HAQUE & SONS LTD. -

Rummana Hague Tower, 176714, Goshaildanga, Agrabad Cia, Chattogram {ésﬁgladesh.
+880 31 F16214-6, Fex : +880 31 710530

Tel

e

Aoorediled By BMDC
Accroditaiion Mo, & 55744

PATIEWT COMTROL MUMBER

202715
{ MEDICAL EXAMINATION CERTIFICATE
A
SURNAM};\\“GP,T-'; 57 FIRST MAME MIDDLE NAME
RN MD MUNTASIR
FPLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BOOK NUMBER
MNATORE 22-Feb-1975 AD0053000 CO3356
NATIONALITY - BANGLADESH| SEX. I Male |1 Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE
FERMAMNENT HOME ADDRESS - COMTACT NUMBER : 01711-308329 (SELFN01T
VILL. LALPUR, P.O. LALPUR, P.5. LALPUR, DIST. NATORE, RANK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES !r¢/0,f Condition YES NE#
1 Eyetvigion problem Il ] 18 Slecp problems I Il
2 High blood pressure [l - 19 Do you smoke? I1 P
3 Hearlvascular dispasc | g 20 Operationfsurgery B =
4 Hear surgery Ll 5= 21 I pilepsylseiures r e
5 Varicose veins I 6 22 Dzinessffainting 1] L
& Asthmaibronchitis I L4 23 Loss of consciousness B L2
7 Blood disorder n L1~ 24 Psychiatric problems o L
8  Dizbetes 0 [+ 25 Depression [ [l
9 Thyroid problem [l EF” 26 Atempled suicide I [l
10 Dagestive disorder 1 [ 27 Loss of memary ] [k
11 Kidney problem LI rL~ 28 Ralance problem Cl [l
12 Skin problem L1 L. 20 Severe headaches [l [ Je
13 Allergies Ll Lt . 30 Farnosefthroal problems rl L1
14 Infectiousicontagious diseases L o 31 Restricted mobility o L
15 Hemia L (] 32 Rack prablems B L
16 Genital disorders L] l 33 Amputation 0 [k
|17 Pregnancy 1 { 34 Fractures/dislocations [ 2T
IF any of the above questions were answered "yes”, plodselgive details.
Additional questions
YES NGO
35 Have you ever been signed off as sick or repatriated fram a ship? [1 ]
36 Have you ever been hospitalised? [l G
37 Have you ever been declared unfit for sca duty? I e
38 Has your medical certificate ever heen restricted or revokod? | =]
3 Are you aware that you have any medical problems, diseazes or illnesses? £ L3
40 Doyou feel healthy and fit 1o perorm the duties of your designated positionioccupation? ;_,J/ & |
41 Are you allergic to any madicalions? [l LI
Camments:
FIT FOR DUTY Ui BOARD SHIP
424 Are you taking any non-prescription o prescription medications? ] g
If yes, please list the meadications laken and the purpase(s) and dosage(s)
I hereby authorize the release of all my previous medical records fram any health professionals, health instilulions and publc auihorities
Lo D, Mir Md. Raihan {approved medical practioner) | also cerlify that my history contained above i true and any false statement will
disqualify me from my employmen, benefits and claims.
anature of Scafare
MEDICAL EXAMINATION '
- ]
Weight 725 &7 _Height (cm) ] X 22 *Zpiood Pressure. Systolic_{ HU W Diastolic K& A PULSE: £ 8 57, ] 4
= : = F 2 !
Ear Hearing by Audiometry Audiomatry _ Hgaring by Whisper Test
[ Right |11 Adequate [ (1 Inadequate 500 | 1000 [ 2000 | 3000 | 00 Adequate [ (7 Inadequald)
Left 0 Adequate | [ Inadequate Pt T Py Adequate | [ Inadequats
VYA T
Hearing meets the standards as laid down in STOW Code Se&iun A197 YES T+ MO (8]

