€5 HAQUE& SONSLTD. ‘= e

= ACcrodeancn Mo & S54144
-"q Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad CrA, Chattogram, Bangladesh.
R Tel : +880 31 T16214-6, Fax : 4580 31 710530 BATIENT CONTROL NUMBLR

HS77
MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST MAMFE MIDDLE NAME
NAYON M A MOONSUR BHUYAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KISHOREGANJ E-Jun-1992 BOO108145 CO8448
NATIONALITY | BANGLADESH] SEX: 1 Male Ll Female |VLSSEL 1YPE - CHEM, TANKER|TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS CONTACT NUMBER : 01301-701356 (SELFYD13
03/8, VILL. KORMULI, KISHOREGANJ SADAR, F.5. KISHOREGAMN.) SADAR, RANK - ‘20
DIST. KISHOREGAMJ. BANGLADESH.
Have you ever had any of the following conditions?
Condition YES HNO Condition YES NO _L
1 Evelvision prablem ) o o P 18 Sleep problems Il
2 High blood pressure L ::;’-' 13 Do you smoke? (= I'—jf,r
3 Hearffvascular disease [l i 20 Operation'surgery LI [
4 Hear surgery O E/ﬂ 21 Epilapsy/seizures [l (]
3 Varicose veing n = 22 Dizzinessifainting [l ]
&  Aslhma‘bronchitis 0 [‘J 23 Loss of consciousnoss Il T
7 Bload drsaorder L] r."‘/ el P\_—:Ychm!rii; probiems [ | 1"/:
g Diabetes I = 25 Depression Il A
9 Thyraoid problem 1 l'rl 28 Attempted suicide | O
10 Digestive disorder 1 e’ 27 Loss of memory ] st
11 Kidney problem O oy 28 Balance problem O Hj
12 Skin problem O = 28 Severe headaches O L~
13 Alergies O g 30  Farnosefthroat problems 0 [l
14 Infectious/contagious diseases Ll L 31 Restricled mobility 0 [
15 Hernia I | L 3¢ Back problems ] [ L]
16 Genital disorders (i L 33 Amputation O [
17 Pregnancy 0 s 24 Fracturesidislocalions ] Ed
If any of the above questions were answered “yes”, please dve details
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? S
36 Have you ever been hospitalised? 1 ~ g
37 Have you cver been declared unfil for sea duty? I e
35 Has your medical cedificale ever been restricted or revokead? I i"I'/
39 Are you aware that you have any medical protlems, diseases or ilnesses? [ LA
40 Davyou feel healthy and fit 1o perform the duties of your designated positionfoccupation? L= 2
41 Are you allergic to any medications? L L
Comments:
({#% FOR DUTY O BOARD SHIP |
i =
42 Are you taking any non-prescrplion or presenplion medications? [ o
If yes, please list the: medications taken and the purpose(s) and dosage(s)

| hereby authadize the release of all my previous medical records from any health professionals. health insttutions and public authorities
1o Dr. Mir Md. Raihan (appraved medical practioner) | alse certify that my history conlained above is true and any false statement wal
disqualify me from my employment. benefits and claims,

iy

Signature of Seafarer
MEDICAL EXAMIMATION

WWeight 7’;?/_'5?-1 ieight (cm) £ &2 BN S.—2alood Pressure: systolic: | | {J AADiastolic fﬂ WeAPULSE: ?jﬂ % o
L '{::,f L L B (’"j-'_'- .ﬁ::", T L-

Ear Hearing by Audismetry Audiometry HiEZaring by Whisper Test

[Right 1 Adeguate | O Inadegquale 500 | 1000 | 2000 | 3000 "Adequate [ 1 Inadequate]

