HAQUE & SONS LTD.

Hague Tower, 1267/, Goshalldanga, Agrabad CiA, Chattogram, Bangladesh,
Ted : +BED-2-333316214 -6, Fax | +880-2-333310530 FATIENT CONTROL NUMEBER
HSL-003633
: MEDICAL EXAMINATION CERTIFICATE
——— Y
B W6 v
SURNAME —=—— FIRST NAME AND MIDDLE MAME
MAJUMDER ALOKE
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FARIDPUR 1-Jan-1393 2 ADD13BST6 CO7109
NATIONALITY . BANGLADESH] SEX:  [#Male | Female |VESSEL TYPE . BULK CARRIER]TRADING AREA - WORLD WIDE
PERMAMENT HOME ADDRESS - CONTACT NUMBER : DDEE 01760114491
22:&15:“:;;%’{:3?;? KOTWALI FARIDPUR MAIN POST OFFICE-TE0Q, RANK - IND ASST ENGINEER
Hawve you evar had any of the following conditions?
Condition YES j?ﬂ Condition YES  NOA7
1 Eyelvision probdem LI 1 18 Sleep problems ] I
2 High blood pressure [ 1 19 Do you smoke? B PI/ b
3 Heartvascular dizease (] y// 20 Operalionfsurgery | /
4 Heart surgery [l P/ 21  Epilepsyiseizures ] L
5 Warcose weins L [ 22 Dizziness/fainting ]
6 Asthmabronchitis 1 23  Loss of consciousness 0 /\/
7 Biood dizorder O )2/, 24 Pgychiatric problems [ ‘?V'
8 Diabates L1 / 25 Depression O Iéﬂ
2 Thyroid problem a }{ 26 Aftermpled suicide [ t
10 Digestive disorder O )a" 27 Loss of memory 0 :{I/-/
11 Kidney problem O /{ 28 Balance problem =
12 Skin problem | / 29  Severe headaches O ,21/
13 Allergies 0 )71/ 30 Earnosefthroat problams | )/
14 Infectiousicontagious diseases O )r( 3 Restricted mobility L ‘,)‘s/
15 Hemiz ] / 32 Back problems ] /
16 Genital disorders O 33  Amputation O /
17 Pregnancy 0 3 Fracturesidislocations [l Vl’/

If any of the above quastions were answered “yas”, pld’a give details.

Additional questions

¥ES MO
33 Have you ever been signed off as sick or repatrialed from a ship? ]
36  Have you ever heen hospitalised? | -,,F'l”f,
37 Have you ever been declared unfit for sea duty? | ,VL/_.
38 Has your medical cerificate ever been restricted or revoked? 1 ,?]/r -
38 Are you aware Ihat you have any medical problems, diseases or llnesses? |
40 Do you feel healthy and fit to perform the duties of your designated positionfoccupation? .J:‘I" [ e
41 Are you allergic to any medications? |
Comments: H?
FIT FOR DUTY v
bbbt ol A7) BGAM "
42 Ane you laking any non-prescription or prescription medications? 0 =]
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health ingtifutions and public authorities
to Dr. Mir Md. Rai (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me fro it, benefits and claims.
Sherrdly® of Seafarer
MEDICAL EXAMINATION |
— [ o |
Weights? 7/ p4f2 Height (cm) 7 577 BNEPS+ SBlood Pressure: arsmlic/.@ﬂwgﬁ ﬁm
s 2 e '
Ear Hearing by Audiometry Audiometry _Mearing by Whisper Test |
Right Ll Adequate | LI Inadequate 300 [ 1000 ] 2000 ) 3000 ,fﬁfﬂdequme | Inaﬂeuuata
Lett [ Adequate | [ Inadeguate] Fad P11 Adequate | T Inadequate]
L

Hearing meels the standards as laid down in STCW Code Section A-1/9 7 ¥YES _/U//-—’ NO [

