Tel : +880 31 716214-6, Fex | +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Aecrediled By | BMOC
Accrodtatian o & 55144

PATIERT COMTROL NUMSER
H1013

\ P £
e NO B
SURNAME FIRST NAMI MIDDLE MNAME
AL MAMUMN MOHAMMAD ABDULLAH
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MEHERPUR 31-Dec-1993 A13151420 COBASE

MATIONALITY - BANGLADESHI| SEX -

M Male [l Female  [VESSEL TYPI

: CHEM. TANKER| T RADING AREA ;. WORLD WIDE

PERMAMENT HOME ADDRESS

CONTACT NUMBER

01768-137099, 01971-161]

WILL, LAFADI, P.O. MADHAOBRASHA, PS5 BIMAN BANDAR, DIST, BARISAL. FAMNE 2MD OFFICER
Have you cver had any of the following conditions?
Condition YES :9/’ Condition vEs nNoA
1 Eyelvision problem 0 / 186 Sleep probiems o ]
2 High blood pressure ] i 18 Do you smake? B /L/'
3 Heartivascular discase Il / 20 Cperation/surgery 0 /
4 Hear surgery il / 21 [Cpilepsy/seizures (] /
5 \aricose veins I ;)/ 22 Dizzinessfainting Ll P/‘
G Asthmalbronchitis [l }y 23 Loss of consciousness 0 “f)/
T Blond disarder L1 ] 24 Igychiatric problems il /
8 [habotes r iy( ?5  Deprossion I ;ﬁj/
g Thyroid problem n / 26 Atempled suicide Ll J
10 Digestive disorder [ / 2 Loss of memary £ /
11 Hidney problem 1 28 Balance problem ] P/
12 Skin problem I / 29 Severc hcadaches i ’
13 Allergics N 30 Larmnosefthroal problems il
14 Infectiousicontagious discascs N ))j; 31 Restricted mobility Ll
15 Hemia Il | 32 Back problems [l /
16 Genital disorders L // 33 Ampulation 3] /
17 Pregnancy ' 3 ' Fracwres/dislocations L 0

Additional guestions

If any of the above questions were answeared “yog”. plcést‘ give details.

YES NO 7
35 Have you ever been signed off as sick or repalriated from a ship? [l gl
36 Have you ever been hospitalised? [l / f:
37 Have you ever been declarcd unfit fos sea duty? | );é
3B . Has your medical certificate ever beon restricted or revoked? l ;/"7
89 fve you aware that you have any medical problems, dissases of linesses? M
40 . Dayou foel healthy and fil ln perform the duties of your designated posifion/occupation’? o L7
41 #revau allergic to any medications? 1 ll-i

=
P FIT FOR DUTY CN BOARD SHIP|
P

42 Are you taking any non-prescription or prescription mmlr'ﬁ!loﬂ"'?

If yes, plc.ﬂ$¢ Isl Ihe medications taken and the purpose(s) and dosageis)

| hereby authoreae

Snature of Seatarar

the release of all my previous medical records fram any health professonals, health institulions and public aulharities
to Dr, Mir Md. Raihan {approved medical practioner) | also cerlify that my history conlained above is true and any false statement will
disgualify me from my employment, benefits and claims.

MEICAL EXAMINATION

Weight #%é Height (om! {é g:' |-.|-£5"S Hlopd Pressure: Syﬁtnlm,//"

W—B’Dﬂohggzg T EULSE %&

= Igarmyg by Whisper Test |

= [ar Heanng by Audigmely | Suachiometny
Right i1 Adeqguate | L1 Inadcguate
Let 1 Adeqguate | |1 Inadeguate

"ﬁ/r/

Hearing mects the standards as lad down in STOW Codd/Section A-118 7 YES

500 | 1000 | 2000 ) 3000 | A7 cguate | [ Inadequate
N _Adequate | [ Inadequate

‘ir‘l"'-.1 j RO El

Rewvision @ 5. 10

ll' . 2 UZ b ;.'; 06 6 To be conl'd on page 2

Rewsion Date ; 24th July 2022




Cant'd from page 1

Visual acuity [ Visual fields

Unaided Aided

Righ & I -A  Right oye Lefl eye Mormal : Defective
Distant Z; % & g?e{; i Rightaye — | ===
Mesr el

