HAQUE & SONS LTD.

Rummana Hague Tower, 1267/4, Goshaildanga, Agrabad C/A, Chattogram, Edﬂg!dl"l;bh
Tel : +880-2-333316214-6, Fax : +580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accrediled By . BMOC

Aocredilaban Mo, & L5144

Tarasd

PATIENT CONTROL MUMEER
H701

PERMAMENT HOME ADDRESS :

SUKLAMUDDIN, WARD NO-02, KABIRHAT, PATOYAR! HAT-3811, NOAKHALI,

SURNAME = FIRST NAME AND MIDDLE NAME
HAIDAR MUHAMMAD TANEIR IEN
FLACE AND DATE OF BIRTH PASSPORT MUMEER SEAMAN'S BOOK NUMBER
NOAKHALI 1-Jul-1993 o ADEE55250 covs24
MATIOMALITY :  BANGLADESHI| SEX:  [FMale [ Female |VESSEL TYPE : SENERAL CARG{TRADING AREA . WORLD WIDE

COMTACT NUMBER :

00880167 7612093

BANGLADESH RANK . 2ND ENGINEER
Hawve you ever had any of the following conditions?
Condition ¥YES NQ Condition YES NO
1 Eyefvizion problem ] e 18 Sleep problems O %
2 High blood pressure rl e 19 Do you smoke? |
3 Haartfvascular dizease 1 e 20 Operation/surgeny 1 e
4  Heart surgery 0 = 21 Epilepsy/seizures (| i
5 Marcose veing O Lk 22 Dizzinessifainting 0 of”
6 Asthmalbronchitis 1 0’ 23 Lass of consciousness '-_"IIJI-.\ U"
7 Bload disarder 0O L—.I'"; 24 Paychialric problems : fl A @
&  Diabetes 8] o 25 Depression : \ w O, \ B
S Thyroid problem n| [l 26 Attempted suicide g ' N = W
10 Digestive disorder ] Clr 27 Loss of memory .~ ' " L_I:). i Iﬂ_:,
11 Kidney problem B f'_f 28  Balance problem',—~ %\ ‘L { | L
12 Skin problem | [} 29 Severs headaches AL 0 Ll
4 L
13 Allergies | 0" 30 Earmoseltfiroaty pmblems 2 L] =
14 Inlactious/contagious discases O o 3% _Restngled mm:alrty - 1 i i
15 Hernia O g 32 \ Back y:nhh&arrh & O o’
16 Genital disordars O ™ 33 .-’Lfrrpututlﬂn | I-.,T:.-
17 Pregnancy [l ﬁ]‘Lrh-"J 3¢\ Frastifes/dislocations O ]
If any of the above guestions were answerej ,‘;ae-ﬁ", plea‘sl.e\{llv&_femls_
Additi ; AT LR RS
itional questions ol O W e R
i \ "-. ..‘& 8 L YES NG
353 Hawe you gue;_!:leen =i ed ﬂﬂ a sick onrepatriated from a ship? O 7
35 Have you Evier heen‘h\nsplrals;ed‘? A (] =g
37 ,V.J':la'u'e yol ever been declared unfitfor sea duty? ] o
38 r'HaS your, rr:n-:l:llc.;1 cartificate ever heen restricted or revoked? B =
:'59 ; Are you awafe.-lhal u have any medical problems, diseases or illnesses? |_| o’
40 % Do ,"Gukfeﬁl hﬂ‘mhy and fil o perform the dulies of your designated positionfoccupation? ._/E:r |
41, ﬁre‘*_fq:fallerglc to any medications? 1 L= g
Commefits:™ s =
| FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? L "'rfrf :
If yes, please list the medications taken and the purpose(s) and dosage(s)

7o

Signature of Seatarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerlify that my history contained above is frue and any false statement will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMIMNATION

=5

FT

Weigh Height {cm) = B '/ Blood Pressure: Systolic- | ,'?ﬂm.-wpiaslblic ?U i) PULSE:
é é%é ; ] & &

Hearing meets the standards as laid

Ear Hearing by Audiometry Audiometry Hearing by Whisper Tesl

Right [l Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 T Adequate [ Inadequatel

