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Tel : +880-2-333316214-6, Fax : +850-2 333310530 PATIENT CONTROL MUMBER
e . B o HE544
.| i MEDICAL EXAMINATION CERTIFICATE
SURNAME ———— FIRST NAME AND MIDDLE NAME
ISLAM MD. AZHARUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
SATKHIRA 1-Jan-1994 T BOOOTITIT CIQIT190
NATIONALITY :  BANGLADESHI| SEX - —f[ Malc [ Femalc  |VESSEL TYPE. CONTAINER |TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS | CONTACT NUMBER 01711954405 (SELF)
;IA.;-{;!II_'I:;JE[}SAI-I"JGA, PO-JHAUDANGA, PS-SATHEHIRA, DIST-SATHKHIRA, 9412, RANK - 15T ASST ENGINEER

Have you ever had any of the follewing conditions?

Condition YES ’hg}ﬂ Condition YES b;l?ﬂ
1 Eyelasion prablem U 18 Sleep problems | £
2 High Blood pressure 1 / 19 Do you smoke? ] /
3 Heartfvascular discasc [l / 20 Dperation/surgery | /
4 Heart surgery [l % 21 Fpilepsyiseizures a ,f.{’
3 Varicose veins [ 22 Dizzinessifainting N J[I/
G Asthmalbronchitis Il /ﬁ, 23 Loss of consciousness H, /
¥ Blood disorder 1 /’1 24 Pgychigtric problems L1 1
a Diabetes LI [ 25 Depression 11 fd/
9 ['hyroid problem 1 /XJ‘ 26 Anempled suicide | g/
10 Digestive disorder L / 27 Loss of memory [T J,?l/
11 Kunay problem Ll / 28 Balance problem Ll I(\/d
12 Skin problem [ 2% Severs headaches 1 r-l{"'
13 Allerges r /(2- 30 Earmosefthroat problems [l
14 Infectious/contagious diseases I / 31 Restricted mobility I I/
13 Hernia ] /Vr 32 | Back problems ] p/
16 Genital disorders O /Z{ 33 Amputation (| I,\‘/‘J
17 Pregnancy L] ‘Yﬁ' 3 Fractires/dislocations £ ﬂ/_

If any of the above questions were answered “yes'. pledse give details

Additional questions

)

YES
35 Have you ever been signed off as sick or repatrialed from a ship? [
3G Have you ever been hospitalised?

A7 Have you ever been declared unfit for sea duly?

38 Has your medical certificale ever been restricted or revoked?

_.;35‘ Are you aware thiat you have any medical problems, diseases or illnesses?
40 . Do youw feal healthy and fit 1o perform the dities of your designated posiionfoccupation? ...{’Jﬂ
41 hreyou allergic le any medications? I

Comments: P
FIT FOR DUTY ON BOARD SHIP |

42 Are you taking any non-prescription or prescription medications? 1 B
If yos, please list the medications taken and the purpose(s) and dosage(s)

2 ANKAE

S

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authoritics
te Dr. Mir Md. Raihan {approved medical practioner) | zlso certify that my history contained above is true and any false statement wall

disqualify me Frnri-E‘;plqymunt_ henafits and claims

Signature of Seafarer
MEDICAL EXAMINATION

Weightow s _Height cm /-2 BNPS £ Biood Pressure. Systolic /2200 Diastolic S0/ PULSE N2t |
- ﬁ! oy - - —_— —— T

Ear Hearing by Audiomeiry Audiometry _esming by Whisper Tesl

Right [J Adeguate | LI Inadeguate 500 | 1000 | 2000 | 3000 -i:',’__;f"‘na_.gc:uate [ Inadeguate

Leit L1 Adeguate | L1 Inadequate 2 = Adeqguate | [ Inadequate
Vil d Lii

Hearing meels the slandards as laid down in STCW Code Seclion 41197 YES w MO |

Revision | 5.1 0 '-!I- ; 2 0 2 1; . ,S 1. 9 O To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual aguity ) Visual fields
Unaided Aicled
- M | Drefacti
B - it pyie - | Right eye Left eye _ ﬂn‘f.. i
Distant 5 oo Right eye S i
Mear 1 ell,&pﬁ” S

Visual acuity meets the standard laid down in STCW Code 5 n A9 /H’Fb { NG
Colour wision as per STCW CODE Seclion A-l9 ﬁar [l Doubtful L Defactive

