Tel : +880 31 716214-6, Fex :

MEDICAL EXAMINATION CERTIFICATE

HAQUE & SONS LTD.

Rummana Haque Tower, 1267/4, Goshaildanga, Agrabad CiA, {:ha||c|gram,"ﬁa'ngladesh.
+880 31 710530

£ 3 Accredited By - HRDC
DMy ;
Accrediation Mo A 55144

PATIENT CONTROL RUMBER:
HEGED

G i T
SURNAME —=—=—

FIRST NAME MIDDLE NAME
ISLAM MD. RAFIQUL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEER
BARISHAL 12-Aug-1987 ADD381842 CO5346
NATIONALITY - BANGLADESH| SEX. M Male LI Female |VESSEL TYPE . Bulk Carrier |IRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS !
VILL-KALABARIA, PO-HAZIPARA, PS-GOURNADI, DIST-BARISHAL,

CONTACT NUMBER : +8801916823742 (SELF)

BANGLADESH, RAMNE : CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO
1 Eyelvision problem O »-’f/ 18 Sleep problems [ 1"1/
2 High blood pressure O er” 19 Do you smoke? [ =l
3 Hearfvascular disease | =g 20 Operation/surgery 0 5
4 Hear surgery 0O I::f: 1 Epilepsylseizures B 2
5 Maricose veins 0 a 22 Dwremess/fainting | L
6  Asthma/bronchitis 0 r'f/ 23 Loss of consciousness O 3
7 Blood disorder O [r‘.lr// 24 Psychiatric problems O [
8  Diabstes O 25  Depression O 1~
% Thymoid problem O D:; 26 Attempted suicide O g
10 Digestwve disorder L L~ 27 Loss of memary m| e o
11 Kidney prablem [ Ll 28 Balance problem O o
12 Skin prablem ] [ 249 Severe hzadaches O 0
13 Adlergies [} oy 30 Earnosafthroat problems [ L
14 Infectiousicontagious diseases (] I_‘l'/ 31 Restricled mability [ &
15  Hermia 2 EI/ 32  Back problems 0 &
16 Genital disorders o = 33 Amputalion : O o1
17 Fregnancy O ~J¥o—| 34  Fracturesidizlocations | =
If any of the above guestions were answered “yes”, please 'give details.
Additional questions
YES NO
35 Hawe you ever been signed off as sick or repatriated from a ship? [ =
36 Have you ever heen hospitalised? -
37 Have you ever been declared unfit for sea duty? O L_FP"A:
38  Has your medical cerificate ever been restricted or revoked? O 3
39 Are you aware that you have ary medical problems, diseases or ilnesses? 0 2o
40 Doyow feel healthy and fit to perform the dulies of your designated position/occupation? _\_}J/ |
41 Are you allergic to any medications? .. 8

Comments,
FITF
OR D DUP!" CN BOARD ;Hj
42 Are you taking any non-prescription or prescription medications? O L

If yes, please lizt the medicalions taken and the purpose(s) and dosage(s)

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

Signature of Seatdrer
MEDICAL EXAMINATION 3

7 po |

Weight 'ﬂjw 72 BIEZ, ."'77-’E!Innd Pressure: Systolic. | GU "7 Diastolic X2 “eAPULSE: £ & &/}

Z 7 ’

Ear Heannag by Audiometry Audiametry _Heanng by Whisper Fiaai /

Fighl Ll Adequate | [ Inadequate] 500 | 1000 | 2000 | 3000 T1  Adequate [ O Inadequate

Left [l Adequate | O Inadequate] 7 17 Adequate |0 Inadequate

(M) ke
Hearing maets the standards as laid down in STCW Code Section A-1/97  ¥YES = MO [}

