‘h' HAQUE & SONS LTD s L) Accrodrad Hy - BMOC
@ it Accradtalion Mo 55144
Rummana Haque Tower, 12674, Goshaildanga, Agrabad Cin, Chatlogram, Banqladesh

Tel : +BBO-2-3333162146, Fax : +230-2-333310530 FATIENT CONIROL HUMHER: |

+Y

i

S

HS62751F
: MEDICAL EXAMINATION CERTIFICATE
R w’
SURN&ME‘\"‘-:H..__‘_J:\.#"H"’ FIRST NAME AND MIDEDLE NAME
KHAN MD IMRAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 12-0ct-1991 P EADTS0274 CIOIB2TE
MATIOMALITY - BANGLADESH| SEX: 7 Male (| Female |VESSEL 1YPE . CONTAINER [TRADING ARLA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : L01T7B5582584
285, TUSHARDHARA R/A, SECTOR-09, ROAD NO-2, KADAMTALL DHAKA,
BANGLADESH. R ARk 18T ASST ENGINEER
Have: you ever had any of the following conditions?
Condition YES  NO Condition YES NO
1 Eyafvision problem L1 s 18 Sleep problems 1 =
2 High bleod pressure Il & 19 [k you smoke? L1 B
3 Heartvascular disease B Lk~ 20 Operation/surgery ] a
4 Heart surgery L L 21 Eplepsyscizurns Il I"T;
5 Vancose veins I L 22 Dizzinessiainting (] LI
G Asthmabronchits 1 a8 23 | nss of consciDusnEss I o
7 Blood disarder B r 24 Psychiatric problems I [+
8  Diabetes 1 ol 25 Depression 11 o
9 Thyioid problem r L= 26 Altempted suicide ] [+
10 Digestive disorder O L+ 27 | oss of memary 11 L+
11 Kidney problem I [ L 78 Balance problem r [
12 Skin problem I [l 29 Severe headaches B r
13 Allergies 1] [l 30 Farnosefthroal problems Il e
14 Infectiousicontagious diseases ) kgl 31 Restricled mobility B r+
15 Hernia I1 I‘I/ 32 Back problems 1] o
16 Genital disorders ] 33 Amputation | e
17 Pregnancy L leﬁ" 34 Fractres/dislocations O hl
IF any af the above gquestions were answered "yas”, please give details.
Additional questions
YES NO |
33 Hawe you ever bean signod off a3 sick or repatriated from a ship? L L
36 Hawve you ever been hospitalised? Ll ]
37 Have you ever been declared unfit for soa duty? L 1+
32 Has your medical certificate ever been restricted or revokod? 8] [+
38 Are you aware that you have any medical problems, diseases or ilnesses? ] \.I:é/‘
40 Do you feel healthy and fit to perform the dutics of your designated positondoccupation? ___/'I 0
41 Are you allengic to any medications? O 'T'-"’
[ Arments;
FIT FOR OUTY ON BOARD SHIP |
42 Are you taking any non-pressriplion or prescription medicalions? [ el i
If yes, please list the medications laken and the purpese(s) and dosage(s)

I'hereby authorize the release of all my provicus medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | alse cenily thal my histery contained above is true and any lalse staterment will
disquatify me from my employment, benefits and claims.

G

Sgnature of Seafarer
MEHCAL EXAMINATION

nghf-p?f,ﬁ-"‘[{mght (o) 5~ | ;&;"‘/ Blood Pressure: Systolic mﬂ“ﬁ Dldmuhc\&ﬁ :;'i PULSE: ﬁ S t? o
</

Ear Heanrbg by Audiomatry Audiomoetry IHearing i:n_.r 'l.n'u'hspcr Test

Right 11 Adequate | L] Inadeguale SO0 | 1000 | 2000 | 3000 T Adequate | L] Inadequate

L eft 0 Adequate | ] Inadeqguate S B [ Adequate | Inadequate
™

Hearing meets the standards as 1aid down in STOW Code Sectifin A-1/% 7 YES o NGO |

