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HAQUE & SONS LTD.

Fummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A. Challegram, .Eianglaﬁesh_
Tel : +880-2-333316214-6, Fax ; +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

o

Sccrediled By BMDEC
Aooreditation Mo, 255144

HS50GTFF

FATIENT COMTROL NUMBER

SURMNAME FIRST NAME AND MIDOLE MNAME
RAHMAN MD MAHIBUR
FLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BOOK NUMEBER
CUMILLA 31-Dec-1985 A EEQBS2700 COs067
NATIONALITY .  BANGLADESH] SEX. e Male L) Female |VESSEL TYPE : BULK CARRIER|TRADING AREA . WORLD WIDE
FPERMANEMNT HOME ADDRESS : CONTACT NUMBER : 0088 01813045668
CHAYKOT, CHANDINA, CHANDINA, CUMILLA, BANGLADESH RANK CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES MO Condition YES NO
1 Eyelvision problem B & 18 Sleep problems O v
2 High blood pressure O I'_'Vr‘I 19 Do you smoke? ] =
3 Heartvascular disease O l_‘?/ 20 Operation/surgery B g
4 Heart surgery ] I‘?/ 21  Epilepsyiseizures [ "'J/
3 Varicose veing 0 EI/ 22 Dizziness/fainting 0 =
6 Asthma’bronchitis 8 ﬂ/ 23 Loss of consciousness i of
7 Blood disorder Ll W 24 Psychiatric problems O eof!
&  Diabetes B o 20 Depression o C’/
9 Thyroid problem o o 26 Attempled suicide o &
10 Digestive disorder . o’ 27 Loss of memory 0 o
11 Kidney problem O =4 28 Balance problem O g
12 Skin problem (] |7 29  Severe headaches O =
13 Allergics i} " 30 Earinosefthroat problems [ i
14 Infectiousicontagious diseases L1 oY 31  Restricted mobility O =
15 Hernia ] v 32 Back problems | [
16 Genital disorders O [nrg 33 Amputation = F
17 Pregnancy 0 nf 34 Fracluresidislocations - s
If amy of the above questions were answered “yes”, please ﬂ]iwz ditails.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? L H/J
35 Have you ever been hospitalised? r w”
37 Have you ever been declared unfit for sea duty? 3| =g
38 Has your medical certificate ever been restricted or revoked? ] HI/
39 Are you aware that you have any medical problems, diseases or ilnesses? O D*"'ﬁ
40 Dovyou feel heatthy and fit to perform the dufies of your designated position/occupation? H’f [
41 Are you allergic to any medications? ] o
Comments: W
FOR DUTY N BOARD SHip
———
42 Are you taking any non-prescription or preseription medications? O [
If yes, please list the medications taken and the purpose(s) and dosage(s)

%fém ;

< Signature of Seafarer

| hereby authorize the release of 2l my previcus medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerdify that my history contained abeove is true and any false statemnent will
disqualify me fram my employment, benefits and claims.

MEDICAL EXAMINATION

Weight AAZ) Height ([cm) /A =% BNEZ. = Blood Pressure: Systolic-1 20 Wy Diastolic JONMPULSE: |- ﬂ‘!:rjf:._
P = & o : £

Hearing meels the standards as laid down in STCW Code Seétian A-109 7

YES

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right L1 Adeguate | O Inadequate] 500 | 1000 | 2000 | 3000 M Adequate | O Inadequate

Lefl L Adequate | O Inadequate; bl it Adequate | Inadequatel
i\'j

Nl

L

O

Rcvisian.ﬁj 0 L. 2 ,U 2 3 ; 3 0 5 5 To be cont'd on page 2

Revision Date : 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aidled .
- ; Mormal Defective
Right ey Lefl aye Eight eye Left eye o
Distant =10 L/ L Right eye .
Mear * { Lef] eve -
Visual acuity meels the standard laid down in STCW Code Section A-179 YES TNO
Colour vigion as per STCW CODE Section A-1/9: = Homal L Deubul Ll Defectve

07 JAN T8

Date of last colour vision test: Date (dayfmonthiyear) )

