the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
andanger the health of other persans on board? e

Yes.~ Mo
A [m]

[Describe restictions (e.g., specific position, type of ship, trade area):

Action taken by medical examinger {c.g., referral):

Fitness Drate: ﬂ & #:;:__.__--" 'B'HH'I:% ]

e AR Sangies o Aty sian

In Accordance with Meadical Fxaminatinn"ﬁwm&%ﬁ%@q@m and STCW 1978/1996 as Amended, MLC 2006

Revision - 5.1 DG Shipnng Bangiadesh Approved Reavision Date : 24th July 2022
Gengral Physician
Fadigal Hogpitals Limited




V. SHIPS INDIA Pvt. Ltd

o WOHIPS
Certificate No: 042023;5916

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS

Merchant Shipping (Medical Examination) Rules 2000,
STCW code VS and MLC 2006 - Reg 1 2 And
ILCY TG Guidelines on the medical examinations of seafarers ILOIRKOL MS/20111,

Family Name | HOQUE

Given Names | MD SAMSUL ]

Rank and department CHIEF ENGINEER, ENGINE o

Date of birth (day/monthiyear) 08-JAN-1970 Sex: Wle [ ] Female
Nationality BANGLADESH]

'CD-7, UNION MOSTOFA PALACE, HOUSE1/1,
BLOCK- C, LALMATIA, MOHAMMADPUR,
DHAKA, BANGLADESH

0088 01711533583
A14354750, C/0/3164

Home address

Resldence & Mobile No:
Passport Mo /Discharge Book
No. B _

Type of ship (container, tanker, -
passenger, fishing)
Trade area (e.g., cnastal
tropical, worldwide)

A. EXAMINEE’S PERSONAL DECLARATION:
{Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

CRUDE OIL TANKER

| WORLDWIDE

Condition Yes No Condition Yes No
1. Eyelvision problem [] 18. Sleep problems i} E/’
2. High blood pressure .I{I// [ ] 19. Do you smoke; use ] {
alcohol or drugs?
3. Heart/vascular disease [] IZ(,?D_ Operation/surgery m Zﬂ
4. Heart surgery i} IZ/'E‘]_ Epilepsy/seizures A é
5. Varicose veins ] Q‘/EE. Dizziness/fainting ]
6. Asthma/bronchitis ] L_/IH/,/EB. Loss of consciousness ]
7. Blood disorder [ 1 1 24. Psychiatric problems [ B
8. Diabetes A7 [ 25 Depression L] M/
9. Thyroid problem (] [ 26. Attempted suicide ] W
10. Digestive disorder ] IZ/ZET. Loss of memory ] E]‘/
11. Kidney problem [1 [A 28 Balance problem il ,E\/
12. Skin problem [] %ZQ. Severe headaches 13| %
13. Allergies [1 /1 30, Ear/nosefthroat il
problems
14. Infectious/contagious [] PT/M Restricted mobility ] ‘E,(V
diseases
15. Hernia ] 1’7( . Back or joint problems =} F']/.
16. Genital disarders ] Amputation ] 5;
17. Pregnancy Fractures/dislocations []
If any of the above questions wwred yes" please give details.
REE _ —— HP‘!’W et
Page 1 of 4 LWI 08 - Form CQ 10

Revision Number: 01



QP SH|PS V. SHIPS INDIA Pyt Ltd

Additional questions

-
o
=
o

J

.35: Have you ever been signéd off as sick or rg_pgtr_if;x_te_i frézm a ship?

136. | Have you ever been hospitalised?

37. | Have you ever been declared unfit for sea duty?
38. | Has your medical certificate ever been restricted or revoked?

.I:Il'.l".l

SRRREl

b

L1l
)

39. | Are you aware that you have any medical problems, diseases or Ij

| linesses? - _ o
40. | Do you feel healthy and fit to perform the duties of your designated ﬁ” ]

| position/occupation? 1
41, | Are you allergic to any medications? _ inlfal
Comments:

[FIT FOR DUTY ON BOARD SHIP l

== - — = = — - T i
42 ] Are you taking any non-prescription or prescription medications? ] EI._| {{

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

| MD_SAMSUL HOQUE holding Passport/Seaman Book No A14354750, C/O/3164 hereby
declare that | have made full disclosure of all of my medical history to the doctors and staff of
this clinic. | am aware that the information supplied by me forms the basis upon which | will be
offered employment as a seafarer. | understand that in the event of any misrepresentation
either by statement or omission | may lose the right to benefit from sick pay and / or
compensation which would otherwise be due to me under the Contract of Employment or
under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel ar their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

| N - 20 04 JUL 20%
Signature of examinge: PR Date (day/manthiyear) ! !

DR. MIR. MD. RAIHAN
MESS (DU, DEM. CCL (Bircem), PGT {Ophth)
BMDC A-G5144, MMC-BGD-016
& linn 1 Banagiadesh Approved
General Physician
Radical Hospitals Limited

Witnessed by: (Signature) - MName: (typed or printed) __

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

5 @m f.; ¢I
Kﬁh\%‘r P /_;-""5'

Page20f4 ' ' . LWI 08 - Form CO 10
Revision Number: 01



QP SHIPS V. SHIPS INDIA Pyt Ltd

B. MEDICAL EXAMINATION

Sight: ﬂ/‘
Use of glasses or contact lenses: YESDJ’ [} (if yes, specify which type and for what purpose)

