2%

& HAQUE & SONS LTD. &= T

Rummana Hague Tower, 1267/4, Goshaildanga, Agrabad CiA, Chaﬂqgrarn,' ﬁungladesh.
Tel : +880 31 716214-6, Fex © +880 31 710530 PATIEMT COMTROL NUMBER

H1014
; MEDICAL EXAMINATION CERTIFICATE
e, i .
e NO. B
SURNAME FIRST NAME MIDDLE NAME
HASEAN MD. ABU
FLACE AND DATE OF BIRTH FASSFORT MUMBER SEAMANS BOOK NUMBER
COMILLA 1-May-1994 ANS445118 COB4ET
NATIONALITY :  BANGLADESH| SEX: ¥ Male || Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER 01621-839323 (SELF)016
1 NO. MURADPUR, 29/7 JANUMIAH MOSJID ROAD, P.O, MOGALTOLI, COMILLA
SADAR, P.5. KOTWALI, DIST. COMILLA. RANK 3RD ASET ENGINEER
Hawve you ever had any of the following condiions?
Condition YES NO Condition YES NG
1 Evelvision problem O R/ 18  Sleap problems a Vf'
2 High blood pressure L1 f“]’/ 19 Do you smoke? [ 1{'
3 Heartvascular disease O = 20 Operation/surgery 0 of
4 Heart surgery (| Edf 21 Epilepsylseizures a '
5 Varicose veins 1 W 22 Dirzinessifainting 0 4
5] Asthmarbronchitis [ |_'1/ 23 Loss of consciousness O = g
7 Blood disorder f v 24 Psychiatric problems [ "
& Diabates L Ifl/ 25 Depression L1 ¥
o Thyroid prablem 0 " 26 Attempted suicide i} ey
10 Digestive disorder 0O . 27 Loss of memory [l [
11 Kidney problem (] ¥’ 28 Balance problem [l G
12 Skin problem o o 29  Severe headaches o =
13 Allergics 0O T 30 Earnosefthroat problems O e
14 Infectious/contagious diseases O o 31 Restricled mobility O e
15 Hemia [ & 32  Back problems ] "
16 Genital disorders 0 v d 33 Amputation | g
17 Pregnancy O NZ2A- 7| 34 Fracuresidislocations O PR
If any of the above questions were answered “yes”, please’give details,
Additional guestions
¥YES NO
35 Have vou ever been signad off as sick or repatriated from a ship? 0
36 Have you ever been hospitalised? ) o
37 Have you ever been declared unfil for sea duty? 0 o
38 Has your medical cerificate ever been restricted or revoked 7 0 =g
39 Are you aware thal you have any medical problems, diseases or ilinesses? O 44
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? E-'f O
41 Are you allergic to any medications? (] o
Comments:
{ st FOR DUTY ON BOARD SHip |
42 Are yau taking any non-prescription or prescription medications? O W
If yos, please list the medications taken and the purpose(s) and dosage(s)
| heraby autharize the release of all my previous medical records from amy health protessionalz, health instituions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history comained above is true and any false statement will
disqualify msrlmrn my employment, benefits and claims.
e
<ignature of Seafarer
MEDICAL EXAMINATION 3
Weight éﬂgz Height {m}/,ﬁ’s? E@.ﬂ Blood Pressure: Systolic- 110 PwiBiastolic SV PamlbUlSE: iJ_g &}Eg: -
Lo L=
Ear Hearing by Audiometry ] Audiomelry Hearing by Whisper Test
Right O Adequate | O Enadeuuﬂt&i 500 | 1000 | 2000 | 3000 nF1  Adequate | O Inadequate
Left O Adequate | O fna:tequatci P Q""’ {~Adequate | [] Inadequats]
o
Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES \.«Ef MO |
To be cont'd on page 2 Revision Date ; 24th July 2022