Mormal  Abnormal Mormal  Abnormal
Head G/% El Varicose veing ‘F?a [l
Sinuses, nose, throat > 1 Wascular {inc. pedal pulses) Ce 1
Maulhdleeth g’ O Abdomen and viscara vy |
Ears {general) EI’/ ! Hernia rg 1
Tympanic membrane 'JT‘" [l Anus (not rectal exam) I_'I/ L1
Eyes l:l/ (N G-U system Fdl L1
Opthalmoscopy =8 01 Upper and lower extremities rd L
Pupils = 0 Spine (CIS, T/S and LIS) Cd n
Eye movement = 1 Meurologic (full brief) INg [l
Lungs and chest = O Psychiatric = 1
Breast examination Ni] il'}._ O General appearance = |
Heart = Skin =+ |
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray | 2727 | BIO CHEMICAL [LIVER FUNCTION TEST)  [Marijuana LI |Positivg LI [Negative
ECG 72> |BILIRUBIN e Alcohol Test U1 [Positivd [ [Negative

BLOOD R/IE SGPT o o vl URINE R/E A7
DC(differential count) |~ |SGOT ZZ OTHERS
HAEMOGLOBIN (HGB) A<~ & DRUG AMD ALCOHOL TEST HBsAD [ |Reacti S {Monreactiv]
ESR (WESTERGREN) 52_—.6-" Morphine O |Fositivg [ [Negative HIV ¢ AIDS Test [ | Reactid-HHTbnreactivg
VWEC éﬂéﬂj Amphetamine [ |Positivg L1 |Negative WDRL [ |Reachy Monreactivg

BLOOD GLUCOSE LEVEL Phencyclidine ] |Posttivd [ [Negative Blood Type A-{VE)

RAMDOM o Barbilurates L] |Positivg [1|Negative Psychological Exam
HEAIC s e A |Cosaine 1 [Positivg O |Megative Others(KUB Ultrasod P

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

@éfé‘ﬂ L MD MAHIBUR RAHMAN 07 JAN 2023

Sigrature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea;
Cn the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

\,‘E"i/' Fit for lookoul duties (] Mot fit for lookoul dutes
i
- Deck gefvice Engine service Calering service Other services
“ET =10 ] O ]
Unfit O [m] ] T
'Ff/#\ Without restrictions O \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 other persons on board?

Yes - Mo

i (m]

Describe restrictions (e.g., spacific position, type of ship, trade area):

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

>
| Fitness Date: 61 TANI03 [/ VaéTntil: —M%_

fend ﬁﬁfﬁummmi i
In Accordancs with Medical Examination [SEME ﬁmmmmmm&m STCW 19768/1986 as Amended, MLT 2006
Revision : 5.1 DG Shipp:ng Bangladesh Approved Revision Date ; 24th July 2022

General Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEN NAKME (3):  MD. MAHIBUR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAy 31 MOMTH 12 YEAR 1985 CITY  CUMILLA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER CHAYKOT, CHANDINA,
DECK OFFICER CHANDINA, CUMILLA, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES \’}0€KJ

F.a

RIGHT EYE {‘1{ ( o AFNTERN RIGHT EAR W
G L YELLOW YD RED (W)

LEFT EYE _[ creen Y T pue o) |LerT EAR NI

Confirmation that identification documents were checked at the point of em:mnaliamﬁ" N
Hearing meets the standards in STCW Code, Seclion A1 T M MNOT APLICABLE
Unaided hearing sa1:sf:-';-:.-tur)n*‘.i—#f’E}',\:-'1 NO

Wisual acuity meets standards in STCW Code, Section A-1/82 €S NOD

Colour vision meets standards in STCW Code. Section A-162-7ES MO

(tha visual test it is required every six years) ﬂ 1 JAH EE‘B

Crate of the last colour vision test; (Day/Month/vear) =

Are glasses or contact renaeinet:eﬁ:-:ary e meet the required vision standards? YES M

Able far walchkesping? TES MO

15 applicant taking any non-prescription or prescription medications? YES MO

1% the saafarer free from amy medical condition ikely tg be aggravated by service 2t sea or to render the seafarers unfit for such service or to
lendanger the health of other persons an board NO

Hereby [ declare that | am in knowladge of the contents of the Physical Examination,