Lefl O Adeguate | O Inadequats) Ay Ll Adequate | O Inadequats;
N A

down in STCW Code Section A-1/2 7  YES

e

N O

.
/o

revisin:s1 04 . 2024

6 2 5 ? To be cont'd on page 2

Fevision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
LnBkiec i Mormal Dafactive
Right eye Leit eye Right eye Left oye o i i
Distant I.r::.th [ {rj:.-'{. Fight ey e
Mear i b Lefloye i
Visual acuily meets the standard laid down in STOW Code ion &A1Y =fES [HD
Colour wision as per STCW CODE Section A-1/9: 'ﬁlstf;mﬁh L1 Doubtful [ Defective
19 Hhﬁ 02
Date of last colour vigion test: Date (dayimonthiyear)
MNormal Abnormal Normal  Abnormal
Head Fakl O Varicose veins 7 |
Sinuses, nose, throat = ) N Vascular {inc. pedal pulses) i O
Mouthfteeth [Z 0 Abdomen and viscera ) |
Ears {general) =g 0 Hernia i O
Tympanic membrane BT N Anus (nof reclal exam) ~+17 L
Eyos [Eg 0 G-U system = C
Opthalmoscopy [~ 0 Upper and lower exlremities Ll [l
Pupils o’ O Spine (C/S, T/S and LIS) EE r
Eye movernent o Ll Meurologic (full brief) g ||
Lungs and chest = [l Psychiatric £ ]
Breast examination N{{-ﬁ" & General appearance [T! I
Hearl -1 O Skin N 4 Yl
: = w . 7 o
RESULTS OF ANCILLARY EXAMINATIONS _ v 31
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marjjuana’, I T Posilive II_LME‘__I:F;TI-".'E
ECG 2= JBILIRUBIN ;‘9 _g ....:1‘-"_._._ Alcohol Tash, %y [T | Positive Megative
BLOODRE,  —  [SGPT URINERIE “r |
DC(differential count) SGOT _,:?'{ o OTHERS L
HAEMOGLOBIN (HGE) /27 _& DRUG AND ALCOHET TES HBsAg [ [Reacti] J-fNopreactivi
ESR (WESTERGREN) | £2 5 Morphine . T [Positivg TH Nesflv: — [HIV/ AIDS Test [ [Reacti] A THoneachive
WERC e ey’ [Ampbetaringy, Y (] Positivd FHegfilive  [VORL M [Reactid S onraactivi
BLOOD GLUCOSELEVEL Fhepeyciding 11 |Positivd +7 L beative Blood Type AHVE]
RANDOM & . = \ |Barbiwrates | L} Positive ﬁmﬁi@m Paychological Exam e
HEAIC =G e P |[Postvi t{Negative  |Othersimus uaseundi]  © o7 3 —ae
Hereby | declare that'l amin knowledge of the conténts of the Physical examinations:
 nly ¢ e SR “" 79 MAR 2004
’}'@”‘-" Y ] A\ MUHAMMAD TANEIR IBEN HAIDAR
Signatiéreof Scafarer A ] Mame of Seafarar Date

. -

Assessment ot fitness for service at sea:
On the basis ofthe examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declanz the
examinee medically:

Fit for lookaut duties [l Mot fit for lookout duties
e =
ey Deck sarvics Engine sey'n‘lf:-e ! Catering servica Oither services
il ] 2 i 0 ]
Linfit ] 1 [\ 1
'F_‘f",- Without restriclions ] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea ar to render the saafarer unfit for such service ar to
endanger the health of other parsons on board?

Mo
O

Yasy

]

Describe restrictions (e.g., specific posiion, type of ship, trade area):

Action laken by medical examiner (2.q., referral): T
e 24 MAR-20%5
Fitness Dale: alid Until : s
f 29 MAR-2024 VAT |
1*141@1& amﬁﬁm URMMWWSEHH

In Accordance with Medicai Ex;amlnutlnn

Revigion : 5.1 Rewsmn Crate : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONMEL SERVICE ON BOARD

SURNAME: HAIDAR GIVEM NAME (3))  MUHAMMAD TANBIR IBN
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MONTH 7 YEAR 1993 CITY NOAKHALI COUNTRY BANGLADESH [MALE [#] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER =] SUKLAMUDDIN, WARD NO-0Z, KABIRHAT,
DECK OFFICER | | PATOYARI HAT-3811, NOAKHALI, BANGLADESH
ENGINEERING OFFICER a-f//-?
RADID OPERATOR [
RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES | 1 BOOK
RIGHT EYE o é L rj’”‘ LANTERN RIGHT EAR (\/\{/}9

