— HAQUE & SONS LTD. 1'..:;.,. 7 Accromied By BMDC

Agcracitancn ko, ALS144

Tel - +BB0-2-333316214-6, Fax : +880-2-333310530 PATIENT CORTROL MUMBER

H443
MEDICAL EXAMINATION CERTIFICATE
SURMAME ) _'/ FIRST NAME AMD MIDDLE NAME
T MO MONIRUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S ROOK MUMBER
MYMENSINGH 15-Feb-1962 b EHO089774 COO7ER
NATIONALITY :  BANGLADESH SEX:  [#Male O remale |VESSEL TYPE = BULK CARRIER|TRADING AREA - WORLD WIDE
FERMANENT HOME ADDRESS ! G CONTACT NUMBER - 0088 01842-309973
PROPERTYPAIR, FLAT-VA-4, 2 GIRLS SCHOOL ROAD, NEW MARKET, -
KALABAGAN, DHAKA, BANGLADESH ) RANK CHIEF ENGINEER
Hawve you ever had any of the following conditions?
Condition YES MO Condition YES NO
1 Cyafvision problem Ll \k‘l/f 18 Skep problems [l il
2 High bload pressure [l M'/ 19 Do you smoke? r e
3 Heartvascular disease L W 20 Operation/surgery [ L]
4 Hearl surgery [ o 21 Epilepsylseirures 0 nll
5 Waricose veing [ Ty 22 Dizzinessifaining ] =
6 Asthma'bronchitis 0l Ce 23 Loss of consciousness O LT,
7 Blood disorder O g 24 Psychiatric problems £l T
& Diabetes I =8 2% Depression ] LI;
9 Thyroid problem O o 26 Atempted suicide 0 7
10 Digestive disorder Ll '-"‘ 27 Loss of memory | [ “"#
11 Kidrney problem | f 28 Balance problem | [
12 Bkin problem U = 29 SBevere headaches I % o
13 fllergies 1 (%% | 30 Eadnosefthroat problems 0 &7
14 Infectiousicontagious diseases L L 3 Restricled mobility [l [l
15 Hemia [l gl 32 Back problems r Eg
18 Genital disorders Ll gl 33 Amputation I ¥
17 Pregnancy L o] 34 Fracluresidisiocations rl =
If any of the above guestions were answered “yes®, please gve details.
Additional questions
YES MO
35 Have you ever been signed off as sick or repatriated from a ship? W] 'rT?
46 Hawve you ever bean hospitalized? ] el
37 Hawve you ever been declared unfit for sea duty? [l +77
38 Mas your medical cerlificate ever been restricted or revoked? [ R
39 Are you awarg hal you have any medical problems, diseases or ilnesses? [ 1
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? \../—A 1
41 Are you allergic to any medicalions ¥ (m] =
Comments:
FIT FOR DUTY ON BOARD SHIP |
T
42 Are you laking any non-prescription or prescriplion medications? ] =
If yes, please list the medications taken and the purpose(s) and dosagers)
I 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) | alsa certify that my hislory contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
" _Bidamn -
Signature of Scafarcr
MEDICAL EXAMIMNATION
e M
Weigh Height (cm) B, zoBlood Pressure: Systolic- | {30 mDiastolic JOMM PULSE: L X A~
[
f
Ear Hearing by Audiometry Audicmetry Hgg:in_q by Whisper Test
Right |11 Adequate [ [1 Inadequate] 500 | 1000 | 2000 | 3000 M7 Adequate | E1 Inadequate
Left M Adequate | O Inadequate F‘ih ,If&__,. |+ Adequate [ [ Inadeguate]
i ;
Hearing meets the standards as laid down in STCW Code Sedtion A-1/97  YES BT MO 0

Revizion - 5.1 Iﬂ‘ - 2 U 2 5 3 3 4 0 3 To be cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Astlexd £
Right aye Lefl aye Right eye . Left aye~ Nurmil,-.r e
Distant Ll oL D Right eye A
Maar LA Left gye o
Wigual acuity meets the standard laid down in STCW Code Secljon A-179 —¥ES [N
Colour vigion as per STOW CODE Section A 119 F=-Tormal [ Doubtiul O Defective

Cate of last colour vision test: Date (day/monthiyear) Lﬁ@;_

Mormal Abnormal i Mormal  Abnormal
Head m| Varicose veins & 5 Il
Sinuses, nose, throat = 11 Vascular (inc. pedal pulses) = L
Mouthiteeth % i L Abdomen and viscora Cd I
Ears (general) =3 0 Hernia g 0
Tympanic mambrane 1+ Il Anus (not rectal exam) =~ U
Eyes i [ &-U system gl [l
Opthalmoscopy = O Upper and lower extremifies [+ L
Fupits o ] Spine (C/S, T/S and LIS) [L~ |
Eye movament = Ll Meurclagic (full brief) [ [l
Lungs and chest =g l Psychiatric = i
Breast examination r\ﬁJ &' 0 Gianeral appearance ol o
Hearl C Skin [+ |

