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HAQUE & SONS LTD.

Rurmmana Haque Tower, 1267/, Goshaildanga, Agrabad G, Chattogram, Bangladesh.

Tel: +B30 2-333316214-6, Fax : +880-2 333310530

MEDICAL EXAMINATION CERTIFICATE

Ok

Accredied By  BMDE
AccredEalian Mo 055144

BATENT CONTROL NUMBER
HZ45TOFF

SURNAME ——

FIRST NAME AND MIDDI T NAME
RAHMAN KHANDAKAR HAMIDUR
PLACT: AND DATF OF RIRTI PASSPORT NUMBER SEAMAN'S ROOK NUMBER
NARSINGDI 3-Oct-1983 5 B00131219 C04570
NATIONALITY . BAMGLADESHI] SPX: M Male || [emale  [VESSII TYPL - BULK CARRIER| TRADING AREA . WORLD WIDE

PERMANENT HOME ADDEESS
PANCHDOMA, NARSINGDI SADAR, PANCHDONA-1603, NARSINGDI,

COMTACT NUMBER -

0088 01925162690

BANGLADESH RANEK CHIEF ENGINEER
[ Have you ever had any of the following conditions?
B Condition YES NO Condition YES NO
1 Fyelvigion problem I o 18 Slecp problems [1 L1
2 High blood pressure I " 19 Do you smoke? Ll Ll
3 Heartivasoular diseasc Il rr 20 Operalion'surgery Il L
4 Headt surgery Il L 21 I palepsylsewures Ll L1~
5 Vancose veins r G 22 Dizzinessifainting B [l
6§ Asthmabronchitis [l '+ 23 Loss of consciousness L1 =+
7 Blood disorder Ll 7 24 Psychiatic probloms r =
8 Diabetes Il Hirep 25 Depression B | :'T/
9 Thyroid problem I ppe 26 Mempted suicide I <
10 Iigestive disarder I lis 27 | oss of memary 1 e
11 Kidney problem I ﬂ/ 28 Balance problom L l:;
12 Skin problem I I"( 29 Sovere headaches (1 fh'f
13 Allergies 1 IL‘I/ 30 Farnosefhroast problems § |V
14 Infecliousicontagions diseases [1 -i'/ 31 Restricted mobitity [l EX,
15 Horma | = 32 Back problems | Liler
16 Genital disorders I b 33 Amputation 0 [Le
17 Fregnancy I [\J‘_I‘Q:—_ 3 [racluresidislocations [ sl
I any of the: abeve guestions were answered “yos” plna:ﬁ} n'lnr:: details
Additional questions
' I YES NO
3% Have you ever been signed off as sick or repatriated from a ship? Ll r]“"
36 Have you ever been hospitalisced? i lT/
¥ fiave you ever been declared unfit for sea duty? [l I 1/’
38 Has your medical certificate ever been restricled or revoked? Ll I‘Ff
38 Are you aware that you have any medical problems, diseases or ilncsses? 1] i
40 Doyou feel healthy and fit to perform the duties of your designated posilion/occupation? =7 [
41 Are you allergic to any medicalions? Ll LT
Comments: SRR .
FIT FOR DUTY ON BOARD SHIP |
|-
|42 Are you laking any non prescription or prescriplion medications? I ﬁA
If yr:s.' pIEésc list the medications taken and the purpesels) and dosage(s) s

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authoritics
te Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is rue and any false statement will

disqualify me Frn; my employment, benefits and claims

Sigriture of Scatarer

ML DICAL FXAMINATION

- — - - -~ A
Waight ﬁ_g‘#rmigm (cm*/_ﬂﬂaggﬂflamm Pressure. Systolic: [« U MADiastolic YU~ Puise. T G/ ]
5 T o f '

Hearing meets the standards as ladd down in STCW Code Sechon A-19 7 YES

Lar Hraring by Audiometry Audiometry Hearing by Whisper Test |

FRighit Ll Adequate | [ 1 Inadequate 500 | 1000 [ 2000 [ 3000 Adequate | [ Inadeguate]
e 11 Adeguate | 11 Inadeguate AN 1~ Adeguate | L1 Inadequatd]
5 Py 4

‘H,...r"'

