HAQUE & SONS LTD.

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

2 Drew

Agcradited By | BMDC
Accracilation ko, & Lal44

PATIEMT CONTROL MUMEBLR

HSL-0026148
| x\: : MEDICAL EXAMINATION CERTIFICATE
= =
SLURNAME FIRST NMAME MIDDLE MAME
PALASH ABU RAHAT
PLACE AMD DATE OF BIRTH PASSPORT NUMEBER SEAMAN'S BOOK NUMBER
BERAHMAMNEARIA 12-5ep-1998 EG0133875 CO10757
NATIONALITY :  BANGLADESHI SEX: ¥ Male [ Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA : WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NUMBER : 8801647838411 (SELF)/ O
1126(A), GOKORNO ROAD, SOUTH POIRTALA, BRAHMANBARIA, BANGLADESH. [RANK - APOFS
Hawve you ever had any of the following conditions?
2 Condition YES ND Condition YES MO
1 Eyefvision problem O gl 18  Sleep problems ] o
2  High blood pressure I I.‘T/ 19 Do you smoke? O Cd
3 Hearlvascular disease U l"f:, 20 Operation/surgery O =
A Heart surgery Ll O .- 21 Eplepsy/seirures [l =
5 Varicose veins [ I_I../ 22 Dizmnessifainting 0 3
6 Asthmabronchitis (] e 23 Loss of consciousnass 8] =
{ Blood disorder [l o= 24 Psychialnc problams 0 =
&  Diabetes [ L—_-l'f 25  Depression | il
9 Thyroid problem 0 &t 26 Attempted suicide 0 [
10 Digestive disorder 0 Fj: 27 Loss of memory O & g
11 Kidney problem 1 L. 28 Balance problem O e
12 Skin problem O Ll 29  Severe headaches | I'l:
13 Allerges O L 30 Earnosedthroal problems n Elj
14 nfectiousicontagious diseases O o 31 Restricted mobility 0 [l
15  Hemia ' A o 32 Back problems il
16 Genital disorders R (WP 33 Amputation ] g
17 Pregnancy O %&—— -] 3¢ Fracwresidislocations L i
If any of the above questions were answered “yes”, please give detailz.
Additional guestions
YES N
35 Have you ever been signed off as sick or repatriated from a ship? (| b=l
36 Hawve you ever been hospitalised? (] lj/
37 Hawve you ever been declared unfit for sea duty? O -
38 Has your medical certificate ever been restricted or revoked? a L
39 Are you aware that you have any medical problems, diseases or linesses? o g7
40  Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation? = N &
41 Are you allergic to any medications? O =
Comments: ol
FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? 0 L
If yes, please list the medications taken and the purpose(s) and dosage(s)

ALl 2F

Aths

Signature of Saafarer

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

MEDICAL EXAMINATION

Weight ight {cm) B2 “ZElood Pressure: Systolic- | « (§ ¥4 Diastolic X‘HM PULSE:. 200 'b‘/?,
s e s % T

Ear Hearing by Audiomeatry Audiometry Hearing by Whisper Test

Right |0 Adequate | [ Inadequats 500 [ 1000 | 2000 | 3000 T Adequate | O Inadequate}

Ledt O Adequate | O Inadequalg| = W= £7 Adequate | [ Inadequate
T ﬂ o

Hearing meets the standards as laid down in STCW Code Seclion A-1/97 YES l_l___,,,- NO a

Rewvision : 5.1 % ‘. - 2 {] 2 3 1 3 8 3 2 To be cum‘dlun page 2

Revision Date © 24th July 2022



Cont'd from page 1

Date of last colour visian lest: Date [da'g.-'.l'ml::-nthl‘g.-'ﬂﬁr".llg_ APM‘IL

Visual acuity Visual fields
Unaidad Aided
Righieye | Lefieye | Righteyse | Lefeye Hompdk S
Dristant Lk LI Right aye O
Mear - . Ll aye —
Wisual acuity meets the standard laid down in STC.WE&!;.Sc:ﬁan A-119 “—ES [ NO
Colour vision as per STCW CODE Section A-149: [ Warmal [1  Doubtiul O Defecthive

