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HAQUE & SONS LTD. =

= Rummana Haque Tower, 1267/, Goshaildanga, Agrabad C/A, Chattegram, Bangladesh

+880-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accratied By - BMDC
Accreddalion Ko & 541484

FATIENT CONTROL MUMBER
H1580

e i oo
N g R i
SURNAME ——— FIRST MARME AND MICOLE NAME
RAHAMAN MUSFIQUR
PLACIK ANID DATE OF BIRTH PASSFORT NUMBER =5 SEAMAN'S BOOK NUMBER
BAGERHAT 20-Dec-1996 A14508858 CO9246

[ NATIONALITY -

BANGLADESHI] SEX 1 Male

I I Female

[VESSEL TYPE -

BULK CARRIER|TRADING AREA . WORLD WIDE

PERMANMENT HOME ADDRESS

CONTACT NUMBER :

008E 01757567418

RAYENDA, SARANKHOLA, RAYENDA-9330, BAGERHAT, BANGLADESH RAME 3RD OFFICER
Have you ever had any of the following conditions?

Condition YES :9" Condition YES r;‘y'
1 Eyefnision problem C 1 18 Sleep problems O
2 Migh blood pressure 1 I/ 1% Do you smoke? Ll /
3 Heatvascular disease O / 20 Operationfsurgery 0 /
4 Hear surgery £l / 21 Epilepsylseizures LI %
5 Varicozc voins i / 22 Dunnessfainting L] ;y(/
§  Asthmaibronchitis i} / 23 Loss of consciousness L} /
7 Blood dizorder r / 24 Psychiatric problems il Kl//
8 iabetes [l : 25 Depression Il '%/
g Ityroid problem [ ! 26 Altempled suicide [l '/
10 Digestive disorder O )I/' 27 Loss of memory Ol
11 Kidney prokblem Il 28 Ralance problem Ll J/f/
12 Sk problem r 1 29 Severe headaches 1 }ﬂ/
13 Allergies Ll 30 Larnosedthroat. problems (] ﬂL//
14 Infectiousicomagious diseases [l 31 Resincted mobility Il /
15 Hermia [ 32 Baek problams Ll f/
16 Genital disorders [l 33 Amputation | 1T
17 Pregnancy I 34 Fracturcs/disiocations O ,I‘,..--“'

Additional questions

If any of the above questions were answered “yes”, plcafsc'gwe details,

36 Hawe you ever been hospitalised?

41 Areou allergic to any medications?

35 Hawve you ever been signed off as.sick of repatriated from a ship?

37 Have you ever been daclared unfit for sea duky?

38 - Has your medical cortiicale ever been restricted or revoked?
39 Are you avware that you have any medical problems, diseases or ilinesses?

40 . Do youw, feel healthy and Nt to perform the duties of your designated positiondoccupation?

YES

\_\D O™
NN

Caomments:

FIT FOR DUTY ON BOARD SHIP |

\
e

42 Are you taking any non-prescription or prescription medications?

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

mehs—

Swynalure of Seafarer

MEMICAL EXAMINATION

| hereby authorize the release of all my previcus medical records from any health professionals, health institutions and public autharities
lo Dr. Mir Md. Raihan {2pproved medical practioner) | 2lso certify that my history contained above is true and any false statement will
disqualify me from my employment, benefils and clams,

W:ﬂgh%é— Hicight (cm 7 4«5 BULSA, O Blood Pressure. Systolic, asiolion 5
g -
Iar Hearing by Audiometry Audiomelry Ueifing by Whisper Test
[ZEgh I1 Adeguate | 71 Inadequat S00 | 1000 | 2000 | 3000 _QJEQHIE_MLH Inadequate
Lefdt L1 Adeqguate | 1 Inaﬂgﬂ&aﬁgl i ﬂ/ﬁ"' 7l Adequate | ] Inadeguate
7 04

