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Rummana Hague Tower, 126704, Goshaildanga, Agrabad Cia, Chaltogram, ﬁangladesh.

HAQUE & SONSLTD.

Tl @ +880-2-333316214-6, Fax : +530-2-333310530

Accredied By - BMDC
Accredilaton Mo, A-55744

FPATEENT CONTROL NUMBER

HE4330FF
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST MAME AND MIDDLE NAME
HOSSAIN MAMUN MAHBUB
PLACE AND DATE OF BIRTH FPASSPORT MUMBER SEAMAN'S BOOK NUMBER
MYMENSINGH 11-Nov-1982 7 BO0025225 CO4330
NATIONALITY - BANGLADESHI SEX: Ff Male [ Female |VESSEL IYPE: CONTAINER |[TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS

CONTACT NUMBER ; 01717179484 (SELF)
25 MOHAMMAD ALl ROAD MYMENSINGH, BANGLADESH RAMNE CHIEF ENGINEER
Hawve you ever had any of the following canditions?
Condition YES NO Condition YES NO
1 Eyefvision problem Il B ol 18 Sleep prablems I1 1"(‘
£ High blood pressure & ./1 1M Do you smoke? | Lj/
3 Hearivascular discasc ] o 2 Operation/surgerny L1 s
4 Hean surgery ¥ 21 Epilepsylseizures L1 f
5 Waricose veins w 22 Dizziness/fainting (] P
B Asthmaftronchitis L 23 Loss of consciousness | ="
7 Blood disorder L 1548 24 Psychiatric problems ) [
& [mabeles I =i 75 Depession O =
a Thyroid problem 0 Pf. 26 Attempted suicide L1 [
10 Digestive disorder il w 27 Loss of memory O =
11 Kidney problem [ 4 28 Ralance problem rl e il
12 Skin problem (] L+ 29 Spvers headaches B [
13 Allergies 1 g 30 Earnosefthroat problems o B
14 Infectious/contagious diseases [ Ll/f 31 Restricted mobility ;] [
15 Hemiz Il 'FT/ 32  Back problems U LT
16 Genilal disorders 1 r‘l/ 33 Amputation L1 il
17 Pregnancy [l r.].‘__L,er‘ 34 Fracturesidislocations H =
If any of the above guestions wore answered “yes”, please gwc_:!r_rlails.
Additional questions
YES NO L
35 Have you ever been signed off as sick or repatriated frem a ship? (S
36 Hawe you cver been hospitalisad? | =
37 Hawe you ever been declared unfit for sea duty? || =l
38 Has your medical certificate ever been restricted or revoked? [ e
3% Are you aware thal you have any madical problems, diseases or ilnesses? (] imia
40 Doyou feel healthy and fit to perdorm the duties of your designated positiondeccupation? \M/‘ [l
41 Are you allergic 1o any medications? O \,{r’uf
Rl FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-presoription or prescription medications? =T
If yes, please hist the medications taken and the purposc(s) and dosage(s)

I hereby autharize the release of all my previous medical records from any health professionals. health institutions znd public autharitios 1o
Dr. Mir Md. Raihan (approved medical practionar) | alse cedify that my history contained abave is tree and any false statemeant will

disqualify me fr?;ﬁcm ment, benefits and claims.

SigHature of Seafarer

MEDICAL EXAMINATION

Weight F Tieight (cm) /R 2 GNP 2. Z, Bioad Pressure. Systoie. | PJO 4 Diastoic AU 7oA PULSE, X "i?":\.- \
———,Zéﬁ— v - J . =

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right [0 Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 LT Adeguate | O Inadequate

Left I Adequate | [T Inadeguale okl | L Adequate | [ Inadequate|
G T " [ sl

Hearing meets the standards as laid down in STCW Code Section A-1/37  YES N MO [l

Rewsion & 5.1

04202553

To be cont'd on page 2

149

Rewvision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unardod Aided
Right eye Left eye Righl aye Left eye Gl : Defscihg
Distant - = Right eye N
Maar ¥ i Left eye -
Wisual acuity maets the standard lad down in STCW Code Seclisn A-1/9 __(‘/‘I’Fq% FNC
Colour vizion as per STCW CODE Seclion A-WS: \-—l’l,ﬁl:)::!:;l Ll Crowbtful 0 Detective

