HAQUE & SONS LTD.

FRummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh
+H80-2-333316214-6, Fax © «880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

PATIENT CONTROL NUMBER

HSL-002736

" ki 2]
NG NDZ
SURNAME ——— FIRST NAME AND MIDDLE MNAME
RAEBEE ' MOHAMMAD FAZLE
PLACE AMD DATE OF BIRTH PASSPORT NUMEBER SEAMAN'S BOOK NUMBER
KISHOREGAN.) 15-Jan-1991 e BOO014644 COv173
NATIONALITY : BANGLADESH] SEX:  Ff Male L1 Female |VESSEL 1YPL . Bulk Carrier |IRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS - 2] CONTACT NUMBER ; +BE016B2268440 (SELF)
51/B WEST MATIKATA, DHAKA CANTONMENT, DHAKA, BANGLADESH. RAMK 2ZND ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
i Evelfvision problem O e 18 Sleep poblems ] ]
2 High bleod pressure 0 ”'1/ 19 Do you smokea? 1 g
3 Hearfvascular disease 0 E 20 Operafion/surgery - i
4 Heart surgery = = 21 Epilepsy/seizuras 0 o0’
3 Varicose veins *B =g 22 Dizzinessifainting O [4
&  Asthma/bronchitis = N . 23 Loss of consciousness 0 4
7 Blood disorder O i i 24 Paychiatric problems O @
& Diabetes (] B 25 Depression [ g
9 Thyroid problem 1 3 26 Attempted suicide J o
10 Digestive disorder O 3 7 Loss of memory (] 0
11 Kidney problem 0 Ed 28 Balance problem 0 = 4
12 Skin problem O =T 29 Severe headaches O o
13 Allergies 1 o 30 Earnosefthroat problems L1 gk
14 Infeclious/contagious diseazes O i 31  Restncied mobility [l [
15 Hernda O IJ/ 32  Back problems (] "
16 Genital disorders (] = 33 Amputation r ¥
17 Pregnancy 0 P 34 Fracturesfdislocations L o
If any of the above questions were amswerad “yes’ please give delails.
Additional questions
YES NO
4% Have you aver been signed off as sick or repatniated from a ship? 0
38 Have you ever been hospitalised? 0 =2
37 Have you ever been declared unfit for sea duty? O 2~
38 Has your medical cerlificale ever been restricted or revoked? 1 L1
38 Are you aware that you have any medical prablems, diseases or llnesses? 0 o
40 Doyou fesl healthy and fit to perform the dulies of your designated position/occupation? _,{J/" O
A1 Are you allergic to any medications? ] i
Comments: =
[FiT FOR DUTY GN BOARD SHIP
42 Are you taking any non-presenplion or preserption medications? L1 J,J/'
If yes, please list the medications taken and the purpose(s) and dosage(s) 1

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will

disqualify me from my employment, benefits and claims.
@jﬁr)

Signature of Sealarer

MEDICAL EXAMINATION

fs

e

Wﬁigh%@;emm (cmi) 7‘2 ;.",2 B@_,, ;ZE.’?BIQM Pressure: Systolic- |
- C:_'._f L L r

O Diastalic 2 0 4, PULSE:
)

[4E8,

[

Ear Hearing by Audicmelry Audiomelry Hearing by Whisper Test |

Right L1 Adeguate | [ Inadequate 500 | 1000 | 2000 [ 3000 T Adequate | [ Inaduquatq