Lefi L1 Adequate | L1 Inadequate e B Adequate | 1 Inadequate
N _

Hearng meets the standards as lad down in STOW Code sen{ﬁnn A=-1197 YES H’f ] a

Revision @ 5.1 0 .t' E 0 E 3 . ‘!t I|"'l' 5 3 To be cont'd on page 2 Revizion Date @ 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Linaided FAeded £
Right eye Lefj eye Right eye Left aye Sof Sl
Distant WL =/ A\ Right eye ——
Mear L g Left eye —
Wisual acuity meels the stardard laid down in STCW Code Section A-1/9 SEEETT MO
Colour vigion as per STCW CODE Section A-1/9: ng Ll Douwbtful '] Drefective

14 JuL 108

Date of last colour vision test: Date (day/montiyear)

Mormal- Abnormal Mormal ~ Abnormal
Haad 11 I1 Varcose veins [l
Sinuses, nose, throat e (] Wascular (inc. pedal pulses) B L1
Mouthiteath [+ [ Abdomen and viscora Ea |
Ears (gensral) | LJ Hermia [ Ll
Tympanc mambrang [ 1 Anus (not rectal exam) L ]
Eyes L~ f G-l system L &
Opthalmoscopy L.~ L1 Upper and lower extremities L L L1
Fupils I L~ [ Spine (IS, 165 and 175) | L~ I
bye movement [ L L1 Meurolagic (il briefy | L L
Lungs and chest LL. Ll Paychiatric [+~ I
Braast examination [\J?‘Q‘" LI Gencral appearance [+ B
Heart o= o Skin ol &

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Hay BI0 CHEMICAL (LIVER FUNCTION TEST) [Marjuana LI [Positivd £ T Negative
ECG ﬁ?j’_ﬁ)) BILIRUBIN [l Alcohol Test U [Positivd T Negative
BLOOD IE SGPT -~ URINE RIE

DCidifferential count) | A2 22y 2 |SG01 s OTHERS L

HAEMOGLOEIN (HGB)] A5 -5 DRUG AND ALCOHDL TEST — HBsAg L1 [Reactd STNonseactivs

ESR (WESTERGREN) [ £ Marphine | | |Positivg ﬁc_g.a#'-e HIV { AIDS Test L1 |Reactid T Nopareactivs

WEC S = & Amphetaming L) [Posilivd LHNegatie  |VORL [} |Reactid+TINonreacti
BLOOD GLUCOSE LEVEL _ [Phencyclidine | 11 [Positivg [Hflsqdlive  |Blood Type 7

FAMDOR — +=—— |Barbiturates L] [Positivd FTMegalive  |P*sychological Exam =

HEATC &P 4 |Cocaine 11 |Positivd [HTegalive  [Others(KUB Ultraso

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

24 JUL 201
LhEs M A MOONSUR BHUYAN NAYON

Sgnature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic test resulis recorded above, | declare the
cxarminge medically:

Mi'it for lookout duties (] Mot fit for loakoul dulies
o Deck sepice Engine service Catering service Other services
Fit p— I [m] I
Lintit ] Ll [ ]
] Withoul reslictions [l With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or 1o render the seafarer unfit for such serviee or Lo
erdanger the health of ather persons on board?

Yes 1 Mo

'\---"'T'_l [

Describe restnctions (e.g., specfic position, type of ship, trade arca):

Action taken by medical examiner (2.g., referral); /f"’—"}
/ ./ G TR
| Fitness Date T J L==yalid Until : _ A0 I A ]
D i Eif —

fipdd Physician

ar : r
MERS (0L, DFR. CCD (Birtem), PGT
In Accaordance with Medical Examinati Eﬂmﬁ&] g Tﬁ% TE) and STCVW 1978/1996 as Amended, MLC 2006

