&

Rummana Hague Tower, 126704, Gos

HAQUE & SONS LTD.

haildanga, Agrabad Cia. Chattogram, H:;:nglaﬁesh.
Tel: +8B0-2-333316214.6, Fax - +880 2-333310530

MEDICAL EXAMINATION CERTIFICATE

Lirey

Accredited By BMDC
Acceditation Mo 4 55144

PATIENT COMTROL NUMBER
HSL-002882

\E AN 1y
..\'”‘:(\r'. - »._"-'..
SURNAMES O T FIRST NAME AND MIDDLE NAME ]
KHAN NAHID HASAN
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 4-Sep-2001 P BO0006279 CO10871
NATIONALITY . BANGLADESHI| SEx - AT Male T Female |VESSEL TYPE: BULK CARRIER[TRADING AREA :  WORLD WIDE

PERMANEMNT HOME ADDRESS -

CONTACT NUMBER

0088 01685026860

35 Hawve ¥ou ever been signed-off as
35 Have you ever been hospitalised?
37

38

EAHEBGDNJ, FARIDGANJ, GRID KALINDIA-3653, CHANDPUR, BANGLADESH RAMNE 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES MO Condition YES NO _+
1 Eyefvision problem Il ‘,PT/ 18 Sleap problems 1 /"/
2 High blood pressure [ /H/ 19 Do you smoke? i ,V‘/
3 Heartfvascular disease [l [/ 20 Operation/surgery O /
4 Heart surgery i /{/’ 21 Fpilepsy/seizures Ll /
5 Varicose veins O / 22 Dizzinessifainting ] %
E  Asthmalbronchitis ] L 23 Loss of consciousness 1 /
7 Blood disorder [ 24 Psychiatric problems L1 AIZV’
&  Diabetos [ / 25 Depression 0} %
¥ Thyroid problem O 1 26 Attempted suicide 0 %
10 Digestive disorder | /|/1‘ 27 Loss of memaory | Fy
11 Kidney problem 5 28 Balance problem ] /
12 Skin prablem (] /?F 28 Severc headaches 11 ‘g?_y
13 Allergios Ll /é 30 Earnosedhroat problems, | /
14 Infectiousicontagious discases 0 / 3% Restricted mobility 0 rr
15 Hernia t / 32 Dack provlems LI
16 Genital disarders (| 3 . 33 Amiputation rl ,%
17 Pregnancy Ll 3 Fracturesidislocations O 4
If any of the above questions were answered “yes”, plebsd give details,
Additional questions
YES NO_J

sick or repatriated from a ship?

Haver you ever been declared Unfit for sea duly?
~Has your medical cerlificate ever been restncled or revoked?

-k

E\: OC0O0
KRN

39 Are you aware that you have any medical problems, diseazes or ilinesses? 0 h
40 Doyou feel healthy and fit 1o perform the dulies of your designated positionfoccupation? E/,.;,
A1 Mreyou allergic o any medications? L]
Commihits: =
[FIT FORDUTY ON BoARD SHIP |
- -
42 Are you taking any non-prescription or prescription medications? ,l;}" O

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

| hereby authorize the role
to Dr. Mir Md. Raihan (ap

-

ase of all my previous medical records from an
proved medical praclioner) | alsa cert
disqualify me from my employment, benafits and claims.

Signature of Seafarer

¥ heaith professionals,
fy that my history contained above is rue and any false statement will

health institutions and public authorities

MEDICAL EXAMIMATION

Hearing meets the standards as laid down i

n STCW Code Section A-1/97  YES

7

Weight > 272" Height (emy/ 77 BB . Blood Pressure: Systolic /28,7720 asiolic o g7 FULSE. Sz >
= E = =~
Ear [ Heanng by Audiometry Audiometry | Hegring by Whisper Test
Right Adequate [ [ Inadequate 500 | 1000 | 2000 [ 3000 (T _Adpquate [ 1) Inadequate
Left O Adequate | [T Inadeguate ﬁ%) LET  Adequate | [ Inadequate]
W Ll

