=~ HAQUE & SONS LTD.

ana Haque Tower, 12674, Goshaildanga, Agrabad C/A, Chatiogram, Bangladesh.

Tel - +880 31 T16214-6, Fex - +BB0 31 710530

MEDICAL EXAMINATION CERTIFICATE

PATIENT CONTROL NUMBER

HEL-003047

SURNAME —— FIRST MAME MIDDLE NAME
SHAKIL ; MD NAZMUL HUG
FLACE AMND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER
PABEMNA B 13-Nov-1294 B00423255 CO9646
MNATIOMNALITY BiNGL.ﬁ.DESHﬂ SEX 41 Male [ Female ]'--'ESSFL TYPE ; CHEMADIL mr.w-u[‘rg,a,n;mc.; AREA - WORLD WIDE

PEREMANMENT HOME ADDRESS

COMTACT NUMBER

+3301766073271 (SELF)

VILL-AHMEDPUR, PO-AHMEDPUR PS-AMINPUR, DIST-PAEBNA, BANGLADESH RANK 4TH ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NG
1 Eyelfvision problam 5] 18 Sleep problems & sl
2 High blood pressure Ll b 19 Do you smoke? L =
3 Heartivascular disease a =g 20 Operation/surgery rl =
4 Hear surgery 0O P 21 Epilepsy/seizures O b
5 Varicose veins Ll s 22  Dizzinessfainting [ 3
6 Asthmalbronchitis & “‘f' 23 Loss of consciousness a| =l
7 Blood dizorder o’ :lf 24 Paychialic problems | I'T".
& Diabetes 0 Ly 25  Depression L1 ="
9  Thyreid problem B8 L 26 Attempled suicide Ll bl
10 Digestive dizorder 0 &7 27 Loss of memary 0 =
11 Kidney problem Ll L 28  Balance problem o ol
12 Skin problem [1 =’ 2% Severe headaches | 0~
13 Allergies L1 =8 30 Earmosefthroat problems O o
14 Infecficus/contagious diseases (] Ll 31 Restricted mobility () 1'_'1/
12 Hemia (] g 32 Back problems O =&
16 Genital disorders | L 33 Amputation | L“{:,.
17 Pregnancy 1 B a-| 34  Fractures/dislocations 8] [T
If any of the above questions were answered “yes”, please giﬁ.ra details
Additional questions
YES NO -4~
35 Hawve you ever heen signed off as sick or repatriated from a ship? L1 ‘I:f/
36 Have you ever been hospitalised? 0 2o
37 Have you ever been declared unfit for sea duty? 8] LI/
38 Has your medical cedificate ever been restricted or revoked? [l II/" i
29 Are you aware that you have any medical problems, diseases or ilinesses? ] e
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? _/EI/ O
41 Are you allergic to any medications? ) 1'—1/
Comments: G =
FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-preseriplion or prescription medications? 0 LT

If yes, please list the medications laken and the purpose(s) and dosage(s)

<GP~

Fdnature of Seafarer

| hereby authosize the release of all my previous medical records from any health professionals, health institutions and public authorities
te Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statemant will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMIMNATION ;
Weight X Z2 2 Height (cm) /525 BMEZLS 77 Blood Pressure: Systolic- |2 U~ Diastolic 7 U "~ PULSE: 2 % W/,
7= : T i i on
Ear Hearing by Audiometry Audiometry Hearing by Whisper Test i
Fight O Adequate | [ Inadequate S0 1000 | 2000 000 - Adequate | [ Inadequate
Lexft [0 Adequate | [T Inadeguate I e= LFT Adequate | 11 Inadequate|
Ny i
Hearing meets the standards as laid down in STCW Code Secfion A-1/9 7 YES 1 NO il

Rewision : 8.1 m‘ = 2 G 23 T :’J 6 g 7 Ta be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aeded ; o : ol T
Right eye Left eye Fight aye Lef eye r"DrT_:L-" Eisfiactre.
Digtant &L L/ L Right eye i
Mear = ¥ Lefeve T
Visual acuity meeis the sfandard laid down in STCW Code Sectier?A-1/9 ES INO
Calour vision as per STCW CODE Seclion A-14: *ﬂ’ﬁ;::::; L1 Doubtiul [ Defective
Date of last colour vision test: Date (dayﬁmamh.‘y&a:}aﬂp‘ﬂ 2“23
ND;I‘/IFI Abnormal Normal Abnormal
Head I L] Varicose veins [
Sinuses, nose, throal I'T/ 1 Vascular (inc. pedal pulses) o ]
hMeuthitesth =l L] Abdomen and viscera o 0
Ears {general) L+ ] Hernia £l N
Tympanic membrane [ i ] Anus (not rectal exam) E B
Eyes g 1 G- system T |
Cpthalmoscopy I_( a Upper and lower extremities g =)
Pupils g O Spine (C/S, TS and LI/S) = L1
Eye movement Er o ] Meurclogic (full brief) i ) |
Lungs and chest Ef . O Paychiatric [ ]
Breast examination (L}ﬁ——— O General appearance g B
Heart N i - Skin a [l
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray W BIO CHEMICAL {LIVER FUNCTION TEST) |Marijuana L1 [Positi-£TTHenative
ECG ILIRLIBIN '%. pred Alzohol Test [ | Positivi+T | Negative
BLOCD RIE SGPT 3 URINE R/E
DC{differential count) | /2 2V~ |SGOT e OTHERS =3
HAEMOGLOBIN (HGE)| A& 2 ORUG AND ALCOHOL T HEshg T |Reactid T |Morreactv
ESR (WESTERGREN) | /7§ ~  |Momphine [ [Posifivg £ [Negaffve _ |HIV / AIDS Tesl | L |[Reachy LINGATeachve
WEC A TAE |Amphetamine | LI |[Positivd i{Megetive  [VDRL [1 [React] HtTonreactiv
BLOOMN GLUCOSE LEVEL Phencychidine | [1|Posilivd [A{Negstive  |Biood Type
RANDOM =l Barbiturales [ [Positiv] H{Npgflte  |Psychological Exam) Py
HBAIC _/;"-j",{ Cocaine [ |Positivgl{Negative  |Others{KUB Ultrasof ol ey