Wisual acuity Visual fields
Unaided Aided | ' [

Left | Bino- -F?L-ght Left | Bino- Mormal Defective
eye 1:u|ar eye eye cular

/‘{ i ‘ Right e'_u,re“
/}5“| / .'Lefteye /‘_ o

Method of Testing Colour vision: Eﬁ; Plates D{an/t;rn Test [] Others

| Right |
eye

Distant é /6’

Mear

\J"

Colour vision: [_| Not tested %&R [] Doubtiul [ ] Defective

Hearing:

Pure tone and audiometry (threshold valuesindB)  Speech and whisper test (metres)
| 500Hz | 1000 Hz [ 2000 Hz | 3000 Hz | Normal | whisper

Right Right ear

i =

Left ear | i zﬂf? - hef_’gear . - | |
Clinical Findings: S I _

Height in cm / }7 P Weight in kg ;—/’ |
Pulse rate =27 (1minute) | Rhythm

Blood pressure =3 i N

‘ Systolic /ﬁ ) mm Hg ‘{ Dlastnlu.: égj'ﬁ mm Hg

§ *

Unnalysms

Glucﬂse ﬁf’,’?’? __|_l_1'rntein: - lwl'/' B _]_Efl_gc}d: [ = i ]
Mormal Abnormal B Mormal Abnormal
Head , [] | Varicose veins - ] '
Sinuses, nose, throat [1 | vascular (inc. pedal pulses} 1
| Mouth/teeth . U_ __Ahdomen and viscera D i
Ears{general] ____ p= [ | Hernia N (=]
Tympanic membrane [] | Anus (not rectal exam) 1 _|:| .
Eyes | O [Gusystem o
Opthalmoscopy [] | Upper and lower extremities e
Pupils o | [0 |Spine(Cis, T/SandLiS) | el
Eye movement | e ___F*_I_ELJI'0|DQIC (full brief) []
| Lungs and chest _ [ | Psychiatric N, 4 .
| Breast examination L A
' Heart - [1 |Skin i [m]
Hydrocele | [l | General appearance | 1]
Chest X-ra 2227 .
- W L J}Ui‘ 0%
Results; J
Page 3 1.‘;-!:4“- . S LW;EEU-FDHH ED 1C|

Revision Mumber: 01



W SHI|PS V. SHIPS INDIA Pvt. Ltd

Other diagnostic test(s) and result(s):

Bt Test i e Result / -
Blood Tests - tick in box if | CB Blood ‘ﬁ.i[é!},{q , Blood ESRA"|, Blood

done- readings seperately Sugar—Randcm

| issued”’ | _

| Haemoglobin "Hp" *' : _—— o g/di SR
Hepatitis B ** HB (ab) [ [+ve D\/H; (ag) [ ] +ve -ve

ve

. Bacteriological stool test* ﬂV]_II;LarDerformed [ ] negative [ ] positive
Parasitical stool test** ] not performed | [ ] negative [ ] positive
ECG (only for crew above 40

years) frezz i}

HIV *? (+ve or -ve) IEEZ L

Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP
*! compulsory *3 required By the CUI‘I‘EDEI‘I‘_." for all crew from endemic areas
** not compulsory * required by the Company for all food handlers

** required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely 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 and hence declare

the examinee medically:
/Q{H:T:-k—cmt duty [ ] Not fit for look-out duty

Deck service _E_ngine service ] Catering ‘ Other services

i I | sewice |

t o I A I~ O O =
Unfit _— ] o ] J[ [] | CJ
Mestrmtiﬂns [ ] with restrictions

, %scribe rese-tri:tions {e.g., specific position, type of srip-, trade area): ‘

l

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) 04 JUL 200%

. 3
Medical certificate’s date of expiration (day/month/year) 0 fl u m;s

Date medical certificate issued (day/month/year): _fn ¢ ‘IULJ' 102k —

Official stamp (also print name of medical g% if not legible):

DR. MIR. MD. RAIHAN

MBES (DU}, DFM, CCD (Birdem), PGT (Opbth)

Signature of medical examiner: VMOC A-55144. MMC.BGD-016
DG Shinpung Bangladesh Approved
Ganeral Physician
Medical practitioner information (name, license number, addi&s) e Lo

NAME: MIR MD. RAIHAN; M.B.B.3(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE.
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

/;%\

Page 4 of 4 }‘ LWl 08 - Form CO 10
"’*w Revision Number: 01



W OHIPS V. SHIPS INDIA Pt Ltd.
Certificate No: 0420245916
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination} Rules 2000;
STCW code 19 MLC 2006 —Reg 1.2 And
ILDY MO Guidalines on the medical cxaminations of seatarers ILOIMO/IMS /2011712

+- S i ==t S

Family Name _ |HOQUE o
| Given Names ~ |MDSAMSUL | A

Date of birth (day/month/year) 08-JAN-1870 Sex: H/hae [] Femahe
NaiionaFit'y___ o ESHI _

BANGLADESHI

-
T
o
>
Q

ﬁ
I»

Confirmation that identification documents were checked at the point of
examination e o i By

Hearing satisfactory and meets the standards in STCW Code, section A-1/9
and MLC 2006 1.2-6 (a):

Unaided hearing satisfactory?