Hevision : 5.1 04 . 2 0 2 d a 4 2 3 6 To be cont'd on page 2

Revision Date © 24th July 2022




Cont'd from page 1
Visual acuity Visual fields
- Prdided s Mormal Defective
Hight eye Let eye Right gye. | el gye~ i :
Distant Y] G‘J“-‘j"r Hight eye T
Mear - = Lot oye —_—
Wisual acwity meets the standard laid down in STCW Code Section A-179 —T5 [NO
Colaur vision as per STCW CODE Section A-118: [ jurﬁdmn [l Doubtiul [l Defechve
Date of last colour vision lest: Date (dayimonthiyear) _1 g_-’_ d
Nc;'rryl Abnormal Hormal  Abnormal
Head ] Ll WANCOSe Yoing P I
Sinuses, nose, throat ¥ LI Wascular (inc. pedal pulses) = I
Maouihfteeth ” [ Abdomon and viscers I r
Ears (general) [ [ Hernia L=t [
Tympanie membrane = [ Anus (not rectal exam) =" O
Eyas | "'/ Il Gl system [ 1
Cpthalmaoscopy I'Ifl Il Upper and lower extremities [~ ]
Fupils IT: [ Spine (G5, TIS and LIS) [ u
Eye movement LL- I Meurologic (full brief) Ll L
Lungz and chest L}~ [l Psychiatric 0. Il
Breast examination r\lﬂﬁ-” O Caenaral appearances [ LI
Heart L1 Skin [l 1
RESULTS OF ANCILLARY EXAMINATIONS "
Chest X-Ray BIO CHEMICAL (LIVER FUMNCTION TEST)  |Marjuana L1 [Positiveel | Megative
ECG f y_~~ |BILIRUBIN 7. Alcohol Test [ |Positiv{-+T{Negative
BLOODRE ~— _ |SGPI URINE RiE:
DCidifferential count) | SGOT OTHERS e
HAEMOGLOBIN (HGE)] A5, & DRUG AND ALCOHOL TE HEshg [ [Reacti] (f [Nongeactiv
ESR (WESTERGREN) | 2 :;?" Maorphing C1[Fostivd kT hogmtive IV FAIDS Test |1 |Reactiv L‘r‘ﬁ_gnmamM
WEC &2 S0 o |Amphetaming 1 1 [Positive ﬂl\lﬁutlw WAL [T |React] ~TMonreactv
BLOOD GLUCOSE LEVEL _ |Phencycliding 11 |Positivd = THegalive Blood 1ype fee]
RAMDOM &S |Babilurates [ | Positiv +|Negekive  |Psychological Exam ¥4
HEAIC 2. & 54 |Cocaine O |Positivi-TMegative  |Others{KUE Uliraso
Hereby | daclare that | am in ledge of the contents of the Physical examinations: 1 5 JHH I“B
M MD MUNTASIR MAMUN
Sigriature of Seafarar = mame of Seaftarar Crate
[Assessment of fitness for service at sea:
On the basis of Ihe examines’s personal declaration, my clinical examination and the diagnostic test resulis recorded abowve, | declars the
axaminee medically:
u/ ¥it for lookout duties U Mot it for Iookout duties
—
i Dok service Engine sensce Catering service Other services
—T 1t ] Tt [ ]
[Unifit Il T 0 I
‘—-T/ Withoul restrictions 11 With restrictions
Is the Seatarer free from any medical conditions likely to be aggravated by sefvica al sea or 1o render the seafarer unfit for such service or to
endanger the health of other persons on boand?
¥ Mo |
LI 11 J
Diescribe resfriclions {e.q., specific pesition, type of ship, srade arca):
Action taken by medical examiner {e.q., referral). e

19 JUN 2023

g

| Fitness Date

_'_._:L.--fmﬁ';i.lnlll ;

H I

T ETR
R b R WA Aot ANy sician
LW, ]
i Accardance wilth Medical Examination [ EMDEGASSTWanMNCSRGOMY 18) and STCW 1978/1935 as Amended, ML 2006
Revision : 5.1 DG Shbgﬂ“m h:;;!::pprowd Favision Date ; 24th July 2022

Fadics! Hospitals Limiled.




2

\LL
E—n

@

HAQUE & SONS LTD. -

& i ke 5

Rummana Haque Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Name MD MUNTASIR MAMUN Date 19-Jun-2023

Age 48 Sex MALE

Passport No AD0053000 CDC No C/0O/3356

Sample Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name: GINGA LYNX DivA
After Sign-Off Before Sign-On Reference Range
Date of Report 22 0EC 2017 19 JUN 2083 x

Serum Bilirubin

. 7 [_ 0.9 0.2 - 1.1 mg/dl

Serum S.GOTIAST

ﬁg j;? Up to 37 UIL

Serum S.GPT

2 a5 Up to 42 UIL

_ DOCTOR'S REMARKS:

No Restrictions

Revision ; 5,1

Doctor Seal & Signature

DR. MIR. MD RAIHAN
MESS (OU). DFM, CCO (Birdem), P-E'I'!:Iﬁfihw
MDC A-55144, MMC-8GD.016
DG Shipping Bangladash Approved
General Physician
Radical Hospialgibinflets - 24th July 2022
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RADICAL
HOSPITAL -
radical_hospitals@yahoo.com, www.radlcalhospital.com LIMITED
Id No : 0508 Date : 19-Jun-2023 D.Date: 19-Jun-2023
Patient's Name : MD MUNTASIR MAMUN Age :48Y 3M 28D Gender: Male
Specimen . EBlood
Doctor Name

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

CDC NO:C/O/3356

Haematology Report

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

LFammeter Name Results Reference Range
Hemoglobin (Hb) 13.4 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child:10-13 gmy/dI.
Infant: (One year):8-10 gm/d.
ESR({Westergreen) 07 mm/1st br Male:0-10, F:0-20 mmy1st hr.
Total WBC Count(TC) 9,800 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult; 20-50 %
Manocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 011-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Total Cir. Eosinophils 196 jcumm 50-450/cumm 5
Total RBEC Count 4.81 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 36.3 % M: 40-54%, F:37-47% it
MCV 75.5 fL 76 - 94 fL ’%
MCH 27.9 pg 27 - 32 pa A,
MCHC 36.9 g/dL 29 - 34 g/dL il
ROW 129 % 11-16% 1
PDW 171170 35-561
Total Platelete Count (PC) 1,89,000 jcumm  150,000-450,000/cumm 1
MPY 9.3fL 70-1101 ! _
PCT 0.176 % 0.1- 0.% '
Bledding Time(BT) Y% 10 - 18 %
Cloting Time{CT) % 0.1- 0.2 % _ iz
PLT CURVE
Checked By Dr. Sumaiya Khatun

