HAQUE & SONS LTD. =

Tel ; +B880 31 716214-6, Fex ; +330 31 710530

MEDICAL EXAMINATION CERTIFICATE

Acediled By  BMDC

Accredilaton Mo, & 50144

PATIENT CONTRO! NUMBER
HSL-003113

Ll {-\-
i S
SURMAME o FIRST NAME MIDDLE MAME
IMTIAZ HASAN
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
DHAKA 19-Oct-1993 BOD020207 COB208

MATIONALITY |  BANGLADESHY SEX

i Male L Female [VESSEL TYPE: cHEMOWL TANKER[TRADING AREA - WORLD WIDE

FERMAMENT HOME ADDRESS

CONTACT NUMBER : 01731158219 (SELF})

VILL-SHANKARPUR, PO-JESSORE, P5-KOTWALI DIST-JESSORE, EANGLADESH. [RANK, :

4TH ENGINEER

Have: you ever had any of the following conditions?

Condition YES MO Condition ¥YES NO
1 Eyehision problem 0 18 Sleep problems ] d
2 High blood pressurs 1 'l"'l/1I 19 Do you smoke? 0 L
3 Heartvascular dissase 0 HA 20 Operation/surgery 0 =
4 Heart surgery 0 EI/’ 21 Epilepsylsezures (B} L+
3 Varicose veins O IJ,‘ 22 Dizzinessifaimnting O =
i Asthmalbronchitis O ’ 23 Loss of consciousness I l‘1/
7 Biood disorder 0 w 24 Psychiafric problems J rj’r
&  Diabstes & w 25 Depression O 0.
9 Thyroid problzm o er 26  Atempted suickde | L~
10 Digestive disorder 0 o’ 27 Loss of memaory | [
11 Kadney problem [1 v 4 28 Balanoe problem ] I___"l:'
12 Skin problem 1] vl 2 Severe headaches N ITI/
13 Allergies O E/' 30 Earmosefthroat problems (| [
14 |I"|1'El:[iULISJ'D€.II11,agIUU5 diseases (W] ["’f 31 Restricted mobility 0 rf..-
15 Hernia o =2 32  Back problems O m
16 Genital dizorders a o 33 Amputation Ll L -
17 Pregnancy . ) IGn M Fracluresidislocations 1 Bl gt
If any of the above questions were answered "yes", please dive details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O
36  Have you ever been hospitalised? O Iﬂ;
37 Have you ever been declared unfit for sea duty? LI [
38 Has your medical certificate ever been restricted ar revoked? (] e
3 Are you aware that you have any medical problems, diseases or ilnesses? 1 J;‘/‘
40 Doyou feel healthy and fit to perform the dubies of your designated positionfoccupation? vl(ﬂ" |
41 Are you allergic to any medications? O S
Comments:
FIT FOR DUTY il BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? O =
If yes, please list the medications taken and the purpose(s) and dosage(s)

E.i[:]nawre of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorifies
to Or. Mir Md. Raihan (approved meadical practioner) | also certify that my history contained above is frue and any false statement will

disqualify me from m; Emplamem, benefils and claims.
1

MEDICAL EXAMINATION

k)

TD r~h PULSE. 7% &/~
[4 i p

Weight eight {cm) o3 BNE? " »&Blood Pressure: Systolic- | [DY™  Diastolic
% i )

&
Ear Hearing by Audiomelry Audiomeatry Hearing by Whisper Test |
Fight [ Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 {1 L3"Adequate | Inadequale|
Ledt [ Adequate | [ Inadequate A "Adequate | 0 InadequaTe]
[l
Hearing meets the standards as laid down in STOW Code Seclion A-1/87  YES !;J/ MO |

Revision : 5.1 0 4 - 2 02 J . 3 D 6 8 To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided Aided
Righj eye Left eye Right enwye Left eye Hormal Defectire
Distant 1=/ /L w N
Mear i it Le_tafa "
Wisual acuity meets the standard lasd down in STCW C_l::uj/l}Sﬂaiﬂn o i R TS
Colour vision as per STCW CODE Section A-19: Ll Meommal 0 Dv ubtful O Defective
Date of last colour vision test; Date (day/monthdyear) IJ 3!_‘IAH sz
Mormal Abnormal Norm Abnarmal
Head \.Paﬂ ] Varicose veing ;'_)J [
Sinuses, nose, throat .?'/1 0 Wascular {inc. poodal pulses) [ 0O
Mouth/leeth E/! O Abdomen and v scera £ B
Ears {genaral) Lﬂﬂ a Hernia =g 0
Tympanic membrang 7 1 Anus (not rectal 2xam) Ef' [
Eyes G- ] G-U sysiem o O
Opthalmoscopy = B Upper and lowe  extremitics £y Ll
Fupils F{, B Spine (TS, T/S and LIS) I'I: 1
Eve movement f"rr‘ ] Meurologic (full rief) L~ (|
Lungs and chest DJF | Psychiatric [ 15|
Breast examination r\fégﬂr‘ u General appear noe [.}j [l
Heart O Skin || [
FHESULTS OF AMCILLARY EXAMINATIONS sy
Chest X-Ray S/ 77#_7 | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI | Positivd+{Hegative
ECG SY#Z#—> [BILURUBIN e Alcohol Test 1 | Positivg .E'N’:gamre
BLOOD RIE SGPT URINE RIE = 7~
DCidifferential count) SGOT OTHERS
HAEMOGLOEIN (HE) . DRUG AND ALCOHOL TEST HBEsAg O |ReactideFTTMefireactive
ESR (WESTERGREN) |7 Morphine O [Fositiv S Megativi:  [HIV / AIDS Test [l |ReactieFFofireactivi
WEC YA Amphetamine Ll |Fositivd LHfTegafive  [VDRL Ll |Reacti-{Mdnreactivd
BLOOD GLUCOSE LEVEL Phencycliding Ll |Positivi - {Magativ.: Blood Type
RANDOM LS £ |Barbiturates 1 [Postivirr]Negativi:  |Psychological Exam [ o il
HBA1C #4722, |Cocaine [l |Positivd Hflegative  [Others(KUB Ullraso A

