ey

Zat

. Rummana Hague Tower, 126774, Goshaildanga, Agrabad Cif, Chattogram, Iiﬁﬁgladnsh

HAQUE & SONS LTD. =

MY
Aoorediatan Mo A-5LT44

'."-% A Tel : +880 2-333316214-8, Fax ; +880-7 333310530 FATIENT CONTROL NOMBER
s * HZ038
= MEDICAL EXAMINATION CERTIFICATE
: e
e NO_ B
SURNAME FIRST NAME AND MIDDLE NAME
RAEBI MOHAMMAD FAZLE
PLACE AND DATE OF BIRTH FASSPOR | NUMBER SEAMANS BODK NUMBER
DHAKA, S-Apr-1996 ADZZ12421 CIOMO081

MATIOMNALITY ;

BANGLADESHI| SEX

s
“ Male [ Female [VFSSEL TYPE

'CONTAINER |TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS :

VILL-NIMERTEK, PO-RAJFULBARIA PS-SAVAR, DIST-DHAKA, BANGLADESH

CONTACT MUMBER :

+8801981919638 (SELF)

RANK JRD QFFICER
Have: you ever had any of the following condilions?
Condition YES HNO _ Condition YES NG
1 Eyelvision problem L1 il 18 Sleep problems O =
2 High blocd pressure 1 Zdl 19 Do you smoke? [ g
3 Heart/vascular disease 0O =7 20 Operationfsurgery 1 M+
4 Heart surgery 1 '_:: 1 Epilepsylseirures 0 o
3 Varicose veing O 1 22 Dirrinessifainting [ B
i Asthmabronchitis I ;"f/ 2} oss of consciousnoss [ B
7 Blaod disorder Il ] 24 Peychiatric probloms o o
8 Diabetes L | f,. 23 Deprossion 1 4
4 Thyroid problem | 1 26 Attempled suicide 5} o
10 Digestive disorder L B 27 Loss of memary LI l"-:
11 Kidney problem n nd 28 Balance problem |
12 Skin problem Ll g 29 Severe headaches ] ‘_T:
13 Allergies 1 g 30 Earnoselthroat problems [l [,
14 Infecticus/conlagious discases L1 o 31 Restricted mobility I [ L-
15 Hemia T I+ 32 Back problams B LLr
16 Genital disorders CF 33, Amiputation O i
17 Pregnancy Ll el | 34\ Frastdresidislocations Il [
If any af the above questions were answered “yes”, please 'éwé_ details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatrialed from a ship? O 'ﬁ“
36 Have you ever been hospiltalised? [ ItI/f
37 _ Hawe you cver been declarcd wnfit for sca duly? 1 t
38 Has your medical certificate ever been restricted or revoked? 0 =
3 Are you aware that you have any medical problems, discases or ilnesses? O g4
40 ' Do you feel healthy and fit to perform the duties of your designated posilionfoscupation™ \/ |
41 Areyou allergic to any medications 7 [ |k
Comments: s -
FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? [
If yos, please list the medications taken and the purpose(s) and dosaged(s)

i

Signature of Seafarer

| hereby authonze the ralease of all my previous medical recards from any health professionals, health institutions and public aulhoritics
to Dr, Mir Md. Raihan (approved medical practionar) | alse certify that my history conlained above is true and any false statement will
disqualify me fram my employment, benefits and claims

MENCAL EXAMINATICN

Weight Q1 € 2% Height (cm) /77 BIES. <hjood Pressure: Syslolic| 4 0 PO Diastolic V" YW\ PULSE. ?"-’? &/
= e SR "—‘Ii

Hearning meels the standards as laid down in STCW Code S:ectirgn A-119 7

Ear Hearing by Audiometry Audiometry __Heanng by Whisper Test

Fight [ Adequate | [ Inadequate 500 [ 1000 2000 3000 1 Adeguate | D Inadequale

Left 1 Adequate | 1 Inadequate Nl e MH"hdequate | 1 Inadeqguate
LB AT 5

YES

L

NO [

Ravigion : 5.1 0 {f 3 2 0 2!1. .

