&S HAQUE&SONSLTD. ‘&' ==

Fummana Hague Tower, 1267/4, Goshaildanga, Agrabad Cia, Channgramﬁ‘éﬁgmacsh_

Tel : +880 31 716214-6, Fex | +880 31 710530 PATIENT COMTROL NUIMBER:

MEDICAL EXAMINATION CERTIFICATE

H3FF

W
SURMNAME S N FIRST MAME MIDDLE NAME
HASAN Mo AL IMRAN
PLACE AND DATE OF EIRTH PASEPORT MUMBER SEAMAN'S BOOK NUMBER
JASHORE 20-Sep-1991 EGD390022 COE272
MATIONALITY . BANGLADESHI| SEX Bl Male O Femzle |VESSELTYPE: Bulk Carrier |TRADING AREA : WORLD WIDE

FPERMAMNENT HOME ADDRESS ; CONTACT NUMBER - 01811650025/0181165002
VIL-SALUA PO-SALUA BAZAR,PS- CHAUGACHHA, DIST-JASHORE,
BANGLADESH RAME ZND OFFICER
Hawi: you ever had any of the following conditions?

Condition ¥ES NO Condition ¥YES  NO
1 Eyelfvizion problem | IJ‘,}’ 18 Sleep problems [l e
2 High bloed pressure | 1 19 Do you smoke? Ll |/|/1
3 Heartvascular disease O /f.j/ 20 Operation/surgery | [
4 Hear surgery (| ; 21 Epilepsyiseizures 1
5 Varicose veing O ;’j/ 22 Dizzinessiainting o
6  Asthmaibronchitis 0 -C'fﬁ 23 Loss of consciousness O
7 Bload disorder O ,;f 24 Psychialric problems ] /
g Diabetes | Pl 25  Depression (] il
9 Thyraid problem B fr 26 Attempted suicide 5| El/
10 Digestive disorder 0 Fl 27 Loss of memory | P'l/
11 Kidney problem 0 ] 28 Balance problem L M/
12 Skin problem 0 ﬁ 2% Severe headaches 1 M/
13 Allergies O / 30 Earnoselthroat problems O ,;{/
14 Infectious/contagious diseases O '5; 31 Restricted mobility | J:g{/
13 Hemia O ] 32 Back problems ]
16 Genital disorders O J.L/ 33 Amputation ] ‘P{/-
17 Pregnancy L NE 34 Fracuresidislocations [

Additional questions

If any of the above guestions were answered “yas”, please give details,

35 Have you cver been signed off as sick or repalriated from a ship?
A5 Have you ever been hospilalised?
37 Have you ever been declared unfit for sea duty?
38 Has your medical cerificate ever been restricted or revoked?
38 Are you aware that you have any medical problems, diseases or llnesses?

40 Do you feal healthy and fit to perform the duties of your designated positionfoccupation?
41 Are you allergic to any medications?

YES

Ood

_,

RS

Caomments:

o e
IFIT FOR CUTY ON BOA

42 Areyou taking any non-prescription or prescriplion medications?

LN

If yez, plaasea list the medicstions taken and the purpose(s) and dosaga(s)

I hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
ta Dr. Mir Md. Raihan {approved medical practioner) | also centify thal my history contained above is true and any false statement will

disqualify me frr:umjy employment, benefits and claims.

Signature of Seafarer

MEDICAL EXAMINATION

Weight &9 #5 L2 Height (cm)/ 277 BIZ 57, ) Blood Pressure: Systolic 22272 Piastolis—= E&"?,é-jﬁ?a-;f/ e
— — i -_ @_EU-LS

Ear Hearing by Audiometny Audiometry _Haaring by Whisper Test

Right O Adeguate | L Inadequate] 500 | 1000 | 2000 | 3000 iz Adeguate | [ Inadequate;

Left O Adeguate | O Inadequate g LFT  Adequate | O Inadequate]
YL

Hearing meeis the standards as laid down in STCW Code Section A-1/9 7

YES ./6,-" WO ]

Revision : 5.1 'Bﬁ 2 2 0 23’