Hearing mects the slandards as laid down in 5100 Codf Secion A-1197  YES

A w

Ienuisinnﬂ14'2024 ’ 6962

To be cont'd on page 2

Revision Date © 241h July 2022




Cont'd from page 1

Visual acuity Visual fields
Lingked Jided Mormal Defectve
Right gye . L eye | Right eye Left eye P
Dristant & L5 | e Hight eye -
Mear = LefLey?” e
Visual acuity meets the standard laid down in STCW wﬂ A-1/9 “ES NO
Colour vision as per STCW CODE Section A 179: 1 Mormal L Doubtful I Defective
Date of last calour vision test: Date (day/monthiyear) _Ef_g JﬂfL_m
Mor Abnormal N?‘Yﬂ Abnormal
Head /\}'ﬂ (] Waricose veins (] 1
Sinuses, nose. throat / 1 Wascular (inc. pedal pulses) )/ Il
Mauthfteath / B Ahdomen and wscera / Il
Fars (genaral) 0 Hermia ,P/ LI
Tympanic membranc /2/ Ll Anus (not rectal exam) / Ll
Eyes / L G-U system k|
Oplhalmoscopy Ol I Upper and lower extremities / B
Fupils | L Spine (SIS, TS and 1/5) / 0
Eye movement / [l Meuralogic (full bref) / |
Lungs and chest O Psychiatric / O
Breast examination il General appearance L1
Heart I O Skin é [
RESLLTS OF ANCILLARY EXAMINATIONS ¥
Chast X-Hay W BIO CHEMICAL {LIVER FUNCTION TLET)  [Marijuana [1}Pasitivg O |Megative
ECG [ A =2 |BILIRUEIN P T o Alcohol Test [T Positivg L1 | Negative
BLOODRE _ _ |SGPT Y ™ |URINE RIE
DC(differential count) | /& 22X ASG0T _:z/f OTHERS T
HAEMOGLOBIN (HGE)] A — £ DRUG AND ALCOHOL TEST HBsMg 1 [Reactidr] [Manreactivg
ESR (WESTERGREN) | 7 &F Morphune T [Fositivg, [ [Megative  [HIV 7 AIDS Test L1 |[Reactid #7 [Nerfreactivg
e Fm Armphetanming 3| Posithed 11 [Negative WL [ | Reactiy ',)‘ffionreach-.-
BLOOD GLUCOSE LEVEL Phencyclidine L1 [Pasitivg [ [Megative Blood Type ’JVEJ

FAMIOM - & |Barbilurates L [Positivd O [Megative  |Psychalogical Exam e
HEAIC gb =2 |Cocaine [1|{Pasitivg [1 |Negative  |Othersixue uivascund) -

I ereby | declare that | am " knm-.rh,-dge'nl’.the contents of the Physical examinations:
I‘ % l%-’ MUSFIQUR RAHAMAN
Signature of Seafarer Mame of Seafarer Date

Agzsessment of fitness for service at sea:

Oin the basis of the examinee’s persanal declaration, my clinical examination and the diagnashic les! results recorded above, | declare the
examings medically

%l

Fit far lookout duties [l Mot fit far lookoul duties

T Dieck senie Frgine sonvice Catenng service Other services
i ] = [ i1 1
Linfit ot 5] H Il 8]

/ Without restrictions 0 With restrictions

Iz the Seatarer free fram any medical conditions lkely Lo be aggravated by service al sea or to render the seafarer unfit for such service or 19
endangar the health of other persons on board?

e
Yes Mo

] [

Describe restrictions (g.g.. specific position, type of ship, rade area):

Action taken by medical examiner (2.g., referral); 2—
| Fitness Dale: 09 JUC 0% P %mil : X H-H_Hﬂ-_zﬂﬁ ]
i 21 -

W
M g hm:&ﬁh&ﬁluan
24, MMC-BG0-015
In Accordance with Madical Examination (Se arusfﬁpnugufm, ASAE A Moe B Bnd STCW 1978/19%6 as Amended, MLC 2006
Revision - 5.1 General Phy u-C*f n Hevision Date © 2410 July 2022

Hadizal rl-'\f,,.".*'lﬂ mmitad




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON EOARD

SURMAME: RAHAMAN GIVEMN NAME (S} MUSFIGQUR
ATE OF BIRTH: PLACE OF BIRTH SEX
naY 20 MOMTH 12 YEAR 1986 CIY  BAGERHAT COUNTRY BANGLADESH |MaLC [«] TFEMALE [ ]
POSITION ON BOARD. MAILING ADDRESS OF APPLICANT:
MASTER [ RAYENDA, SARANKHOLA,
DECK OFFICER L= RAYENDA-9330, BAGERHAT, BANGLADESH
CHGINEERING OFFICER []
RADIC OPERATOR il
RATING ]
DECLARATION OF THE AUTHORIZED PHY SICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSE WITH GLASSES | [ BOCK
77 5 e

RIGHT EYE . [ LAMTERN |r LﬂRW
g \'EH_DW,JE_} }.Iﬁ@
LEFT EYE / o GRFFE HIMI +TEAELM

Confirnation that identification documents were checked at the point of examyation. Vi %ff/ no [

