Egh gy Accradited By - BMDC
€% HAQUE & SONSLTD. [+ e

Accreditason Mo, & 55744
Fummana Haque Tower, 1267/4, Goshaildanga, Agrabad Cia, Chattogram, Ba'ngladesh_

L \ Tel : +880 31 716214-6, Fex - +880 31 710520 PATIERT CONTROL NUMBER
c ';;\"- H1808
- G B0 MEDICAL EXAMINATION CERTIFICATE
: :; I . . .
FIRST NAME MIDDLE NAME
MD. ASHIKUR RAHMAN
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK MUMEBER
9-Dec-19495 ADO405217 coaTaa
MATIONALITY : BANGLADESHI[ SEX: 1 Male LI Female |VI:SSELWFL: CHEM. TANKERHFLADING AREA : WORLD WIDE
FERMANENT HOME ADDRESS ¢ COMNTACT MUMBER: : 01740571486 (FATHER)/D
VIL-CGARBONGSHI,PO-CHARBONGSHI,PS-RAIPUR DIST-LAXMIPUR RANK - 3RD OFFICER

Hawve you ever had any of the follcwing conditions?

Condition ¥YES  NO, Condition YES  NO
1 Eyelvision problem O 18 Sleep problems o
2 High blood pressure (] -.4" 19 Do you smoke? | i.d/
3 Heartfvascular disease B E(’ 20  Operation/surgery O hd/
4 Heart surgery 0 = of 21 Epilepsylseizures 0 o
5  Varicose vaing a 3/ 22  Dizzinessffainting a J)/‘
& Asthmaitwonchitis ] e 23 Loss of consciousness 0 Fe
7 Blood disorder O o 24 Psychiatric problems 0 w
8  Diabetes a W 25 Depression O =
8  Thyroid problem O L 26 Attempted suicide 0 i+
10 Digestive disorder O ey 27 Loss of memory ] ol
11 Kidney problem O Efﬁ 28 Balance problem (] f
12 Skin problem (] o 29 Severe headaches ] fj/
13 Allergies 0 Py 30  Earnosefthroal problems 1 7,
14 Infectious/contagious diseases o B 31 Restricted mability O I_j:
15 Hemia O v gl 32  Back problems | ]
16 Genilal disorders o = 33 Amputation o f
17 Pregnancy 0 N 34 Fractures/dislocations 0 O
If any of the above gueslions were answered “yes”, please gi'.re details.
Additional questions
YES NO
30 Have you ever been signed off as sick or repatriated from a ship? O [ ol
36 Have you ever been hospitalised? N -
37 Have you ever been declared unfil for sca duty? O =
38 Has your medical cerificate ever been restricted or revoked? 0 -7
39 Are you aware that you have any medical problems, diseases or illnesses? O 2"
40  Doyou feel healthy and fit o perform the duties of your designated positionfoceupation? .,_I?f O
41 Are you allergic to any medications? [ =g
Comments:
FIT FOR DUTY ON BOARD SHFP_}
42 Are you laking any non-prescription or prescription medications? 1 = i
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
ta Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is Irue and any Talse statement will
disqualify me from my employmeant, benefits and claims.

5\\-}9.«2(‘:/7

Signature of Sea
MEDICAL EXAMINATICON
]

Wegh 02 2 Tt [omly 7 2 B 320 Biood Pressure Systone ] [ [ 7o) Diasiolc &0 VA BUSE 7 ¥ & A .
B ot : i ’

¥

() ’
Ear Hearing by Audiometry Audiometry Heagng by Whisper Test |
Right |[] Adeguale | [ Inadeguale 500 | 1000 | 2000 [ 3000 M—Adequate | [ Inadequate]
Left O Adequate | [0 Inadeguate My a i B Adequate | [ Inadequate]
N
Hearing meets the standards as laid down in STOW Code Sechon A-1/97  YES "T'if. NO 3
Revision : 5.1 To be cont'd on page 2 Revision Date ; 24th Juby 2022
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Right eye, Lt gye Right eye Left eve ksl Deiective
Distant Lje| ¥ L Right eye M
Mear 5 Left eve g
Wisual acuity meets the standard laid down in STCW Cw A-108 L_‘;EE"'.' MO
Colour vision as per STCW CODE Section A-1D: I Mormal O Doubtful 1 Defective

