HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh
Tel - +BB0-2-333316214-6, Fax | +BB0-2-333310530

MEDICAL EXAMINATION CERTIFICATE

oy

144

coramkiabon e AGL

PAT

IEEMT CORTRUOL MUMSER

HZ384

T A
SLMNAMPW@;’V FIRST MAME AND MIDOLE NAME
ASADUZZAMAN HASIB IBNA
PLACE AND DATE OF BIRTH PASSPORT NMUMBER SEAMAN'S BOOK NUMBER
SHARIATPUR 18-5ep-1997 s ADGE43823 CO10287
MATIOMALITY = BANGLADESH SEX.  [Male [l Female |[VESSEL TYFE . BULK CARRIER|TRADING ARCA : WORLD WIDE

PERMANEMNT HOME ADDRESS

DEWAN KANDI, DM KHALI, DIGHAR MAOHESH KHALI, SAKHIPUR, SHARIATPUR,

CONTACT NUMBER :

01839293701 (SELF)

BANGLADESH FAMNK - THIRD OFFICER
Have you ever had any of the follewing conditions?
Condition YES MO Condition YES NO L
1 Eyelvision problem o e | e Sleep problems 0 I
2 High biood pressune O I:f/‘ 19 Do you smoke? =] el
3 Heanfvascular disease [l ﬁ/ 20 Operation/surgery 3 (]
“ Hear surgery L] g 21 Epilepsyliseizures O I'_‘i'/
5 Waricose veins a E; 22 Dizziness/fainting 0 5
5§ Asthma'bronchitis 0 23 Loss of consciousness O Pf',;
7 Blood disarder R e 24 Psychiatric problems O 0.
&  Ihabetes 0 i 25  Depression 0 Ll
9 Thyraid problem 0 ﬁ/ 26  Attempted suicide O 0O~
10 Digestive disorder 8| 2? 27 Loss of memory ] I_'lﬁ
11 Kidney problem O 28 Balance problem [ [
12 Skin problem ] 4 289  Severe headaches Ll iy
13 Allergies O (rg 30  Earnosefthroat problems m| ="
14 Infectious/contagious diseases 0 él/ 31 Restricted mobility [l 4
13 Hernia 1 f"(' 32 Back problems O [‘J’o
16 Genital disorders 0 r‘.’/ 33 Amputation O =gl
17 Pregnancy O p.n'ig'- 34 Fractures/dislocations | il
If any of the above questions were answered “yes”, please g{i'.-c details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? ] ‘-F'I/'_,
36 Have you ever been hospitalised? o E‘/,
37 Have you ever been declared unfit for ses duty? O &7
35 Has yvour medical cerificate ever been restricted or revokad? n :‘d,.f‘;
39 Are you aware that you have any medical problems, discases or ilnesses? a o
40 Do you feel healthy and fit 1o perform the duties of your designated postionfoccupation? _P’/ 2
41 Are you allergic to any medications? | ‘J}/’
Comments: e sl =
FIT FOR DUTY ON BOARD SHIP |
L
42 Are you faking any non-prescription or prescription medications? R
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorties
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 caims.

L
‘llf‘"
ey

Signature of Seafarer

MEDICAL EXAMIMATION

Weight 272 472 Height (cm)/ 36~ BMZ73. Zpiood Pressure: Systolic: |20 M4 Diastolic S0 ™A FULSE.
| e fx 5 A e P

f

;1?%!;%__

Ear Hearing by Audiometry | Audiamatry "'H;ar‘ing by Whisper Test
Feight O Adequate | ] Inauequale] 500 | 1000 | 2000 | 3000 =" Agequate | [ Inadequats
Left O Adeguate | O Inadeguate| N0+ 1 Adequate | 01 Inadequatd]
T s
Hearing meets the standards as laid down in STCW Code Secflon A-1/97  YES "I:'I/’ NG |
Revision : 5.1 0 ‘ 2 0 2 % s 5 7 1 3 Ta be cont'd on page 2 Revision Date : 24th July 2022
- Ly




