HAQUE & SONS LTD.

Rummana Hague Tower, 12674, Goshaildanga, Agrabad A, Chattogram, Bangladesh

Tet: =800-2-3333716214-6, Fax | +880-2-3333105630

MEDICAL EXAMINATION CERTIFICATE

PATIENT CONTHOL NUMEER

HSB302FF

SURNAME FIRST NAME AND MIDDLE MAME
SIDDIQGUEE ho. SAJE ALaM
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
MYPMENSINGH 11-Aug-1990 /E—) EBOGE4000 COe302

MNATIOMALITY ; EAHGLADESHI] SEX . A Male

|1 Female |[VESSEL TYPE: CONTAINER [TRADING ARLA . WORLD WIDE

PERMANENT HOME ARDDRESS :

CONTACT NUMBER :

01732931010, 01609-2295

VILL. BATAJORE, P.O. BATAJORE,, P.5. BHALUKA,, , BANGLADESH, RAME .

CHIEF OFFICER

Hawve you aver had any of the following condifions?

37 Hawve you ever been declared ul

nfit for sea duty?

Condition YES WO Condition YES NO
1 Eyedvision problem O A 12 Sleep problems 0 )71/"
2 High blood pressure (] /',/ 1% Do you smoke? 1 P/
3  Heartfvascular disease (W / 20 Dperationfsurgery e /
4 Heart surgery J / 21 Epllepsyiseizures | /
5 Varieose veins ri / 22 Dizzinessiainting m| ﬁ/
6 Asthmabronchitis W ] 23 Loss of consciousness O
i Elood disorder 0 / 24 Psychiatric problems [l /
&  Diabetes u / 25 Depression L /
g Thyroid problam [ / 26 Attempled suicide [ !
10 Digestive disorder U / 27 Loss of memary O
11 Kidney problem |_.| / 28 Balance problem =]
12 Skin problem &= f/ 2%  Severe headaches 0
13 Allergies L [ 30 Earnosefthroat problems 0
14 Infectious/contagious diseases (] };’/(/ 1 Restricted mobility |
15 Hernia L / 32 DBack problems (]
16 Genital disorders 0 ’JJ/' 33 Amputation & F‘/
17 Pregnancy (] ,Eﬁ 3 Fractures/dislocations ] yl/
It any of the above questions were answered “yes”, DTE-I;SE-Q'WE details,
Additional questions
YES

3% Hawe you ever been signed off as sick or repatriated from a ship?
36 Hawve you ever been hospitalised?

38 Has your madical certificale ever been restricted o revoked?

39 Are you aware that you have any medical problems, diseases or ilinesses?

40  Doyou feel healthy and fit to perform the duties of your designated position‘occupation?
41 Are you allergic to any medications?

RN

P W T

s

Comments:

| FIT FOR DUTY ON BOARD SHIP

N
A

42 Are you taking any non-prescription or prescription medications?

g

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

L0
Signature of Seafarer

| 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.

MEDICAL EXAMINATION

Weight 2 27 A ieighl (e 32 BUass £, Blood Pressure: Systolic, 2% iastoli SEWM;?
= PR g

Ear Hearing by Audiomelry Audiometry __Hearing by Whisper Test
Right O Adequate | O Inadequate] SO0 [ 1000 | 2000 | 3000 r""Dﬂ,.Adequale [ Inadequate
Left L1 Adequate | L) Inadegual oA i 4T Adequate | 0 Inadequate]
kil
Hearing mests the standards as laid down in STCW Code Section A-1/87  YES /ﬁ/‘j N 0
Revision : 5.1 To be cont'd on page 2 Revision Date ; 24th July 2022
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Visual acuity Vigual ficlds

Lingided Aided
T{Lgrl Eye | Laftaye . Right eye Left eye
Distant = }ﬁ'd:-fﬁ} Right ey —///_.:--'"!’,7

Mear Y L’e-lﬁ.:y:e’ -
Visual acuity meets the standard laid down in STOW Code Secfion A-1/3 ==YES [ NO

Colour vision as per STCW CODE Section £-109, 1 Mormal [l Doubtful L] Defeciive
79 MAR 2033
¥ !