Left 0O Adequate | ['1 Inadequate i L+ Adequate | O Inaﬂequami
[ 20 8 T

Hearing meats the standards as laid down in STCW Code Section A-1/97  YES = NO [

Revision - 5.1 D‘ i 2 G 2 3 i 3 6 g 6 To be cont'd on page 2

Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Unaided Auded T L
Righ eye Left eye Right eye Leff eye u..."n.!’./,--‘ s
Distant of L | Right eye -
Near ad ] Lefiege —
Visual acuity meels the standard laid down in STCW Code Secdtﬁn A-1a ES INO
Colour wision as per STCW CODE Section A-1/9 ____',_-'f‘.ﬂﬂrrrml [ Doubtiul [1 Defective
Date of last colour vision test: Date (day'monthiyvear) 3 1 .HI!’"H m
Norm Abnormal Normal  Abnormal
Head f [l Varicose veing =l L
Sinuses, nase, throat o L WVascular {ing. pedal pulses) G- ]
Mouthieelh gl O Abdomen and viscera (W ]
Ears (general) o 1 Harnia IL 7
Tympanic membranse ¢ [l Anus {not rectal exam) Il [
Eyes = N G-U system L =
Opthalmoscopy [+ 1 Upper and lower extremitios g LI
Pupils [+ | Spine (IS, T/S and LIS) 13 O
Eye movermsnt Ol f Meuralogic (full brief) [ 0
Lungs and chest L .. O Paychiatric o u
Breast examinalion I (] General appearances [ 1
Heart Eﬁ 0 Skin e’ ]
RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijueana L1 |Positivg D—-ﬂ'é'fﬂtive
ECG BILIRUBIN o Rt Alcohol Test L1 |Fositiv £ [Negative
BLOODRE =~ [SGPT A URINE RJE /}ﬁ%‘
DC{differential count) SGOT B OTHERS
HAEMOGLOBIN (HGB)] A 22, DRUG AND ALCOHCOL TE HEsAg Ll [Reactid T [Monreactive
ESR (WESTERGREN) | ~ /7 Morphine O [Fositivie™ | Noadive HIV [ AIDS Test [ [Reactiv] CHHtTreactiv
WEC & .EM Amphetamine L |Positng +7 | Nogsfive VDEL O | Reactiy Monreactive
BLOCD GLUCOSE LEVEL FPhencyclidine [ 1 |Pasitivy [ ] ive Blood Type e
RANDOM S5 =~ |Barbilurales [1|Positivg [T |Mesmmie |Paychological Exam
HEAIC ) . & =4 |Cocaine 1 |Posilive] [Megative  [Others(KUB Ultraso e
| declare that | am in knowledge of the contents of the Physical examinations:
f)ﬂ‘ e MOHAMMAD FAZLE RABBEE 31-Mar-2023
Signature of Seafarer Mame of Saafarar Date

Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, my clinical examination and the diagnostic test resulis recorded above, | declare the

examinee medically: \_C/f
} Fit for lookout duties . O Mot fit for lookout duties
=7 i
h‘?_,") Dreck service Engine seAfice Catering service Olher services
=it O | ] Cl
Unfit (] [l ] O
--F-’/n_ \Without restrictions O With restictions

Is the Seafarer free from any medical conditions likely to be aggravaled by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons an board?
es— Mo

] (]

Describe restrictions (2.9., specific position, type of ship, trade area):

Action taken by medical examinar (e.q., referral); //H-:}

Fe
Fitness Date: J 1 AR 7073 A e Until 31 MAR 705

DRI AR RN Physcar

Revision ; 5.1 DG Shippng Bangladesh Approved Revision Date © 24th July 2022

In Accordance with Medical ExaminatiolueAAL AR CERBIAM. PRTIORRY 70) ana STCW 197811996 as Amended, MLC 2006

Ganaral Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RABBEE GIVEN MAME (3): MOHAMMAD FAZLE
DATE OF BIRTH: PLACE OF BIRTH ' SEX |
DAY 15 MOMTH JAN YEAR 1091 CITY wemoreeoms  COUNTRY ganGLADESH | MALE @] FEMALE [
POSITION ON BOARD- MAILING ADDRESS OF APPLICANT:
MASTER B i y

s ; 518 WEST MATIKATA, DHAKA CANTONMENT, DHAKA,
DECK OFFICER 1 BANGLADESH.
EMGINEERING OFFICER
RADIC OGPERATOR |
RATIMNG O
DECLARATION OF THE AUTHDRIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES BOOK,

'] F. n
RIGHT EYE S0 (T LanTesn RIGHT EAR f\f "29

rf e veLLow™WH)  pep prvHYy :
LEFT EVE 'Q:,f {: GREEN MAVH  BLUE .m?‘m,_LEFT EAR ﬁf{r)

Confirmation that identification documenls were chaeckad at the point of examination: YI’:%—'F:[‘! No [

Hearing meets the standards in STCW C_ﬂd&"ﬂk"ﬂlﬂn A-1197 YFS-—ET/- Mo [ NOT APLICABLE [

