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HAQUE & SONS LTD. &=

Rurmmanz Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chatiogram, Bangladesh.
+880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Acoradiled By - BMDC
Accreditation Mo, ASS144

PATIENT CONTROL NUMBER:

HEG4

FIRST MAME AMD MIDDLE NAME
MAIMUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 3-Feb-1995 /? EAD921178 COB459
MNATIOMALITY :  BANGLADESHI| SEX:  [#Male LI Female |VESSEL TYPE : BULK CARRIER|TRADING AREA - WORLD WIDE

PERMAMNENT HOME ADDRESS :
BIHIR GWAN, WARD NO-05, AMISHA PARA, SONAIMURI, NOAKHALIL,

CONTACT NUMBER : 00BE 01632-777007

BEANGLADESH RAMK : 2MD OFFICER
Hawve you evar had any of the following conditions?
Condition YES /M{o’ % Condition YES  NO.¥
1 Eyefvision problem L1 / 18 Sleep problems O .ﬁ"J/
2 High bload pressuse O / 19 Do you smoke? r ,91/
3 Heartivascular discase (] / 20 Operation/surgery O ,L‘I/
4 Heart surgery (] 21 Cpilepsyiseizures ] )A/’
5 Varicose veins (] 22 Dizzinessifainting Ll ?
6 Asthmalbronchitis f P/ 23 Loss of consciousness [l
7 Blood disorder 0 : 24 Psychiatric problems N
& Diabeles (| { 25 Depression ] /
9  Thyroid problem | 26 Atempted suicide 1 P/
10 Digestive disorder O / 27 Loss of memory O ﬁ;l/
11 Kidney problem 8! / 28 Balance problem | :
12  Skin problem | / 29 Severe headaches O n/)‘/;,
13 Allergies 0O )ﬁ( | 30 Earnosefthroal problems 0 )J/
14 Infectious/contagious discases 0 gf/ 3 Restricted mobilily 0O i%
15 Hernia O 1 32 Back problems [ ;
16 Genital disorders 0 ﬁ« 33 Amputation | g,
17 Pregnancy =] 34 Fractures/dislocations O
If any of the above guestions were answered “yas”, pladse give details. s
Additional questions
YES
35 Have you ever been signed off as sick or repatriated from a ship? ]
36 Hawve you ever been hospitalised? a
37 Have you ever been declared unfit for sea duty? |
38 Has your medical certificate ever been restncted or revoked? . (|
39 Are you aware that you have any medical problems, diseases or illnesses? O
40 Do you feel healthy and it 1o perform the duties of your designaled positior/occupation? /
41 Are you allergic to any medications? a
Comments:
| FIT FOR DUTY ON BOARD SHIP
i /J
42 Are you laking any non-prescription or prescripiion medications? 0 -
IT yes, please list the medications faken 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 authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above s frue and any false statement will
disqualify me fm@m benefits and claims.
Signature of Seafarer
MEDICAL EXAMIMNATION
Weight ight {cm) B 7 Blood Pressure: Systolicy, iastolic = &7 _
" o
Ear Hearing by Audiometry Audiometry Hemring by Whisper Test
Right [ Adequate | [1 Inadequate 500 | 1000 | 3000 | 3000 41 Adequate | [0 Inadequats
Left O Adequate | O Inadeguate] e 2 Adequate | O Inadequate]
il
Hearing meets the standards as laid down in STCW CodelSection A-1/97 YES / NO 0

~

Revision : 5.1 ﬁ4 . 2 G 2:_:’ ; 'j ? 5 4 o be cont'd on paga 2

Revision Date : 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Right eye_ TeR exe T Lefl eye Nu:urmj!#? Drefective
Dizlant é,{'— {j éﬂ,‘:’.’:’ 5 Hight ey, — -
Mear = LeftEye "
Wisual acuily meets the standard laid down in STCW Cade tidn A-1/9 YES MO
Colour vision as per STCW CODE Section A-119; 1 I] i\lﬁ:ﬁnﬁﬂa [ Doubtful [1 Defective
Date of last colour vision tesl: Date {dayfmaonthivear) _ f