[z >
Visual acuity meets the standard lasd down in STOWY Code Secon A-179 MC_}
Colour vision as per STOW CODE Seclion & 149 T Mormal Il Draubiful LI Defective

Date of last colour vision test Dale idawimaonthiyear) 0 EJ'HMI Jﬂlﬂ

— T B S
Mor, Abnormal Na?y Abnormal
Heagd {I’/I"'D' [1 Varicose vains I
Sinuses, nose, thraa ,J'/ I Vascular (inc. pedal pulses) / H
Mouthieeth / I Abdomen and viscera / Ll
Ears {gencral) / o Hernia / |
Tympanic membrang }{/ Ll Anus {not recial axam) I,J/ 1
Eyes / I 5-U systam / B
ﬂp!halmﬂﬁuﬂpy / I Upper and lower extromities Il Il
Fupils / [l Spine (G5, 1S and 15 ] (]
Eye movemany / Ll Meurotogic (full brieh y/ 1
Lungs and chest L Peychiatric ¥] 11
Breast examination i i1 Gieneral appearanpe % {1
Hexart /@ Ll Skin [l _J
RESULTS OF ANCILLARY EXAMINA TTONS i = L =% e
[Chest X-Ray [ BIOGHEMICA (ViR FUNCTION TLST) [Manuana 1 [Positiv] +7 [ Netive
ECG BLIRUBIN ] ) &7 Alcohol Test " [Paositivd g Negative
BLOOD RIET SGPT ' URINE Rt ] _
UG {differential court) IV 7= o 3 é —é OTHERE e
HAEMOGLOBIN (HGB)[” 2 22 P DHUG AND ALCOMOL T lEsig LI [ReactiftT [Henreacig
ESR (WESTERGREN) &5 Mcrptine L1 | Positivg Netjative HIV ! AIDS Test H [Heactiy LA dhreactv
WHC Z 2 Fe> |Ampbetaming . |13 F’aaitia [I tive VDRI LI [Reactif L Monreactivd
BLOOD GLUCDSE LEVEL Fhencyciiding LI |Positivg™L A udgative Blood Type
HANDOM ST "= |Barbiturates [ [Positive ¥ bgative |Peychological Fxam Iy
HBAIC S o7 [Cozaine L1 [ Positivg L4 Negatve CHhersius Ukasoundy

Hereby I declare that [ am in knowlede of the conlents of the Physical cxaminations
Rl ML‘JQ MOHAMMAD ABDULLAH AL MAMUN
Sianature of Seafarer Mame of Seafarer Date = |

Assessment of fitness for service at sea:

On the basis of the BxXamines's personaldeclaration, my clinical examination 2nd the diagnastic lest results recarded above, | declare fhe
eRamines medically.
i

bt for lookoul dutios Il Mot fit for lookaut duties
) o .
2 [ [Jemﬁqﬁﬁ Engine service Catering service Cither services
i Al (i [l ]
Unifit ] ] L 5 ]

,U*/_\ Without restriclions [ With restriclions 3l

= the Seafarer fres from any medical conditions fikely to be aggravated by service at sea or 1o render the sealarer unfit for such service or Io —|
endanger the health of other persons on board?

Describe restictions le.9., specific positicn, type: of stup, trade arca):

Action taken by madical 2xaminer (e.q., referral):

l_ Fitness Datg: U E—Hﬁﬂ ?ﬂﬁ

In Accordance with Medieal Examination tEafaross

Revision - 5.1 Ha i Revision Date : 241h Juby 2022




% HAQUE&SONSLTD. (=

0

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

Name MOHAMMAD ABDULLAH AL MAMUN Date 5-Mar-2024
Age 30 Sex MALE
Passport No A13151420 CDC No ClO/8486
Sample BELOOCD Rank ZND OFF

BIOCHEMISTRY REPORT COMPARE

Vessel Name: MT. NAEBA GALAXY MT. CONCERTO
After Sign-Off Before Sign-On Reference Range
Date of Report EF. 66 - Z=2 | |85 02-Falss
Serum Bilirubin O. = O. 6 o 0.2 - 1.1 mg/d
Serum $.G.0.T/A.S.T = == Up to 37 UIL
Serum S.GP.T. ﬂ,@" ﬁf;g Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