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

3 03 JAN 2033

HASAN IMTIAZ
Mame of Seafarer

Signature of Seafarer [ate

Assessment of fitness for service at sea:
On the basiz of the examines's personal declaration, my clinical examination and the dizgnostic test results recorded above, | declare the

axaminee medically: /
Fit for lookoul duties E

Mot fit for lookout duties

i Dieck service Engine sgpata) Catering service Other services
Unfit o~ (| L | (1]
_r"’/-
[ Without restrictions [N With restrictions

Iz 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 othar persons on board?

Yes Mo
P (]
[Cescribe restrictions (e.g., specific position, type of ship, trade area):
Action taken by medical examiner (e.g., refemal): S
03 IAN 207 2 o a
[ Fitness Date - T _iatd Unil - 023N 2025

wsician

In Accordance with Medical Examination %%Eg%’é@qﬁ%ﬁ%ﬁmgé
DG Shipp.ng Bangladesh Approved

General Physician
Radical Hospitals Limitad.

and STCW 19781996 as Amended, MLC 2006
Revision : 5.1

Fevision Date ; 24th July 2022



HPHL (A1) ST Hatn

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL %*
HOSPITAL =3
LIMITED

Id No : 0038

Patient's Name : HASAN IMTIAZ

Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

Date : 03-Jan-2023
Age :29Y 2M 15D

D.Date : 03-Jan-2023
Gender: Male

COC NO:C/O/8208

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dI.
Infant: (One year)B-10 gm/dl,
ESR{Westergreen) 08 mmy/ 1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC)

Differential WBC Count (DC)
Neutrophils

Lymphooytes
Monocyles
Losinophls

Basophils

Total Cir. Eosinaphils
Total RBC Count
HCT{PCY

MCY

MLCH

MCHC

Rixng

P

Total Platelete Count (PC)
[Py

PCT

Bledding Time(BT)
Cloting Time{CT)

A‘l%ed By

Medical Technologist

10,000 /cumm

72 5%

24 5

02 %

02 %

00 %

200 /cumm
5.95 mj/ul
35.4 %
59.5 1L
20.7 pg
34.7 g/dl
18.0 %
1711
2,511,000 /cumm
9.6 fL
0.241 %
%o

Yo

Adult: 4000 - 11000/cumm,.
Children: 5,000-15,000/cumm
Infant{One Year):
0,000-13,000/curmm

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

M: 40-54%, F:37-47% il
76 - 94 fl IEE
27-32pg | ikl
297 34 gl

LU- 16 %

35-56f
150,000-450,000/cumm
7.0-11.01f

0.1- 0.%

10 - 18 %

0.1- 0.2 %

RBCCURVE

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 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 _| DIA-23010038 DL R | Received Date | 03/01/2023
| Patient's Name | HASAN IMTIAZ
| Patient's Age 29Y 2M 15D Patient's Sex Male
' Ref_ by | Dr. Mir Mid, Raifan MBBS (DU),CCD(BIRDEM) PGT(Eye).DFM CDC NO:C/O/ 8208
j Sample | BLOOD =
BIOCHEMISTRY _F{EF’DR'['
Test Name Result ReferenceRange
Fasting Blood Sugar (FBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.9 mg/dl 0.3 - 1.3 mg/dl
HbA1TC 6.3 % 40-6.0%
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 24 UL Up to 37 U/L
Lipid profile
Serum Cholesterol 165 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl >35 mg/dl
Serum Triglyceride 138 mg/dl 50 - 150 mg/dl
Serum LDL- Cholesterol 96 mg/dl <130 mg/dl
%ud 13y 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, S5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL |
: _ = ] : HOSPITAL
4 radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA-23010038 i | Received Date | 03/01/2023
Patient's Name | HASAN IMTIAZ
Patient's Age | 29Y 2M 15D Patient's Sex Male
| Ref. by | Dr. Mir Md_ Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),.DFM CDC NO-C/O/ 8208
Sample i'_BLDGD iy