MO O

Rwisinn:ﬁﬂOf'_izUE& .7081

To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

—
|_ Yigual acuity Visual fields
Unaided Aided
Right gre~ | LeH eye - Right eye Left eye Nmmjl, Lt
Distant 67 D | Hor D [Right eye -
Mear Left v -
Visual acuity meets the standard laid down in STCW Code Sectiog A-119 5 /NO
Colour vision as per STCW CODE Section A1 m O Doubtiul 4O Defective
Cale of las! colour vision 1est [ate (d ay-munthn’ycar] N
N::?af Abnurmm Mormal, Abnormal
Head y.:/ Wancose veins i
Sjnuses. nose, throat l"i Wasoular (inc. pedal pulses) F 1
Mouthiteeth II)/ 2] Abdomen and viscera ) 1
Fars (genaeral) )y [l Hermia I 1
Tyrmpanic membrans / a Anus (not rectal exam) / Ll
Eves / Ll G-l gystem /l/ A
Opthalmascopy Cl Upper and lower extramities / Il
Pupils 18] Spine (S, TiS and | =) 1 |
Eye miovement / Il Meurologic (full brief) ,(ﬁ/ a
Lungs and chest [ Pgychiatnc ]
Breasl examination /‘(ﬁ 0 Gieneral appearance / O
Hearl 1 ] Skin ,PI’" I I
FESULTS OF ANCILLARY EXAMINATIONS i
Chest X-Ray s BIO CHEMICAL (LIVER FUNMCTION TEST) [Marijuana [1|Fostivg L1 [Nagative
ECG BILIRLIBIN 3 Alcohol Test O | Positivd O [Megatve
BLOOD RIE SGPT Sl URINE RIE D |
DC{differential count) 5GO1 = L, OTHERS 7
HAEMOGLOBIN (HGE) . DRUG AND ALCOHOL TEST HBsA L1 |Reacti &1 Wreamiw
IESR (WESTERGREN) | 7.5 riorphine — 01 [Fositvg [1]Negative  [HIV [ AIDIS Tesl [ |Feacti BT | Mosreactivs
WEBC P Ao Ampbetemine, | (]Positvg 1] Negatve  |VDRL I [React] CHNonreactivg
BLOOD GLUCOSE LEVEL Phenaoyclidine L1 [Positivg [1 |Megatve Blood Type O+[VE)
RANDOM [ s Barbiturates S [Positvd 01 |Negative |Psychological Exam %
[HBAIC | T2 >/ |Cocane 1 |Positnd L1 |Megative  [Cthersikus Uiresound) P
Hareby | declare that | aman knowledge of the contents of tne Physical examinations: Ig }UL m ol
NAHID HASAN KHAN
Signature 61 Scafarer Mame of Seafarer Cate
F&scssm&nt of ﬂmass for service at sea: —|
Oim the basis of the sxamines’s personal declaration. my clinical examination and the diagnastic test results recorded above, | declare (he
examinee madically /‘
Fit for lookout duties O Mot fit for lookoul duties
— 2 )
e Deck sepdce Engine service Catering Service Oitheer services
A0t i & ] ] 5=
Limfil |8 Ll O o
L y*/ Without restrichions o With restrictions |
|2 the Seafarer freae from any medical conditions likely to be apggravated by service at sea or o render the seatarer uniit for such senice or 1o
endanger the healh of ather persons on board?
;1;_5_/_ Mo 1
[
Describe restncions (2.0, specific position, ype of ship, trade area):
|Action taken By medical examiner (e.g., referrall; J

[ Fitness Date:

70 JUL 70%

i L

DR M R MD. RAIHAN

In Accordance with Medical Examin

Revisien @ 5.1

H"'n"lﬂmﬁf

(T

FPrysician

Radical Hospitals Limited

. Lnn?&ﬂgwmqw% po

oy 16781596 as Amended, MLT 2008

Revision Date - 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: KHAN GIVEM NAME (53  NAHID HASAN
DATE OF BIRTH; PLACE OF BIRTH SEX
DAY 4 MONTH 8 YEAR 2001 CITY  CHANDPUR  COUNTRY BANGLADESH |MALE [«] FEmaLE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ]
CECK OFFICER +’i"/7 91, WAFDA ROAD, WEST RAMPURA, HATIRJHEEL,
EMGINEERING OFFICER 7] RAMPURA-1219, DHAKA, BANGLADESH
RAMHD OPERATOR J=]
RATING il