Fevision Date ; 24th July 2022

Revision @ 5.1 ﬁ‘ . 2 D 23 + 3 8 3 5 Tnbemnt‘dlunDBQQE




Cont'd from page 1

Wisual acuity Vizual fields
Unaided Airded i
Right eye Left eye Right eye Left eye let?j—‘“’f Liicie
Distant =T L-.[I \ Right eye i
Mear L Le e T
Visual acuity meets he standard laid down in 510W Gode Seetion A-1/9 “’vﬁmo
Colour vision as per STCW CODE Section A-118: L} Marmal O Doubtful [ Defective
Date of last colour vision test: Date (dayimonthiyear) I & hPR!ma
Mu;TPJ,-- Abnormal Mormal  Abnormal
He=ad 5 SO ] Varicose vains -Er/ (]
Finuses, nose, throal ) L Vascular (inc. pedal pulses) f"r/ [
Mouthitesth o o Abdomen and viscera i |
Ears (general) B [ Hemia P =
Tympanic membrane - L1 Anus {not rectal exam) O-—" 0
Eyes .- r G- system [l O
Cpthalmoscopy O _~ E] Upper and lower extremitics [ O
Fupils L1~ ] Spine (CIS, T/5 and LIS) [ ]
Eye movernenl .- O Meurolagic (full briefy = Eil
Lungs and chest L L Psychiatric [ fﬁ (]
Breast examination N{j‘?r I General appearance | T/ [l
Heart = L Skin ij O
RESULTS OF ANCILLARY EXAMINATIONS
Chesgt X-Ray AV~ | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana O |Positivg-T] [Negative
ECG 7772 [BILIRUBIN /7. = Alcohol Test L1 |Positivg] [Negative
ELOOD RIE SGPT P URINE RIE 7

DC{differential count) [ /7772 |SGOT ‘?? OTHERE ~
HAEMOGLCEIN (HGB)] At <22 DRUG AND ALCOHOL TEST HBsAg O [ReactidFT [Nonreactivi
ESR (WESTERGREN) | 2227 Marphire ] F’nsitlgﬁﬁgﬂ HIV { AIDS Test O |Reacth = TMogreactivg
WEBC A - LD |Amphetamine 1 |Pasitivd ﬁ_jag»atwe WORL U [Reacti£T|Monreactivg

BLOOD GLUCOSE LEVEL Phencycliding 1 [Positiv] &517 MNegetive Blood Type ﬁ"" +
RAMDOM 5 = |Barbirates 01 [Positivd Cr{Negative Psychalogical Exam
HBAIC S o= -/ |Cocaine O |Pasitivg Clfifegative  [Others(KUB Ultraso vy =

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

MD. RAFIQUL 1SLAM

Signature of Eeafa%f

Mame of Seafarer

18 APR 2023

Date

exarmines medically:

Assessment of fitness for service at sea:
O the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

J*'/ Fit for lookout duties

] Mot fit for lockout duties
|1 Deck service Engine gp{ﬁim Catering service Other services
Fit [®] ,,-'f"l | 0
Unfit ] O O ]

p ol

Withaut restrctions

O \With restrictions

Yes

=T

Mo

=

O

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

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

I= the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit far such service or to
endanger the heatth of other persons on board?

| Fitness Date:

//

Lo APR 2613

/
L,r“"-.-'ahu Until

_r—

L APR 2075

Narrte and Elgnature 0

L H H I'u'l
In Accordance with Medical Frarninatlu
BMDC A- 55144 MM{] BGD

Revision: 5.1

haoriped, Physician

Il e

DG Shipp.ng Bangladesh Bpproved

General

ysician

Radical Hospitals Limited.

%PH"WEJ and STCW 1973/1996 as Amended, MLC 2006
Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEQARD

SURNAME: |SLAM GIVEN NAME {S): MD. RAFIGUL

DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 12 MONTH ALUG  YEAR 1087 CITY BARISHAL COUNTRY BANGLADESH | MALE [/l FEMALE [
POSITION QN BOARD: MAILING ADDRESS OF APPLICANT:

MASTER 1

VILL-KALABARIA, PO-HAZIPARA, PS-GOURMADI,

DECK OFFICER |
ENGINEERING OFFIRER DIST-BARISHAL, BANGLADESH.
RADIO OPERATOR )
RATING B
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | BOOK
RIGHT EYE o { L ﬁ’:ANTERN RIGHT EAR _ (V] ﬂ‘j
YELLOW ALY
LEFT EYE .{ 5 GREEN An/Yon ELUEM@ LeFTEAR VY )
Cl:ll'lﬂrmallcn that identification du;\ruments were chacked af the point of Ex,amlnatsun YEE_E"" Mo ]
Hearing meets the standards in STCW Code. Section A-1/8? ‘:‘ES-ETJ’ no [ MOT AFLICABLE [