Revision : 5.1 T'ab-e contd an page 2 Revision Date ; 24th July 2022
04,2023 483



Cont'd from page 1

Visual acuity Visual fields
Unaided fided
P “; Righp eye , Lell sye Highl ayea Lett eye fasieea] ezt
Distant ol 1 A Right cye =
Mear B L Lefloye =
Wisual acuity meets the standard laid down in STOW Code :.-;h;:tiun A-179 “¥ES fNO
Colour wision as per STCW CODE Saction A-1/9- L1 Mormal [ Doubiful [0 Defective
Date of last colour vision test: Date {day/monthfyear) 11 _M]_E_ 1“13
Normal Abnormal Normal  Abnormal
Head 3 18 L] Varicose wems Sl O
Sinusas, nose, throat ﬂ’f 1 Vascular {inc. pedal pulses) e 11
Mauth/ieeth “r I Abdomen and viscera -3 L1
Ears (general) = L Hermnia " [
Tympanic meambrane L L1 Anus (ol rectal exam) [3/ m|
Fyes > L G-L system o W]
Cpthalmoscopy :“: 0 Upper and lower extremitics e r
Pupils L~ I Spine (G/S, 115 and LIS) 1+ 1
Eye movemeant Ll [1 Meurologic (full brief) i O
Lungs and chest = L1 Paychiatric L"J;' [
Breast examinalion N{Q‘ (] General appearance L1 [l
Hesart 1 n Skin D/ K
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray B10 CHEMICAL {LIVER FUNCTION TEST)  |Marijuana LI [Positivdet] [Megative
FCG FPAg D [BILIRUBIN == Alcohol Test [1|[Positiv] A {Negal
BLOOD R/E SGPT - URINE RiE
DCigifierential count) | /7 #2202 [SGOT = OTHERSZ
HAEMOGLOBIN {(HGR) x‘g, = DRUG AND ALCOHOL TES HBEsAg [ [Reactif4T | Nogreactivg
ESR (WESTERGREN) =1 Morphine Ll [Positiyd] e  |HIV/AIDS Tesl || |Reactik+T | Nanreactivg
WBC ,.fnﬁﬁﬁ Armphetamineg [ |Positive ative VDRL [ |Reacti Manreactivyg
BLOOD GLUCOSE LEVE] Pheancycliding & Pua:|iuq..¢fj,ﬂ‘é@tiuc Blood Type
RANDOM S &~ |Barbilurates Ll [PasitivdT ] JMigative  [Psychological Exam
HBAIC £ |Cozine Ll [Positivgls{Megative  [Others(KUB Ultraso ’
Hereby | declars that | am in knowledge of the contents of the Physical examinations:
M MD IMRAN KHAN 21-Aug-2023
Signature of Seafarer Name of Seafarer Data
Aszessment of fithess for service at sea:
On the basis of the examinea’s personal declaration, my clinical @xamination and the diagnostic test resubts recorded above, | declare the
exammae medically:
-I-/ it for lookout duties 11 Mot fit for leokout duties
=
[ack service Engina yrﬁ;:tﬁ Catering service Other services
Ll ] 1 W] [1
Unfit O [ L] [}
“‘j) Without restrictions L With restnctions
Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service or 1o
endanger the haalth of other persons on board? .
ey Mo
v (]
Desecribe restrictions (e.g., specific position, type of ship, trade area):
Action laken by medical examiner (e.q., referral):

A
alid Until

[ L A6 202

| Fitness Cate:

/1 Alle 7073

-

Mame ant-Sinature of Authorized Physician

In Accordance with Medical l'.;(amnnaﬁrjﬁeaﬂﬂfﬁ) Cﬁﬂﬁ"“?ﬁ,ﬁ'ﬁiﬁﬁm and STCW 19781956 as Amended, MLC 2006

MERS (DU, BFRL. CCD (Birdem), PGT (Ophth) Revision Date : 24th July 2022
BMDC A-55144, MMC-BGD-016
DG Shipp.anyg Bangladesh Approved
Genaral Physician
Radicas Hospitals Limited.

