HAQUE & SONS LTD.

Rummana Haque Tower, 1267/4, Goshaildanga, Agrabad Cia, Chaltogram, Bangladesh.

Tel: +880 31 716214-6, Fex : <880 31 710530 PATEENT CONTROL SUMBER

e

MEDICAL EXAMINATION CERTIFICATE

: el i
— L&/

TR
SURNAME —— FIRST NAME MIDDLE NAME
KHAN MD. SAIFULLAH
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK MUMBER
RAJBARI 18-Mar-1969 EF(333721 COMT48
MATIONALITY - EANGLADESHI] SEX: 1 Male Ll Female |"u’l-5:§SEL TYPE . CHEM. TANP{ERl TRADING AREA ; WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER 01716001106 (SELFH0192
CIO KHAN VILLA, VILL : BHABANI PUR (COLLEGE ROAD), P.O. & P.5. RAJBARI, RANI - CHIEF ENGINEER
DIST. RAJBARI ' ;
Hawve you ever had any of the following conditions?
Condition ¥ES NO Condition ¥YES NO
) Eyafvision problem L1 < il 18 Sleep problems 0 |
2 High blood pressure O = 19 Do you smoke? 0 s
3 Heart'vascular disease O e 20 Operation/surgery O Ij’f
4 Hearl surgery 8| & o 21 Epilepsylseizures | ¥
5  Waricose veins | g 22 Dizzinessfainting Ll "
G Asthmabronchitis [ = 23 Loss of consciousness [} xe
7 Blood dizorder | = 24 Psychiatric problems Ll L.'I'/
& Diabates O = o 25 Depression L o
9 Thyroid proklem O i g 26 Allempled suicide 1 I'T/
10 Digestive disorder O Egl 27 Loss of memory O 7.
11 Kidnay problem ] o 5 28  Balance problem ] ['ﬁ
12 Skin problem O U/ 289  Severe headaches O (=P
13 Allergies 0 gl 30 Earnosefthroat problams (| 0.
14 Infectious/contagious diseases B [+ 31 Restricted mobility (] ]
15 Hemia 0 E 32 Back problems L Lﬁ
16 Genital disorders L1 [ 33 Amputation [ [3
17 Pragnancy 1 hﬁ'ﬂ‘%—-—" 34 Fraclures/dislocations o D/
It any of the above guestions were answered “ves®, pleasd give details.
Additional questions
Y¥ES NO
35 Have you ever been signed off as sick or repafriated from a ship? I = o
36 Have you ever been hospifalised? | B
37 Have you ever been declared unfil for sea duty? O re
38 Has your medical cerificate ever been restricted or revoked? 1 D’r
39 Are you aware that yvou have any medical problems, diseazes or illnesses? | i = o
40 Do you feel healthy and fit to perform the dufies of your designated positionfoccupation? ‘-Iﬂ/- |
41 Are yvou allergic to any medications? O A 2l
Camments: ’
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription ar prescription medications? L1 o = | W
If yes, please list the medications taken and the purpoze(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
lo Dr. Mir Md. Raihan (approved medical practionsr) | also certify that my history contained above is true and any false statement will
dizqualify me from employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMIMATION ;
Weight &7 FePHeight (cm) 7 5¢ 7 BIEPA £ Blood Pressure: Systalic-| gl v Diastuli&%ﬂ A PULSE: ?—? = =
o LA i ) i
Ear Hearing by Audiometry Audiometry t'I"I@J,?u'nm;;r by Whisper Test
Right O Adequate [ [ Inadequats| 500 | 1000 | 2000 | 3000 rE Adequate [ Inadeaquale
Left [l Adequate | [ Inadequate; o = Adequate | O Inadequate
T~V BT
Hearing mests the standards as laid down in STOW Code Section A-1/8 7 YES T{/-' MO |

Revision - 5.1 U‘_ = 2 0 2 % " 3 5 5 8 To be cont'd on page 2 Revision Date : 24th July 2022




Visual acuity ~ Visual fields
Unaided Aicled ]
=TrE : - Maormal Defective
Fighl gve Lyt eyge Fight eye Lelt eye it
Distant o= b b/ B Right eye
Mear G . Lefefe P

Visual aculy meels the standard laid down in STCW Cncf-/'aéw-ﬁ e YES fND
Colour vision as per STCW CODE Section A-1014; L=tlormal [T Doubtful Ll Defeclive

Date of last colour vizion test: Date {day/monthyvear} 1 !

