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Tel -

HAQUE & SONS LTD.

Rummana Haque Tower, 1267/, Goshaildanga, Agrabad C/A, Challogram, Bangladesh
: +880-2-333316214-6, Fax : +880-2-333310530

S e

MEDICAL EXAMINATION CERTIFICATE

Agcratiled By BMDC
Agcradtalion No. ASS144

PATIENT COMTHOL NUMRBER

HE63

Il:r:{ r
A G

SURNAME

FIRST NAME AND MIDDLE NAME
5K MOSTOFA
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 5-Jan-1986 -7 BO0012671 CO4768
NATIONALITY . BANGLADESHI| SEX:  [+Male |1 Female [VESSEL TYPE | BULK CARRIER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS

DARGAMOHAL, DARGAMOHAL, PAIKGACHA, RAMCHANDRANAGAR-9280,

CONTACT NUMBER :

0088 01914139880

KHULMNA, BANGLADESH RANK CHIEF OFFICER
Have you ever had any of the fellawing conditions?
Condition YES NO Condition YES NO |
1 Eyefvision problem [l "I"’/ 18 Sleep problems Ll L
2 High blaod pressure 1 = 19 Do you smoke? [l Gl
3 Heanfvascular disease B - 20 Operation/surgery [ L+
4 Hear surgery 0 3 21 Cpilepsylscizures r i
5 Varicoze voms | i 22 Dizzinessffainling [l | 4
6 Asthmafbronchitis Ll Ce 23 Loss of consciousness [l [
7 Blood discrder [l =" 24 Psychiatric problems | [~
8  Dhabetes C} &= 25 Depression Ll L
9 Thyroid problem 0 ol 26 Allempled suicide Il | L
10 Digestive disorder I 27 Loss of memory 0
11 Kidney problem 0 o 26 Balance problem 8| 'L
12 Skin prablam 1 o’ 29 Bovere headaches [l [
13 Allergies L [ 30 tarnosaithroal problems L] s
14 Infectiousicomagious diseases [ g 3 Restricted mobility rl Ll
15 Hemia o S 4 32 Back problems Ml
16 Genital disorders oo 33 Amputation o =
17 Pregnancy U a1 3  Fracwresidislocations =] bl
If any of the above questions were answerad “yos”, please'give details,
Additional questions
YES NO
35 Hawe you ever been signed off as sick or repatriated from a ship? [l "Idlﬁ
38 Have you cver been hospitalised? R i
37 Have you ever been declared unfil for sea duty? [1 i
38 Has your medical certficale ever been restricted or revoked? 1 M"’ X
38 Are you aware that you have any medical problems, diseases or ilnesses? L1 el
40 Doyou fzel healthy and fit 1o perform the duties of your designated positionioccupation? \-t’f‘ [1
41 Are you allergic to any medications? ] =+
Comments: ; . .
T#1 FOR DUTY ON BOARD SHIP |
42 Are you taking any non-preseription or prescription medications? ] |
If yes, picase st the medications taken and the purposa(s) and dosage(s)

oot

Signature of Scafarer

I hereby authorize the release of all my previous medical records from any heallh prafessionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical praclioner) | also certify that my history contained above is true and any false staterment will
disgualify me from my employment, benefits and claims,

| MEDICAL EXAMINATICN

Weight(M. = Height (cm, /g L™ BIFZZ, T Blood Pressure: Systolic] 5 U P~ Diastolic EMU!_SE: r?-—g_fr"j.v_\_
3 [ c/ : 7

Ear Hearing by Audiomeatry Audiometry Hearing by Whisper Tes

Right 0 Adequate | L1 Inadeguate | 500 | 1000 | Zo000 | 3000 T _Adequate [ [0 Inadequatg)

Left i1 Adeguate | 1! Inadeguate N f1 Adeguate | L1 Inadequale
L

Hearing meels the standards as laid down in STCW Code Section A-1/9 7 ¥ES ‘TT/ MO 1

Rewvision @ 51 9‘ 2 2 G 2 3 L 3 6 D 6 To be cont'd on page 2

Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity . Visual fields
Unaided Aided ;
Right eye Tefieye Righioye - (el ey A Nnrmalfﬂ Defective
[hstant % 5 é Q Right ey
Mear ¥ Left gye —
Wizual acuity meets the standard laid down in STCW Cede Seclion A-1/9 TS (NO
Colour vision as par STCW CODE Section A0S _H-’N'L%n:aq [T Doubiful Ll Defective
Date of last colour vision test: Date {day/monthiyeaar) _'I_%_ﬂh_ﬁr mﬂ
Normal Abnormal Mormal  Abnormal
Head = i & Varicose veins - 0
Sinuses, nosa, fhroat Egl [l Wascular (inc. pedal pulsas) =+ 1
Mouthiteeth |'f' Ll Abdomen and viscera = 1
Ears {general) I'"r‘ 0l Hermia [2= |
Tympanic membrang =g r Anus {not rectal axam) [ B
Eyes o 5 rl G-U system B |
Opthalmoscopy = L3 Upper and fower extremilios & Il
Fupils i g ] Spine (C/S, TIS and LIS) =" r
Eye movement L"r O Meurologic (full brief) |47 Ll
Lungs and chest & L Psychiatric [l 0
Broast cramination I\rfl.nj‘“ [ General appearance [ O
Heart L 1 Skin (I l
RESULTE OF AMCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marjuana [ |Positivd [ [Negatve
ECG BILIRUBIN &5 Alcohol Test [ |Positivd (1 |Megative
BLOOD RIE SGPT T = URINE RE |
DC(differential count) | A2 |SGOT e OTHERS
HAEMOGLOBIN (HGE}]| esr A DRUG AND ALCOHOL TEST HBEsAg L1 [Reacti] [ Mpeanrectivi
ESH (WESTERGREN) | 25 Morphine LI |Positivg || [Megatve HIV T AIDS Test 1 Huar;llu.l_-_-}"mﬁ@ac[iw
WRC e e | Amphatamine [ | Positivg [ | Megative VIDRL 11 [Reactid i Manreactiv
BLOOD GLUCOSE LEVEL Fhancycliding LI |Positivg LI |Megative Blood Type AB+(VE)
FAMCEIM Barbilurates L1 |Positivg L] |MNegative Paychological Exam W
HEATC _%}{ Cocaing 11 |Pasitivg L] |MNegative | Others{KUEBE Uiraso '/'}"'}"_’_1!:'.,:'

