%% HAQUE & SONSLTD. = o

Accradilatan Mo, & 55144
Rummana Hague Tower, 126714, Goshaildanga, Agrabad C/A, Chaltogram, Bangladesh.

Tel : +880 31 716214-6, Fex : +880 31 710530 PATIEMT COMTROL NUMBER
frgionr . H1801
4 ST, e * MEDICAL EXAMINATION CERTIFICATE
SURMAME S s FIRST MAME MIDDLE MAME
DIPU MAZMLUIL ALOM

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER

BAGERHAT 10-Dec-1995 EGO158074 CO9794
NATIOMALITY . BANGLADESHI| SEX: & Male [ Female |VESSEL IYPE - CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER : +B801993883520 (SELF)
HOLDING NO.: 1030/07, VILL: RAJAIR, P.0.: RAYENDA, P.5.: SARANKHOLA, :
DIST.: BAGERHAT, BANGLADESH. s SRR DADEER

Have you ever had any of the fallowing conditions?

Condition YES NO Condition YES  NO
1 Eyefvision problem L ban 18 Skeep problems Il 11"'-
2 High blood pressure I g 19 Do you smoke? I =0
3 Heartvaseular disease B g 20 Operation/surgery [ i
4 Heart surgery O (o 21 Epilepsy/seizures [ wll
5 Varicose veins L1 IJ:: 22 Dizzinessifainting i8] =il
£ Asthmalbronchitis [l |_|_,, 23 Loss of consciousness ] =1
T Blood disorder Il [L- 24 Paychialnc problems Ll =
&  Diabetes 1 - 25 Depression 0 ["'"ﬁ
9 Thyroid probiem L1 3= 26 Attempied suicide £l ="
i0 Digestive disorder il L= 27 Lossof meEmaory * 1 =
11 Kidney problem I [ = 28 Balance problem ] I':!_-
12 Skin problem Il | 29 Severe headaches O 1
13 Allergies 1 (3= 30 Earnosefthroat. problems ] m
14 Infectiousiconlagious diseases I1 [ 31 Restrigted mobility 1 a1
15 Hernia ] lude 32 Back problams [ ﬁ
16 Genital disorders | £F 33 Amputation [l )
17 Pregnancy L nr,ﬂl_&-" 3 Fracturesidislocabions O Ll
Il any af the above questions were answered “yes”, please nj_iar& details.
Additional questions
YES NO
35 Hawe you ever been signoed off as sick ot repatriated from a ship? | T
36 Have you aver béen hospitalised? Lt i
37 Hava you cver been deciared undit for sea duty? [l I"r.
3B ~Has your medical certificate ever been restrictad or revoked? O o
39 Are you aware that you have any medical problems, diseases or illnezses? 0.
40 . Do youw feel -heslthy and fit to perform the duties of your designaled position/occupation? .\_,J’l"# L1
41 “Are you allergic to any medications? o
Comments: e T —
FIT FOR DUTY ON BOARD Siip
42 Are you laking any non-prescription or prescription medications? CiE =
If yes, please list the medications taken and the purpese(s) and dosage(s)

I hereby authorize: the release of all my previous medical records from any health professicnals, health mstitutions and public authontics
to Dr. Mir Md. Raihan (approved medical praclioner) | also certify that my history contained above is true and any false statement will

disqualify me from migiwmcm, bencfits and claims.

Signature of Scafarer
MENCAL EXAMINATICON

Weihio25 2 Hewghl [cmy? =22 BIPF. F Hivod Pressure. Sysiolic [30 pwADiastolicds § MW HRLSE: -i:i &nd] |
7725 i g o 7

r

LCar L Hearing by Audicmetry Audiomairy Hearing by Whisper Test

Right I Adeqguate | [1 Inadeguate 500 [ 1000 | 2000 [ 3000 T1 Adeguate [0 Inadequate

Lefi [] Adeguate [ OO Inadequate A P H Adequate | [ Inadequatel
T ':Il.r Lo

Hearing meets the standards as lad down in STCW Code Section A-1/9 7 YES ok W []