Fevision : 5.1 “ 4 2 {] 2 __q ! 3 6 ? 1 To be cont'd on page 2 Revision Date : 24th July 2022
- +
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o

from page i

Visual acuity Visual fields
Unaided Aided e
— : : Norma Defective
Right eye _. Lefteye »|  Right eve Left eve
Distant g,fé Right eye il
Mear L Left ey —
Wisual acuity meets the standard laid down in STCW f‘:;de-(%tim A1 5 INO
Colour vizion as per STCW CODE Section A-119; I Mormal [ Douinful I Nefactive
Date of last colour vision test: Dale (day/monthiyear) &Hhﬁ EDH_
MNorr Abnormal Morm Abnormal
Head /?"‘ ] WVanicose veins (A)y [
Sinuses, nose, throat / (] Wascular (inc. pedal pulses) % Ll
Mouth'teeth rl Abdomen and viscera / N
Ears {general) / 1 Hernia / B
Tympanic membrane 7 (] Anus (not rectal exam) / 0
Eyes ] O -1 system I 1
Opthalmoscapy / (] Upper and lower extremilics // O
Pupils ] LI Spine (C/S, T/S and LIS) / 1
Eye mavement _,/ 0O MNeurolagic (full brief) // 1
Lungs and chest ] r Paychiatric / I
Breast examination [ General appearance )"2/) 0
Heart / B Skin O
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana 1 |Positivg £ Nesative
ECG BILIRUEBIN Alcohal Test L1 {Positiveg Megative
BLOCD R/E T SGPT - URINE R/E
DC{differential count) /?_2‘7_ SGOT il OTHERS e
HAEMOGLCBIN {(HGB)] A5+ &~ DHUG AMD ALCOHOL TEST HEsAg [ [React] Z{Naeactivy
ESR (WESTERGREN) | €€ —  [Morphine [ [Positivd [ [Megative  [HIV 7 AIDS Test I [Reacth] [ HNonreactivi
WEC q:-g@?j Amphetamine [ [Paositivd [] |Negative  [VDRL L1 |Reacti] LA Monreactivg
BLOOD GLUCOSE LEVEL Phencydidine [1 |Positivg [ |Negative Blood Type B+{VE}
RAMDCH .ﬁ_—_é Barbiturates O |Positivg [ |{Megative Paychological Exam
HEAIC 7 &= |Cocaine LI [Positivd L1 [Megative | OthersiKUB Uliraso ¥
at | am in knowledge of the contents of the Physical examinations; I B H.ﬁ.R 2“23
ALOKE MAJUMDER
Mame of Seafarer Dale
Assessment of fitness for service at sea:
On the basis of the examinee’'s persana aration, my clinical examination and the diagnostic test results recorded above, | declare the
axammee medically: /ﬂ i
‘ﬂ Fit for ipokout dufies | Mat fit for lookout duties
- Deck service Engine sendet | Catering service Other services .
<A §] =y ] ]
Unfit = ] O ] ]
K
,"/ Without restrictions [l With restrictions
Is the: Seafarer free from any medical conditions likely to be aggravated by service al sea or lo render 1he seafarer unfit for such service or to
endanger the health of other personz on board?
Veg” Mo
_/T_I LI
Describe restricions {(e.g., specific position, type of ship, trade area):;
Action taken by medical examiner (e.g., referral): ﬁ’:g_

| Fitness Date:

NEYR AR WY AR ATNy s cian

. DEM. I PGT : : .
In Accordance with Medical Examination [%ﬁﬁiﬁé@mﬁ%M& and STCW 19781996 as Amended, MLC 2006

DG Shipp.ng Etilngladash Approved Revision Date ; 24th Juby 2022
General Physician

Radical Hozpitals Limited.

Fevision : 5.1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME MAJUMDER GIVEN NAME (3): ALOKE

DATE OF BIRTH: PLACE OF BIRTH SEX
Ay 1 MONTH 1 YEAR 1993 CITY  FARIDPUR COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER SOUTH CHAR KAMLAPUR, KOTWALI,
DECK QFFICER FARIDPUR MAIN POST OFFICE-TB00, FARIDPUR,
ENGINEERING OFFICER
RADIC CPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLAS?,ES WITH GLASSES BOOK

