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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Challogram. Bangladesh.
Tel : +880-2-333316214-6, Fax ; +880-2-333310530
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MEDICAL EXAMINATION CERTIFICATE

Accradiled By  AMDC
Aocredilnton Mo A-55144

PATIENT CONTROL NIJMBER

HEL-00E398

SURNARME

FIRST NAME AMDH
RAHUL

MIDCLE NAME

BEAGERHAT

FLACE AMD DATE OF BIRTH

24-Jun-1992

PASSPORT NUMBER

EFD5066TS

SEAMAN'S BOOK NUMBER

CO6663

MATIOMALITY

/--ﬂ
BANGLADESH SEX . T Male

LI Female

[VESSEL TYPE

Container Ship [TRADING AREA - WORLD WIDE

FERMAMENT HOME ADDRESS
BASABATI, 244, DARATANA ROAD, BAGERHAT SADAR, BAGERHAT-9300,

CONTACT NUMBER ;

880 1231 053 440

BAGERHAT, BANGLADESH. RAMNHK IRD OFFICER
Have you ever had any of the followang condilions %
Condition ¥YES NO Condition ¥YES NO

1 Eyelvision problem l / 18 Sleep problems [
2 High blood pressure u / 19 Do you smoke? I3 )'1/
4 Heartivascular disease 1 / 20 Operationfsurgery ) )d/
4 Heart surgery | / 21 Cpilepsylssizures [l /P(
3 Vancose veing L / 22 Dizsinessiainting 0 }A/
8§  Asthmalbronchilis I & 23 Loss of consciousness [l P/
7 Blood digorder C) // 24 Peychiatne prablems | /
B Diabetes r / 25 Depression [
) [fyroid problem Ll I'/-" 26 Attempted suicide 1 i
1 Digestive disorder Il / 27  Loss of memary 0 i
11 HKidney problem Ll / 28  Balance praoblem [ Ld/
12 Skin problem I 'I/‘/ 29  Severs headaches (] /
13 Allergies O 30 Earnoselthroat problems 8 k/
14 Infectious/contagious diseases U 3 Restricted mobility (& /
15  Hemia | }J/ 32  Back problems '/f/
16 Genilal disorders (] i 33 Amputation B Jt‘}/'jl
17 Pregnancy | 34 Fracturesidislocations 2 /

Il ary of the: above questions were answered “yes” p

Additional questions

ase give details

35 Hawe you ever heen signed off as sick or repatriated from a ship?
36 Have you ever been hospitalised?

37 Have you ever been declared unfit for sea duty?

3% Has your medical certificate evar been restricted or revoked?

38 Are you aware thal you have any medical problems, diseases or illnesses?
40 Doyou feel healthy and @l to perdform the dulies of your designated position'occupation?
41 Are you allgrgic to any medications?
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Coammants:

FIT FOR DUTY ON BOARD SHIP

42 Are you laking 2ny non-prescription or prescription medications?

N

IFyes, please lizl the medications taken and the purpose(s) and dosageis)

! heraty authorize the release of all my previous medical records from any health professionals, health instilutions and public autharitios
to Dr. Mir. Md. Raihan {approved medical practioner) | alzo cerify that my hislory contained above is true and any falze staternent will
1 my emplgyrment. benefils and claims

disgualfy m

Nay -

Signature of Seafarer

MEDICAL EXAMINATION

w{'icighl (cmy/ 25 BiEd. Aol Pressure smmn.:f’f%oiamnw

Hearing meels the slandards as laid down in STCW Code Section A-1/9 7

YES

= il

Ear Hearing by Audiometny Audiometny Hgaring by Whisper Tes)

Right ! Adeguate | [T Inadequate S00 | 1000 | 2000 | 3000 JT Adequate [0 Inadeguate|

Lett Adeguate | [ Inadeguate A ST FT Adequate |1 Inadequate
e

MO ]

Revsion 5y 4 2 023 . £399

To be cont'd on page 2

Revizion Date : Z4th July 2022




Contd from page 1

Visual acuity Visual fizlds
Unaided Aided :
Right eye_ Lefteye | Right eye Leit eye Nmmf_l__., Celesiive
Distanl L | Lt Right ey -—
Mear i= b Lisfl ey Emee

Visual acuity meets the standard laid down in STCYY Ef;j?w A-1/8 _’//?'ES I NO
FNarmal Ll