Date of last colour vision test: Date (daymonthiyear) g 5 mH 1&23

Normal, Abnormal Mormal  Abnormal
Head & U Varicase veins ) o 5 B
Sinuses, nose, throat l-:r'ﬁ Ll Vascular (inc. pedal pulses) = 0O =
Mouthiteeth 07 0 Abdomen and viscera BT |
Ears [general) I'|/! L Hernia e O
Tympanic membrana & 0 Anus (not rectal exam) L= [
Eyes o m G-U system = o
Opthalmoscopy o (8 Upper and lower extremities EY 0
Pupils o~ o Spine (C/S, T/S and L/S) o o
Eye movement i [l Neurologic (full brief) = el O
Lungs and chest = Ll Paychiatric LE:: 1
Breast examination _L":a."_ L General appearance [ L~ ]
Heart L |_| Skin [ |
RESULTS OF ANCILLARY EXAMIMATIONS e
Chest X-Ray A BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI JPositivg [T [Negative
ECG /7 PFZ 2 BILIRUBIN @i Alcohal Test [ [Positivd FT{Negative
BLOCD RIE SGPT URINE R/E ,/]/
DC{differential count) SGOT % OTHERS ~
HAEMOGLOBIN (HGE) % DRLUG AND ALC LTEST » HBsAg | R&actih.ﬁ‘ﬁﬁﬁfﬁamm
ESR (WESTERGREN) | 7 == Marphine O F’usi:tivﬂ%(yglim HIV / AIDS Test [ |Reacti Hh#nreactivg
WEC £ 252 |Amphetamine O |Positivg_ IHMNegative  [VDRL [l |Reactif-FTMorreactivg
BLOOD GLUCOSE LEVEL Phencycliding | Pnﬁitiwﬂ@iv{: Blood Type
RANDOM & A= |Barbiuraies LI [Positivy H{Negative Psychalogical Exam i g
HBAIC 2.z |Cocaine [ |Positivd LH{Negative  |Others(KUB Ultraso S PTr— |

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

F;/Aih"'mnzf{‘“/?

signature of Seafarer

25 JAN 2023

Dale

MD. ASHIKUR RAHMAN JISAN
Mame of Seafarer

Assessment of fitness for service at sea:
On the basis of the examines’s perzonal daclaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically: ‘/
Fit for kookout duties

O Mat fit for lookout duties
ey
il Deck service” | Engine service Catering service Other services
Fit —t ] (] ]
Unifil [l O [ rl

_E'/"“\

Iz the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or to
endanger the health of othar parsans an board?

Without resfrictions ] With restrictions

Yes Lo Ma
e LJ
Describe restrictions (e.g., spedfic position, type of ship, trade area):
Action taken by medical examineg ig.q,. ; P |
S LR < e
[ Fitness Date: L Aol S |

Mame and Signature of Autharized Physician

In Accordance with Medical Examination {%ﬂyﬁp : %maﬂd STCW 19781996 as Amended, MLC 2006

BMDC A-55144, MMC-BGD-016 Revision Date : 24th July 2022
DG Shippang Bangladesh Approved
General Physician
Badiral Heaenditale | imitard

Revizion : 5.1




RADICAL

_ HOSPITAL
radical_hospitals@yaheo.com, www.radicalhospital.com LIMITED

Id No : 0590 Date : 25-Jan-2023 D.Date : 25-Jan-2023
Patient's Name : MD ASHIKUR RAHMAN JISAN Age :27Y 1M 16D Gender: Male
Specimen Blood

Doctor Name

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

COC NO:C/O/9783

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 am/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count{TC) 8,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 1% Child: 25-66 %, Adult; 40-75 %
Lymphocytes 25 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %6, Adult: 02-10 % otk o]
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 176 fcumm S0-450/cumm
Total RBC Count 5.52 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.1 % M: 40-54%, F:37-47% \
MCV 7261 76 - 94 fL i
MCH 25.2 pg 27 - 32 pg ; il
MCHC 34.7 g/dL 29 - 34 g/dL e
RIW 12.5 % 11 - 16 %
POV 17.4 fL 35-56fl
Total Platelete Count (PC) 2,82,000 /cumm 150,000-450,000/cumim :
P 9.5 flL 7O-11.01
PCT 0.268 % 0.1- 0.% |
Bledding Time(BT) % 10-18 % El
Clating Time(CT) % 0.1- 0.2 % .!| | 11—

Cheéeﬂ By

Medical Technologist

PLT CURYE

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMLY
Assaciate 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: 019555567000- 3




_ — _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010590 | Received Date | 25/01/2023
Patient's Name MD ASHIKUR RAHMAXN JISAN
r Patient's Age 27Y 1M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO.C/Q/9783
Sample BLOOD 3
|[BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 32 UL Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
HbA1C 5.4 % 42 -67%