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION Cﬂi:ﬂ# TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES
£

RIGHT EYE é‘y / S LANTER RIGHT EAR W
YEL mw P

LEFT EYE JZ; _ GHLl /,/flr—'r-'rf-'m/)r’y}’(,p

e

e

Caonfirmation that identification decumenls were checked at the point of c};mﬂ'nnhc-n: YLM MO [] -

Hearing meets the standards in STCW CodgSection A-1/97 visFT no[]  NOTAPLICABLE [

Unaided hearing satisfactory? YFS-L“'/ o[ |

Visual acuity meets standards in STCW Code, Section A-1/97 ¥E i’r/ﬂ NO []

Colour vision meets slandards in STCW Code, Section A-1/97 YF.‘/FT NO [ ]

{the visual 1es1 it s required cvery six years) 1 g .I'I.IL m
Date of the last colour vision test: (Day/Month/Year) R e -
Are glasses or contact kenses nec&}sdr':._"m meet the required vision standards? YES | | NCF".'T

R
Ahie for watchkeeging? YES | MO || -

ls applicant taking any non-prescription or peescription medications? YES r—| NQ_L/T/

Is the seafarer free from any medical condilion likely to be aggravated by service at sea or o render the seafarers unfit for such service o to endanger
the health of other persons on board? YES N'C?'/L/[/aPg [ ]

Hereby | declare that | am in knowledge of the conlents of the Physical Cxamination.

—@’_ NAHID HASAN KHAN 29-Jul-2024

Signature of Applicant f Mamea of Applican::/_‘ Date Y
CIRCLE APPROPIATE CHOICE: tFE / SHE) 15 FOUND TO BE (FfT / NOT FIT) FOR DUTY AS A (MASTER / DECATFFCIER /

ENGINEERING QFFICER / RADIO OPERATOR [ RATING) tWIWNY FWITH THE FOLLOWING) RESTRICTIONS:

i thl'rl'_‘ﬂhnuﬁ_eﬁ_mﬁ_s“#
I"lll ")

MNAME ANI DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHY‘;IFIF\N 5 CERTIFICATING ALJTHL‘JHI'I ‘r’ DG 5H1F‘F‘|NG Bﬂ.NGLﬁDESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE:  06-05- 2[]1-1 e

unf:?x

! e

M 29 JUL 1%
SIGNATURE OF PHYSICIAN, == STAMP OF PHYSICIAN: |2, |PePellNG) 2] DATE: 4
EXPIRY DATE ERTIFI ] X
XPIRY DATE OF CERTIFICATE ZEJULEMG Mj

Thix cerrificare is isswed in complianee winh the requirements
af the STCW Carvention, 1978, ay amended and the Maritime Labowr Convention, 2006,

DR. MIR. MD. RAIHAN

ELMDG A-55144, MMC-BGD-01 E
DG Shipping Bangladesh Approved
Genaral Physician
Radical Hospitals Limited



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070771 Date 29/07f2024
Patient's Name : NAHID HASAN KHAN Age 22Y 10M 25D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10871 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|E|rameter N | Results | Reference Values Histogram
Haemoglobin(Hb) 13.2 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 0s mm/fist hr M:0-10, F:0-20 mm/1st hr _
[
TOTAL WBC COUNT 10,000 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 61 %o (40 - 75)%
Lymphocytes 28 Yo (20-45)%
Monocytes o7 Yo (2-10)%
Eosinophils 04 Y (1-6)% ]
Basophil 0o %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 400 Jcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 269,000 /Jcumm 1,50,000-4,50,000 /cumm
MPV 11 fl 7.0-11.0fL L .
PDW-CV 16.4 % 10 - 18 % U UPLT CURVE .
PCT 0.3 % 0.10 - 0.28 )
P-LCR 33.3 %o 9.00 - 45,00% [
P-LCC 90 x10~3/ul 13 - 129 x10"3/uL
]
RBC COUNT 5.23 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 43.4 %o M: 40-54%, F: 37-47%
MOV 83.1 fL 76-94 fL
MCHC 30.3 g/dL 29-34 g/dL
RDW 5D 46 fL 30.0-57.0 fL
RDW Cv 16.3 Ya 10-16%
Checked By.. Dr. Sumaiya Khatun .
Medical Technaledist, MBES,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Lttara, Dhaka. 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070771 | Received Date [ 29/07/2024
Patient's Name | NAHID HASAN KHAN
| Patient's Age | 22Y 10M 25 Patient's Sex Male
| "Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye).DFM CDC NO | C/O/10871
i Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.3 mmol/l 4.2 — 6.4 mmol/|
HbA1C 51 % 4.0-6.0 %
Serum Bilirubin (Total) 0.55 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 23 U/L Up to 37 U/L
REMARKS (IF ANY)

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

Checked By

Medical Technotagist.
Radical Hospital Ltd.