Date of last colour wision test: Date (day/monthiyear) [I S‘_ _A_E_H:'_E“ﬂ

fh:j%rmi Abnormal Mormal  Abnormal
Head ._,f"/ Ll Varicose veins Ul g
Sinuses. nosc, throat I 0 Vascular (inc. pedal pulsas) s i 1
Mauthitesth L= [ Abdomen and viscera L= ]
Ears (generaly " [ Hamia i [l
Tympanic membrans i Ll Anus (nof rectal exam) L+ El
Eycs I Ll G- system e I
Opthalmoscopy e LI Lipper and lower extramities - B
Pupils |_-|” 8| Spine {045, T/S and 1IS) = 1) ]
Fya movemeant [ [l Meurakogic (Tull brief) |_'::: 01
Lungs and chost l‘f/' ] Psychiatric L. L1
Breast examination (\]’j& (] Ganeral appearance I_L- (]
Hezard J 0 Skin L= il
RESULTS OF ANCILLARY EXAMINATIONS o
Chest X-Ray AT ] BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana L) |Positvg eTINegative
LCG SYFEF ) [EILIRUEIN O == Aleohol Tast [ |Positiv] pHEgative
BL OO0 [WE G T = URINE RIE Frrr
DCidifferential count) | APy _A56071 = e OTHERS
HAEMOGLOBIN (HGE) 227 DRUG AND ALCOHOL TEST HBsAg [ [ReactiT] |Monreactivg
CSR (WESTERGREN) | & darprhand [1 I"l::u:-'\-Tti'.rc"i"I_ﬁ_ggatiw} HIV £ AIDS Test 0 F-’:eacliudr-l"ﬂujweachv
WBC . L& o [Amphetamine LI [Positivg HT]Negative  [VDRL | 1 |reactd-FTTHonreactivs
BLOOD GLUCOSE LEVEL Phancyeliding O |Positivd —{Heaative  |Blood Type =
RAMNDCN A2 _g |Barbiturates (1 [PositivdrT LHegative Psychological Exam P é
HEAIC A= |Cocaine ] r—"n-_-:ih-.-e’?L. galiva Cithers(KUR Ultrasos ’

09 APR 2029

Hm?:)?ec hat | am in knowlodge of the contents of the Physical examinations

MAMUN MAHBUE HOSSAIN 5-Apr-2023
Signafure of Seafarar Marmz of Scalarer [ate
Assessment of fitness for service at sea: i
i the basis of the examinea’s personal declaration, my chinical examination and the diagnostic test resulls recorded above, | declara the
examinge medically: J1/‘
Fit for laokoul dutics [N} Mot fit for lookout duties
N Dieck senvice E-rwgine scpriﬁ 1 Caterng servica Other services
7 8] LT ] i
Lirifit ] [l i 0]

f Without restictions 0 With restrictions

Is the Seafarer free from any medical conditions bkely 1o be aggravated by senvice al Sea of Lo render the seafarer unfit for such service or to
endangear the health of ather persons on board?

Yes _~h Mo

=y ]

Describe restrictions (o.g., specific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral). e,

4 e e ia
I Fitness Date: ﬂg A'F'R_Eﬂﬁ _F __J-l'vﬁ‘ﬁd Lntil : Uf AFR .{nﬁ

; -
Mame and Signatura of Authonzed Physician

In Accardance with Medical t.-mmi"f“ﬂ1 Seafarcrs) Convention 1946 (No. 78) and STCW 1978/1996 as Amended, MLC 2006
. MIR. MD. RAIHAN Revision Late : 24th July 2022
MBBS (DU, DFM. CCD (Birdam), PRT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Banghdesh Approved
Genaral Physgician
Fadical Hospitals Limitad

Revision ; 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN NAME {S): MAMUN MAHEUB

