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¥> HAQUE & SONSLTD. '™ o

Tel ; +880-2-333316214-6, Fax : +850-2-333310530 PATIENT CONTROL MUMBES,

HS5TE6FF
MEDICAL EXAMINATION CERTIFICATE

SURNAME — FIRST NAME AND MIDDLE NAME
FARUQUE ABDULLAH AL
PLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
CHANDPUR B-Sep-1978 o EE0303427 I COSTEE
NATIONALITY : BANGLADESH| SEX:  [FMale [] Female |VESSEL TYPE - CONTAINER |TRADING AREA  WORLD WIDE
FERMANENT HOME ADDRESS W CONTACT NUMBER : 0088 01712159852
ASHAR KHOTA, WARD NO-04, PALAKHAL, KACHUA, CHANDPUR, BANGLADESH |RANK - CHIEF ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyefvision problem 0 e 18 Sleep problems 0 T
2 High blood pressure O Lt 19 Do you smoke? o [
3 Heart'vascular disease 1 [l 20 Cperation/surgery O Ll
4 Hearl surgery O [ 21 Fpilepsy/seizures O =
5  Maricose veins [1 = 22 Dizzinessifainting O 1
6 Asthmabronchitis O o 23 Loss of consciousness [ o
7 Blood diserder | g 24 Psychiatric problems 0 o
B Diabetes ] T 25 Depression | =
8  Thyroid problem L = 26 Allempted suicide [l Ca
10 Digestive disorder O i 27 Loss of memary ] =
11 Kidney problem | = 2%  Balance problem [c] L
12 Skin problem 0 i 29 Severs headaches (| g
13 Allergies | = 30 Ear/nosefhroat problems O [=
14  Infecticusicontagious diseases [ o’ 31 Resfricted mobility ] [ g
15  Hemia O =2~ 32 Back problems 1 =t
16 Genital disordars 0 =" 33 Amputation [l o
17 Pregnancy O {\I‘f&"‘ 34 Fracluresidislocations O =
If any of the above questions were answered “yas", please give details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatrialed from a ship? (= =
36 Have you ever been hospitalised? o :_:f'r_
37 Hawve you ever been declared unfit for sea duty? a s gl
38 Has your medical cerificate ever been restricted or revoked? o) il
38 Are you aware that you have any medical problems, diseases or ilinesses? O T
40 Doyou feel healthy and fit fo perform the duties of your designated position/occupation’? o |
41 Are you allergic to any medications? o =
Comments: ~
[ FITFOR DT ON BOARD SHIP {
o~
42 Are you taking any non-prescription or prescription medications? ] ]
If yes, please list the medications taken and the purpose(s) and dosage(s)

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

—f=—

Efgnature of Seafarer

MEDICAL EXAMINATION _
b -
Weight S 2227 Hewght (cm) /557 BNZE) 2 Blood Pressure; Syslolic- 2 0 77| Diasiolics 8 ™4 FULSE [ 26 /.
— 7 = BB [ S ;

Ear Hearing by Audiometry Audiometry Hegnng by Whisper Test |

Right 0 Adequate | O Inadequate 500 [ 1000 | 2000 | 3000 I?""rﬂdr-:-quate [0 Inadequate|

Left L] Adeguate | O Inadequate LR T Adeguate | O Insdequate]

N
Hearing meets the standards as lzid down in STCW Code Section A-1/97  YES F'ff: WO &

Revision : 5.1 9 4 . 2 0 2 3 ; 3 _j‘ 9 1 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided H :
Right eye Left eye Right eye Lefl eve ormal Defective
Distant b f ﬁ b{ L Right eye —
Mear [ 5 Left eye -—
Visual acuily meets the stzndard laid down in STCW Code Section A-1/9 ~¥ES MO
Colour vigion as per STCW CODE Section A-119: £ Momal [l Doubtful 0 Defective

17 AR

Date of last colour vision lesl: Dale {dayimanthiyear)