NN

Nk
|

and MLC 2006 1.2-6 (a)? - P .
Colour vision satisfactory and meets standards in STCW Code, section A-1/9
| and MLC 2006 1.2-6 (3)?

|
|
I..

| have evaluated the above named examinee according to

{MNational law, regulation or other reguirermnent)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely 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 and hence declare the examinee medically:

mﬂr look-out duty [] Mot fit for look-out duty
Deck service Engir:‘a%amcé Catering service  Other services
Fi = ] [
nfit L] k] 1 L]

A Without restrictions [ | with restrictions
Visual aid required []Yes Q’@q
Chest X-ray V’mal [1 not performed
Bacteriological stool test - negative [] not performed
Parasitical stool test B{egatiwe [_] not performed

Vaccination records satisfactory [_] to be renewed

Describe ang,r' restrictions [e.g.,- sﬁe&fi}: position, type of ship, trade area)

RADICAL HOSPITAL LIMITRD
s T Udaig, Dhsks, Bangladesh DejuLan
Place of examination: _ Date (day/month/year) f !

Medical certificate’'s date of expiration (day/monthiyear) 03 JUL 2005

if not legible): DR. MIR. MD. RAIHAN

MEES DU DFK, L0 (Ewdem), PGT (Ophih

BMOC A-55144, MMC-BGD-016

DG Shippag Bangladesh Approved
General Physician

_ (competent Bithgityeitals Limiteo
| acknowledge and confirm that | have been informed of the content of the cerificate and of the right to
]

a review In accordance with paragraph 6 of section A-1/9 of the STCW Code.
Examinee's signature:; ‘b‘

(Te be signed in thr.:-psur_cs:ence of the medical examiner)

Official stamp (also print name of medical exa

Signature of medical examiner:

Authorised by:

~ LWI 08 - Form CO 10A
Revision Number: 01

Page 1 of 1




Appendix -V

SIGHT TEST CERTIFICATE

New Entry®/Periodic®

Reference No. - Form B :
Full Name MDD SAMSLUIL HOQUE '
Rank CHILF ENGINEER

PPACTIC D No. A14354750 / C/OV3164

Date & Place of Birth O8-JAN-1970 & DIAKA
Colour of Eyes

ldentiNcation Motes

" Right Eve

' i'una;dcd ' 67/5

Distance Vision | Aided

| Unaided - /}".5—1

Near Vision | a";idm{__

Horzontal Plan /Zﬁgﬂ

Field of Vision | Vertical Plan ﬁﬁﬁ?
' Ishihara e

Colour Vision | Lantern / Others W

1, Dr. ’W,Z ﬁ /"'-2/';7"-?'2’/_?'/" hereby certify that the above mentioned candidate

has met/not met®. the eve sight standard Tor s/her designated rank / position as set out in AnnexA1¥ JAnnex-

I11* for seafaring occupation.

P ‘

Candidate’s Signature Signature of the Medical Examiner

DR. MIR. MD. RAIHAN
"LbnﬁsE;EU]' DFW, CCD {Birdem), PGT (Ophth)
i MG A-55144. MMC-
Date (4-JUL-2024 at DHAKA 95 Shippg Bangladesh Approvad

 General Physician
Radical Hospitals Limifad

MNote:
1) This certificate is valid for two vears from the above date. New entry sight test certificates should be
retained by the candidate till his active sea career,

2) Seafarer aggrieved by the decision of the Medical Examiner may appeal as per the provision of the M.S.

{Medical Examination) Rules, 2000 as amended,

P "%\
|

/P

L * Delete il not applicable. ﬁﬁ;wm >
ST T o 2

St

7 Bar




Appendix -IV

Medical Certificate for Service at Sea

_ HORUE MD  ZAMSUL

{(Sealarer’s Last name, First name and Middle name)

cfol 316y

| (Number of: CDC/ Passport/uther valid identification document — with 1yPa

has been examined by _ e 77 WW

(Nume of Medical Examiner)

-and has been found fit for service at sea in the job of EA7- W

(a) The hearing and sight of the seafarer concerned, and the calour vision in the case of a seafarer to be |
cmployed i capacitics where fitness for the work to be performed is liable to be affected by
tefeotive.colour vision, are all satisfactory; and

{b) The seafarer concemed is not spflering lrom aiv medical condition likely to be aggravated by
service at sea or to render the seafawrer unfit for such service or to endanger the health of other
persons en board,

() The Seafarer complics with the requirements specificd in Table A-1'9 of STCW Code {i.c. Minimum
in service eyesight standards for sealarers), Table B-1'9 of the STCW Code (i.c. Assessmoent of
minimum entry level and in-service physical abilitics for seafarers) and Reg gulation 1.2, Standard A-
1.2 & Guideline B-1.2 of the Maritime | abour Convention 2006.

04 JUL 0%k usass Diska, Bengladech

RADICAL HOSPITAL LIMITRD
(Datc& Place of Medlcﬂi_ﬁﬁminmiuu)

* (Signature of the Medical Examiner)
N DR. MIR. MD. RAIHAN
D 4 MBRS {DUY. DFW, CCD (Blroem), PGT IOp;g]-
| 2 U 2 I: - 5 g ] 6 Daﬁ;ﬁg:%ﬁﬁﬁhaﬂig g‘-.rad
Ganeral Physician

(Serial number of the Certificate) Radical Hospitals Limited

(Address with E-mail [D & Contact No.
of Medical Examiner)

Udasa, Dincka, Bangiadesh

This Certiftcate expires on® 03 JUL 2005 Official Stamp of the Medical Bxaminer
(Day, Month, Year)*

{* Mot moce than 2 yeacs from the fate ef issue, unluss the scafurces is wnder the ege of 18, iu which case the muxinan period of walidity of the
Madical Cerifieate shall b2 | yenn),

1 seafarer can obtain a medical ceriificate, provided that period of such extension shalfl not exceed 3 months,

If the peried of mhd:ty of the medical ceriificate expires in the course of vayage, the medical cerlificate
shall continue in force until the next port of call where an approved Medical Examiner is available and Ehc




