?% HAQUE & SONS LTD_ { o Accrediiod Hy  BMUIC

Accrediabon Mo ALLT144

Tel: +BB0-2-333316214-6, Fax | +880-2-333310530 PATIEMT COMTROL NUMBER:

Ha43
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AMD MIEH_E MAME
Mo MONIRUL
PLACE AMND 2ATE OF BIRTH PASSPORT NUMBER SEAMANS BCOK NUMBER
= MYMENSINGH 15-Feb-1962 7 EHODB9774 Co07as
NATIONALITY : B}"LNGLADESHI] SEX ; ..-"fT Mabe 1 Female |VESEEE. TYPE . BULK CARRIERITH.I"ILDING ARES - WORLD WIDE
FPERMANENT HOME ADDRESS CONTACT NUMBER ; 0088 01B842-309573
PROPERTYPAIR, FLAT-VA-4, 2 GIRLS SCHOOL ROAD, NEW MARKET,
KALABAGAN, DHAKA, BANGLADESH R“;‘”K CHIEF ENGINEER
Have you aver had any of the fellowang conditions?
Condition YES NO Condition YES NO
1 b yafvigion problem L1 1~ 18 SBleep problems 11 el
2 High blood pressure ! [ 18 Do you smoke? L1 T
3 Meanfvascular discase I 3= 20 Operationfsurgery & id
4 Hearl surgery rl Ead 21 Fpilepsyiseizures ] |.1/
5 Varicoso veing L 3 22 Dizzinessifainting 1 =gl
B fsthmabronchilis n o 23 Loss of consciousness | o
7 Hiood disorder O = 24 Psychiatric problems Ll [
8  Diabotes or 75 Depression i
9 Ihyroid problem [l ' 26 Altempled suicide & o
10 Ihgestive disorder (] | _.r:: 27 Loss of memary I g
11 Kidney problem Il L, 28 Balance problem [l 1: 421
12 Skin problem Il [ L 29 Severs headaches O g
13 Allergios I - 30  Earnosefthroat problems 0 2 72
14 Infectious/contagious diseases I | 31 Restricted mobility r I"._:
15  Hemia [ F 32 Back problems 0 0.
16 Genital disorders 0 o 33 Amputation (1 (1~
|17 Fregnancy [l rqi'}-' 3 Fracluresidislocations O 1
i ari;.'-uf the above questions were answered "yes”, please give details,
Additional questions SN S
' YES  NO
35 Hawe you ever heen signed off as sick or repatniated from a ship? Ll Cel
36 Hawe you ever been hosprtalised? ] |
37 Hawe you ever been declared unfit for sea duly? 1 Py
38 Has your medical cortificate ever been restricted or revoked? LI L
38 Are you aware that you have any medical problems, diseases or illnesses? | L
40 Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation? LU |
41 Are you allergic to any medications? ] %]
Commenls. : -
| FIT FOR DUTY ON BOARD SHIP | ,
42 Are you laking any non-présciplion or prescriplion medications? [ " 3
If yers, please list the medications taken and the purposeds) and dosage(s)
| herety authorize the refease of all my previous medical records from any health professionals, health instilutions and putiic authonties
lo Dr. Mir Md. Raihan (approved medical practioner) | also cortify that my history contained above is true and any false staternent will
disgualifly me from my employment, benefits and claims.
Fd
—m-
5 nalure of Seatarer
MEDICAL EXAMIMNATION
e A e O - | f
Weight E /o Aoy Height (cm) FAE BMEe A Blood Pressure: Systolic- [ A0 N)f[}iaslnﬁc‘éf) I PULSE Ft 7
¥ e : ¢/ ! /
Ear Hearing by Audicmetry Mudiometry Hearing by Whisper Test
Hight 1 Adequate | L Inadeguate 500 | 1000 [ 2000 [ 3000 T Adeqguate | L Inadequate
Let L] Adeguate | 11 Inadequate .\Ey EF | C—Tdequate | 11 Inadeguate
| Hearnng meets the standards as laid down in STOW Code Seclion A-1/8 % YES Ll MO 0

Mevision - 5.1 :ﬁ _‘ i 2 D 2 3 - 3 a U 0 Ta be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
- Bomiei et Mormal Defecine
Hight eye Lett aye Righteye .|  Lgfeye - e
Distant Fé—/./é _éy/“"b Right eye -
MNear Laft oye e
Wisual acuity meets the slandard laid down in S 10W Code Section A-1/9 wTES [ ND
Calour vision as per STCW CODE Section A-119: | L-fformal [ et ful [1 Detective

