&% HAQUE & SONSLTD. = ey i

Arccrediaion Mo, Ah5144

rummana Hagque Tower, 1267/A, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh

Tel: +330-2-333316214-6. Fax © +880-2-333310530 PaliE N ] CONTHROL NUMACE
5;;_\ 11904
» ;'JT MEDICAL EXAMINATION CERTIFICATE
3
FIRST NAME AND MIDDLE NAME
SALAMAT ULLAH

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER

FENI 1-Jul-1994 AD3838149 CO9758
NATIONALITY . BANGLADESHI| SEX /‘u’fﬂalu [ Female |VESSEL TYPE . BULK CARRIER[TRADING AREA - WORLD WIDE
FERMANENT HOME ADDRESS £ CONTACT NUMBER ; 008801941283055

137, MADHAM CHARIPUR, WARD NO 11, FENI SADAR, FENI MAIN FOST OFFICE- =
3900, FENI, BANGLADESH RAME THIRD OFFICER

Hawve you ever had any of the following conditions?

Condition YES NGO Condition ¥YES NO
1 Eyefvision problem L1 1 15 Sleep problems [ =
2 High blood pressure | 5l 19 Do vou smoke? 1 F'T'F
3 Heartvascular dizease O T 20 Operation'surgery B 1
4 Hear surgeny (] |7/ 21  Epilepsy/seizures | e
5 Waricose veins O - 22 Dizziness/fanting B d
G Asthma/bronchitiz Ll L4 23 Loss of conscigusness O =
7 Elaad disorder 1 g 24 Psychiatric problems | "
] Mhabetes | |_.|f 23 Depression 0 A
9 Thyroid problem = v o 26 Attempled suicide o =
10 Digestive disorder O L 27 Loss of memory O =+
11 Kidney problem (] = 28 Balance problem 0o I"J/
12 Skin problem | I""I/ 29  Severe headaches B r‘1:,
13 Allergics n gl 30 Earlnosefthroal problems O O
14 Infecticus/contagious diseases 0 L‘J,':-’ 31 Restricted mobility O I.T'/
15  Hemia (] ] 32 Back problems i | T/
16 Cenital disorders O &~ 33 Amputation a T
17 Pregnancy O sl | 34 Fracturesidislocations =] B
If any of the above questions were answered “yes”, please bive delails,
Additional questions
YES HNO
35 Have you ever been signed off 25 sick or repatriated from a ship? 0 ~r:f'
36 Have you ever been hospilalised? ] =l
37 Have you ever been declared unfit for sea duty? 0] "’f;-
33 Has your medical cerificate ever been restricted or revoked? | ]
39 Ase you aware that you have any medical problems, diseases or iinesses? o I - i
40 Doyou feel healthy and fit to perform the duties of your designated positionfeccupation? V) O
41 Are you allergic to any medications? o .=
Comments:
[FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medications? ] =S
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
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerlify that my hustory contained above is true and any falze statemant will
dizgualify me fram my employment, benefits and claims.

aalpendt LA

Signature of Seafarer
MEDICAL EXAMINATION

S z
Weight £ 428 Height (cm/ 52 Z) BN, —2Blood Pressure: Systolic- 1 10 ™ Diastolic 00 I~ PULSE: - ¥ 9/ 0~|,
= . = i e

Ear Heanng by Audiomeatny Audiometry Hearing by Whisper Test

Right O Adeqguate | O Inadeqguate 500 | 1000 | 2000 | 3000 " Adequate | O Inadequate

Left 1 Adequate | [1 Inadeguate LA n L"Adequate | [0 Inadeguate

A TRL
Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES ‘E'l’f MO O

Revision : 5.1 '0 ‘ . 2 )2 3 - 3 1 . 8 To be cont'd on page 2 Revision Date : 2dth July 2022




Cont'd from page 1

Visual acuity Vizsual fields
Unaided Aided |

Right eye f} e, Right eve Tehepe Nafmaj‘ Dedective
Distant & ] L Right eye e
Meaar T i Lefl eye o
Visual acuity meets the standard laid down in STCW Code Section A-1/49 wTES N0
Colour vision as per STCW CODE Section A-109: __H_L..‘-'ffformal 1 Doubtiul 1 Defective
Date of last colour vision test; Date {dayimonthiyvear) l EM.’ 1“13

