ﬁh & s "'? Accradiad By | BMDC
@ HAQUE & SONS LTD' th:l 7 Acoredtation Mg, A-55144
Rurnmana Hagque Tower, 1267/A, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh,
“ Tel : +560-2-333316214-6, Fax : +880-2-333210530 PATIENT CONTROL NUMBER
\\ HS5105
%' MEDICAL EXAMINATION CERTIFICATE

auRqu 4 FIRST MAME AND MIDDLE NAME
ISLAM MD. MONIRUL
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
LAKSHMIPUR 1-Jun-1986 L AD2553173 CO5105
MATIONALITY - BANGLADESH] SEX: BT Male [l Female [VESSELTYPE: CONTAINER [TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : +868017175689010 (SELF)
29/B, SONATONGHAR, FLAT-EC, ZIGATOLA HAZARI BAGH, DHAKA, 1209,
BANGLADESH. Ty MRPTER

Have you ever had any of the following conditicns?

Condition YES  NO Condition YES NO &
1 Evelvision problem O 18 Sleep problems (] [
2 High bleod pressura [ B 19 Do you smoka? || [_|/
3 Heartvascular disease ] o 20 Operationfsurgery (] [l
4. Heart surgery ] TH’_':. 21 Epilepsy/seizures O 1
5 Varcose veing 0 o 22  Dizziness/fainting O L’
6 Asthmatbronchitis Ll & 23 Loss of consciousness O 5
7 Blood disorder O ’_':: 24 Psychiatric problems (] -
&  Diabetes | 5] 25  Depression a I"r/.
9 Thyroid problem C 5k 26 Aftempted suicide O i
10 Dugestive disorder ] I'T; 27 Loss of mamory [ L
11 Hidney problem =’ 28  Balance protlem | EF,
12 Skin problam | M 29 Severs headaches (] l‘Tﬁ
13 Allergies 0 = 30 Earnosefthroat problems O oy
14 Infectiousfcontagious diseases (] =’ 31 Restricted mobility O 5_1/
15 Hemia (] (= 32 Back problems O j;
16  Genifal disorders 1 =" 33 Ampuiation Cl [B]
17 Pregnancy O [\quﬂ-- | 3 Fracluresidislocations [l [l
If any of the above questions were answered “yes”, please five details,
Additional questions
YES NO
3% Have you ever been signed off ag sick or repatriated from a ship? (]
36 Hawve you ever been hospitalised? (] =8
37 Have you ever been declared unfit for sea duty? 0 EI/
3% Has your medical certificate ever baen restricted or revoked? L3 o
39 Are you aware that you have any medical problems, diseases or ilinesses? (] ..Frf
40  Doyou feel healthy and fit 10 perform the duties of your designated positionfoccupation? .Elfk O
41 Are you allergic 1o any madications? | 3! =
Comments: e e
FIT FOR U7 ON BOARD SHIP
e
42 Are you laking any nan-prescrplicn or prescrption medicalions? | L
If yes, please list the medications taken and the purposeds) and dosage(s}

| hereby auihorize the release of all my previous medical records from any health professionals, health institutions and public authorties to
Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment, benafits and claims.

Signature of Seafarar
MEDICAL EXAMINATION

Weight@m@ht iom) / <) BNEG. o Blood Fressure: Sysiolic-] «d 0 FPoRiasiolic U © % PULSE J-E“@ff;h .
= JH_‘, = & — > T 4

Ear Hiearing by Audiarmetry Audiomelry Hearing by Whisper Test

Right T Adeguale | O Inadequate 500 | 1000 | zo00 | 3000 TT Adequate | O Inadequate

Lot [0 Adequale | O Inadeguale| o A A I"Fdequate | [ Inadequate)

L |
Hearing maets the standards as laid down in STOW Coda Seclipn A-1/19 7 YES (] o NO ]
-—

