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i % il | Accredited By - BMDC
=" | — ¥
HAQUE & SONS LTD' Aocraditation Mo A-BH184
Rurmmana Haque Tower, 1267/4, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.
Tel : +880-2-333316214-6, Fax - +850-2-333310530 PATIENT CONTROL NUMESR:

[glfals]
MEDICAL EXAMINATION CERTIFICATE
i
AN
SURNAME=—=" FIRST MAME AMD MIDDLE MNAME
AHMED KAZI ISTIAGQUE
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MATORE 1-Nov-1931 - BY0975117 CO7740
MATIOMALITY - BANGLADESH| SEX: L7 Male U Female |VESSEL TYPE: CONTAINER [TRADING AREA @ WORLD WIDE
PERMANENT HOME ADDRESS - - CONTACT NUMBER - +8B01764827541 [SELF)
VILL-MOLDANGA, PO-NOLDANGA HAT, PS-NOLDANGA, DIST-NATORE, ; I
ARG A GRS RAMNK : 3RD OFFICER

Hawve you ever had any of the following conditions?

Condition YEE NO Candition YES NG
1 Eyalvision proklem Ll ] 18 Sleep preblems L1 ]
2 High blood pressure | ﬂ/’ 19 Do you smoke? O L‘f’
3 Heartfvascular disease 0 v 20 Operation/surgery LI =
4 Heart surgery O = 21 Epilepsylseirures | =
§  Varicose veins 0 & | 22 Dizinessifainting =LA g
G Asthmabronchitis 1 [ 23  Loss of consciousness ] [Lea
7 Blood disorder 1 o 24 Psychialric problems [J o
8  Diabetes ] 2 5 Depression r &
8  Thyroid problem L’ 25 Attempted suicide | =
10 Digestive disorder [ 1 27 Loss of memory | [Ey
11 Kidney problem 0O i 28 Balance problem O g
12 Skin problem . - § 28 Severe headaches g @
11 Allergies (] = 30 Ear/nosefhroat problems O I_T'ﬂ
14 Infectious/conlagious diseases [l 4 31 Restricted mobility ] I_I_:_:r
13 Hernia O Er 32 Back problems | (]
16 Genilal disorders Ll 33 Amputation n [ ﬂ—
17 Pregnancy 1 (\gﬁ— ~34  Fraciures/dislocations O )
It any of the above quastions were answered “yes”, please bive details.
Additional questions
YES NO
35 Hawe you ever been signed off as sick or repatriated from a ship? O ‘-EI/,
36 Hawe you ever been hospitalised? 0 P'rﬂ
37 Hawe you ever been declared unfit for sea duty? O o]
38 Has your medical certificale ever been restricted or revoked? 0O Cal
3 Are you aware that you have any medical problems, diseases br liinessas? [ I
40 Doyou feel healthy and fit fo perdorm the dufies of your designated position/occupation? N =l o
41 Are you allergic to any medications? O L7
Comments: o
AT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? [ T
If yes, please list the medications taken and the purposa(s) and dosage(s)

| hereby authorize the release of all my previows medical records from any health professionals, health institufions and public authorities to
Dr. Mir Md. Raihan (approved medical praclionar) | also carlify that my history contained above is true and any false statemant will
disqualify me from my empleyment, benefits and claims.

Signature of Seafarer
METHCAL EXAMINATION
- P _F—r B -
Weight Height (Gm) M= ./ Blood Pressure: Systolic- |9 D W yiastolic 560 T—JPULSE:. T 8 &/nl-
- —= = - =

Ear Hearing by Audiomsatry Audiometry j;_taﬂcgr:g by Whisper Test

Right O Adequate | O Inadequate SO0 [ 1000 | 2000 | 3000 TT1 Adeguate | [ Inadequale

Lell L1 Adequate | L) Inadegquate il rarN +T Adequate | O Inadequate

P
Hearing masis the standards as laid down in STCW Code Section A-1/9 7 YES H'/’H MO [l
Fevision ; 5.1 To be cont'd on page 2 Revision Date : 241h July 2022

04.2023.308¢4



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided o
Righ eye Lefl eye Right eye Left eye Nﬂm“ﬂ.? Relecive
Distant [ 7L Right eye =
Mear : 52 Lefieye e
Wisual acuity meets the standard laid down in STCW Code Secion A-1/9 ~¥ES /NO
Colaur vision as per STCW CODE Saction A-19: \.HN)mﬁml L Doubthl [l Defectve

ne JAN ;ﬂﬂ

Drate of last colour vision test: Date {day/monthfyear) !

