“n HAQUE & SONSLTD. ' = ot st

Rummana Hagque Tower, 126704, Goshaildanga, Agrabad C/A, Chaltogram, ﬁanglader.h

5 Tel ; +850-2-333316214-6, Fax - +8580-2-333310530 PATIENT CONTROL NUMBER
/':\il HEGTHAFF
S Bl MEDICAL EXAMINATION CERTIFICATE
3
v
FIRST NAME AMD MIDDLE NAME
MD. SAIFUL
PLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
| KHULMNA e d 1-Feb-1992 /"’ EGODBEEE2 COETES
NATIONALITY - BANGLADESHI[ SEX- 7 Male LI Female |VESSEL 1YPE: CONTAINER |TRADING AREA: WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER: : +EB01972032023 (SELF)
51/4, FARAZIPARA ROAD SONADANGA, KHULNA. BANGLADESH RAMNE ; 15T ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO 4
1 Eyaivision prablam B _,H/ 18  Sleep problems || -—I’(ﬂ
2 High blood pressure 0 / 19 Do you smoke? (] /
3 Heartvascular disease (] / 20 Operalion/surgery O ﬂ/-
4 Hearl surgery [l / 21 Epilepsyfseizures L1 ,@/’.,
5 Varicose veins O / 22 Dizziness/fainiing N R/r‘ﬂ'
8  Asthmafbronchitis [l }/?", 23 Loss of consciousness & J;‘T/;r
7 Blood disorder [ ’/’ 24 Psychiafric problems 0 J’J/--
8 Diabetes I ] 25  Depression 0 j/.,
4 Thyroid problem o L&/ 26 Atiempted suicide r ﬂ/ i
10 Digestive disorder U }df 27 Loss of memory 1 9/#
11 Kidney problem 1 }Z/ 28  Balance problem [1 }r!’/w
12 Skin problem O / 29 Severe headaches | /:J'
13 Allergies Ll J(/ il Earfnoseithroal problems [l (T.'-fr
14 Infectiousicontagious discases (] / 31 Rastricted mobility O ,C‘I/"
15 Hernia B )f 32 Back problems [ ﬁ/f
16 Genital disorders O 33 Amputation | 4[’]/,
17 Pregnancy O W 34 Fracluresidislocations | ,H'/

If any of the abave questions were answered “yas™, pldfasa give details.

Additional questions

YES
35 Have you ever been signed off as sick or repatriated from a ship? 0
36  Hawve you ever been hospitalised? 1
37 Have you ever been declared unfit for sea duty? 1
38 Has your medical cerificate ever boon restricted or revoked? |
38 Are you aware thal you have any medical problems, diseases or illnesses? O ,ﬂ//
40  Dovyou feel healthy and fit to perform the duties of your designated pesitionfoccupation? _,a/’
(8

41 Are you allergic 1o any medications? i -
Comments: eyt T¥A TRb ER
[FIT FOR DT O BOARD SHIP
A
42 Are you taking any non-prescription or prescription medications? O T

If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health prefessionats, health institutions and public authaorities to
Dr. Mir Md. Raihan [approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualily me from my employmeant, benefits and claims.

L 3
Signature of Seafarer
MEDICAL EXAMINATION

Weighwégéﬂ'leigm icm) /' XD B@‘s.‘j'y( Blood Pressure: Systolic.// ﬂc:nqu HHIGII%MM?

Ear Hearing by Audiometry Audiometry Hegarinig by Whisper Test ]
Right | L1 Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 127 pdequate | [ Inadeguate|
Left O Adequate | O Inadequate 4 YT E Adeguate | O Inadequale]
/V
Hearing meets the standards as laid down in STCW Codé Section A-1/9 7  YES ,Ld‘/ M a
To be cont'd on page 2 Ravision Date © 24th July 2022

Fewision : 5.1 54.25231;3524



Cont'd from page 1

Date of last colour vision test: Date (dawmonth/year)

08, FEB 202

Visual acuity Visual fields
Unaided Aided 3
Right eye Lefteye | Right eye Left aya Nmmal__ﬁ Beealive
Distant é/ﬁ é/_’é Right eye B P
Mear SR ks LefLaye— 7 e
Wisual acuity meets the standard faid down in STCW Coiiiﬁfgnbrﬂ\‘}m =—TES [ NO
Colour vision as per STCW CODE Seclion A-1/9: Marmal 1 Doubtful [ Defectve

At:;num'la!