RIGHT EYE é’/ _’é it LANTERN RIGHT EAR /ﬁ;’,?
?ELLGW)?%

LEFT EYE é/ lé L GREE»% LEFT EAR W
5 =

MO

Caonfirmation that identification documcnw‘\:@ie checked at the poin rination; ‘
Hearing meets the standards in STC}V{&:I&. .Seﬂ’tinn A—UQ?,,A“{S WO NOT APLICABLE
Unaided hearing safisfactory? %E’é, (8] /'J
Visual acuity meets slandards in STCW Code, Section A-1/97 xﬁa / NO
Colour vision meets standards in STCW Code, Section A-1/97 ‘tES/ NC
{the visual tesl i is required every six years)
78 MAR 2023
Date of the last colour vision test: {D-.i:'-:.r-mumh.f‘fear; f f /,—-r?
Are glasses or contact lenses o essar;r 1o meat the reguired vision slandards? YES pc‘,uf
Able for watchkeeping? :IjEél MO /-\
Iz applicant taking any non-prescription or prescription r@cﬂii&m? YES N{(

L{s the seafarer free from any medical condition likehsf0 be aggravated by service at sea or 1o render the seafarers unfit for such service ar 1o
ndanger the health of other persons on board? 365 N

Hereby | declare that | am in knowledge of the contents of the Physical Examination

ALOKE MAJUMDER

18 MAR 2013
S of Applicant Mame of Applicant . Date
CIRCLE APPROPIATE CHOICE: (HE { SHE) IS FOUND TO BE (FIT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGE_IE’EHNG‘T)FFIGER fRADIO OPERATOR / RATING) (W T ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP [

MAME AMD DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CWUE-MAY-ZM-‘
iy y HUE_DJ.FE@

. =
As Per-iL EE“IJE\ DATE: L8 MAR 2023

r‘?a%

SIGHNATURE OF PHYSIC STAMP OF PHYSICIAN:

O *

EXPIRY DATE OF CERTIFICATE: ﬂ MAR 05 T _,// é%j

o

Thix certificate is issued Tn complianee with the re q:;EW

af the STCW Convention, 1978, as amended apd the Maritine Labowr Convéntion, 2004,

DFn'. MIR MD RAIHAN

'F o
DG Shlpp.ng E!ang!adn:h Approved
General Physician
Radical Hospitals Limited.



RADICAL s
HOSPITAL 23z

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

Id No : 0714 Date : 28-Mar-2023 D.Date : 28-Mar-2023
Patient's Name : ALOKE MAJUMDER Age :29Y 7M 26D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 7109

Haematology Report
(Relevant estimations were carried out by I'vi'u;.ﬂ'ﬁc—One Auto Haematology Analyzer & checked manually)
| Parameter Name Results Reference Range
Hemoglobin (Hb) 16.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year)#-10 gm/dl,

ESR(Westergreen) 05 mm/ 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,900 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm !
Infant{One Year):
£,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % | | 1
Monocytes 02 % Child: 03-07 %, Aduit; 02-10 % WRCCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 118 fcumm 50-450/cumm
Total RBC Count 5.40 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.8 % M: 40-54%, F:37-47% :
MY 75.6 1L 76 - 94 fL E]
MCH 29.6 pg 27 - 32 pg (I
MCHC 39.2 g/dL 29 - 34 g/dL RREERRLE
ROy 14.2 % 11-16%
PDW 13.4 fL 35-561
Total Platelete Count (PC) 1,55,000 /cumm 150,000-450,000/cumm
1= 10.7 fL 70-1101L
PCT 0.123 % 0.1- 0.%
Bledding Time(BT) %o 10- 18 %
Cloting Time(CT) % 0.1-0.2 %
PLT CURVE "
Checked By Dr. Sumaiyd Khatun
Medica gist MBES, MD(Gold Medalist) (BSMML)
Associate Professor
Dept. Of 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 CFITE TATHRE HA

RADICAL
HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMAEN S0
| Bill No DIA23030714 | | Received Date | 28/03/2023
Patient's Name ALOKE MAJUMDER
| Patient’s Age 29Y 7M 26D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/ 7100
Sample BELOOD
BIOCHEMISTRY REPORT
Liver Function Test
Random Blood Sugar (RBS) 5.9 mmoll 4.2 - 6.4 mmolll
HbA1C 4.8 % 40-8.0%
Serum Bilirubin (Total) 0.6 mg/d| 0.2 -1.1 mg/dl
Serum AST (SGOT) 25 U/L Up to 37 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Mcdiculﬁﬁ;lugiﬂ Dept. of Microbiology
Radical NeSpitals 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




