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> HAQUE & SONS LTD. & B

Aozredianon Mo A-55144
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Rummana Haque Tower, 126704, Goshaildanga. Agrabad CiA. Chattogram, Bangladesh.
Tel . +830-2-333316214-6, Fax © #880-2-333310530 PATIENT COMTROL MUMBER
HSG257FF

MEDICAL EXAMINATION CERTIFICATE

5/

S
SURMAME o s FIRST MAME AMD MIDOLE MAME
ISLAM MD SHAFIQUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
GAZIPUR 4-MNowv-1989 /f'-" BOO0EE3ED COB257

MATIGNALITY | BANGLADESH| SEX = Lf'Male || Fomale |VESSEL TYPE . CONTAINER |TRADING AREA - WORLD WIDE

PERMAMENT HOME ADDRESS ! CONTACT NUMBER : +8801716039182 [SELF)
FLAT-301, HOUSE-42, ROAD-07, SECTION-12, MIRPUR, DHAKA, 1216,
et RANK CHIEF OFFICER

Have you ever had any of the followang condilions?

Condition YES NO Condition YES NO 47
1 Evefvision problam O / 18 Sleep problems [l '1’1/-'
2 High blood pressura (] / 19 Do you smoke? r J'A./-f
3 Heart/vascular disease 8 / 20 Operation/surgery O ATJ//
4 Heart surgery L1 [ 21 Epllepsy/egizuras 1 )5//’
% Varicose veins Ll I 22 DizzinessAainting [l )‘-/,«
& Asthmatbronchitis Il é'/ 23 Loss of consciousness 1 L L
7 Biood disorder [l [ 24 Psychiatric problems o p"/
&  Diabeles I / 25 Doprossion & j-'/f
S  Thyroid problem [l { 26 Anempted suicide | ?/'
10 Digestive disorder (| / 27 Loss of memory O P
11 Kidney probiem [ /: 28 Balance problem (] l-/a:f’/
12 Skin problem 1 / 29 Sewvere headaches Cl V//
13 Allergies Ll / 30 Earfnosedibroal probdems & ‘/ I
14 Infectious/contagious disoases il M/ 3 Restricted mobility O ‘;/
15 Hernia 1 f 32 Back problems L}
16 Genital disardars O 33 Amputation [
17 Pregnancy 0 /w 3 Fraciuresidislocalions =7

If any of the above questions were answered “yes” pI'Hase give detaiks

Additional questions

YES NQ =
35 Have you ever been signed off as sick or repairiated from a ship? | vl.’]/_,
36 Have you evar bean hospitalised? [ /l;]"’,.
37 Have you ever been declarad unfit for sea duty? Il /?
38 Has your medical cortiicale ever boen reslricted or reveked? (] H/’?
3 Are you aware fhat you have any medical problems, diseases or iingsses? O J
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupalion? .,/ﬁ/' B ot
41 Are you allergic 10 any medicalions? L1 b[’f/

Comments:

FIT FOR DUTY Gix BOARD SHIP

ad Ase you taking any non-prescriplion or presciption medicatons? [m] i
I yas, please list the medications taken and the purpose(s) and dosage(s)

| hereby authonze the release of all my previows medical records from any health professionals, haalth institutions and public authorities 1o
Or. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is true and any false statement will

disqualify me from my employment, benefits and claims

Signdfure of Seatarar
MEDICAL EXARMINATION

Weight SFE2Z7) Heiht cm) /¢S = &
s

W
Sy D

Blood Pressure: Sys

Ear Hizanng by Sudiormelry Audametry _Hegring by Whisper Test [

Right |11 Adequate | L] Inadequate qon [ 1000 | 2000 | 3000 (71 Adaquate [ [ Inadequals|

Lefl 1 Adequate | [ Inadeguate e _,.-J"Tr Adagquate | [ Inadequa[ﬁl
i

Hearing maets the standards 25 laid down in STOW Code Section A-18 7 YES _,./’/.7 N a

Revision | 5.1 Te be cont'd on page 2 Revision Date | 2410 July 2022

04 2023.4398




Cont'd from page 1

Wisual acuity Visual fields
Unaided Aided
— ; = Maormal Defective
Right eye . Lefieyz 4 Right eye Left aye D
Distant s | b Right eye =
Mear Lefi-cfe -
Visual acuily meets the standard lzid down in STCW Cade S A-100 ~FES /MO
Colour vision as per STCW CODE Section A-1/9; Marmal L1 Doubtful L Defective

