%% HAQUE & SONSLTD. = SRR S

Agcradialion kg A-HE144

Tei : #BBO-2-333316214-6, Fax | +880-2-333310530 PATIENT CONTROL NUMSER

HS4680FF
MEDICAL EXAMINATION CERTIFICATE
i
SURMNAME w00, P FIRST MAME AMND MIDDLE NAME
SALAM MD. ABDUS
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 25-Nov-1983 //’ A11008950 CO4690
NATIONALITY :  BANGLADESHI SEX.  +f] Male |l Female [VESSEL TYPE: | TRADING AREA :  WORLD WIDE
PEEMANENT HOME ADDRESS CONTACT NUMBER - +3301717905603 (SELF)
EATERN KAMALAPUR, FLAT-505, 64-68, NORTH KAMALAPUR, DHAKA, 1217,
EANGLADESH. RANEK MASTER
Have you ever had any of the following conditions®
Condition YES NO Condition YES HNO
1 Eveivisian problam 1 = 18 Sieep problems O o
2 High blood pressura 1 o 19 Do you smoke? | 7
3 Hearvascular disease [l i 20 Operation/surgery 1 e
4 Hear surgery (] H 21 Epilepsylseizures ] +
3 Maricose veins (] e 22  Dizzinessfainling | =
& Asthma/bronchitis L [ 23 Loss of consciousness Ol g
7 Blood disorder 1 & 24 PFeychiatric problems (] =
8  Diabetes E- o 25  [Depression o | o3
8  Thyroid problem -f: 26 Atternpted suicide | [ g
10 Digeslive disarder s 27 Loss of memary | CF
11 Kidney prablem L1 - 28  Balance problem 0 [
12 Skin problem | w{{ 20 Severs headaches [ =
13 Allergies O ] 30 Earimosefhroal problams ] O~
14 Infectious/contagious discases (] LT/ 31 Restricted mobility 0 [L-
15 Hernia ] T'J// 32 Back problems [:] [l
16 Genital disorders L (] 33 Ampulation [l Cl-
17 Pregnancy U w3 R | 3% Fracturesidisiocations | B
If any of the above guestions were anawered "yas”, please g"r'.'e details.
Additional questions
YES HNO
3% Have you ever bean signed off 2s sick or repatriated from a ship? ] i
36 Have you ever been hospilalised? | ¥
ar Hawve you ever been decizred unfit for sea duly¥ EE | =T
3% Has your medical certificate ever been restricled or revoked? I =
39 Are you aware that you have any medical problems, diseases or illnesses? | =
40  Doyou feel healthy and fit to perform the duties of your dasignated posiionfoccupation? S B
41 Are you allergic to any medications? [1 Ll
Comments p
FIT FOR DUTY ON BOARD SHIP |
a7 Are you laking any non-prescriplion or prescriplion medications? O =
If yas, please list the medications taken and the purposels) and dosage(s)
| hereby authonze the release of all my pravious medical recerds from any health professionals, health institutions and public autharites
to Or, Mir Md. Raihan {approved medical practioner) | also cerdity that my history contained above is rue and any false statement will
disqualify me from ayment, benafits and claims
[
Signature of Seafarer
MEDICAL EXAMIMATICMN
Weight gi% %eight e / ég BN / Blood Prossure. Sysiolic] 50 P4, Diasialc %) M4 PULSE  F % & f,__%
r e ] ) 7 j|r
Ear E"'T:iearing by Audiomatry Audiormetry Hearing by Whisper Tesi
Right [ Adeguate | L Inadaequate 500 | 1000 | 2000 | 3000 [0 Adequate [0 Inadequate
Left [ Adequate | T Inadequate Al lr s 11 Adequate | [ Inadeguate|
I
Hearing meets the standards as lad down in STCW Code Section A-1/8 7 YES v-f"l"‘f NO O

Rewi 5 To be cont'd an page 2 Revision Date : 24th Jubly 2022
EVISION 04 ‘ 2 D 2 3 2 4 3 1 6 r page avision Date u