Rewizsion | 5.1 To be cont'i:‘l an page 2 Revision Date : 24th July 2022

04.2023.4425



Conf'd from page 1

Visual acuity Visual fields
Unaided Aidad ]
Fight ey Lo oy R o Lefieye Marmal 4 Defactive
Distant [FE> =] % Right eva —
Mear L3 = Lefl.eye -

Visual acuity meets the slandard laid down in STCW CW-HB TS (NG
L-FTarmal

Colour vision as per STCW CODE Section A-19: O Doubtful [1 Defective

Date of last colour vision test: Dale {day/monthiyear) E ,'2 .IH.L mza

Normal  Abnormal Narm Abnormal
Flead L O Varicose veins [ 0
Sinuses, nose, throal = [ Wascular {inc. pedal pulses) ﬁ"
Mauthiteeth gl [l Abdomen and viscera e o
Ears (ganeral) = 1 Hermia f’_ﬁ 0
Tympanic membrane " O Anus (nol rectal exam) ] |
Eyes ol | G-U system I-"1/ E
Cpthalmoscopy o (] Upper and lower extremitics l_f/ (]
Pupils = O Spine (TS, TVS and LiS) f m|
Eye movemnent E 8 L Meuralegic (full brief) = E
Lungs and ches! (= O Psychiatric & O
Breas! examination % 0 General appearance = ]
Haart O Skin 1 ]
RESULTS OF ANCILLARY EXAMINATIONS S
Chest X-Ray 772~ | BIO CHEMICAL (LIVER FUNCTION TEST) Marijuana Ol [Positivd T [Negafive
ECG AP T~ |BILIRUBIN % Algohol Test L1 |Pasitivy [T [Negative
BLOOD R/E — |8GPT URINE R/E P el
DC{differential caunt}_dm;_,,.f" SGOT —_— OTHERS e
HAEMOGLOBIM (HGB)| /= &7 DRUG AND ALCOHOL TES HBsAg O [Reactif £7 Mopreactiv
ESR (WESTERGREN) | £ 2 Morphing L1 [Pasitivg] live  |HIV/ AIDS Test L1 [Reactid-£T | Nomeactivg
WEC o Z2m-9| amphetaming O [Positivd T |Nagative  [VORL LI [Heacti-+TTHonreactivg
BLOOQD GLUCOSE LEVEL Phencyclidine L1 |Positivg T Negalive Blood Type _,4';:""
RAMDOM =5 [Bartilurates O |Positivd.LiEgative  |Psychological Exam /3’%
HEATC £ 5 4 | Cocaine ] [Positivg O [Megdlive  |Others{KUR Ultrasal Y
(- MLx | LiLL Annn
Hereby | declare that | am in knowledge of the conlents of the Physical examinalions.: L0 JuL f0d
il _\)gﬁ']/ MD, MOMIRUL ISLAM 21-Jul-2023
Signature of Seafarer Mame of Seafarer Date

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

examines madically;
‘,_,/"/ Fit for lookout dulies | Mot fit for lookout duties
= —
Deck 5::_;_}&&{5 Engine service Catering service Other services
it L 2] [E] ]
Uinifit i 0 ] L]

EI'// Wiithout restrictions 0 With restrictions

I the Seafarer free from any medical conditions likely to be aggravated by service al s0a or fo render.the seafarer Unfit for SUch SErice of o
endanger the heallh of other persons on board?

Yes—TT Mo
J—"0 ]

Describe restrictions {e.g., specific pesition, type of ship, trade area);

Action laken by medical cxaminer {e.g., referral): /"FH__

RN Faih ”f '--.-' Tefpipi

[ Finess Date: L1 IUT /7 _ L= Valig Uniil 71T JUL 0%
_ = L

Mame and Signature of Authorized Physician

In Accordance with Medical Examinalimﬁcaﬁ-fﬁ WHRWMWH] and STCW 1978/1996 as Amendad, MLC 2006

Revision : 5.1 MEBS (DU, DFM. CCD (Birdem). PET {Ophth} Revision Dale = 24th July 2022
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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““  HAQUE & SONSLTD