MD MAHIBUR RAHMAN

S 2
02 JAN 203

Signature of Applicant Mame of Applicant e Diate

| CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (F|®Y NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER { RADIC OPERAIQR | RATING) OUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.S(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG. NO. A-55144, BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S GERTIFICATE12-05-2011
n\ Hﬂﬁﬂm
"{P
SIGNATURE OF PHYSICIAN: Mf’ STAMP OF PHYSICIAN: | % ;\ [DATE 07 JAN 20723
EXPIRY DATE OF CERTIFICATE: 01 JAN 7655

This certificate is Isswed in compliance with the reqlﬁ;@%iyy
af the STCW Cosvention, 1975, as omended arnd the A J‘anr.'mc' Labouwr Thmvention, 2(06,

DR. MIR. MD. RAIHA

BMDG .ﬂ., 55144 MMG BGD 016
DG Shipp.ng Bnnglndunh Approved
Genaral Physician

Fadical Hosndlals Lirmiled.
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL i
HOSPITAL e

LIMITED

Id No ¢ 0006 Date : 01-Jan-2023 D.Date : 01-Jan-2023
Patient's Name : MD MAHIBUR RAHMAN Age :37Y OM 1D Gender: Male
Specimen : Blood

Doctor Name :

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

Cdc No : CO5067

Haematology Report

[Relevant eslimations were carried aut by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglebin {Hb) 15.5 gm/dl M:13-18 gmjfdl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year}:8-10 gm/dl.
ESR{Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count({TC) 9,600 /cumm Adult; 4000 - 11000/ cumm, i
Children: 5,000-15,000/cumm i |
Infant{One Year): il fiiue
&, 000-18,000/cumm | H
Differential WBC Count (DC) I ! ||l i
Neutrophils 75 % Child: 25-66 %, Adult: 40-75 % | o 1[0l i-t!l‘.i R 1
Lymphocytes 21 % Child: 52-62 %, Adult: 20-50 % _Il | LM | .
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % . - WEREUAVE
Losinophils 01 % Child: 01-03 %, Adult: 01-06 % |
LR
Basophils 00 % Adult: 00-01 % il
lolat Cir. Eosinophils 96 /curmm 50-450/cumm i
Total RBC Count 5.39 m/ul M; 4,5-6.5, F:3.8-5.8 m/ul
HCT /PN 42.6 % M: 40-54%, F:37-47%
MOCY 9.0 7L 76 -84 fL
MCH 28.8 pg 27 - 32 pg ML
MCHC 36.4 g/dl 29 - 34 gjdL i
RDW 13.9 % 117 16 % Al .
POW 17.2 fL 35-56 i '
1 H
Total Platelete Count (PC) 2,73,000 /cumm 150,000-450,000/cumm i 1
By 8.4fl 7.0-11.0R I
PCY 0.229 4 0.1- 0.% | 1 [
Bledding Teme{HT) % 10 - 18 9% I !il il
Cloting Time{CT) % 0.1-0.2 % !I 11N 'EH |

Checked By
Modical Technokist

PLT CURVE

Dr. Sumaiya Khatun
MBES,MD{Gold Medalist) (BSMMLY
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, Mabile: 01955567000- 3

a
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1] .___:.__
_ _ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23010006 | Received Date | 01/01/2023
I Patient's Name | MD MAHIBUR RAHMAN
;'Patient's Age | 37YOM 1D Patient's Sex | Male

‘ Ref, by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye)DFM  CDC NO:CO5067
|Sam'pie BLOOD i R

IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.5 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 18 UL Up to 37 U/L
HbA1C 4.6 % 42 -867 %
Blood Sugar Random (RBS) 52 mmol/L <7.8 mmol/L

REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FROM TOXIC EFFECT OF
CHEMICALS.

prd

Dr. Sumaiya Khatun

MBBES, MD (Microbiology)
Assistant Professor
Dept. of Microbiology

Radical Hospitals B, East West Medical College and Hospital

Checked By

Medical Teclng

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 ==
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23010006 ‘| Received Date | 01/01/2023
Patient's Name | MD MAHIBUR RAHMARN
| Patient's Age 37Y OM 1D Patient's Sex Male
|
'_ Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:CO5067
Sample BLOOD ]
'SEROLOGYCAL REPORT
BELOOD GROUPINGResult
ABO Blood Group 0" (-ve)
RhiD)Factor Negative