Hospital.

Dr. Sumad hatun
MBBS, MO (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

880255087281~ 2, Mobile: D1955567000- 3




RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com B
Bill No DIA24070771 | Received Date | 29/07/2024
Patient's Name | NAHID HASAN KHAN

Patient's Age [ 22Y 10M 25 D Patient's Sex Male

' Ref by Dr. Mir Md. Raihan MEBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO C/O/087 1
Sample ELOOD

SEROLOGICAL REPORT
Test Name Result
HBs Ag (Methad : (ICT) Negative
'HIV 1 &2 (Method : (ICT) Negative
' VDRL ~ Non-reactive ‘
Checked By

Medical Techm-:rlmgist.
Radical Hospital Ltd.

Hospital.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and

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 V
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
_Bili No DIA24070771 Received Date | 29/07/2024
Patient’'s Name | NAHID HASAN KHAN
Patient's Age 22Y 10M 25D Patient's Sex Male
. Ref. by Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10871
' Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF ]
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil o
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular ; Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil ]
Ketones Not Done Calcium oxalate Nil ¥
 Urobilinogen | Not Done Amor. Phos Nil =
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumalya Khatun

MERBS, MD (Microbiology)
Associate Professor
Medical Technolipist! Dept. of Microbiology
Radical 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




R— . RADICAL
HOSPITAL

i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED .
REF: | MV. DAISY GLORY | DATE: 29/07/2024 ‘

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

1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

NAME: | MAHID HASAN KHAN

VIsUAL ACUITY;

LINAIDED

AIDELD

COLOUR VISION:

OPINTION

EYE EXAMINATION REPORT

_|RANK: D/CDT [ CDC NO: C/0/10871

RIGHT LEFT

e &7 6

NORMAL / BLIND

LNEE/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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_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com CIRAYTE-E)
| DEPARTMENT OF RADIOLOGY & IMAGING ]
ID. No - 2407077 Receive: 290712024 Print. 2810712024
Patient's Name  ©  NAHID HASAN KHAN
Age : 22YRS 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 ¢ Mormalin T.O,
Lung : Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.
f o 1
[~
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & imaging)
tiead of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
Ihis report has been r_*rEEtanir:aF]y signed, e B Page of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

}Dalr: of birth 54_ _,aa:, "2».551 Sex M‘
Nodud Hosen Hhon

has on the date indicated been vaccinated or revaccinated against Cholera

This is to certify that
whose signature follows

Date Signature and Professional Approved Stamp

status of vaccinator

L
Y Labras
DR. SABRIMNA MOSTARA
KBS (D.1)
Reg. No. BMDC, Dhaka A-6A208
Sealarer's Medical Practitioner
Approved by, DG, 8hj

DR. MIR. MD. RAIHAN
MBES (DU}, DFM, GCO (Birdem). PGT (Ophth
BMDC A-C7 144, MMG-BEGD-016
DG Shinpng kerngladesh Approved

(Ganeral Physician

Raglical ggspitiis Limited.

Continued overleaf Suite our erso

—_—————




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth M —09 "-ij Sex M
whose signature follows ND:'LIC'I kb.ﬁﬂm 'Iil

has on the date indicated been vaceinated or revaceinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of

status of vaccinalor no, of vaceine vaccination centre

. %;b':uuﬁ
q%,\rnﬁ. SABRINA MOSTAFA
MBS (D.L)

(;_} Reg. No. BMDC, Dhaka A-68208

({f Seafarer's Medical Practitioner

QQ Approved by, D.G. Shipping, Dhaka.

T '
N

- -

#h

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaceination or in the extent of a revdccination within such period of ten years, from the date of
that revaccination.

i
—

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