L 5 1) “lr "l""““-l"-TIP-\. {Crhith)
- A-5514 -BGD-016
Approved
) {3 Physician
Revisian : 5.1 rasnal Wiealidion BHGE: 24th July 2022
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' RADICAL

| == .
radical 10501
raalcal 10501

lalsi@yahoo.com, www.radicalhospital.con

Id No : 0108 Date : 05-Mar-2024 D.Date : 05-Mar-2024
Patient's Name : MOHAMMAD ABDULLAH AL MAMURN Age : 30y 2M 5D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye),DFM-C/O/ 8486

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Farameter Name Results Reference Range
Hemoglobin (Hb) 13.1 gmy/dl M:13-18 gmy/dl. F:11.5-16.5 grn/fdl.

Child:10-13 gm/di.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,300 /cumm Adult: 4000 - 11000/cumm.
) Children: 5,000-15,000/cumm
Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

Neutrophils 62 % Child: 25-66 %, Adult: 40-75 9%,
| Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %

Manocytes 03 % Child: 03-07 %, Adult: 02-10 %

Ecsinophils 03 % Child: 01-03 %, Adult: 01-06 94

Basophils 00 % Adult; 00-01 %

Total Cir, Eosinophils 219 fcurmim 50-450/cumm

Total RBEC Count 5.0 mjul M: 4.5-6.5, F;3.8-5.8 m/ul

HCT/PCV 42 9, M: 40-54%, F:37-47%

MOV T8 L J6-94 1L

MCH 30pg 27-32pg

MCHC 31 g/dL 29 - 34 g/dL

ROwW 13 % 11- 16 %

POW 40 fL 35-561

Total Platelete Count (PC) 2,29,000 /cumm 150,000-450,000/cumm

MPy 8.9 fL 70-11.01

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10-18%

Cloting Time(CT) Y 0.1-0.2 %

Checked By #" Dr. Sumaiya Khatun
Medical Technaologist MBBS, MD{Gold Medalist) (BSMMU)

Assodiate 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




RADICAL

HOSPITAL
F i 3 LIMITED
radical haospi tals@yahoo.com, www.radicalhospital.com I
[ Bill No ' DIA24030108 Received Date | 05/03/2024
l’ Patient's Name MOHAMMAD ABDULLAH AL MAMUN
 Patient’s Age | 30Y oM 5D Patient’s Sex Male
:_Ref_ by Dr. Mir Md. Raihan MBBS, | DL.F},CCD{BFF{DEM],PGT{Eye},DFM CDC NO | C/OY 8486
' Sample BLOOD '
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.60 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
Serum AST (SGOT) 220 U/L Up to 37 U/L

HbA1C 5.0 % 4.0-8.0%

REMARKS (IF ANY)

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

D

Checked By Dr. Sumaiya Khatun
MBRES, MD {Microbiology)
y’ Associate Professor
Medical Technofizist. Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

0195556700

¥ ot 1955567000~ 3
35, Shah Makhdum Ave nue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 019




e

L
RADICAL
HOSP in—\ L
Bill No | DIA24030108 Received Date [ 05/03/2024 B
Patient's Name MOHAMMAD ABDULLAH AL MAMUN
Patient’'s Age 30Y 2M 5D Patient's Sex Male
_Ref, by Dr. Mir Md. Raihan I"u'TEIBS,{DU},CCD{BIRDEM},PGT{Eye),DFI‘I.I'I CDC NO C/O/ 8486
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
PBS Ag (Method : (ICT) Negative |
HIV 1 &2 (Method : (ICT) Negative
‘ VDRL Non-reactive o
BLOOD GROUPING RESULT ;
‘ABO Blood Group | Be |\ S i
———— — e — _— S— S — ———— e I — P ——— .__I
Rh (D)Factor Positive .
Checked By Dr. Sumaiya Khatun
MBES, MD (M icrobiology)
Associate Professor
Medical Technologjst.