Cont'd from page 1

Tl Visual acuity Visual fields
Unaided Auded .
Fight gye Left eye, Righl eye Left eye Nnm:fl DR
Distari =R L[ Right eye
Mear Ledt eve ==
Visual acuity meets the standard faid down in STCW Code Seclion A-1/9 “YES [HNO
Colour vision as perSl{.'n.‘J CODE Section A-119: 1 Narmal [1  Doubtful 1 Defective
Date of last colour wision test- Date (day/monihiyear) I]ﬁ JUL I.mi
Mormal  Abnormal Normal  Abnormal
Head I”r 0 Varicose veins = O
Sinuses, nose, fhroat 3 O Vascular {inc. pedal pulses) " 8
Mauthfieein [ Ll Abdomen and viscera g |
Ears (general) ﬁ [ Hermia [T |
Tympanic membrane L Ll Anus {not rectal exam) e [
Eyes o o G-U system L+
Opthalmozcopy il LI Upper and lower extremilies & 0
Fupils =g N Spine (C/5, T/5 and LIS) Li- [
Eye movement = O Meuralagic (full brief) |;J'#..
Lungs and chest o 1 Fsychiatric [ I
Breast examination ,j?"ﬂ""‘ ] General appearance [+ Ll
Heart b o Skin M |
RESULTS OF ANCILLARY EXAMINATIONS s
Chest X-Ray Y F7d | BIO CHEMICAL (LIVER FUNCTION TEST) |Manjuana [ [Positivd] FTNegativg
ECG [ Sy 7 A _~/|BILIRUBIN i Alcohol Tes! || [Positnd [HEgative
BLOODRE ~ —  [SGPT A URINE R/E
DCidifferential count) o _AsGoT LT OTHERS
HAEMOGLOBIN (HGE)] L=l 2~ DRUG AND ALCOHOL TEST— HBsAg L1 [ReactiT) [Nonmeactivy
ESR (WESTERGREN) | 7 -~ Marphing [ |PositivgT] [Negaee  [HIV 7 AIDS Test [ [Reactif#TTMonpeactiv
WEC Ao emen 2| imphelaming L] |Positvg =T Neaatiee [VDRL LI |Reactij-=rNonreactivg_
BLOOD GLUCOSELEVEL ~ |Phencyclidine [ [Paositv] L Neaative Blood Type
RANDOM .2 Barbilurates O |Positivd [~ TMegat®  |Psychological Exam o
HBAIC = &= A [Cocaine L1 [Positivd [egative  [Others{KUB Ullraso ST
g

Heretgcae

Signature of Scafarer

thiat | am in knowledge of the contents of the Physical examinations:

MD. ABDUS SALAM

Mame of Seafarer

06 JUL 2023

Date

examines medically:

Aszsessment of fitness for service at sea:
On the basis of the examinee’s personal declaration. my clinical examination and the diagnostic tes! resulis recorded above, | declare the

=" Eit for logkout duties

Mot fit for lookout dutics

-

Dack service

Engine service

Catering service

(Hher services

il

]

[

Linfit

L

]

=

-m"/'

Without restrichions

i} With restrictions

Yes

Mo

0_—

=

Action laken by medical examiner (e.q., refaral);

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

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or lo render the seafarer unfil for such service of 1o
endarger the health of alher persons on board 7

| Filness Date:

0o JuLC 2023

L)
| i Until:

L
UJJU

2025

Mampygd ‘}E}ﬁure

In Accordance with Medical Examination r_Sea'

Revision - 5.1

an

EACY M Es e A g =
%&G?ﬁ'mm& STCW 197871996 as Amended, MLC 2006

DG Shippang Bangladesh Approved

General Physician
Radical Hospitals Limited.

Fevision Date @ 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SALAM GIVEM NAME (S} MD. ABDUS
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 25  MONTH NOW  YEAR 1083 CITY CHANDPUR COUNTRY gancLapesH |MalE W FEMALE [
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT.
MASTER [V o
= EATERM KAMALAFPUR, FLAT-505, 64-68, NORTH KAMALAPUR,

BEoM ORFCER Ll DHAKA, BANGLADESH - 1217
ENGINEERING CFFICER O ' ’
RADID OPERATOR O
RATING |l
DEELARATION OF THE AUTHDRIZED F'HYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | [-B00K

RIGHT EYE o A8 [T LANTERN RIGHT EAR (YY)

i veLLow M grep v

LEFT EYE E&@ : GREEN ~YE) BLUEYLY | LEFT EAR 2
Cunl'rmalﬂ:ln that identification documents were chc.\,ked at the p-::umt of c:ammatmn YESI— NO 'Ij