Cont'd from page 1

Visual acuity Visuafl fields
Unaidad B Aided ;
I~ : = - - Mormal Crefective
Rigiht eye Led) eye Hight eye Lefl aye g
Distant g [ Sy - Right eye "
Mear 4 i Lell eye el
Visual acuity meets the standard laid down in STCW Code Section A-1/0 ¥ES I NO
Colour vision as per STCW CODE Seclion A-L9: __,,E"’ﬁ]:umai I'T Doubttul [1 Defective
_ _ : 02 APR 2073
Diate of last colour vision test: Date (day/mondhiyeary 7 1
Mormal . Abnormal MNormal  Abnormal
Head : | Wancose veins [l
Sinuses, nosea, throat IZ'# O Wascular (inc. pedal pulses) 1“Tf L
Mouthiteath = | Abdomen and wiscera e il L
Ears (general) = O Hermia = I
Tympanic membrane EI‘J ] Anus (not rectal exam) 3= 1
Eyes T | G- system Ll H
Opthalmoscopy T I Upper and lower extremities [l 0
Pupils = O Spine (CrS, T/S and LIS) [L- |
Eye movement Ij’ - O Meurolagee (full brief) [+ [l
Lungs and chiest IT/ ) B Paychiatric = [l
Breasi examination {8" = General appearance - N
Heart e L Skin L |
RESULTS OF ANCILLARY EXAMIMATIONS
Chest X-Ray 7 it BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana 01 [Positivg O [Negative
ECG /)/)57 BILIRUEBIN &= Alcohol Test LI |Positivg [] [Negative
ELOODRE SGP1 == URINE R/E 7 i
DCidifferential count) | /pEF 77 [SGOT = OTHERS ?
HAEMOGLOBIN (HGE) /g;;;? DRUG AND ALCOHOL TEST HEsAD 1 [Reactn] Lr{Ronseactivg
ESR (WESTERGREN) é Morphine [ |Positivg [ [Megative HI { AIDS Test [1|Reactnd FT Monmactivg
WEC f. 45_-;‘5 Amphetamine [ |Positivg [ |Megative WDHL [1|Reacti] F{Monreactivg
BLOOD GLUCOSE LEVEL Phencyclidine L1 [Positivg ] |Negative Biood Type A+{VE)
FARDOM = . = — |Bamilurates [1|Positivg [1|Negatve  |Psychological Exarm P
HEA1C LS =7 |Cocaine L1 |Positivg L1 |Megatve Cthers(KUB Ulirasof e

-

(
b

Hereby | declare fhat | am in knowledge of the contents of the Physical examinations:

HASIE IENA ASADUZZAMAN

Signature of Seatarer

Mame of Seafarer

02 APR 2013

Date

Assessment of fitness for

axaminge medically:

sernvice at sea:

Fit for lookout duties

On the basis of the examines’s perseng| declaration, my clinical examination and the diagnostic test results recorded above, | declare the

X

0 Mot fif for lookout duties
ol Deck seryice Engine service Catering service Other services
= 2T Il [m] |
Unfit W] 1 ] L

lfl__/" Without restriclions

1 With restrictions

Yes

T

Mo

=

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

Action taken by medical examiner (2.q., referral);

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or o render the seafarer unfit for such service or to
endanger the health of other persons on board?

i

e =
=
=]

F=3
o=}

A

| Fitness Date.

S APR-2023

W, Until -

i ==}
e

J

NamEXR ST

rem iyt

igian

IMBES IDLL), DFW, )
In Accordance with Medical Examination iSea@ﬁ%%ﬁ{&%%mm STCW 19781806 as Amended, MLC 2006

DG Ehipp.nq Bangladesh Approved

Feavision : 5.1

Gegngral Physiclan

Redical Hosgitals Limitad.