Dept. of Microbiology

Radical Hospital Ltd, 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




' | RADICAL

adical_hospitals@yahoo.com, www.radicalhospital.co

| Bill No | DIA24030108 Received Date | 05/03/2024 ]
Patient's Name | MOHAMMAD ABDULLAM AL MAMUN
Patient's Age . [ 30Y 2M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT (Eye) . DEM | CDCNO | C/0O/ 3486

| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXA MINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS /HPF

| Color Straw RBC Nil

| Appearance | Clear Pus Cells 0-1/HPF

| Sediment | Nil Epithelial |-2/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic 'RBC il

ilﬂtlbumin Nil WRBC Nil

' Sugar Nil Epithelial Nil ]
Ex.Phosphate | Nil i | Granular INil

i_ | | Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil
| Bile Pigment | Not Done ) Uric Acid Nil ¥zl
Ketones Not Done Calcium oxalate Nil ol
| Urobilinogen | Not Done Amor. Phos Nil N
B.JI. Protein | Not Done Hippurate crystal Nil

4

Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Medical Technologist. Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

~y ~ RN e Bt s ROV TSRO S
Ly ! | S T . . | g - e 4™ = MbAaasblbbs DhEharmes « - OSSO TS0 4 1
2K b b Bl sl A e A A +
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RADICAL
HOSPITAL
LIMITED
Bill No | DIA24030108 Received Date | 05/03/2024
Patient's Name | MOHAMMAD ABDULLAH AL MAMUN
Patient’s Age 30Y 2M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/ 8486
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result “
Drug Level of Urine
Cocaine Negative
?lurplline _ Negative
I Marijuana Negative
Barbiturates ' Negative
Enphelamincs Negative
Pheneyclidine Negative
Aleohol Negative
| | Benzodiazepines - Negative T
Methadone Negative
_Propnxyphenc Negative
Checked By Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
Associate Professor
Medical Technoldgisr, 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, Mabile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

\ REF: | MT. CONCERTO DATE: USIEI3£2»:}24J

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD ABDULLAH ALMAMUN | RANK: 2 OFF | CDC NO: C/O/8486 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 6’/3 62“{:6,,‘

AIDED

COLOUR VISION: NORMAL / BLEINB-

OPINION : IHT/ FIT FOR EMPLOYMENT ON BOARD

S

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



o 1D 24020576 0503~ mmma 13:47:14 . = ey m
_ \ﬁ%\% .\&@m\% HR : 72 bpm ” Diagnosis Information:
m Male Years w7 P 138 ms . . Sinus rhythm
h%ﬁu @N\\Nﬂ\\ PR, 148 ms Normal ECG
| - QRS : 94 ms | Hfet]
QTOTe : 372408  ms

FPIQRSA | : 2572104
ERVYEVE L 20461702 arV

Report Confirmed by:

0.67-100H5 AC50 MEE Ommmy 4725543 wT2 mm&%mfn; V221 mrmm% V2860 Radical Hospital

0.383




HOSPITAL

AITED

radicsa hf:-a.]ut?lau-,rahnn com, www.radicalhospital.com LIMITE

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 24030108 Receive:05/03/2024 Print: 05/03/2024
Falient's Name : MOHAMMAD ABDULLAH AL MAMUN
Age : J0YRS 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.D,

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

fA -

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

Head of the Department (Radiclogy & 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, Mobile: 01955567000- 3




RADICAL

HOSPITAL
tals@vahoo.com, www.radicalhospital.com IMITED
Patient ID 24030108 Voucher No
Test Name USG OF KUB Delivery Date 05/03/2024
Patient Name MOHAMMAD ABDUL AL MAMUN
Age 30¥Ts Sex Male
Refd. By Dr. Mir Md. Raihan MBB5,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.4cm. The corfical
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 nof dilated.

LT KIDNEY: - Is narmal in size regular in shape and position. Bipolar length — 10.4 em. 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: MNormal in size, volume is- 13.4cc regular in shape. Echogenicity is homogenous.

Mo area of calcification 15 seen,

COMMENT: Suggestive of Normal study.

0 2%, (A
Dr. A med

MBES,CMU,DMU

PGT(Gynae &0bs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Averiue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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_- ,.', pproved

date of that revaccination. =

The approved stamp mentioned abme must be in a form ptﬁcnhod.cl:l}r the health administration
of the territory in which the vaccination is performed.

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

wrt | o

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine [ J Physician's Signature

- FuAL LR
1 U AUG. 2021 covid ,, S0V % Ao Unie Rofterdam
—Cosbeesdite

|D‘L‘ WGBS 20058 HB Rotterdam