MNormal  Abnormal MNormal Abnormal
Head o C Varicnse veins gl O
Sinuses, nose, throat L+ [l Vaszcular {inc. pedal pulses) L 1
Mouthitesth 5 il L1 Abdomen and viscera [ L [l
Ears (general) = O Hernia [+ Ll
Tympanic membrang (] O Anus (not rectal exam) i i [l
Eyes L L G-U system = [
Opthalmoscopy e Ll Upper and lower extremities O 1
Pupils o o Spine (CIS, T/S and LUS) = 0
Eye movement B t Meurologic (full brief) [+ |
Lungs and chest [ L1 Faychiatric IL": L
Ereast examination N‘E@/r/l El General appearance L] O
Heart LI Skin ﬁ_r..' ]
RESULTS OF AMCILLARY EXAMIMNATIONS __,.--'"".f“?
Chest X-Ray ) BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana [ [PositivgT] Mapative
ECG Sy 72y ABILIRUBIN £ =< Alcohol Test 11 [Positivd #T| Negative
BLOOD RIE SGRT — URINE RIE s
DC{differential count) | 77 €2 |SGOT > OTHERS R
HAEMOGLOBIN (HGEY / =, == DRUG AND ALCCHOL 1EST .7 HBsAg [l [Reactikt] [Nogeactivs
ESR (WESTERGREN) | A~ &2 Morphine [l [PositivarL | e |HIV/{ADS Test [ |React S {Honfeactivi
WEBC 5277 | Amphetamine [ |Fositivg 17 | Megative WDRL [ {Reactid HTTHanreactv
BLOOD GLUCOSE LEVEL Phencyclidine L1 [Positivd JF{Negatwe  [Blood Type =
RANDOM 2._ g Barbiturates LI [Positivd CHegalive  [Psycholagical Exam
HEAIC ¥ > |Cocaine Ll [Positivd Lfegative  [Others{KUB Ultraso T A AT
e D
Hereby | ddclare that | am in knowledge of Ihe contents of the Physical examinations: z ? HAR 21]33
] MD, SAIFULLAH KHAN
Signature of Seafarer Mame of Sealarer Ciate

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
examines medically:

‘_,,J.-f’ﬂ Fit for lookout dufies O Mot fit for lookout duties
ey Deck sarvice Engine senviee Catering service Other services |
B L1 PR o L) 1
Unfit 1 ] Cl O

‘ﬁ'// Without restrictions [l With restrictions

|5 the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfil for such service or to
endanger the health of other persons on board?

Yes Mo

e [H]

Describe restrictions (2.q., specific posilion, type of ship, trade area):

Action taken by medical examiner (e.q., referral):

L] Hﬁﬁ f!{l'.‘]fl i P 80 ar
| Fitness Date: i l L A Valkd Until : 10 H’A‘R‘E&J ]

TiAM: A saeprhysician
M. CCD (Bl PGT
In Accordance with Medical Examinatio ; m;@.yﬁ"&’fa@g{%%a} and STCW 1978/1996 as Amended, MLC 2008
Revision © 5.1 DG Shipping Banglﬂﬁeﬂ‘r Approved Revision Date : 24th July 2022
Ganeral Physician

Fadical Hospitals Limited.



, RADICAL
. 5 HOSPITAL

radical_hospitals@vyahoo.com, www.ra dicalhospltal.com LIMITED

Id No : 0694 Date : 27-Mar-2023 D.Date : 27-Mar-2023
Patient's Name : MD SAIFULLAH KHAN Age :54Y OM 9D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 1749

Haematology Repuri':'_

(Relevant estimations were carried out by Mythic-One Auto HEuerna*tc:-h.:n‘:r_.r Analyzer & checked manually)
I_Para meter Name Results Reference Range _'
Hemoglobin (Hb) 13.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 gm/dI.
Infant: (One year):8-10 gmy/dl.