Revizion Date © 24th July 2022




SURMNAME: ASADUZZAMAN GIVEN NAME (5) HASIE IBENA
DATE OF BIRTH: PLACE OF BIRTH SEX
LAY 18 MOMTH 9 YEAR 1997 CITY  SHARIATPUR COUNTRY BANGLADESH |MALE FEMALE
POSITION ON BOARD MAILING ADDRESS OF APPLICANT
MASTER 18, ROAD-02, BLOCK-A, SOUTH BANASREE,
DECK OFFICER GORAN, KHILGAQON, DHAKA
ENGIMNEERING OFFICER
RADIO OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TES_:I; TYPE HEARING
WITHDUT(GLASSES WITH GLASSES wH'GﬁEF
o TR
RIGHT EYE : . TERM RIGHT EAR
4 £
G 4 YELLOW RED MWD
(& =
LEFT EYE = B GREEM BLU LEFT EAR
14 — Joeon ) moprnges o 0009
Confirmation that identification documents were checked at the point of r:xammau‘:'ﬂ:—-‘r'Eﬁﬁr MO
Hearing meets the standards in STCW CEEE. Section A-1/97 'ﬁ‘E’g"r MO MOT APLICABLE
Unaided haaring satisfactory? YE_S/ MO
Wisual acuity meets slandards in STCW Code, Saction A-1/97 YE'SH’F o [ ]w]
Colour vision meets standards in STCW Code, Section A-1/87 YES/ MO
(the vizual lest it is required every six years) n 1 M’H mﬂ
Drate of the lasl colour vision test: (Day/MMonth" Y ear) ! !
I e d e—lle—de—r e
Are glasses or contact rcnff.’s_,nem:asary to meaet the required vision standards? YES M
Able for walunheemnﬁ‘ﬁ’ES NG
a

I= applicant taking any non-prazcription or prescription medications? YES Nﬁ"‘rﬂr

I= the seafarer free from any medical condition bkely to e aggravated by service at sea or to render the seafarers unfit for such servica or to
cndanger the health of other persons on board? MO

Hereby | declare that 1 am in knowledge of the conlents of the Physical Examination.

HASIB IBENA ASADUZZAMAN

@ﬂ\,ﬁ : 07 APR 2023

Signature of Applicant Mame of Applicant Date

CIRCLE APPROFIATE CHOICE: (HE / SHE) IS FOUND TO BE fl:gg&:@i"ﬁﬁ FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIT T ANY FWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

MAME AMND DEGREE OF PHYSICIAN: DR, MIR MD , RAIHAN ; M.E.BE.S (D.U), REG.NO.A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHDﬂ'I'Y: DG SHIPPING, BANGLADESH

DATE OF ISSUE PHYSICIAN'S CFRTIFI{“?/I( B-MAY-2014 NOSDitg,
//ﬂ f%ﬁj&f"_““x‘?f:
3 k=3

SIGNATURE OF PHYSICIAN: |STP'.I'I.-'IP OF PHYSICIAN:

‘ UZ APR 2023
DATE:

EXPIRY DATE OF CERTIFICATE: 01 APR 2025

Thix certificate s fssued in compiiance with the reguivements
af the STCW Convention, 1978, as amended and the Maritime Labowr Convention, 2006

. RRAITTAIN

MBS ]EIU;. DFW. CCD (o) PGT (Ophth)
- L)

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.



RADICAL

HOSPITAL
pilals@yahoo.com, www.radicalhospital.cam LIMITED
Id No : 0026 Date : 02-Apr-2023 D.Date : 02-Apr-2023
Patient's Name : HASIE IBENA ASADUZZAMAN Age :25Y OM OD Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/10287

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.7 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
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) 7,6Q0./cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumrm
Infant{One Year): i
G,000-18,000/cumm ]
Differential WBC Count (DC)
MNeutraphils 65 %o Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % f ’
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WAL CURVE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tutal Cir, Eosinophils 152 jcumm 50-450/cumm
Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 38.5 % M: 40-54%, F:37-47% h
MOV 76.8 L 76 - 94 fL ’w
MCH 29.3 pg 27-32pg i ]| |JJ
MCHC 38.2 g/dL 29 - 34 gfdL PRGNS
ROW 12.4 9% 11 - 16 %
POy 139 fL 35-56fl
Total Platelete Count (PC) 2,26,000 /cumm 150,000-450,000/cumm
FIPY 991 JO0-11.0f
PCT 0.224 % 0.1 - 0.9%
Bledding Time(BT) % 10-18 %
Clating Time{CT) B 0.1- 0.2 %

PLT CURVE ~

Ly — A

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




- HOSPITAL 5
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23040026 Received Date | 02/04/2023
Patient's Name # HASIB IBNA ASADUZZAMAN
Patient's Age 25Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye),DFM CDC NO CAOY 10287
Sample BLOOD |
|BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmal/l 4.2 —6.4 mmol/l
Serum Bilirubin (Total) ' 0.7 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 21 UL Up to 37 U/L
HbA1C 5.0 % 42 -B67 %
Serum ALT (SGPT) 29 U/L 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

L

Medical Technologis
Radical Hospitals Lid.