Date of last colour vision test: Date {dayimonthiyear) Zﬂ.'wfmzh ;

Abnormal Normal  Abnormal

M I
Head ‘/?Iﬂ [ Vancose weins
Sinuses, nose, throat /)/Mj I Vascular (ine. podal pulses)

Mouthiteeth Abdomen and viscera
Ears (general) Hemia

I (]
Tympanic membrang //a; 0 Anus {not rectal exam)
I

Eyes 1 G-LI system [

[=]
Opthatmoscopy / I Upper and lower extremilies
Fupils / [l

N\

(]
-

Fpine (G5, 115 and LIS)
Eye movemeni /’) Il Mewurolagic (full brief)
Lungs and chast ] I Psychiatric

Braast examination 1 General appearance
Heart 11 Skin

[ RESULTS OF ANCILLARY EXAMIBATIONS

\
Y

Chest X-Hay /W ~ | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [T Pasitivd«T Hildnative
ECG r _rF,,.-r-"ELILIRlJBIN !gﬂ':é-ﬂ Alcohol Test 1 |Positive Megative
BLOOD R — SGPT P e URINE RIE A
DC(differential count) 7 ={5G01 B OTHERS e
HAEMOGLOBIN (HGB)] =i DRUG AND Al COHOL TE HEshg [l [Reacti] S Morgzactivg
ESR (WESTERGREN) | &85 Morphing .| T |Positivd (T Nedative — [HIV { AIDS Test LI |Heactid 42 Tonreactivi
WEC it |Amphetamine [1 |Positivd five WOHL [ |Reactif L4 THonreactivy
BLOOD GLUCOSE LEVEL Phepcyciidine  |'Ll |Positivg 7 |Meoatiee  |Blood [ype e
[RANDOM ___g"‘___,_.'?_: Barbiturates L1 |Positivd #T |MeGative | Paychological Exam L
HEATC G2/ [Cocaine || |Positivd£T | Megative Othersiun Unasours)| o 2 0
IMerety | dgclare that | am in knpwledg{: of the contents of the Physical examinations:
"&V MD, AZHARUL 1SLAM 20-Mar-2024
|Signature of Seatarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basig of the examines’s personagldecizration, my clinical examinzation and the diagnostic test resulls recorded above, | declare the
axaminee medically:

Fit for lookout duties [ Mot fit for lookoul duties
Ty 3
' Deck service Engine Jse‘ﬁm;e‘ Calenng sarvice Other services
~Eit Il Ll (] ]
Unifit [ (W] ] 1

i //7 Without restriclions L With restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by scrvice at sea or 1o render the seafarer oafit for such service or to
endanger the healih of other persons on board?
Yeg" | Mo

/ﬂ ]

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

Action taken by medical examiner {2.g., referral): e,
P e

. &0l &

10 MAR 107 P T 9 MAR 2025

| Fitness Date:

SR D R AL AN
Nﬁﬁﬂﬁﬂd?ﬂmmmmquMan
In Accordance with Medical Examination m%ﬁ?ﬁ@@ﬁ%ﬁr%ﬁ@nﬂ ST 1S e R s WL Stie

wersl Physician Fevision Dale : 24th July 2022
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s, FAMILY HISTORY : (REE)
Motation: F = father, M = mather, B = brother, 5= gister

] 3] LR {HReR)
T Heart diszase [LBETS) F e
Z Canzer /pan (B8 F M
T Disberes (FEEHE) F hE |
= Hiperension (MR@IEE) F Lt}
T Cereheal Apoplexy (BEZTER) F M
T Liver disease (FTHES B E A
= Other: %ame of disense (&0 F w

Briefly enter any fpecial comments @ the Atending Frysizizn in Englisk,
IEIEET o EIE ARG D . BETEE:

TomorEom

LT LY AW A LA

DEHE# Gignaure: (T w [ !