Revision - 5.1 D 4 = 2 {] 2 zl' = 6 2 'EI‘ D To be cont'd on page 2 Revision Date : 24th Julby 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided e Aidad .
B Fighy eye Lefl eye Right aye Left eye gl Deldame
Distant ol =T Fight eye ——
Mear 3 eye i
Wisual acuily meets the standard laid down in STCW Code Section A-1/9 YES [HNO
Calgur vision as per STCW CODE Section A-1/9; /Mmﬂrr&allalk LI Doubtful I Defective
Date of last colour vision lest: Date {day/manthfyear) _E?.IIE_JI
Normal  Abnormal ND:II‘I!I_._al Abnormal
Haad e Ll Varicose veins ] Ll
Sinuses, nose, throat 5 8 (| Waszcular {inc. pedal pulses) e 1
Mauthitesth = [ Abhdomen and viscera T Ll
Ears (general} B O Hernia - [l
Tympanic membrang b ] Anus (nol reclal exam) BT il
Eyes = 1 E-U system gl 1
Opthalmaozcopy | [N} Upper and lewer axlramities o 1
Pupils BT [l Spine (C/5, T/5 and LIS) f':,r; (M|
Eye movemnant [ o I Neurologic (full bricf) I = Li
Lungs and chest rT [l Peychiatric [ L~ (]
Breaszl examination Ef‘. | General appearance [ Il
Heart ~Te- ] Skin [ U
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X Ray BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana LI |PositivetT[Negative
ECG BILIRUBIN = Alcohol Test [T |Positive H{Hegative
BLOCDRE SGPT URINE R/E =
DG {differential count) EGOT e L DTHERS
HACMOGLOBIN (HGR)] /2. DRUG AND ALCOHOL TEST HEsAg LI [ReactiyT | Mopeeactiv
ESR [(WESTERGREN] | A Tgrphine i [Positivie 1 [blegative  |HIV { AIDS Test [ [Reactif#T[Monreactivg
T == 2 A Amphetaming 1| Posithy] alive  [VDRL L1 Reacti FT]Nonreactv;
BLOOD GLUCDSE LEVEL Phencychiding LI [Posifivg fgalive  |Blood Type (O EF TP
RANDOM S - 4= |Barbilurates (1| Positivi#T [HNeeftive  |Psychalogical Exam
HEATC S = |Cocaine 1 | Positive =T TMegative OHNErsys Usrasound) L

G

Signatdre of Seafarer

Hereby | declare that | am in knowledge of the contents of the Physical examinatons

HAZMUL ALOM DIPU

27 MAR 204

Mame of Scafarcr

Date

examinee medically:

Assessment of fitness for service at sca:
On the basis of the examines's personal declaration, my clinical cxamination and the diagnostic test results recorded above, | declare the

AT Fit for lookoul duties | Mot fit for kookaut dutes
e |
== Deck senvice Engine spriice Catering service Dther services
=it ] [ 1 ]
Unfit ] ] 5] ]
ol Without resfrictions O With restrictons

Is the Seafarer free from any medical condilions likely 10 be agoravated by service at sea or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board 7

Yes

[ 1¢]

i

W]

Action taken by madical examinar (2.g . referral)

Describe rastrictions (e.g., spocific position, type of ship, trade arca)

#

o

Fitnezs Date:

LT HRRI0Z6

ATk Until -

7§ VAR 2076 1

=

TNeme B S atlTe ofAolodzd Pysician

Revision - 5.1

e (L DFR G0 |
In Accordance with Medical Examination Bieafarers-Gonvention 154
g B

G Shipr

[Sirdomi B

proves

6:(Nac:18) and STCW 1978/1996 as Amended, MLC 2006

Ravision Date ; 248k July 2027
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HAQUE & SONS LTD. ..

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

Name NAZMUL ALOM DIPU Date 27-Mar-2024

Age 28 Sex MALE ]
Passport No EG0158074 CDC No CO9794

Sample BLOOD Rank 2ND ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

f Vessel Name: [ =227 J;Z% Eﬂf_ﬂ%g_‘

After Sign-Off Before Sign-On Reference Range
Date of Report MT.GINGA CARACAL MT.MENUETT r -
Serum Bilirubin ’ B = _] Y adl 0.2 - 1.1 mg/di
SeimSGOTAST | == F7 Up to 37 UIL
[_Serum SGPT £ S r Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions
":-';-":L:J- 7= ey
A3\
& oty f}
ﬁ'\".?%. _,{ ,:'-f':' Doctor Seal & Signature
2 Bangl-
= DR MIR. MD. RAIHAN
WIS it *:::.'.'. ._-I- (Brdem), PGT (Ophth)