REMARKS (IF ANY)

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

.-

Checked By Dr. Sumaiya Khatun
ﬁ . 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

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

Bill No ] DIA23010590 | Received Date [ 25/01/2023
Patient's Name MD ASHIKUR RAHMAN JISAN

Patient's Age 27Y 1M 16D ‘ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/0/9783
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Test Mon-reactive 1
REEOe SRODPRE o e —
ABO Blood Group A (+ve)
Rh(DjFactor 1 ~ Positive
o
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
,/4’/_ 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




T — HOSPITAL
y radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIAZ23010590 Received Date [ 25/01/2023
| Patient’s Name MD ASHIKUR RAHMAN JISAN
Patient's Age 27Y 1M 186D Patient's Sex l Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO:CIQ/9783
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Suflicient CELLS / HPF
.L'ﬂi@_._-____F_itﬂ‘ﬁ* RBC =l
| Appearance | Clear Pus Cells 1-2/HPF
|_S_l;5{i__1p_c_nz NIl Epithelial 1-2/HFF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
Albumin NIL | WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Mil
|__ Hyvaline Nil

ON REQUESTCRYSTALS & OTHERS

Urates Nil

| Bile Salt

| Mot Done

Bile Pigment
[ Ketones

. Not Done
Not Done

Uric Acid

Nil

Calcium oxalate | Nil

Mot Done

Amor. Phos

Nil

| Urobilinogen
B.J. Protein

Mot Done

Hippurate crystal NIL

o

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

Checked By

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000- 3
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RADICAL s
HOSPITAL :
LIMITED
Eill No DIA23010590 '_[ Received Date [ 25/01/2023
| Patient's Name | MD ASHIKUR RAHMAN JISAN =il
Patient’'s Age 27Y 1M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/®/9783
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drrug Level of Urine

" Cocaine Negative
Morphine . Negative
Marijuana Negative
Barbiturates e Negative i
Amphetamines Negative i
Phencyclidine | Negative
“Alcohol o Negative
Benzodiazepines - Negative
| Methadone ~ Negative !
- .I.muc Negative

ol

(Checked By Dr. Sumaiya Khatun
A’L’"' 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




\  RADICAL

_ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| :
| I DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23010590 Recaive:25/01/2023 Print: 25/01/2023 i
Patient's Name  :© MD ASHIKUR RAHMAN JISAN
Age = 20 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-F angles are clear.
Heart : Normalin T.0.
Lung ¢ Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments :  Mormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & Imaging)
Head of the Department {Radiology & Imaging]
Sylhet Women's Medical COllege Hospital
This r_eport has been electronically signed. Page-l of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Ch=oals MMslbds A arms  Marmmrat tos Crarmdre 4% | Hemes= Mlasless DPDREAMmaS v L OOMASECAOT9999 =9 AMdaltlsae MITOCECECE7ANY. &
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RADICAL
HOSPITAL

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

| REF: | MT. RHAPSODY - DATE: 25/01/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD ASHIKUR RAHMAN JISAN | RANK: 3% OFF | CDC NO: C/0/9783

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEET

EKJD i

NORMAL / BLIND

T

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 : 4880255087281~ 2, Mobile: 01955567000- 3




HOSPI TH-J

vital com LI T ED

N

Patient ID 23010580 Voucher No
Test Name UsG OF H‘.UEI Delivery Date 25/01/2023
Patient Name D A R RA L

| Age 27 Yrs 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 -.9.1cm. The cortical |
echogenicity are normal with clear cortico—medullar differentiation. The corfical
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 -10.2cm. 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 regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 7.7cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen,

COMMENT: Normal Stu

MEBS,CMU,DMU
PGT|Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
™MD ASHIKOR RAHMAN T)T2AM
This is to certify that Date of bith 6% -12-1995  Sex MALE

whose signature follows
A snlevn ok

has on thte(;ge indicated been vaccinated or revaccinated against Cholera

Approved Stamp

Date Signature and Professional
status of vaccinator

i Bh iclan
Rac) Hospitars Limited.

@i . DFKL. SO (Birdemb
“'& HE?EEED%“A—EE‘IM. MMC-BGD-{
DG Shipp.ng Banglndalghmﬂpﬂrc
Gan
REadi als Limited.
5 .@’ 6
| OR MIR MD RAIHAN
QQ MEBS (DU}, DEM, CCD (Birdem), PGT {Opht)
\g BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.
7 7 8
%

Continued overleaf Suite our erso