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCLIMENT
REPUBLIC OF THE MARSHALL ISLANDS

SLURNAME | GIVEN NAMES)
HOOUE MDD SAMSUL
DATLE OF BIRTHE = PLACT OF BIRTH X
| % 1970 DHAKA BANGLADESH
MOMTH Ay YA CITY COUNTRY F mare O HM\H
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: il
MAS TER 0 CD-7, UNION MOSTOFA PALACE, HOUSELI,
DECK OFFICER | RLOCK- C, LALMATIA, MOHAMMADPUR, DIAKA, BANGLADESH
ENGINEERING OFFICER -Ea"/'
RADIO OFFICER =
RATING O

MEDRICAL EXAMINATION (SEE REVERSE $IDE FOR MEDHCAL REQUIREAENTS STATE DETAILS ON REVERSLE SHN

LG WEIGHT BELOOHD IPRESSLUI RESPIRATION

PLILSI

: SR N GENERAL AMPEARANCL
é&mz‘%ﬁa AL 2 AN, =
WISION: KIGHT YL

SION: EFT EYE HEARING:
WITHOUT GLASSES é ,ﬁ éﬁ
WITH GLARSLS BT EAR ﬂm LEFT EAR W

COLOR TEST TYPE: H(}UWWH:IL- Ihff’:[.lﬂf?fl'_t\limﬂ#.-'l.l ___,m [ ]| M Ir "NH"1-.!{E’I.—\£\jm’a‘-.ti!;.‘?
ARE GLASSES OR CONTACT LENSES MECESSARY TO MEET THE BEOUIRED VISHON STANDARD? Yol ] NJ'-'_-:|/ J1
HEATY AND NECK HEART (CARMOVASCULAR)

SrezzzzZ I

LUMNGS SPEECH (DECEMNAVIGATIONAL OFFICER AND RARIO OFFICE
Wm’ IS APEECH URIMPAIRED FOR MORMAL ¥OICE COMMUNICATHIN
-r

X TREMITIES: o W\m/ LOWER W

15 APPLICANT VACCINATED IN ACK ul{lnm_r W1 WO RECOMMENDATIONS? ‘,..,("'r] Me [ ]

L5 APPLICARNT SUFFERING FROBSEANY THSEASE LIREEY TO BE AGGRAVATED HY WORKING AROART A VESSE
AT SFEAGR LIKELY 108 ENDANGER THE DEALTEOF OTHER PLESOSS DN OARDY? YES | | M1 A

[T RENDER FUMIER LUNFTT FOR SERVICE

IFYES, FLEASE FRNTER EXPLANATION INTHE SECTION AT THE BOTTTOM OF ON PAGE 2

B APPLICANT TAKING ANY ‘\‘-'E.’;';_J’I{l_‘;i'l{ll’ FHON R PRESCRIPFTION MEDICATHINGT YES [ | il -L‘Tf

0% JUC 0% I TUC T

SIGNATLHRE OF APPECANT DATE QOF EXAMINATION EXPIRY DATI
THIS SIGNATURE SHOLULD BE ATFINED 1N THE PRESCNCE OF THE EXNAMINING PHYSICIAN

THIS IS TERCERTIFY THAT A PEIYSICAL EXAMINATION WAS GIVEN TO: MIFSAMSUL HOOQLUE
{FIT FOR DUTY ON BOARD SHIP| F{/m
FHES APPLICANT IS CERTIFIED FERET @ COMMUNICABLLE DISEASE (OR VIRUSES FOR COOKS): Y rml—l

]
sTER ] DECK anu‘izmumzn-mwc; OFFICER ¢
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This eerifieate i sued by anthonty of the Mantme Adminstrger and in complance with the wof the International Convention on Standirds of Teaemn
béhw“lm amd Wale thLﬁl}li:khu Sewtarers 1975 as pmended, and 4 Conventiomn, 2006, a5 amended
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MERS (DL, OFK, u:cn {Rirlemn), PGT [Ophth) &
BMDC A-55144. MMG-BGD-016

DG Shipg.ng Eanglada:—.h Appraved
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MEIMCAL REQUIREMENTS

All applicants lor an officer certilicate, Sealurer's Identification and Record Book or certification of special qualifications shall be reguined
te have & medical exammation reported on this Medical Form completed by a centificated phyvsician, e completed medical form mus
accompany the application for ollicer’s certificate, application Tor Seafarers et fication and Record Book, or application for centification
af special qualilications. This medical examination must be carricd our wathin the 24 months immediately preceding application for an
oflicer centificate, certilication of spectal gualifications or a Sealarer’s Idemification and Record Book The examintion shall be conducted
in accordinee with RMIL MG-T-47-1 Such pront of examination must establish thal the applicant is m satisfactory physical and menal
condition for the specitic duty sssignment undertaken and is penerally in- possession of all body faculties necessary - fulfilling the
requirements of the seataring profession,