Test NameResult

CWvisouehed:ien | wegve
' HBsAg (Method : (ICT) Negative |
| VDRL | NonReactive |

ok

Dr. SumaiyaKhatun

MBBS, MD (Microbiology)
Assistant Professor
Medical Tech eist, Dept. of Microbiology

Radical Hospitals L. East West Medical College
and Hospital

Checked By

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 , ) 8
HOSPITAL i

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital. com

BillNe | DIA23010006 ' [ Received Date | 01/01/2023

Patient's Name MD MAHIBUR RAHMAN

Patient's Age 37Y OM 1D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:CO5067
' Sample URINE

i URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficiet [ CELLS/HPF | )
Colo Straw __fR BC | Nil
| Appearance _Fl_c_a_r | Pus Cells S -2 'HPF =
| Sediment | Nil - Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction i‘-"}_g:iﬁic-_ RBE | - _ Nil B

Albumin  [NIL WEB G Nil

- Sugar | NIL. | Epithelial | Nil

Fx. Phosphate | Nil | Granular | N _

el U Hyaline [Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt ’\Jnli}_l:mx, | Urates - __‘\'JI_
Bile Pigment [NotDone | UricAcid [Nl _
‘ Ketones Not Done Calcium oxalate | Nil
'_L?_s_':__gg'ri_!ii1{ug~_s:11 __i_js;_gi-_-l__}mnu - o Amor. Phos Nil
(BJ.Prowein |[NotDone | Hippurate crystal | NIL |
Checked By Dr. Sumaiya Khatun

MBBS, MDD (Microbiology)
Associate Professor

(B Dept. of Microbiology

lid. Fast West Medical College and Hospital

Medical Techn
Radical Hospitalk

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



RADICAL
HOSPITAL

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

| REF: | MV. SEATREASURE DATE: 01/01/2023 |

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

EYE EXAMINATION REPORT
| NAME: | MD MAHIBUR RAHMAN | RANK: CH.OFF | CDC NO:C/0/5067
VISUAL ACUITY: RIGHT LEFT
20
| i /6 (
| UNAIDED
AIDED

COLOUR VISION: No‘rﬁ‘f BLIND

e
OPINION - UNFIT / FIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Clhiabh MalbdyvAds s RArrmomstias Cardmar. 17 - aras MBEsb= Dhamsas s DR EENS79971 - 7 Mahila 1SS A7 - 2
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RADICAL
HOSPITAL

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

i DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 23010008 Receive:01/01/2023 Print 01/01/2023
Patient's Name : MD MAHIBUR RAHMAN
Age 2 37 ¥rs Sex DM
\Refd. by . Dr. Mir Md. Raihan MBBS {DU),CCD(BIRDEM),PGT|(Eye),DFM

X-RAY OF CHE DIGITAL

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

Heart : Normal in T.D.

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

fir, -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radioclogy & Imaging)

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

This report has been electronically signed. Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth /5}'!”; 2~f %5 Sex M LE
] 3 H W
whose signature follows HP- qu'ﬂfﬁdﬁ ,‘2; 04 AT (‘G/@/ﬁa(y

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
~ status of xﬁ}tﬁﬁ_}a-for no, of vaccine vaccination centre
S .
D DR. MIR.MD. RAIHA
MEBS (D), DFM, CCO (Birdem), PGT (Onhth)
BMOC A-53144, MMC-BGD-016
DG Shipp.ng Eangladesh Approved
Generai Physscian
Radical Hospitats Limited.
2
3 3 4
4
I

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 the 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
a . . & " e\ # & =% A oA

vaccination or in the extent of a revaccination within such period of ten years, from the date of

that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }l}ateofbirth l-12- 1095 o, MALE
whose signature follows MDMHT"?’;&”{Q EAHrmard (Cr‘fyg@

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an fessional Approved Stamp
status @t vaetinator
RAIHAN
P U}, DIFM, CCD (Blrdem), PGT (Ophth)
Q’ tgﬁ&% L.-55144, LﬂM&BGD-01E
DG Shipping Bangladesh Approved
General Physician
___Eadical Hospitals Limited.
2
- —_ . g
3 5 4
4
4
5 5 6
6
7 7 8
8

Continued overleaf Suite our erso