Colour vision as per STCW CODE Section A-l9: Doubtful [ Defective
17, 0L 2013

Date of last colaur vision test: Date {day/manthiyear)

ol

MNor Abnormal Ner Abnormal
Head /"W n Varicose veins /Gmd B
Sinuses, nose, throat / O Vascular {inc. pedal pulses) /( [J
Mauthfieeth / 0 Abdomen and viscera / I
Ears (general) o Hemia / I
Tympanic membrang /jl? L Anus {not rectal exam) / 3

=]

j\

Eyes | [l G-U system / I

Cpthalmoscopy / L Upper and lower extramitios | ]

Fupits / [ Spine (CIS, T/5 and LIS) ,/

Eye movement -~ 0 Meurclogic (full brief L4 |
gic: | ‘,L/' =

8 |

LLungs and chest F LI Psychiatric %
Breast examination m 11 General appearance /U/ I
Heart L | Skin 2

RESULTS OF ANCILLARY EXAMINATIONS g
Chest X-Ray — 2 ¢ BIO CHEMICAL (LIVER FUNCTION TEST) [Marnjuana Ll |Positivd £T|Negsative
ECG i A ABILIRUEIN [=R= Alcohol Test [ |Pasitivd A Negative

BLCOD HIE SGPT A= URINE RIE

DC(differential count) L P22 2—15G0T T OTHERS® .
HAEMOGLOBIN (HGE)] 27, &7 DRUG AND ALCOHOL TESF HBsAg [ |Reactiy 14 Norpeactiv
ESR (WESTERGREN) | = Muorphing LI [PositivaFT Megdive  [HIV { AIDS Tes! L1 |Reacti] &1 Nerfeactiv
WEC ﬁv Amphetaming Ll [Pasitvy CHflpattive | WDRL [ |Reactiy] LA Noneactiv]

BLOOD GLUCOSE LEVEL Fhencyclidine Ll [Positiv] | Higafive  |Blood Type Eﬁ@a}v&’
RANDOM - L Barbiturates LI |Positivd [ Megafve  |Psychological Exam P
HEAIC = 2 27 |Cocaine LI |Positivd [ Legative  |Others{KUB Uilraso =

Her clare that | am in knowledge of the contents of the Fhysical examinations: 1 ? JUL
% Naa 5 HAHUL NAG 17-Jul-2023

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basis of lhe examinaa’s persanal declaration, my clinical examination and the diagnostic test resulls recarded above, | declare the
examinee medically:

/‘_\] Fit for lookoul duties | Mot it for lookout duties
il Deck semite Engine serice Catering service Ciher services
it 11 Il =] [H]
Lnfit [l LI ] Il

1]
,3/ Without restrictions [l With restrictions

Is the: Seafarer free from any medical conditions likely 1o be agaravated by service at sea or 1o render the saafarer unfit for such service or lo
endanger the health of other parsons on board?

s Mo
Fal 1

Describte restrictions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner (.., referral); ,-r";"_.__.—-__-:'

| Finess Date; '

e FE LIRS

In Accordance with Medical Examination {Gepig @B-lﬂglgﬂ M
% neral ‘I:*gg

Rewisign : 5.1 Rﬂtﬁfﬁl Hospitals Limited. Revigion Date © 24th July 2022
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : D483 Date : 17-Jul-2023 D.Date : 17-Jul-2023
Patient's Name : RAHUL MNAG Age :31Y OM 23D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBES,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/6663

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin {Hb) 11.8 gm/dl M:13-18 gm/fdl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):E8-10 gm/dl.
ESR(Westergreen) 09 mmy 1st hr Male:0-10, F:0-20 mm/1st hr. .
Total WBC Count(TC) 8,300 /cumm Adult: 4000 - 11000/cumm. 1
Children: 5,000-15,000/cumm |
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils B4 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 32 % Child; 52-62 %, Adult; 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 166 [cumm S0-450/cumm
Total EBC Count 5.96 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT//PCV 323 % M: 40-54%, F:37-47%
MW 54.2 fL 76 -94fL
MCH 19.8 pg 27 - 32 pg .
MCHC 36.5 g/dL 29 - 34 g/dL ekl
RDW 17.0 % 11-16% il
PDW 43 1L 35-56fl ' |=
Total Platelete Count (PC) 1,56,000 /cumm 150,000-450,000/cumm || ;'
MPY 8.9fL 7.0-11.01fL it
PCT 0.145 % 0.1- 0.% I ‘ h
zl l”lt”‘illn-

{iﬁd By

Medical Technologist

PFLT CURVE

Dr. Sumaiya Khatun
MBBS,MD(Gold Médalist) (BSMMLU)
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 : +880255087281- 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

E“ No DIA23070483 '{ Received Date ‘| 17/07/2023
Patient's Name RAHUL NAG
| Patient's ﬁ;ge 31Y OM 23D Patient's Sex Male
"Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO.C/O/6863
' Sample Blood #
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.8 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 U/L Up to 37 UL
HbA1C 4.4 Y, 42 -B.7%

REMARKS (IF ANY)

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

OF CHEMICALS.