Medical Technologist MEBS,MI{Gold Medalist) (BSMMU)

Assodate Professor
Dept. Cf Microbiology
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



i CHET TS T 4
; : HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23060508 | Received Date | 19/06/2023
Patient's Name MD MUNTASIR MAMUN
Patient's Age 48Y 3M 28D Patient's Sex Male
Retf. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/3356
Eample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 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) 25 U/L Up to 40 U/L
HbA1C 46 % 42 -6.7%

REMARKS (IF ANY)

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

Gpecked By Dr. E‘umaiya 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: D1955567000- 3
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RADICAL
HOSPITAL '
radical_hospitals@yahoo.com, www,radicalhospital.com LIMELELD
Bill No DIA23060508 === | Received Date | 19/06/2023
Patient's Name MD MUNTASIR MAMUN
Fatient's Age 48Y 3M 28D Fatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3356
 Sample BLOOD
SEROLOGYCAL REPORT
' HIV 1 &2 (Method : (ICT) ' Negative
' HBsAg (Method : (ICT) = Negative
??DFEL =T Non-reactive
' BLOOD GROUPINGResult i =S i
~ ABOBlood Group | 'O' (+ve) :
Rh(D)Factor Lt . . Postive
Aecked By Dr. Sumaiya Khatun
MEBS, MDD (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
e L s
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| . HOSPITAL V|V B8

radical _hospilals@yahoo.com, www_radicalhospital.com LIMITED
Bill No DIA23060508 | Received Date I 19/06/2023
Patient's Name MD MUNTASIR MAMUN

| Patient’s Age 48Y 3M 28D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,[DU},CCD{BIRDEM},PGT{Eye},DFM CDC NO:C/O/3356
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial |-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin NIL WBC Nil o
Sugar NIL 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
Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil
 B.J. Protein | Not Done Hippurate crystal NIL

Chggked By Ulpémfajya 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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital_com LIMITED

Bill No | DIA23060508 | Received Date | 19/06/2023

Patient's Name MD MUNTASIR MAMUN

Patient's Age 48Y 3M 28D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3356

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

- ~ Test Name _ Result
Drug Level of Urine
" Cocaine Negative
Morphine - Negative
_"'.-'1411'1_] uana Negative
Barbiturates Negative
- ﬁmphefaminus Negative
Phencyclidine ' Negative
Alcohol ' Negative
Ee_nzodiazupihcs Negative
Methadone Negative
Frupnx}rphenc ' Megative

' o

Glcked 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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIBMITED
Patient ID | 23060508 Voucher No
Test Name USG OF KUB Delivery Date 19/06/2023
U EN T VD, MUNTASIR MAMUN
Age 48 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU).CCIY{BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —11.5 ¢cm. The cortical
echogenicity are normal with clear corfico—medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 11.5 cm. The cortical
echogenicity are normal with clear cortico—medullar diffierentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is 22.27 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Normal study.

245
9 b

Dr. As hmed
MEBS.DMU,DU.PGT
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone © +880255087281- 2, Mobile: 01955567000- 3
e e e I T e e
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RADICAL
HOSPITAL ll

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No - 93060508 Receive: 19/06/2023 Print: 19006/2073
Falient’s Name : MD MUNTASIR MAMUN
Age : 4B Yrs 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 : Normalin T.D.

Lung : Lung fields are clear.
Bony thorax ¢ Rewveals no abnormality.
Comments :  Normal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD [Radiology & Imaging)

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

This report has been electronically signed. 5 Pageof 1

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




RADICAL
HOSPITAL

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

| REF: [MT.DIVA ' | DATE: 19/06/2023 |

S o2l

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

EYE EXAMINATION REPORT

| NAME: | MD MUNTASIR MAMUN _ | RANK: CHENG [ CDC NO: C/0/3356 |

VISUAL ACUITY: RIGHT LEFT

LUNAIDED

AIDED ,{/5 6/ ’é

COLOUR VISION: NORMAL / BERND

| 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD-MUNTAS 1 11 A Myn/AGAINST CHOLERA

ClE —~€[o)23
This 15 to ccr{lf-.,r ﬂgié

whose signature follows

}Diﬂcofhirm 22:02 4 9FE g, M

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and ssional
status.eT vactinator

Approved Stamp

\S"f
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MEES i[‘rU] Url‘ﬂ ;D Iﬂmrdem F
BMDC £-55144, M 5
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\4 DG Shipping Bangladesh Approve
\Q” General Physician
Radical Hospitals Limited.
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