Mormal Abnormal HNarmal Abnormal
Head C ] Waricose veins [l (|
Sinuses, nose_ throat I O Vascular (inc. pedal pulses) = il [l
Mouth'testh [= 1 Abdomen and viscera o |
Ears {general) = O Hermia [ il
Tympanic membrane ol L1 Anus (not rectal exam) e |
Eyes T Il G-L system L= LI
Opthalmoscopy _r_‘r_; (] Uppar and lower extremilies e 1
Pupils Itlﬂ_ m| Spine (C/S, T/S and LIS) 2 [
Eye maovement B O Meurolagic (full brief) = =
Lungs and chest 1~ [l Psychiatric o |
Breas! examination N'EEIQI—- O- General appearance I:I:. [l
Heart = ol L1 Skin O O

RESLILTS OF ANCILLARY EXAMINATIONS

Chest X-Ray P A BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana [1 [Positivd € LhieEgatite
ECG % BILIRUBIN D D Alcohol Test U [Posited ZHegasie
BLOCD R/E SGPT Y= URINE R/E P
DC{differential count) | AP 22 F 2| SGOT - OTHERS £
HAEMOGLOBIN (HGE) ,é??nf DRUG AND ALCOHOL TEST HEsAg [ |Reactiv-f Nn‘rj;eacliw
ESR (WESTERGREN) = Morphine L1 [Positivg L1 |Megative HIY { AIDS Test [ |Reactiy E{Monreactivy
WEC - 7| Amphetamine L1 |Pasitivg L] |[Negative  |VDREL L] [React] TT |Nonreactivg
BLOOD GLUCOSE LEVEL Fhencyclidine [ |Positivd [ |Megative Blood Type A+{VE)
FAMDOM Eg Barbrurates [1|Paositivg [ |Megative Psychological Exam 7
HEATC A A |Cacaing [1|Pasitivg [l [Megative | Others{KUB Ultraso P S i
Hereby | declare that | am in knowledge of the contents of the Physical examinations: 1 "i' APR Eﬂﬂ

ABDULLAH AL FARUQUE
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my dinical examination and the diagnostic test results recorded above, | declare the

axaminee medically: ‘D'/
Fit for lookout duties Ll Mot fit for lookout duties
- Deck service Engine sgm:f'? Calering senvice Oiher services
- Il [ | [m]
Unfit | 0O ] ]
ﬂ"/ﬁ Without restrictions L With restrictions

Is the Seafarer free from ary medical conditions fikely to be aggravated by service at sea or to render the seafarer unfil for such service or o
endanger the haalth of other persons on board?

W eger Mo
T W]

Describe restrictions (2.9., specific pesition. type of ship, trage area):

Action taken by medical examiner {e.q., referral);

17 A0n LE
Y b

—h
(=]
e =

| Fitness Date:

__Mame and Si re g Physician

In Accordance with Medical ExaminationgBsataraisy CaRu@nfion PEISONE. 78) and STCW 197811996 as Amended, MLC 2006
ision A-55544 MeaC-BLT U ; ;
e ISIBGEASDPEpr:.ng Bang: desh .-'?:,-snwe Reision Date : 24th July 2022
Cengrpl i CRICED
Kadical Hos iaks Laraied,




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: FARUQUE GIWVEM NAME (2). ABDULLAH AL
DATE OF BIRTH; PLACE OF BIRTH SEX
DAY 8 MONTH 9 YEAR 1978 CITY CHANDPUR COUNTRY BANGLADES|MALE FEMALE
POSITION OMN BOARD: MAILING ADDREESS OF APPLICANT:
MASTER ASHAR KHOTA, WARD MNO-04,
DECK OFFICER PALAKHAL, KACHUA, CHANDPUR, BANGLADESH
EMGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES T
F

