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HAQUE & SONS LTD.

Rummana Hague Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram, B-;;gladesh.
+860-2-333316214-6. Fax © +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE
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Accredded By | EMDC
Accrocitation Ka. A-55144

PATIENT CONTROL NUMBER
H1320

SURMAME ="

FIRST NAME AND MIDDLE NAME
ISLAM SHEIKH MOHAMMAD KAMRLUL
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
MANIKGON. 24-Mar-1330 P BODTS4172 CO57T16
MATIONALITY :  BANGLADESH| SEX: _# mMale [ Female |VESSEL TYPE: cHEMOI Tanker [TRADING AREA : WORLD WIDE

FPERMAMENT HOME ADDRESS ; CONTACT NUMBER : 17T1TST6313
VIL-ISLAMPUR, PO-SIRAJPUR, PO-SINGAIR, DIST-MANIKGONJ, BANGLADESH. RAMK 3RD ENGINEER
Hawe you aver had any of the following conditions?
Condition YES NO Condition YES MO A
1 Eyeivizgion problem O 3'/ 16 Sleep problems | o+
2 Hugh blood pressure (] -"I/ 1% Do you smoke? 0 B i
3 Hearfvascular disezse 0 = 20 Operationisurgery O & g
4 Haart surgery [} [ 21  Epilepsy/seizures =
§  Waricose veins B O~ 22 Dizziness/fainting O =
4] Asthma'bronchitis ] (I o 23 Loss of consciousness O B
7 Blood disorder A 24 Psychiatric problems 0o &
B Diabeles O r” 25 Depression O L
% Thyroid problem | [ 26 Attempted suicide (] Ll
10 Digestive disorder (] o~ 27 Loss of memory O [
11 Kidney problem O o= 28 Balance problem | A
12 Skin problem 1 [ 29 Severs headaches [N} [+
13 Allergies O - 30 Earfnosefthroat problems O &
14 Infectiousicontagious diseases O [ 31 Restricted mobility 0 B
15 Hernia 0 [ 32 Back problems o [
16 Genital disorders ] = 33 Amputation ] [+
17 Pregnancy O oI @8- | 3¢ Fraduresrdislocations O 01
If any of the above questions were answered "yos”. pleask gve details
Additional questions
YES NO |
35 Have you ever been signed off as sick or repatnated from a ship? 0
35 Have you ever been hospitalised ? O ]
37 Have you ever been declared unfil for sea duty? O ==
33 Has your medical cerlificale ever been restricted or revoked? & 3"’_
3% Are you aware that you have any medical problams, diseases or ilnesses? 0 E"’J
40 Doyou feal healthy and fit to perform the duties of your designated position/occupation? ~E O
41 jAre you allergic to any medications? 0 o
Commenis!
AT FOR DUTY ON BOARD SHIP |
42 Age you laking any non-prescrplion or prescrplion medications? L LA
If yes, please list the medications taken and the purpose(s) and dosage(s)

W%%

I hereby authorize the release of all my previous medical records from any health professionals, health institufions and public autharities to
Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is frue and any false statement will
disqualify me fram my employment, benefits

and claims.

Signature of Seafarer

MEDICAL EXAMINATION
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Ear Hearing by Audiomelry Audigmetry Hearing by Whisper Tesl
Right O Adequate | O Inadequate 500 | 1000 | 2000 | 3000 T Adeguate | O Inadequate
Lett [l Adequate | [ Inadequate NI fa (5 Adequate | O Inadequalel
T =
5 _
Hearing meets the standards as laid down in STCW Code Section A-1/87  YES T M O