*rl:LLLri@ RED i
1A Nﬁj

LEFT EYE g - GREEN M"}DHLUEF,,,E,_,) LEFT EAR _"V"'?'j

Confirmation that identification documents were checked at the point of examination; YES [~ ‘ﬁﬁ:l

Hearing meets the standards in STCW Code, Section A-1/9? YEST © no[ ] NOT APLICABLE| |

Unaided hearing satisfactory? YE-E','E;.\L MO :

Wisual acuity mests standards in STCW Code, Section A-1/97 YES—ij NO ]

Colour vision meets standards in STCW Code. Section A-1/97 YES E"‘H NO []
(the visual test it is required every six vears) I a HAR I“I‘
! !

E

Date of the last colour vision test: (Day/Month/Year)

Are glasses or contact lenses necessary to meet the required vision standards? YES| | NQ L4

Able for watchkeeping? YE&F]  NO [ ]

Is applicant taking any non-prescription or prescription medications? YES H NO [ | —

Is the seafarer free from any medical condition likely to be aggravated by service at sea or 1o render he seafarers unfit for such service or to endangen
the: health of other parsons on board? YES M

Herzby | declare that | am n knowledge of the conlenls of the Physical Examination,

29 MAR 20%4

r% MUHAMMAD TANEBIR IBN HAIDAR

Signature of Applicant Mame of Applicant _— Date
CIRCLE APPROPIATE CHOICE: { SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING |CER / RADIO OPERATOR / RATING) (WITHeTT ANY /I WITH THE FOLLOWING) RESTRICTIONS:
|EITFOR DUTY Ol BOARD SHIP |

MNAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSFITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAMA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE. _86-0542014
i -

SIGNATURE OF PHYSICIAN: g A STAMP OF PHYSICIAN: 15/ \G) DATE:
fiw TpeParpiiranngt™ i
=) s i

EXPIRY DATE OF CERTIFICATE: 15 MAR 2076 B\ g

Thiz certificate is issued in compliance with the rn‘:ﬁ-’?&ﬂ}}:ﬁ_ﬁé"ﬁf'
aof the STCW Convention, 1978, as amended and ihe Maritime Labour Conmvention, 2006,

DR, MIR. MD. RAIHAN
JARES T DiEis S ey Cucam
o ——s

=T




QP SHIPS V. SHIPS INDIA Pvt. Ltd

Certificate No: >
GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

( OF SEAFARERS
Merchant Shipping (Medical Examination) Eules 2000;
j _STCW code 1/ and MLC 2006 — Reg 1.2 And j[
| IO MO Guidetines on ihe medical examinations of seafarers ILONMOLIMSI2011/1
 Family Name HAIDAR T
Given Names MUHAMMAD | TANBIR IBN
Rank and department 2"0 ENGINEER, ENGINE
Date of birth (day/monthiyear) | 01-JUL-1993 Sex: tWale [ ]Female
Mationality EANGLADESHI )
Home address ) SUKLAMUDDIN, WARD NO-02, KABIRHAT,
PATOYARI HAT-3811, NOAKHALL,
- BANGLADESH
Residence & Mobile No: 008801677612093
Passport No./Discharge Book | A06855250, C/O/7824
Mo.

Type of ship (container, tanker, | CHEMICAL / OIL TANKER
passenger, fishing) .
Trade area (e.g., coastal, | WORLDWIDE
tropical, worldwide)
A. EXAMINEE'S PERSONAL DECLARATION:
{Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes No Condition Yes No
1. Eyelvision problem ] 18. Sleep problems 1 [
2. High blood pressure [ [ 19. Do you smoke; use 1 [k