RESULTSE OF AMCILLARY EXAMIMATIONS

Chesl X-Ray BIO CHEMIGAL (LIVER FUNCTION TEST)  |Manjuana ] F‘u@iiive-':.*"ﬁfegr.;{:'-'e
ECG % BILIRLBIN % Alcohol Test L1 | Posited SHREgative
BLOODRE™ = |sGPI = URINE Rk K
CC{differential count) % SEOT =7~ OTHERS ~
HAEMOGLOBIN (HGEH 7 2. DRUG AND ALCOL®IL TEST HBzAg L1 |React] [PHonreactivi
ESE (WESTERGREN) g?ﬁf" Marphing L1 {Positivg L] |Megative HIV T AIDS Test L1 |Reactiy L] | blorrBactivg
WERC SHF 4 -7 | Amphetaming ['1|Positivdg |1 |Megative WIRI 1 |Reacid LLanreactivd
BLOOD GLUCOSE LEVEL Fhencyclidne [1|Positivg [1 |Negative Blood Type B+({VE)
RAMDOM 5. —= _|Barbiturates [1|Positivd [1|Megative  |Psychological Exam /}/}?"g
HEAIC = 27—~ |Cocaine U [Positivd (1 [Megative  [Others{KUE Ultraso P =
7

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

b 70 FEB 208
MD MONIEUL ISLAM
Signalure of Seatarer Mame of Sealarer Late

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

enamings medically
‘-"fllfr Fit for lookout duties L1 Mot fit for lookout duties
- Deck service Engine sepace’ Catering service Other services
S o O T L 0
Uit O 0 W 8

‘ﬁ/l/‘ Without restrictions [l Wilh restrctions

Is the Seafarer free from any medical condifions hkety to be aggravated by service at sea or o render the seafarer unfit for such service or o
endanger the health of olher persons on board ?

Yes Mo
— N

Describe restrictions (e.9., specific position, type of ship, trade area):

Action taken by medical examiner (2.g., referral); //)
f"nrecn /r / 10 ren g
[ Fitness Date: LUTTD L0 = Y — T3 TrEB 20t |

AT

e oA Bana SR REAysien
. gmocman pEM O Erdem), FGT (Danth]
In Accordance with Medical l—!d1ﬁ|ﬁd[l0ﬂ%@§:?ﬁ%} {Eﬁﬁmﬁ'ﬁj and STCW 19781996 as Amended, MLC 2006

R SR o s FEpaE Revision Date - 24th July 2022
‘General Physician

Hagical Hospalals Lemiled



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ISLAM GIVEM NAME (S):  MD MONIRUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 15 MOMTH 2 YEAR 1962 CITY  MYMENSING| COUMTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER PROPERTYPAIR, FLAT-VA-4, 2 GIRLS SCHOOL ROAD,
DECK OFFICER NEW MARKET, KALABAGAN, DHAKA, BANGLADESH
ENGINEERING OFFICER
RAMD OPERATOR
FATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIAN

YISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSEjr ,B'O(DK

RIGHT EYE - /76 ANTERN RIGHT EAR Nﬂj
4 5 YE:_LGWPJ/’-&DREW

LEFT EYE . é A—é GREEW BLUEAWYD |LEFT EAR ‘v@
NO

Confirmation that identification documents were checked at the point of examination:
i

Heanng meets the standards in STt;y.Eﬂde. Section A 1."9?-‘ff§ MO MOT APLICABLE
Unaidad hearing satisfactory? FEE M o

Visual acuity meals standards in STOW Code, Section A—I.'g?*ﬁfsf MO

Colour vision meets standards in STCW Code, Section A-1/97 ey MO

(the visual test it is required every six years) 1 n FEB mn

Date of the last colour vision fest; (DayMonthiYear) Ty | e i_.-r‘?

Are glasses or contact Ienses‘;;}ecesﬁary Lo meel the required vision s1anqﬂarus?.¥E§. N

Able for watchkesping? Y‘Eg [ {w]

l& applicant laking any non-prescrption or prescription medications? YES Ne"!

15 the: seafarer free from any medical condition lu)l?y‘l‘a be aggravated by service at sea or to render the seafarers unfit for such service ar fo
crdanger the health of other persons on board?¥ES NO

Herzby | declare that | am in knowledge of the contents of the Physical Examination.

MD MONIRUL ISLAM

Mdbaam 20 FEB 2023

Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (H/SHF] IS FOUND TO BE {Pﬂ’:r;lp}flﬂ FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR [ RATING) {WITHOD ANY WITH THE FOLLOWING) RESTRICTIONS:

| FIT FOR GUTY ON BOARD SHIP |

MAME ANMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S{D.U.), REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL {B M.D.C.)
DATE OF I1SSUE PHYSICIAN'S CERTIFICATE: -MAY-2014 ﬁ‘Hﬂs

i ts,*""
@/ -E_'
SIGNATURE OF PHYSICIAN: lST)"I.MP OF PHYSICIAN & As Per- ML{:'E F}.-"-.Tf:.: E ﬂ FEB ?lm

EXPIRY DATE OF CERTIFICATE: 19 FEB 2004 L}““v

J:"l.'l. '|.
=
Fhiv certificate is issved by complianee with the r:*qrmﬂ@ﬂ

af Celie STCH Corvenri r:l.'.l n'S?ﬂn a5 anended and e 'If(.'r i Lehotor Convention, 2006,