Revision ; 5.1

04.2023 .4172

To be conl'd on page 2

Revision Date - 2410 July 2022



Cont'd from page 1

Visual acuity Vizual figlds
Unaided Aided " | Defacti
Right eye el ey Right aye Lett eye i 1 D
Dustant [ KN =7 A Right eye —
Mear [~ = Lefipye ——
Wisual zcuity meets the standard laid down in STCW Code Section A-1/9 “YES JND
Colour visian as per STCW GODE Section A-1/a: CLmgfmal [ Doustul [ Defective
Data of last colour vision test: Date {day/monthiyear) n 3 ‘I{IH ZIIB
Mormal  Abnormal Normal . Abnarmal
Head o— [ Varicose vamns ] [
Sinuzes, nose, throat [ ] Vascular (inc. pedal pulses) =g 0
Mouthieeth = O Abdomen and viscera LI‘: 0
Ears (genaral) [ 0 Hernia O 0
Tympanic membrane o O Anus {not rectal exam) O.- 1
Eyes '@.— O G-U systom Cy=r 0
Opthalmoscopy [ L O Lipper and lower extremities =g 0
Pupiis a7 O Spine (C/S. T/S and LIS} B O
Eye movement Cler O Meurologic (full brief) - 0
Lungs and chest [l 0 Psychiatric ol [l
Braast examination r\t?"fa'_ (] General appearance = a|
Heart Ll [l Skin =+
RESULTS OF ANCILLARY EXAMINATIONS R
Chest X-Ray YA AT 2| BID CHEMICAL (LIVER FUNCTION TEST) |Marjuana [ |Positivd 17T [ Megative
ECG BILIRUBIN 2 Alcohol Test L1 [Pasitivd FTNegative
BLOCD FUE 7 SGFT LRINE R/E LY A
CiCiditferential count) SGOT =T OTHERS * ~ o
HAEMOGLOBIN (HGBY)| A= DRUG AND ALCOHOL TEST— HBsAg O [Reacti] £ [Nogreactivs
ESR (WESTERGREN) | & /5 Morphine O |Posifivd £T[Negatws  |HIV 7 AIDS Test L |Reacti-FT]Nanreactiv
WEC & =207 [Amphetamine O |Positiv] HTzpafe  |VORL 0 |Reacti]. A Honreactiv
BLOOD GLUCOSE LEVEL Phencycliding Ll |Positivd SH{Negatiwe  |Blood Type e =]
RAMDOM — Barbiturales O |Positivd ++H{Negative  |Psychological Exam
HBAIG ] " [Cocaine [l |Positivg EHNegative  |Othars(KUE Ullrasod A
Hereby | declare that | am in knowledge of the contents of the Physical examinations:

W MM"E SHEIKH MOHAMMAD KAMRUL ISLAM 9_Jun-2023
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for sorvice at sea:

On the basis of the examinee's personal declaration, my clinical axamination and the diagnostic test resulls recorded above, | declare the
examines madically:
"'ﬂf"? Fit for lockout duties O Nat fit for lookout duties
7 Deck senvice Engine seryjce Catering senvice Other services
—Eit (W] m] ]
LUnfit O O ] ]
= Withaul restrictions O With restrictions
L
Iz the Seafarer free from any medical conditions likely to be aggravated by service 2l sea or to render the seafarer unfit for such senvice or {o
endanger the health af other persons on hoard?
Yeag——T Mo
T ]
Describe restrictions (2.g.. specific pasition, type: of ship_ trade area):
Action taken by medical examiner (e.g.. referral): /"‘_—)
/ .r-"/ A T T A
| Fitness Date; m _—F—F—ald Uil - 1R Um |

i

Mamea and Signaturs of Authorized Physician

In Accordance with Medical Exarrmn mﬁfcﬁ'&nﬁmﬁﬂm 73) and STCW 1978/1996 as Amended, MLC 2008

Revisicn : 5.1

OFM, CE0 (Birdem), PGT (Dpbih)
Mgﬂﬂag.rh_ﬁmu. MMC-BGD-016

DG Shippang B

Ge

adesh Approved

neral Physician

Radigal Hespitals Limited.

Revision Date ; 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSF”I{}IE j
Id No : 0242 Date : 09-Jun-2023 D.Date : 09-Jun-2023
Patient's Name : SHEIKH MOHAMMAD KAMRUL ISLAM Age :33Y 2M 16D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5716

Haeniatulugy Report

{Relevant estimations were carried out by Mz.rti;nlc-Dne Auto Haemaﬁobg*_.r Analyzer & checked manually)
i Parameter Name Results Reference Range
Hemoglobin (Hb) 15.3 gm/dl M:13-18 gr/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):B-10 gm/dl.

ESR(Westergreen) 06 mm/Lst hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % il il i
Monocytes 03 % Child: 03-07 %, Aduit: 02-10 % MACERRNE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 124 /cumm 50-450/cumm
Total RBC Count 5.02 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.4 % M: 40-54%, F:37-47%
MOV 80.5 fL 76 -94 1L
MCH 30.5 pg 27 -32 pg :
MCHC 37.9 g/dL 29 - 34 gfdL e
ROy 13.2 % 11-16 %
PDW 13.91fL 35-561
Total Platelete Count (PC) 1,28,000 fcumm 150,000-450,000/cumm
MPY 11.5fL 70-11.0fL
PCT 0.147 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time({CT) % 0.1- 0.2 %

PLT CURVE

= S s

Checked By Dr. Sumaiya Khatun

Medical 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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
. . : _ HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060242 | Recsived Date | 09/06/2023
Patient's Name | SHEIKH MOHAMMAD KAMRUL ISLAM
 Patient's Age 33Y 2M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),.DFM  CDC NO:C/O/5716
Sample 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) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 UL Up to 37 UL
Serum ALT (SGPT) 25 U/L Up to 40 U/L
HbA1C 4.8 % 42 -6.7%

REMARKS (IF ANY)

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

A=
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
G 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: 01855567000~ 3
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RADICAL