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

R%: MD NAZMUL HUQ SHAKIL 3 T Hf‘R_m

Sigrizture of Seafarer Mame of Seafarer [Drate

Assessment of fitness for service at sea;
n the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declzre the

exarmines medicalhy:
_,F*I/ Fit for lookaout duties 0 Mot it for lookout duties
- Deck sanvice Engine sendett Catering senvice Cther services
| F 5 Py E O
Linfit [ « 1] L1 1
"Ifl//' Without restrictions 5] With restrictions
Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or fo render the seafarer unfit for such service or to
endanger the health of other persons on board?
Yes Mo
o [0
Describe restrictions (e.g., specfic position, type of ship, trade area):
Action taken by medical examiner (e.q., referral); ,,-””_H)
On
|  Fitness Date: 11 m‘fﬂﬂ J,r’ .-»| Vah:l Uil ; BEL Hﬂ_mﬁ
?Eﬁ '1
ot LS
In Accordance with Madical Exawgﬂﬁ%ﬁﬁ@ﬁ@%ﬁ@b {Mo. 78} and STCW 1978/1996 as Amended, MLC 2006
Fevision ; 5.1 oG Ehmplng Eanghdgsh Apmﬁlad Fewvision Date : 24th JIJl:I,I' 2022

Genaral Physician
Radigal Hospitals Limited



RADICAL i
HOSPITAL ; =
: e e e LIMITED
pitals@vyahoo.com, www.radicalhoespital.com
Id No : 0BO3 ' Date : 31-Mar-2023 D.Date : 31-Mar-2023
Patient's Name : MD NAZMUL HUQ SHAKIL Age :28Y 4M 9D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MEBE,{DU},CCD{BIRDEM},PGTEE}JE],DFM CDC NO: C/O/ 9646

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

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

ESR(Westergreen) 05 mmy/ st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 4,900 /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 9% i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Tatal Gir. Eosinophils 98 jcumm 50-450/cumm
Total RBEC Count 4.71 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.3 % M: 40-54%, F:37-479%,
MW 7.2 1L 76-94 f
MCH 29.7 pg 27-32pg L.
MCHC 37.5 g/dL 29 - 34 g/dL RhEtan
RDW 111 % 11-16%
POW 16.5 fL 35 - 561
Total Platelete Count (PC) 1,42,000 /cumm 150,000-450,000/cumm
My 1151 J0-1101
PCT 0.129 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) %% 0.1- 0.2 %
Checked By . ; Dr. Sumaiya Khatun

eltigist MBBS,MD({Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

v

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 LIV TELD
Bill No ' DIA23030803 ‘Received Date | 31/03/2023
Patient's Name | MD NAZMUL HUQ SHAKIL
Patient's Age 28Y 4M 9D Patient’s Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 9646
Sample BLOOD E
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Fasting Blood Sugar (FBS) T 4.9 mmolll 4.2 — 6.4 mmol/l

HbA1C 5.1 % 4.0-6.0%

Serum Creatinine 0.76 mg/dl 0.3 - 1.3 mg/dl

Serum AST (SGOT) 21 UL Up to 37 U/L

Lipid profile

Serum Cholesterol 163 mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 41 mg/dl >35 mg/dl

Serum Triglyceride 139 mg/dl upto 220 mg/dl

Serum LDL- Cholesterol 90 mg/dl <130 mg/d|

REMARKS (IF ANY)

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

I i
| Checked By Dr. Sumaiyg{hmun
M BBS, MD (Microbiology)
Associate Professor
Medical "E?J;ulﬂgis 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

HOSPITAL SHL
radical hospitals@yahoo.com, www.radicalhospital.com LIETED
Bill No DIA23030803 Received Date | 31/03/2023
Patient's Name | MD NAZMUL HUQ SHAKIL
Patient's Age 28Y 4M 9D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye).DFM f CDC NO | C/O/ 9646
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) MNegative
VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
MedicalTeghmologis 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