Mormal  Abnormal Normal Abnormal
Head i r Varicose veins g L1
Sinuses, nose, throat Ll Ll Vascular (inc. padal pulzes) == |
Mouthftesth B ([ Abdomen and viscera i ]
Ears (general) o El Hemia wEy r
Tympanic membrane i (] Anus (not rectal xam) = ]
Eyes o> 0 G-U system L Ll
Opthalmozcopy 2 (B Upper and lower extremities Cun Il
Pupils oy L Spine (G5, TIS and LIS) o Il
Eye moveman EL: El Maurolagic (full bricf) " r
Lungs and ches) o 1 Payehiatric o- |
Ereast examination Nﬂ;’lﬂr (] General appearance B |
Heart & Ll Skin = O
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray m_ BIO CHEMICAL (LIWVER FUMCTION TEST) |Marijuana [ |Positivg [ |Negative
ECG )7‘52? BILIRUGBIN et Alcohol Test L1 |Pasitivd L |Negative
BLOODRE SGPT - URINE R/E
DC{differential count) % SGOT —— OTHERS™ s
HAEMOGLOBIMN (HGE) DRLUIG AND ALCOHOL TEST HBsAg [ |Reactiy Mofreactiv
ESR (WESTERGREN) | &5 Marphine [l [Positivd O [Negative  [HIV [ AIDS Test 17 |Reactid [ #ancact
WBLC g&'ﬁ‘ﬁ Amphelaming [1|Positivg [ |[Negative VDRL [1|Reactid EHTonreactiv
BLOOD GLUCOSE LEVEL Phencyclidine L1 |Positivg L] |Megative Blood Type B+{VE)

RANDOM .,3"':?‘ Barbiturates Ll |Positivd L] |[Negative  |Psycholagical Exam
HBATC = . ¥ =7 |Cocaine L1 |Positivg] [ [Negative  [Others(KUB Uliraso SV A=

2 fongt Wt

Herzby | declare that | am in knowledge of the contents of the Physical examinafions;

SALAMAT ULLAH CHOWDURY

Signature of Seafarer

Name of Seafarer

11 JAN 2013

Date

Assessment of fitness for

examines medically:

service at sea:

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

“’Iﬂ,ﬂ Fit for lookout duties O Mot fit for lookout dutes
aiin,
- Deck semice Engine service Catering senvice Other services
—{Fil _-T1 1 ] O
Unifit m| 1 O 1
o Without restrictions B With restrictions

Yes

Mo

=

Action taken by medical examiner {e.g., referral):

Describe restrictions (e.g., specific position, type of ship, trade area);

Is the Seafarer free from any medical conditions likely 1o be aggravaled by service al sea or to render the seafarer unfit for such service or to
endanger the health of other perzons an board?

1
I

|  Fitness Date:

T IAN 0T

HAN-2025

/I
|/ walig-Until -

ha

fui

Ebgicon

In Accordance with Medical Examination {SJ@%?@%MMM STCW 1978/19% as Amended, MLC 2006

Rewvision : 5.1

DG Shipp.ng Banghadesh Approved

Gengral
Fadical Hosprtals Limited-

Revizion Date - 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: CHOWDURY GIVEM MAME {5):  SALAMAT ULLAH
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MOMTH 7 YEAR 1994 CITY FEMI COUNTHY  BANGLADESHMALE FEMALE
POSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MASTER 137, MADHAM CHARIPUR, WARD NO 11, FENI SADAR,
DECK OFFICER FENI MAIN POST OFFICE-3900, FENI. BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHDUT;GL-&ESES WITH GLASSES Q0K
RIGHT EYE B ettt A HTERN RIGHT EAR w
L

I . veLLow (WMDReD PVID
LEFT EYE (f{i : o GREEN N‘@ BLUEA\YMIEFTEAR VYY)

Confirmation that identification documents were checkad at the point of examinaﬁnnr*rE'Sﬂ MO

I Hearing meets the standards in hl{(W Code, Section A-1/97 XES— NO MNOT APLICABLE

Unaided hearing satlsfacmry’/‘r’-FS N

Wisual acuily meels slandards in STCW Code, Section A-1.ﬂ9;l..¥E§H MO

Caolour vision mests standards in STCW Code, Seclion A-1/9% YE&~ MO

I12]&!}: 01

{the visual test it is required every six years)

Date of the [ast colour vision test: (Day/Month/Year)

Are glasses or contact lenses necessary to meet the required vision standards? YES =

Able for watchkeeping®7ES . MO

Iz applicant taking any non-preschption or prescrplion medications? YES M7

Iz the seafarer free from any medical condition likely to be aggravated by service al sea of lo render the seafarers unfit for such service or o
[[rndanger the health of other persons on board 2¥ES MO

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

SALAMAT ULLAH CHOWDURY
Stlrat Wt~ 12 JAN 2003
Signature of Applicant Name of Applicant - Date

CIRCLE APPROPIATE CHOICE: (H{;HE] 15 FOUND TO BE (FIFf NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. ;5514#
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL {B.M,D.C,J

DATE OF ISSUE PHYSICIAN'S CERTIFIC E:/JI}B-HAY—ZIHA

SIGNATURE OF PHYSICIAN: 2 ‘STAMP OF PHYSICIAN:

\\ v 12 JAN 201
EXPIRY DATE OF CERTIFICATE: 11 JAN 2025

This cerfificate ix ivsued in complianee witl the quuw\my
af the STCW Corvention, 1978, as amended and the Maritime Labowr vention, 2006

DR. MIR. MD. mrm“m

B - .
DG Shipp.ng Bangladuh Approved
General Physician
Radical Hospltals Limited.
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RADICAL
HOSPITAL

LIMITED

Id No : D229 Date : 12-]an-2023 D.Date : 12-Jan-2023
Patient's Name : SALAMAT ULLAH CHOWDHURY Age :28Y 6M 11D Gender: Male
Specimen ¢ Blood

Doctor Name Dr. Mir Md. Raihan MBEBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO :C/O/9758

Haematology Repu&

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

Results Reference Range

Hemoglobin (Hb) 14.9 gm/d| M:13-18 gm/dI. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.

Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 08 mmy1st hr Male:0-10, F:0-20 mm,1st hr,
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/curmm
Differential WBC Count (DC)
Meutraphils 59 % Child: 25-66 9%, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % |
Monooytes 02 % Child: 03-07 %, Adult; 02-10 % WEC CURYE
Easinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 192 /cumm 50-450/cumm
Total RBC Count 5.16 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCVY 40.9 % M: 40-54%, F:37-47%
MW 793 fL 76 - 94 fL
MCH 28.9 pg 27-32 pg .
MCHC 36.4 g/dL 29 - 34 g/dL RS
RDW 13.3 % 11-16%
PDW 15.9 fL 35-561
Total Platelete Count (PC) 3,05,000 /cumm 150,000-450,000/cumm
MPY B.1fL 7.0-11.01
PCT 0.247 %% 0.1- 0.%
Bledding Time{BT) %o 10-18 %
Cloting Time(CT) % 0.1- 0.2 % b

Checked By
Medical Techndjgrgist

Dr. Sumaiy

PLT CURVE

MBBS,MD(GHId 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




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010229 [ Received Date | 12/01/2023
Patient's Name SALAMAT ULLAH CHOWDHURY
Patient's Age 28Y 6M 11D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9758
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Liver Function Test
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 22 UL Up to 37 U/L
HbA1C 5.1% 42 -68.7 %
Blood Sugar Random (RBS) 5.8 mmol/L <7.8 mmol/L

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

MBBS. MD (Microbiology)
Associate Professor

Medical Technoldgis 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




CHAITE) T WO

RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23010229 | ' | Received Date | 12/01/2023 !
Patient'’s Name | SALAMAT ULLAH CHOWDHURY
Patient’s Age 28Y 6M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9758
 Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method - (ICT) Negative

HBsAg (Method : (ICT) Negative

VDRL Test MNon-reactive
' BLOOD GROUPINGResult V= ¥ i |
B ABO Blood Group == e I
ey N | | Ee i Elobi o Sgt,

Rh(D)Factor 5 Positive
Checked By Dr. Sumai atun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technofpeis
Radical Hospitals Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

: HOSPITAL
radical_hospitals@yvahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010229 | Received Date | 12/01/2023
FPatient's Name SALAMAT ULLAH CHOWDHURY
Fatient's Age 28Y 6M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DFM CDC NO:.C/O/9758 B
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF

| Colo Straw RBC Nil
Appearance | Clear : Pus Cells 1-3/HPE
Sediment | Nil o Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin NIL WBC il
Sugar NIL Epithelial Nil
 Ex_Phosphate | Nil Granular 1T Nl

Hyvaline Mil

ON REQUESTCRYSTALS & OTHERS

Bile Salt__ | Not Done | Urates Nil
| Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate | Nil
-l_TmhiH_nogEn Mot Done Amor. Phos Nil

B.J. Protein | Not Done | Hippurate crystal NIL .

Checked By Dr. Suma.ig'(hatun

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

RRadical 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 LIRMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23010229 Reeive12/01/2023 Print: 12/01/2023
Falient's Name : SALAMAT ULLAH CHOWDHURY
Age D 29 Sex : M
\ Refd. by » Dr. Mir Md. Raihan MEBS,{DU},CCD{EIRDEM},PGT{Eye},DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : NormalinT.D.

Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnomality.
Comments :  Normal chest skiagram.

fir -

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

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

This reportﬁhas been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Littara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|REF: [MV. VIBEKE IRTS | DATE: 12/01/2023 |
M/S. HAQUE & SONS LTD.
| RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: [ SALAMAT ULLAH CHOWDHURY | RANK: 3™ OFF | CDC NO:C/0/9758 |

VISUAL ACUITY: RIGHT LEFT

6L L

UNAIDED

AIDED

COLOUR VISION:  NORMAL / BLIND

4 n

&

OPINION : LINFIT / Fﬁ'/l-"UR EMPLOYMENT ON BOARD
Fi ’H-'__\_H\
«:*’_"_’% % s
K_l A=

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




I| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

- This is to certify that }Darenfbirﬂ:l o401 qﬂ;;};s-ﬂ AN

whose signature follows
Saload |
has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional
o status of vaccinator

DR. SABRINA MOSTAFA
MBBS (D.U)

Req. No. BMDC, Dhaka A-6B208
Seafarer's Medical Practitioner

Approved by, D.G. Shipping, Dhaka.

4
\iBBS L), DFM, CCD (Birdem), FGT OB
BMD{C A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.
5 6
7 8

Contimued overleaf Suite our erso