{/&ucj By

Medical Technologis
Radical Hospitals Lid.

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

%aiya Khatun

M BBS, MD (Microbiology)

Agsociate Professor
Dept. of Microbiology

East West Medical College and Hospital




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMETED
| BillNo | DIA23070483 ' | Received Date | 17/07/2023
FPatient's Name FRAHUL NAG
| Patient's Age 31Y 0m 230 Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OMBE63
‘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 B “Q" (+ve)
Rh(D)Factor ' ~ Positive
Chgcled By Dr. Surnaiya Khatun
MBBES: 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIA23070483 [ Received Date | 17/07/2023
FPatient's Name RAHUL NAG
' Patient's Age [ 31Y OM 23D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM __CDC NO C/0/6853
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF |
' Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment Nil Epithelial I-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
'Reaction | Acidic |RBC Nil
| Albumin [ NIL_ WBC _ Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil =
- Hyaline Nil ]
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil oy
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos | Nil
| B.I. Protein | Not Done Hippurate crystal NIL

:&ked By

Medical Technologis
Radical Hospitals T.td.

B

Dr. Sumaiya 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: 01955567000- 3
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| Bill No

radical_hospitals@yahoo.com, www.radicalhospifal.com

RADICAL

HOSPITAL

LIMITED

| Bi DIA23070483 | Received Date | 17/07/2023
Patient's Name RAHUL NAG

Patient's Age 31Y OM 23D Patient's Sex Male

= : _ |
Rer. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:.C/O/6663
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

{'E{yd By

Test Name._. Result
Drug Level of Urine
Cocaine Negative
' Morphine . Negative
_T".-'Iarijuanu Negative
Barbiturates Negative
Amphetamines Negative
| Phencyelidine ) Negative
Alcohol Negative
| ﬁénzodiazepincs Negative
Methadone 2 Negative
Propoxyphene Negative

Medical Technologis
Radical Hospitals Lid.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIﬁGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL
B

radical_hospitals@yahoco.com, www.radicalhospital.com LIMETED

LRW‘ MV. MSC MANZANILLO

DATE: 17/07/2023 |

M’S. HAQUE & SONS LTD.

KUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG. :

EYE EXAMINATION REPORT

| NAVIE: | RAHUL NAG [RANK: ¥ OFF [ CDC NO: C/0/6662

VISUAL ACUITY: RIGHT LEFT
UNAIDED é’/ {5 g/é

AIDED

COGLOUR VISION: NORMAL / BE:=RND-

OPINION o BT 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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: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com i s

DEPAETM ENT OF RADIOLOGY & IMAGING

D, Neo. - 23070483 Recaive:17/07/2023 Print; 17/07/2023 ]
Fatient's Name : RAHUL NAG '
Age oA Y Sex ;M |
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT{Eye),.DF M J
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear,

Heart : Normalin T.0.

Lung + Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

I

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

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

This re-;:;c:rt has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
RAHUL N A&  AGAINST YELLOW-FEVER

&1 =
This is to certify that } Date of birth Q.{ﬁ*l ‘ 06 ,I%Lﬂex rasr e

whose signature follows
4 i?'] J Neg .
as on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and B i Origin and batch Official stamp of
status no, of vaccing viaccination centre

D

N VRES DU}, DFM, CCO (Biem), PGT (opn)

N BMDC A-55144. C0-090,

DG Shippng Bangladesh ApP
General Physician

fadical Hospilals Limited.

b

This certificate is valid-on only if the vaceine 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 is situated.

The validity of this certificate shall extend for a period of ten years., beginning ten days afier date
vaceination or in the extent of a revaccination within such period of ten years, from the date of
thal revaccination.

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

T



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
RAnuL NAK AGAINST CHOLERA

This is to certify that } Date of hirlj-uz\Lr ,GL' i Sex Ma

whose signature follows
d ?_; NS
hason the date indicated been vaccinated or revaccinated against Cholera

e Approved Stamp
1 /e .
K. MIR. MD. RAIHAN
"@‘ Mnaas DL}, DR, CCO (Birdem), FGT (Qpbth

‘\ BMDGC A-55144, MMC-BGD-016
s DG Shipp.ng Bangladesh Approve
General Physiclan

Radical Hospitals Limited.
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