HAQUE & SONS LTD.

Rummana Hagque Tower, 1374, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh

Tel  +BBL 31 716214-6, Fex | +880 31 710530 *ATIENT CONTROL NUMBER
HSL-D0383E

MEDICAL EXAMINATION CERTIFICATE

\*‘“».__...r:";}‘y
SURNAME S FIRST NAME MIDDLE NAME
HOSSAIN MD ALAMGIR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOUK NUMBER
SATEHIRA 1-Jan-2001 AD0491551 CO11739
MATIONALITY . BANGLADESH] SEX: M Male [ Female |VESSEL TYPE: CHEM. TANKER[TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT MUMBER B EO1BZE+12
VILL- DAHAKULA, PO- ELLARCHAR PS- SATKHIRA SADAR DIST- SATKHIRA  |RANK APPRENTICE ENGINEER

Have you ever had any of the following conditions’?

Condition ¥YES NO Condition ¥YES NO
1 Eyelvision problem GO - 18  Sleep probléms S =
2 High blood pressure £l 57 19 Do you smoke? ] I'_‘/'
3 Heartivascular disease [ cd 20 Operation/surgery O o’
4 Heart surgery [] =" 21 Epilepsy/seizures 0 "f
5 Maricose veins r = 22 Dizzinessifairting 0 =
i Asthmalbranchilis | 1+ 23 Loss of consciousness O ="
7 Blood disorder i & 24 Psychiatric problems 0 =’
8  Diabeles s S« 25 Depression oo
% Thyroid problem L =’ 26 Attempted suicide a [
10 Digestive disorder O I"ﬁl 27 Loss of memory a ki
11 Kidney problem O (= 28  Balance problem 0 o
12 Skin problem J =" 2% Severs headaches O il
13 Allergies Ll = 30 Earinosefthroat problems i wf?
14 Infectious/contagious diseases £l £ g 31 Restricted mobility 0O e
13 Hemia O g 32  Back problems | o’
16 Genital disorders 0 & i 33 Amputation 0 IJ’
17 Pregnancy a r‘-ffﬁ” 34 Fractures/dislocations 1 I"‘r‘
If any of the above gquestions were answered “yes”, please give details,
Additional questions
YES _:9‘
35 Hawe you ever been signed off &s sick or repatriated from a ship? | 1
3G Hawve you ever been hospitalised? ] {
37 Have you ever been declared unfit for sea duty? 1 =1
38 Has your medical certiicale ever been restricted or revoked? ] o
39 Are you aware that you have any medical problems, diseases of illnesses? [l -1
40  Doyou feel healthy and fit to perform the dufies of your designated posilionfoccupation? ---E'/I O
41 Are you allergic to any medications? &, L/‘
Comments: .
/A FOR DUTY ON BOARD SHIP |
)
42 Are you laking any non-preseription or prescription medications? [ ._E’_
If yes, please list he medications taken and the purposels) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionats, health instilutions and public authorities
to Dr. Mir Wd. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statement will
dizgualify me from my employment, benafits and claims.

]
Alasief s
Signalure of Seafarer
MEDICAL EXAMINATION

PSR — — -
WEigh‘[é% @eight (cm) /= BN Z-Blood Pressure: Systolic- | [ 0 ™4 Diastolic U ‘W;}F'ULSE: ?{_ d ,'; /Lf
P

Ear Hearing by Audiometry | Audiometry | Hearing by Whisper Test

Fight O Adequate | [J Inadequaiel SO0 | 4000 | 2000 | 3000 = Adequate | [ Inadequale

Lett L Adequate | LI Inadequate| e e 2—"Adequate | 0 Inadequate
¥

Hearing meets the standards as laid down in STCW Code Section A-1/87  YES ﬂ/‘ NO 0

Revision : 5.10 4 2 U 2 3 : 3 5 Il' 5 To be cont'd on page 2 Revision Date ; 241h July 2022
of -



from page |

Norm, Abnormal
F,"'al-

| - Visual acuity =1 I | i Visual fields
Ungided Aided Normat B e

Hiahd ey Left eye Right eye Left eye o~ e
Distant Al ol L Right eye =
Mear - = Lefele —
Visual acuity meets the standard laid down in ETCVWEBH A-119 ES (MO
Colour vizion as per STCW CODE Section A-1i%: 1 Mormal Ll Doubtful Ll Defective
Date of last colour vesien test; Dale (dayimonthiyear) 1 3 ﬂhﬁ !