Unaided hearing satisfactory? \{,EB’EJ No [

Visual acuity meets standards in STCW Code, Saction A-1/47 Y g'%I/—NG O
Calour vision meets slandards in STCW Code, Section A-1/97 YE o [
(the visual test it is required every six years)

Date of the last colour vision test: (Day/Maonth/Year) zﬂ' MJH mﬂ

Are glasses or contact lenses necessany to meat the required vision standards? YES [[] ND‘-E’#’F.

Able for watchkeeping? YE{/T:I wNo [ ~

s applicant taking any non-prescriplion or prescription medications? YES (1 no 3

I the seafarer free from any medical condition IikEWéumed by sarvice at sea or to render the seafarers unfit for such service or to

cndangaer 1I'|L> health of r.'tther peq‘sun:. an board? Y MO u
Heraby Ideclare that | am in knwledge &f lhe contents of the Physical Examlnat-m
wa) MD. RAFIQUL ISLAM
T
Signature of Applicant Mame of F'-pplil:al'lt Dale

et e
CIRCLE WE CHOICE: {HE [/ SHE) 15 FUUNW{HT { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEBRING OFFICER / RADIC OPERATOR / RATING) UT ANY £ WITH THE FOLLOWING) RESTRICTIONS:

"""r

{FITFOR H

MAME 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.

NAME OF PHYSICIAN'S CERTIFICATING AUT TY NGLA D.C.)
DATE OF ISSUE PHYSICIAN'S CERTIFI E: -05-2011 é — 5: .

mmmﬁmﬁ*i

SIGNATURE OF PHY SICIAN: STAMF OF PHYSIC

-.1_ =

EXPIRY DATE OF CERTIFICATE—" L1 APR

of tie STCW Covvention, T9TS, ax armeeneled el the Maritime fabongr

DR. MIR. MD. RAIHAN
MEES |D4]), DFM. CCO {Birdem), PGT {Cphth)
BMDC A-535144, MMC-BGD-016
OG Shippong Bangladesh Approved

b =

Radical Hospitals Limited



RADE®

HosPITAL |V

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i De6l Date : 28-Apr-2023 D.Date : 28-Apr-2023
Patient's Name : MD RAFIQUL ISLAM Age :35Y 8M 16D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5346
Haematology Report
. {Relevant estimations were carried out by M*_.rt_hic-ﬂne -.ﬂu.uto I:lé;émrugy Analyzer & checked manually)
’Erameter Name Results Reference Range
Hemoglobin (Hb) 14.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dlI.

Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 09 mmy/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count(TC) 7,100 jcumm Adult: 4000 - 11000/cumm,

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count {DC)
Neutrophils 68 % Child: 25-66 %, Adult: 40-75 %4 _
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 % | {ijil qaild]
Monocytes - 03 % Child: 03-07 %, Adult: 02-10 % WECCHRYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 142 /cumm 50-450/cumm
Total RBC Count 5.27 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.9 % M: 40-54%, F:37-47%
MOV 79.5fL 76-94fL
MCH 28.3 pg 27 - 32 pg :
MCHC 35.6 g/dL 29 - 34 g/dL il
RDW 13.2% 11-16 % |
PO 14.0fL 35-561l
Total Platelete Count (PC) 1,98,000 /cumm  150,000-450,000/cumm
MPY 10.1 fL 7.0-11.0f
PCT 0.200 % 0.1- 0.% _
Bledding Time(BT) % 10 - 18 %- i
Cloting Time{CT) %o 0.1- 0.2 % I

PLT CURVE

“ Checked By

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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL i}
radical _hospitals@yahoo.com, www.radicalhospital,com EARAEEE 13
Bill No DIA23040661 | Received Date | 28/04/2023
Patient's Name | MD RAFIQUL ISLAM
Patient's Age 35Y 8M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/5346
.| Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 U/L
HbA1C 5.2 % 42 -86.7%
REMARKS (IF ANY)