I conducting the cxamination, the cerilicd physician should, where appropriste, examine the sealarer's previous medical records {including
vaccinationsh and information on accupatiomal history, noting any discases, including aleobol or drug-related problems andior injuries, In
addition, the following minimum requirements shall appy;
(&} Hearing
® Al applicants must have hearing unimpaired For nommal sounds and be capable of hearmp & whispered voice mbetter cor ol 15 G
(.37 m) and in poorer car at 5 feet {152 m),
{h) [vesight
®  Deck officer applicants must have testher with or without ghasses) al least 200K FO0T vision in one eve and at Feast 20000 (0,507 in
the ather, Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have normal color
pereeplion that complies with C.LE. Standard 1 those serving on vessels less than 500 gross wons must comply with C1E.
Standards | or 2.
& Lngineer and rudio ollicer applicants must have Leither with or without plasses) at feast 20030 (0631 vision in ane eve and ai least
20050{0.40) in the other, Applicants for engincering officer o rating and for radio operator must comply with C.LE. Standards |
2 o0 3, Engineer and rudio officer applicants must also be able 1o perceive the colors red. vellow and preen.
(o) Dental
& Seafarers must be free from infections of the mouth Cavily ur Sums,
(d1 Blood Pressare :
® Anapplicants blood pressure muse fall within an average range, taking age into consideration.
(o) Voge
® DeckMavigational officer applicants and Radio officer applicants must have speech which & unimpaired lor normal voice
COMMErCalion.
(1 Maccinations
® Al applicants should he vaccinated aceurding 1o the recommendations provided i the WO publication, International Travel and
Health, Vaceination Requirements and Health Advice, and should he piven advice by the coertified physician on immunizations. 1f
new vaccimations are piven, these should be recorded,
(g Diseases or Conditions
® Applicants afflicted with any of the following diseascs or conditions shall be disqualified: epilepsy, insamity, senility, aleoholism,
tuberculosiz, acute venereal disesse or neurosyphilis, ANLDS, andior the use of narcolics.
(hy Physical Requircments
& Applicants for ahle seafarer, bosun, GP-1, ordimary sealirer and junior ordinary sealirer must meel the physical requirements lor o
deckiavipational olTeer's coentificate. )
& Applicants for frefwatertender. oilet/motor, pump teclmician, electrician, wiper, tanker ratig and survival craftreseul bom
erewimember must meet the physical requirements for an engineer officers centificate.

IMPORTANT NOTE:

Accopy of the MI-105M must accompany the application. The applicant must retain the original of the MI-103M a5 evidenee ol physical
qualification while serving on hoard a vessel.

An applicant who has been refuscd a medical certifieate o has had @ limitation imposed on histher ability to work, shall be given the
pportunity o e an additional examination by anather medical practitioner or medical referse wha is independent of the shiposwner or ol
any organization ol shipowners or sealarcrs.

edical examination reports shall be marked as and remain confidenial with the applicant having the right of a copy to his/her reporl. The
miedical examination report shall be used only for determining the fitness of the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by exanuning physician: aliermaively, the examiming phvsician may atach an equivalent form,
(See RMI MG 7-47-1, §3.3),
L COMPLETE PHYSICAL EXAMIMNATION, INCLUDING HEARING TEST
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count, ) Blood Sugar Estemation 0 Serological Test| VDRI
L3} Hlepatitis B Sarface Antegen TesyHbsAp), E) Urinlysis Fy Deig Test G Adcohol T

X RAY LXK PA VIEW
4, EC.GATEST

5. EYE EXAMINATION FOR VA & O

DR. . MD. RAIHAN
MERS iDL, DFs, CCD (Birdam), PGT (0 %1}_ 105M
BMDC A-55144, MMC-BGD-0
DG Shipp.ng Bangssﬁqs_h Approved
General Physiclan
Radical Hospilaks Limited.

Rev, Mar/2022 0k JUL Eﬂﬂ,
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070088 B S -_____'."_1;.']_1-.& : uaij[p} 12024
Patient's Name : MD SAMSUL HOQUE Ag= : S4AYSMIGD
Ref. By * DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRJEM), PGT(EYE),DFM-C/0/. 164 Sex  : Male
Specimen : Blood
(Relevent estimations were carried out by KT - _Ilscmatology Anzlyzer w h checied manually)
L{ HAEMATOLOGTY REPORT
=l = T TN——— oo z
Parameter l Results [ Referance Values J_Histugram
Hzemoglobin{Hb) 15.3 o /dl M:12-16, F:10-14.0 9. dl
ESR('Westergren) a5 rimfist he  M:0-10, F:0-20 mmy/ 1t hr i
TOTAL WEBC COUNT 6,700  /cumm 4,000 - 11,000 /eurrn dh
= | R A
DIFFERENTIAL COUNT _ JJE il ‘! 'J 1
Neutrophils 54 % (40 - 75)% et —ﬁ ;‘*-5' -
Lymphocytes 34 % 120-45)% WEC CURVE
Mcnocytes 07 Ba (2-10) %
Easinophils 05 %% (1-6)% I 1
Basophil 0o B4 J-1 % ‘ | ‘
TCTAL CIR. EOSIONOPHIL COUNT 335 Jcurmim 40 - 450 fcurm _
TOTAL PLATELET COUNT({PC) 254,000 jcocumm 1,50,000-4.52,000 /zumm |
MEV 11.9 fi. 7.0-11.0 fi. | .
PDW-CV 16.8 % 10 - 18 % T
PCT 0.3 % 0.10- 0.28
P-LCR 39.1 Yo 9.00 - 45.00% T
P-LCC 99 x1073/ul 13 - 129 x10°3juL fl
REC COUNT 5.66 r/ul M: 4.5-6.5, F: 3.8-5.8 m/ul 5 |
HCT/FCV 49.3 B M: 40-54%, = 27471, I i'I !
MOV 87 fi 76-94 fl. _ | :.i |
MTHC 311 gfdL 28-34 g/dL
RDW SD 50 fl 30.0-57.0 fL
REW CV 17.3 0 10-16%¢
Checked B i Dr. Sume iy mn
Medical Techmslogist. MBBS.ML (Go'd Medilist) (BEMMLI)
Radical Hospital Lid. Associale Profassor
Utlara Dhaka Dept Of Microtiology