Rawision ; 5.1
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. i HAQUE&SONSLTD .
DECLARATION OF HEALTH BY CREW |
NAME OF CREW :  MD IMRAN KHAN RANK : 1ST ASST ENGINEER
CDC NO EFGIEE?@ DOB:  12-Dct-1991
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES NO

10

Have you ever had coronary thrombesis or certain types of heart surgery?

Are you suffering from any heart related cotnplications?

Are you a diabetic 7

]

W IN I LY

If you are diabetic, do you need injectio.ns of insulin for diabetes?

Have you ever had a stroke, or unexplained loss of consciousness?

Have you ever been treated for a mental.or nervous problem?

Are g.rbu an alcoholic, or have you had alcohol er drug addiction problems?

Do you have any hearing difficulties or are you using any hearing aid?

Have you ever suffered from any STD (Sexually Transmitted Disease)?

Are you aware of any other health condition that could affect your fitness for
seafaring employment *

EsimelainE

1) O e | O
i e

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before jmining
vasse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

Date :

71 AR 2003 Signed { @l} ‘

The Crew Member

* If yes, mention details below:-

DR. MIR. MD. RAIHAN
i R-" I}, [IFM, CO0 {Birdem). PGT (Ophth)
A 501494, MWC-BGD-016
OGS 1y Bangladesh Approved
seraral Physician

Radinal Hospitats Limited

Revision : 5.1 Kevision Date : 24th July 2022
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A= -'__"" MG i .
_ HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
@
Id No : 1028 Date : 21-Aug-2023 D.Date : 21-Aug-2023
Patient's Name : MD IMRAN KHAN Age :32¥ 1M 14D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md, Raihan MBES,(DU),CCD{BIRDEM)},PGT(Eye),DFM CDC NO:C/O/6275

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: {One year):8-10 gm/dl.
ESR({Westergreen) 06 mm/ 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year): li
6,000-18,000/cumm th
Differential WBC Count (DC) 11i(8 i
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 % A - ”| i
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % | il
Monocyles 04 % Child: 03-07 %, Adult: 02-10 % WoEEuRYE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
lotal Cir. Eosinaphils 128 /cumm 50-450/cumm
Total RBC Count 5.28 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/RCY 39.1 % M: 40-54%, F:37-47% :
MCV 74.1 L 76-94 fL [ i
MCH 27.5 pg 27-32pg (ML,
MCHC 37.1 g/dL 29 - 34 g/dL e
ROW 13.6 % 11-16 % |
POW 16.0 fL 35-561 |
Total Platelete Count (PC) 1,99,000 /cumm  150,000-450,000/cumm E I
MPyY 8.91 7.0-11.0 L |JII
PCT 0.177 % 0.1- 0.% | "‘ .
Bledding Time(BT) Yo 10 - 18 % l ! H - H“
Clating Time(CT) % 0.1- 0.2 % R h .

=3

Checked By
Medical Technologist

PLT CURVE

ol

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

Dept, Of Microbiclogy

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
LIMITED
| Bill No DIA23081028 _ [ReceivedDate |21/0872023 |
Patient's Name | MD IMRAN KHAN
Patient's Age 32% 1M 14D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS (DU}, CCD(BIRDEM),PGT(Eye) DF M |CDC NO | C/O/6275
‘Sample | BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmolll 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 271 U/L Up to 37 U/L
Serum ALT (SGPT) 25 U/L Up to 40 U/L

HbA1TC 9.4 % 42 -6.7 %

REMARKS (1IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
MBBS.MD (Microbiology)
—yby— £)

Associate Professor
Dept. of Microbiology
Radical Hospitals Lid. Last West Medical College and Hospital

Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000~ 3



radical_hospitals@yahoo.com, www.radicalhospital.com

I/_'__‘-H-
RADICAL
HOSPITAL

LIMITED

Bill No | DIAZ3081028 Received Date | 21/08/2023
Patient's Name MD IMRAN KIAN
Patient's Age 32Y 1M 14D ‘ Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6275
Sample | Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) ‘ ~ Negative
HBsAg (Method - (ICT) Negative R
VDRL l Non-reactive
BLOOD GROUPINGResult
ABO Blood Group *B" (+ve)
Rh{DFactor Positive
e
Checked By Dr. Sumaiya Khatun

g=
Medical Technologis
Radical Hospitals Lid.

