Accradeabion Mo A 55144

ﬂ'-’-l £ Accredted By ; BADE
%5 HAQUE& SONSLTD. = :

Tel: +880 31 T16214-6, Fex : 4880 31 710530 PATHENT CONTROL NUMBER

202039
. MEDICAL EXAMINATION CERTIFICATE
T
- J Ay
N e
SURNAME TR FIRST NAME MIDDLE NAME
RAHMAN MD TANJILUR
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGRA 1-Oct-1983 BEQ00057 58 CO4480
NATIOMALITY . BANGLADESHI] SEX: Fl Male [ Female [VESSEL TYPE ;. CHEM, TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER - +B801726122355 (SELF)
VILL-SANTAHAR DALPOTTY, PO-SANTAHAR PS-ADAMDIGH], DIST-BOGRA RAMK : CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES y" Condition YES NO_}
1 Eyelvision problem O / 18 Sleep problams 0 i d
Z  High blaod pressure I / 19 Do you smoke? Ll /
3 Heartvascular disease B / 20 Operationfsurgeny | ?
4 Hean surgery [l ) 21 Epilepsyiseizures [N}
5 Varicoze veins 0 / 22 Dizzinessiainting Ll
6 Asthmaioronchitis O i 23 Loss of consciousness o ’P/
7 Bload disorder oo 24 Psychiatric problems u /
8 Dizbetes Ll 25 Depression 1 ]t
4 Thyroid problem 8 ; 26 Allempted suicide L] ‘Q/
10 Ihgestive disorde I 27 Loss of memary Ll LA
1 Kidrey preblem 1 / 28 Balance problem | 4{/
12 Skin problem [ 4 29 Severg headaches [l ‘I,/J/ P
13 Allergies 0 A?/ 30 Earnosefibroat problems, 0 a}fl/
14 Infectiousicontagious diseases ] : 31 Restrigled mobility O &
15 Hernia (N 32 Back problams ] P/;,.z
16 Genilal disorders LJ 33, Amiputation O D‘?
17 Pregnancy sy 4 3 . Fractures/dislocations 0 [

If any of the: zbove gquestions were answered “yes”, pledss give details.,

Additional questions

ES 8o

35 Have you ever been signed off as sick or repatriated from a ship? B ::'Y'

38 Have you ever been hospitalised? r /,

37 Have you ever been declared unfit for ses duty? L 14

38 . Haes your medical cenificate ever been restricted or revoked? [l L~

39 Are you aware thatyou have any medical problems, diseases or ilinesses? [l /

40 . Do you, feel healthy and fit to perform the dutics of your designated posibon/occupation’? _J"( i [
|41 Are you allergic 1o any medications? ] }J/
Comments: g = T =

FIT FOR DUTY ON BOARD SHIF |
g -
e

42 Are you taking any nan-prescription or prescription medications? 1 1
If yes. please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, heallh institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any falze statement will
disgualify %mplawnem, benefits and claims.

Signature of Seafarer —
MEDICAL EXAMINATION :
o T L™
Weight Height (cm)] 78 & BM7.23 Blood Pressure. Systolic Diastolic BULSE:
‘é}ﬁﬁ &= T -
Far = Heanng by Audiometry i Ausdiometry Hearing by Whisper Test
Righl 1 Adequate | 17 Inadequate: 500 | 1000 | 2000 | 3000 T _Adequate | [ Inadequate]
Lefl |11 Adequaie | [ Inadequate Py el 1  Adequate | [ Inadequate]
s
Hearing meets the standards as law down in STOW Sﬂdé Section A-1/97  YES "I'T/ MNO 1