(Card holder) {#M)

D MIR. MD. RAIHAN

IABES (DU} DFM. CCO (Birdem), PET [Cahih)

1 AR ED 48R <PRIVATE>

T ek B P o
MEDICAL RECORDS @

{Write in block Lettersh

Homs of Company. Featienaliny hw\\uwhuﬁu._%.\atﬂ\\“ ! -
(7 R e e el Fax: (E L

e AL P Z vesn g
(E&) given same L) family nams (¥2) . =)

Mame of ._.,E_:.E_.”\% Date .E.E::E
ik TEEEE! Dk =)

Hzight: _.h.u.m;lﬁm mna Weighe: (R kgeat ags 20 120 FERD g

Pulse: n Mormal breathing rate. ymir,  bermal remperacurs = <
LS e ] (Eweha e (FEH

=)
Blood pressurs, lood vpe { m m Mhi 1 Single Married
(= 81k = e BENE)

Blood sugar, (ImiSE), : medl X 005625 (_____ mmelfli
Uiz azid: (FE2HED maidl 00 4= | mmehi

It BGD-016
1 Appravadl




HAQUE & SONS LTD

oMW

DECLARATION OF HEALTH BY CREW
NAME OF CREW :  MD. AZHARUL ISLAM ~ RANK: 1ST ASST ENGINEER
CDC NO: CIOI7190 DOB:  01-Jan-1994
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING ( v ) YES OR NO YES NO

A

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

\3\

2 Are you suffering from any heart-related cotnplications?

S
e

3 Are you a diabetic ?

;
I

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

\
3\

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

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

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

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

) l_\\[ia

\

Sl L
3

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

|

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

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

Date : Zﬂ HAR Eﬂiﬁ Signed : —%‘7/'“

The Crew Member

©If yes, mention details below:-

"MIR. MD. RAIHAN
S DL DFR. SO (Birdem), PGT {Cphith}
- h-E5144 . MMC-BGD-016
ann Bangiadesh Approved

Rewision : 5.1 Revision Date : 24th July 2022



B e,

ID NO i 24030502 Date : 20/03/2024
Patient's Name : MD.AZHARUL ISLAM Age 30Y M 19D
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT{EYE),DFM -C/0/7190 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -44 Haematology Analyzer with checked manualiy )
" HAEMATOLOGY REPORT

[Parameter Results | Heference Values ~ |Histogram
Haemoglobin(Hb) 14.7 g/fdl M:12-16, F:10-14.0 g/d! i =
ESR(Westergren) 05 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,900 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 64 O (40 - 75)%
Lymphocytes _ 29 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 Yo (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 237 /cumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 163,000 /cumm 1,50,000-4,50,000 fcumm
MPY 15.4 fL 7.0-11.0fL :
PDW-CV 16 % 10 - 18 % e
PCT 0.1% B 0.10 - 0.28
P-LCR 60.2 %o 9.00 - 45.00% A&
P-LCC 74 x10.3fuL 13 - 129 x10°3/ul
RBC COUNT 5.78 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 38.8 Yo M: 40-54%, F: 37-4947%
LMoV . B4.4 fL 76-94 1L
MCH 25.4 pg 27-32 pg RBC CURVE
MCHC 301 g/fdL 29-34 gfdL
RDW SD 52 flL 30.0-57.0 fL
RDW CV 18.3 Yo 10-16%
Checked %‘ Dr. Eumawak%‘.ﬁun
Medical Technologist. MBES.MD (Gold Medilist) (BSMMU)
| Redical Hospital Ltd. Associate Professor
; Uttara, Dhaka. Cept Of Microbiclogy
I

East West Medical College & Hospital,

RADICAL HOSP[TAL LIMITED DIAGNOSTIC & CONSULTATION CENTRE

12, Uttara, Dhaka, Phone : +880255087281- 2
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radical_hospitals@yahoo.com, www.radicalhospital.co IMITED

Bill No | DIA24030502 ' Received Date | 20/03/2024
Patient's Name | MD AZHARUL ISLAM

Patient’s Age 30Y 2M 18D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/O/ 7190
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.7 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.60 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 25.0 UL Up to 40 U/L

Serum AST (SGOT) 21.0 UL Up to 37 U/L

HbA1C 5.3 % 4.0-6.0%

REMARKS (IF ANY)

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

Cheuku!\‘i!;y Dr. Sumau’%bﬂtun

MBES, MD (Microbiology)

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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HOSPITAL W
radical _hospitals@yahoo.com, www.radicalhospital.com Y
Bill No DIA24030502 | Received Date | 20/03/2024
Patient's Name | MD AZHARUL ISLAM
Patient's Age 30Y 2M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 7190
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPING RESULT
""""" ABO Blood Group | "O"(+ve} i
Eh (D)Factor