HOSPITAL

el - _:"

MedicgH{ gthnologis
Radicd] Mospitals Ltd.

radical _hospitals@yahoo.com, www.radicalhospital.com iR
Bill No DIA23030803 - | Received Date | 31/03/2023
Patient's Name | MD NAZMUL HUQ SHAKIL
Patient's Age 28Y 4M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eys).DFM CDC NO | C/O/ 9646
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
[ Quantity | Sufficient CELLS / HPF ]
' Colo SHEW e RBC Nil |
| Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
_Albumin NIL WBC Nil B
Sugar NIL Epithelial Nil _ |
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
‘BileSalt | Not Done Urates Nil |
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil B
B.J. Protein | Not Done Hippurate crystal NIL )
Checked By Dr. Sumaiﬁamn

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 fuis
RIS e =
Bill No DIA23030803 Received Date | 31/03/2023
Patient's Name | MD NAZMUL HUQ SHAKIL
Patient's Age 28Y 4M 9D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye).DEM 'CDC NO | C/0/ 9646
|_S:;—:mr.:lua URINE | |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

- Result _ j

Test Name

Drug Level of Urine

| Cocaine i Negative

' Morphine Negative |

_M;-ll'ijuﬂna Negative o
Barbiturates Megative
Amphetamines Negative
Phencyclidine Negative ny
Alcohol Negative
Benzodiazepines Negative

| Methadone Negative
Pmpﬁxyphene Negative

Checked By Dr. Sumarya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical nologis Dept. of Microbiology

Radical 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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HOSP!TAL_‘rm \) L

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

AUDIOLOGICAL REPORT

Patient Name  MD NAZMUL HUQ SHAKIL 3170372023
Age 28 Yrs
Address :RHL, UTTARA

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

Right Left

dB dB
i _ | - W
o | PTA:23.30 0 PTA:23.30 |
20 | il 20 |
40 5 =0 a0 | ~x—X|
| T “’
o0 L &0
80 80 11
100 ':_ i ] 100
120 | _ 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear I
26-40= Mild Hearing Loss. Air Unmasking OX E
41-55= Moderate Hearing Loss. Bone Unmasking E
56-70= Moderately Severe Hearing Loss. Right Ear LeftEar |
71-90= Severe Hearing Loss. Air MaskingOX 4
91-120= Profound Hearing Loss. Bone Masking AA E
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

L. T

P

=
[ 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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HOSPITAL |

radical _hospitals@yahoo.com, www.radicalhospital. com LIMITED
Patient ID 23030803 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 3110372023
Patient Name MD NAZMUL HUQ SHAKIL
Age 28 YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.1cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thici_;gﬁ_% is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- |s normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-8.9cm, LK-9.2cm The corfical 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.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

MEBS, CI"FIL JDNMU
PGT{Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T R R R R . Yo e S~ . - — . o]
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| ~ DEPARTMENT OF RADIOLOGY & IMAGING |

0 No. © 93030803 Receive: 31032023 Print 31032023
Fatient's Name : MD NAZMUL HUQ SHAKIL

Age o 28Yrs Sex c M
Refd. by : _Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

T = e

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

Heart : Nommalin T.D.

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

fih-

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

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

This report has been electronically sig-néd.' ];age lofl

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



1D: 0000000019 o ..-mhlﬂwlmmmw _uw 18:42 H_?H
| e W_m E.m —~
PR

= e—

e RS w0 ok

 QTQTc : 362365 _w.;m

| | | PORST :3iddns o
| RVSAVE: 10250442 aq




TR ST ST S .
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: [MT.LADY OF DORIA DATE: 31/03/2023 |

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

EYE EXAMINATION REPORT

NAME: | MD NAZMUL HUQ SHAKIL | | RANK: 2"" OFF | CDC NO: C/0/4659 }
VISUAL ACUITY: RIGHT LEFT
Sof L
6L
UNAIDED
AIDED

COLOUR VISION: NDMLIND

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
AGAINST CHOLERA

This 15 to certify that
whosze signature follows

}

Date ofbirth_ 12~ NOV-1RG o Mo

MD-NAZMUL HU & SHAKIL cﬁ/ﬁs@)

lias on the date indicated been vaccinated or revaccinated against Chole

T “Approved Stamp

&7 | pr. MIR. MD. RAIHAN
WEES (DU). OFM, CCD (Birdem), PGT (Ophth)
EMDC A-55144, Miv L':-E'-Gam &
06 Shipping BangladesiT AP
Generarr
» | .
Y S5 MIR. MD. RAIHA
) I v (Girdem), FET (09
¥ o "Dukngtfﬁf 'MMC-BGD-0
W e ladi oladesh ApRTo
% . S“'%ﬁ.iﬁ??@yﬂman_
Ratll-:;ln Hospiials Limited.
] : - I
e M ‘ ;
? “MD. RAIHAN
r BMDGC A- q z
X DG Shipping Bmgladqsh Approjed
'@ General Physickan
Radical Hospitals Limited.
5 . )
f
7 3 ;
B
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