Date of last colour vision test) Date (day/menthivear) —

MNarmal Defective

Mo Abnormal Mo Abnormal
Head //g’d/,( O Varicose veins 1 (|
Sinuses, nose, throat O Wascular {inc. pedal pulsas) / L1
Mauthteeth / ] Abdomaen and viscera / B
Ears {general) / Ll Hemiz / L1
Tympanic membrane % U Anus (not rectal exam) / |
Eves 0l -1l system / Il
Opthalmascopy / [l Upper and lower extremifies / 1
Pupils § Spine (C/S. T/S and LIS) -~
Eva movement % 1 Maurolegic (full brief) )/ Ll
Lungs and chest | & Psychiatric / L1
Breast examination £ General appearance //; r
Heart f'%/ L1 Skin £l iJ
RESULTS OF ANCILLARY EXAMINATIONS _,,,.-""7
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana 11 |Pasitive Maerative
ECG m BILIRUBIN . o~ Alconol Test L1 [Positive, 2T |Negative
BLOOD RIE SGET e URINE RIE ) s
DCidillerential count) |~ 72 A45G0OT — OTHERS 7
HAEWMOGLOBIN (HGB))| /&4 & DRUG AND ALCOHOL TEST ——= |HBshAg L1 [Reacth 7T [Ngsmactv
ESRE (WESTERGREN) | A~ = Morphing O [Pesitivl B Megatwe  [HIV/ AIDS Test LI [Reactiv] LH{Nosmeactivg
WEC & "o |Amphetamine | [ |Positivg LHTegative  [VDRL [l [Reactid | HNonreactivd
ELOOD GLUCDSE LEVEL Fhencyclidine Ll [Positivg CHTegative  |Blood Type el =
RAMDOM S L7 |Babiturates [ [Positiv +T|Negatise  |Peychological Exam
HEAIC 5 -5 = |Cocaine O [Positivd ={Fegative  [Others{KUE Ultraso i
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
ﬂ&ﬂl{} MD. SAJIB ALAM SIDDIQUEE 28-Mar-2023
Signature of Scalarer Mame of Seafarer Dale

Assessment of fitness for service at sea:
On the basis of the examinee’s persopal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
@xaminaa medically:

Fit far lookout duties O Mot fit for lookout duties
/ Deck se[)d'ﬁ'e Engine service Catering service Other services

=it T O ] ]
Unfit i 1 1 H] u]

rJ/ !

Without restrictions = Vith restrictions

i
Is the Seafarer free from any medical conditions likely to ba a ated by service at sea or to render the seafarer unfit for such service or to
erdanger the health of other persons on board? /Iﬂh’

Yo Mo
—h 0

Describe restriclions (e.g., spedfic position, type of ship, rade area).

Action taken by medical examiner {e.q., referal):

P
[= =]

| Fitness Date: a0
F )

Mame and Signature of Authorized Physician

In Accordance wilh Medical ExaminatiorDiRafhd bRCobviio g kel By and STCW 197801998 as Amended, MLC 2006
Revision @ 5.1 MBS (D7), DFM. CCD (Birdam), PGT (Opath) Revision Date - 241 5022
Sh BMDG A-55144, MMC-BGD-018 evision Date July 20
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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HAQUE & SONS LTD

I'.':r-:. W

DECLARATION OF HEALTH BY CREW

MAME OF CREW : MD. 3AJIB ALAM SIDDIQUEE RANK : CHIEF OFFICER

CDC NO: CroMe302 DOEB:  11-Aug-1930

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES MO 7

1 Have you ever had coronary thrombosis or certain types of heart surgery?

\

NIE

2 Are you suffering from any heart related cotnplications?

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?

6 Have you ever been treated for a mental.or nervous problem?

T Are you an aleoholic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for | l | ...._-r"

seafaring employment *

JINN N

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede, true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment.

AR W8
Date : 134 Signed : /U&( I3

The Crew Member

" If yes, mention details below:-

Revision : 5.1 Revision Date : 24th July 2022



Qo.com, www.rad

RADICAL

HOSPITAL
MITED

Id No r 0743

Patient's Name : MD SAJIB ALAM SIDDIQUEE

Specimen : Blood

Date : 29-Mar-2023 D.Date : 29-Mar-2023
Age :32Y 7M 18D Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 6302

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/d! 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/ist hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 5,300 /cumm Adult; 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6, 000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 58 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 % | |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBCCURYVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 106 /cumm S0-450/cumm
Total RBC Count 4,79 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 38.7 % M: 40-54%, F:37-47%
MCyY 80.BfL 76-941fL
MCH 29.2 pg 27-32pg hh.
MCHC 36.2 g/dL 29 - 34 g/dL L
RDW 14.5 % 11-16 %
POW 146 fL 35 - 56 fl
Total Platelete Count (PC) 1,46,000 /cumm  150,000-450,000/cumm
MPY 10.6 fL 7.0-1101L
PCT 0.155 % 0.1- 0.%
Bledding Time(BT) Y 10-18%
Cloting Time(CT) %o 0.1- 0.2 %