Morm Abnormal erlr’rrllayfﬁ.hnonnal
Head / [l Waricose veins : =
[

Sinuses, nose, throat r1 Vasecular (inc. pedal pulses) O

Mouthflzeth % [l Abdomen and viscera L
Ears (general) / O Hermia J,l/ [
Tympanic membrans ;:/' (] Anus (nol rectal exam) -I)/ [l
Eves / Ll E-U system ’lf_"l/r u|
Opthalmoscopy /_/ L Upper and lower extremities // O
Pupils / 0 Spine (CIS, T/S and LIS) §
Eye movement / ] Meurslogic (full briefy / O
Lungs and chast I L1 Paychiatric / |
Breast exammation ‘/W r General appearance aﬂ? (]
Heart / ] Skin |
RESULTS OF ANCILLARY EXAMIMNATIONS i
Chest X-Ray Y FA D | BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana O [PositivgTJ ive
ECG " SYFBE > [BILIRUBIN e L Alcohol Test L1 | Positivg-+T| Negative
BLOODRE _ ~  |SGPT R URINE RIE 7
DC(differential count) P F A2 |SGOT ok CAHERS ™ "~ i
HAEMOGLOBIN (HGB) ,,f_g.’_(_;'_ DREUG AND ALCOHOL TEST HBsAg [ |Reactiv _D'"lf_p._ur:;!acliw
ESR (WESTERGREN) | & & Morphine L1 |Fositivg L |Negative HIV f AIDS Test [1 |Reactiy ﬂgﬂmmiw
WEC = S0~ |Amphataming [ |Fositivd O [Megative  [VDRL O |Reacti] CHMonreactivs
BLOOD GLUCOSE LEVEL Phencychdine LI jFPositivg L] | Megative Blood Typse O+{VE)
FANDOM - Barbilurates [l |Posilivd L] |[Negative  |Psychological Exam
HEATC S 0272 [Cocaine [1[Positivg |1 [Negative  [Others{KUB Ultraso i %

Hereb; I declar@ | am in knowiledge of the contents of the Physical examinations: 1 2 AFR 223
NAIMUL HASIB

Signaﬁjre of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

Cn the basis of the examines's personal declaration, my clinical examination and the diagnostic test resulis recorded above, | declare the
examines medicalky:

ﬂ - Fit for lookout duties 0 Mot fit for lookout duties
Deck sepite Engine sernvice Catering service Other services
1 T O ] O
Unfit . L1 ] O (6]
E/ Without restrictions O With restrictions
i

Is the Seafarer free from any medical conditions likeby to be ravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? /BQ
et No

L (]

-

Describe restrictions (2.9, specific posifion, type of ship, trade area);

Action laken by medical examiner (e.g., referral);
19 ADD ‘Iu'.'-"l
[

11 APR 202%

[ Fitness Date: e i Until : |
AlHAN
MarjgsadrioneiyesniBuieced BBician
e

. g MDC A-55133. M

In Accordance with Medical Examination (Se ERRpEionlid

Revision : 5.1 General Physician
g Radical Hospitals Limited

WMePTEYERd STCW 1978/1996 as Amended, MLC 2006
b Fewision Date : 241h July 2022




MEDICAL CERTIFICATE FOR. PERSONNEL SERVICE ON BOARD

SURMAME: HASIB ° GIVEN NAME (3 NAIMUL
DATE OF BIRTH: PLACE OF BIRTH |sEX
Oty 3 MOMTH 2 YEAR 1995 CITY  MNOAKHALI COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APELICANT
MASTER BIHIR GWAN, WARD NO-05, AMISHA FARA,
DECK OFFICER SONAIMURI, NOAKHALL BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYFPE HEARING
WITHOUT GLASSE§ WITH GLASSES BOOK

RIGHT EYE é/ g 0 w RIGHT EAR M

_ YELL RED ﬂ/ﬁ“’ B
LEFT EYE é/ ‘_,é oLl GREEN BWZEFT EAR W

Confirmation that identification documents weare checked i the pnngaminatiuni;ﬁ{ MO
Hearing meets the standards in STCVCadk, Section A-1197_¢ES NO NOT APLICABLE
Unaided hearng satizfactory? 1}_’{ MO A

Wisual acuity meets standards in STCW Code, Section AJIQMES / MO

Colour vizion meets standards in STCW Code, Section A-1/97 _:g&‘a‘/ MO

(the visual lest it is requined every six years) 1 1 APR Iﬂﬂ

Date of the last colour vision test: (DayMonthear) TR T | e /,-?

