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AN
SURNAME FIRST MAME MIDOLE MAME
QUADREY SHAKER
PLACE AND DATE OF BIRTH | PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 23-Oct-1993 AD4623485 COT698
NATIONALITY :  BANGLADESHI| SEX:  # Male [ Female [VESSEL TYPE : CHEM. TANKER|TRADING AREA : WORLD WIDE
PEEMAMNENT HOME ADDRESS . CONTACT MUMBER : +BB0196T 351943 (SELF)
HOUSE NO-49, ROAD-1/A, SECTOR-5, UTTARA, DIST. DHAKA, RAMNK : 2ZND OFFICER
Have you ever had any of the following conditions ¥
Condition YES Condition YES
Eyalvigion problem 18 Sleep problems f
High blood pressure 19 Do you smoke? O
20 Operationfsprgany (]

21 Epilepsy/seizures
[zzinessitainting
Loss of consciousness

RO RERONRNER

35
X

3o
39
40

Have you ever haen signed off as sick or repatnated from a ship?
Havie you aver been hospitalised?
37 Have you ever been declaned unfit for sea duty?

‘Has Qnur medical certificate ever been restricled or revoked?
Are you aware that you have any medical problems, dizeases or inessas?

Do you, feel-healthy and fit to perform the duties of your designated position/occupation?
41 Are'you allergic to any medications?

¥ Blood disorder 24 Paychialric problems 4
2  Diabetes L ‘zf 23 Depression [
9 Thyroid problem I / 26 Attempted suicide (&
10 [igestive disorder L | 27 Loss of memory 1
11 Kidney problem r / 28  Balance problem L
12 Skin problem I J/ 29 Sewverg headaches 0
13 Allergies r / 30 Earnosefbrozl problems
14 Infectious/contagious diseases 0 31 Restricted mobility [
15 Hemia (] 32 Back problems O
16 Genital disorders i 33 Amputation |
17 Pregnancy L1 % 34 | Fractires/dislocations Ll
If any of the above questions were answered "yes”, pledse gve details, i
Additional questions
YES r

(]
|

RoRsand

Comments:

| FIT FOR DUTY ON BOARD SHIF |

h,
3

a2

Are you taking any non-prescriplion or prescription medications?

LY

If yes, please list the medications taken and the purpose(s) and dosage(s)

Shehey Quadvey,

Signature: of Seafarer

| hereby authorize the release of all my previcus medical records from any health professionals, health institutions and public autharities
to D, Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
dizquality me from my employment, benefits and claims,

MEDICAL EXAMINATICN

Height {cm)

Weight & -2 25

Plood Pressune: Systalic-

Ear Hearing by Audiomatry Auchometry Heaning by Whisper Test
Right L1 Adeguate | |1 Inadequate 500 | 1000 | 2000 | 3000 [T Adequate [0 Inadequate
Leh (] Adeguate | L1 Inadegquale +T Adequate | 01 Inadequate

a ik

Hearing meels the standards as laid down in STCW Code Section A-1/8 7
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To be cont'd on page 2
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Cont'd fram page 1

—
Visual acuity I__ Visual fields
Unaided Aided
Righigye | Lelleye,.| Rihieye | Lefieye il Refealive
Distant [‘:s P ) Right eye s
Mear LefLey® -
Visual acuity meets the standard laid down in STCW CW A-1/0 TS NGO
Colour vision az per STCW CODE Section A-19- T Mormial [l Doubtful L1 Defective
Crate of last colour vision test; Dale [dayimonthiyear) _‘l_g HLE,'_?.@*
N/o;yaf Abnormal MNorm Abnormal
Head I Ll Warcose vaing [l
Sinuzes, nose, throat / 1 Vascular {inc. pedal pulses) //’ [1
Mouthfeeath / [l Abdomen and viscera % I
Ears (general) / ] Hermiz / [J
Tympanic membrans / O Anus {not rectal exam) / o
Eyes /ra/ i G-U system t
Opthalmoscopy / [l Upper and lower extremities / [
Puspils ; [ Spine (CIS, TIS and LIS) //l/ [
Eye movement ) 0 Meurglogie (full brief) % [
Lungs and chest 0l Psychiatric O
Breas! examination /}W [l General appearance 0
Heart //7 = Skin / Ll
RESULTS OF ANCILLARY EXAMINATIONS =
Chest X-Ray BIO CHEMICAL (LIVER FUNCTHIN TEST) [Marijuana 1| Positivg 77 Nogefive
ECG i 72— BILIRUBIN . Alcohol Test [T |Positivd FHMegative
BLOOD RIE i SGPT URINE R/E
DC{ditferential count) SGOT I OTHERS 7
HAEMOGLOBIN (HGB)]” gf__ﬁ/ DRUG ANDALCOHOL TEST . |HBsAg L [Reacti] &7 | efreactivg
[ESR [WESTERGREN) | 2765 [Marphine L1 |Positivy, [*] Negative HIv { AIDS Test Ll [Reacti]#T reactivy
WEC L7275 |Amphetamine 3 [Positivd [H{Nefalive  |VDRL [ |Reacti] #T |Nonreactiv
BLOGD GLUCOSE LEVEL PhencyClidine LI [Posdtivg Mﬂéﬁaﬂfa Blood Type ﬂ .
HANDOM 2 |Farbiratos O Positivd #T |Nefative  |Psychological Exam|
HBAIC =77 =~ |Cocaine L1 [Positivy LA Negative OIher$ (U Lirasouna) i
Hereby | declare tht | am in knowledge of the contents of the Physical examinations:
ol Qats 19 MAR 2024
Liaev, (Jua @} SHAKER QUADREY
Signature of Seafarer Mame of Seafarer Cate
Assessment of fitness for service at sea:
n the basis ofthe examinee's parsenal declaration, my clinical examination and the diagnostic test results recorded above, | declara the
examines medically:
Fit for lookout dulies | Mot fit for lookout duties
il 1
- Deck sorgiesr  / Engine service Calering service Other services
il =l o] 1 £l
- -
Lnfit 0 [m] [l [l
_,9/7 Without restrictions L With restrictions
Is the Seafarer free from any medical conditions likely to be aggravated by sorvice at sea o o render the seafarer unfit for such service or to
endangar the health of other persons on board?
—_Wa Mo
- LI
Describe restrictions {e.q., specific pasifion, type of ship, trade area);
Actian taken by medical examiner {e.q., referral): .