alcohol or drugs?
3. Heart/vascular disease ] E’l’ 20. Operation/surgery ] fﬁ
4. Heart surgery O & 21 Epilepsy/seizures [] E
5. Varicose veins ] 22. Dizziness/fainting =
6. Asthma/bronchitis [1 [ 23. Loss of consciousness [1]
7. Blood disorder [0 [¥ 24. Psychiatric problems R i
8. Diabetes [0 [ 25. Depression = Bl
9. Thyroid problem [] II']/ 26. Attempted suicide RS
10. Digestive disorder O 27. Loss of memory B9
11. Kidney problem ] E/ 28. Balance problem [=] I:I
12. Skin problem [l 'T¥ 29. Severe headaches [ [J,
13. Allergies ] ;]: 30. Ear/nosefthroat R 5
problems
14. Infectious/contagious [0 [&" 31. Restricted mobility lad B P =
diseases
15. Hernia ] ﬁ 32. Back or joint problems ]
16. Genital disorders ‘0 &1 33 Amputation u|
17. Pregnancy ] Fractures/dislocations [ER=E ]
@**”S%A
If any of the above questions w@? anm@:ﬁd yes”, please give details.
||t M%’Jﬂ-ﬁlﬁﬂ T.j]
x‘-% . ; &/
Page 1 of 4 . S gt LWI 08 - Form CO 10

Revision Mumber: 01



RESHIPS V. SHIPS INDIA Pyt. Ltd

Additional questions

Ye | No
= - ——— e o 5 _I
|35. | Have you ever been signed off as sick or repatriated from a ship? [] Q/f{
| 36. | Have you ever been hospitalised? [T 3
37. | Have you ever been declared unfit for sea duty? B3|
38. | Has your medical _pe__l_”tlf_u_:gte ever been restricted or revoked? L] Elj
39. | Are you aware that you have any medical problems, diseases or | [ ] ,_Ef/’
ilinesses? ;
40. | Do you feel healthy and fit to perform the duties of your designated | [ | [] |
pDSltlﬂnmﬂcupatlon’P i
41, | Are you allergic to any medications? I =

Comments:

[FIT FOR BTV ON BOARD SHIP |

42, | Are you taking any non-prescription or prescription medications? TD I E/?’
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MUHAMMAD TANBIR IEN HAIDAR holding Passport/Seaman Book Mo ADB855250, C/QI7824
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon
which | will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick
pay and / or compensation which would otherwise be due to me under the Contract of
Employment or under any Collective Bargaining Agreement. | also hereby consent to my
medical records being made available upon demand to my employers and / or the owners
and / or Insurers of the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

29 MA
5 IEI HIEHZI\

Signature of examinee; Date (daymeonthiyear)

2 ? DR. mr? MD. RAIHAN
: ‘_” ; M. CCO {Birdem), PBT (Ophth)
Witnessed by: (Signature) - Mame: ityped or printed) ik __“_‘~1M MMC-BGD-016

T Approved

3'{['_-,LIIIIHI;

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Page 2 of 4 4 LWI1 08 - Form CO 10
Revision Number: 01



V. SHIPS INDIA Pvi. Ltd

W oHIPS

B. MEDICAL EXAMINATION

Sight: H/j
Use of glasses or contact lenses: Yegl;]f NoMT (if yes, specify which type and for what purpose)
Vigual acuity Visual fields
Unaided Aided
| Right | Left | Bino- | Right | Left | Bino- Normal Defective
| eye eye cular |eye |eye cular
: = -
Distant | Righteye | 7
Uy |t A /j,,
Near f\‘fﬁfﬁ i ‘ Lefteye | "

ﬁﬁs/r:lrara Plates IIul—I:éT't’t;Zn Test [] Others

Method of Testing Colour visiuri:{_'zi'?'?_;f i

Colour vision: || Mot tested

Mﬁ?‘lal

[] Doubtful [_] Defective

Hearing:

Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
| 500Hz | 1000 Hz | 2000 Hz | 3000 Hz - MNormal | Whisper

Right s Right ear

ik L 0 kB ; | R

Left ear = 2D | | Leftear | 5 |

v

Clinical Findings:

Height in cm Weight in kg ﬂé&’
Pulse rate Rhythm ité(_jwh.bv\
gi}ic:g“pcressure 220 mm Hg | Diastolic A mm Hg
Urinalysis -
Glucose:  ~i[ [ Protein:. AV | | Blood: AN ]

