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HAQUE & SONS LTD. = B

Scorembaban Ko A-55144
Rummana Haque Tower, 126714, Goshaildanga, Agrabad C/A, Chaltogram, Uanqlddi sh.

'IJ'..'E} "?‘i‘/ Tal @ +B80-2-333316214-6, Fax: +BR0-2-333310530 PATIENT COMTROL MUMBFA
':-H- HSL-004345
RAD WS) % MEDICAL EXAMINATION CERTIFICATE
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SUHN.&ME"\\ FIRST MAME AMD MIDDLE MAME
AM KHAN MO TARIQUL
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK HUMBER
Khulna 12-Mar-1989 s ADBOIE58D COB3IE4
NATIOMALITY :  BANGLADESH[ SEX: < Male | Female |VESSEL TYPE ; CHEMIGIL TANKER[TRADING AREA - WORLD WIDE
FERMAMENT HOME ADDRESS ! CONTACT NUMBER : 1932690987
VILLAGE- SHERGATEE, POST- DURJONIMOHOL, P.5 = RUPSA, DIST- KHULNA,
BANGLADESH. i, RANK 3RD ENGINEER

Hawe you cver had any of the lallowing conditions™

Condition YES y» Condition YES NO
1 Evadvision problem o [l 18 Sicep probioms r ‘I'TH
2 High blood pressure i tr 19 Do you smoke? B | [3
3 Hearbvaseular discaze O [l 20 Operationfsurgary (] [l
4 Hear surgery L [ e 21 Epilepsy/seizures L1 [k
5 Varicose veins Il [ 22 Dizzinessfainting r [L-
&  Asthmalbronchitis I 'f: 23 |oss of consciousness ] L~
7 Blond disorder L1 | 24 Psychiatric problems 1 | de
g8 Diabeles (N o 25 Depression 1 -
O Thyraid prablem [1 I".'H 6 Attempted suicide I LA
10 Digestive disorder Ed L 27 Loss of memory O o
11 Kidney problem L el 28 Balance problem kl 0.
12 Skin problem rl il 29 Severe headaches cl O_-
13 Allergies 1 [ 30 Earnosefthroal problems (B 5
14 Infectiousicontagious diseases I [ 31 Restricted mobility L Il
15 Herma ] [ 32 Back problems . | II:'
16 Genital disorders [ [ 33 Amputation I -
17 Pregnancy Ll {\W‘[}‘ar-"’ 34 Fracturesldislocations Il Ll
If any of the above questions were answered “yos”, please f;nrl} details,
Additional questions
YES NG |
35 Hawe you ever been signed off as sick or repairiated from a ship? Ll 7]
36 Hawve you ever been hospitalised? =+
37 Have you ever baan declared unfit for saa duty? [ [l
38 Has your medical cerlificale ever been restncled or revoked? 0 L
3% Are you aware that you have any medical problems, diseases or ilnesses? Il =T
40 Dowyou feel healthy ard fit to perform the duties of your designated position/occupation? u-"n/ﬂ L1
41 Are you allergic to any medications? [l =
Commenls: I F”’ FDR Duw BM BDAR
: DSHIP|
7
42 Are you laking any nan-prescnplion or presciption medications? Ll =)
If yes, please list the medications taken and the purpese(s) and dosage(s)

I hereby authorize the releass of all my previous medical records Trom any health prolessionals, heabth institutions and public authorities 1o
Dr. Mir Md. Raihan (approved medical practioner) | also cerlify thal my history contained abowve s roe and any lalse slalement wll
dizqualify me from my employment, benefils and clams.

Signature of Seafarer
MEDICAL EXAMINATION

& - —y, o S
Weight Height (cm) A~ B, Zbtond Pressure: Systolic- | OG0 T YDiastolic B v~~K PULSE: gV > 7L 1
= o o = £ '

Ear Hearing by Audiomelry Audiﬂrﬁetry __Hearing by Whisper Test
Right [ Adeguate | [ Inadequate sop | tooo | zooo | 3o00 | ~TL)  Adequate | 11 Inadeguate
Ledt [1 Adeguate | I Inadequate o - BT Adeguate | [ Inadequals)
M3
e
Hearing meets the standards as laid down in S1CW Code Seclion A-1/8 7 YES Il (ila] 1

Fevision 5.1 0 l;, ] 2 0 ? 3 . 4 6 2 D To be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