DR TWITR. WD RAH AN
MBES (DUL DFM, CCD Br\dc-n PGT (Cahth)

BN = TR
DG Shippang Ea:n .f]x.,_sﬁ Iir.-r.- oved
General Physician
Radicai Hc-:-:nilai; Limited



RADICAL

HOSPITAL
| il.cam IMITED
radical _hospitals@yahoo.com, www. radicalhospital.c B
Id No : 0582 Date : 20-Feb-2023 D.Date : 20-Feb-2023
Patient's Name : MD MONIRUL ISLAM Age :561Y OM 5D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBE,{DU}‘C{ZD{BIRDEM},PGT{EW},DFM CDC NO:C/O/0788

Haematnlugv Repnrl:
(Relevant estimations were camed c-ut t:n_.r Mythlc—ﬂne Auﬁ_Ha_emmlogy Anall,rzer & checked manually)
[ Parameter Name Results Reference Range _l
Hemoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count {DC)
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 =
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % | Rl Ll
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WACCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: D0-01 9%
Tatal Cir. Eosinophils 158 fcumim 50-450/cumm
Total REC Count 4.91 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 39.2 % M: 40-54%, F:37-47%
MOy 798 fL 75 -94 fL
MCH 29.1 pg 27-32pg AARRIEI..
MCHC 36.5 g/dL 29 - 34 g/dL IR
RO 14.3 % 11 - 16 %
POW 165 fL 35-561
Total Platelete Count (PC) 2,30,000 jcumm  150,000-450,000/cumm
MPY B3fL 70-11.0fL
PCT 0.191 % 0.1- 0%
Bledding Time(BT) %% 10-1819%
Clating Time(CT) % 0.1-0.2 %

PLT CURVE

L i

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 : +880255087281- 2, Mobile: 01955567000- 3
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| RADICAL AEE2i

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020582 | | Received Date | 20/02/2023
Patient's Name MD MONIRUL ISLAM
Patient's Age 61Y OM 5D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0/0788
 Sample BLOOD ‘

IBIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24 U/L Up to 37 U/L
Serum ALT (SGPT) 29 U/L Up to 40 U/L
HbA1C 5.4 % 42 -86.7%

REMARKS (IF ANY)

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

JLL————r
Checked By Dr. Sumaiya Khatun
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



RADICAL AT
HOSF’IT&JT_._ .
radical _hospitals@yahoo.com, www.radicalhospital.com i e
[ Bill No DIA23020582 | Received Date | 20/02/2023
Patient's Name MD MONIRUL ISLAM
Patient's Age 61Y OM 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},GCD{BIRDEM},F‘GT(E}*&},DFM CDC NO:C/Q/0T788
?ample blood

SEROLOGYCAL REPORT

| HIV 1 &2 (Method - (ICT) Negative
VDRL Non-reactive
' HBsAg (Method : (ICT) Negative

' BLOOD GROUPINGResult

ABO Blood Group . B (+ve)
' RA(D)Factor | Positive G
Checked 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 CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL o
radical hospitals@yahoo.com, www.radicalthospital.com LIMITED
Bill No DIA23020582 Received Date | 20/02/2023
Patient's Name | MD MONIRUL ISLAM
Patient's Age 61Y OM 5D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye). DFM CDCNO | C/O/0788
Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF |
| Sediment | Nil Epithelial 0-2/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.l. Protein | Not Done Hippurate crystal NIL

Checked By

=

Medical Technologis
Radical Hospitals Ltd.

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

HOSPITAL

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

| ~ DEPARTMENT OF RADIOLOGY & IMAGING

D, No. 23020582 Receive 20102/2023 Print: 2000242023
Fatient's Name MD MONIRUL ISLAM
Age B1Yrs i Sex t M
Refd. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM
X-RAY OF CHEST (DI AL
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.

fA -

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 electronically signed.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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k HOSPITAL MeAY

radical_hospitals@yahoo.com, www. radicalhospital.com LIMITED
| REF: [MV. AMARYLLIS | | DATE: 20/02/2023. |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

' NAME: | MD MONIRUL ISLAM | RANK: CHENG [ CDC NO: C/0/0788 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é‘ / é 5 / g

COLOUR VISION: NOR’@L !/ BLIND

i

CPINION :  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 : +880255087281- 2. Mobile: 01955567000- 3
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DRAGETID. RAIHAN
WAEES (D). DFN, GO Biem). FGT (Cphih)

BT B85 144 1C-BGD-016

Shippania Bangladash Appray

S ‘-‘E%é%e-ral Physlcian i
Rﬂ‘&cqa Hospitals-Limitea. .

BNy s
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Fa

The "vhiidi;g;f of this ctr‘llﬁ;age shall extend for a period of two years beginning six days after the
first injectiaf or the vaccine or m-event of a revaccination within such period of two years on the
date of that revaccination, s

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination isperformed.

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

OTHER VACCINATIONS AUTERS VACCIN ATION

Date

Nature of vaccine

Physician's Signature