Fevisian - 5.1 DG Shippng Banﬁladesh Approved Revision Date © 24lh July 2022

General Physician
Radical Hospitals Limited



HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

(=l

Name M A MOONSUR BHUYAN NAYON Date 24-Jul-2023
Age 3 Sex MALE
Passport No BO0108149 CDC No CO8446
Sample ELOOD Rank 2/0

| BIOCHEMISTRY REPORT COMPARE

Vessel Name: _I M.T.GINGA LYNX M.T. RHAPSODY
After Sign-Off Before Sign-On Reference Range
Date of Report 07 JuL 2022 1% JOL 0L
Serum Bilirubin _‘ d-p {6’ O g 0.2 - 1.1 mg/dl
Serum S.GO.TIAS.T 272 27 Up to 37 UIL
Serum S.GP.T. B 7.5 Up to 42 UIL
-
DOCTOR'S REMARKS: No Restrictions
 MIR. MD. RAIHAN
Eaaiz D}, DFM. CCD (Birdem), PGT (Ophih}
BEMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral Fhysician
Radical Hospilals Limitad.
Doctor Seal & Signature
Revision : 5.1 Revision Date : 24th July 2022
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, wy adicalhospital.com LIMITED
Id No i D795 Date : 24-Jul-2023 D.Date : 24-Jul-2023
Patient's Name : M A MOONSUR BHUYAN MAYON Age :31Y 1M 18D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/O/8446

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.5 gm/d| M:13-18 gm/dI. F:11,5-16.5 gmy/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

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

Total WBC Count{TC) 12,700 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infanti{One Year):

; 6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils B2 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 14 Y% Child: 52-62 %, Adult: 20-50 %

Manocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 %% Child: 01-03 %, Adult: 01-08 9%

Basophils 00 % Adult; 00-01 %

Total Cir. Eosinophils 254 jcumm 50-450/cumm

Total RBC Count 5.04 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 41.9 % M: 40-54%, F:37-47%

MO B3.1fL 76 - 94 fL

MCH 30.8 pg 27-32mg

MCHC 37.0 g/dL 29 - 34 g/dL

REwW 11.6 % 11-16%

PO 14.8 fL 35-561

Total Platelete Count (PC) 2,86,000 /cumm 150,000-450,000/cumm

MPV 8.010L FO0-11.01

PET 0.229 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Tirme{CT) % 0.1-0.2 %

Checked By
Medical Technologist

o

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
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, Mabile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
| Bill No DIA23070795 o | Received Date | 24/07/2023
Patient's Name | M A MOONSUR BHUYAN NAYON
Patient's Age 31Y 1M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/8446
Eample Blood ‘ I
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 16 U/L Up to 40 U/L
HbA1C 4.9 % 42 -67%

REMARKS (IF ANY)

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

ol

Checked By Dr. Sumaiya Khatun
M BBS, 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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23070795 | Received Date [ 24/07/2023
Patient's Name | M A MOONSUR BHUYAN NAYON s
Patient's Age 31Y 1M 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NOC:C/0/8446
| Sample Blood .

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL ' “Non-reactive

BLOOD GROUPINGResult
ABO Blood Group " ; ‘B" (+ve)

Rh{DjFacter — — | ~ Positive

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

East West Medical College and Hospital

wd By Dr. éunmiyu Khatun

Medical Technologis
Radical Hospitals 1.td.

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

radical _hospitals@yahoo.com, www.radicalhospital.com HOSE‘_tIﬁ_IE
o B}E‘Nﬂfn'f"'vn ok DIAZIOTOTGG - e -.~ﬁ;;-.x-;-l_#«REEeiyedeatel } e, oy
Patient's Name M A MOONSUR BHLJY;"\N NAYON
| Patient's Age 31Y 1M 18D Patient’s Sex ‘ Male
Ref. by N Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8448
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _Rexult

Drug Level of Urine

Cocaine ' Negative
Morphi ne _ Negative
‘Marijuana Negative
Barbiturates 2 Megative
~ Amphetamines Negative
Phenc y‘tmdi e = K Negative - T
Alcohol o Negative
Benzodiazepines - Negative
| Methadone _ Negative T
. Propoxyphene Negative J

MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

;1;{}&{] By Dr. Sggg?:éhatun

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

radical_hospitals@yahoo.com, www.radicalhospital.com

HOSPITAL

LIMITED

Bill No | DIA23070795 | Received Date | 24/07/2023
Patient’s Name M A MOONSUR BHUY AN NAYON

Patient's Age 31Y 1M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8446
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF S
Colo Straw RBC Nil B
Appearance | Clear | Pus Cells 2-4/HPF
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidie RBC Nil - _ |
Albumin | NIL ) WBC Nil
Sugar NIL Epithelial Nil
Ex:Phosphate | Nil Grafiular Nil =
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| BileSalt | Not Done Urates il
Bile Pigment | Not Done Uric Acid Nil i
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor, Phos Nil
_B.. Protein | Not Done Hippurate crystal NIL s ol

‘ : T&f}d By

Medical Technologis
Radical Hospitals Lid.

Dr. Sumarya 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: D1955567000- 3



e

RADICAL
: i : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | MT. RHAPSODY i | DATE: 24/07/2023 |
M/S. HAQUE & SONS L'I'D.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
, i LT R 23
| NAME: | M A MOONSUR BHUYAN NAYON | RANK: 2" OFF | CDC NO: C/0/8446

VISUAL ACUITY: RIGHT i &8 O

| _ oL
UNAIDED é{ S L

AIDED

/’7

COLOUR VISION: NORMAL / BLIND

N T -j..-/
CPINION : o UNEFTL /7 FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS. PGT (Ophthalmology)
Assistant Registrar (EX)

Llast 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
, HOSPITAL
radicatl_hospitals@yahoo.com, www.radicalhospital . com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
1D. No. 23070795 Receve: 2107 2023 Prnt. 2400712023
Patienl’s Name : M A MOONSUR BHUYAN NAYON
Age = AT¥m Sex M
Refd. by © Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),OF M
X-RAY OF CHEST ( DIGITAL)
Diaphragm : Both hemidiaphragm are nornal in position
C-F angles are clear.
Heart : Mormalin T.O.
| Lung . Lung fields are clear.
|
‘ Bony thorax :  Reveals no abnormality
Comments . Mormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DIIRD [Radiology & lmaging)
Head of the Department (Radiology & lmaging
Sylhet Women's Medical COllege Hospital
This r'ep_nr_t"i;lés been eléﬂ]‘ﬁicaliy signed. " Th hics Page of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
T e e R e e R R W e e e —————————————— " a4 —————————
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSFL:‘!;E&:IE
Patient ID | 23070755 Voucher No
Test Name USG OF KUB Delivery Date | 24/07/2023
Patient Name A MOQ R B L AYU
 Age 31 ¥rs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DULCCD(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 cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness,
F-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.3cm. 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.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen
PROSTATE: Normal in size & volume is 10.4cc regular in shape. Echogenicity is homagenous.

Mo area of calcification is seen.

COMMENT: Normal study.

2.5
P

Dr. Asma Apnted ERL[ #

MBBES,CMU,DMU

PGT|Gynae & abs)

Advanced Training on TV3

Consultant Sonclogist

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



DR D. RAIHAN

invalid.

10 A A
. WaBES DUy OFR. COD (Bidém), PGT (Cohih)
q\: - Bﬂﬂﬂ'%uﬁ 55144, MMC-BGD-016
= :C o T ;“_.-'..uulr':!u ‘2‘ ._I
eners! Physician &y S ;
The ‘vahdlﬂf qf this certifiedtebsirdntediitecs period of ng six days after the

first injection or the vaccine or in event of a revaceination within such period of two years on the
date of that revaccination.

The approved stamp mentioned abave must be in a form prescribed b}t ﬂ'u: health administration
of the territory in which the vaccination is performed. :

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

OTHER VACCINATIONS AUTERS VACCINATION

Date

Nature of vaccine

Physician's Signature

|
|