6 B 4 3 To be cont'd on page 2

Revision Dale : 24th July 2022




Cont'd from page 1
l_ Visual acuity Visual fields
Unaided Aided ==
Righteye | Loieye | Right aye Leieye | aqnal Defetive
Distant afihic ol A ’RTQIH ey -
Mear b Left cye —
Wisual acuity meets the standard laid down in STGW Code Section Ao 10 —FES (ND
Colaur vision ag per STCW COLE Section A- 11 ._..-f-r‘ﬁl(i-rrfﬁﬂ I Doubtful L] Defective
Date of last colour vision test, Dale (daymonthiyear) i
Mormal  Abnormal Mo I Abnormal

Head -7 I Varicose veins __‘E.‘Ja L1
Sinuzes, nose, throat & 8 Wascular (inc. pedal pulses) = [
Mauthitesth | [ Abdomen and viscera [ Il
Ears (gencral) Ce | Hernia i [
Tympanic membrane L~ [ Anus (nof rectal cxam) L1, |
Eyes o O G-U system [l ]
Opthalmoscopy g O Upper and lower extrermities 85 0
Pupils L Spine (C/S, 1/5 and L/S) O, L
Eye movement 3 1 Meurologic (full brief) (P I
Lungs and chest E I Faychiatric (3 Il
Breast examination i\]’;@-— — General appearance Y 1
Heart ” Ll Skin B\ \d

RESULTS OF ANCILLARY EXAMINATIONS =
Chest X-Ray : BICY CHEMICAL (LIVER FUNCTION TEST)  [Marijuana 1§ Posilive ﬂrﬁe_g_atiu'l;‘
ECG J lpﬁ BILIRLIEN o e Alcohol Test 1| Positiv-={Megative
BLOOD RiE ? SGPI- = . |URINE RIE
DC(differential count) | /72727~ |SGaOT — OTHERS )
HAEMOGL OBIN (HGE)| _~=2. = DRUG ANITALCOHOL TEST HBsAg LI |Reactif Fr{Nonreactivi
ESR (WESTERGREN) | 2 5~ Morphine LI [Positivde ivg  |HIVIAIDS Test | T1|Reacti] Brfonreactv
WaC ST | Amphataming | 11| Positive Negaive  [VDRL [ JReactif [Honreactvd

BLOOD GLUCOSE LEVEL Phencyclidine L [Positive FT|Negative  |Blood Type 7

RANDOM =55 |Barbilurates [ {Positivg+T |Negawe  |Psychological Exam o
HBAIC 5.7 =% [Cocaine L [Positiv] [ Mtfegalive | OIhersixur: Urasoma T A

r

o bt

Heraby | declare that T am in knowdedge of the contents of the Physical cxammations:

MOHAMMAD FAZLE RABBI

Signature of Seafarer

Marme of Scafarer

01 JUL 209

Date &

exarminge medically:

Assessment of fitness for service at sea:
in the basis of the examines’s porsonal declaration, ry cliniczl examination and the diagnostic tes! results recorded above, | declare the

A

Fit for lookoul duties

Mot fit for lookout duties

Engine serace Catlenng service

Other services

it

=
Deck sesvice

[l 5]

Lindit

1 [

[

il

Without restrictions

With restrictions

Is the Seafarer free from any medical conditions likel
endangar the health of other persons on board?

¥ o be aggravated by service al sea or fo render the seafarer unfit for such SErvice or to

Yes 1—

]

i

L]

Action laken by modical examiner ja g., referral).