[ate of last colour vizion teat: Date (day/montivyear) 1 H APH Iﬂﬂ

Norr_:’ny.., Abnormal Mormal  Abnormal
Head [l WAMNGDSE veins - B
Sinuses, nose. throal l/” Cl Vascular (ing. pedal pulses) [+ Il
Mauthitesth (7% I Abdomen and viscora [ I
Ears (general) = [l Hernia [ [l
Tympanic membranc £ (] Anus (not roctal exam) |l I
Eyes b Ll G-l system 0~
Opthalmoscopy L I Upper and lower extremities Shg |
Pupils &+ M Spine (G5, 105 and 1/5) [ l
Eye movemenl IT/ ) Mewrologic (full bref) b= L]
Lungs and chest s d _ Paychiatric [~ B
Breast examination f\fﬂ}/ 0 General appearance [ I
Heart 1 Skin L ol I

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray /jfﬁz./ BIO CHEMICAL (LIVER PUNGTION TEST)  |Marijuana | 1]Positivg | || Megative
ECG U P2 [BLRUBIN 2 Alcohol Test L1 |Positivd L1 [Negative
BLOOD R/E” SGPT URINE, HIE P AP
DC(differential count) | #7720 [SGOT = OTHERS i
HAEMDGLOBIN (HGEY] A8 / LRUG AND ALCOHEL TEST HisAg 11 [Reactn] T Nodreactivi
ESE (WESTERGREN) 5?6' Rorphineg [T |Positivg [] [Megative N FAIDS Test B | Hcamizf_-l;‘ﬁ'ﬁreauwf
WEC 6’ 8 A g |Amphelaming 1 |Positivg [1 |MNegative WL [ |Reactid-TMNonreactivg
BLODD GLUCOSE LEVEL Phencyclidine | 1| Poszitive | ] |Megative Blood Type B+{VE)
FEANDOM . 57 |Barbiturates [l [Positivd 1] |Megative  |Psychological Fxam
HBA1C .=y . |Cocaine LI [Positivd 1] [Negative  |Others(KUB Ullraso 7 e g
Cd

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

WD MONIRUL ISLAM I E AFR 2”23

Signature of Seafarar Mame of Seafarer Date

Assessment of fitness for service at sca:

n the basis of the examinee's persanal declaration. my clinical examination and the diagnostic test resulis recorded above, | deciare the
examinee medically:

- Fil For bookoul dutics [l Mot fit for lookout duties
o Deck sorvics Cngine servser Calering service Dther servicas
T B =il 8] - ]
Lirfit (W] X i1 R | o E, !._I [1

U“’/‘ Without restrictions (] With restrictions

I% the Seafarer free from any medical conditions likely 1o bo aggravated by senvice at sea or to render the seafarer unfit for such sernice ar 1o
endanger the health of other persons on board?

Yis |1 Mo

| O

Descnbe restnctions (e.g., spealic pesition, type of ship, rade areal:

Action taken by medical exammer (e.g.. referal);

A =
[ Fitness Date: T WH /LT 0glid Until 171 APR m »

Mame aml“ﬁgnatur& of Authorized Physician

In Accordance with Madical b xmnsnﬂlun&g{%%t{%ﬁﬂ MN} and STCW 19781996 as Amended, MLC 2006

Fewsion ; 5.1 BMDC A-55144. MMG-BGL{%Q:IE Revision Date : 24th July 2022

DG Shipping Bangladesh A
General gh sm;lgn i
Fadieal HMnH‘aln e




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SLRMNAME ISLAM GIVEN NANME (S0 MD MONIRUL
DATE OF BIRTH: PLACE OF BIRTH SEX
[IAY 15 MOMTH 2 ¥IEAR 1962 CITY  MYMENSING| COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MASTER PROPERTYPAIR, FLAT-VA-4, 2 GIRLS SCHOOL ROAD,
DECK OFFICLIER NEW MARKET, KALABAGAN, DHAKA, BANGLADESH
EMGIMNEERING OFFICER
BEADIC ORPERATOR
HATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES Boek

RIGHT LYE _ ach é/;ép LasFErN RIGHT EAR PVED
YELLOW Mﬁ'ﬁr‘_r)Nﬂf)

LEFT BYE }//)//é GREEN @BH_UE ﬁ'_u'tr\{rl_s:rr EAR W

Confirmation that igentifizalion documenls wera nh‘r.\-:hmf al the point of maminaﬁnljgbﬁ“" M
Hearng meels the standards i:;;'-czﬁ;’é‘;zjzﬁcmion A _u'ﬂ“l -3 My NOT ARLICARL
Unaided hearing satisfactong? ‘H‘( MO

Visual HI;:I._Jit}' meets standards o STCW Code, Section f‘-.-’l.f‘;'l‘?._‘:il%{ WO

Calour vision meets slandards in S1CW Code, Scolion A-1897 Y8 MO

(ihe visual lest it is required every six years)

Dale of the last colour vision test: (Day/Menthvyeary ?'3 APR m ;]

Are glassos or contact I'L“SL?- necessary to meet the reguired vision 51an-:lan:!s’r‘ ﬂ"’ MC

Able for walchkeoping?.YEE™  NO

I5 applicant 1aking any non-prescription or prescrption medications? YiES M

Is the seafaror fiee rom any medical condition likely aggravated by service at sea or to render the seafarors unfit far such service or to
lendanger the health of other persans on board: L] [ ]

Herety | declars that | am in knowledge of the contents of the Physical Examination.