Revision : 5.1 A 20235, U6 3



Conl'd from page 1

Visual acuity Visual ficlds
“Unaided Pided ; e
RigQt eye Ll eye Fight eye Left eye Nunjf; Dlerive
Distant =] L [ = Right eye v
Mear ; k Lef eye v
Wisual acuity meets the standard faid down in STCW an?m‘.’lmn A-1H ATES JNOD
Colour vision as per STCW CODE Section A-119: Marmal L Doubtful Ll Drefective

07 JAN 203

Diate of last colour vision lesl; Date {day/manthiyear}

Normal Abnormal N';:LTHBJ Abnormal
Head M‘ﬁ O Varicose veins ' [
Sinuses, nose, throat L—f L Wascular (inc. pedal pulses} M Qa
hMouthfteeth IU/ r Abdomen and viscera FJ/ a
Ears (general) |'1/I L Hamia I;I/ (N
Tympanic membrane D/ B Anus (not rectal exam) v O
Eyes = O G-U system v 0
Opthalmoscopy = 8] Upper and bower extremilies =4 B
Fupils [ O Spine (CIS, T/S and [/S) [':T/q ]
Eye movernent [+ (| Meuralogic {full brief) I*Pf (]
Lungs and chest o .o Fsychiatric Eodk O
Breast examination l\gr&"' [ General appearance L+ (|
Heart o Skin L= o
RESULTS OF AMNCILLARY EXAMINATIONS ——
Chest X-Ray AV 77#~] BIO CHEMICAL (LIWER FUNCTION TEST) |Marjuana L1 [Positiv] T [Negative
ECCG " A 787 [BILIRUBIN = Alcehel Test LI |Positivd T [Megative
BLOOD RIE SGPT P URINE RIE A
DC(diflerential count) 7= |5GOT — OTHERS
HAEMOGLOBIN (HGE)] /76 &2 DRUG AND ALCOHOL T HEsAQ L1 [Reacti] = {MoRreactivg
ESR (WESTERGREN) 5‘,‘?#’ Marphine [ |Posttivas" Neir—}tixre HIV ! AIDS Test [ |Reactiy = T¥onreactive
WEG | 5= 6 #£27 |Amphetamine LI [Posilivd A TNegative  [VDRL Ll [Reacti-£T Ronreactivy
BLOOD GLUCOSE LEVEL Phencyclidine [ |Positivd A{Négatwve  |Blood Type T
RANDOM #= . = _ |Barbiturates [1 |Positivd B{Negative  [Psychological Exam|
HBAIC A5 v~ |Cocaine LI [Positivg LHMegative  [Others({KUE Ultraso| P

HerekyMdeclare that | am in knowledge of the contents of the Physical examinations:

02 JAN 2013
MD. ABU HASSAN

Signaltre of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basiz of the examines's perzonal declaration, my clinical examination and fha diagnosfic fest results recorded abave, | declaras the
examinee medically:

\,m/ Fil for lookout duties ! Not fit for lookout duties
e
= Deck service Engine spriice | Catering senvice Other services
N W] - ] =]
Unifit O [m] I [m]
-€J//_ Without restrictions (] With restrictions

I 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 ather persons on board?

Yes .~ Mo

-~ O

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

Action taken by medical examiner (2.q., referral):

Ger )
| Fitness Date: 7 AN 2T | [/ valigntil :

[=~]
ket
e

In Accordance with Medical Exammation I:bLi'm i @m:l STCW 1978/1996 as Amended, MLC 2006

e v
Revision : 5.1 DG Shipping Bangladash Approved Revision Date : 24th July 2022
General Physician

Radical Hospitals Limited.
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RADICAL ,) 1B

I|'.|I.:':‘:m:'.' d
HOSPITAL TS

Id No : 2015

| Specimen : Blood

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

| Patient's Name : MD ABU HASSAN

Date : 02-Jan-2023
Age :23Y 6M 5D

D.Date : 02-Jan-2023
Gender: Male

CDC NO @ GO/ 8487

Haematology Report

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

| Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Manocytes

Fosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCVY

MCY

MCH

MCHC

RO

PDW

Total Platelete Count (PC)
MBEY

FCT

Bledding Time(BT)

Cloting Time{CT)

Checked By
Medical Technolcokist

16.7 gm/dl

04 mmy1st hr
5,500 /cumm

49 Y

47 U

03 %

01 %

00 %

55 /cumm
5.89 m/ul
45.5 U
T2l
28.4 pg
36.7 g/dL
14.6 %
fL

177,000 /cumm

fL
%%
U

%

M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child: 10-13 gmy/dl.