DECLARATION OF HEALTH BY CREW

%
=l L

B

5 Have you ever had a stroke, or unexplained loss of consciousness?

MAME OF CREW ; MD. MONIRUL ISLAM RAMK : MASTER
CDC NO CloI5105 DOB @ 01-Jun-1986
HEALTH QUESTIONNAIRE
FPLEASE ANSWER FOLLOWING BY TICKING | ¥ ) YES OR NO YES NO
1 Have you ever had coronary thrombasis or certain types of heart surgery? ‘ ‘ [ ..,/’|
2 Are you suffering from any heart related cotnplications? r -
3 Are you a diabetic 7 I I
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | J

6 Have you ever been treated for a mental.or nervous problem?

) N
\

NN

7 Are you an alcoholic. or have you had alcohol or drug addiction problems?

J
1

B Do you have any hearing difficulties or are you using any hearing aid?

5 Have you ever suffered from any STD {Sexually Transmitted Disease)? |

L

10 Are you aware of any other health condition that could affect your fitness for ]

LAL AL

seataring employment *

Ideclare that Iread above guesticnnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
conseguences in case of detection of any chronic disease or its past history which Imay have concealed before joining

vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment,

22 JuL 0

Date -

;e |/ D

!

The Crew Member

* I yes, mention details below:-

DG ShPRr8 o physician.
Radical Hospitals L

Revision : 5.1

Revision Date : 24th July 2022
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
Id No D692 Date : 22-1ul-2023 D.Date : 22-Jul-2023
Patient's Name : ™MD MONIRUL ISLAM Age :37Y 1M 21D Gender: Male
Specimen Blood
Doctor Name

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

CDC NO:C/0/5105

Haematology Report

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

[ Parameter Name

Results Reference Range
Hemoglobin (Hb) 12.9 gm/dl M:13-18 gm/dl. F;11.5-16.5 gm/dl.
Child: 10-13 gmy/dl.
Infant: (One year):8-10 gm/dl
ESR(Westergreen) 05 mm;/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,300 jcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 52 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 42 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Chiled: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 0106 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 146 jcumm S0-450/cumm
Total RBC Count 4.44 mful M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCY 339 % M: 40-54%, F:37-47%
MY 76.4 fL 76 =94 fL
MCH 291 pg 27-32pg
MCHC 38.1g/dL 29 - 34 g/dL
RDW 12.7 % 11-16 %
POy 13.5fL 35-561
Total Platelete Count (PC) 2,38,000 /cumm 150,000-450,000/ cumm
M 821 70-11.0fL
Pl 0.195 % 0.1- 0.%
Bledding Time(BT) % 10- 13 %
Cloting Time{CT) % 0.1- 0.2 %

*(g%ced By

Medical Technologist

e

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

|
|
I 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL S
radical_hospitals@yahoo.com, www.radicalhospital.com TR
[ Bill No | DIA23070692 | Received Date  [22/07/2023
Patient's Name | MD MONIRUL ISLAM o
Patient's Age 37Y 1M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM  GDC NO C/0/5105
Sample Blood )
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/i
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 23 U/L Up to 40 U/L
HbA1C 4.8 % 42 -67 %

REMARKS (IF ANY)

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

v

Awtlked 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- 2
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RADICAL GER
HOSPITAL ﬁ

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

Bill Na DIA23070692 | Received Date | 22/07/2023
Patient's Name | MD MONIRUL ISLAM
Patient’s Age 37Y 1M 21D Patient's Sex Male
| Ref by ' Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DEM _ CDC NO-G/O/5105
| Sample Blood ’ '

SEROLOGYCAL REPORT

Test Name Result
' HIV 182 (Method : (ICT) Negative
' HBsAg (Method : (ICT) Negative ]
VDRL Mon-reactive

BLOOD GROUPINGResult

ABO Blood Group ! "B (+ve)
RhD)Factor | Positive
:ﬁ«:d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
S 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 )
rosia IV