ESR(Westergreen) 10 mmy/1st hr Male:0-10, F:0-20 mm/1st br.
Total WEC Count(TC) 5,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year); i
6,000-18,000/cumm '
Differential WBC Count (DC) i
Neutrophils 54 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 9% , i |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % RACTURY:
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 112 jcumm S0-450/cumm
Total REC Count 4.48 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCVY 35.6 % M: 40-54%, F:37-47%
M 9.5 fL 76-941
MCH 29.7 pg 27 - 32 pg .
MCHC 37.4 g/dL 29 - 34 g/dL S
RO 131 % 11-16%
PLW 14510 35 - 561l
Total Platelete Count (PC) 1,66,000 /cumm 150,000-450,000/cumm
MY 9.7 fL 70-11.0fL
PCT 0.161 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time(CT) % 0.1-0.2 % hihllu.,-

PLT CURYE

‘4

Checked B Dr. Sumaiya Khatun

Medical ﬁé«nlugist MBBS,MD{(Gold Medalist) (ESMMLU)
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




IWL (A TR ST

HOSPITAL g

e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030694 [ Received Date [ 27/03/2023
Fatient's Name MD SAIFULLAH KHAN
Patient’s Age 54Y OM 8D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/Of 1749
sample BLOOD

Liver Function Test

Random Blood Sugar (RBS)
HbA1C

Serum Bilirubin (Total)
Serum AST (SGOT)
Serum ALT (SGPT)

REMARKS (IF ANY)

'BIOCHEMISTRY REPORT

5.8 mmol/l
50 %

0.7mg/dl
21 U/lL
27 UL

4.2 — 6.4 mmolfl
40-6.0%

0.2 -1.1 mg/d|
Up to 37 U/L
Up to 40 U/L

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

OF CHEMICALS

Checked By

Medie Gp]ﬁﬂnmmgis
Radicaf Hospitals Lid.

a4

Dr. Sumaiya Khatun

M BBS, 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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Bill No

radical_hospitals@vahoo.com, www radicalhospital.com

LIMITED

DIA23030694

| Received Date

| 27/03/2023

Fatient's Name

MD SAIFULLAH KHAN

| Patient’s Age

54Y OM 8D Fatient's Sex Female
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIQf 1749
' Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method: (ICT) Negative
VDRL N  Non-reactive |
BLOOD GROUPINGResult '
- ABO Blood GTGUF}--_-- I 0" {+"|."E}__ T
Rh{D)Factor 15  Positive NS

Checked By

Mcdicu!é?é}mlﬂgis
Radical B0spitals Lid.

Dr. Sumaiya Khatun
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 ) B

radical hospitals@vyahoo.com, www.radicalhospital.com IMITED
Bill No DIA23030694 | Received Date [ 27/03/2023
Patient's Name MD SAIFULLAH KHAN
Fatient's Age 54Y OM 2D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/ 1749
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
[_Eﬁ@l{i_l_w_ | Sufficient FEI:_THS { HPF |
Colo Straw RBC Nil
Appearance | Clear | Pus Cells 0-2/HPF
Sediment | Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
'___E?_ﬂ_;l_ngti_mn Acidic EBC Nil N
Albumin | NIL WBC Nil i
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil B
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.I1. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
Associate Professor
Medical Jeghnologis Dept. of Microbiology
Radical Hdspitals 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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Bill No DIA23030694 ] Received Date 27/03/2023
Patient's Name MD SAIFULLAH KHAN

Patient's Age 54Y OM 9D Patient’s Sex Female

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/f 1749
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

-

Tes!__Name Result ]

Drug Level of Urine

Cocaine Negative
Mnrp.h ine ] Negative
Marijuana Negative ol
Barbiturates Negative
Amphetamines Negative
' Phencyelidine _ Negative i
" Alcohol s Negative
' Benzodiazepines Negative =i
:_Methadﬂnr: Negative
Propoxyphene Negative