RIGHT EYE e’n_{;f: TANTERN RIGHT EAR m
YELLOW py Hﬁm@

"| EFT EYE ‘::_LL ! _ GREEN iy BLUEAWI) |LEFT EAR Qg,w

Cenfirmation that identification docurnents were checked at the point of exa minatian:’ﬂ{a"’ MO

Hearing meets the standards in STC"»:U' Code, Section A-1/97 YES— MO MOT APLICABLE
Unaided hearing satisfaciory? "II‘EE . MO ol

Wisual acuity meets standards in STCW Code, Section A-1/97 TEQ’: MNCH

Colour vision meets standards in STCW Code, Section A-1/97 ‘rfsf E[8]

(the visual test it is required every six years)

Date of the last colour vision test: (Day/Manth/ear) o 1'1 _T_.ULPRF Iﬂﬂ o

Are glasses or contact lenses necessary to meet the required vision standards? YES No—7

Able for watmkeeping?-&fg I MO

15 apphcant \aking any non-prescription or prescription medications? YES NO""'H

15 the seafarer free from any medical condition Iikeyo“ﬂe aggravated by service at sea or Lo render the seafarers unfit for such service or o
ndanger the health of other persons on board? YES N

Hereby | declare thatl | am in knowledge of the contents of the Physical Examinatian.

ABDULLAH AL FARUQUE

W 17 APR 2023
5. f - E 3
igeature of Applicant Mame of Applicant < Diafe

CIRCLE APPROPIATE CHOICE: {HE/;HE] IS FOUND TO BE (FIT / NQJT FIT) FOR DUTY AS A (MASTERY DECK OFFCIER {
ENGINEERING OFFICER / RADIO OPE B RATING) (WITH ANY S WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD s;ﬂ'

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.E.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
NAME OF PHYSICIANS CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE 9B-MAY-2014
\H

SIGNATURE OF PHYSICIAN: ﬁ/ |smmp OF PHYSICIAN: ﬂ s PerLE gﬂ[ﬁ\ DATE: 17 APR 2073

EXPIRY DATE OF CERTIFICATE; 16 APR 2075

This certificate is issned in compliance with :h: TP .
of the STCW Comvention, 1975, as amended and the Maritime .L;:fmur Comvention, 2006,

DR, MIR. MD. RAIHAN
(Blrdem) BT (Finkih)

MBHQ.-IN'H OFK_CCh

BWDC A-55144, MMC-BGO-016

LG Shipp.ng Bangladesh Approved
Genaral Physlcian

Fadical Hospitals Limitad.
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' S ., RADICAL y

. o Bl k| LIpAI T
radical hospitals@yahoo.com, www. radicalhospital.com |

-

Id No i D442 Date : 17-Apr-2023 D.Date : 17-Apr-2023
Patient's Name : ABDULLAH AL FARUQUE _ Age : 44Y 7M 9D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/5786

Haematology Report
(Relevant estimations were carried out by Mythic-One ;Uuto Héematﬁl&jy Analyzer & checked manually)
LParameter Name Results Reference Range
Hemoglobin (Hb) 13.1 gm/d! M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gm/dI.
Infant: (One year):3-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 60 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 36 % * Child: 52-62 %, Adult: 20-50 % : :
Monocytes 02 9% Child: 03-07 %, Adult: 02-10 2% WRCCORNE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Gr. Fosinophils 158 fcumm 50-450/curmm
Total RBC Count 6.74 mjul M: 4.5-6.5, F:3.8-5.8 m/ul j
HCT/PCY 37.7 % M: 40-54%, F:37-47%,
MOV 55.9 fL 76 -94 fL ‘
MCH 19.4 pg 27-32pg J .
MCHC 34.7 gjdL 29 - 34 gjdL i
RDW 15.8 % 11 - 16 %
PDW 1851 35-561
Total Platelete Count (PC) 2,41,000 jcurnm  150,000-450,000/cumm
MPY 9.5 fL FO0-11.0fL
PCT 0.229 o, 0.1- 0.%
Bledding Time(BT) U 10 - 18 %
Cloting Time(CT) % 0.1-0.2 % "
PLT CURVE
-—%\ > -
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBES,MD{Gold Medalist) (BSMMUI)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com el
Bill No DIA23040442 _ | Received Date [ 17/04/2023
Patient's Name ABDULLAH AL FARUQUE
| Patient’s Age 44Y 7M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO C/O/11454
Sample BLOOD
|IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 UL
HbA1C 55 % 42 -6.7%