Drate: of last colour vision test; Date (day/manthiyear) E i.f““ aZ]IE&'_

Nor Abngrmal Mormal-" Abnormal
Head [ O VAFICOSE Weins /(35"' [1
Sinuses, nose, throat /é/r/ ] Wascular {inc. pedal pulses) /% (|
Mouthftesth L Abdomen and visceora / I
Ears (genaral) (] Hernia / ]
Tympanic membrane ; O Anus (not recial axam) / ]
Eyes O G-l system / I
Cpthalmoscopy ,;/'?‘ O Upper and lower extremities / [
Pupils O Spine [C/S, T/S and L/S) / i
Evye movamant % O Meurologic (full brief) [% U
Lungs and chest i [ Psychialric B
Breasl examination W o General appearance / 1
Heart e O Skin /1/ 5
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray /57‘_‘:..--} BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ [Positivd ] eg@ive
ECG S/ 7N |BILRUBIN . &7 Alcohol Test |1 |Pasitive T [Nenative
ELOOD R/ SGPT URINE RIE ot
DCidifferential count) g@ SGOT OTHERS Sl
HAEMOGLOBIN (HGB) | == DRUG AND ALCOHOL T HBzAg [l [reacti] T1 [Herieactiv
ESR (WESTERGREMN) 5"_,5 Marphing [] [Positivg-FT | NeaHive HIV / AIDS Test [1 |Reactiy hgnreactive
WEC -=Zer 73 |Amphetaming [ |Positivg Li{Megitive  [VDRL 1 |Reacti &7 |Monreactivg
BLOOD GLUCCESE LEVEL Fhancyclding [l [Positivd FT|Negative  [Bload Type ey
RANDCM =2 - |Babilurates L |Positivg#T|Hedative  |Paychological Exam P, ey
HEATC &7 ¢ > |Cocaine L] |Positivg &7 [Megative  [Others{KUE Ultrasoy Py —
Hereby Ldeclare that | am in knowledge of the coments of the Physical exammations:
M MD SHAFIQUL ISLAM 17-Jul-2023
Signafirg of E{:aiar-!‘f Name of Seafarer Cale

Asszessment of fitness for service at soa:

On the basis of the examinac's persona aration, my clinical examination and the diagnostic test results recorded above, | dectare the
axamines meadically:

Fit for lookaut duties (| Mat it for lookout duties

—
_',f Deck su:nrig_‘-"""‘ Engine service Catering servica Other services

Fit 0 5] O ]
Unfit 1 '

)q/—\" Withaut restrictions Ll With restriclipns

-

= =
(] el

I5 the Seafarer free from any medical conditions likely to be aggravated by sarvice at sea or to render the seafarer uniit for such service or to
endanger the health of other persons on board?

Yas ]

T ]

Describe restrictions (e.g., specific positicn, typa of ship, irads areal

Action taken by medical examiner (e.qg., referral):

k- |
| Fitness Date HH ahd Un_1|_____.~—-—-'" 2 ]

Mame and Signatura of Authorized Physician

I Accordance with Medical Exalninalinrﬁfﬂmﬁyrﬁﬂﬁ?né@}ﬁ ﬁ?&ﬁj and STCW 1578/1996 as Amended, MLC 2006

Revision : 5.1 MEES (DU}, DFM. CCD (Birdam), PGT (Ophth) Revision Date ; 24th July 2022
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physiclan
Radical Hospitals Limited.
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% HAQUE & SONS LTD ¢
DECLARATION OF HEALTH BY CREW
NAME OF CREW : ND SHAFIQUL ISLAM RAMK : CHIEF OFFICER
CDC NO : Cioie257 DOB:  04-Mov-1989
HEALTH QUESTIONNAIRE
FLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES MO
.-/ !
1 Have you ever had coronary thrombosis or certain types of heart surgery? | | i =
f“'-d-'l
2 &re you suffering from any heart-related cotnplications? i ] 1 / I
el
3 Are you a diabetic 7 l | | /
f/" ¢
4 Ifyou are diabetic, do you need injectio.ns of insulin for diabetes? | | 1 & ‘L)
- -.f
7] Have you ever had a stroke, or unexplainad loss of consciousness? 1 1
)
3

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

|

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

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

i
g Have you ever suffered from any STD (Sexually Transmitied Disease)? | ~

10 Are you aware of any other health condition that could affect your fitness for | i l e
seafaring employment *

|declare that Iread above questionnaire 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
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse,l ?nd will bear all the expenses as may incur as a direct result of such concealment.

Date : 1T JUL iﬂﬂ Signed . M (i/

The Crew Member

™ If yes, mention details below:-

Revision : 5.1 Revision Date : 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL |
HOSPITAL .

LIMITED

Id No i D486

Patient's Name : MD SHAFIQUL ISLAM

Specimen : Blood
Doctor Name

Date : 17-Jul-2023
Age :33Y 8M 13D

D.Date : 17-Jul-2023
Gender: Male

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6257

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 am/dI.

Child: 10-13 gm/dl.