~BGD-016
ih Approved

SR =an
Revision : 5.1 Fancal PiRevision D0 24th July 2022




RADICAL

_ HOSPITAL 2
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030762 Date : 27/03/2024
Patient's Name : NAZMUL ALOM DIPU Age : 28BY3M 17D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU},CCD{BIRDEM),PGT(EYE),DFM-C/0/9794 Sex : Male

Specimen : Blood

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

| HAEMATOLOGY REPORT !

|Paramel:er_'_'_ Results ‘Reference Values
Haemoglobin(Hb) 13.3 agfdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 0g mm/isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,600 /cumm 4,000 - 11,000 /eumm
DIFFERENTIAL COUNT
Neutrophils 65 %4 (40 - 75)%
Lymphocytes 27 % (20-45)%
Monocytes 05 % (2-10)%
Eosinophils a3 % {1-6)% I
Basophil og % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 228 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 162,000 /cumm 1,50,000-4,50,000 fcumm
MPY 16.6 fL 7.0-11.0fL ]
PDW-CV 16.5 o4 10-18 % PLT CURVE
PCT 0.22 % 0.10 - 0.28
P-LCR 65 U 9.00 - 45.00% | ' e
P-LCC 86 ®x10°3/ul 13 - 129 x10"3ful |
RBC COUNT 4.75 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 42.1 %% M: 40-54%, F: 37-47% |
MCV 8B.6 fL 76-94 fL
MCH 27.9 pg 27-32 pg RBC CURVE
MCHC 31.5 g/dL 29-34 g/dL
EDW 5D 45 fi 30.0-57.0 fL
RDW CV 15.8 %% 10-16%
e ’
Checked By.<<... ' Dr. Sumaiya Khatun
Medical Technologist, MEBS.MD {Gold Medilist) {(BSMMU)
Redical Hospital Lid. Associate Professor
Uttara, Dhaka. Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com ol
Bill No | DIAZ24030762

Received Date | 27/03/2024

Patient's Name = NAZMUL ALOM DIPU

Patient’s Age I 28Y 3M 17D Patient's Sex Male
ﬁéﬁ«;}r !b. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC C/O | 9794
_‘Samp_lé =5 | BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 9.8 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.55 mg/di 0.2 -1.1 mg/dl

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

Serum AST (SGOT) 19.0 U/L Up to 37 U/L

HbA1C 5.0 % 4.0-6.0%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
%// MBBS, MD (Microbiology)

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

Madival Pechnologist,
Radical Hospital L.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




»
RADICAL
HOSPITAL
ragical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
[ Bill No | DIA24030762 Received Date | 27/03/2024
Patieni s Name | NAZMUL ALOM DIPU
Patienis Age | 28Y 3M 17D | Patient's Sex | Male
Ref. by _!_Dr Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye) DFM [CDCCIo [ 9794
b _S'anﬁl-. '--_' | BLOOD
| SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) ' Negative
HIV 1 & 2 (Method : (ICT) Negative
| VDRL i MNon-reactive
BLOOD GROUPING RESULT = i
ABQ Blood Group "0 (+ve)
Rh (D)Factor 3 " Positive
Checied By Dr. Sumaiya Khatun
%/_4 MBBS, MD (Microbiology)
Associate Professor
Medical Technologise, Dept. of Microbiology
Radivil 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




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalh gspital.com LIMITED
BillNo ™ | DIA24030762 Received Date | 27/03/2024 ]
Patient's Name | NAZMUL ALOM DIPU
Patients Age | 28Y 3M 17D ] Patient's Sex Male
Ref. by Dr Mir Md. Raihan MEES.{DU},CCD{EIRDEM}.F’GTEE}re],DFM CDC C/O | 9794
Sample | URINE |
DRUG ABUSE TEST
MLETHOD: Immunochromato graphic Assay (Rapid one step Test)
Test .-';:'__;_Imc Result —|
Drug Level of Urine
Cocaine Negative
."'-10I:|:|h ine Negative
i !"\-‘hll‘i_leéillﬁn Negative
| I Barbiturates Negative ]
i Amphetamines Negative |
| Phencyclidine ‘Negative ]
| Alcohol Negative
| Benzodiazepines i Negative |
i Methadone Negative i
_ J’rupu;{-yplmm: Negative