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

Ciglked By Dr. Sumaiya Khatun
M BBS, 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




-/ - ——-
HOSPITAL ‘”J

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

-
P

| Bill No DIA23040661 | Received Date | 28/04/2023
Patient's Name MD EAFIQUL [SLAM
Patient’s Age 35Y 8M 16D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/5346
Sample BLOOD

SEROLOGYCAL REPORT

I_Hl‘u' 182 (Method : (ICT) Negative
HBsAg (Method : (ICT) Megative
VDRL Non-reactive

' BLOOD GROUPINGResult ' i e R
. ABOBloodGroup | i (+ve)

RhiBiESE . | b Posiive

,,QF ed By Dr. Sumaiya Khatun
ﬁ( MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Iospitals 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
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RADICAL WU .
: HOSP|T§.L J\‘ =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMEED.
Bill No DIA23040661 Received Date | 28/04/2023
Patient's Name MD EAFIQUL ISLAM
Patient's Age 33Y 8M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO:C/0/5348
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF J
Colo Straw RBC Nil ]
Appearance | Clear Pus Cells 2-4/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
Hyaline Nil

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
/fgu/ged 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 CEI_\ITRE
| 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL W B
HOSPITAL L
radical_hospitals@yahoo.com, www.radicalhospital.com HIELER
Bill No DIA23040661 ' | Received Date | 28/04/2023
Patient's Name MD REAFIQUL ISLAM
Fatient's Age 35Y 8M 16D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/5345
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine

Cocaine Negative

| Morphine Negative

| M arijuana Negative

Barbiturates Negative
Emphetamincs Negative S

I Phencyclidine Negative

" Alcohol Negative

| Benzodiaze pines . MNegative
Methadone Negative N

‘ Propoxyphene Negative

= e

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




RADICAL

i xSl _ | HOSPITAL B
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J
/-FD. Mo, o 23040661 Recaive: 2004/2023 Print: 28/04/2023
Fatient’s Name © MD RAFIQUL ISLAM
Age 3 Yrs Sex M
\ Reld. by . Dr. Mir Md. Raihan MEBS,(BU),CCDIBIRDEM) PGT(Eye) DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm ¢ Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Mormalin T.D.
\nl:.'luLﬁ.H—'g A _j..l'l.mh&'ﬁblﬁg%Id%EEDJIIUJ.L-bU[DTHUI:MI.I"'lJHt‘r"E‘I.LJI'M E 3 o /
Bony thorax : Reveals no abnormality.
Comments : Normal chest skiagram.
fh
Prof. Dr. Md. Mojibor Rahman
RBBS. DRMRD (Radiology & Imaging)
Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signea. - Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01555567000- 3




28-04-2023 01:34:59 P}
CHHEC T IR E il
;114 ms

R L e
oS = 108 me | |
|  QTQTc : 432414  ms

e PORST 262 ®

R ERETT R




T CHETE S B --_'E-j'

S
HOSPITAL

LIRMITED

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

'REF: | MV. BUNUN GLORY | DATE: 28/04/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD RAFIQUL ISLAM | RANK: CH.ENG [ CDC NO: C/0/5346

VISUAL ACUITY: RIGHT LEET

Gk 128

UNAIDED

AIDED

COLOUR VISION: N{Jmm[)

_/,/"“

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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
DA AT

FItxuL 14 | AGAINST CHOLERA

This is to certily that
whose signatare follows

}uﬂm ofbirh (208 198X o ™

has on the date indicated been vaccinated or revaccinated against Cholera

Signature and P! ianal
status

Approved Stamp

Dﬂm- MD. RAIHAN

MIBES (D), DFM. CCD W‘-m‘m
EMDGC A-55144, MME-BGL

L ﬁf/
|  DRMIR. MD. RAIHAD
S MERS (DU}, BFR. CCT (Birdem), PGT {Cohit]
NG BMDGC A-55144. MMC-BGD-01§
DG Shipging Bangladesh Approve
Genearal Physician
Radical Hospitals Limited.
3 g 4
4
< 3 [
f
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