Arg glasses or contact IEns;s(mcﬁessary o meet the required vision standards? YES .D\'E{r

Able for watchkeepingZ/ES N /}

Is applicant laking any nen-prescription or prescription medications? YES r_,IE‘J/

|= the seafaner tree from any medical condition like hc}a_q_qrauated by service al sea or {o render the seafarers unfil Tor such service or o
ndanger the health of olher parsons on board? ) [ ]

— 7
Hereby | declare that | am in knowledge of the contents of the Physical Examination.

Signature of Applmant

Mame of Applicant / C/
CIRCLE APPROPIATE CHOICE: (HE / SHE]) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER

ENGINEERING OFFICER / RADIQ OPERATOR / RATING) {WIT ANY {WITH THE FOLLOWING) RESTRICTIONS:
JF FOR DUTY ON BOARD SHIP |

NAIMUL HASIB
/ T2 AR m
E

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD , RAIHAN ; M.B.B.S (D.U}, REG.NO.A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DH SHIPPING, BANGLADESH

) - -.'illﬂspl
DATE OF ISSUE PHYSICIAN'S PE@ 06-MAY-2014 ,/@ %
T 'EF ~

4
SIGNATURE OF PHYSI - |$TAMF OF PHYSICIAN: _ ‘D 1023
'\." o
EXPIRY DATE OF CERTIFICATE: 11 APR 2014
This ce.«-.r{,f.«'mre ix izsned in complignce with the .rn-:;umrmm:?
af the STCW Canveniian {9?3. as amended and the Maritime Labour Convention, 2006.

1, DFA. {',EEI ﬁlrdarﬁ‘l F‘ET l{C![II'I'll‘I]

DG Sh:pp ng Eanglade'sh Apprﬁvet-
General Physician
Radical Hospitals Limited
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RADICAL
.. oo
radical_hospitals@yahoo.com, www.radicalhospital.com Linat
Id No 0304 Date : 12-Apr-2023 D.Date : 12-Apr-2023
Patient's Name : NAIMUL HASIE Age :29Y OM 0D Gender: Male
Specimen Elood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/8459
Haemaholugv Report
(Relevant estimations were carned uut by P-'Iythm{lne Autn Haematﬂlﬂgv Anaiyzer & checked manually)
| Parameter Name Results Reference Range
Hemoglobin (Hb) 13.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)®-10 gm/dl.
ESR(Westergreen) 06 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 %
Monocyles 02 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 142 fcumm 50-450/cumm
Total RBEC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.3 % M: 40-54%, F:37-47%
MCV 7451 76-94 1L
MCH 26.9 pg 27-32pg
MCHC 36.2 g/dL 29 - 34 g/dL
RDW 13.4 % 11-16%
EDW 15.1 fL 35-561
Total Platelete Count (PC) 2,33,000 fcumm  150,000-450,000/cumm
MPY 9.4 fL 7.0-11.01L
PCT 0.219 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %.
Cloting Time{CT) B 0.1- 0.2 %

/Chiﬁﬂy

Medical Technologist

&

Dr. Sumaiya Khatun
MEBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED
Bill No DIA23040304 | Received Date | 12/04/2023
Patient's Name NAIMUL HASIB
Patient's Age 29Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8459
Sample BELOOD
IBIOCHEMISTRY 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/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 23 UL Up to 37 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.

d 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
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RADICAL 55
_ i _ HOSPITAL e
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040304 | Received Date [ 12/04/2023
Patient's Name NAIMUL HASIB
Patient's Age 29Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM _ CDC NO.C/0/8459
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
I BLOOD GROUPINGResult ' - ==
| ABOBodGrow | i —
|  Rh(D)Facter | Positive R
geked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
_ Associate Professor
Medical Tech_rmln:)gis 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 . e e T I T e e e g e e T m————