—
Visual acuity Visual fields
Unaided Aided :
Right eye Lef eye Right aye Left aye Mo ¥ Dalestve
Distant T f e Right eye i
Mear L = =] LafLefe il
Visual acuity meets the standard laid down in STCW Code Sechin A/9 “rES /NO
Colour vision as per STCW CODE Section A-1/9: Mormal L Doubtful [ Defectve
Date of last colaur vision test: Date {I:Ia].r."mﬂn:h-'yeurjz ﬂ_ﬂ.ﬁﬁ lﬂ_.?,]_
Norm Abnormal Normal  Abnormal
Head Tl Il Varicose veins B 0
Sinuses, nose, throat o O Vascular {ine. pedal pulses) - rl
Mouthfleeth of L Abdomen and viscera L= O
Ears {genera) 1 0 Hernia - ]
Tympanic membrana Col 1 Anus {not rectal exam) g 0
Eves & i 1 G- system o 0
Opthalmoscopy o [ Upper and lower extremifias = O
Pupilz I T'/ 1 Sping (S5, TS and LIS) = &
Eye movement % 0 Meuralogic (full bried) = 0
Lungs and chest - 0} Paychiatric i [
Breast examination [\I‘G‘&'l I General appearance = O
Heart I Skin e (]
RESULTS OF ANCILLARY EXAMINATIONS )
Chest ¥-Ray P BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ [Positiv{ Regative
ECG 77 2 _~ |BILIRUEIN [ Alcohol Tes! L1 [Positiv ative
BLOOL R/E : SGPT - URINE R/E
DC(differantial count) SGO S OTHERS
HAEMOGLOBIN (HER)| 7 DRUG AND ALCOHOL TEST ~ HBsAg 01 [Reacti 4T [Nopreactivg
ESR (WESTERGREN) dr;?dﬁ Morphing U1 |Positivd FT [Mefadive [HIVI AIDS Test L [Reactij<={Monreactiv:
WBC 7K B [amphetaming LI |Positivg P |MEghtive  |VDRL 0 |Reacty] S{Nonreagtiv
BLOOD GLUCOSE | EVEL Phencycliding L1 |Positivd 4] [Mefiflive | Blood Type I
RAMDOM S - #> [Garbiturates [1|Positivg #T|Nogative  [Psychological Exam| 7
[HEATC S =4 [Cocaine L [Pesitivg La{Negative [Others(KUE Uliraso W
Hereby | declaro that | am in knowledge of the contents of the Physical cxaminations.
e -

Vo KHAN MD TARIQUL ISLAM 20-Aug-2023
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:

On the basis of the examings's personzl declaration, my clinical examinztion and the dizgnostic test results recorded above, | declare the
examines medically:
x__/ Fit fior lookout duties Il Mot fit for lookout duties
P |
] Lrcck service Engine sopefce Catering service Other services
N = [ st O L1
Unifit [T [l 0 ]
) Without resticlions L With restrictions
Is the Seafarer free from any medical conditions likesly to ber aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persans on hozrd? gl
Yes " Mo
¢ i
Dezcribe restrictions {e.g., specific position, type of ship, rade area):
Action taken by medical examiner (e.q., refarral):

|_F|tne5¢:. Crate: o f/[_,aﬂﬁ:mhl - 1 Aq_ J

Mame anlif Signatura of Authorized Physician

In Accordance with Medical anmmau&?&a{hﬂjﬁﬂdlﬁuﬂﬁiﬂmm and STCW 19781996 as Amended, MLC 2006
5 ™
I'Lnf; i 4r4n ﬁ';r:js:gg%ﬂhgj Revision Date ; 24th July 2022
LC Shipp.ng Bangladesh Approvedd
Genaral Physician
Radicol Hospitals Limited

Rewision - 5.1
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Id No : 0973

Patient's Name : KHAN MD TARIQUL ISLAM
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/6384

Date : 20-Aug-2023
Age :34Y SM BD

D.Date : 20-Aug-2023
Gender: Male

Haematology Report

i Felevant esbimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count {DC)
Meutrophils

Lymphocytes

Monocyles

Fasinaphils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCY

MCY

MCH

MCHC

RO

PO

Total Platelete Count (PC)
MPY

PCT

Checked By
Medical Technologist

15.3 gm/dl

06 mm/1st hr
8,500 /cumm

57 %

38 %

03 %

02 %

00 %
170 fcumm
5.76 mjul
40.5 %
70.3 fL
26.6 pg
37.8 gfdL
13.8 %
16.0 fL

2,78,000 /cumm

791
0.220 %

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.

Infant: (One year):8-10 gm/dl,
Male:0-10, F:0-20 mmy1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %

Child: 52-62 %, Adult: 20-50 % [‘
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47% l:' _

76 - 94 ] | h
27-32pg HiLL L IR
29_3‘1‘3“{':"_ REC CURVE
11-16 %

35 - 56 fi
150,000-450,000/cumm
7.0-11.0fL

0.1- 0.%

;ifl- I '.-i|‘eﬂ{i| E‘

WUC CURVE

I lhEiil |

PLT CURVE

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makbdum 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 DIAZ23080973

| Received Date | 20/08/2023

Patient's Name | KHAN MD TARIQUL ISL.AM

Patient's Age | 34Y 5M 8D

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/6384

‘ Patient's Sex Male

Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result
Random Blood Sugar (RBS) 5.3 mmol/|
Serum Bilirubin (Total) 0.8 mg/d|
Serum AST (SGOT) 28 U/L
Serum ALT (SGPT) 34 UL
HbA1C 52 %

REMARKS (IF ANY)

Reference Range

4.2 — 6.4 mmaol/l
0.2 - 1.1 mg/dl
Up to 37 U/L
Up to 40 U/L
42 -6.7 %

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

OF CHEMICALS.