Normal Abnormal B Normal gbnormal
Head T | 7 | varicose veins F =
Sinuses, nose, throat _-E/l " | vascular {inc. pedal puls'e_s}' Ifli _IZI_
Mouthfteeth . = Abdomen and viscera IEI: [
Ears (general) [ [ | Hernia =1 ]
Tympanic membraneg Ed i Anus (not rectal exam) F1 ]
Eyes I B | O |G-Usystem o [jf"___lj_
Opthalmoscopy 0 | O [ Upperand lower extremites | L. | [
Pupils = [1 | Spine (C/S, T/S and US) Fahelt
Eye movement T | [0 | Neurologic (full brief) 7 i
Lungs and chest 1, | O | Psychiatric Bl L
Breast examination O, [\ A | Piles B0
Heart O | 43 | Skin . ERn 1]
Hydrocele FT | [0 | General appearance B e
Chest X-ray ] Mot performed

9 MAR20% |
,._J,P";:furmed on (day/month/year): %ﬂ =
rese AN v~ C/L::Aﬂr—— oG Ay
= s <
._._&f.\,g cﬁ\
Page 3 of 4 I|* ﬁsF‘alﬂ..r?JIZﬁ' xl] LWI 08 - Form CO 10
f Revision Number: 01

S‘.W:n"“'



WSHIPS

Other diagnostic test(s) and result(s):

V. SHIPS INDIA Pvt. Ltd

’7 N Test Re;s%/q
Blood Tests - tick in box if cscEf Blood VDRL Blood ESR LA Blood
| done- readings seperately | Sugar — Ram:ir;nn‘"t/g/‘e)S
| issued™’
Haemoglobin “Hb" * gl
Hepatitis B ** ' HB (ab) [ J+ve HE (ag) [ +ve 4@—/j
Bacteriological stool test* D’nﬂ erformed | I:] negatwe | [] pos:twe
Parasitical stool test"*‘ ﬂmerformed [ | negative | L] positive
ECG {only for crew above 40 2
years)
HIV *2 (+ve or -ve) WM_-—' ]

Medical examiner's comments: l_ﬁ EOR DUTY ON BOARD Sﬂﬂ

*! compulsory
*2 not compulso

ry

*¥ required by the Company for all crew from endemic areas

*4 required by the Company for all food handlers

*3 required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:

On the basis of the examinee’s personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare
the examinee medically:

E’ﬁﬁor look-out duty

[ ] Not fit for look-out duty

Deck service

Engine service

Y

Fit
Unfit

[]

1

Catering
service

Oth

er services

5

]

Mt restrictions

L

L]

[ ] With restrictions

' Describe restrictions (e.g., specific position, type of ship, trade area):

0

O

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) 79 MAR 7024

Medical certificate’s date of expiration (day/maonth/year)

Date medical certificate issued (day/month/year):

Official stamp (also print name of medical ex

Signature of medical examiner:

19 MAR 2026
/

719 MAR 1024

if not legible):
DR. Fw’IIR_ MD. F:‘!‘xl‘-!.-f\N

EM. CCO B

||41r'-

[

L—.rr

Medical practitioner information (name, license number, ar:ldress}

NAME: 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- 1231] BANGLADESH

'MP:Y-H.C-

-"\ -\JI:'1.

Ak

PGT iCx

Birdem (Gt
rrr-': n{""" 016
wdash Approved

|'.|'"|.-' H51En

Page 4 of 4

,}\,\-._
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QESHIPS V. SHIPS INDIA Pvt. Ltd.

Certificate No:
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code I8 MLC 2006 — Reg 1.2 And
LG IO Guidelines on the medical examinations of seafarers ILONMOIMS/ 2014012

Family Name HAIDAR
Given Names MUHAMMAD TANEIR IBN HAIDAR 2\
Date of birth (day/month/year) 01-JUL-1993 Sex: I_:I/MGTQ ] Femaie{_/
Nationality BANGLADESHI '
Yes [No [ NA |
" Confirmation that identification documents were checked at the pmnt of / 7 |
examination 7 _
Hearing satisfactory and meets the standards in STCW Code, section A-I/9 / | '
and MLC 2006 1.2- 6 (a): i /?
Unaided hearing satisfactory? -// A
Visual acuity satisfactory and meets standards in STCW Code, section A-1/9 / (a—
and MLC 2006 1.2-6 (a)? o |
Colour vision SEIEISfaCTOr‘y' and meets standards in STCW Code, section A-1/9 _/
and MLC 2006 1.2- 6 (2)7?