Positive

Chcc)&ﬂﬂy Dr. Su%ﬂntuu

MBBES, MD (Microbiology)
Associate Professor

Dept. of Microbiology |
East West Medical College and Hospital. |

Medical Technologist.
Radical Hospital Lid,

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 LIt =R
Bill No 'DIA24030502 | Received Date | 20/03/2024 |
Patient's Name | MD AZHARUL ISLAM
Patients Age | 30Y 2M 19D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CAOf 7190
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF

| Color Straw RBC Mil

| Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil il
Albumin | Nil WBC Nil
Sugar Nil Epithelial Wil

| Ex.Phosphate | Nil Granular Nil

| : A1 J Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates T 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
Chec@ﬂy Dr. Sumai atun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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
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radical _hospitals@yahoo.com, www.radicalhospita
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Bill No DIA24030502

Received Date | 20/03/2024

Patient’'s Name | MD AZHARUL ISLAM

Patient's Age 30Y 2M 19D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/Of 7190

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine
Cocaine Negative o
Murp_l:li.ﬁe Negative

.I Marijuana Negative
Barbiturates Negative
Amphetamines Negative

: Phancycl'idine Negative
Alcohol o Negative
Benzodiazepines Negative

' Methadone Negative
Propoxyphene Negative

Che:ﬁﬂ By

Medical Technologist,
Radical Hospital Ltd.

Dr. Sumaiy# Khatun

MBES, 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
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITELD

| REE: | MV. ONE MACKINAC DATE: 20/03/2024 |

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

EYE EXAMINATION REPORT

NAME: | MD AZHARUL ISLAM | RANK: IA/ENG [ CDC NO: C/0/7190

VISUAL ACUITY: RIGHT LEFT
UNAIDED é ' s 0//”6'

AIDED

COLOUR VISION: NORMAL /BLIND

OPINION : BNFH/ FIT FOR EMPLOYMENT ON BOARD

L]

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




i :smw mnﬂ M#_E ?.ﬁ:aﬂ 254 _L.%. _mm aamm_ﬁ Vol :_ﬁm% V2R a _.EQ._E. é%:...ﬁ.;. e

20-03-2024 1455357
Fﬁ 168 bpm - Diagnosis Information:
19 ms Sinus ;ﬁ_:ﬁ
H.wr e T T TR - Normal ECG
QRS : 88 ms . |
QTQTe : 3601383  ms
PIORS/AT : 57/86/16 w
RV5/5V1 : 1.047/0.581 mV | i
| Report Confirmed by: & [ “ = ‘

S ! HLH\ i - i%a_j/wfﬁﬁi;
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| radical _hospitals@yahoo.com, www.radicalhospital.com IMITED

DEPARTMENT OF RADIOLOGY & IMAGING
71D, No. - 24030502 Receive: 20/03/2024 Print: 2010312024
Palient’s Name : MD AZHARUL ISLAM
Age : ABYRS 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 : Nommal in T.D.

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

i~

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

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

This report has been electronically signed. ! Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Completed by Company's M.O.

Pre-Joining Medical Report to be
Date of Ship BPR/ Palhological investigations
Exam | Assigned | Pulse X-ray | ECG | Urine
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Addl.
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Special
Conditions

Doctor's

DR,

ABEE

i'_,“m
=




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
Pe Caons
'M'W b Connn or-of- 19 99 pale

This is to cerlify that Diate of birth Sex
whose signature tfollows

;"‘2’. has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccmator

o
:% CR. MD. AYUBUR RAHMAN

MB.B. 5 PG T (Medicine)

Taker Chambar

<

10, Agrabad A, Chittagong.
S Ragr. N’qdﬁ;'lfﬂzﬂ
P =

N2

\m3 (DU, DFN. CCO (Birdem). PGT
BMDC A-55144. M
DG Shippng Bar m:ap
BnEra
Fadical Hospitals Limited.

BMDC A-55124, MMC-BGD-016

DG Shinpng Bangladesh Approved
Gensral Physician

Radical als Yimited.

MBS (DU), DFM, CCD (Birdem), PGT {Ophth
BMDC A-55144, MMC—’BP!ED-NEJ
DG Shippang Bangladesh
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T 1k
MBES (D), DFY* 777 Savprn: FRY 10gAR)
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