Mormal Abnormal Mormal  Abnormal
Head v O Varicose veins e O
Sinuses, nose, throat le 0 Vascular {ing, padal pulsas) il [
I'-.-'I{;uthn'teeth (o O Abdomen and wiscera = 1
Ears {general} = | Hermia = o
Iyrmpanic membrang Qo ] Anus (not rectal exam) = O
Evyes L ] G-I system [1~ ]
Opthalmoscopy =il N Upper and lower extremifies L 0
Pupils = [l Spine (C/S, T/S and US) =l 0
Eye movement P l Meuralogic (full brief) M E
Lungs and chest T | Fsychiatric + O
Breast examination ﬁfl“/!'ﬂr,— Ch Genaral appearance e 1
Heart = O Skin o O
RESULTS OF ANCILLARY EXAMINATIONS _———
Chest X-Ray Y AZ7—F BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana 1 [Positivg 41 |[Negative
ECG '/)ﬁé BILIRUBIN A Alcohol Test [ {Positivd +H{Hegatve
BLOOD RIE SGFT URIME R/E 7
DCidifferential count) SE0T OTHERS
HAEMOGLOBIN (HGE)] 2 DRUG AND ALCOHOL TEST— HEsAg Ll [Reacti DrGEreactivs
ESH (WESTERGREN) | &% ,  [Marphine 01 [Positiyd-1 Megative HIV F AIDS Tesl [ |Reactiy [O-thraactivs
VBC F= S8 plAmphetamine L |Pasitivd-FT |Megafive  |VDRI [ |Reactil={{Tonreactiv
BLOOD GLUCOSE LEVEL _ [Phencyclidine [ |Positiv_=TNegatite Blood Type ,t;"fgp‘
RANDOM S - = |Baniturates [ |Positivd £T[Negative  [Psychological Exam
HBEATC Ao te2 =7 |Cocaine O |PositiviHTegative  [Others{KUE Ulraso

Ay 2ptfat

PArhsH

Signature of Seafarer

Hereby | declare hal | am in knowledge of the cantents of the Physical examinations:

ABU RAHAT PALASH

Mame of Seafarer

29 APR 2023

Diate

examinee medically:

Assessment of fitness for service at sea:
©n the basie of the examinee's personal declaration, my clinical examination and the diagnosfic test resulls recorded above, | declare the

w37 Fit for lookoul dulies ] Mot fit for lookout duties
_’_../"? Deck se;a'fr:.e Engine senice Catering senvice Other services
~—{TFit e O [ ]
it | [] (|| ]

-

Without restrictions

O

With restnctions

Yoo

_',,-I‘\

Mo

T_T.-l"

]

Action laken by medical examiner {e.g., referral):

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

o

s the Sealarer free from any medical conditions likely fo be aggravaled by service at sea or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board?

&9 A AP 2015
[ Fitness Date: HAPRAE [/ \dafid Until 3 L |
Merpg2 A fﬁﬂhih%‘siﬂian
oLy . {:{‘D{ Ir
In Accordance with Medical Examination (SERIe &g D OEIIe0T8) and STCW 197811996 as Amended, MLC 2006
Revision . 5.1 ] Shipp g Bwpg‘ada&h Approved Revision Date : 24th July 2022

Genera! Physician
Badical Hospitals Limitad




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: PALASH GIVEN NAME (S): ABU RAHAT

DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 2 MONTH (9 YEAR 1098 CITY prarsanmearia COUNTRY ganGt ADFSH | MALE Iﬁ FEMALE [_-
POSITION DN BOARD; MAILING ADDRESS OF APPLICANT:

MASTER m

HOUSE NO-56, ROAD NO-07

e B e = = et

DECK OFFICER
ENGINEERING OFFICER O] Sﬁzﬁsm. DL AN
RADIO OPERATOR 0
e OHARA
RATING il _
DEGLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES 'ﬂ’; K
RIGHT EYE IR ﬁ{i& ERN RIGHT Ear _ DY)
i sl L veLLowW?) rep
LEFT EYE Z {) GREEN {3‘3},_9 BLUE LEFT EAR

Confirmation that identification documents were checked at the point of examination: YES—=T WO [

Hearing meets the standards in STCW Code, Section A-1/97 YE& 3 no [ NOT APLICABLE [