Marm, Abnormal M::?b

Head | Varicose veins r 0
Sinuses, nose, lhroal /:1? ] Vascular {ine. pedal pulsas) A:/Fﬁ Ll
Mouthiteeth [1 Abdomen and viscera /d/" O
Ears {ganaral) )d/' O Herria / [
Tympanic membrane D/ L1 Anus {not rectal exam) 1
Eyes ﬂ/’ [ G-U system /H/‘? (W]
Opthalmoscopy /f/ 0 Upper and lower extramities / O
Pupils y{’w? O Spine (C/S, T/S and LIS) / W
Eve movemant E/) L Meurologic (full brief) ,.ﬁ// 1
Lungs and chest O Psychiatric / Ll
Breast examination /Wy O General appearance / O
Heart O Skin /" 0

RESULTE OF ANCILLARY EXAMINATIONS —
Chest X-Ray ﬂﬁ BIO CHEMICAL (LIVER FUNCTION TEST)  |Marjuana 1 | Positive Ff’ﬂ;gaﬂm
ECG 7~ |BILIRUBIN £ Alcohal Test Ll [Positivd {Negative

BLOOD RE _ SGPT URINE RIE 7 T
DCidifferential count) //’gﬁ 5G0T OTHERS™ =~
HAEMOGLOBIN (HGE)Y 2=, /.;,f DRUG AND ALCOHOL TEST- HBsAg [] |Reactiy Monpaeaciive
ESR (WESTERGREN) | £ 45 7 |Momhine Ll |Positivy L+ Negstive  [HIV / AIDS Test 11 |Reacti] CHNonmactivi
WEC W Zeo&” |Amphetamine 0 [Positivd DAfegdfive  [VDRL O [Reacti] [Hfonreactivg
BLOOD GLUCOSE LEVEL Phencyclidine .| [ |Positivy j Adtive Blood Type - ____?
RANDOM 4 |Barbiturates [0 [Positivd P |Negafide  [Psychalogical Exam -
HEATC L, Ay - |Cocaine Ll [Positivge=TMagative  |Others{KUB Ultrasol P
=
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
MD. SAIFUL 1SLAM B-Feb-2023
Signature of Seafarer MName of Seafarer Date

Azzessment of fitness for service at sea:

On the basis of the examinee's perso eckaration, my clinical examination and the diagnostic tesl results recorded above, | declare the
axaminae medically:

ok

Fit for lookout duties | Mot fit for lookout duties

i |
i Deck servica Engine serfice Calering servics Other services
_AFit O T W] W]
Unfit o & I 0 @
J?/ Withaut restrictions m| With restrictions
=

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board? /gja

Yew Mo
=] ]
Descrnbe restriclions {(e.q., specific position, type of ship, trade area):
Action laken by medical examiner {e.q., referral);
Ap e R e 8-7-FEB 339
[ Fitness Date- U0 FED 773 _ahd-HmirT 3 |

L ]
MName and Signdflre of Authorized Physician

Comvention 1245 (No. 78) and STCW 19781996 as Amended, MLC 2006

IR. MD. RAIHAN Revision Date : 24th July 2022
MEES (DU, DFM. Ceh (Birdem), PGT {Ophth)

BMDC A-55144, MMG-BGD-016

DG 3hipr.ng Bangladesh Aporoved

Genaral Physician

P Hospitsls Limiteds

In Accordance with Madical Examination (%aﬁéareﬂ
Revision ; 5,1 Fyrsielhy
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' HAQUE & SONS LTD

\4!

DECLARATION OF HEALTH BY CREW

NAME OF CREW :  MD. SAIFUL ISLAM FRANK :

i
DY

1AE ASST ENG

COC NO CIOHETES DOE ;

01-Feb-1982

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥} YES CR NO
1 Have you ever had coronary thrombosis or certain types of heart surgery?
2 Are you suffering from any heart-related cotnplications?
3 Are you a diabetic ?
4 If you are diabetic, do you need injectio.ns of insulin for diabetes?
5 Have you ever had a stroke, or unexplained loss of consciousness?
5 Have you ever been treated for a mental.or nervous problem?
7 Are you an alcoholic, or have you had alcohol or drug addiction problems?
B Do you have any hearing difficulties or are you using any hearing aid?
9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for

seafaring employment *

YES

\

N |3

\

).