Hearing meets the standards in STCW Code. Section A-1/97 YES =" no O NOT AFLICARLE []
Unaided hearing *.-.:Lllsfdc..quﬁ YF"'-‘."ﬂ, no [

Wisual acuity mects standar:ﬂs in STCW Code, Section A—W" YES Bﬁﬂ No [

Colour vision mects standards in STCOW Code, Section A-1/9% YES [T o [
(the visual lest it is required every six years)

Date of the last colour vision test: {Day/Manth/Year) _Jl} B .".”. :‘.’m

Are glasses or contact lenses necessary to meet the required vision standards? YES |:| WD -'FT
Abie for watchkeeping? YES—FT  No [

Is applicant taking any non-prescription or prescription medications? Y5 [ NOETT

Is the seafarer free from any medical condition lkely 1o be aggravated by sarvice at sea or to render the scafarers unfil for such senvice or to
endanger the health of slher persons an board? YE.:J_I_J-W MO [_]

Hareby | declare fhat | am in knowledge nfme contents of the Pl'u,rsu:al Examination.

X MD. ABDUS SALAM 6 JUL 2003

Signature of Applicant Mame of Appli te

CIRCLE APPROPIATE CHOICE: (HE ! SHE) 15 FOUND TO BE-FIT ! NOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINEERING OFFICER { RADIO OPERATOR / RATING) (W UT ANY FWITH THE FOLLOWING) RESTRICTIONS:

FITFORDUTY ON BUARD SHIP

MAME AMD DEGREE OF PHYSICIAN. DR, MIR MD_RAIHAN; M. B.B.5|D.U.), REG. NO. A-55144
ADDHESS REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY.

AER ]

DATE OF 135UE PHYSICIAN'S CERTIFICATE 12)-054011

SIGNATURE OF PHYSICIAN:

ISTHMP OF PHYSICIAN

I EXPIRY DATE OF CERT!FI._C:A_'I'E_:“ i m

DR. MIR. MD. RAIHAN
MBS (DU}, DFM, CCD {Birdem), PGT {Ophth)
BMOC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

Ra.duc;m HDEpitals Limited




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LHTED
Id No : 0112 Date : 06-Jul-2023 D.Date : 06-Jul-2023
Patient's Name : MD ABDUS SALAM Age :39Y 7M 11D Gender: Male
Specimen : Blood

Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4690

Haematology Report

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

Eﬁrﬂmntﬂr MName Results Reference Range
Hemoglobin (Hb) 14.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/d.
Infant: {One year)8-10 gm/dl.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WEC Count(TC) 5,500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC) ]
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 % ‘% il
Lymphacytes 33% Child: 52-62 %, Adult: 2050 % | {80 et 1 i
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % WACCURTE
Easinophils ' 02 o, Child: 01-03 %, Adult: 01-06 %% i
Basophils 00 %% Adult: 00-01 9 I
Total Cir. Eosinophils 110 Joumm 50-450/cumm
Total RBC Count 4.87 m/ul M. 4.5-6.5, F:3.3-5.8 m/ul
HCT/PCY 37.2% M: 40-54%, F:37-47%
MCW 6.4 fL To-94 1
MCH 29.6 pg 27-32pg
MCHC 38.7 g/dL 29 - 34 g/dL
EDW 119 % 11-16%
POwW 11.7 fL 35-561l
Total Platelete Count (PC) 230000 fcumm 150,000-450,000/curmm
M 11.0fl FO0-11.01 | [
PCI 0.119 % 0.1- 0.% g |
Bledding Time(BT) % . 10-18% !5‘- | .
Cloting Time{CT) g 0.1-0.2 % il !il i

i —

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBES,MD{Gold Medalist) (BSMMLU)
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




]
RADICAL
a— ' : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23070112 i Received Date | 06/07/2023
Patient's Name MD ABDUS SALAM
Patient's Age 39Y TM 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU).CCD(BIRDEM) PGT(Eye),DFM COC NO:CIOME80
Sample ' BLOCD _
BBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 30 UL Up to 37 U/L
HbBA1C 4.8 % 42 -67 %

REMARKS (1F ANY)

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

A

Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
<#o 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