Hmrlalmn:mﬂ l} c 2 0 2 -'5, . 6 ‘1 g 3 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Right sye— Lefreye. |- Right eye Tefl aye Mormal Defective
Distarnt rﬁé‘fg £ = Right eye B
Mear Lt oyer? —
Visual acuity meets the standard laid down in STOW c:j;a?m}-w =T5 [NO
Colour vision as per STCW CODFE Saction A-19- Mormal M Doubtiul [ Defective
Date of last colour vision lest Date (day/monthiyaar) _Z_ﬁ_b_mﬂ.f I“!L
Mor Ahnarmal Hinlzl«/hhnurmal
Head Waricose veins =] (]
Sinuses, nose. throat / [ | Wascular (inc. pedal pulses) (N
Mauthiteeth | Abdomen and viscera {1 I
Ears {gencral) [ ] Hernia ! 11
Tympanic membrane / 1 Anus (nat rectal exam) L} 1
Eyes [1 5-10 system / |
Oipthalmoscopy O Upper and lower extremities / (]
Pupils / o Spine (Cf5, TIS and LIS) / |
Eye movement / I Meurclogic (full brief) ; LJ
Lungs and chest d | Faychiatric , ; I
Breast examination [l General appearance / (]
Heart / 0 Skin n|
RESULTS OF ANCILLARY EXAMINATIONS s S
Chest X-Ray % BIO CHEMICAL (LIVER FUMCTION TEST) [Marijuana 1 PDSI’I:'-.-J:.-J"T ative
ECG ILIRLIEIM 5 Alcohol Test [T | Positivg Megative
BLOODRE  —  [SGPT URINE RiE
DC{differential count) [ A7 P A 5G0T OTHERS
HAEMOGLOBIN (HGHE) /;‘yf’ DRUG AN ALCOHOL TESFY HBsAg LI [Reacti] L3 orpeactivd
ESR (WESTERGREN) | 22 & Morpune Ll {Positivg | kfNedative — [HIV { AIDS Test [ [Reacti TLIbrireactivi
WHC T—~_Z glAmphetamine M| Pasitivd egdtive  [VDRL 1 |Reacts T J{Nonraactivs
BLOOD GLUCOSE LEVEL Phencyciidine | U1 |Positivg L Wadatve  |Blood Type C
RANDONM St &’ |Barbiurates Lt PositivgL{Nenbtive  [Psychological Exam
HEATE €0 = |Cocaine 1 [PositivTLiMegative  [Othersixus Utrasoung
&
Hereby ldeclare that | amuin knowledge of the contents of the Physical examinations:
. 20 MAR 202
MO TANJILUR RAHMAMN
Signature of Seafarer - Mame of Seafarer Date
Assessment offitness for service at sea:
Cn the basizof the examines’s person claration, my clinical examination and the diagnostic test resulls recordad above. | declare the
examinge medically:
//k:: for lookout duties (] Mot fit for lookout duties
//-\‘I il |
/ Deck service Engine wc& 7 Catering service Other services
Tl [ —T1 L] [H]
Unit 0 E B O
'f'l/ Without restrictions ] With restrictions
Is thix Seafarer free from any medical conditions likely to be aggravated by senvice at sea or to render the seafarer unfil for such service or Lo
endanger the health of other persons on board?
Yeg 7 No
Tl @]
Describa restrictions (e.g., specific position, type of ship, trade area):
Action faken by medical examiner (e.g., referral); ,.-f"::)

| Filness Date:

Ti-MAR-202%

F———

9 MAR 2006

[ dhﬂimnem}ieﬂar AN AEn R’h-,rsman

Fewvision ; 5.1

=1 [LILT]

In Accardance with Medical Fxamination fﬁﬁdﬁw&m&ﬂﬁ#ﬁﬁéﬁ'}ﬁﬂm1

LIl LA R L RS

anglad st'l AppToyer

y and STCW 197801996 as Amended, MLC 2006

Fevision Date - 24th July 2022




HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel, +88 02333316214-6

Name MD TANJILUR RAHMAN Date 19-Mar-2024

Age 40 Sex MALE

Passport No B00005758 CDC No C0O4490

Sample BLOOD Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: MT.GINGA CARACAL MT. FANFARE
After Sign-Off Before Sign-On Reference Range
Date of Report OF- 1202 L ﬁﬁeg_f_,ﬁ}_,‘ga' -
> 7
Serum Bilirubin oS 05 = 0.2 - 1.1 mgdi
Serum $.G.0.TIAS.T 43 B Up to 37 UIL
Serum SGP.T. == Z -, Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Fevisian ; 5.1

BR

eal & Signature
JR. MIR. MD. RAIHAN
r.;:!':pEiSE;P{;U]. DFLE, CCD (Birdem), PGT Cphth)
BMDC A-55144, MMC-BED-
DG Sh PRag E;I Sk