REMARKS (IF ANY)

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

1Bt

Checked By Dr. Sumaiya Khatun
M BBS, 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 |
www.radicalhospital.com LIMITED
Bill No DIA23040442 | Received Date | 17/04/2023
Patient's Name ABDULLAH AL FARUQUE
Patient's Age 44Y 7M 8D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MEE!E,{DU],CCD{BIRDEM},PGT{EFE),DFM CDC NO:C/O/5786
[ Sample BELOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Megative
HBsAg (Method : (ICT) Negative
VDEL Non-reactive

ABO Binuﬂmﬁ‘_:_r_éﬁ_ﬁ" _ "A" (+ve) o
~ Rh(D)Factor | Positive i T
Checked By . w.omic . : ~ Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis E 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@yahoo.com, www,radicalhospital.com LAMTED
Bill No | DIA23040442 Received Date [ 17/04/2023 i
Patient's Name ABDULLAH AL FARUQUE
Patient's Age 44Y 7M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.CIO/5788
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HFF |
Colo Straw RBC Nil |
Appearance | Clear Pus Cells 2-3/HPF

| Sediment | Nil ' Epithelial [-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

[ Reaction Acidic RBC Nil i
- Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil W,

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done : Urates Nil
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Er_crbiliuugcn Not Done [ Amor. Phos Nil ]
| B.J. Protein | Not Done Hippurate crystal NIL |
Checked By Dr. Sumaiya Khatun

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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' HOSPITAL L

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

FREF: MAERSK NARVIK ' ' DATE: 17/04/2023 \

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

EYE EXAMINATION REPORT

NAME: | ABDULLAH AL FARUQUE | RANK: CHENG [ CDC NO: C/0/5786

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT
(= ( 5
6( G
N(]BMﬁf BLIND
e

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
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SIS} (HAT ST oty | ; //r B
RADICAL
HOSPITAL "W

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

DEPARTMENT OF RADIOLOGY & IMAGING

10, No. © 23040442 Receive 17042023 Print: 17104/2023
Fatient's Name : ABDULLAH AL FARUQUE

Age - E R Sex T 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-F angles are clear,

Heart 1 Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax ¢ Reveals no abnormality.
Comments 1 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 report has been electrunicall; s}éned. S Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This 15

whose signature follows

AGAINST CHOLERA

(o certify that } Date of birth (IK ~SELADHE sex MALE

ABPULLAT AL FARUGOE (e/y579)

has on the date indicated been vaccinated or revaceinated against Cholera

Date

Signature a feasional
status OF vagtinator

o

Approved Stamp

ﬁ
& MD. RAIHA
A\ : " e (@irgem). PET 0PN
IEES (DU), DFM, - mMG-EGD‘mE‘
BMDC P‘ﬁg}m Liadesh APPTOVS
DG Shuppnﬁ araHPTygician
z
) :
H@ DR. MIE—WD. RAIHAN
S MEBES JDU}. DFM. CCD (Birdem), PGT (Ophin)
. BMDC A-55144, MMC-BGD-016
l G Shipp.ng Bangledesh Appraved
o
~=rir 3l H Tt
l
3 4
S “MIR. MD. RAIHA
| f\g BMDC A-55144, MMC-BGD-01
4 DG Shipp.ng Baﬂgﬁbﬂash Approvi
General Physician
‘ Radical Hospitals Limitad.
3 5 : 6
i}
7 7 8
8

e

Continued overleaf Suite our erso