I} CFFETRE TP 51 6T /_

L]
RADICAL
HOSPITAL
s@yahoo.com, www.radicalhospital.com LIMITED

BilNo | DIA23070112 | Received Date | 06/07/2023
" Patient's Name | MD ABDUS SALAM )
Patient's. Age 39Y 7M 11D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/4890
Sample : BLOOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2(Method : (ICT) |  Negative & ]
HBsAg (Method : (ICT) Negative
VDRL " Non-reactive -
BLOOD GROUPINGResult i
ABO Blood Group “B" (+ve) P B
Rh(D}Factor Tt
Checked By Dr. Sumaiya Khatun
__%_\__5 MBRBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud, Last 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

LIMITED

radical _hospitals@yahoo.com, www.radicalhospital com

| Bill No DIA23070112

: | Received Date | 06/07/2023
| Patient's Name MD ABDUS SALAM

Patient's Age [ 39Y 7M 11D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),.DFM  CDC NO:C/O/4690
Sample URINE

URINE ROUTINE EXAMIMATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF = |
Colo | Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment [ Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil
Albumin | NIL _IWBC Nil
| Sugar NIL Epithelial Mil
Ex.Phosphate | Nil Granular Nil -}
Hyaline Mil Sttt |
ON REQUESTCRYSTALS & OTHERS
[BileSalt | Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Y
| Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

i//

Checked By
Medical Technologis
Radical Hospitals 11d.

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Asstciate 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

1 +880255087281- 2, Mobile: 01955567000- 3



RADICAL

E 4 _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINITED

Bill No DIA23070112 - | Received Date | 06/07/2023

Fatient's Name MDD ABDUS SALAM

Patient's Age 39Y 7M 11D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM), PGT(Eye).DFM  CDC NO:C/O/4690

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name s Result _j
Drug Level of Urine
Cocaine — ~ Negative
Mﬂq}hiﬁc SR kol ISR Sk Negative
Marijuana e - Negative &=
Barbiturates ' Negative
Amphetumings Negative
Fhuncyciiciinc _ Negative
| Alcohol " Negative
Benzodiazepines g i Negative
Methadone Megative
Pmpnx}-‘pii.i:tr?c___ i R Negative
e
Cheeked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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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—“ e  RADICAL
HOSPITAL

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

|T{1?1" | MV. DAIWAN ELEGANCE . DATE: 06/07/2023 |

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

EYE EXAMINATION REPORT

NAME: | MD ABDUS SALAM | RANK: MASTER | CDC NO: C/0/469C |

\';ISL.'AL ACUITY: RIGHT LEFT

/e ik

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

e
CPINION . UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last 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

(o R
| o | B e R A

HOSPITAL |
radical_hospitals@yahoo. com, www.radicalhaspital.cam LAt L
DEPARTMENT OF RADIOLOGY & IMAGING ]
(ID. No. - 23070112 Reosive:06107/2023 Print 06A07/2023
Fatient's Name : MD ABDUS SALAM
Age S = Sex M
\_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-P angles are clear.

Heart : Mormalin T.D.

Lung . Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  MNormal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
KIBES. DMRD (Radiclogy & Imaging)

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

This report has been electranically signed. ' _ Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile; 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA :

Thisiio certify that Date of birth 254(-198% sex M ALE

whose signature follows M D‘ A_6 b 3 5&%

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ProTessidnal
status ofVacginitor

1
N
¥ D IR. MD. RAthm
MESS (DU DFH.ccn{mrm;,PgFé%1
N2eDC A-55144, hprwa
DG Shipp‘L ]

MBS (DU, DFME, CCD (Bisdem), PGT (Ophih,
EMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approvpe

General Fhysician

o e B i) Hnul!'ui'i-;f_-; Limited

{55;, fﬁlﬁ, ""'"";f";xf"'-""g?;\_ ;
N MD. RAIHAN Za,

)

=

l\w

3

S ¢ rakhdm Y 23 )

;\% DR, MIE- & D!E,‘ or), PGT (Opfitn) st \ S|

BMDG A-55144, | !
ladesh APPT

. oG ShipRg BRI,

o cal Hospitals Limited

S e )
5 DR. (R MD. RAIHAN 4 A 6

A

i i

MBES (DU}, DFM, CCD (Birdem), PGT (Ophth} e ekt \ ©
g“ Esm:;c, 55144, MMC-BGD-016 1] e i

hipp.ng Bangladesh Approve = ez, D2 [
General Physician

6 fadical Hospitals Limited, Qf}.rm_ kﬁ'{"@ A

a—
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