:.'_:r 8 D 5 To be conf'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Lnaided Aidead }
RighLeye.. Cofieye | Righleye ki e Mormal Diefective
e Z 5 | B o Rantere e
MNear e i Ll aye el

Visual acuity meets the standard laid down in STCW Cuie/s?ﬁaﬂ-ﬂﬁ cXFS [ NOD
Ll-fMormal

Colaur wvision as per STCW CODE Section A-109: O Doubtful O Defective

Date of last colour visian fesl: Dale (dayimanthiyear) i 5 EPR mﬂ

MNorm Abnormal MNorm Abnormal
Head O Varicose veins g
Sinuses, nose, throat / 0O Vascular {inc. pedal pulses) / O
Mouthfeeth / B Abdomen and viscera / |8
Ears {general) ?/ 0O Hernia |, 3
Tympanic membrang 0 Anus (not rectal exam) L O
Eyes % [ G-U system ,I(:/ |
Opthalmoscopy ] | Upper and lower exiremitios 1 O
Pupils / 1 Spine {CIS, TIS and LIS) / |
Eve movement }{Q O Meurclogic (full brief) / O
Lungs and chest ] O Peychiatric / |
Breast examination (5] General appearance 1
Hearl / | Skin / O
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray [ Ay 77 2| BEIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana O [Positred LHFegatve
ECG S BILIRLBIN & == Alcohol Test [ [Positivd [Mfegative
BLODDREE SGPT P == URINE RIE —
DCidifferential count) W;___,./ SGOT _EZ_f:s' OTHERS -
HAEMOGLOBIN (HGE) /27, DRUG AND ALCOHOL TESL— HEsAQ 0 [Reacti] L Nosseactivg
ESK (WESTERGREN) | 2> f Morphine ] Pcﬁlllviﬂﬁf‘;gaﬂh! HIV T AIDS Test Ll |Reactiy J4TNonreactivg
WEC 5 - e | Amphetaming [ |Pesilivg Cifflpeive  [VORL [ |Reacti] [ HTonreactivi
BLOOD GLUCOSE LEVEL Phencyclidine [l |Positivd CMegative  [Blocd Type A
RANDOM S-<) |Barbilrates [l |Positivg [#]Nefative  |Psychological Exam =
HEAIC S =7 |Cocaine O |Positivg BT [Megative | Others{(KUBE Ultraso

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

15 APR 2073
MD AL IMRAN HASAN

Signature of Seafarer Mame of Seafarer Dale

Assessment of fitness for service at sea:
Cn the basis of the examinee's person claration, my clinical exarmination and the diagnostic test results recorded above, | declara the
examines meadically;

Fit for Innknu% 3 O Mot fit for lockout duties
e Deck sered Engina service Catering service Oiher services
7 =y 0 O ]
Unfit [l 0 Ll O
|
LA Withoul restrictions 0 With restrictions

Is the Seafarer fres from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

b | Mo

.1 Ll

Drescribe restrictions {e.g., specific position, type of ship, frade area):

Action taken by medical examiner (e.q., referral): e

S o0

Fitness Date: [THR 1083 ﬁlid Uniil - it L& AFR TR

Revision © 5.1 DG Shipping Bangladesh Approved Revision Date ; 24th July 2022

NarR smm%vsician
JBES (DU DEM. CCD (Birdem | e
In Accordance with Medical Examination i%@fﬂ%ﬂﬂl} RS 788) and STCW 1978/19%95 as Amended, MLC 2006

General Physician
Fadical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HASAM GIVEN NAME [3): MD AL IMRAM
DATE OF BIRTH: PLACE OF BIRTH B SEX
DAY 20  MONTH SEP YEAR 1991 CITY JASHORE COUNTEY BaANGLADESH | MALE ] FEMALE [
POSITION ON BOARD. MAILING ADDRESS OF APPLICANT:
MASTER [
s, VIL-SALUA,PO-SALUA BAZAR PS- CHAUGACHHA,

: L 2 DIST-JASHORE, BANGLADESH
ENGINEERING OFFICER 0 '
RADID OPERATOR |:|
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLBR TEST TYPE ] HEARING