B

milgd

als Limited
Revision Date © 24th July 2022
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HOSPITAL 4
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030498 Date 20/03/2024
Patient’'s Name : MD.TANJILUR RAHMAN Age 41Y 2M 10D

Ref. By

Specimen : Blood

: DR.MIR MD.RAIHAN MBBS,{DU),CCD({BIRDEM),PGT(EYE),DFM -C/0/4490

Sex Male

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manuaily )

| HAEMATOLOGY REPORT l

|7Parameter i [ "~ Results TREferenue Values ]Hisiugéam T
Haemoglobin{Hb) 12.7 g/fdl M:12-16, F:10-14.0 g/dl IE TR
ESR(Westergren) 06 mm/1ist hr  M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,200 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT I
Neutrophils 64 % (40 - 75)% =
Lymphocytes 31 %o (20-45)%

Monocytes 03 % (2-10)%

Eosinophils 02 U (1-6)% i ==
Basophil 00 % 0-1 % i

TOTAL CIR. EOSIONOPHIL COUNT 104 Jocumm 40 - 450 focumm ;

TOTAL PLATELET COUNT(PC) 231,000 /cumm 1,50,000-4,50,000 /cumm iR

MPV 10 i 7.0-11.01L L

PDW-CV 17 % 10 - 18 % T

PCT 0.23 % 0.10 - 0.28 e
P-LCR 28.2 Yo 9.00 - 45.00% |

P-LCC 65 x10°3/ul 13 - 128 104 3/ul

RBC COUNT 478  mjul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 41.1 % M: 40-54%, F: 37-47% |
MCV 85.9 fL 76-94 fL |
MCHC 31 g/dL 29-34 gfdL

RDW SD 48 fL 30.0-57.0 fL

RDW CV 16.8 Y 10-16%

Check Verrmenne Dr. Eumai}.%ﬁm

Medical Technologist.
Redical Hospital Ltd.
Uttara,Dhaka.

MEES MD (Gold Medilist) (BSMMLU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL b
HOSPITAL ‘{L[

radical _hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA24030498 Received Date | 20/03/2024
Patient's Name | MD TANJILUR RAHMAN

Patient’s Age 41Y 2M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO CAO7 4490
Sample BLOOD

IBIOCHEMISTRY REPORT!

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
Serum AST (SGOT) 20.0 UL Up to 37 U/L
HbA1C 5.0 % 40-6.0%
REMARKS (IF ANY)

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

Chcc&]‘ By Dr. Sumﬁ%ﬁmun

MBRBS, 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: D1955567000- 3
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RADICAL |
: s _ HOSPITAL 3
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030498 Received Date | 20/03/2024
Patient's Name | MD TANJILUR RAHMAN
Patient's Age 41Y 2M 10D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0) 3490
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
| HIV 1 & 2 (Method ; (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPING RESULT N
"""" ABO Blood Group : | O (ve) -
______ e T T

Chec I{ﬁy

Medical Technologist.
Radical Hospital Ltd.

g f 4 NEGATIVE

Dr. Sum%(’h‘n tun

MBBS, MD (M

icrobiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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_ RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINITED
Bill No DIA24030498 Received Date [ 20/03/2024
Patient's Name | MD TANJILUR RAHMAN
Patient's Age 41Y 2M 10D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4490
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF e
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC il
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 L
 Ketones Not Done Calcium oxalate Nil
 Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Dr. Sl%l{hatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Ch cc@i\ By

- 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
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030498 Received Date | 20/03/2024
Patient's Name | MD TANJILUR RAHMAN
Patient’s Age 41Y 2M 10D Patient's Sex Male
Ref. b‘_f Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/0/ 4490
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_Test Name Result

Drug Level of Urine

| Cocaine Negative
Morphinr: Negative
Marijuana Negative
Barbiturates Negative
Amphetamines L Negative [
Phencyclidine ‘Negative |
" Alcohol Negative h
_Bcnzodiachincs Negative
Methadone Negative
l_l';rﬁpuxyphenc Negative
Cheglied By Dr. Su Khatun