MBBS. MD (Microbiology)
Associate Professor
Dept. ol 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 '
HOSPITAL ﬂ

radical_hospitals@yahoo.com, www radicalhospital.com LIMITED

Bill No | DIA23081028 | Received Date [ 21/08/2023

Patient's Name | MD IMRAN KHAN -

Patient's Age 32Y 1M 14D - Patient's Sex ‘ Male =
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6275
| Sample URINE

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
i Quantity | Sufficiem CELLS / HPF [ - - :
Colo Straw [RBC INil__
Appearance | Clear | Pus Cells ‘ |-2/HPF
; Sediment Wil , I‘:Filhém'] | 0-1/HPF .

CHEMICAL EXAMINATIONCASTS / LPE

Reaction ___“_n:uh_t,__ - RBC . :-Ni_l :
Albumin | NIL a |WEC | Nil
Sugar | NIL Epithelial | Nil

| Ix.Phosphate FJ_EI_ =117

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not _iqu:_m o | _Ug_i_te;;” __' ' [N_:]__ il —_|
Bile Pigment | Not Done Uric Acid Nil '
ketones Not Done Calcium oxalate Nil . 4
Urobilinogen | NotDone | Amor. Phos Nil |
B.l. Protein | Mot Done B Hippurate crystal MIL |
=
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

e 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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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
“Bill No | DIA23081028 | Received Date | 21/08/2023
| Patient's Name | MD IMRAN KHAN '
| Patient's Age 32Y 1M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/6275
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name B Result B -
Drug Level of Urine
{oecaine . - Negative '
Mm'phillc_ - Negative
Marijuana - ~ Negative |
Barbiturates . Negative
| Amphetamines ™~  Negative - |
; Phencyclidine i Negative
| Aleohol Negative
i"]-_’;u1xt}diuzv:pin~:5 ' ' Negative
! ~ T S S
| Methadone Megative
' Pmpux}'ﬁhcm - N Negative
Fe
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
s Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [.td. 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LI TED
|REF: [M.VONE MACKINAC | DATE: 21/08/2023 |
2 - z .
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
2 | i 2%
NAME: | MD IMRAN KHAN RANK: I AENG [ CDC NO: C/0/6275 i
VISUAL ACUITY: RIGHT LEFT
¢l Sk
UNAIDED
ﬂ;mﬁn

i

COLOUR VISION: NORMAL / BLIND

OPINTION :  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 : +B880255087281- I-;, MGbiIE:_FJlQSSEE?Gﬂ-D— 3
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I/-FH
RADICAL
HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING |

1D, No.
Palient’s Name
Age

Refd. by

Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye).DFM |

FI081028 Racehe: 2 108/2023 Print. 210082023
MD IMRAN KHAN ‘
32 Yrs Sex LM J

Diaphragm

Heart

Lung

Bony thorax

Comments

o

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position.
C-P angles are clear.

Mormal in T.0,

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
KEBBS. DMRD (Radiclogy & Imaging)

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

This report has been eiéctmnic_ally signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
&GAII\ST CHOLERA
Mp. IMRAN KK A

This is to certify that } Date nt’ hlrlEl 1Z-fo-/ a4/ Sex Mﬁ IL/E

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

DR. ME .

% D), DFM, CCD (Birdem), PGT
S Hees () 0%, 60D e £Gi-
DG smppmg sh App

General

, BET {Ophi
_BGD-014

WEBS ULI] TFML, "CCh (Birdem)
BMDC A-S9 11;3 T-J'E Gl b
o Shlpq:éng 'F'h jzian

FraaayS fials Limited

"b =
N %
S

w I DR MFF‘ r«m} RAI‘—!AT

IBES (DU |

._,.ﬁ_

BMDC »-20102 IJ U1E

f G Shipp.g Panars P Canroval
G gt

Radizal Hosptats Laimas

=1
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