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Rummanza Hague Tower, 1267/4. Goshaildanga, Agrabad C/A, Chattogram, E!.angmdesh.
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HAQUE & SONS LTD. = et B

Accredianon Mo A-55144

Tel ; +280-2-333316214-6, Fax | +B80-2-333310530 PATIENT CONTROL HUMBER

MEDICAL EXAMINATION CERTIFICATE

HSL-004211

SURMAME

St

HASAN

FIRST MNAME AND

Mo

MIDDLE MAME
MONZUR

FLACE AND DATE OF SiRTH

PASSFORT NLUMBER

SEAMAN'S BOOK NUMEER

NARSINGDI 8-Nov-1992 s EGD474423 CO9992
MATIONALITY - BANGLADESHY SEX:  B-Male  [1 Female |VESSEL TYPE: HEM/OIL TANKE TRADING AREA - WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NUMBER : +BED1913880952 (SELF)
VILL- KHANEPUR. PO- SARKARKHANA, P5- PALASH,, DIST- NARSINGDI, 1611,
BANGLADESH, HANE - JR. ELEC. ENGINEER
Fave you ever had any of the following conditions ?
Condition YES NO Condition YES NO
1 Eyeivigion prablem ) ol 18 Sleep probloms O i
2 High blood pressuro O ] 19 Do you smoke? ] «
3 Heartvascular disease <3 2 Operation/surgery [l T
4 Hearl surgery al 21 Epilepsyiseizuies [l ‘:.-.
5 Vancose veing T &2 Dizzmessifainting L
&  Asthmalbronchitis L I« 23 Loss of consciousness 1 T
7 Blood disorder Il [ 74 Psychiatric problems rl J BB
B Diabetes = 25  Depression 1 B
4 Thyroid problem (T 26 Afttempted suicide 1
10 Digestive disorder Ll P 27 Loss of memaory & of
11 Kudney problem ] = 28  Balance problem Cl #
12 Skin problem I L 29  Savere headaches 0 P
13 Allergies I I{ ] Earnoselthroal problems 1 Ll
14 Infectiousicontagious discases [ B 31 Restricled mobility O [
15 Hemia I E 32 Back problams O [+
16 Genial deorders 11 [+ 33 Amputation G Br
17 Pregnancy L w M 34 Fraclures/dislocations [ = i
If any of the above queslions were answered “yes’, please give details.
Additional questions
YES NO
35 Hawe you ever heen signed off as sick or repatnated from a ship? L1 T
36 Have you ever been hospitalised? o er
37 Have you ever heen declared unfit for sea duty? M =
38 Has your medical centificate ever been iestricled or revoked? [l g
3% Are you aware that you have any medical problems, diseases or ilinesses? L1 ‘__,J,.l/
40 Doyou feel healthy and fit to parform the duties of your designated positicnioccupation® \,,H”‘ [
A1 Are vou allergic to any medications? 1 =~
Come AT FOR DUTY ON BOARD SHIP
42 Are you laking any non-prascrplion or prescriplion medicalions? Ll — i
it yes, please list the medications taken and the purpose(s) and dosagels)

disqualify me from

@aturc of Sealarer

| hizreby autnorze the refease of all my previous medical records from any health professionals, health institutions and public authorities fo
Drr, Mir Md. Raihan {approved madical practiongr) | also certify that my history contained above is true and any false statement will
employment, benefits and claims .
1

MEDICAL EXAMINATION

- - = Ao
h"f&igh1£ﬁ@-}4{ughl [(:t11_:-/'%<” fi_rjgg ) Riond Pressure’ Sy-slc-hc.lat? A Diastolic KT ™A PULSE ] Y =4
= o = % =

Ear L Hearing by Audiamelry Audiomaelry Hearing by Whisper Test |

Right | L Adequate [ 1] Inadequate] 500 | 1000 | 2000 | 3000 ¢ Adequate | [ Inadeguate]

Left [l aAdequaie | 1] Inadaguate Ha. L+ Adequate | O Inndequatnl
ST P

Heanng meets the standards as Iai-:j‘down in STCW Code Secttn 4-1/8 2

YES A/‘ MO |

Revision ;5.1

04 2073 4364

l'a be cont'd on page 2 Revizion Date | 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
el £lded Mormal Defective
Right eye Lefl eye Right eye Lalt eye 5 :
Distant [ f[., hf}q Right eye —
Mear b b |Left eye "
Visual acuity meets the standard lzid down in STCW Code Section A-1/9 ~"YES | MO
Colaur vision as per STOW CODE Seclion A-)g- ‘,.-F.’-'T\T-E':urmar L1 Daubtful ] Defactive