Checked
Medical nologist

PLT CURVE

Dr. Suma@l{hatun

MBBS,MD{Gald Medalist) (BSMMU)
Associate Professor

Dept. OFf Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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RADICAL
HOSPITAL
|
Bill No DIA23030743 ) | Received Date | 29/03/2023
Patient's Name | MD SAJIB ALAM SIDDIQUEE
Patient's Age 32Y 7M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B302
Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 ma/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 23 UL Up to 37 U/L
Serum ALT (SGPT) 34 U/L Up to 40 U/L
HbA1C 5.5 % 42 -86.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumai:@ha’mn
M BBS. MD (Microbiology)
Associate Professor
Medical - ologis 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
LINMITED

Bill No

DIA23030743 | Received Date | 29/03/2023
FPatient's Mame MD SAJIB ALAM SIDDIQUEE
Patient's Age 32Y TM 18D Patient's Sex Male

Fef by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/O/6302

Sample

ELOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Megative

"HBsAg (Method : (ICT)

Negative

| VDRL

Non-reactive

BLOOD GROUPINGResult
. ABOBlood Group |

Rh(D)Factor

Checked By

Medieal

wlogis

Radical Hospitals Ltd.

LG (awe] |
o Positive

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




NS ./,, =
RADICAL
radical hosoltals@vaRos oo HOSPITAL
dical hospitals@yahoo.com, www.radicalhospilal.com LIMITED
Bill No DIA23030743 | Received Date | 29/03/2023
Patient's Name MD SAJIB ALAM SIDDIQUEE
Patient's Age 32Y 7M 18D Patient's Sex Male
Ref. by Or_Mir Mid. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/6302
Sample URINE J
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Cuantity | Sufficient CELLS / HPF |
Colo Straw RBC Nil |
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 2-3/HPF 4‘
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil ]
| Albumin NIL W BC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil ]
| , Hyaline Ll |

ON REQUESTCRYSTALS & OTHERS

|_Bile: Salt Mot Done Urates Mil |

Bile Pigment | Not Done Uric Acid Nil ]

Ketones Mot Done “Calcium oxalate | Nil '

Urobilinogen | Not Done Amor. Phos Nil A‘

| B.J. Protein | Not Done Hippurate crystal NIL |
Checked By Dr. Sumaig} Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical ologis 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

Bill No | DIA23030743 Received Date | 29/03/2023 |
Patient's Name MD SAJIB ALAM SIDDIQUEE

Patient’s Age 32Y 7M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/0/6302
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name B Result
Drug Level of Urine
| Cocaine Negative
_fu_flurphine MNegative
Marijuana Negative
Barbiturates Negative
hmphn’:tfvunirv;:aT ~ Negative
' Phencyclidine - Negative
Alcohol Negative
Benzodiazepines “Negative
Methadone Negative
' "T"mpnxyphcnc Megative

Checked By Dr. Sumai%m:m

MBBS, MD (Microbiology)
Associate Professor
Medical | 2chnologis Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

REF: [ MV. MEISHAN BRIDGE DATE: 29/03/2023

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

EYE EXAMINATION REPORT

| NAME: | MD SAJIB ALAM SIDDIQUEE RANK: CHOFF | CDC NO: qg@o_z_j
VISUAL ACUITY: RIGHT LEFT
UNAIDED Gt Eo e
AIDED

COLOUR VISION: NORMAL /BERND-

OPINION : <LNER/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
Fast 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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T AT AT HhH ' '/ =
RADICAL ) [
HOSPITAL =3

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

DEPARTMENT OF RADIOLOGY & IMAGING |

1D, No. - 23030743 Receive: 28103/2023 Print; 29/03/2023
Fatienf's Name : MD SAJIB ALAM SIDDIQUEE

Age . .5 ) Sax M
Lﬁefd. 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 : Nomalin T.D.

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

e

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

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

This report has been electronically signed. Pagelofl .

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



Pre-Joining Medical Report to be Completed by Company's M.O
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W’IFRNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth z Z__ 2£_ Zggdj Sex ﬁﬁﬁf

whose signature follows

/722

i U7 STAVA 0525

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

Date Signature and jonal Origin and batch Official stamp of
statusoT vacol no, of vaccine vaccination centre
g :
Ny D. ‘Hﬂm
: M, CCD {E-wdﬂ!'ﬂLFGTl
S| et
DG Shippyng Bang gladesh APprovS
pp thsidl"
Rﬂd‘w m-gp;w.'ls Limited.
— = e =~ R ~-
2
D=1 3 4
4

This certificate is valid on only if the vaccine used has been approved 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 afier date
vaccination or in the extent of a 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 rc,ndu it

mvalid.
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Radical Hospitals Limited.

10

The Validity of this certificate shall extend for a penod of two years begimning six days after the
first injection or the vaccine or in event of a revaceination within such period of two years on the
. date of that revaccination,

" The approved stamp mentioned above must be in a form prescribed by the health administration -
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
mvalid.

S —

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician’s Signature