WITHOUT GLASSES | WITH GLASSES 17
T a
RIGHT EYE ;{j}i_;rﬁ:nw

é dis YELLD
LEFT EYE ‘4’ GREEN

Confirmation that idenfification documents were chackad at the point of exarination: ‘:’FR/@, N [

Hearing meets the standards in STOW Coﬂrﬁ“ﬂian A1197 YES,E/ Mo [ NOT APLICABLE [
Unaided hearing satisfactony? YESJE‘/ No [ T

Colour wision meets standards in STCW Code, Seclion A-1/9? YES No [
[he visual s il s required every Six years)

Crate of the last colour vision tesl: {Dayﬁ._’lpplt@‘car} II 5 A.PR II]Z?. /,.—-7

Visual acuity meets standards in STCW Code, Seclion A-1/37 YEE’E;//ND D

Are glasses or coniact lenses nei;es;é{y to meet the required vesion sianqards‘? YES D NO [:a/

Able for walchkeeping? YES l__}/ ne [

Is applicant taking any non-prescription or prescription medications? YES [0 wo E/

Is the seafarer free from any medical condifion likely fo gravated by senvice at sea or o render the seafarers unfit for such service or to
endanger the health of other persens on board? YES NO I:I

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

él l 15 APR 2073
MD AL IMRAN HASAN

Signature of Applicant Marme of Appli Mate /y
CIRCLE APFROPIATE CHOICE: !/ SHE) 15 FOUND TO BE (BT / NOT FIT} FOR DUTY AS A (MASTER / DE OFFCIER [

EMGINEERING CFFICER / RADIO OPERATOR / RATING) (WITHOLA ANY { WITH THE FOLLOWING) RESTRICTIONS:

w1 e x a7

' ' Y UN

ADDEESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFICAT ORITY: N CAL AN NTA 1] D.C)
DATE OF ISSUE PHYSICIAN'S E: 12-05-2011 : ,{m}\\

W i 15 APR 2023
SIGNATURE OF PHYSICIf | STAME OF PHYSICIA DATE:

EXPIRY DATE OF CERTIFICATE: 14 APR 2055 ‘-%L\ o/

This coviificate is ixsued in compliance with the r}qv 3 i
aof the STOW Comeennion, 1978 as amended and the Maririme | T

DR. MIR. MD. RAIHAN
MBES DU}, DFM, CCD {Birdem), PGT (Opheh)
BMOC A-55144. MMC-BGD-015

Be-SHprTy BaRgladesh Approved
General Physician
Radical Hospitals Limited.
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RADICAL
HOSPITAL

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

Id No i D567 Date : 24-Apr-2023 D.Date : 24-Apr-2023
Patient's Name : MD AL IMRAN HASAN Age :31Y 7M 4D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM  CDC NO:C/O/6272

Haematalo_gy Report

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

1 Parameter Name Results Reference Range
Hemoglobin (Hb) 12.2 gmyd M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year)8-10 gm/dl.
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm I
Infant{One Year): :
6,000-18,000/cumm :l .2
Differential WBC Count (DC) i
MNeutrophils 62 % Child: 25-66 %5, Adult: 40-75 % _* l
Lymphacytes 33 % Child: 52-62 %, Adult; 20-30 % i il
Monocytes 03 % Child: 03-07 9, Adult: 02-10 % WAL EURVE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 134 /cumm 50-450/cuemm
Total RBC Count 4.38 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 353 % M: 40-54%, F:37-47%
MO 80.6 fl 76-941L
MCH 279 g 27-32pg :
MCHC 34.6 g/dL 29 - 34 g/dlL AR
ROy 13.2 % 11 -16 %
POy 18.3 fL 35-56f
Total Platelete Count (PC) 1,39,000 /cumm  150,000-450,000/cumm
Py 1.7 fL J0-11.0f
PCT 0.163 % 0.1- 0.%
Bledding Time(BT) % 10-18 % AR
Cloting Time(CT) % 0.1- 0.2 % | i

A

Checked By
Medical Technologist

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
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, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com HDSELI%'E qu==§*
Bill No | DIA23040567 | Received Date | 24/04/12023
Patients Name | MD AL IMRAN HASAN
Patient’s Age 31Y 7M 4D ‘ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan l"n.l'lBBS,(DU}.CCD(BIRDEM),PGT{EYE],DFM CDC NO:C/O/6272
[_Sam ple BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/d|
Serum AST (SGOT) 23 UL 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.