Describe restrictions (2.9, specific position type of ship, trade area)l:

na 1l

Filness Date:

U202

Hevision : 5 1

In Accordance with Madical b xammhﬂrﬂé@@% Ao ang@fpﬁhﬁg,&ggm and STCW 197819896 as Amended. MLC 2006

General Physician

Radical H

ospitals Limitec

Fevision Date : 241h July 2022
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£ HAQUE&SONSLTD /_

§

—
5 ', [T
DECLARATION OF HEALTH BY CREW
NAME OF CREW :  MOHAMMAD FAZLE RABE RANK . 3RD OFFICER
CDC NO . C0i0081 DOBE - 09-Apr-19956
HEALTH QUESTIONNAIRE
FLEASE ANSWER FOLLOWING BY TICKING { v } ¥YES OR NO YES MO
1 Have you ever had coronary thrombosis or certain types of heart surgery? | et
-t

2 Are you suffering from any heart related cotnplications?

e

BN Y

3 Are you a diabetic ?

—

—_—

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

]

i

] Have you ever had a stroke, or unexplained loss of consciousness?

1

B Have you ever been treated for a mental or nervous problem?

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

L L )

BEln

AGAA

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

9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

Il
It

10 Are you aware of any other health condition that could affect your fithess for

seafaring employment *

L]

=\

Ideclare that Iread above guestionnaire and answerad 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
consequences in case of detection of any chronic disease or its past histery which Imay have concealed before joining

vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

01 JUL 2024

Date :

* If yes. mention details below:-

The Crew Member

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL

. HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070016 Date : OL1/07/2024
Patient's Name : MOHAMMAD FAZLE RABEI Age @ 28Y2M22D
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/ .0081 Sex : Mals
Specimean : Blood

(Relevent estimations were carried out by KT-44 }laematology Analyzer with checiced manually )

HAEMATOLOGY REPORT |
B E T TR NS Y [ e

'Parameter | Results 1 Reference Values J_Histngram
Haemoglobin({Hb) 13.2 gfdl M:12-16, F;10-14.0 g/d! T F
ESR(Westergren) 08 mm/1st hr M:0-10, F:0-20 mm/1st hr i

| i
TOTAL WBC COUNT 10,400 /cumm 4,000 - 11,000 feumn| : 1 J| | ‘
Meutrophils 73 %o {40 - 75)% G e B
Lymphocytes 20 % 120-45)% WBC CURVE
Monocytes 04 % (2-10)%
Eosinophils 03 LT 11-6)% S —
Basophil 00 % 0-1 % i
TOTAL CIR. EOSIONOPHIL COUNT 312 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 377,000 fcumm 1,50,000-4,50,000 fcumm
MPY 10.5 fl 7.0 -11.0 fL
PDW-CV 65 % 10 - 18 % PLT CURVE
PCT 0.4 ] 0.10-0.28
P-LCR 32.4 % 9.00 - 45.00% T
P-LCC 122 x10"3/ul 13 - 129 x10"3/uL
REC COUNT 6.54 mjul M: 4.5-6.5, F: 3.8-5.8 mful ‘
HCT/PCV 45.7 %% M: 40-54%, F: 37-47%% [
Mo 69.9 fL 76-94 fL |
MCH 20.2 Pg 27-32 pg — e CURVE
MCHC 29 g/dL 29-34 g/dL
RODW SO 60 fL 30.0-57.0 fL
RDWCV 24.8 %o 10-16%

Checked Dr. Sum%aﬂm

Medical Tecknaologist. MBBS ML (Gold Medilist) (BSMMLI)
Redical Hospital Lid. Associate Professor
Uttara, Dhaka. Dept. Of Microbiclogy

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BilNo ] DIA24070016 | | Received Date |01/07/2024 |
| Patient's Name | MOHAMMAD FAZLE RABBI
| Patient's Age | 28Y 2M 22D i Patient’s Sex i Male
Ref. by | Dr. Mir Md. Raihan MBES (DU),CCD{BIRDEM),PGT(Eye).DF M CDC NO | C/O/1008]
l Sa!‘lf_ﬂlu - | BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/i 4.2 — 6.4 mmol/|
serum Bilirubin (Total) 0.46 mg/dl 0.2 - 1.1 myg/dl
Serum AST (SGOT) 26.0 U/L Up to 37 UIL
serum ALT (SGPT) 30.0 UL Up to 40 U/L
HbA1C 5.0 % 42 -B7%

BREMARKS (1 ANY)

INVIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
G CHEMICALS.