| Fitness Dale;

19 HAR 707

hagme apd Signaiuy

e R
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In Accordance with Medical Examination %?*%?%Wﬁg@@%@ and STCW 19781996 as Amended. MLE 2006
# WL AN T L1

Fevision @ 5,1

DG Shiping
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Bangisdesh Approved
rial Physlchan
Hosgpitals Limited

Hevision Date - 24th July 2022




HAQUE & SONS LTD.

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

Dk

Mame SHAKER QUADREY Date 19-Mar-2024
Age 30 Sex MALE
Passport No AD4623485 CDC No C/OI7698
Sample BLOOD Rank 2ND OFF

BIOCHEMISTRY REPORT COMPARE

Vesszel Name: MT. ARPEGGION MT. FANFARE
After Sign-Off Before Sign-On Reference Range
Date of Report Z5-9S= 2923 |14 02- Zoz 2
Serum Bilirubin L. 7. ;7 0.2 - 1.1 ma/d
Serum S.G.0.T/AST -z =20 Up to 37 UIL
Serum S.G.P.T. V4 = Up to 42 UIL
L]
Doctor Seal & Signature
DR. MIR. M .
WMEES (OU), DR, oD Erﬁ fgri:luftﬁm
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Revision ; 5.1 .

oo FRESET Bte ; 24th July 2022




RADICAL

HOSPITAL =
radical_hespilals@yahoo,.com, www.radicalhospital.com LIMITED
ID NO : 24030477 Date : 19/03/2024
Patient's Name : SHAKER QUADREY Age : 30Y4M25D
Ref. By : DR.MIR MD.RATHAN MBES,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/O/7698 Sex : Male

Specimen - Blood

(Relevent estimations were carried out by KT-# Haematology Analyzer ‘with checked manually )
HAEMATOLOGY REPORT

|Parameter I Restlts | Reference Values
Haemoglobin(Hb) 14.2 g/di M:12-16, F:10-14.0 g/d
ESR(Waestergren) 08 mm/ist hr M:0-10, F:0-20 mmy/1st hr |
TOTAL WEC COUNT 8,000 Jcumm 4,000 - 11,000 fcumm |
DIFFERENTIAL COUNT -: '
Neutrophils 59 % (40 - 75)% i I
Lymphocytes 34 % (20-45)%
Monocytes 04 Yo (2-10)%
Eosinaphils a3 %o (1-6)%
Basophil 0o Yo 0-1 %
TOTAL CIR. EOSIONCPHIL COUNT 240 fcumm 40 - 450 foumm
TOTAL PLATELET COUNT(PC) 317,000 Jcumm 1,50,000-4,50,000 fcumm
MPV 0.2 fl 7.0-11.0 1
PDW-CV 16.4 %% 10 - 18 %
PCT 0.29 %o 0.10 - 0.28
P-LCR ] 23.4 %4 9.00 - 45.00% I L i
P-LCC 74 x103/ulL 13 - 129 x10~3/ul |
RBC COUNT 5.29 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul :
HCT/PCV 46.0 % M: 40-54%, F: 37-47% '
MCV 86.9 fL 76-94 fL L
MCH 26.9 pg 27-32 pg " RBC CURVE
MCHC 3 g/dL 29-34 g/dL
RDW SD 52 L 30.0-57.0 fL
RDW CV 17.5 Yo 10-16%
Checked By...e. Dr. Suma un
Medical Technolbyist, MEBS.MD {Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24030477 | Received Date | 19/03/2024 N
Patient's Name SHAKER QUADREY
Patient's Age 30Y 4M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7598
—S_ample BLOGD
IBIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
Blood Sugar Random (RBS) 4.9 mmol/L <7.8 mmol/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (iF ANY)