East We:! Mecical College & 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070088 L Received Date | 04/07/2024 -
Patient's Name | MD SAMSUL HOQUE ' - ——
| Patient's Age | 54Y 5M 26D | | Patients Sex | Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | conies |
| Sample '_T BLOOD

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Biood Sugar (RBS) 5.6 mmol/l 4.2 — 7.8 mmol/l
serum Bilirubin (Total) . 0.46 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24.0 UL Up to 37 UL
Serum ALT (SCPT) 34.0 UL Up to 40 UIL
HbATC 5.0 % 42 -67 %

REMARKS (IF ANY)

N VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FROM TOXIC EFFEC]
OF CHEMICALS,

{ ":1!.'4:'51»;1@ Dr. Su%ﬁun

MBERES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Mudical Technologist.

Radical Hospital Lud.

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.radicalhospital.com LIMITED

Bill No | DIAZ4070088 Received Date | 04/07/2024
| Patient's Name | MD SAMSUL 1IOQUE hl
| Patients Age | 54Y 5M 26D Patient's Sex Male
| Ref. by ~ | Br. Mir Md, Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/3164
Sample "| BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Serum Creatinine 0.95 mg/dl 0.3 - 1.3 mg/dl
Uric Acid 4.4 mg/dl 3.8 - 8.0 mg/d!

Lipid profile

Serum Cholesterol ' 154 mg/dl up to 200 mg/di
Serum HDL- Cholesterol 40 mg/dl >35 mg/dl
Serum Triglyceride 136 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 87 mgl/dl <130 mg/dl

Cheelfed By Dr. Hu%‘lﬁmun

MBBS, MD (Microbiology):
Associate Prolessor
Medical Technologist. Dept. of Microbiology
Radhical Hospital Lid. 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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Bill No | DIA24070088 | Received Date | 04/07/2024
Fatient's Name | MD SAMSUL HOQUE
Patient's Age _i 54Y 5M 26D Patient's Sex Male
| Rel by | Dr Mir Md Rahan MBES, (DU}, CCD(BIRDEM) PGT(Eye) DEM CDC NO | C/Of3164
' Sample { BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) | Negative R
| HIV 1 & 2 (Method : (ICT) Negative

| VDRL
HCV (Method : (ICT)

| TPHA

BLOOD GROUPING RESULT
ABO Blood Group
Rh{DiFactor

ChechoegNiy

wedical Fechnologise,
Radical Hospitl Eid,

Mon-reactive

Negative

‘Negative

C=B" (+ve)

Positive

Dr. Sumﬂl}'i Khatun

MBEBS, MD {Microbiolozy)

Associate Professor

Drept. 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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adical_hospitals@yahoo.com, www,radicalhospital.com LIMITED
|BillNo | DIA24070088 | Received Date | 04/07/2024
Patient's Name | MD SAMSUL HOQUE
| Patient's Age | B4Y 5M 26D - Patient's Sex Male
| Rei by T Dr Mir Mid. Raihan MEBS (DU),CCD{BIRDEM),PGT(Eye).DFM CDC NO | (/O3 164
Sample _+UETNE - =

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

E Quantity Sullicient ) '[!_"II_B IHPF | .
Color St RBC e ‘
Appearance | Clear _ Pus Cells I-2/HPF '
St Epithelial 12/HPF

CHEMICAL EXAMINATION CASTS / LPF

Feaction Acidic _ RBC | MNil
Adburmm Mil WBC Pl . 1 e
| i sugar Nil F1111|:|L|1_¢11 m.__ !
| Ex.Phosphate | Nil - | Granular Bs b
i | Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates | Nil P |
‘ i3ile Piement | Not Done Uric Acid | Nil
etones | Not Done Calcium oxalate ‘ Nil :
Urooilinogen | Not Done Aumor. Phos | Nil ‘
3.1, Protein '_ Not Done i Hippurate crystal | Nil |

CheckMiddy Dr. Sung?i_'a Khatun

MEBS, MD (Microbiology)
Associate Professor
Viedical Teehnolowist: Dept. of Microbiology
Facdical 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_hospitals@yahoco.com, www.radicalhospital.com

|BillNc | DIA24070088 Received Date | 04/07/2024
"Patient's Name | MD SAMSUL TTOQUE
;. Patient's Age | 54Y 5M 26D | Patient's Sex [ Male
Hef by Cir. Mir Md. Raihan MBBS (DU}, CCD{EBIRDEM) PGT(Eye), DFM CDC NO CAOE164
| Sample - ]:LIR!NE D

DRUG ABUSE TEST

METHOD: bmmanochromato sraphic Assay (Rapid one Step Pest)

Test Name ~ Reswt

rug Level of Urine

| Cocaie i Megative
| Morphine Megative
: | Warijuana Negative

: Barbiturates : Negative

| Amphetamines . p ~ Negative e
Pheneyvelidine ' MNegative

I Adeohol . = Megative
Benzodiazepines - ~ Negative _
Mcthadone | Megative

; Propoxyphene | Negative

{heck®fU T Dr. Humﬁmtun

MBES, MD (Microbiology)
Associate Professor
hledical Techmalogise ; Dept. of Microbiology
Radeal Hospitad Lid: 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No | DiA24070088 | Received Date | 04/07/2024
Hatient's Name | MD SAMSUL HOQUI:
Patient's Age | 54Y 5SM 26D = e | Patient's Sex Male

| Raf Hu L Wir Md - Raihan MBBS, (DU). CCD(BIRDEM) PGT({Eye) DFM CDC NO CAO 316

| Sample ~[Stool _ = ol

'STOOL ANALYSIS

Physical Examination:

Hslils] : Brown
|Consislency : Soft
Worm > Nil
Mucus : Nl
[Blood Wil

Chnemical Examination:

Heaction : Acid
(Gecult Blood Test (OBT) : Not done
!Hmiucmg Substance (RS)  : Mot done

Microscopic Examination:

: Not found Mucus flakes : Nil
[Lyst : Not found Cyst of Giardia : Not found
Protozoa {Trophozoite) : Not found Macrophage : Not found
Ligrvs : Not found Fat Globules T {+)
Emthehal Cell : Nil Vegetable Cell il
(Hus Cell : Ml Starch s Nil
RBC : Wil Muscle fibre = Ml

Checkefiyia Dr. Hu%ﬂﬁl atun

MBBS. MD (Microbiology)
Associate Professor
edical Technologist, Dept. of Microbiology
sakdical Hospital L. Last 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 NOSplials@yanoc.com, WWww rad !':-'-I-":'.".\-Sp-l‘_{.';_::}.-'. LIMITED
Patient ID 24070088 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 04/07/2024
Patient Name D, 5A ]
Age 54 YRS Sex Male
Refd. By D, Mir M. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is enlarged (1 size 15.9 em, regular in shape and normal position.

The echoyen city of the parenchyma is increased .

Intrahepatic biliary channel are not dilated. No focal lesion is seen.
P ¥

GALL BLADDER :- Mormal i siz: & regular in shape. Lumen is normal. Wall thickens is

PANCREASE
SPLEEN

EOTH KIDNEYS

PROSTATE

IMPRESSI

normal. Mo eciogenic structure is seen within lumen. CBD is not dilated

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

== Is normal in size and uniform in echo-texture.

chogenicity are normal with clear cortico-medullar differentiation. The cortical

- Are normal in size RK-8.3 cm, LK-9.2 cm regular in shape. The cortical

thicknesse - are normal. The renal sinus shows normal echogenicity and

thickness | -C systems are nol dilated.
URINARY BLADDER:- |

5 well fillew Vial thickness is normal. No intravesicle lesion is seen

-le normial 0 size |, volume is 13,6 co & regular in shape.

Echogenic by is homogenous. No area of calcification is seen.

ON - Sugg:stive of — 1.Fatty change in liver. Grade-1.

L”Iﬂl ; % ‘G‘.‘ -'LU‘ :
Dr. Rabaya Aﬁer Akhi

MEEBS,DMU

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 L. 5
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: [ - - | DATE: 04/07/2024 |

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

EYE EXAMINATION REPORT

NAME: | MD SAMSUL HOQUE | RANK: CH.ENG

CDC NO: C/0/3164

VIsUAL ACUITY: RIGHT LEFT

LINAIDED 5/ ’6- 6/"6

AR

COLOUR VISION: NORMAL / BENB—

OPINION : BNFIT/ FIT FOR EMPLOYMENT ON BOARD

s

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 : +880255087281- 2, Mobile: 01955567000- 3
T T T e T s e e e e e
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Paticnt Name I MD SAMSUL HOQUE 04/07/2024
Age :54 Yrs
Address tRHL, UTTARA

. Referred By  : Dr. Mir Md. Raihan , MEBS,(DU), DFM

. Right Left

dB
| ' lali'r ] A — |
A0 1 A23.30 0 _ PTA:23.30
i
20 BN AR 20 '
o T N o [P K
- E . — L | 1
60 | 60 |
o | [ | | | 80 |
100 ‘ ‘ % =] 100 -
R = |
120 | | i 120 | I
N T s [ i I
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k Hz
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
71-30= Severe Hearing Loss. Air Masking(OX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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
| Patient’s Name |+ | MD SAMSUL HOQUE IDNO | :| 24070088
| Age : | 54 Yrs Date | :| 04/07/2024
| Bex |3 Male )
| Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

I. Dental Caries 3 Absent
2. Calculus % Absent
3. Missing : Absent
4. Gum Condition - Normal
3. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown No
8. Oral Hygine : Normal

 Comments : Normal

Dr. Mir Md. Raihan

MBRBS (DU), DFM. CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

| Radical Hospitals Limited

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 m
HOSPITAL e

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

Patient's Name :| MD SAMSUL HOQUE ID NO [ : | 24070088
| Age ;| 54 Yrs Date | :| 04/07/2024
Sex 1 Male
Referred by | :| Dr. Mir Md. Raihan MBBS,(DU), DFM
Mature of Specimen = -

| i | -

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
- FEV/FVC = 80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician 2

Radical Hospitals Limited

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 AL
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u

s
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘ Patient’s Name | :| MD SAMSUL HOQUE
| Age | 54 Yrs Date | :| 04/07/2024
Sex 1| Male e CDC NO:C/0/3164
Relerred by ;| Dr. Mir Md. Raihan - MBBS, (DU), DFM .