_—

\\

MR

T

\J_

1l

i

N\
X_I

)

(_
R

Ideclare that Iread above questionnaire 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 joining
vesse, | 7nd will baar all the expenses as may incur as a direct result of such concealment.

68 FEB 1023

Date : Sianed :

Q cz-::(’m

* If yes, mention details below:-

D “MD. RAIFAN
D, DFW. CCD (Birdem), PGT {0
HEMDE A-55144, MMC-BGD-016
O Shippang Bangladesh Approve
fzonersl Physiclian
Radical Hospilals Limiled

Revision : 5.1

The Crew Member

Revision Date : 24th July 2022



AT CHAT T Sk

RADICAL

HOSPITAL

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

I

t Id No T 0215 Date : 08-Feb-2023 D.Date : 08-Feb-2023
Patient's Name : MD SAIFUL ISLAM Age :31Y OM 7D Gender: Male

Specimen : EBlood
Docter Name : Dr. Mir Md. Raihan MBE!S,{DLJ},CCD(EIRDEM}, PGT(Eye),DFM CDC NO:C/O/6765

Haematology Report
(Relevant estimations were carried oyt by Mythic-Cne Auto Haematology Analyzer & checked manually)
Earameter Mame Results Reference Range
Hemoglobin (Hb) 13.4 gm/d M:13-18 gm/dl. F:11.5-16.5 am,/dl.

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

ESR(Westergreen) 06 mmj1st hr Male:0-10, F:0-20 mmy/1st hr. 1
Total WBC Count(TC) 7,200 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm
Differential WBC Count ({DC)
Meutrophils 58 % Child: 25-66 9%, Adult: 40-75 o
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 %Y
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
tosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 9
Total Cir, Eosinophils 144 jcumm 50-450/cumm
Total RBC Count 4.71 m/ul M: 4.5-6.5, F;3.8-5.8 my,ul
HCT/PCY 37.9 % M: 40-54%, F:37-479 I
MOV 80.5 L 76 - 94 fL 1 T
MCH 28.5 pg 27-33 pg ||“-!|H... ]
MCHC 35.4 g/dL 29 - 34 g/dL i i
RDW 13.8 % 11- 16 % |
PDW 16.6 fL 35-561
Total Platelete Count (PC) 1,25,000 /cumm 150,000-450,000/cumm
MPY 127 1L FO0-11.01
PCI 0.159 % 0.1- 0.% .
Bledding Time(BT) %% 10 - 18 % ‘ H”I
Clating Time(CT) %o 0.1- 0.2 % il |-. |||| e

FLT CURVE

4 A

Checked By Dr. Sumaiya Khatun

Medical Technologist 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




1-CTHIE BT ./'_ _____ -
RADICAL m
: HOSPH&% !
— P e R e e e o L radicalhosnital ¢ - - ML =D '
T . T R i A e T Received Date | 08/02/2023
Patient's Name | MDD SAIFUL ISLAM
 Patient's Age | 31Y OM 7D Patient's Sex Male =
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _CDC NO:C/O/6765
Sample BLOOD ]
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/d|
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum ALT (SGPT) 25UIL Up to 40 U/L
Blood Sugar Random (RBS) 5.6 mmol/L <7.8 mmol/L
HbA1C 5.4 % 42 -6.7%

REMARKS (IF ANY)

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

e

Checked By Dr. Sumaiya Khatun
BBS, MD (Microbiology)
6%1;"— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Luid, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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L]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com AT
Bill No 'DIA23020215 ) | Received Date | 08/02/2023
Patient's Name | MD SAIFUL IS].AM
Patients Age [ 31Y OM 7D ' Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD({BIRDEM),PGT(Eye) DFM CDC NO | C/0/6763
' Sample BLOOD '
SEROLOGYCAL REPORT
Test Name Result
'HIV1&2 (Method : (ICT) ~ Negative
HBsAg (Method ; (ICT) Negative
i VDRL ' Non-reactive J

BLOOD GROUPINGResult

ABOBlood Group | A ve)
Rh{D)Factor Positive
Checked By Dr. Sumaiya Khatun
(ﬁ"/ MBBS. MD (Microbiology)
. Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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 _hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITELD

Bill No DIA23020215 Received Date | 08/02/2023 |

Patient's Name MD SAIFUL ISLAM

Patient's Age 3MYOM 7D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES, (DU).CCD(BIRDEM),PGT(Eye).DFM _ CDG NO GIO/B765
__Sami::u_lf& 1 URIN%

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF [ ]
Colo | Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 0-2/HPF il
CHEMICAL EXAMINATIONCASTS / LPI
!E_u;_;cﬁ_m?'__—_[_.qctdiﬁ_ RBC Nil D
| Albumin NIL. =18 | Nil

Sugar NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil

o 3 Hyaline Nil =

ON REQUESTCRYSTALS & OTHERS
| Bile Salt [ Not Done | Urates _INil T
! Bile Pigment | Not Done i | Uric Acid il
| Ketones Not Done Calcium oxalate | Nil

| Urobilinogen | Not Done Amor. Phos Nil

| B.I. Protein | Not Done Hippurate crystal NIL

Checked By

Y

Medical Technologis
Radical Hospitals 1.td.

Dr. Sumaiva Khatun

W o

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

[ Bill No.

DIAZ3020215

| Received Date [ 08/02/2023

' Patient's Name

| MD SAIFUL ISLAM

Patientﬁge

MY M TD Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO-C/O/6765
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay { Rapid one Step Test)

- Test Nam(_:-

Checked By

) Result
Drug Level of Urine
“Cocaine Megative
M a-phi ne , Negative
_r\:T-lll'i_t11a|1r;- N I ~ Negative
Barbiturates Negative Bl
Amphetamines Negative
_.I.’hm;clidinc — ~ Negative
Aleohol B i Negative o]
‘Benzodiazepines Negative
| Methadone Negative
Propoxyphene Negative =i

A

Medical Technologis
Radical Hospitals Ltd.

T

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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B
2 HOSPITAL

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

\ REF: | MV.ONE MACKINAC DATE: 08/02/2023

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

EYE EXAMINATION REPORT

| NAME: | MD SAIFUL ISLAM | RANK: 1A/ENG | CDC NO: C/0/6765 |

|
VISUAL ACUITY: RIGHT LEFT
UNAIDED

o oy -

COLOUR VISION: NOEMAL / BHND

OPINION : HNFIT/ 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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RADICAL
HOSPITAL

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

| ] DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23020215 Receive:08/0212023 Print: 08102/2023
Patient's Name : MD SAIFUL ISLAM
Age DM Yrs Sex M
\_Refd. by :_Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position,
C-P 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
MBBS. DMRD (Radiology & Imaging)

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

This report has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Pre-Joining Medical Report to be Completed by Gompany's M.O.

Date of Ship B.P/ Pathological investigations Addl. Special Fit / Unfit mew_cﬁ_m
Exam | Assigned | Pulse |y, ECG | Urine | Blood _

o
-
=

%
SR

J

/-

R

MBBS DU

BMOC A-55144, MME-BGO-014
0G Shipping Bangladeph Approver
Geparal Physitian
Ladical Hospiala Limited.

R N

T2Xno 2

=T Creatine| USG Test Conditions & _Mm:.__wv..xﬂ
A
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
o CAIFUL 1SLAM  AGAINST YVELLOW-FEVER

This is to certify that } Date of birth 21 € 2 1992 5 Ha e
whose signature follows
Fax
has on the date indicated been vaccinated or revaccinated against yellow-fever

Signature and Profes jonal Origin and batch Official stamp of
status o no, of vaccinge vaccination cenire

" ¢Co (Bindem.

BMDC B-55144 MMC--E.GD-U":E
[.H;: Shippg gangiadesh .ﬂ.puromtﬁ
Conaral Physician
Fadical Hospiilahs Liited.

L2+

1ad
(]
o=

4

e

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by ihe 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
thal revaccination.

Any amendment ol this certificate, or eTasure, of failure to complete any part of it may render it
imvalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MDD -SA|FUL ISLp™ . AGAINST CHOLERA

This is to certify that Date of birth O -2 "93& Sex_ M [ <
whose 51. ature follows
e —

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
¢ status -:rt
by E—=
&
.@.
DG Shippng Bangladesh Approved
Genaral Physician
Radical Hpspitals Limitad.
2
_ - o
3 4
4
5 . 6
a
7 i )
]

Continued overleaf Suite our erso