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

Checlked Q Dr. Sw

MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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_radicalhospital.com LIMITED
Bill No ' DIA24030477 Received Date | 19/03/2024
Patiant's Name SHAKER QUADREY
Patient's Age 30Y 4M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7888
Sample ELOOD
SEROLOGYCAL REPORT
Test Name Result
"HIV 18 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative l
| VDRL Non-reactive
BLOOD GROUPINGResuit - N b
| TTABOBioodGrotp | 0" Gve) |
| - Rh(D)Facter | Posive _i
Checked By Dr. Sumai atun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 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
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\  RADICAL
HOSPITAL
radical_hespitals@yahoco.com, www.radicalhospital.com LAl e
Eill No DIA24030477 [ Received Date | 19/03/2024
Patient's Name SHAKER QUADREY
Patient's Age 30Y 4M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7698
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
| Colo Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil o
Albumin NIL WBC Nil il
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular L} Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
L 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
Checke Dr. Sum? tun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology

Radical Hospitals 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
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| RADICAL
HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030477 | Received Date | 19/03/2024 i
Patient's Name SHAKER QUADREY
Patient's Age 30Y 4M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/0/7698
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
I -
r Test Name Result 1
Drug Level of Urine
Cocaine Negative
Morphine MNegative
Marijuana i Negative
Barbiturates Negative ]
Amphetamines Negative
Phencyelidine Negative
Aleohol Negative
_Eienzadiaze-.pinr:s Negative =
Methadone Negative
[ Propoxyphene Negative
Checkdt By Dr. S atun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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

HOSPITAL
ra[{.i-:;i'_ hgspﬁgl5@_;'5'-;5]519:-_3:_"{1: www.radicathospital.com LIMITED
‘ REF: | MT. FANFARE DATE: 19/03/2024 }
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | SHAKER QUADREY | RANK: 2" OFF | CDC NO: C/0/7698 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

G & e

NORMAL / BB

UNFH / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Héspital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




ID: 24020576 19-03-2024  14:19:05 . I .
| ehekae oo TR R | Dol Wformalion: | 0T
= .m-ﬁwﬁm.ﬂnﬁu SEE ek P ._Gn mE ~ Sinus rhythm e e

: . PR ; 156 ms ~ Normal ECG i SISy i
: ORS i34 m§ | . .
- QTQTc : 340/400  ms
PIQRS/T : 5843317 i
RVSSVI : 10350 ﬁm mv | |

| Report Confirmed by: |
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.c S
Patient ID 24030447 Voucher No
Test Name USG OF KUB Delivery Date 19/03/2024
UCIAENT SHAKER QUADREY
Age 31Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM).PG]1 (Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipalar length 9.2 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 10 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.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen

PROSTATE: Normal in size volume is 185 cc & regular in shape. Echogenicity is homogenous.

COMMENT: Normal study.

/(LQJ 2

ma‘ﬂl med
MBBE CMU, DML
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mabile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
B T L eV I e o e P



RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24030477 Receive: 19/03/2024 Print: 19/03/2024
Patient's Mame - SHAKER QUADREY
Age © 31YRS Sex : M
\_Refd. by + Dr. Mir Md. Raihan f'."lBBS,[DU].ﬁCD{BIRDEM},F‘GT{EyE}.DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D,

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

fih, -

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

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

“This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINAT

SHAKE L QuAdKE AGAINST CHOLERA
2le ~E&lo]q 49 &

This is to certify that }Datc ofbirth 25 — 18~(993 g, MAL/A

ION OR REVACCINATION

whose signature follows

has on the date indicated been vaccinated or revaceinated agamst Cholera

Approved Stamp

D RAIHAN
IFI CI:I Erdﬁ'n_ﬁp,_le._lJ"lil

Continued overleaf Suite our erso

T e
T——



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
SUARERL QUadLEY AGAINST YELLOW-FEVER
Do —Clo|F69%

This is to certify that Date ofbinth . & "= —to-lat3 o Mac/(fﬂ._
whose signamre follows

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

Drate Signature and Professional Origin and batch Official stamp of

status of vacc;n‘:gt_c_}r__\ no, of vaccine vaccination centre
&

A

> |DR. MIR. MD. RAIHAN
MEBRS (DL, BFi. CCD (Birdem), PET {Ophth}
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
neral Physician

Haosal Rospiais Lanlied.

L
Lk
i

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 centificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaceination within such period of ten years, from the date of
that revaccination.

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