Unaided hearing satisfactony? "!’FE:_E// no [

Visual acuity maats standards in STCW Code, Section A-1/9? YES "D’f No [

Colour vision meets standards in STCW Code, Section A-1/9? YES B No [
{the visual test it is required every six years)

Cate of the last colour vision test: (DayMonthYear) I? g H PE 2"23

Are glasses ar contact lenfs/néae/sag{y to meel the required vision standards? YES [ no O—

Able for watchkeaping? YES wo [

Iz applicant taking any non-prescription or prescripfion medications? YES [] M D”‘fr

Iz the seafarer free fram any medical condition likely to ravated by service at sea or fo render the saatarers unfil for such senvica or lo
endanger the health of other parsons on board? Y MO

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

ARU AT PPTASH  ABURAHAT PALASH L3 APR 2023
Signature of Applicant m:/‘ Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: (HE [ SHE) 15 FOUND TO .BEAFIT / NOT FIT) FOR DUTY AS A (MASTER [ DECK OFFCIER ¢
ENGINEERING OFFICER / RADIO DPERATOR UT ANY { WITH THE FOLLOWING) RESTRICTIONS:
IT FOR DUTY Nl rvac =
Gl I3 IF!I

MAME AMD DEGREE OF PHYSICIAN:  DR. MIR MD. RAIHAN; M.E.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING ALT : DG SHIFPING BANGL ADESH
DATE OF ISSUE PHY SICIAN'S CERTIFIEATE: 5-2014 — - R E?\% ;».

Wi 29 APR 2073

SIGNATURE OF PHYSICIAN: r—-—-‘=";'rﬂﬂ STAMF OF PHYSICLA DATE

EXPIRY DATE OF CERTlFchE:{# 1B APROIBS k%}_/ﬁ '

Tiis corvijicate iv sved i complance witk the reqmw
af the STUW Cowrvention, 1978, a5 amended and e Maritime Labour T 200,

DR. MIR. MD. RAIHAN
MEBS 10L1. DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

5 Shinpuig Borgecest lopred

Fadical Hospitais Limited.



radica

hospitals@yahoo.com, www.radicalhospital.com

RADICAL |
HosPITAL |

LIMITED

Id No 0686

. Date : 29-Apr-2023 D.Date : 29-Apr-2023
Patient's Name : ABU RAHAT PALASH Age :24Y 7M 17D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/Q/10757

Haematology Report

(Relevant estimations were carried aut by Mythic-One Auto Haematology Analyzer & checked manually)

| Parameter Name

Results Reference Range

Hemoglobin (Hb) 14.9 gm/di M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

Child:10-13 gmy/dl.

Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 06 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 13,600 /curmm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(Cne Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 65 %% Child: 25-66 %, Adult: 40-75 o
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECLRRYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 272 [cumm 50-450fcumm ]
Total RBC Count 4.79 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul :
HCT/ PV 39.4 % M: 40-54%, F:37-47% i
MCY B23fL 76-94 1L |
MCH 31.1 pg 27-32pg il
MCHC 37.8 g/dL 29 - 34 g/dL stk
RDw 122 % 11-16%
PDW 14.1 fL 35-56A
Total Platelete Count (PC) 2,445,000 /cumm 150,000-450,000/cumm
MPY 9.3 fL 70-11.01
PCT 0.228 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 % L
Clobing Time(CT) %% 0.1-0.2 % i

g0

Checked By

PLT CURVE

S

Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Chabh Mal-hAdrims Avimmiiem Combomee 473 | lbares Minslrse Dilameses s
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RADICAL ,1.) B
_ HOSPITAL R
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040686 h | Received Date | 29/04/2023
Patient's Name ABU RAHAT PALASH
Patient's Age 24Y TM 17D _ Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/10757
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/lL Up to 37 U/L
HbA1C 4.8 % 42 -6.7%
Serum ALT (SGPT) 23 UL Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun

%?_\ M BBS, MD (Microbiology)
i} 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 . ) B
HOSPITAL b

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

Bill No DIA23040686 | Received Date | 29/04/2023 -}

Patient's Name ABU RAHAT PALASH

- Patient’s Age 24Y TM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DLI],CCD(EIIRDEM},F’GT{EyE},DFM CDC NO:C/0M0757
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative i
HBsAg (Method : (ICT) Negative
VDREL Non-reactive
l =
' BLOOD GROUPINGResult T =i
~ ABOBiood Group = A | OF (bve)
REh{D)Factor

Checked By

Medical Technologis
Radical Hospitals Ltd.