Hearing mests the standards in STCW Codﬁ,ﬁﬁfﬁon A-1197 YES Ml MO !__- MNOT APLICABLE E-]

Unaided heaning satisfactory? YES |_,|r’/ Mol a

"-"Isual acuily meels standards in STCW Code, Section A-1/97 YE S/]/(;_HND [ g

Cﬂil}ur vision meets standards in STCW Code, Section A-1/97 YF ‘14/( no ]
(the visual test il is required cvery Six years)

Date of the last colour vision test: (Daylonth'ear) I] g r’"iz_ﬂz‘ /")

Ara glasses of conlacl lenses necﬁ,saﬁ'r-\?m meet the: required vision standards? YES [ ] NO r]

Able T-:,\r walchkacping? Y[“Q'Ff WO

..-""l

3 applu:ar:l, laking ary non-prescnplion or prescription medications? YES | ] NL.-,H/

Is thie seafarer free fram any medical condition likely to beagdravated by service at sea or lo render the seafarers unfit for such senvice or to endanger
it healih of other persons on board? YES

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

mhﬂ.{gq: MUSFIQUR RAHAMAN 09 JUL 20%

Signalure of Applicam / Mame of Applicant / Date:
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FIT (MN@T FIT) FOR DUTY AS A (MASTER / DE FFCIER /

EMNGINEERING QFFICER { RADIO OPERATOR | RATING) (W] LT ANY FWITH THE FOLLOWING) RESTRICTIONS:

—{F# FOR BUTY ON BOARD SHIP | iy

MAME AND DEGREE OF PHYSICIAN: DR MIR MD. RAIHAN; M B.B.5.(D.U)), REG N'D ﬁ.~55144
ADMRFSS REDICAL HDSPITALSLIMITED 35, SHAHMAHHUUM MFENUE SECTOR-12, LI'ITARA DHAKA- tzao E!ANGLADESH
MAME OF PHYSICIANS CERTIF iChT1NG AUTHORITY: DG SHIPPING EAHGLADESH

DATE OF ISSUER PHYSICIAN'S CERTIFICATE AWAY-2014

4

SIGNATURE OF PHYSICIAN:

o Wsmmrﬁ OF PHYSICIAN. _ |le

EXPIRY DATE OF cm-rn-'u::mr. 08 JUL 2078 ; \.___/ffj

. £ g i 2 - T e
This cortificae s issued i complianee with the requirtmenis

e 0L i \.,ff H fuu entien, TN g amended g the Mariime Lahonr Convertion, 2006,

BR-vH= D RATHAN
MEES (D). DN CCD (Birdem), PGT (Ophih}

56 Shipp.ng

s
P2

Fadaal Hi r-.II.lI' ils Limited




jfy‘i_..: CHATE TR b R

T
: HOSPITAL

—

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070216 Date : 09/07/2024
Patient's Name : MUSFIQUR RAHMAN Age : 27Y6M19D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9246 Sex : Male

Specimen : Blood

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

HAEMATOLOGY REPORT
' |Pararneter | Results | Reference Values Histogram
Haemoglobin(Hb) 12.6 g/dl M:12-16, F:10-14.0 g/d| "
ESR(Westergren) 10 mm/1st hr  M:0-10, F:0-20 mm/1st hr i
il
TOTAL WBC COUNT 7,300 Joumm 4,000 - 11,000 /cumm e |i,i-=
DIFFERENTIAL COUNT i:":‘i'z;":"
Neutrophils - 58 % (40 - 75)% MO
Lymphocytes 33 o (20-45)% WBC CURVE
Monocytes 05 % (2-10)%
Easinophils 04 9% (1-6)%
Basophil 00 Y% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 292 Jecumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 310,000 /cumm 1,50,000-4,50,000 /cumm
MPV 9.7 fL 7.0 -11.0fL
PDW-CV 16.1 % 10 - 18 %
PCT 0.3 % 0.10 - 0.28
P-LCR 25 % 9.00 - 45.00% I = il
P-LCC 77 x10°3/ul 13 - 129 x10~3/ul
RBC COUNT 4.89 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 41.0 % M: 40-54%, F: 37-47%
MCV 83.8 fL 76-94 fL
MCH 25.7 pg 27-32 pg RBC CURVE
MCHC 30.7 g/dL 29-34 g/dL
RDW 5D 44 fL 30.0-57.0 fL
RDW CV 16.1 % 10-16%
|
' =
Check Dr. Sumaiya n

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka.