P

Dr. Sumaiya Khatun
M BBS, 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

LIMITED

Bill No DIA230400026 | Received Date | 02/04/2023 |
FPatient's Name HASIB IBNA ASADUZZAMAN
Patient’s Age | 25Y OM OD Patient’s Sex Male
Ref by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/10287
| Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive ;
HBsAg (Method : (ICT) " Negative
BLOOD GROUPINGResult
ABO Blood Group “A' (+ve)
 Rh(D)Factor ~ Positive :
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

Medical Technologis
Fadical Hospitals Ltd.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
: +880255087281- 2, Mobile: 01955567000- 3

35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
Bill No DIA23040026 Received Date | 02/04/2023
Patient's Name | HASIB IBNA ASADUZZAMAN
Patient's Age 25Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CAOM 10287
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Quantity sufficient ; CELLS / HEF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic |RBC Nil
Albumin | NIL | WBC - Nil
Sugar NIL Epithelial | Nil

| Ex.Phosphate | Nil Granular Nil e
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

_BJ_IeSdll 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. Sumaiya Khatun
MBBS, MD (Microbiology)

%ih 7 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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADICAL
| e\ i HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

\ DEPARTMENT OF RADIOLOGY & IMAGING

0. No.
Patient's Name

Age
Refd. by

23040026 Recaive-02/04/2022 Print: 020412023
HASIB IBNA ASADUZZAMAN
25Yrs Sex M

Dr. Mir Md. Raihan MBES, (DU) CCD{BIRDEM), PGT(Eye), DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fiA

X-RAY OF CHEST (DIGITAL)

Soth hemidiaphragm are normal in position.
C-F angles are clear.

MNormal in T.O.

Lung fields are clear.

Reveals no abnormality.

Mormal chest skiagram.

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

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

This report has been electronically signed. : Pagelofl

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 ‘”ﬂ L )

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

REF: [MV.SEA TREASURE | DATE: 02/04/2023

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

EYE EXAMINATION REPORT

'NAME: | HASIB IBNA ASADUZZAMAN | RANK: 3" OFF [ CDC NO: C/0/10287 |
VISUAL ACUITY: RIGHT LEFT
2z /’ i f?[ £
UNAIDED
AIDED

COLOUR VISION: NWLIND

OPINION . UNFIT/ F@MPLDWENT 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

]
This is to certify that }Dzute JI_i_t'tE !&*ml 1997 Sex ﬁ\
whose signature follows gEs " o)
2 Har gﬂum dosadvzssmran .

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional «  Approved Stamp
status of vaccinator
)
1 c%’ /glbnlun
W DR. SABRINA MOSTAFA
ol | MBS (D.U)
| Reg. No. BMDC-ORaka)a-68208
\D Seafarer's Medical P ractitioner
T 1 [ . ad P
D2 !r
“?l,& JOHCRITR. MD. R‘E‘]Hcf
o WBES (L), DFM, CCD (Birderm, PGT |

‘@' BMDC A-55144. MMC-BGD-
t\’

,ng Bangladesh AP
Sy DG snippgr;?-.gmt hysician

Radical Hospltals Limited.

Continued overleaf Suite our erso

l
J



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

whose signature follows Hanth ﬁlam MUW

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

This is to certify that } Date éfhmth !%FS‘E‘JPh‘? 9F __ sex M

Date Signature and Professional Origin and batch Official stamp of
status of vaceinator no, of vaccine vaccinalion centre

1
| ‘C\, ‘gbmm
c% DR. SABRINA MGEE'EAFA
M DUy
SSF Ren. No. BMDC, Dhaka Hdﬁézﬂﬂ
‘:‘J Seafarer's Medical Practitioner
&
S

Approved by, D.G. Shipping, Dhaka,

]

ad
L
ey

¥
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 vears, beginning ten days after date
vaccination or in the extent of a revaccination within such périod 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
imvalid.