Infant: (One year):=-10 gm/dL.
ESR{Waeastergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,200 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 64 % Child: 25-66 %, Adult: 40-75 % I
Lymphacytes 32% Child: 52-62 %, Adult: 20-50 % il li
Monocytes 02 % Child; 03-07 %, Adult: 02-10 % FECCARAE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Ecsinophils 164 jcumm 50-450/cumm [,
Total RBC Count 5.17 myul M: 4.5-6.5, F:3.8-5.8 m/ul i i
HCT/PCV 28.4 % M: 40-54%, F:37-47% |
MCY 54.9 fL 76-94fi
MCH 20.9 pg 27-32pg
MCHC 38.0 g/dL 29 - 34 g/dL it ks
RDW 15.4 % 11 -16 %
POV 20.6 L 35-561
Total Platelete Count (PC) 2,50,000 /cumm 150,000-450,000/cumm
Py 13.217L FO0-11.0f1L
PCT 0.132 % 0.1- 0.%

LT CURVE .
B A
Checked By Dr. Sumaiya Khatun

Meadical Technologist

MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, 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 DIA23070486 | Received Date [ 17/07/2023
Patient's Name MD SHAFIQUL ISLAM
Patient's Age 33Y 8M 13D Patient's Sex Male
' Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/8257
|_Sémple - Blood
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UIL Up to 37 U/L
Serum ALT (SGPT) 21 U/L Up to 40 U/L
HbA1C 4.6 % 42 -6.7 %
REMARKS (IF ANY)

| IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FROM TOXIC EFFECT
| OF CHEMICALS.

A_

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)

2o 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 _hospitals@yahoo.com, www.radicathospital.com LAMEFED
[ Bill No DIA23070486 | Received Date | 17/07/2023
| Patient’s Name | MD SHAFIQUL ISLAM '
| Patient's Age | 33Y 8M 13D Patients Sex | Male
! Ref. by Dr. Mir Md. Rathan I"u'TEIBS,{DU},CGD{BIRDEM},F‘GT[Eye},DFM CDC NO CiOfM6257
| Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive i
| HBsAg (Method : (ICT) Negative

ABO Blood Group ' T YAB" (+ve)
~ Rh{D)Factor Y F T BT T J\ I eBositive

e

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
G 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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RADICAL
_ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23040486

Received Date | 17/07/2023
Patient's Name | MD SHAFIQUL ISLAM
Patient's Age 33Y 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/625T
Sample URINE 2
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS / HPF !
 Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF '
Sediment | Nil Epithelial 1-3/HPF |
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil ]
Albumin  [NIL WBC Nil I
Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil B
| | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
I}:@Eldi_t [ Mat DmE Urates Nil
Bile Pigment | Not Done Uric Acid Nil B
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal NIL

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

Medical l'echnologis
Radical Hospitals Ltd.

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

[ Bill No DIA23040486 | Received Date [ 17/07/2023
Patient's Name | MD SHAFIQUL ISLAM

| Patient's Age | 33Y 8M 13D Patient's Sex .| Male
Ref. by Dr. Mir Md. Raihan MEBS (DU). CCD(BIRDEM),PGT(Eye),DFM l CDC NO CAOMG257
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_____ Test Name B Result

Drug Level of Urine

Cocaine

Negative

Morphine o Negative

| Marijuana wiﬁéﬁétiue
Barbiturates Negative
Amphetamines Negative
Pheneyelidine | Negative
Alcohol Negative
Benzodiazepines Negative
Methadone ) il Megative
Propoxyphene s ~ Negative %)

Gecked By Dr,%%l;ﬂjya Khatun
MBBS, MD (Microbiclogy)
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

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

'\_DATE: 17/07/2023

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

EYE EXAMINATION REPORT

| NAME: | MD SHAFIQUL ISLAM | RANK: CH.OFF | CDC NO: C/0/6257

. VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: NORMAL /BtiND

GPINION : BNFHE/ 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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 23070486 Receive: 17007/2023 Print: 17107/2023 )
Patient's Name . MD SHAFIQUL ISLAM ‘
Age R Sex : M e :
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM )

X-RAY OF CHEST (DIGITAL)

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

Heart : Nomalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Mormal chest skiagram.

fih, -

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

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

This report-HaEEéﬁ_éléi:'trari.icaiiﬁns.i-gned, - ' Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Ship B.P/ Pathological investigations Addl. Special m._u_m / c:ﬁ,mm W&ﬂﬂ.m
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Assigned | Pulse ECG | Urine | Blood Creatine| USG Test Lt )
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- INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACC [NATI(H\-]

AGAINST CHOLERA
s Shafyal (fLonm 959 - pake
This is to certify that Daita o bipm 200 Sex
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

'
§* DR. M. AYUBUR RAFIMAN

[ M.B.B.5: EG.T (Medicing)

- Tahar Chamber
c\' 10, Agrabad C/A, Chillagorg.
' = Regn. Mo, A-11820

&

2
b DR MO, AYUBUR RAHMAN
c\gﬁr M.B.8.5; B.G.T (Medicine)

Tahar Chamber
10, Agrabad CA, Chiflagong.
S Fegn. No. A-11820

&
™ br. MIR. MD. RAIHAN

C A-55144, MMG-BGD-01
gg& SDhipp.ng Bangladesh poproved

General Physiclan
Aadieal Hoso

;| W—
b DR MO H;%;ti?ufhm

Dk 'DHI COR [Birtem

agghippng Ean.gta;de_:s:h Approv
General Physician
Radicat Wnepitals Limited.

Continued overleaf Suite our erso

= —_ ————
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