Bill No
FPatient's Name

| Received Date | 22/07/2023

MD MONIRUL ISLAM

Patient's Age 37Y 1M 21D Patient's Sex ' Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/B105
Sample URINE ’

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient _ [cELLsTHPF [ ]
Colo | Straw | RBC Nil e
Appearance | Clear | PusCells I-2/HPF

| Sediment Nil Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

_-P:uucliun ___Audu,__ RBC INil - _|_
Albumin - [ NIL WBC Nil =
Sugar NIL | Epithelial il :
Ex.Phosphate | Nil Granular il =

- Hyaline | Nil |

ON REQUESTCRYSTALS & OTHERS

i Bile Salt | Not Done ' Urat;:s._ | Nil =

| Bile Pigment | NotDone | Uric Acid | Nil
Kelones Not Done Calcium oxalate Nil
Urobilinogen I Not Done Amor. Phos Nil

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

A

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Bept. of Microbiology
Easl West Medical College and Hospital

o

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL i
HOSPITAL R

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

Bill No DIA23070692

| Bil | Received Date | 22/07/2023
Patient's Name MD MONIRUL ISLAM

Patient's Age 37Y 1M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  GDC NO.C/O/5105
| Sample URINE '

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

T-;-_:;; Ngmc Result

Drug Level of Urine

Cocaine . B Negative
Morphine ' Negative
Marijuana . Negative
Barbiturates  Negative
Amphetamines =g Negative
Phencychdine a . Negative
; Aleohol | Negative '
Benrodiazepines ~ Negative FA ! ‘
Mecthadone _ Negative ‘
l’rt]h;‘m yphene o ~ Negative
e : |

Gligked By Dr. ‘a umaiya Khatun
MBES. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals L1d. 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 W

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | MV. ONE MEISHAN | 'DATE: 22/07/2023 |

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

EYE EXAMINATION REPORT

1

| NAME: | MD MONIRULISLAM | RANK: MASTER [ CDC NO: C/0/5105 |
VISUAL ACUITY: RIGHT LEFT
&) 6.

UNAIDED é’/ c

AlLDED

COLOUR VISION: N(}R}Afﬁj BLIND

OPINION :  UNFIT/ FT{';T‘GR 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
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
i DEPARTMENT OF RADIOLOGY & IMAGING ]
D, No. 23070692 Receive 220712023 Print. 2200712023 \
Fatient's Name MD MONIRUL ISLAM |
Age 37 Yrs Sex M :
Refd. by Or. Mir Md. Raihan MBB S.EDE_J}.CCD{BIHDEM},PGT[Eye}.DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
KBES. DMRD (Radiology & Imaging)

Head of the Depantment [Radiology & Imaging)
Sylhet Women's Hedical COllege Hospital

This reporfhas been eiect.ronica!_l;,.r signed.

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

Completed by Company's M.O.

D

8
DG

MEE 10U}, DFM, CCD

{Blr

G A-55144, W

o) Spmaal zm..l:_ﬁm* Doctor's
Creatine| USG Test Conditions | & Remarks | Sign.
20
. R RAHMAN
A of, M0 AUEUE T
‘_m_ Awu G ._“.N:E. ﬁ__._.:qcﬂ,.
ﬂb _.m * d, Agranad G4 ..wm;uﬁﬁ.
Reg ___mb- Hak
N
U.lll-\..
r_.._um.m (L), Dk, €GO (8 o
_umm‘.ﬁzuﬁ_:a Ba g

, PGT (Opptr)
qm__.um.ﬁﬂ.a. Li]

Date of Ship BP/ Pathological investigations

mxm,_“: Assigned | Pulse x-_.m.._.w__ ecG | urine | Blood | LFT

Sl Bl 2 (22717

. |0 #

& _%ﬁﬂ\‘_ :ﬁ_;ﬂu ) 7 1% “w
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA |
MD pMEAE L. )5 ] A

This is to certify that Date of birth 0/ TLAI/ANE "5 Sex |
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera
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