TR (TS T B

radical_hospitals@yahoo.com, www.radicalhospital.com

//
RADICAL \

HOSPITAL \Y

LIRITED

Bill No DIA23040304 | Received Date | 12/04/2023
Patient's Name NAIMUL HASIB

Patient's Age 29Y OM 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/8459
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 Epithelial 1-3/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 Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Medical Technologis
Radical Hospitals Ltd.

W

Dr. Sumaiya Khatun
MBBS, 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
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RADICAL 4
HOSPITAL o
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [MV.SEA TREASURE | DATE: 12/04/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | NAIMUL HASIB ' | RANK: 2" OFF | CDC NO: C/0/8459

VISUAL ACUITY: RIGHT LEFT

UNAIDED é/ & & =

AIDED

COLOUR. VISION: NORMAL /BERD-

OPINION o UNEHS FIT FOR EMPLOYMENT ON BOARD

T

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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HOSPITAL !
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
0. No. o 23040304 Receive: 12042023 Print: 1204/2023
Fatient's Name  © NAIMUL HASIB
Age T 2% Sex I M
Refd. by 2 Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DEM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear,
Heart ;' Normalin T.D.
Lung : Lung fields are clear,
Bony thorax ¢ Reveals no abnormality.
Comments . Normal chest skiagram,
Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD [Radiology & Imaging)
Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. 3 Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

sL ND_ﬁ_&__?ﬂ?i';?BS_

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION::

Name: Last H%IE) First N&lMUL L TTa T | RS O APPSR

Gender: {Ma.IaIFemaIe}....m..[f.ﬁ ......... Nationaiity:...%ﬁ.fﬁ??éﬁ D:ate:.......?. PR

Occupation: aﬁfEngineICater'mngther (specify)........ DE&L( ................... Rank......... ,‘5:&? o B Cﬁ\ '!L‘ ....................

Father'si Husbad'sname: MDWN’_ ........................................... cC.D.C Mﬂ:(m“{‘c'?'!yﬁfﬁ-EI ..........................

Mother's NameFﬂ-P‘DWa ...... MTE}L .......................................... Seaman |ID Nn:n'-’135(‘:]":"":""E:":'lAI":‘]r ...........

Address: House Moz ... Street! Road NOC e Fassport NDEB_%‘Q'I'[??
Localityitage: .. I IRGIO AN NDNo. @ FBBIL 2582
po... Jtusth PPEH pate of it O.2( 92/ 885G
ps.. OOWOIMOE( (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :‘KEé MO

2. Hearing meets the standards in section A-1/9 :“Eé(ND

3. Unaided hearing salisfactory? & 0

4_Visual acuity meets standards in section A-1/97 :&D

5. Colour vision meets standards in section A-1/97 :%NG

Date of last colour vision test ©o.1.2-APR-2073--..

6. Fit for lookout duties? MESMNO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? :\(ANO

8. Any limitations or restrictions on fitness? YES/ING

If YES, specify limitations or restrictions:

Duties:
Location/\Vessal: RABICAL HESF[]'AL U!IWED
Medical/Other: Littara, Dhaks. Beogledash

9. Medical fithess categary FIMTG restriction } | Fit-Subject to restrictions J Unfit

10. Date of examination/issue (DD/MM/YYYY).......1.2. APR. 2079

11. Date of expiry {DDJMMNWY}.....,.1..}..kpﬂ__mﬁ.....,......“Nc: more than 2 years from the date o ination”.
E _._____._2

| have read the contents of the certificate
and have been informed of the right
el DR. MIR. MD. RAIHAN
IBBS {DW). DFM, CCD {Birdem J. PGT (Ophth)
BMDC A-55144, MMC-BGD 16
CG Shippang Bangladesh Approved

Narpg cﬁ?ﬁmﬂ ;ﬁﬁn e practitioner.

Sealarer's Signature
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