MNorms Abnormal Mqt]rm} Abnormal
Heaad ; (0 Varicose veins O
Sinuzes. nose, throat ‘L/ O Vascular (ine. pedal pulses) |'1/‘ [l
Mouthiteseth U/ I Abdamen and viscera f"Tf‘ O
Ears (general) i’ 0 Hernia [ Ll
Tympanic membrane v rl Anus (not rectal exam) o r
Eyes 'Er/' O G-U system e Il
Opthalmoscopy o O Upper and lower exlremilics [ O
Pupils (vl 0 Spine ((/S, T/S and US) = 8]
Eye movement ” 4 L Meurakagic (full briaf) - g 1
Lungs and chast ff 1 Pasychiatric K el 1
Breast examination f‘\l’&- (] General appearance = B |
Hearl O Skin & ]
RESULTS OF ANCILLARY EXAMINATIONS 2
Chest X-Ray Y7 72— | BIO CHEMIGAL (LIVER FUNCTION TEST) |Marjuana O [PositvaT1 [Negative
ECG /;};?ig::" EILIRUEIM =S Alcohol Test [ [Postivd HTegative
ELOCD RIE SGPT URINE RIE o
D jditferential count) /}% SGOT B3 OTHERS £
HAEMOGLOBIN (HGB))| /.24 . DRUG AND ALCOHOL TEST_ HEsAg [ [Reacti] €T]Nonreactivg
ESR (WESTERGREN) | g922, Marphire Ll |Positivd HFegative  |HIV { AIDS Test [] |Reacty H{onfeactiv
WEC J7. 3,7 |Amphetamine O [Positiv] ZHfegative  [VDRL O [Reacti] LHrmmicactiv
BLOOD GLUCOSE LEVEL Fhencycliding L) |Positivd IHMefiative  |Blood Type !
RARDOM - Barbituratas O [Positiv] S{Hegalive Paychological Exam
HBAIC ch‘:‘%,f Cocaing LI |Fositivgeet{Negative | Others{KUE Uliraso|

Hereby | declare that | am in knowledge of the confents of the Fhysical examinations:

KAZI ISTIAQUE AHMED 5-Jan-2023

Signalure B Seafarer Mame gf Seafarer Date

Assessment of fithess for service at sea:
Cin the basis of the examines’s parsonal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically: /
(]

Fit for lockout duties (@] Mot fit for lookout duties
A Deck sarged ¢ Engine service Catering senvice Cther services
Ml [y (W] O 0
Linfit L1 0O 0 O
“’ﬁ/ Without restrictions O With restrictions

Is the Seafarer free from any madical conditions likely to be aggravated by servies at sea or 1o render the seafarer unfit for such service or Lo
endanger the health of other persons on board?

Yesl_/\ No
—FT ]

Describe restriclions (e.g.. specilic position, type of ship, trade area):

Action taken by medical examiner (e.g.. refarral): i

o

Fitress Date: [Ii JMH i Unit © i E"l Jﬂm

Mame and Signature of Authorized Physician

In Accordance with Medical ExaminaﬁﬂR:am?wﬁuR}ﬂﬂHmm and STCW 1978/1995 as Amended, MLC 2006

Rewvision : 5.1 MBEBE (DU, DFM. CCD (Birdem), PGT (Ophth) Revision Date : 24th July 2022

BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Fadieal Hospitals Limited.
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HAQUE & SONSLTD ...

I

DECLARATION OF HEALTH BY CREW

MAME OF CREW @ KAZI ISTIAQUE AHMED RANK : 32RD OFF

CDC NO ; CIOITT40 DOB:  O1-Nov-1981

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING [+ ) YES OR NO YES NGO
P
1 Have you ever had coronary thrombaosis or certain types of heart surgery? ../' |
L
2 Are you suffering from any heart-related cotnplications? = |
— -
3 Areyou 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 2 mental.or nervous problem?

7 Are you an alcoholic, or have you had slcohol or drug addiction prablems?

N ) (N | NN | S S—

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

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

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

ldeclare 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 2 healthy man and will be fully responsible for all the
conseguences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

rat

4

The Crew Member

05 JAR 1073

Date :

* 3 T ] DR'
If yes, mention details below: MBS lw’i n;lgau £
BMDC A- : I ApRrov
s Ban lades
oG Ehm;%ré%“ﬂ gmsman

Badical Hospitals Limited.