TE O e | PLACE OF BIRTH ~ JeEx 3

DAY 11 MONTH NOV  YEAR 1982 CITY pyMENSINGH COUNTRY gancGLADESH |MALE ¥ FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

i SR E 25 MOHAMMAD ALl ROAD, MYMENSINGH, BANGLADESH, 2200,
ENGINEERING OFFICER BANGLADERH;

RADIO OPERATOR ]

RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | [E-T00K

RIGHT EYE EIE T — |- TANTERN RIGHT EAR (VY&

YELLOW RED

LEFT EYE Lapf GREEN ,% BLUE ) | LEFT EAR AL L)'

Confirmation that identification dm:un'ﬁénfs were checked at the paint of examination; YES._ 3~ MO I._i
—

Hearing meets the standards in STCW Code, Sectjon A-1/97 vesPT no [ NOT AFLICABLE []
Unaided hearing satisfactony? YES.F NO O

e —— — o
Visual acuily meels standards in STCW Code, Section A-1/97 YE&..H/ N [

Colour vision meets standards in STCW Cade, Section A-1/97 YES E’f NG [
(the visual test it is required every six years)

Date of the lzst colour vision test: (Day/MonthYear) Ilr!-] .&.PE 1&13

Are glasses or conlac lenses necessaty fo meet the required vision standards? YES [ NO [ _—
Able for watchkeeping? YE®=F]  no []

I applicant taking any non-prescription or prescription medications? YES [] NCIPE"'"’F

15 the seafarer free from any medical condition iinvaMd by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persans on board? wNo [

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

MAMUMN MAHBUB HOSSAIN [I g AFH ‘?ﬂﬂ

Sig ngtun: of Applicant MName of Appli Date

CIRCLE APE INTE CHOICE: (HE / SHE) IS FOUND TOHS%__FEFH / NOT FIT} FOR DUTY AS A (MASTER ! DECK OFFCIER /
EMGINEERING OFFICER / RADIO OPERATOR f RATING) (WIT ANY /WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |
NAME AND DEGREE OF PHYSICIAN. _ DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144

ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
MAME OF PHYSICIAN'S CERTIFICATING AUTHOR

DATE OF ISSUE PHYSICIAN'S CERTIFICATE!

SIGHMATURE OF PHYSICIAN: STAMP OF PHYSICIAN

EXPIRY DATE OF GERTIFICATE: 08 APR 1005

DR. MIR. MD. RAIHAN
MBES (DU}, DFM. CCO (Birdem), PGT {Ophtn)
nBr‘MEE A-55144, MMC-BGD-016

Ganeral Physician
Radical Hospitals Limited.
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HAQUE & SONSLTD .. °

DY
DECLARATION OF HEALTH BY CREW
MAME OF CREW . MAMUN MAHBUE HOSSAIN RANK : CHIEF ENGINEER
CDC NO CiOf4330 DOE: 11-Mov-1982
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { < ) YES OR NO YES N
1 Have you ever had coronary thrombaosis or certain types of heart surgery? [ ] ! ,_,_.--""'"’l
2 Are you suffering from any heart-related cotnplications? ../
e

3 Are you a diabetic ?

\

4 If you are diabetic, do you need injectio.ns of insulin far diabetes?

(— [—

N

5 Have you ever had a stroke, or unexplained loss of consciousness? |

6 Have you ever been treated for a mental.ar nervous problem?

(1

i Are you an alcohaolic, or have you had alcohel or drug addiction problems?

Ch i B P

8 Do you have any hearing difficulties or are you using any hearing aid?

\
LN

g Have you ever suffered from any STD (Sexually Transmitted Disease)? I_

—

\

10 Are you aware of any other health condition that could affect your fitness for | |
seafaring employment ™

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse, | ?nd will bear all the expenses as may incur as a direct result of such concealment,

09 APR 2023 _ %
Date : Signed : /

1(he Crew Member

* If yes, mention details below:-

DR. MIR. MD. RAIHAN
WMEAS (D). DFW, CCD (Blrdam), PGET (Ophtnl
BMDC A-55144, MHCFBED—MEG
G Shipp.ng Bangbadaﬁh Approve
General Physician
Radical Hogpitals Limnitid.