Dr. Sum%ﬂmtun

MBEBES, MD (Microbiology)

Associale Professor

Diept. of Microbiology

East West Medical College and Hospital,

Checked Py

Wiedweat e RIS

Fadeeal Hospital i,

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

B T T e T R R .,
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com - IALLED)
BilNo | DIA24070016 )

Tﬁecéiﬁed Date_| 01/07/2024

Patient's Name | MOHAMMAD FAZLE RABBI

Pationt's Age | 28Y 2M 22D ' Patient's Sex [Male

Ref. by | Dr Mir Mid_ Raihan MBBS (DU), CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/10081
| Sample -JELDEJ_L{_ - ;

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) ' Negative ) i
HIV 1 & 2 (Method : (ICT) ~ Negative S

| VDRL Mon-reactive
BLOOD GROUPING RESULT

ABC Blood Group 0 (+ve)
Rhi{D)Factor

Positive

{ Eu;-ciw@;u Dr. Sut:@ﬂalun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technolowist,

Radicil Hospital Lid.

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




radical_hospitals@yahoo.com,

Bill No
| Patient’'s Nmm

|J-:J| |'I|.‘“-.""l._!

| 28Y 2M 22D

| DIA24070016

RADICAL

www . radicalhospital.com

| Received Date

HOSPITAL

LIMITED

01/07/2024

I MOHAMNM, mi x/: b Ra.um

Ref. by

S:anuﬂie

Patient's Sex

Male

'Lr Mir Md. Raihan MBBS, {DU} CCD(BIRDEM),PGT(Eye) DFM

CDC NO

CIOMO0S T

UR[N!:

URINE ROUTINE EXAMINATION

PIYVSICAL EXAMINATION

| Quantity Suflicient

[ Clalar sStraw
Appearance | Clear
Sediment Mil

CHEMICAL EXAMINATION

Feactlion | Acidic
Albumin il
Sgar [ Ni

{—===
Lx. Phosphate | Nil

ON RE

Bile Salt | Mot Done
| Bile Pigment | Not Done
j Mot Done
I Not Done
| Not Done

Foctones
Lrabilinoeen

[ H_L Protein

('ilt‘i‘iu'@_\

Muedicial Pechnologis,

Richical Hospital 1ed.

MICROSCOPIC EXAMINATION

LLIIBHIPF

RBC N
Pus C l.,_l_l_h_ | 1-2/HPF
| Epithelial | 1- 2/HPF
CASTS / LPF
RBC | Nil )
W BC Nil
lpnh:lm] Nil | )
Granular | Wil .
Hyaline INil

CRYSTALS & OTHERS

Urates

Urie Acid
Cal. Uxalate

Amor. Phos

I npph. Phos

| Nil

Nl
Nil
Nil
Nil

Dr. Hum:ﬁ;ﬁtun

MEBS, MD (Microbiology)
Assistant 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




HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No _ '_'_'4'_;};524::}?0015 " | Received Date 01/07/2024 ]
‘ Patient's Name | MOUAMMAD FAZLE RABBI .
FPatient's Age : 28Y2m 220 I Patient's Sex Male B
| Ref by "Dr Mir Md_ Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO l('f'('i.-‘luilﬁl
| Sample ' | URINE |

DRUG ABUSE TEST

MU THIOD: Immunochromato graphic Assay (Rapid one Step Test)