| have evaluated the above named examinee according to

{Mational fzw, regulation or other requirement}
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concemed is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on board and hence declare the examinee medically:

‘—ﬁﬂ: look-out duty [] Not fit for look-out duty

/" Deck service Engine semic Catering service Other services
it ] | ]

Unfit ] 0 0 ]
‘—Ei/\.f,‘u’it/h;ut restrictions \_g}mﬂ)th resticions
[1Yes No

Visual aid required

Chest X-ray [ harmal [] not performed
Bacteriological stool test negative ] not performed
Parasitical stool test [Griegative [ ] not performed
Vaccination recr.:rrds Eﬁsfactor‘y I:I to be rensewed

Describe any resfﬁcﬂans {e.g.. specific position, type of ship, trade area):

RADICAL HOSPITAL LIMITED
Uitusa. Dhaka, EaupiaBesn

Place of examination:

Date (day/month/year) Igf HAR Eﬂ?'r
onthiyear) 78 MAR 2016

aminer |fnntlegible}n,-. MIR. M Iv.\“ l"ﬁ.h

"--r’m-u GT {0path) *
Gl -'-"] 15

Medical certificate’s date of expiration (da

Official stamp (also print name of madigal

Signature of medical examiner:
Authorised by:

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph & of section A-1/9 of the STCW Code.

Examinee's signature: P
[To be signaed in the presau:er‘_ m‘ lhe medical examiner)

[= R e Tl ST W

Page 1 of 1

LWi 08 - Form CO 10A
Revision Number: 01



./-F-'_ i
RADICAL ) [
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030811

Patient's Name : MUHAMMAD TANBIR IBN HAIDAR

Date : 29/03/2024
Age : 29Y9M 1D

Ref. By ¢ DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/O/7824 Sex : Male

Specimen : Blood

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

i HAEMATOLOGY REPORT I

_ | Reference Values Histogram __ ]

IFar-:-l meter I Results
Haemoglobin{Hb) 14.9 g/dl
ESR(Westergren) 05 mm/1ist hr
TOTAL WBC COUNT 4,400 Joumm
DIFFERENTIAL COUNT

Neutrophils 47 Bh
Lymphocytes 43 %%
Monocytes 06 b
Eosinophils 04 O
Basophil 0o %%
TOTAL CIR. EOSIONOPHIL COUNT 176 fcumm
TOTAL PLATELET COUNT{PC) 225,000 [cumm
MPV 11.6 fL
PDW-CV 16.6 %%

PCT 0.26 U
P-LCR 37.7 06
P-LCC 85 x10°3ful
RBC COUNT 5.69 m ul
HCT/PCV 49.7 %%

MCV 87.4 fL

MCH 26.1 pg
MCHC 29.9 aq/dL
EDW sSD 52 fL

RDW CV 17.3 Bo

Cheche&?é?f

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka,

M:12-16, F:10-14.0 g/dl
M:0-10, F:0-20 mm/1st hr

4,000 - 11,000 /cumm

(40 - ?5]“#'{] L
(20-45)% B
(2-10)%
(1-6)%
0-1 %

CURV

40 - 450 /cumm
1,50,000-4,50,000 fcumm
7.0-11.01L

10-18 %

0.10-0.28

9.00 - 45.00% T T !
13 - 129 x10~3/uL |

M: 4.5-6.5, F: 3.8-5.8 m/ul
M: 40-54%, F: 37-47%
76-94 fL -
27-32 pg '
2034 gldL RBC CURVE
30.0-57.0 fL

10-16%

Dr. Sufirdiya Khatun

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, Uttare, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
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Bill No | DIA24030811 'Received Date | 29/03/2024
Patient's Name | MUHAMMAD TANBIR IBN HAIDAR
Patient's Age 29Y 9M 1D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 7824
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.52 mg/d| 0.2 - 1.1 mg/di
Serum ALT (SGPT) 25.0 UL Up to 40 U/L
Serum AST (SGOT) 240 U/L Up to 37 U/L
HbA1C 50% 40-6.0%
REMARKS (IF ANY)
IN'VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.