Unaided hearing satisfactory? YES T NO [

Visual acuity meels standards in STCW Code, Saction A-1/97 YES"EHH N D

Colaur vision meets standards in STCOW Code, Section A-1/97 YES E-I-"""f e [
(ihe visual test it is required every six years)

Diate of the last colowr vision test: (DayMonihiear) 3 L’HAR ﬂﬂ:‘]

Are glasses or contact lenses necessany to maet the required vision standards? YES [ Mo L1 _—

Able for watchkeeping? YES [ No [

Is applicant taking any non-prescriplion or prescription medications? YES [ (] J:,}-F’""

Is the seafarer free from any medical condifion likely 1o be valed by sennce at sea or fo render the seafarers unfit for such sarvice or to
endanger the health of ather persans on board? YES o O

Heareby | declare that | am in m:::medg& of the contents of the Physical Examination,

E,) % : 31 MAR 2023
- MOHAMMAD FAZLE RABBEE

Signature of Applicant Mame of Applica Date

CIRCLE APPROFPIATE CHOICE: (HE / SHE) IS FOUND TO BE<TFIT [ NOT FIT) FOR DUTY AS A {MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) WWITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
1

f BTl i
TER FORDUTY ONBOARE SHIP 1

NAME AND 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: BANG

DATE OF ISSUE PHYSICIANS CERTIFICATE: 11

D.C.)

f'k'l-:lr

§?5 | V\\\ 31 HAR 2013
SIGNATURE OF PHYSICIAN: | = STAMF OF F’H‘I‘STCL#N".

EXPIRY DATE OF CERTIFICATE: < 30 MAR 2075

This cervifieate is issued in compliance with the requirements §

af the STCW Convenion, {978, as mmended anad the Maritime Laboir,
_.____,.--.f/

DR, MIR. MD, RAIHAN
MEBS (DU, OFM, CCD [Birdem), PGT (Opkth)
BMDC A-55144, MMC-BGD-016

DG Ship%ng Bangladesh Approved

Radical Hospitals Limited.



_-I X RADICAL ) [
PG, HOSPITAL

= PR e e n i LIMITED
radical_hospitals@yahoo.com, www.radicalhosp ity

(]
@
<

Id No : 0806 ' Date : 31-Mar-2023 D.Date : 31-Mar-2023
Patient's Name : MOHAMMAD FAZLE RABBEE Age :32Y 2M 16D Gender: Male
Specimen . Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 7173

Haematology Report

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

| Parameter Name Results Reference Range
| Hemoglobin (Hb) 14.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
| Child: 10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WEC Count(TC) 6,380-/cumm Adult: 4000 - 11000/cumm, E
Children: 5,000-15,000/cumm I
Infant{One Year): |
6,000-18,000/cumm Y
Differential WBC Count (DC) i
Neutrophils 61% Child: 25-66 %, Adult: 40-75 % | ||
Lymphocytes 34 %, Child: 52-62 %, Adult: 20-50 % 1[HE :
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WHCCURVE
Easinophils 03 % Child: 01-03 %, Adult: 01-06 %%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 189 /cumm 50-450/cumm |
Total RBC Count 4.95 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.5 % M: 40-54%, F:37-47%
MCY 79.8 fL 76 - 94 fL '
MCH 28.7 pg 27 - 32 pg A i
MCHC 35.9 g/dL 29 - 34 g/dL S
RDw 13.1 % 11-16 %
PO 1511 35-561
Total Platelete Count (PC) 2,27,000 jcumm  150,000-450,000/cumm
MPy 9.9 fl. 70-1101
PCT 0.225 % 0.1- 0.%
Bledding Time(BT) %% 10 - 18 % |
Clating Time(CT) %% 0.1-0.2%

PLT CURVE

Checked By Dr. Sumi%atun
Mmscaﬁéﬁarz}gm MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept, Of Micrabiology

East West Medical College & Hospital.