Dalz of last calour vision lest Ciate {day/manthiyear) 1_] _-IJ"JL IU_EE_ r

Mormal  Abnormal Mormal  Abnormal

Head o ] Varicose veins =l I
Sinuses, nose, throat [ LI Vascular {ing. pedal pulses) S [l
Mouthiteetn ) 0 Abdomen and viscera u i ]

e ; e ;
Ears (general) B O Hernia Ll |
Tympanic membrang Ur"f U Anus (not rectal exam) I'f: O
Eves o 8 G-U system 0 0

e T 7
Opthalmoscopy Ll L Lipper and lower extremitias ] 0
Pupils [ | Spine (CIS, TS and L/S) W I
Eye mavement il L1 Maurologic (full brigf) o
Lungs and chest i | Psychiatric gl [
Breast examination ‘—\r‘tﬁ- i General appearance 1 I
Hearl [ Skir |{f I

|
RESULTS OF ANCILLARY EXAMINATIONS e
Chast ¥-Fay BIC CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ |Positivee NEg_'ﬁl:nru
ECG S 7 BILRUBIN o Alcohol Test || [Positivd=T [Megative
BLOODR/E .~ SGPT = S URINE R/E
DCidifferential count) | /F 7 Ae 7 |SGOT = OTHERS © =
HAEMOGLOBIN [HGE)| /& &F DRUG AND ALCOMOL TEST HEshg [ [Reaci] 2 [Nabreaciivg
ESR (WESTERGREN) | & & Morphine O |Posilivg+TNegative  |HIV / AIDS Test L |Reacti] LAMooreactivs
WEC 228 . X Amphetaming Ll |Positive H[MNegative  |VDRL [ [Reactiy-T|Nonreactiv
BLOCD GLUCOSE LEVEL Phencyclidine L |Positive FT|Negabire  [Blond Type A P
RANDOM = - &7 |Bambilurates L |Fositivg-+T|Negative  |Psychalogical Exam
HEATG 2 S A |Cocaine O [Positivi LHagative  |Oihers{KUE Ulraso P
T

Heraby | declgﬂ that | am in knowledge of the cantents of the Physical examinations.

L MD MONZUR HASAN 11-Jul-2023
Signature of Seafarar Mame of Seafarer Date

Assessment of fitness for service at sea:

Cn the basis of the examineas personal declaration, my clinical examination and the diagnaste test resulls recorded above, | deciare the
examinee meadically:

r'f-'rﬂ Fit far lookout duties [ Mot fit for lookout duties
- Deck service Engine sepeTa Catering service Other services
B & —T 8] tl
Linfit & [m] (] ]
"Cr';n Without restrictions Cl With restrictions

I= the Seafarer free from any medical conditions likely to be aggravated by service al sea or 1o render the sealarar wrkt for such Servica or fo
endanger the health of other persons on board?

Yag—]" No
L ]

Descnbe restrictions (2.9, specific pasition, lype of ship, trade area):

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

Fitness Dale. 14
UL

i,
e 1 ag
1 9non __L—-=yaid Until, : o
1073

|
JU

Mame and Signature of Authorized Physician

In Accardance with Madical Examinatéa;ﬁseﬁ:qalrﬁs] Gﬁrﬁcﬂﬁl‘ﬂ?ﬁﬁﬁ 78) and STCW 1578/1996 as Amended, MLC 2006
CYISION - 5. ¥ . : it O =1
; e WEBS (DU, TFM. CCD (Blrdgm), PGT (Ophéh) R an Date @ 24tk July 20
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladaah Approved
Ganeral Physiclan
Radical Hospitals Limited.
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RADICAL
HOSPITAL

LIMITED

Id No = 0259

Patient's Name : MD MONZUR HASAN

Specimen : Blood
Doctor Name

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

Date : 11-Jul-2023
Age :30Y M 3D

D.Date : 11-Jul-2023
Gender: Male

CDC NO:C/0/9992

Haematology Report

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

Eara meter Name

Results Reference Range
Hemaoglobin (Hb) 13.9 gm/dl M:13-18 gam/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):&-10 gm/dl.
ESR(Westergreen) 06 mm,1st hr Male:0-10Q, F:0-20 mm,1st hr.
Total WEC Count(TC) 10,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 76 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 20 % Child: 52-62 %, Adult: 20-50 %,
Maonocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %,
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 214 fcumm 50-450/cumm
Total RBC Count 4.24 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 30.4 % M: 40-54%, F:37-47%
MY 717 fL 76 -941L
MCH 25.7 pg 27-32pg
MCHC 35.9 g/dL 29 - 34 gfdL
RDW 15.1 % 11-16 %
PDW 16.2 7L 35-561
Total Platelete Count (PC) 3,50,000 /cumm 150, 000-450,000/cumm
MPy 8.6 fL F0-11.0f
PCT 0.301 %4 0.1- 0.%
Bledding Time({BT) % 10 - 18 %
Clating Time{CT) % 0.1-0.2 %