Infant: (One year)£-10 gm/dl,
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult; 40-75 %
Child: 52-62 %, Adult: 20-50 9%
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult; 01-06 %
Adutt: 00-01 %

50450/ cumm

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

M: 40-54%, F:37-47%

7o -94 fL

27-32pg

29 - 34 g/dL

11 -16%

35-561
150,000-450,000/cumm
7.0-11T.01 -

01 - 0%

10 - 1B %

0.1- 0.2 %

Dr. Sumaiya
MBBS,MD{G

I
|

Ut {Hll Il l|,4_
WEBC CURVE

,rl
AU

REC CURYE

Ll

FLT CURYE

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
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radical _hospitals@yahoo.com,

—

RADICAL )
HOSPITAL o Sl
www.radicalhospital.com LIMITED

| Bill No DIA23010015 | Received Date | 02/01/2023
| Patient's Name | MD ABU HASSAN i
| Patient's Age 28Y M 5D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-C/Q/ 8487
liamb!e BLOOD ' i
BIOCHEMISTRY REPORT

Test Name Result ReferenceRange

Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl

Serum AST (SGOT) 18 U/L Up to 37 UIL

Serum ALT (SGPT) 25 UL Up to 40 U/L

HbA1C 4.6 % 42 -6.7%

Blood Sugar Random (RBS) 5.2 mmol/L <7.8 mmol/L

REMARKS (IF ANY)

INVIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT OF

CHEMICALS.

Checked By

Medical Technologhst,
Radical Hospitals Dad,

MBBS, MDAMicrobiology)
Assistant Professor
Dept. of Microbiology
East West Medieal College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL ﬁ;

radical hospitals@yahoo.com, www.radicalhospital.com HDSE:I‘!I&% -
Bill No | DIA23010015 ) Received Date | 02/01/2023
Patient's Name | MD ABU HASSAN
Patient's Age 28Y 6M 5D Patient’s Sex Male
|
Ref. by i Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/ 8487

Sample ‘ BLOOD
|

ISEROLOGYCAL REPORT

BLOOD GROUPINGResult
ABO Blood Group 0" (+ve)
Rh({D)Factor Positive

Test NameResult

HIV 1 & 2 (Method : (ICT) | Negative ]
| HBsAg (Method:(ICT) | Negative
| VDRL /] Nnn_—ﬂeqctiue

Checked By :
MBBS, MD (Microbiology)
Assistant Professor

Dept. of Microbiology
East West Medical College

Medical Technolggist,
Radical Hospitaly Lud.
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_hospitals@yahoo.com,

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Bill No | DIA23010015 | Received Date | 02/01/2023

Patient's Name MDD ABL HASSAN

Patient's Age | 28Y 6M 5D Patient's Sex Male

Ref by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM __ CDC NO.C/O/ 8487
' Sample URINE N

URINE ROUTINE EXAMINATION

| PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Uuam} - “’suﬁ"tcil,m [ CEL LS I HPF
Colo | Straw s C Nil
Appearance | [ C ]mr - Pus (_l:l'“b 1-2/HPF ]
| Sediment }_hl ] E__fp_thim] | 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil B
Albumin L NI MY . WBC . | Nil ol
Sugir | NIL | Epithelial Nil N
Fx.Phosphate | Nil | Granular Nil o i
G | ] | Hvahne Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates | Nil i)
| Bile Pigment | NotDone | Uric Acid [Nl
Ietones Not Done [ L{]uu[‘ﬂ oxalate | Nil
5 Lirobilinogen | Not Done __ ‘Amor. Phos S ___E
B.J. Protein | Not Done _ | Hippurate crystal | NIL

Checked By

Medical Techn

Radical Hospitalstlad.