Revision : 5.1 Revision Date ; 24th July 2022



radical_hospitals@yahoo.com, www.radicalhospital.com

‘/-F_—_
RADICAL 4

HOSPITAL

LIMITED

Id No 0221 Date : 09-Apr-2023 D.Date : 09-Apr-2023
Patient's Name : MAMUN MAHBUB HOSSAIN Age :40Y 4M 29D Gender: Male
Specimen Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4330
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
I Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/dl.
ESR{Westergreen) 07 mmj1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocoytes 02 % Child; 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 %% Adult: 00-01 %
Total Cir. Eosinophils 190 fcumm 50-450/cumm
Total RBEC Count 5.30 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.4 % M: 40-54%, F:37-947%
MO 76.2 fL 76 - 94 fL
MCH 27.4 g 27-32pg
MCHC 35.9 g/dL 29 - 34 g/dL
RDW 13.9 % 11.- 16 %
PDW 13.7fL 35-561
Total Platelete Count (PC) 2,26,000 /cumm  150,000-450,000/cumm
MPY 8.7 1L 70-11.01L
PCT 0.197 % 0.1- 0.%
Bledding Time(BT) ] 10-18 %
Cloting Time(CT) % 0.1-0.2 %

Ho—

Checked By
Medical Technologist

T

Dr. Sumaiya Khatun
MBBS,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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Bill No DIA23040221 | Received Date [ 09/04/2023
FPatient’'s Name MAMUN MAHBUB HOSSAIN
Patient's Age 40Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4330
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) : 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/d| 0.2 -1.1 mg/dl
Serum AST (SGOT) 23 UL Up to 37 U/L
Serum ALT (SGPT) 34 U/L Up to 40 U/L
HbA1C 5.5 % 42 -6.7 %

REMARKS (IF ANY)

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

g
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
ﬁﬁ 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040221 | Received Date | 09/04/2023
Patient's Name MAMUN MAHBUB HOSSAIN
Patient's Age 40Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/0/4330
Sample BLOOD =)

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL MNon-reactive
BLOOD GROUPINGResult : e
ABO Blood Group | D" (+ve) R
Fihl[D}Factﬂ']"mm_-_"mm F’i-JISit.i';-'-'E ---------------
o I
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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




"

P
RADICAL
_ =Sk HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040221 | Received Date ! 02/04/2023
Patient's Name MAMUN MAHBUB HOSS5AIN _
Patient's Age 40Y 40 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4330
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

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

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic " |RBC Nil
Albumin NIL WBC Nil
| Sugar NIL Epithehal | Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Mil

ON REQUESTCRYSTALS & OTHERS

 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
s
Checked By Dr. Sumaiya Khatun
%] ! MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Litd. 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



‘ > HOSPITAL kF

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

i

Bill No

DIAZ23040221

| Received Date | 09/04/2023

Fatient's Name

MAMUN MAHBUB HOSSAIN

Patient's Age 40Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4330
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
| Drug Level of Unine
‘ Cocaine MNegative
Morphine BRI ‘Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene R ~ Negative o
!
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
T T T T TR— T T R e e [ g e e P e LIt Y e e —— e | P
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RADICAL ) [l
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:!J&-IE =
LREF: MV. PEARL RIVER BRIDGE DATE: 09/04/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | MAMUN MAHBUB HOSSAIN | RANK: CH.ENG | CDC NO: C/0/4330 |
VISUAL ACUITY: RIGHT LEFT
b .
B/t =
UNAIDED
AIDED

el

COLOUR VISION: NORMAL /BLIND

1

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: 01955567000- 3
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ITES OISl S /F

RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING ]
1D Na. 230402 Receve: (042023 Print: 09/04/2023
Palient's Name : MAMUN MAHBUB HOSSAIN
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X-RAY OF CHEST (DIGITAL)

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

Heart : Momalin T.D.

Lung ¢ Lungfields are clear.

Bony thorax : Reveals no abnormality.

Comments :  Normal chest skiagram.

-

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
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