N [l

Hevision - 5.1 0 I* ) 2 0 ? _j . 4 ‘5 3 u To be cont'd on page 2

Reasion Late : 241h July 2022




Cont'd from page 1

Visual acuity Wisual fields
Linaided Aided = :
- . I factive
JRight eyg Lef eye Right oye Laft eye ek L IERlr
Listant =l s A Right eye =
Mear 7 L eff cye— —_
Wigual acuity meets the standard laid down in S1CW Cmﬁgﬁn A7 XS MO
Colaur wision as per STCW CODE Section A-19. = Marmal L1 Doubtiul [ Defective
Date of last colour vision test: Dale (day/monthiycar) 11 ﬁUE mﬂ .
Nu%rrpl Abnormal Mormal  Abnormal
Head L Varicose veins i [
Sinuses, nose, throat | 1"'# Il Wascular {inc. pedal pulses) L Ll
Mauthfteeth el L Abdomen and viscera [ i
Ears (genaral) [ £l Hemia [~ Ll
Tympanic membrane [l I Anus (not rectal exam) I L~ i
Eyes & o [l G-l system [ he L1
Opthalmascapy L+ [l Upper and lower extremities i 1
Pupils - [ Spine (CIS, 1/S and LIS) 7, !
Eye movement i ] meurclogic (full briefy LI_..: [
Lungs and chest L Ll Peychiatric L~ [
Breasl examination N}r&! I General appearanc ld L
Hear E Skin = i
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray B0 CHEMICAL {LIVER FUNCTION 1851} |Marijuana [ 1| Positvg L1 [Negative
ECG BILIRUBEIN P O Alcohol Tesl L1 {Positivg |1 [Negative
BLODD RiE SGP1 P URINE RIE
Lz {differential count) /"_73""'__,,.? SGOT __f;" OTHERE o
EEMUGl CIEIN (HGE) g"g - J/ DHUG AND Al COHOL TESI HBsAg L [Reactid |Nonmzactivg
ESR (WESTERGRENM) 5:_? 5 Morphinga [ [Positivg | | [Negative HIW A0S Test Ll Hcactiw{-f‘ﬂﬁggeactlw
WHC .//ﬁ‘:ﬂ' Amphetarming [1}Positivg | | [Megative WIRL ) [1 |ReactiHTNonreactivg
BLOOD GLUCOSE LEVEL Phaencycliding | 1 |[Positivd [ |Megative Blood Type A+{VE]
RAMDOM S - £ |Barbiturales 1 |Positeg | | |Megative  |Psycholegical Exam
HBAIC . _& <7 |Cocaing [1|Positivg [1|Megative  [OthersiKUB Ultraso T
Here aclare thal | am in knowledge of the contents of the Physical examinations:
71 MIS 2003
5 KHANDAKAR HAMIDUR RAHMAN
Signature of Seafarer Mame of Seafarer [rata
Assessment of fitness for service at sea;
O the basis of the examines's personal geclaration, my chinical examination and the diagnostic tes! results recorded above, | declane the
enamines medically:
I Fit for lookaut duties [ raot fit for lookout duties
Deck service I -ngine e | Catering service CHher services
Fit L'l ] L1 £
Unft__ ] K E E
B Without restriclions With restrichons
s the Seafarer free from any medical condilions likely 1o be aggravaled by service at sea or 1o render the seafaner unfil for such service or 10
endanger the health of ather persons on bozrd? "
ey Mo
=" L ]
Describe restrictions (e.g., specfic position, type of ship, rade arca)
Action taken by medical examiner (e.g., referrall: /,;

L e I WY

[ Fitness Date:

LT RU

DR. M

0 RG0S

- RAIHAN

135S [Manke Ard Siratere of AdiEzed Physician

Revision ; 5.1

BRI F-ons bl PRV

In Accordance with Medical 1:xamiumuwaM¢:¢¢HWEﬁW@ma. 78} and STCW

L= ek A=

Gunera’ Physician

Radical

Hospitals Limited

19781995 as Ameanded, MLC 2006

Revision Date © 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: RAMMAN GIVEMN NAME (S) KHANDAKAR HAMIDUR
DATE OF BIRTH PLACE OF BIRTH SFX
DAY 3 MOMTH 10 YIAR 1983 CITY  MNARSINGDI COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOAR: MAILING ADDRESS OF APPLICANT
MASTER PAMCHDONA, NARSINGDI SADAR,
[ECK OFFICER PANCHDOMA-1603, NARSINGDI, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT SLASSES | WITH GLASSES AT
-