Dr. Sumaigi 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
BillNo ' DIA23010015 | Received Date | 02/01/2023 '
Patient's Name | MD ABU HASSAN !
Patient's Age | 28Y 6M 5D Patient’s Sex Male 1'
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM __ CDC NO.G/O/ 8487
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name - Result
Drug Level of Urine
| Cocaine o B Negative '
| Morphine - Negative |
Marijuana : y ' Negative ]
| Barbiturates — Negative I
Amphetamines | ‘Negative B
| Pheneyelidine B J Negative
Adcohol ] ~ Negative
Benzodiazepines . Negatve |
Methadone | ~ Negative
Propoxyphene _ MNegative
Checked By Dr. Sumaiya Khatun
MBBS. M1 (Microbiology )
Associate Professor
Medical Technol Dept. of Microbiology
Radical HospitalsyL.ic 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
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, Neo. - 23010015 Receive;02101/2023 Print: 02101/2023
FPatient's Mame : MD ABU HASSAN
Age : Z28Yrs Sax DM
\ 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-F angles are clear,

Heart : Mormalin T.O.

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

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

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

This report has been Electmnizahlv.signe_d.. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

REF: | DATE: 02/01/2023 |

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

EYE EXAMINATION REPORT

NAME: | MD ABU HASSAN | RANK: 3A/ENG ['Cn(j NO:C/0/8487 |
VISUAL ACUITY: RIGHT LEEFT
6 16
LUNAIDED JCJ/ j;
AIDED

COLOUR VISION: NORMAL / BLIND

GPINION :  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, Maobile: 01955567000~ 3




RADICAL

HOSPITAL
Patient ID 23010015 Voucher No

Test Name USG OF KUB Delivery Date 02/01/2023
Patient Name MD ABU HASSAN

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

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -8.4cm. The cortical
echogenicity are normal with clear corfico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -9.3cm. 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.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: is well filled. Wall thickness is reqular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size and, regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Normal Study.

Sonologist MQ

Dr. Asma Ah 2 " | - cz_},

MEEBS,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, Maobile: 01955567000- 3




INTERNATIONAL CERTIFICATE

OF VACCINATION OR REVACCINATION

HD #n o fﬁq—;; ’wl AGAINST YELLOW-FEVER
This is to certify that Date of birth _€2f — fic ﬂ’)"i# Sex_ Made
whose signature follows
has on the date indicated been vaccinated or revaccinated against yellow-fever
Date Signature and P sional Origin and batch Official stamp of
status y?@or no, of vaccine vaccination centre
Y S '
N (=
. MD. RAIH
N uDaa[Ebu}. DEN. CCD (irdem). PGT (Ophh)
BMDC A-55144, MMC-BGD-0 o
DG Shipping Bangladesh Approv
wgfgmmmals Limited.
2
]
3 3 4
4

This certificate is valid on
Organization and if the vac
the territory in which that centre is situated,

tnating centre has been designated by the health administration for

The validity of thig certificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of a re
that revaccination,

Any amendment of this certificate, or erasure, of failure to complete any pa
mvalid,

vaceination within such period of ten years, from the date of

it of it may render it

P i



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
ReP Ky Hico 4. ) AGAINST CHOLERA

This is to certify that Date of birth__ 87— O _ h9fse  Arade .
whose signature follows 1

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an fizssional Approved Stamp
status of vageinator

o [ﬁtﬂl’l—h&m
ﬂ Egl } DFM, 6CD (Birdeen), PGT :up;-g}
NS BMDC A-55144, MMC-BGD-016
DG Shippng Eﬂmﬁiﬂ;{ﬂ :pprov
= rpii lals Limited.
2
1 N —— e e,
3 3 4 —
4

Ly
wh
=1

Continued overleaf Suite our Ers0
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