Mormal Abnormal

Head l £l Varicose veins = [1
Sinuses, nose, throat Cg I Vascular (inc. pedal pulses) = 1
Mouthdteeth s 1 Abdomen and viscerz ﬂ/ |
Ears (goneral) = 1 Hermia | T/ I
Tympanic membrane = [ Anus (not reclal exam) L'J'/. (]
Eyes =2 O G-l system Ig [
Opthalmoscopy o i (] Lipper and lower extremities ] 1
Pupils [ rl Spine (IS, TS and LIS) I_T: [l
Eye movemant = [ Meurctogic (full brief) . 1
Lungs and chesl = 0 Psychiate or O
Breast examination il O General appearance [ (]
Heart o= Skin =" U
RESULTS OF ANCILLARY EXAMINATIONS =
Chest X-Ray BIO CHEMICAL (LIWER FUNCTION TEST) |Manjuana H] F"osiﬁl.'ﬁilﬂ' v
ECG BILIRUBIN & Alcohol Test L1 [Positied 11 |Negatve
BLOOD RIE SGET 3 URINE RIE 7
DC{differential count) SGOT — = OTHERS
HAEMOGLOBIM (HGE) Jgf DRUG AND ALCOHOL TESA HEsAg [ [ReactiFrNofreactivy
ESR (WESTERGREN) i Marphine U1 [Positivg L] [MNegefve  [HIV 1 AIDS Test L1 |Reacti [LHetfeactivs
WEBC Amphetamne 1| Positive WB&gﬂtiw& VDRL [ 1|Reactid PTINonreactivs
BLOOD GLUCOSE LEVEL Phencyclidine [ |Positiv] 7 Mggative Blood Type
RANDOM ﬁ_g Barbiturates L1 |Positivg £T|Negative  |Psychological Exam %
HBATC 2 _,.'-{" Cocaine L1 |Fosttivd A Megative Others(KUB Ultraso

Al s

Signature of Seafarer

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

MD ALAMGIR HOSSAIN

Mame of Seafarer

23 MAR 2013

Date

examines medically:

-t

Assessment of fitness for service at sea;
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

Fit for lookout duties

n

Mot fif for lookout duties

el Dieck service Engine sepdte Calering service Other servicas
—TFit D 2 5] 5]
Unfit 8] [l [l [}

f

Without restrictions

[

With restrictions

Tes

Mo

&

[

Action taken by medical examiner (2.0., referral);

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

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

T

r

Fitness Date:

7 3 MAR 7073

Wakd Lntil ;

Reav

In Accordance with Medical Examination BhsBgr

isian @ 5.1

IR, el dgir
Lo LER e L

2 0

DG Shipp.ng ﬂangludaﬁh Approved

General

hysician

Radical Hospitals Limited.

C- D967 5] and STCW 1978/1996 as Amended, MLC 2006

Revision Date © 24th July 2022




RADICAL
HOSPITAL

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

Id No : 0631

Patient’'s Name : MD ALAMGIR HOSSAIN

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/O/11739

Date : 23-Mar-2023 D.Date : 23-Mar-2023
Age :22Y 2M 22D Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.8 gm/dl M:13-18 gmydl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count{TC) 8,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 o Child: 25-66 %, Adult; 40-75 %
Lymphocytes 36 % Child; 52-62 %, Adult: 20-50 % ! ]
Monocytes 03 % Child: 03-07 %, Adult; 02-10 % MACCUERE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adule: 00-01 %
Total Cir. Eosinophils 176 /cumm S0-450/cumm
Total RBC Count 4.82 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.0 % M: 40-54%, F:37-47%
MO 83.0L 76-94fL
MCH 30.7 pg 27-32 g
MCHC 37.0 g/dL 29 - 34 g/dL R
RO 14.3 % 11 -16 %
POW 17.6fL 35-561l
Total Platelete Count (PC) 3,78,000 /cumm 150,000-450,000/cumm
MPY 8.0 fL 70-1101L
PCT 0.302 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) %, 0.1-0.2 %

Checked By
Medical Technologist

T
PLT CURVE

bl e

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMLI)
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, Mobhile: 01955567000- 3




RADICAL

_ : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED
| Bill No | DIA23030631 [ Received Date | 23/03/2023
| Patient's Name | MD ALAMGIR HOSSAIN
Fatient's Age 22Y 2M 22D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/11739
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 25 U/L Up to 37 U/L
HbA1C 5.2 % 42 -6.7%

Serum ALT (SGPT) 27 U/L Up to 40 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