RIGHT EYE \EJ[{;. “TANTERN RIGHT EAR f\N'D
YE1LOW P’:'Eim AL L

FFT EYE t:)_[ﬂj ST GREEN P'N_'Om ur YDt A /\'\/‘r‘;)
-

Canfirmation that identification documents were checked ai the point uj#{.r_xammanofr.’{l_;‘__,,f M
Hearing meets the standards in 51CVLEode. Section A7 — 8] NOT APLICABLE:
Unaided hearing !-'ui:iliSHClDl"g,"‘?"ﬁ;% MO -

Wisual acuity meets standards in STCW Code, Section s = ‘r‘l{rf MO o
Calour vision meets standards in 51CW Code, Section A 17497 Y!_?: MO

(e visual sl il 15 required every Six years) 2 1 AUB I“H

ate of the last colour vision test: (Day/MonthY'ear) i !

Are glasses or contact lenses necessary Lo meet the required vision standards? YES e

i
Able far walchkecping? Yt ‘\'5""'#’ NO

Is applicant takirg any non prescriplion or prescription medications? YES N.l:;l_,.f"”

Is the seafzrer free from any medical condition I:w,nc apgravaled by service at 50a or to render the seeafarers unfit for such senvice or 1o
cndanger the health of other persons on board? W LY

Herzhy | declare that | am in knowledge of the contents of the Physical | xamination.

KHANDAKAR HAMIDUR RAHMAN

i 21 AUG 2013
Signature of Applicant Marma of Applicant Date
CIRGLE APPROPIATE CHOICE (HE / SHE) IS FOUND TO BE (;T;){-@T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERINGSTFICER / RADIO OPERATOR | RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
| FFFTROR DUTY ON BOARD SHIP |
MAME AMD DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.3(D.U.}
ADREESS REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1220
MAME OF PHYSICIANS CERTIFICATING ITY: REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)
DATE: QF ISSUF PHYSIC 'S CERTI - DE-MAY.-2014
o 185U SICIAN'S _ e . E:IJ:;:;;-_M\
i /Y
= S5
o b\.‘

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIANG % (1 Beran ( ags) % | oared 1 AUG 2003

— = = - - x Y
This certificate is issued i complionce with the

EXPIRY DATE OF CERTIFIGATE: 10 AUS 2085 1‘3%%&_%&@#

af the STOW Caarvention, P78, s apnended anel the Mavicime Lerfareer Ceonmvention, 2006

PR, R N
BBS |04y, OFK, CCD-{Birdem), PGT (Ophth)

o T
n Appraved
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RADICAL |
. ReocaL,)

radical_hospitals@yahoo.com, www.radicalhospital.com il
Id No 1 230801018 Date : 21-Aug-2023 D.Date : 21-Aug-2023
Patient's Name : KHANDAKAR HAMIDUR RAHMAN Age :39Y 9M 17D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4570

Haematology Report

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

Parameter Name

Results Reference Range

Hemoglobin (Hb)

15.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
[nfant: (One year)8-10 gmydl.

ESR(Westergreen) 06 mm;1st hr Male:0-10, F:0-20 mm/1st hr. T
Total WBC Count(TC) 6,100 fcumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm it
Infant(One Year); !
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 69 % Child: 25-66 %, Adult; 40-75 o4
Lymphocytes 27 % Child; 52-62 %, Adult: 20-50 %,
Monooytes 02 % Child: 03-07 %, Adult: 02-10 %,
Easinaphils 02 % Child: 01-03 9%, Adult; 01-06 9%
Basophils 00 % Adult: 00-01 9 il
Taotal Cir. Eosinophils 122 jcumm 50-450fcumm
Total RBC Count 5.22 m/ul M: 4.5-6.5, F:3.8-5.83 m/ul
HCT/PCY 40.0 % M: 40-54%, F:37-47%
MCY 75.811 76 - 94 flL 1
MCH 28.6 pg 27-32 g 1
MCHC 37.8g/dL 29 - 34 gjdL RACIENE
RDWY 13.5 % 11-16%
PDW 14.1 1L 35-561
Total Platelete Count (PC) 1,68,000 /cumm 150,000-450,000/cumm
MPy 9.1f 70-11.01L
PCT 0.153 % 0.1- 0.%
Bledding Time(BT) Y 10-18 %
Clating Time(CT} % 0.1-0.2 % i
FLT CURVE
A =
Checked By Dr. Sumaiya Khatun
Medical Technalogist MBBS,MD(Gold Medalist) (BSMML)