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 |
: .l-J.DSPlTAF’]fLIn‘/

LIMITEDR

www.fadicalhospital.com

Patient ID 24030498 Voucher No

| Test Name USG OF KUB Delivery Date 2000372024
Patient Name D.TA R RAHM A
Age 41Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBES,{DIJ],{ZCD{BIRDEM],PGT{Eyc},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position, Bipolar length —8.5 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.5 ¢m. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter |

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 16.7 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

2y

Dr. Asma‘Afimed
MEES,CMU,DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL
HOSPITA

| B = B

radical hospitals@yahco.com, www.radicalhospital.com

\ REF: |MT. FANFARE . h ' DATE: 20/03/2024 ]

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

EYE EXAMINATION REPORT

| NAME: [ Mmp TANJILUR RAHMAN - | RANK: CHENG | CDC NO: c;(},r}izl'éﬁ"T

VISUAL ACUITY: RIGHT LEFT

UNAIDED ,_é‘ "’/ ’é/ (6'-/’(

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION r LNE[T/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, Mabile: 01955567000~ 3



1D: 24020576 20—03-2024 13:37:55

| \§\§\§§ H.HW : 74 bpm' . Diagnosis Information: Ee | e =

Male %nﬁ.m : 100 ms Sinus rhythm | _
ww 124 - ms ~— Possible arm lead reversal — _:":nn only m._._ﬂ VI-V6
QRS  : 84 ms analyzed —
QTAQTc : 358398 ms  Normal BECG based on available leads

PIQRST : 1491441144 | ' °
RVSSVI : 2.070/0819 mV | |
. Report Confirmed by

: Wha;fll;iﬂﬁf%iﬂﬁfiiirumﬂ tarv_(z,rs .EEL}TL: L _?}}IiLw%xlII;ﬁ__lyﬁu{éi\/fr E,._,i\}_(r LT\\

Einesse i s sl e o

_.I- ,_,m__i}%fﬁ__\fifé i gmkmti%ip\fl\ii |

i i —— ,%L LT_ MRS

i ia}at;Laff[L}]f;L(\;}_ L_ﬁ}

L_,%L,

ﬁ?_%mm EJ% wﬂs%m Ess

_._t«1 Lam uw+mm_ ..5:__ mm Eﬂcmm_ﬂnmm {w um_ nm_mwmcﬂ _.ﬁmma ﬁw&E_ mcww:w_ _ i *




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
0 No. - 24030408 Receive: 200032024 Prin: 2010312024
Fatient's Name  ©  MD TANJILUR RAHMAN
Age : 41YRS Sax M
Refd. by 1 Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are narmal in position.
C-P angles are clear,
Heart : MNomalin T.D
Lung  Lung fields are clear,
Bony thorax . Reveals no abnormality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been eiectroniﬁéilyr s'igned. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3



INTERNATIONAL cERﬂFéc. TE OF VACCINATION OR REVACCINATION
MDD, 7ANT) L UL RAH R

LU AINST CHOLERA

Clo 90

Thatis to certify that Date of birth @ L= DCT-TAREGsex _ MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and

1 Approved Stamp
status of

@m o
< or D RAIG
o Wgss (0U), O CCD (AMC-BGD-
N BMDC Nadesh APP
56 Shippi fiysician

. -,;{: Limited.

R
f RAIHAN
 MIE-WD. RAIH
%@J E’Bﬁ {DU), DFM, GCD {Birdem), P%T é?gﬂ
N BEMDC A-55144, MMC-B

inning Bangladesh Approved
o Sh!ppﬂ'l;':;gner&l hysician
Radical Hospitals Limited.

i,

P : ) ;

[ DRFIR. MD. RAIHA ]

% | ] rdem), PGT |

N 4 E!Etl!:'-.:llI SDh?p?._r?gﬁgt ds
g Bang

S :
% DR. MIR. . RAI Hﬁ-'f;f
R i B CCD (Birdam), PG (Cokih)
1.'.3!31.‘5-'.'1 gt‘%pg:ng Bangladash Approved
(& Genaral Physciall :
Badical Hogla F
N =
PR F
"{hﬁ DR*“MIR. MD. RAIHAN .
% MERS (DL, DEM. CCD (Birdem), BT {Cphth)
"\v BMDC A 55144, MMC-BGED-016
Do Shinn rn Bang Approver
Gengrat P
Radswat Hasp
8

Continued overleal’ Suite our erso