Checked By Dr. Surfigiya Khatun

MEBS, 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,.5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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| Bill No DIA24030811 Received Date | 29/03/2024
Patient's Name | MUHAMMAD TANBIR IBN HAIDAR
Patient's Age | 29Y 9M 1D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 7824
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
'HBs Ag (Method - (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL MNon-reactive
.

Checked By Dr. Su a Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technoldmist.
Radical Hospital Lrd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Maobile: 01955567000- 3
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HOSPITAL
LIMITED
Bill No DIA24030811 Received Date | 29/03/2024
Patient's Name | MUHAMMAD TANBIR IBN HAIDAR
Patient’s Age 29Y OM 1D Patient's Sex Male
_Ref. by Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/Of 7824
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity [ Sufficient | CELLS/HPF
Color Straw RBC Nil |
Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC  [Nil
Albumin | Nil WBC Nil
Sugar | Nil Epithelial Nil
'Ex.Phosphate | Nil Granular Nil
Hyvaline Mil )
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. 8 a Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Techitelgaist. Dept. of Microbiology

Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

+8B80255087281- 2, Mobile: 01955567000- 3




-~

,
RADICAL

HOSPITAL
Bill No DIA24030811 Received Date | 29/03/2024
Patient's Name | MUHAMMAD TANBIR IBN HAIDAR
Patient's Age 29Y SM 1D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/ 7824
4 Sample URINE '

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

th.st Mame Result

Drug Level of Urine

Cocaine Negative
Morphine Megative
Marij uana T Negative
Barbiturates ; ' Megative
Amphetamines Negative N
Phencyclidine Negative
Alcohol 3 Negative
Benzodiazepines Negative -
Methadone Negative

| Propoxyphene ‘ Negative ]

Checked By Dr. Sumjaiya Khatun

MBBS, MD (Microbiology)
. Associate Professor
Medical Tech ist. Dept. of Microbiology
Radical Hospital Lt 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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|REF: [TJ ZAHAR

DATE: 29/03/2024 ‘

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

| AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MUHAMMAD TANBIR BN HAIDAR | RANK2ND ENG | CDC NO: C/0/7824

VISUAL ACUITY: RIGHT LEFT

S it

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

/A

OPINION UNFIT / 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




1D 24020579 - ,29-03-2024  15:36:32 _ . —
% AR P es = HR | 159 bpm HEr Diagnosis Information:

Male ;maw_.m .‘, p 1 96 ms Sinus bradycardia m |
. \“& . .\% § ; 128 ms Normal ECG ecxeept for rate
QRS = 98 ms

QT/QTc : 390387  ms

PIQRST : 02521 | °

RV5ISVE : 2.460/1175 mV

Report Confirmed by:
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DEPARTMENT OF RADIOLOGY & IMAGING

0. No. : 24030811 Receive: 29032024 Print: 20003/2024
Palient's Name - MUHAMMAD TANBIR IBN HAIDAR

Age o 29YRS Sex M
Fefd. by » Dr. Mir Md. Raihan MBBS,[DLI].ﬁCD{B!RDEM},PGT{Eye],DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position,
C-P angles are clear,

Heart © MNommalin T.D.

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

fh.

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. Fage of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that }Daienfhirth 01-07-199% o, MALE
"B S HUHAMMED ThnlBiE iy HADAR g5y

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

Date Signature and Brofgtsional Origin and batch Official stamp of
status of yacgdhator no, of vaccine vaceination centre

MIR. MD. RAIHAN
35 D). DFM, CCO (Birdem, PGT (Ophik)

sh Approved

al Physic :
Radieal Hogpitals Limited

Ll
L]
i

O

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 period of ten years, from the date of
that revaceination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION
AGAINST CHOLERA
;:Eis is to certify that Date of birth £ (-07- (292 Sex MM
0s€ s1gnature follows L
MORAMM b TANBIR | -
dicated bee il : 5 o i?: ¢ H#EDP\P‘(C@(?EE y
N vacemated or revaccinated agamnst Cholera
Date Signature a

; Approved Sta
statugfofxaccinator e g

OR REVACCINATION

has on the date in

essional

I DR ARSI RAIHAN
*\ FARES \THT TFIA. CCO (Birdem). PGT (Ophih)
‘\.% BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician

Radmat Hospitals Lmiled
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