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 &2 (Method - (ICT) | Negative =
! VDRL Non-reactive
|
|
Cheghed By Drafumaiva Khatun
MBBS. MD (Microbiology)

Associate Professor
Dept. ol Microbiology
Radical Hospitals 1.1d. East West Medical College and Hospital

Medical Technologis

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_hospitals@yahoo.com, www.radicalhospital.com

‘Bill No

| DIA-23010038

RADICAL gy
HOSPITAL ?" :

I Received Date

| 03/01/2023

Patient's Name

HASAN IMTIAZ

Patient's Age 29Y 2M 15D Patient's Sex Male
Ref. by "Dr_ Mir Md, Ralhan MBBS, (DU), CCD{BIRDEMJ PGT(Eye),DFM CDC NO:C/O/ 8208
L_Sﬁﬂé ' URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

' Cuantiy miiul“[iuiunl g {"i'l-L‘i ! HPF . ___ ]
Colo Straw - RBC Nl |
Appearance | C lear . Pus {_L”H i 1 =2/HPF B

| Sediment Nil rpn]tdml To- 2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction _ i'u,!dia. " | ; _ LR BC ] P\_:_L R _ |

‘ Albumin | NIL wBe il |

| Sugar NIL | Epithelial | Nil =

I . I‘lampl1 e | Nil -, Granular =G Nil )
Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not 1]'1._}:1{' | Urates - ,“Nil e B ]
Bile Pigment | Not Done | Urie Acid | Nil
Belones | Not Done Calcium oxalate | Nil

Urobilinogen | Not Done | Amor. Phos | Nil
| BJ. Protein | Not Done | Hippurate crystal | NIL

( I?‘L‘L'ﬂlj H_\

Medical Technologis
Radical Hospitals |.td.

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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL B
HOSPITAL b
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo DIA-23010038 | Received Date [ 03/01/2023 |
Patient's Name | HASAN IMTIAZ i ' ;
Patient's Age | 29Y 2M 15D ' ~ [ Patient's Sex Male ]
Ref. by ' Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM}.PGT{Eye},DFM CDC NO:C/O/ 8208
Sample | URINE ' i
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level ol Urine
| Cocaine . ~ Negative =
Morphine ‘wi 8 - ~ Negative
| Marijuana ~ Negative
I Barbiturates Negative
! Amphetamines N'égatiue
| Phencyelidine | Negatve
| Alcohol i 2 Negative :
! [EL:lzz.udiunf]‘.linc:a- i ; ~ Negative |
' |
Methadone ! Negative
. : | =
Propoxyphene Negative
Cheefied By Dr. Sumaiyva Khatun
/@f MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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 iy
HOSPITAL .

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

= DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. - 23010038 Receive:03101/2023 Prink: (3/01/2023
Fatient's Name : HASAN IMTIAZ
Age T 29%rs 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 : Mormalin T.D.

Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fiA -

Prof. Dr. Md. Mojibor Rahman
MEBBS. 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




RADICAL
HOSPITAL

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

AUDIOLOGICAL REPORT

Fatient Name . HASAN IMTIAZ 03/01/2023
Age :29Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB dB

L L.l | = [ !
o | PTA:23.30 0 PTA:23.30

. I
20 ; e 20 | |
20 "7‘5*@’;’&\_@ o e [T T X
60 60
80 ' 80
wo [ | | i 100
120 120 | |
- ] ———— .

125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k H:
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-30= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +830255087281- 2, Mabile: 01955567000~ 3
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RADICAL

_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
LREF: SYNERGY SHIP DATE: 03/01/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT

NAME: | HASAN IMTIAZ RANK: 4™ ENG | CDC NO:C/0/8208 |

VISUAL ACUITY: RIGHT LEETE

e/t /6

UNAIDED

AIDED

/"

COLOUR VISION: NORMAL / BLIND

-
OPINION : UNFIT/ FIT FORE 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




RADICAL
HOSPITAL

IMITED

Patient ID 23010038 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 03/01/2023
Patient Name ASA !

Age 29 YRS | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Normal in size 13.6cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.

No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape, Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.1cm, LK-10.9cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and regular in shap&. Echogenicity is homogenous.

Mo area of calcification is seen

IMPRESSION: Normal Study.

e
M
Sonologist *1 m 7
Dr, Asma A =
MEBS,CMU,DMU
PGT|Gynae & obs)

Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



lNT’ER’HAﬂOI\AL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth___12/10/1993 g, ™M
whose signature follows Howa n et a )

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and EagAnal Approved Stamp
.{\ status of ¥hcoiritor i
B %
W
\
DR. MIE MD. RAIHAN
1y, DFM, C-CD
gﬁ"ﬁ% Lasm m:: 8G0-01 4
2 @
| ¢ ‘ .
.,;:. MBBS (DU}, DA, mn:mmm PGT (Ophth)
N BMDC A- 55;44 MMC-BGO-018,
i porov
- angl'lysmiun N
3 3 4
4
5 5 [
6
o i 8
h
Continued overleal Suite our erso