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0088 Date : 05-Jan-2023 D.Date : 05-]Jan-2023
Patient's Name : KAZI ISTIAQUE AHMED Age :31Y 2M 4D Gender: Male
Blood

Specimen H
Doctor Name  :

Dr. Mir Md. Raihan MBBS,[DU),CCD{EIRDEM),PGT(Eye),DFM

CDC NO:C/Of7740

Haematology Report

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

i Parameter Name

Results

Reference Range

Hemaoglobin (Hb)

14.9 gm/dl

M:13-18 gm/dl. F.11.5-16.5 gm/d|.
Child: 10-13 gm/di.
Infant: (Cne year):8-10 gm/dl.

ESR{Westergreen) 06 mm;Lst hr Male:0-10, F:0-20 mm/1st hr. .

Total WBC Count{TC) 10,900 /cumm Adult: 4000 - 11000/cumm. ‘
Children: 5,000-15,000/cumm |
Infant(Cne Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 56 Y% Child: 25-66 %, Adult: 40-75 %

Lymphocytes 39 9% Child: 52-62 %, Adult; 20-30 %

Monocytes 03 % Child; 03-07 %, Adult: 02-10 % WG RV

Eosinophils 02 % Child: 01-03 %, Adult: 01-08 %

Basophils 00 % Adult; 00-01 %

Total Cir. Eosinophils 218 jcumm 50-450/cumm

Total RBC Count 5.39 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT /Py 39.7 % M: 40-54%, F:37-47%

MOV 3.7 L 76 - 94 fL

MCH 27.6 pa 27 - 32 pg - |

MCHC 37.5 g/dL 29 - 34 g/dL RN

ROW 15.8 % 1¥- 16 % 1

PLAN fL 35-561

Total Platelete Count (PC) 10,47,000 /curmm  150,000-450,000/cumm

Py fL 70-11.0f

PCT % 0.1- 0%

Bledding Time(BT) Yo 10 - 18 %

Cloting Tima{CT) Yo 0.1-0.2 %

h—

Checked By

PLT CURVE

Dr. Sumaiya Khatun

Medical Technologist MBBS, MD{Gold Medalist) (BSMML)

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 ) [l
».  HOSPITAL il

radical_hospitals@vyahoo.com, www.radicalhosgpital.com LIMITED
Bill No | DIA23010088 | Received Date [ 05/01/2023
Patient's Name | KAZI ISTIAQUE AHMED &
| Patient’s Age 31Y 2M 4D Patient's Sex Male
Ref. by ' Dr, Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO;C/O/7740
Sample BLOOD I

IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Serum ALT (SGPT) 28 UL Up to 40 U/L
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 26 U/L Up to 37 U/L
Blood Sugar Random (RBS) 4.6 mmol/L <7.8 mmol/L
HbA1C 5.5 % 42 -867 %

REMARKS (IF ANY)

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

Checked By

Dr. Sumaiya Khatus

MEBS, MD (Microbiology)
e 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, Mobile: 01955567000- 3
TR T T T o e T e T P e T e T ——
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RADICAL
HOSPITAL

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

|'W No DIA23010088 |’Ré’ceiueﬁate | 05/01/2023
| Patient’s Name KAZIISTIAQUE AHMED &

[ Patient's Age 31Y 2M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO,C/Q/7740
Sample BLOOD '

SEROLOGYCAL REPORT

Test Name Result
'HIV 182 (Method - (ICT) |  Negative
' HBsAg (Method - (ICT) ' ‘Negative

VDRL | _Ndn—reactiue

BLOOD GROUPINGResult
ABO Blood Group 0" (+ve)

Rh(D)Factor ' Positive

ofm

Checked By Dr. Sumaiya Khatun
i' MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Iospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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[ ] P Py —
RADICAL E
: HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No DIA-23010088 | Received Date [ 05/01/2023
| Patient's Name KAZIISTIAQUE AHMED
| Patient's Age 31Y 2M 4D Patient's Sex Male
Ref. by  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye).DFM_CDC NO-CIO/7740
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

{ju:tnl.iul.}'_ _iﬁjﬁci% L CELLS / HPF L -

Colo Straw RBC Nil -
_Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial | O-/IHPF
CHEMICAL EXAMINATIONCASTS / LPF

_1:_3..._1:_.‘_11_(:&011 Acidic RBC _ | Wil __
Albumin | NIL WBC Nil

Sugar NIL | Epithelial Nii )
Ex.Phosphate | Nil Granular Nil

il i i Hyvaline Nil . o

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates | Nil .