41 CHRITSE TTET] ST

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030714 | Received Date | 28/03/2023
Patient's Name ALOKE MAJUMDER
Patient's Age 29Y M 26D Patient's Sex

' Male

Ref. by

Dr. Mir Md. Raihan MEBS,(DU},CCD{EIRDEM},PGT{E}!&},DFM

CDC NO:C/O/ 7109

Sample ELOOD

SEROLOGYCAL REPORT

Fv 1& 2 (Method - (ICT) Negative |
HBsAg (Method : (ICT) Negative
lEHL Non-reactive J
' BLOOD GROUPINGResult 7o ST -
F ABO Blood Group ] B (+ve)

Rh(D)Factor L o ¢ PesREl] T e

Checked By

Medical Teghpologis
Radica Spitals Lid.

Positve

Dr, Sum:ﬁfl?hatun

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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030714 | Received Date | 28/03/2023
Patient's Name ALOKE MAJUMDER
‘Patient's Age 29Y 7M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/OI 7108
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo | Straw RBC Nil

Appearance | Clear Pus Cells 0-2/HPF

Sediment Nil ) Epithelial 1-2/HPF N

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil |
_Albumin NIL : ma| VEBC: | Nil
Sugar NIL | Epithelial Nil
{Ex.l‘hu;phaw Nil Granular [Nl |
o Hyaline Nil ]

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done | Uric Acid Nil )
Ketones Mot Done Calcium oxalate | Nil
J._.F_rt?];?-li_“_nﬂgﬂ'l- Not Done Amor. Phos Nil |
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumarya Khatun
MBBS, MD (Microbiology)
Associate Professor
Ma:ditw;mlogis Dept. of Microbiology
Radice spitals Lid. East West Medical College and Hospital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com celbndb Ao
Bill No DIA23030714 Received Date | 28/03/2023
Patient's Name ALOKE MAJUMDER
Patient's Age 29Y 7M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM},F‘GT{Eye},DFM CDC NO:C/O/ 7109
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Teéf Name Result

Drug Level of Urine

' Cocaine Negative ]
Morphine ' Negative
Marijuana Negative
Barbiturates Negative
T\mplmiumincs Negative
. Phencyclidine Negative
' Alcohol Negative
'_Bzﬂ_miutiiuxepines - Negative
‘Methadone Negative
| | Propoxyphence Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
o _ Associate Professor
Mcqlcz hmologis Dept. of Microbiology
Radicdl.Mospitals 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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HOSPITAL "WU =

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

Enp; | MV. SENTOSA CHALLENGER DATE: 28/03/2023 |

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

EYE EXAMINATION REPORT

| NAME: | ALOKE MAJUMDER | RANK: 2A/ENG [ CDC NO: C/0/7109

VISUAL ACUITY: RIGHT LEET

UNAIDED 5 e .1{ {/{

AIDED

COLOUR VISION: NORMAL / Bt

OPINION . BNFTF / 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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RADICAL =
HOSPITAL i

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

DEPARTMENT OF RADIOLOGY & IMAGING
7 ID. No. - 93030714 Receive:28103/2023 Print: 28/03/2023
Patient's Name © ALOKE MAJUMDER
Age D29 Sex M
\Fefd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eve),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Normalin T.D.

Lung 1 Lung fields are clear.

Bony thorax 1 Rewveals no abnormality,
L]

Comments : Normal chest skiagram.

fir, -

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

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

This rcpuﬁ_ﬁas been electronically signed. Pagelofl

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 CHOLERA

This is to certify that } Date of birth 2{~ VAN~199% sex_ MALE.
hode 51 follows
W e follows MKE MﬁﬂUMDM (C/Q/,?{W
on the date indicated been vaccinated or revaccinated against Cholera

Date Signature afw Approved Stamp
status of v,
1 P RS
'*ﬁ" s
=
) Lot HAN
B. MD. RAl
N Egluuhﬂm. CCD (Bleeen], PGT (Gpnin)
""3’ BMDC A-55144, MME-BGD-018
DG Shipping Bangladesh Approved
Gerersl Physician
Radical Hospltais Limited.
3 . 1
4
5 : :
0
7 ! :
bt
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