Checked By
Medical Technologist
Radical Hospitals Lid.

s

Dr. Sumaiva Khatun

MBBS.MD (Microbiclogy)

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




RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23080973 ]Recewed Date | 20/08/2023
Patient's Name KHAN MD TARIQUL ISLAM
Fatient's Age 34 5M 80 Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/6384
Sample Blood
SEROLOGYCAL REPORT
Test Name Result
|HIV1&2(Method:(ICT) |  Negatve |
| HBsAg (Method : (ICT) h Negative

VDRL

BLOOD GROUPINGResult
ABO Blood Group
Rh{D)Factor

Checked By
=T

Medical T'echnologis

Radical Hospitals Lid.

Non-reactive

AT (+ve)
Positive

s

Dr. Sumaiya Khatun
MBHBS. 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




HA3 =T T |_'._ ST
_

radical_hospitais@yahoo.com,

RADICAL ke

www.radicalhospital.com

HOSPITAL LTy

LiMITED

Bill No DIA23080973 | Received Date | 20/08/2023
Patient's Name KILAN MD TARIQUL ISLAM

Patient's Age 34Y 5M 8D Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6384
Sample

LRINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

ON REQUESTCRYSTALS & OTHERS

Checked By

o

Medical Technologis
Radical Hospitals Ltd.

Bile Salt
Bile Pigment
ketones
lel'.uililm;ra Not Done
B.J. Protein

Quantity | Sufficient [CELLS/HPF
| Colo e |RBC Nil
Appearance | Clear Pus Cells |-2/HPF
Sediment | Nil o | E-_F*ilht‘ lial S __[]"]'” Lo )
CHEMICAL EXAMINATIONCASTS / LBF
Reaction | Acidic RBC Nil
Albumin NIL ! WD Nil o ]
Sugar NIL Epithelial Nil |
Ex.Phosphate | Nil Granular L. TN |
| Hyaline-——— || | Nil |

Nol Done '

~ lUmtes  |Nil

Not Done | Uric Acid Nil
Not Done | Caleium oxalate | Nil B
Amor. Phos Nil

Not Done Hippurate Cr:,-fst-a] | NIL

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Fast 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 REorh
HOSPITAL pec TS

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23080973 | Received Date | 20/08/2023
Fatient's Name KHAN MD TARIQUL ISLAM
Patient's A{ge 34Y 5M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU), CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/6384
Sample URINE
| =
| DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result _
Drug Level of Urine
Cocaine Negative
Murf}hi ne Negative
|
! I';v’[atrijlmmi - ~ Negative |
Barbiturates - Negative
I Amphetamines i T Negative BE
Phencyelidine ' Negative
Alcohol Negative
.“Ek:lizudiazupinus s Negative 1l
Methadone Negative
. Propoxyphene ~ Negative .
A
Checked By Dr. Sumaiya Khatun
W 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
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_ RADICAL

| icalhospi ».  HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

; REF: | MT.LADY OF DORIA ' DATE: 20/08/2023 J

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

EYE EXAMINATION REPORT

' NAME: [ KHAN MD TARIQUL ISLAM | RANK: 3"" ENGI [ CDC NO: C/0/6384 |

VISUAL ACUITY: RIGHT LEFT
L/ ( 1
UNAIDED é

AIDED

i

//"

COLOUR VISION: NORMAL / BLIND

OPINION :  UNFIT/ Fl@ EMPLOYMENT ON BOARD

Dr. d. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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\  RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J
10, No 23080973 Faceive 20062023 Print: 200872023
Patient's Name KHAN MD TARIQUL ISLAM
Age 34 Yrs Sex M
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality
Comments Mormal chest skiagram.

l

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Madical COllege Hospital

This report has been electronically signed. Page"f:':'f-ln

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

EHAN MDTARIAQUL LsLAM

This is to certify that }Daleo[‘binh 12/02/1989 se_ MALE

whose sigamrc follows

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

Date Signature rofessional Origin and batch Official stamp of
status of vageihator no, of vaccine vaccination centre

DR. MIR. MD. RAIHAN

,& MBBS (0U), DFM. CCD (Birden), PGT (Opith)
BWMDC A-55144, MMC-BGD-01E6

LG Shippag Bangladesh Approved

Genars 'k
Regical Hoapitale Limited

|
I
AGAINST YELLOW-FEVER

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity 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 years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of fallure to complete any part of 1t may render it
invalid.




|
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| STCH
AN Mp TaRTauL ToiaM  AGAINST CHOLERA
This is to certify that Date of birth 12/ O 3{@89 sex MALE
whose signature follows
s T
has on the date indicalbd been vaccinated or revaccinated against Cholera
Date Signature a mf‘ ssional Approved Stamp
.,@ status nator ==
= o e
o | meoume eI
™~ 1.ng Bangladesh Approvgd
General Fhysician
Radieot Hogpitalis Limied
i}
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