i

Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
-%‘b__‘ Associate Professor '
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 :
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL 1(\
radical !"'.!.'.Sp.":l_-'.lfj-@'_-,fﬁhﬂﬂ_:CIITII '.-'.-"ﬂ,"ﬂ.'.ral'fii:aih-:uﬂp.:tﬂ! com HOSF,)_,IE]:I{E:L!L_J
Bill No DIA23040567 | Received Date | 24/04/2023
Fatient’'s Name MD AL IMRAN HASAN
Patient's Age 31Y TM 4D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6272
1 Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative R
VDRL MNon-reactive
 BLOOD GROUPINGResult N e
i'"”""'ﬁﬁﬁﬁl}jﬁ&ﬁrﬁup | - 'B" (+ve) = .
| Rh{D}FEﬁ‘;’Eﬁ[‘H % & 1 1|- Positive ....___._._._.__E
L]
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
G 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- . Mobile: 01955567000- 3
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ragical_hospiltals@yahoo.com, www.radicalhospital.com HDUE'.FTAFT,
Bill No DIA23040567 [ Received Date | 24/04/2023 |
Patient's Name MD AL IMRAN HASAN
Patient's Age 31Y TM 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/6272
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity [ Sufficient CELLS/HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPE
[Reaction | Acidic RBC Nil W
| Albumin NIL ET Nil
Sugar NIL . Epithelial Nil
 Ex.Phosphate | Nil ) Granular Nil
. Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ NotDone 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
MBRBS, 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@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23040567 - | Received Date ] 24/04/2023

FPatient's Name MD AL IMRAN HASAN

Patient's Age 31Y 7M 4D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:Cl0/6272

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative
Morphine e Negative
: Marijuana Negative
Barbiturates Negative Bl
ﬁullﬁiiewminés Megative
Phencyclidine : Negative
Alcohol ' Negative i
_chzodiazupines L ' Negative
Methadone Negative
Propoxyphene é Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
-ﬂﬁéﬁ'— 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@vyahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
’TD_ Mo . 23040567 Feceive; 24104/2023 Print: 2410452023
Patient's Name : MD AL IMRAN HASAN
Age o3 Yrs Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eve).DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.C.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments : MNormal chest skiagram.

fip, -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & maging)

Head of the Department (Radiology & imaging)
Sylhet Women's Hledical 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

| | A HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [MV.BUNUN GLORY DATE: 24/04/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD AL IMRAN HASAN [RANK: 2" OFF | CDC NO: C/0/6272 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED (5/5 é//é

AIDED

COLOUR VISION: NORMAL / 8Lt

OPINION : BENFTY/ 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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD AL JMRAN 1ASANAGAINST YELLOW-FEVER

This is to certify that } Date of birth 20 ﬁﬁf lﬂ'ﬂj Sex M

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

Date Signature and Professignal Origin and batch Official stamp of
status of-racci no, of vaceine vaccination centre

R4 -
27 pR. MD. RAIHAN

@ CCD (Birdam), PGT (Ophth)
X ME?E:;%ULD;‘P;!M MMC-BGD-016  §
DG Shippng Bangladesh Approved B

Genaral Physician
Radical Hospitals Limited.

i
Led
Y

1

- B -

This certificate is valid on only if the vaccine used has been approved by the World Health

Organization and 1f the vaccinating centre has been designated by the health admmmmnon for
the territory in which that centre is situated,

The val:dit} of this certificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MD AL IMPRAN HASAN AGAINST CHOLERA
This is to certify that } Date of birth 2 0/09/ 192 ; Sex M

whDsE ﬂgnatun: follows
has on the date indicated been vaceinated or revaccinated against Cholera

Approved Stamp

wERs o), O £,

5 A-G5144, MMC-BGD-

L I:?l:!!;II1 grﬁpp-ng Eanglade;sp Approved
General Physican

Radical Hozpitals Limitad.

3 4
5 ]
7 3

Continued overleaf Suite our erso
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