ﬂé{ed By

Medical Technologist

Dr. Sumaiya Khatun
MBBS,MD{Gold 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 : +BB0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LANSTED
" Bill No ' DIA23070259 ] Received Date | 11/07/2023
Patient’'s Name MD MONZUR HASAN
" Patient's Age 30Y 8M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/0/9892
"Samp[e | Blood

|BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 - 6.4 mmol/|
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 30 UL Up to 37 U/L
Serum ALT (SGPT) 21 UL Up to 40 U/L
HbA1C 4.7 % 42 -67 %

REMARKS (IF ANY)

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

o

Cheeke By Dr. Sumaiya Khatun

0&/4 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 : +8802550587281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Bill No : DIA23070259 | Received Date | 11/07/2023
Patient's Name MD MONZUR HASAN g
 Patient's Age 30Y 8M 3D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/M902
Sample Blood ¥
SEROLOGYCAL REPORT
Test Name Result
' HIV 1&2 (Method : (ICT) Negative
"HBsAg (Method : (ICT) Negative
VDRL Non-reactive i
BLOOD GROUPINGResult
ABO Blood Group | A" (+ve)
Rh{D)Factor " Positive

Medical Technologis
Fadical Hospitals Lid.

Dr. Sumaiyva 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, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070259 | Received Date | 11/07/2023 ’
Patient's Name MD MONZUR HASAN
| Patient's Age 30Y 8M 3D Patient's Sex Male = |
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO C/0/9553
| Sample URINE |
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINAT TONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS /HPF ]
Colo Straw RBC Nil '
Appearance | Clear . _ Pus Cells 2-4/HPF
| Sediment | Nil Epithelial (-2/HPF -
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil |
Albumin __ [NIL _— TWBC [Nl |
| Sugar | NIL X Epithelial Nil '
| Ex.Phosphate | Nil Granular Nil |
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
i Rﬂﬁgus | Not Done Calcium oxalate Nil _
Urobi linogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | NIL |

MBBS, MD (Microbiology)
Assotiate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

,{B{yﬂ By Dr. g%ya Khatun

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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo DIA23070259 ' | Received Date | 11/07/2023 f
| Patient's Name | MD MONZUR HASAN )
' Patient's Age 30Y 8M 3D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/0/9992
| Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay {Rapid one Step Test)
L o Test Name _ Result )
Drug Level of Urine
| Cocaine MNegative
Morphine o LR Negative
 Marijuana ! ‘Negative i
Barbiturates Wegatve ] -
Amphetamines o i Negative i
' Phenc }-'L'-lidinc Negative
Alcohol Negative
Benzodiazepines ~ Negative
Methadone Megative
| Propoxyphene Negative
e
ﬁy)@d By Dr. Sumaiya Khatun
MBBS. 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




T CHTATED AR

RADICAL
HOSPITAL

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

iy

{Ef?F: \MT', QUEEN DORIA [ DATE: 11/07/2023 J|

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

EYE EXAMINATION REPORT

| NAME: | MD MONZUR HASAN | | RANK: JRETO | CDC NO: C/0/9992
VISUAL ACUITY: RIGHT LEFT
AT
o
UNAIDED
AIDED

COLOUR VISION: Ntmmmumu

CPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

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_hospitals@yahoo.com, www.radicalhospital.com

P

RADICAL i
HOSPITAL

LIRAITELD

DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. 23070259 Receive:11/07/2023 Print: 11/0712023
Patient's Name MD MONZUR HASAN
Age I ¥rs Say M
Refd. by Cr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM), PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Bath hemidiaghragm are normal in position.
C-F angles are clear,

Heart Mormal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram,

fih~

Prof. Dr. Md. Mojibor Rahman
KBES5. DMRD (Radiclogy & Imaging)

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

This requt-has been _e?ectronically signed.

‘Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
Lok Mopzue. Hewoon

This is to certify that } Dateofbirth _QR - 1N-92. g, UME

whose signaie follows
as on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Brgfessional Origin and batch Official stamp of
status o vaedinator no, of vaceine vaceination centre

@ —
1
| pr.MIR. MD. RAIHAN

X WERS (L), DFM, CCD (Blrdem), RET (Dphtn}
N BMDC A-55144. MM'}EGD-MS&
DG Shippang Bangladesh ADprov

Ganeral Physiclan
Radieal Hospitals Limited.

]

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 15 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccmation 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

M Moz Yiedanm

This is to certify that

whose siznatyre follows
@)%

AGAINST CHOLERA

}Damufbir!h OR-N.92 sex_ MALE

as on the date indicated been vaccinated or revaccinated against Cholera

Signature an essional
status of vacTinator

Approved Stamp

é}.@ DR W

; ] RA’:HAI‘?
MBES (DU, DFM._ CCD (Birdemi), PGT (Ophth
BMD[%“A-ESM*L MMC-—BG!.'.‘!aﬂ'lﬁd
DG Shipp.ng Banglade_nsh Approve
General Physician
Radical Hospitals Limited.

]

3 3 1
4
5 5 4
6
7 7 2
8

Continued overleaf Suite our erso