Psvchometrlc Test

Test Name Remarks
‘1.APTITUDE TEST o
Numencal Reasoning test Poor /Good ,-'vew,’;/ggpd Jexcellent
~ Verbal Reasamng test Poor /Good /vepy good /excellent
~ Inductive reasoning test Poor /Ga6d Jvery good Jexcellent
Diagrammatic Reasoning test Poor ,"G,Gﬁll:l /very good fexcellient
Logical Reasoning test. ) Poor /Good ery zood Jexcellent
Error checking test Poor /Ge6d /very good /excellent
— S | P g = — =
2.Skill Test Poor /Geod /very good /excellent
3.PEr5qnaﬁt¥ Test INF1 / I;N‘I‘{J / ISF) / ENTP/ ESFJ /ESFP

| 4.Watson Glaser test(Critical Thinking Test) /-a_ I
| ~ Arguments Poor ,;56/ od /very good /excellent
| Assumptions Pcur;’Gpd/ d /very good /excellent
- Deductions ~_Poor ;’épﬁi [very good {'exce[]ent
! Interpreting Information’s '~ Poor ﬁépﬁ’d /very good ,r"excellent
’ mferajnt:_e_s__ ) Poor j’é@/ d ,.r'verv good fexf_;gﬂent

| .
| 5.Situational Judgment Test. F’Gﬂr;"(im/f\rerv good fex::eilent
Poor: <6 Good: 6-7 very gond 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT {opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. 24070088 Receive:04/07/2024 Print: 04/07/2024
| Patient's Name : MD SAMSUL HOQUE
| Age : S4YRS Sex : M
l\ﬁc."d. by : Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mormalin T.0.

Lung . Lung fields are clear,

Bony thorax : Reveals no abnormality.

Comments 1 Normal chest skiagram.

¥ q

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

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

This report has been electf.c:‘nii:;ll',r signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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1.D), No 250079 Received date - 4 Jul 2024 Printed date: 4 Jul 2024 10:47FM

Mame of Pt MD SAMSUL HOQUE Age : 54 y(s5) Sex: Male

Exam ECHO 212

Ref. By RADICAL HOSPITAL LTD

PROCEDURES: 2D & M-MODE STUDY
M-MODE & 2D FINDINGS: _ 1
AOQ |: 132 {mm |LVIDd ”;35 mm |RVIDd mm | MVA [cm2 |
LA |:i31 'mm |LVIDs |:[23 mm |RVOT mm | MV annulus mm
IVST |: 10 |mm |EF 163 % |PA : mm | AV ring mim
TPWT 1|10 mm |F§  |:]33 % |TAPSE [:]20 |mm|ACS 15  |mm
DESCRIPTION:
CHAMBERS:
LA LV  : MNormal in chamber dimension, morphology and motion.
RA RV  : Normal in chamber dimension, morphology and mation. (TAPSE - 20 mm).
VALVES : All valves are normal.
IAS : Intact s Intact
GREAT VESSEL  : Great arteries are normal in size and relationship.

=" PERICARDIUM : No effusion seen.

THROMBUS/VEGETATION/OTHER MASS: Not seen.

IMPRESSION:

Hafiza

1. No regional wall motion abnormality.
2. Good LV & RV systolic function.

Dr. Md. Aminur Razzaque
MBRBS. MD (Cardiology) NICVD,
Assistant Professor (Cardiology), NICVD

Advance training on Echocardiography TROP (India)
Consultant, IBN SINA D.Lab & Consultation center, Uttara.
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TREADMILL STRESS TEST
[ DR

1.0, No ¢ U250079 Received date ; 4 Jul 2024 Printed date: 4 Jul 2024 10:43PM
Mame of Pt. ©  MDSAMSUL HOQUE Age : 54 y(s) Sex: Male
Ref. By - RADICAL HOSPITALLTD
Ref. By D ETT
Total Excrcise Time : 09.08 Min Max.HR attained - 134 Bpm.
% of max. pred. HR : 80 % Max. Pred HR . 166 Bpm.
Maximum BP : 140/90 mmhg. Max. work load attained : 1050 METS
Indication : Sereening for IHD
Risk Factors = Nil
Reason for Termina. : Attainment of THE.
Test Profile - BRUCE
Symptoms : Nil.
Summary Result = NEGATIVE
Comments:
'[ O MD SAMSUL HoQuE performed stress test in Bruce protocol for the evaluation of THD |
(angina pectoris).
o Exercise capacity was good.
2 Inotropic and chronotropic responses were normal.
O Stress test was terminated because of attainment of THR.
a  ECG at rest shows no abnormality.
L_D ECG during exercise & recovery shows no significant ST depression.
Conclusion Siress test is NEGATIVE for ECG evidence of provocable myocardial

ischaemia.

5

Dr. Md. Aminur Razzaque

MEBS. MD (Cardiology) NICVD,

Assistant Professor (Cardiology), NICVD

Advance training on Echocardiography JROP {India)
Consultant, IBN SINA D Lab & Consultation center. Uttara.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth O8-JAN-19 70 Sex MALE
whose siggature follows MD §W 5UL Hoq v (C/Q/ﬁfé CQ
és on the date indicated been vaccinated or revaccinated against yellow-fever

Dare Signature and Professignal Origin and batch Official stamp of
status o}}v@iig) no, of vaccine vaccination centre

1 "
> | pr MDA
> iges O] Wf&f mﬁﬁ@éﬁd-ﬁm
%\“ BMDG"A-E’ b‘aar'.' ladash approved
DG S oy sician

" e

Radical Hospitals Limited

(I E a

This certificate is valid on only if the vaccine wsed 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 revaceination within such period of ten vears, 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.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is tf} certify t_hat } Drate of birth ﬂg TN~ ff/"?ﬂ Sex MALE
whose s;iiaﬂmc follows MD ﬁw 5.,J (. Hd @UE (qlﬂ/ﬁfé &)

has on the date indicated been vaccinated or revaccinated against Cholera
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