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
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030806 | Received Date | 31/03/2023
Patient’'s Name | MOHAMMAD FAZLE RABBEE
Patient's Age 32¥ IM 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/ 7173
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) — - 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 U/l Up to 37 U/L
HbA1C 5.0 % 4.0-6.0 %

BEEMARKS (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
h-iudiuz%nﬂlﬂgis Dept. of Microbiology
Radicstospitals 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 _hospitals@yahoo.com, www.radic

RADICAL SaaiA
HOSPITAL Z2WS

alhospital.com LIMITED

[ Bill No DIA23030806

Received Date | 31/03/2023

Patient's Name | MOHAMMAD FAZLE RABBEE

Patient’s Age 32Y 2M 16D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(EIRDEM),PGT(Eye),DFM CDC NO CiO/ 7173

| Sample BLOOD

SEROLOGYCAL REPORT

Bv 1 & 2 (Method : (ICT)

Megative

' HBsAg (Method : (ICT)

Negative

| VDRL i

| -

Mon-reactive

' BLOOD GROUPINGResult

~ ABO Blood Group

~ Rh(D)Factor

Checked By

Mudica&mnlogis
RadicallMospitals Lid.

Dr. Sunmi%ﬂhmun

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




RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalthospital.com L RE L
Bill No DIA23030806 ' Received Date | 31/03/2023
Patient's Name | MOHAMMAD FAZLE RABBEE
Patient's Age | 32V 2M 16D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/ 7173
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 2-3/HPF R

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC INil |
Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil _| Granular 1y Nl
L ! | Hyaline : Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates _ Nil
Bile Pigment | Not Done | Uric Acid Nil s
Ketones | Not Done Calcium oxalate | Nil

 Urobilinogen | Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal NIL b

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

Associate Professor
MedicalAgchnologis Dept. of Microbiology
RadicahMospitals Lid. Last 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 ,T%-&j%
HOSPITAL Sl
radical _hospitals@yahoo.com, www.radicalhospital . com LIMITED
Bill No | DIA23030806 Received Date | 31/03/2023
Patient's Name | MOHAMMAD FAZLE RABBEE
Patient's Age | 32V 2M 16D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBES, (DU), CCD(BIRDEM),PGT(Eye) DEM CDCNO | C/O/ 71173
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L Test Name ~ Result
Drug Level of Urine
Cocaine Negative
- Morphine _ Negative
Marijuana i Negative
"Barbiturates o Negative
" Amphetamines Negative
Phencyelidine Negative
" Alcohol Negative
Benzodiazepines Negative
Methadone MNegative
_Pmpc-}:}']:nhcnc Negative
Checked By Dr. Sumuifk’.hatun
MBBS, MD (Microbiology)
1 1 Associate Professor
Medical ologis Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




A (RS T SR

‘/”—'_

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

'r_l’: - l;rﬂl'

ﬁiEF: MV. DAIWAN ELEGANCE

DATE: 31/03/2023 \
M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

WAME: | MOHAMMAD FAZLE RABBEE

RANK: 2A/ENG

[CDCNO: C/IO/7173 |

VISUAL ACUITY: RIGHT LEFT
| ”
£/ [
UNAIDED
AIDED
COLOUR VISION: ~ NORMAL / BLIND
OPINION

UNFIT/ FTT 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, Mohile: 01955567000- 3
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AP ORI T Hak | -//ﬁ
RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 23030808 Receive:31/03/2023 Print: 3110312023
Patient's Name : MOHAMMAD FAZLE RABBEE
Age Co32Yrs Sex M
Refd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

- TN

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

Heart : Mormalin T.D.

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

A

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

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

“This report has been electronically signed, j - Pagelofi

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 FA2LE RA al%&INST CHOLERA

This is to certify that Daic ufT‘:_rirlh I1S. o1~ 1941 Sex [\—‘.lﬁl- LE
whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera

ﬁssimal Approved Stamp
Em“_lf:f,_—-f-

N
&Y>| DR MIR. MD. RAIHAN
N WEES [T DFM, CCO (Birdem), PGT (Ophih)
BMDC A-35144, MMC-BGD-016

05 Shippng Bangladesh Approved

z@'
>
X | DR. MR MD. F
iy MBES (DU, OFW. CC0 (Birdem). PGET (Ophihh
BMOC A-55144, MMC-BGO-016
DG Shippong Bangladesh Approve:
Genaral Physician
Radical Hogpitals Lumited
3 3 4

Continued overleaf Suite our erso