E E ) M BBS, 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 i
HOSPITAL i
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030631 | Received Date | 23/03/2023
Patient's Name MD ALAMGIR HOSSAIN
Patient's Age 22Y 2M 22D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD(EBIRDEM),PGT(Eye),DFM CDC NO:C/OM1739
Sample BLOQD
SEROLOGYCAL REPORT
'HIV1&2(Method: (ICT) |  Negative
VDREL MNon-reactive
HEsAg (Method : (ICT) MNegative |
' BLOOD GROUPINGResult
ABO Blood Group | AT (vve)
F{h{DjFactor = ~ Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
’%I?Gh\ 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



RADICAL ST

— , HOSPITAL Ebeieiil 2
radical_nospilalsi@yanoco.com, www.radica 5 LIMITED
Bill No DIA23030631 | Received Date [ 23/03/2023
Fatient's Name MD ALAMGIR HOSSAIN
Patient’s Age | 22Y 2M 22D | Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11739
| Sample I 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 I-2[HPF
CHEMICAL EXAMINATIONCASTS / LPF
[Reaction | Acidic. RBC Nil i
Albumin [ NIL WBC Nil B
I;EIEgdr NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| - [ Hyaline Nl ]

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil |
Bile Pigment | Not Done Uric Acid Nil
"Kemne:; Mot Done alcium oxalate | Nil
Iﬁﬁnhilin(:gcﬁ Mot Done Amor. Phos Nil
| B.J. Protein | ].‘jli:}_t Done Hippurate crystal NIL

.

Checked By Dr. Sumaiya Khatun

E g 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




RADICAL pyae

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

HOSPITAL RN

Bill No DIA23030631 | Received Date | 23/03/2023

Patient's Name MD ALAMGIR HOSSAIN

Patient's Age 22Y 2M 22D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11739
| Sample URINE

DRUG ABUSE TEST

METHOQD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

' Cocaine Negative
mﬁhlﬁ G Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
' Phencyclidine o Negative
Alecohol Negative I
: Benzodiazepines . ' Negative
_hi:{hddaé i e Megative
Propoxyphene ‘Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
L_ 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, Maobile: 01955567000 3
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RADICAL -

=! _ _ : HOSPITAL Bt

'_‘.'E_If:aj____!'_II’_‘-RDI?GI'SI@'}"H-:'IDD.LZU.’T] www.radicalhospital.com LIMITED =
| REF: ‘ MT. CONCERTO DATE: 23/03/2023 J

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
NAME: | MD ALAMGIR HOSSAIN | RANK: APPENG | CDC NO: C/0/11739 |

VISUAL ACUITY: RIGHT LEFT
LrL
b (
LUNAIDED
AIDED

COLOUR VISION: mwm,uwu

OPINION : 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. Uttars. Dhaka: Phone = LEa0TEEOa 7381, 3 Maklila: O1GCEEE<tmnn. =
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RADICAL ... il
HOSPITAL =

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23030631 Receive:23103/2023 Print 23/03/2023
Fatient's Name  :© MD ALAMGIR HOSSAIN
Age D2 Sex I
\ 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 : Mormalin T.D.

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

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

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

This i'epcrt has been e!ectrcni-;allyr Signeﬂ. i’age lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
LIiMITEL
Patient ID 23030631 Voucher No
Test Name USG OF KUB Delivery Date 23/103/2023
Patient Name D ALA R HOSSA
| Age 22Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eyc).DEM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.4 cm. The cortical
echogenicity are normal with clear cortico-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 - 9.9 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. 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.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 12.6 cc, regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

Vo

COMMENT: Normal study.

Dr. Asma Ahmed ‘l

MBES,CMU,DM
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

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

4D

mgf}r

®
P

[
This is to c?m1ﬁ that

whose signature follows

}Datcufbinh O 101 2005 T,

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Profefsional Origin and batch Official stamp of
> i no, of vaceine vaccination centre
nbﬂ," . =
"5@ MIK. MD. RAIHAN
AS -MDBEsim_ DR, CCD (Bnder. PGT (OphT)
BMDC A-55144. pMMC-BGD-0 d
DG Shippng Bangladesh Approve
Genearal Physician
Eadical Hospitals Limited.
2
3 3 4
a4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the territory in which that centre is situated.

The vahdity 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 vears, 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

HD »‘!-r“am—gu’
f—am ¥
This is to certify that
whose signature [ollows

AGAINST CHOLERA

}Dalcufbinh O/—0f-2a0f _ Sex Hale

has on the date indicated been vaccinated or revaceinated against Cholera

Approved Stamp

KN . MD. RAIHAN |
My MBES |DU), DFM, CGEI (Birdem), PGT (Ophih
™\, BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approves
General Physician
Radical Hospitals Limited.
2
o .. T
3 3 4
4
5 [V
) 8

Continued overleaf Suite our erso
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