Checked By Dr. Sumai&atun

MBBS, MD (Microbiology)
Associate Professor

Medical Tefghnologis 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
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HOSPITAL ]J LR
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ REF: | MT. MENUETT DATE: 27/03/2023 |

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

EYE EXAMINATION REPORT

| NAME: [ MD SAIFULLAH KHAN [ RANK: CHENG [ CDC NO: C/0/174% | :

VISUAL ACUITY: RIGHT LEFT

of (.
6 -

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

\—/

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, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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RADICAL il
HOSPITAL '
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23030694 Voucher No
| Test Name USG OF KUB Delivery Date 27/03/2023
[)
Age 54 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBRBS (DU), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RIGHT KIDNEY:- Is normal in size 9.0em, The cortical echogenicity is normal with clear cortico—
medullar differentiation. The cortical thickness is normal. The renal sinus shows normal echogenicity and -
thickness. The renal collecting system is not dilated. The outline of the kidney is smooth with intact
capsule.

LEFT KIDNEY :- Is normal in size 10.0cm, The cortical echogenicity is normal with clear cortico—
medullar differentiation. The cortical thickness is normal. The renal sinus shows normal echogenicity and
thickness. The renal collecting system is not dilated. The outline of the Kidney is smooth with intact
capsule.

PROSTATE: - The prostate is normal. The outline is smooth and the capsule is intact. The echo
texture is homogeneous with normal echogenicity.

URINARY BLADDER: The bladder wall is regular. No stone or focal lesion is seen.

COMMENT: Normal Study.

MBBS,.CMU.DMU
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




= .Em

SO . € ' M.u ﬁ_u ,....m» 6 P

e PR I
~ORS 106 EE s
s .ﬁﬁ_a FE _ i A=l = s S S
[ PRORST 5t || e SEEEnE
| RVSEVI .m_aa% RS dnGes o o e il SRR i B

“. . for rate HE=t=

JE

““.““ | o

e .L L_J




AT (AT T ‘:1-'}-i'1 /"‘

L ] —

RADICAL S

A ~...nlL,

: : , : HOSPITAL ' NOX) -~
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD

DEPARTMENT OF RADIOLOGY & IMAGING
f.rD_ MNo. - 23030694 Receive 2T 052023 Frint: 200372023
Patient's Mame © mMD SAIFULLAH KHAN
Age T Sex : M
\ FRefd. by © Dr. Mir Md. Raihan MBES (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.O.

Lung :  Lung fields are clear.
Bony thorax 1 Reveals no abnomality.
Comments : Normal chest skiagram.

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

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

_ This report has been electronically si-gned. Page 1 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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

*This s to certify that } Date of birth (&~ MARI6D sex_ MALE
Wﬂﬂm wlows Inp. sarev s ktan Eo/rz43)
has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and-Profetsional Approved Stamp
status 4f vaccinator

1 1{‘?‘\3 s

. ‘i&\ﬁ’

OV pR. MIR. MD: RAIHAN

. CCD (Birdem), PGT { J
Sl

1
hipping Banaladesi App

& S RAIHAN

Tﬁ R M LEdY "’. :
W B " CCD {Birdem), PGT (Cphih
v gi%%,‘g“ A-Dggiﬁf e B GD-010

‘nping Bangladesh Approve
DG Shipring ey sician

Radicaht smnitals Limited.

3 /_ﬁ%i};:b”’ 4
¥ DR. MIR. MD. RAIHAN
_.%_mﬂammnmmw
% BMDC A-55144, MMC-BGD-016
(\4 DG Shipp.ng Bangladesh Approved
N General Physiclan
Radical Hospitals Limited.
5 3 6
6
7 T 2
8

Continued overleaf Suite our erso

S W NI i



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER "

This 15 to certify that } Date of birﬂﬁw Sex _—WM

whose signature follows

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

Date Signature ssional Origin and batch Official stamp of
status ¢t vactinator o, of vaccine vaceination centre

. ‘ ¢D (Birdem). PGT {
| 'Bhee s 144, MMC B0 016,
DG Shipp:ng Bangladesh 7

Labd
otk
=

This certificate is valid on only if the vaccine used has been aﬁpmvcd 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 & 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,