MBBS MD (Gold Medilist) (BSMMLU)
Associate Professor

Dept. Of Microbiology

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_hospitals@yahoo.com, www.radicalhospital.com

e

RADICAL
HOSPITAL

LIMITED

| Bill No | DIA24070216 Received Date | 09/07/2024
' Patient's Name | MUSFIQUR REAHMAN
J Patient's Age 27Y 6M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | CiD/9246
Sample ~ | BLOOD

Test Name

IBIOCHEMISTRY REPORT

Liver Function Test

HbA1C

Random Blood Sugar (RBS)-
Serum Bilirubin (Total)
Serum AST (SGOT)

REMARKS (IF ANY)

{"hc%\ﬁy

Medical Technologist.
Radical [ospitals Ltd.

Result

5.4 mmol/l
0.55 mg/di
26 U/L
5.0 %

Reference Range

4.2 —7.8 mmol/l
0.2 - 1.1 mg/di
Upto 37 U/L
42 -67%

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

Dr. Sumaiya\khatun

MBBS. MD(Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

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

www.radicalhospital.com

P

RADICAL

BillNo DIA24070216

Received Date

09/07/2024

HOSPITAL

LinITED

| Patient's Name | MUSFIQUR RAHMAN

Patient's Age 27Y 6M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/9246
Sample BLOOD B

SEROLOGICAL REPORT

Test Name

Result

‘ HBs Ag (Method : (ICT)
HIV 1 & 2 (Method : (ICT)

Megative

Negative

iVDRL

Mon-reactive

Chec L@h

Medical Technologist.
[adical ”'i.'l!:il_"li.lill Lid.

Dr. Sumaiya

tun

MBBS, MD (Mitrobiology)
Associate Professor '
Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
. : . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No 'DIA24070216 | Received Date | 09/07/2024
Patient's Name | MUSFIQUR RAHMAN
Patient's Age | 27Y 6M 19D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM CDCNO | C/O9346
— |
Saniple URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity [ Sufficient CELLS / HPF i
Color | Straw RBC [N
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial | 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic | RBC Nil - |
 Albumin | Nil WBC Nil
Sugar Nil Epithelial | Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
|BileSalt  [NotDone  T[Urates [Nl
Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done — Calcium oxalate | Nil 4
Irobilinogen | Not Done Amor. Phos | Nil =
| BJ. Protein | Not Done Hippurate crystal Nil
. L
ChecketnBy Dr. Sumaiy tun

MBBS, MD (Micr
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

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 S
: HOSPITAL o= oK
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [MV. SEA TREASURE DATE: 09/07/2024

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

EYE EXAMINATION REPORT

| NAME: | MUSFIQUR RAHAMAN | RANK: 3" OFF | CDC NO: C/0/9246 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é/ { g/j

ATDED

COLOUR VISION: NORMAL / BEIND—

OPINION : BNFIP/ 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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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ST (T R X /
RADICAL

HOSPITAL

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

_ﬁE?ARTME NT OF RADIOLOGY & IMAGING

1D Na. < A0T0217 Recaive:0H07/2024 Print: Q30712024
Patient’s Name - MUSFIQUR RAHAMAN

Age : ZTYRS 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 + Nomalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments 1 Normal chest skiagram,
/1
/ L-’[h/"*

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

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

This repuf:c_h'az bgn_electrunicallv signed. Page of 1

RABICAL HOSPITAL LIWIWTED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

'ijl:.is 15 to certify t_llal | } Date of birth 20 ’“DE&F{ @96 Sex MALE
ose signature follows HUE#L% U&fiﬂfﬁﬁ’fw é@@i@{

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature rofessional Approved Stamp
statps of4accinator
@ DF% MD. RAIHAN

WEES (D], DFM, CCD (Birdeen), PGT (Ophény -
> EMDC L e5 144, MMC-BGD-016

DG Shippng Bany ladesh Approved
Genaral
Padical H o

3 3 2
4
5 5 9
6
7 7 ¥
8

Continued overleaf Suite our erso

L—E —————



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is 10 certify that }Date ofbirth 20 -DEC-1996 s MALE
whose signature follows MU{JP{QUQ RO M AN CCVQ/Q.Z%})

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

Date Signature and Professional Origin and batch Official stamp of
status of/vacci'mri.cl no, of vaccine vaccination centre

DR. MIR. MD. RAIHAN

MEES (DU}, DFM, CCD (Birdem), PGT {Ophth)

BMDLC A-55144, MMC-BGD-016

DG Shipping Bmghm Approved
General Physician

Radical Hospitals Limited.

Lad
[

Led
N =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
vaccination or in the extent of a revaccination within such peried 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,