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



. www.radicalhospital cdr

Patient's Name | KHANDAKAR HAMTDUR RAHMAN

Patient's Age® | 39Y 9M 17D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/D/4570
| Sample BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
HbA1C 5.5% 42 -67%

REMARKS (IF ANY)

[N VIEW OF THE LIVER FUNCTION TEST RESULT, HI5S BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

-
Checked By Dr. Sumaiya Khatun
~ M BBS, 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, Maobile: 01955567000- 3
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RADICAL ,,) I8
LAl _ | HOSPITAL e,
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA230801018 | Received Date | 21/08/2023
Fatient's Name KHANDAKAR HAMIDUR RAHMAN
Patient's Age 39Y SM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OI4570
Sample Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 182 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative

VDRL
BLOOD GROUPINGResult

ABO Blood Group
RhiD)Factor

Checked By

Medical Technologis
Radical Hospitals Ltd.

Non-reactive

AT (+ve)

Positive

ke

Dr. Sumaiva 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL E
radical hospitals@yahoo.com, www.radicalhospital.com HOSPII;E;&‘EE
| Bill No | DIA230801018 [ Received Date | 21/08/2023
FPatient's Name KIHANDAKAR HAMIDUR RAHMAN
Patient's Age 39Y 9M 17D Patient's Sex Male
'Rel. by Or_Mir Md. Raihan MBES, (DU).CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/4570
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient [ CELLS / HPF il _ il
‘ Colo Straw RBC i Nl |
Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil | Epithelial [ 0-1/1PE
CHEMICAL EXAMINATIONCASTS / LPF

Reaction __.-“'_U:_'llil.i';:_-_ : el | ] f B |-Hil - ]

Albumin i WBC | Nil

Sugar _’}JH £ =N .Euhg_lm! | Nl
‘ Iix.Phosphate [ Nil | Granular | Nil

l 1o il Hyaline R )

ON REQUESTCRYSTALS & OTHERS

L Bile Salt Not Done Urales Nil |
Bile Pigment | NotDone Uric Acid | Nil i
Ll\uunes Not Done Calcium oxalate Nil
Urobilinogen | Not Done | Amor. Phos Nil
15 J. Protein Nu;tlee - | Hippurate crystal | NIL -
ol -

Checked By

—---q#t,———-—-—_

Medical Technologis

Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

|_|_z]§F: AMARYLLIS ' DATE: zlmgfzﬁrza

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

EYE EXAMINATION REPORT

Y
Ly

"NAME: | KHANDAKAR HAMIDUR RANK: CH.ENG [ CDC NO: C/O/4570 |
__ RAIMAN |
VISUAL ACUITY: RIGHT LEFT

(-t As

UNAIDED

AIDED

COLOUR VISION:

OPINION

of A&

N{)R@- BLIND

UNFIT / FIZFOR 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
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HOSPITAL E<

| radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

( DEPARTMENT OF RADIOLOGY & IMAGING ]
0. N, : 23081018 Receive: 2108073 Print: 210812023
Fatient's Name ;| KHANDAKAR HAMIDUR RAHMAMN
Age T 39Yrs Sax c M
| Refd. by > Dr. Mir 4. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nomal in position
C-P angles are clear,

Heart : MNomalinT.D.

Lung 1 Lung fields are clear,
Bony thorax :  Revaals no abnommality.
Comments . Normal chest skiagram.

fiA

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

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

This report has been eiemronicélly signed, Pageof 1

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone | +880255087281- 2, Mabile: 01955567000- 3
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Certificate (continued) Certififate ite)

.
ol
R\ o>
D | pr I MD.RATE
N RN RAIHAN [ 6

]{\\* .%Eim b, DFM. CCD (Birdemy, PGT {Cphth) § 15, Shah Makdom ‘g‘
£ A 55‘44 MR C-BE0-016 IU‘ hreme 4
£ Cemaeash [ oncoyg] U Dy

re e oo 3

3 ch o '|-,--_. LA . ;.-'
The Validity of this cétifieatt SHall eeniF for a pﬂlwmnmg six days after the
first injection or the vaccine or in event of a revaccination ¥ such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form pn:'icnbcd by the health administration
of the te.rnmrjr in which the vaccination is performed.

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

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