MD MONIRUL ISLAM

18 APR 2073

Signature of Applicant MNarme af Apphicant Date

CIRCLE APPROPIATE CHOICE: (TIF / S1IE) 15 FOUND TO BE [FH'J'/ TFEIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
FNGINEE‘BWG OFFICER f RADIO OPERATOR / RATING) {WIT. T ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

N.-’J.!‘:I'I-Ff AN DEGREE OF FHYSICIAN: DR. MIR MD. RAIHAN; M_B.E.5(D.U.), REG. NO. A-55144
ADDRESS REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
MAME O PHYSICIAN'S CERTIFIGATING ALUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

[3ATE OF ISSUF PHYSICIAN'S CF:R'I'I['IWAY-ZDH

DATE: ]E AFE 2013

SIGNATURE OF PHYSICIAN: STAMP OF PHY SICIAN:

EXPIRY DATE OF CFRTIFICATT 17 APR 20%%

This certificete Js Insped B conplicnee with e e -
f

o il STON Conventions, 1978, as amended and the Maritime Lobole Convestion, 2N,

D.R_h

BELMIT D, Rarkan

MCBOD 016
DG Shipping Ban
Qlade h
neral Physigi o Apprauad

Radical Hns,m!afs L|m|ted



radical_hospitals@yahoo.

com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No t 0466

Patient's Name : MD MONIRUL ISLAM

Specimen : Blood
Doctor Name

Date : 158-Apr-2023
Age :61Y ZM 3D

D.Date : 18-Apr-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/0788

Haematology Repnrt" '

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.1 gmydl M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Chiled: 10-13 gmy/dl,
Infant: (One year)#-10 gm/dl.
ESR({Westergreen) 06 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 6,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 51 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %
Monocyles 10 % Child: 03-07 %6, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Gir. Eosinophils 138 /cumim S0-450/cumm
Total RBC Count 4.94 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 46.6 %% M: 40-54%, F:37-47%
MCy 94.3 fL 76-94 1L
MCH 285 pg 27-32pg L IR
MCHC 30.3 g/dL 29 - 34 gfdL =
RDOW 16.3 % 11-16%
PDW 16.2 fL I5-5A
Total Platelete Count (PC) 1,88,000 /cumm 150,000-450,000/cumm
MY 83fL F0-11.01
PCT 0.156 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) % 0.1-0.2 % il
PLT CURVE

Checked By
Medical Technologist

Dr. Sumaiya Khatun

MBBS, MI{Gold Medalist) (BSMMU)
AssoCiate Professor

Dept. Of Micrabiology

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
HOSPITAL
radical |'|f1ti;.1itE|F:{r“‘.}'_-.-'i_'l hoo.com, www.radicathospital.com LIMITED
Bill No DIA23040466 Received Date | 18/04/2023
Patient's Name | MD MONIRUL ISLAM
Patient's Age 61Y 2M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(EIRDEM),PGT(Eye).DFM CDC NO | C/0/0788
Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl

Checked By

v
Medical Technologis
Fadical Hospitals Lid.

A

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, Maobile: 01955567000- 3




RADICAL

radical _hospitals@yahoo.com, www.radicalhospital . com HC}SE}II'IﬁL
Bill No DIA23040466 | Received Date | 18/04/2023
Patient's Name MD MONIREUL ISLAM
Patient's Age 61Y 2M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/0788
] Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient __ : {HELLS / 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 WBCG Nil
Sugar NIL Epithelial Nil
. Ex.Phosphate | Nil = Granular Nil
| Hyaline Nil ,
ON REQUESTCRYSTALS & OTHERS
'BileSalt___| Not Done Urates N
| Bile Pigment | Not Done | Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos Nil
B.l. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
4I - MBBS, MD (Microbiology)
L Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIH;GNOSTIC & CONSULTATION CENTRE

2C Chal MalblhAdimrm Avamiine SoactEse 33 Firsers DSilsbes DiEsacses « COORSEEAST7I09 . T BAdaskiles:s AdOCEE SO0 =3