Bile Pigment | Not Done Uric Acid Nil N
_Kclun_c_s Not E_Z‘ronc ) Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos I‘jll & .

B.J. Protein | Not Done Hippurate crystal NIL

R
Dr. Sumaiva Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Checked By

P

Medical Technologis
Radical Hospitals Ltd.

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 DIA23010088 i Received Date | 05/01/2023
Fatient's Name KAZI ISTIAQUE AHMED
| Patient's Age 31Y 2M 4D Patient’s Sex Male
I Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/7740
LSampIe URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

- ‘Test Name Reshit-

Drug Level of Urine

' Cocaine i Negative i

i Mur]ah}nc ; Negative

' Marijuana [ Negative
Barbiturates = = Negative
Amphetamines Negative i

. [‘heﬁ{:}fclidine ] Negative

i Alcohol _ | Negative

| Benzodiazepines Negative

| Methadone Negative

' Propoxyphene Negative N

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
'45—‘—*— Associate Professor
Dept. of Microbiology
Radical Hospitals Lid. Last 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




RADT%
HOSPITAL

[_)EPAIi:I'MENT OF RADIOLOGY & IMAGING

3
radical_hospitals@yahoo.com, www.radicathospital.com

ID. No. - 23010088 Recenva0501/2023 Print: 05/01./2023
Fatient's Name ©  KAZI ISTIAQUE AHMED

Age R L Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

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

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

This report has been electronically signed. Pagelof1

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

EtIEF: ‘ MV. MEISHAN BRIDGE DATE: 05/01/2023

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

EYE EXAMINATION REPORT

| NAME: | KAZI ISTIAQUE AHMED | RANK: 3*” OFF | CDC NO:C/0/7740 |

VI3UAL ACUITY: RIGHT LEFT
&
UNAIDED 6[1? ( E

AIDED

COLOUR VISION: NQ((MBLII\'D

. fopes
OPINION - 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




Pre-Joining Medical Report to be

Completed by Company’s M.O.

Date of|  Ship Bp/ Pathological investigations . e et
Exam | Assigned | Pulse [Xay | ECG |Urine |Blood| LFT _ e 8 SR
s B Y o g -y, = v, Creatine| USG
;mw.....uu ey 13\1 o &&% o o o o P \_. \
Y . 3%__% ﬁ.@&.. | £ R A A ' @%
> 4} D M ! N N ) ) m o .wu DR, MD. AYUBUR RAHMA
N & £ o ¢ L 5| 4 Vel ¥ - M.B.B.5; PG.T [Medicine)
\a\? sdll A A Tahar Chaymber
2 i oAb eS|
: N Al S Regn. No. A-
S|% ol |12 |22 | 97
N W wﬁmﬁé_?__ uH A M R g %_ho be. Mo, AvUBUR RAH?
D £ .R g A \.N .\M m\ i M.B.B.5; A.G.T (Medicine)
» w 7l I S O S 5 y ¢ Taher e o
4 £ [ \ qu {0, Agrabad £7A, fago
_&. il L 1 ﬂ...._. \-.J_.— _1.9 Aha Regn M. 11820
[V NS d -
¥ Pq o . A DR ), PGT |
2 I : ' oG zfﬂ.m..._“._n.__ yEILian
§ g bt V1[5 [ 3] % .
ﬁ.—
a.....ﬂ-m. m_ QT% b @ P N wf. ~ D tre m._.___w._m_....I l
f._” i% ﬁ _.4___.“., ﬂM\ \& n,w.. ...m Be g5, M nrm_mﬂwﬂw:wmu
= L S o R R e




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth o1/ 1 /199) Sex M(&L

whose signature follows

E;ﬁ' KAZI  QSTIAQUE  AwmeD

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

Dr. Mohd: ﬁmﬁn

Read. No. A 9486
sedical OMcer, BSCIC

@mmﬁ,un& Bangladest

: 29

g V
RAHMAN

B@ DR. MD. AYUBLY,

M.B.B.5; BG.T iMedicing)

Tahar Chia~

l'l:\ 10, Agrabad G,

3 M AV

;Q"ﬂﬁ- MDD, AYUBUR RAHMAM
w M.B.A.5 BG.T (Medicing)
=y Taher Chamber
é& 10, Agrabad G4, Chittagong.
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