~ Positive

P

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
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RADICAL " f
HOSPITAL 058
radical _hospitals@yahoo.com, www.radicalhospilal.com LIMITED
Bill No DIA23040686 i [ Received Date | 26/04/2023
Patient's Name ABU RAHAT PALASH
Fatient's Age 24Y TM 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10757
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient 3 CELLS / HPF
Colo Straw RBC Nil

‘ Appearance | Clear Pus Cells 2-3/HPF
Sediment Nil Epithelial _ 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC [ Nil
Albumin NIL WBC Nil

Sugar NIL Epithelial Nil

| Ex.Phosphate | Nil Granular Nil

fill. | | Hyaline Nil B

i ON REQUESTCRYSTALS & OTHERS

BileSalt | NotDone | Urates Nil
| Bile Pigment | Not Done | Uric Aad Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos [Nl
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 Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

| 35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
B - e T T R e e T, e LSS S S S |



RADICAL LR
HOSPITAL 1|V I

radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
Bill No DIA23040686 ' Received Date | 29/04/2023
Patient's Name ABU RAHAT PALASH
 Patient’s Age 24Y TM 17D Patient’s Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/10757
i Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
l_ __ ~ Test Name Result
Drug Leve] of Urine
Cocaine ' Negative
Morphine Negative I
Marijuana Negative
| Barbiturates MNegative
Amphetamines - Negative
Phencyclidine r Negative il
“Alcohol ~ Negative
Benzodiazepines Negative
| Methadone Negative
Propoxyphene - Negative
"o
Checked By Dr. Sumaiya Khatun
——%\ﬂ MHBs, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ttd. 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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| 3 HOSPITAL ET

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED -
—
DEPARTMENT OF RADIOLOGY & IMAGING |
1D. No. ;23040686 Recenve: 20104/2023 Print: 29/04/2023
Fatient’s Name ©  ABU RAHAT PALASH
Age : 24¥rs Sex M
Refd. by . Dr. Mir Md. Raihan MEBS, (DU}, CCD{BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart + MNomalin T.D.

Lung :  Lung fields are clear.

Eony thorax 1 Reveals no abnormality.

Comments :  Normal chest skiagram.

i

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

Head of the Department (Radiology & Imaging)
Sylhet Women's lledical COllege Hospital

This report has been electronically signed. Pagelofl

-

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3
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: _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMETED

‘ REF: |MT. GINGA LEOPARD

DATE: 29/04/2023

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

EYE EXAMINATION REPORT

| NAME: [ ABU RAHAT PALASH | RANK: APP OFF | CDC NO: C/0/10757

VISUAL ACUITY: RIGHT

LEFT
L / i = [ ,

UNAIDED

AIDED

COLOURVISION: * NeET BRI

OPINION . UNFIT/ FTT FOR EMPLOYMENT ON BOARD

Dr. maihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIﬁGNOST[C & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Al AR+ p A LASHAGAINST CHOLERA

This is to certify that Date of birth 1 2~ ~ I3 94 Sex i
whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera

m——

Date « Signature andProfessional Approved Stamp
status of vacetfiator =
S
*\@ MIR. MD. RAIHAN
S 4B (DU}, DFM, CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMGC-E l 1?1
Bir] Shipp‘vlg ':.' [
Radical Hosgifs
N i
‘h%% %g{ﬁu '::cma'rsam; PGT (0 1':1
b i i i
i BMDC }L-55144. MMC-BGD-0116
DG Shipping Eangladﬂh Approged
Canerei Physician
Radiagl jlais Limited. T
el
S _
3 : = ;
RO MD. RATHAN
__,afi WEBS (D), DFM. CCO (Birdere), PGT (Cohth
inp.ng Bangladesh Approved a0 )
N o oty Ny
Radical Hospitals Limitad. &‘4#3!_““(._
|
| 5 5 6
&
7 . .
3
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