! Test Name Result |

— I e e

Drug Level of Urine

| Cocaine | Megative

| Morphine | MNegative

‘ Marijuana | - | Negative

| Barbiturates ~ MNegative

D Amphelamines L ~ Negative -

| Phenevelidine e Megative . i
| Adcohol ) Negatve

| Benzodiazepines - — Negatve

| Methadone i ~ Negative ik
| Propoxyphene Negative =

{heelgéd By Dr. Humﬂi}'a Khatun

MBES. MD {Microbiology)

Associate Professor

Dept. of Microbiology

Enst West Medical College and Hospital.

wadici] Lechiulogisi,
Faschical Hospitsl Lid

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




—— RADICAL e
HOSPITAL —

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

‘Rhﬁ_[MwQQEEHGEETON | ' ' [DATEﬂnmi&mm \

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD FAZLE RABBI | RANK: 3" OFF [ CDC NO: C/0/10081 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION - UNFIT/ F:'I'%WLUYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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

radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ]
ID. No . 24070016 Receive:01107/2074 Print; 01007/2024
Fatient's Name : MOHAMMAD FAZLE RABBI
Age : Z2BYRS Sex M
Refd. by > Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.,

Z-/ ;
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging)

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

This report has been f}l_cctrohicaliy signed. $ Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 015955567000- 3
e o e e e T T T T T e e e e e I g o I T FIT s P sl T S~ Rl



Pre-Joining Medical Report to be

Pathological investigations

Date of m.“_,_m___u B.F./
Exam | Assigned | Pulse | X ray | ECG |Urine |Blood [ LFT
N AT N[N [N
v M w%\%ﬁ 0 m/ m o | 0
" & R
Ol RN SRR
T § [N [ W _M N
Sl £ 188 |2 |8
o5 e b 1| (11| R
; N N
SV BeR A Bl AL
3w Jeel 7] 5 7| %
iz T
&
S a2 7 |7 |%.
n .ﬁ\..l b ....s._m.. T
Al LR
\E Jeaezr A [ A [A <
mf@%ﬁxw 2|2 |% | %
= @ @h D B i | .
M % .ﬂy@ b 4t gl L u

Completed by Company’s M.O.

MERS 1), DFM. CCD (Birdem], PGT (Ophth
EMDE A-55144, MMC{BGD-016
DG Shipp.ng Bangladesh Approved

o
Addl, Special Fit/ Unfit | Doctor's
Creatinel USG Test Conditions | & Remarks | Sign.
‘1
M. A RAHM
OVe.55; P.T (Medic
i
DR.
.
DR. |MIR- AIHAN

General Phy

Hadlcal Hospials Ljmi
IRAIHAN
_._UE@ _HE___.U___ M. CCD (Birdgmi), PGT (Ophihi
BMmpC ?mmmﬂa. L] m._mwm_n_.m“ w_
oo u:_u“m”m_mq Fhysfcian
Radical i imited
DR.|MI . RAIHAN

MBBS [pU). DFM. CCD (Birderf, PGT [Ophth
BMDE A-55144, MMCLBGD-016
DG SHipp.ng Bangladesh Approved

General Physician
Radical Hospitals Limited




Certificate (continued) EM:’ te)

9
> M
> D. RAIHA
s;\__.__ i M‘ﬁfrﬂ Dirdem), PGT {Cpbth)
B514&, =
'E?éﬁg‘rﬁwgn?g Bangladesh Approvetd
General Physiclan 4
madical Hospitals Limited.
|
10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaceine or i event of a revaccination within 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
- ofthe ternitory in which the vaccination i3 performed.

Any amendment 6fithis certificate, or erasure, or failure to complete any part of it, may render it
invalid.
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OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AINST YELLOW-FEVER
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This is to certify that Date of it © T~ 04 (" ?? Sex
whose signature follows
w X
has on the date indicated been vaccinated or revaceinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
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This mr"fifﬁuatc 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.