: _ : : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No | DIA23060242 | Received Date | 09/06/2023

FPatient's Name

SHEIKH MOHAMMAD KAMRUL ISLAM

BLOOD

Patient's Age 33Y 2M 16D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5716
Sample

SEROLOGYCAL REPORT

| HIV 1 & 2 (Method : (ICT)

Megative

HBsAg (Method : (ICT)

Megative

"VDRL

Mon-reactive

' BLOOD GROUPINGResult

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Checked By

ABO Blood Group
""" Rh(D)Factor

Positive

Medical Technologis
Radical Hospitals Ltd.

s

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

Associate Profes

SOI

Dept. of Microbiology

East West Medical College and Hospital
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~ _ 2 : HOSPITAL

radical_hospilals@vyahoo.com, www.radicalhospital.cam LIMITED

Bill No DIA23060242 | Received Date | 09/06/2023

Patient's Name SHEIKH MOHAMMAD KAMRUL ISLAM

Patient's Age 33Y 2M 16D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:.C/O/5716

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 1-2/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
 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

A_—

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

Checked By

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T T e e 1. . i i e i R e S & s LRSS TR s T e e



RADICAL
i : - - . HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23060242 Received Date I 09/06/2023
Patient's Name SHEIKH MOHAMMAD KAMRUL ISLAM
Patient's Age 33Y 2M 16D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(EIRDEM),PGT(Eye), DFM CDC NO:C/O/5716
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

‘Test Name Result
Drug Level of Urine

Cocaine Negative
Morphine Negative

| Marijuana Negative o

Barbiturates Negative
Amphetamines Negative
Fheni':jfclidin-: Negative
Alcohol Negative
Ben:_f:odiﬁ;:i}_i-ngs. . s Negative
Methadone Megative
Propoxyphene Negative

A

Checked 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



RADICAL
HOSPITAL W

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 23060238 Receive: 0810612023 Print: D9I0E/2023
Fatient's Name © SHEIKH MOHAMMAD KAMRUL ISLAM
Age o33 Yrs Sex M
@efa‘. by : Dr. Mir Md. Raihan MEELS,{DLI},CED{BIRDEM},FGT(EE};DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D,

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

f

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging)

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

This report has been electronically siénéa. Page of 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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radical _hospitals@va hoo.com, www.ra

dicalhospital.com

ADICAL
uoica,) |

LIMITED

| REF: [MT. QUEEN OF DORIA

{ DATE: 09/06/2023 ]

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

EYE EXAMINATION REPORT

| NAME: | SHEIKH MOHAMMAD KAMRUL ISLAM

| RANK: 3""ENG | CDC NO: C/0/5716 |

VISUAL ACUITY: RIGHT

&l 8

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND-

OPINION

RADICAL HOSPITAL LIMITED | DIA

35, Shah Makhdum Avenue, Sector-12,

Uttara, Dhaka,

LEFT

G5

UNEFF/ FIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

GNOSTIC & CONSULTATION CENTRE

Phone : +880255087281- 2. Mobile: [10EEEe Tnnm. =



RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital,com LipAt T ED

\ AUDIOLOGICAL REPORT

Paticnt Name I SHEIKH MOHAMMAD KAMRUL ISLAM 09/06/2023
Age 33 Yrs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,[DU), DFM

2 Right Left

—_— dB p—— -
B | : ]J’TA:ZS.B.(I 0 PTA:23.30 |
20 l . _ - & 20 N Xﬁy
| M
o TN« T Tk
il i e
60 ] 60 i
& [ ; ' 80
100 | | : 100
120 , A 120 i
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k i U=
0-25= Normal Hearing. Right Ear  LeftEar |
26-40= Mild Hearing Loss. Air Unmasking OX i
41-55= Moderate Hearing Loss. Bone Unmasking '
56-70= Moderately Severe Hearing Loss. Right Ear LeftEar i
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

tiF
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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

SHEIKH MOBOMMAD TAHIEDL S5 LAN

This is to certify that Date of birth 24 MAREH 190 sex ™M

whose signature 1‘0&!?«'2

i ] : ;
has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and P ional Ongin and batch Official stamp of
status ofaccipdtor no, of vaccine vaceination centre
]
\}L%' DR IHAN

& WB8S (DU), DFM. CCD (Birdem), PGT {Opitn)
S BMDC A-55144, MMC-BGD-016
DG Shippng E-lnglnduh Approved

General Physician
Radical Hospitale Limitad

-2

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 is situated.

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

AGAINST CHOLERA
SHEIKH MOHAMMAD KAMRV L LSLAM

This is to certify that Date of birth 24.MARLH, 1990 sex M

whose signature ﬁ:-i!ows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Approved Stamp
N
2
3 - - #
4
5 3 ?
6
7 L 3
8

Continued overleaf Surte our erso