Checked By Dr. Sumaiya Khatun

MEBS, MD {(Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Techuolusisey,
Feodical Hospitnl Lud,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA24030762

| Received Date | 27/03/2024
Patient's Name | NAZMUL ALOM DIPU

Patient's Age | 28Y 3M 17D Patient's Sex Male
Ref. by O Wir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM CDCCIO | 9794
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF )

{Color | Straw RBC | Nil L

Appearance | Clear _ Pus Cells 0-1/HPF

Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reuction Acidic RBC [Nl
| Albumin Nil ' WBC Nil

Sugur Nil Epithelial Nil

Ex.Phosphate | Nil Granular | Nil

Hyaline | Nil ]

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done i 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

C hecked By

hicdical Technalogist
K.dical Hospital Lid,

%

Dr. Sumaiya Khatun

MBBS, 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




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhos pital.com LIMITEER
Patient ID 24030762 Voucher No
Test Name USG OF KUB Delivery Date 27/03/2024
Patient Name NAZMUL ALOM DIPU
Age 28 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBHS,(DU),CCIJ{BIRDEM},PGT{E}-’E},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 8.0 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 dJ'fated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.5 cm. The cortical
echogenicity are normal with clear cortico-medullar difierentiation. 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.
Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 15.1 cc reguiar in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

1
.
QX"

Dr. Asm med
MEBS,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 : +880255087 7281~ 2, Mobile; 01955567000- 3




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. . 24030762 Recaive:27/03/2024 Print: 27/03/2024
Patient's Name : NAZMUL ALOM DIPU
Age : 28YRS Sex M
\ Refd. by > Dr. Mir Md. Rahan 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 : Normalin T.D.

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

fih, -

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

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

This reTpurt has been electronically signed. Péé& of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3
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{HE s R 1) 2 B B

HOSPITAL

radical_hospitals@yahoo.com, www,radicalhospital.com sk

|REF: |MT. MENUETT DATE: 27/03/2024 |

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

EYE EXAMINATION REPORT

!'ﬁ{i&m: Jjﬂzrﬂ UL ALOM DIPU | RANK: 2A/ENG | CDC NO: C/0/9794
VISUAL ACUITY: RIGHT LEFT
el b
_ G &
UNAIDED
AIDED

COLOUR VISION:  NORNAL / BLIND

et
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: 01955557000~ 3




Certificate Efontinuud} Ce

9 W
e THAN
r{\ L frﬂ Eﬁv‘ﬁ.ﬁ'&'l (Ot}

MBES IO DR UK RGD-016

TR oot SR .-
56 Shipn.ng Bangiadesh Approved
Edl T A, al ._-'rr'\.".-i-:l".'rlaf'l_

pats Limited

Rasinal Fosg

10

The Validity of this certificate shall extend for a period of two vears beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccmation,

" The approved s_tam-p ml.muum.d e:ll:-nve must be in a form prescribed by 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.

— — il g o — r_—

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature

d



This is to certify that
whose signature follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
NAZMUL ALOM DIPU  AGAINST CHOLERA

MALE

} Date of birth 10— De&e-1995 Sex

Q?:G-,Q\ has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
S
1 N :
) QLK _
% OR. M. AYUBER RAHMAN
J% M.EB.E: PG, T _{ddadiinug)
=t Yaher CHamber
% [ 10, Agrab: haltagong.
_5 Ragn A=11820
~ =
2 &Y
§or. ox RAIHAN
@ :.EGP'EI :

MEBS (OU), DFM. CCD (Birdem],

i

BMDC A-55144, MMC-BGD-01

DG Shipp.ng ladesh Approv
Gengl
Radi ospi ted.

S
5

! & ol
—W—*WM—MMQT-—W

1 " oD (Biden), PGT (Ophin)
MEES DU} DFw, CCD '.E-..dr!".1'1'_|.Eéllju{:I1 .

Jippng Bangladesh AP
DG Ehlp%@?\eral Physiclan

Radical Hospitals Limited

pro

Continued overleaf Suite our erso