-

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

B

Signature of Scafarer

19 MAR 2023

Date

SK MOSTOFA ZAMAN
Mame of Seafarer

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

exarminee medically; _er,/d
Fit for lookout duties

[1 Mot fit for lookout duties

_,,/'? L)m.m/seﬁri& Engine service Catering service Other services
T =T O ] ]
nfit [ ] £1 LI

w

VWithout restriclions

t

With restrniciions

ol

a5

Mo

=T

]

Action taken by medical examiner (e.g., referal).

Describe restrictions (2.g., specific position, type of ship, trade area):

N ),

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

A

| Fitness Date:

19 MAR 2073

A —vatetentil :

49
id

W

In Accordance with Medical Examination W%WW} a

Hewision ;5.1

3‘|'|'_.r51uan

0G Shipp.ng B-nrlglndﬂh Approved

Gemarsl

Radiosl Hespitals Limited.

nd STCW 19781995 as Amended, MLC 2006

Fevision Date @ 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ZAMAN GIVEN MAME (S0 SK MOSTOFA
DATE OF BIRTEH: FLACE OF BIRTH SEX
(LA 5 MOMTH 1 ¥YEAR 1986 City KHULNA COUMTHY BANGLADES|MALE FEMALE
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT:
MASTER DARGAMOHAL, DARGAMOHAL, PAIKGACHA,
DECK OFFICER RAMCHANDRANAGAR-9280, KHULMNA, BANGLADESH
ENGINEERING OFFICER
RADIO OPERATOR
RATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES _patk

RIGHT EYE Tt '.é V/_é? LpITERN RiGHTEAR P

YELLOW (\JN):DRr—'_n %5

LEFT EYE L Z/ﬁé GREEN NWW) BLUE OVHJLEFT EAR oS

=4
Caonfirmation that identification dacuments were chcgﬁd at the point of erarnlnatlnn_.;ﬁ&'.s'” M
Hearing meets the standards in STCW Code, Section .5«,-1."_1'?t--‘ﬁ".i:;'f‘~ MO MNOT APLICABLE

Unaided heanng 5ahsla¢1m}-?-¥t—‘.&{ M

it
Wisual acuity meets standards in STCW Cade, Section A-1/97 "r’['.g‘; M

Colour vision meets standards in STCW Code, Section A-1/97 w‘é MO

(the visual test il is required every six years)

Date of the last colour vision test: (Day/MonhYear) o —’(E—Hﬁﬂ JE"E! ; /

Are glasses or contac Ig:llseswasaﬁl o meel the required vision standards? ¥FE35 MO

Able for watchkesping? =ﬁ-‘€ MO

Is applicant taking any non-prescriglion or prescnplion medications? YES ‘Nﬂfﬂ

Is the seafarer free from any medical mndi[iﬂn»[w aggravated by senvice at sea or to render the seafarers unfit for such service or fo
lendanger the health of other persons on board =rES M

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

SK MOSTOFA ZAMAM

@Ur_’é’ 19 MAR 2023

Signature of Applicant Mame of Applicant Date
CIRCLE APPROFIATE CHOICE: (FE / SHE) IS FOUND TO BE (FIT T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIC OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
{FiT FOR DUTY ON BOARD SHiP |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. M514;1-
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C_}

DATE OF IS5UE PHYSICIAN'S CERTIFICA [WA‘(&OF!

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN:

o= —— T
EXPIRY DATE OF CERTIFICATE:

)

Thiz gertficate is povned i complionee with e re fﬁ‘nﬂﬁ-ﬁwv//
af the S1CW Comveniiog, 197 S-l aw enmended amd the Maritime Leboin™C orrbentions, JO000

EM.CED udmLPG"r:ﬂpH"l'

DG Shig Bangladesh Approved
i gﬁararghyﬂclan_
Radical Hospitals Limited.



RADICAL

HOSPITAL
IVMITED
Id No ¢ 0510 Date : 19-Mar-2023 D.Date : 19-Mar-20232
Patient's Name : SK MOSTOFA ZAMAN Age :37Y 2M 14D Gender: Male
Specimen Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4768

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.1 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.
ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 61 % Child: 25-66 Y%, Adult: 40-75 %
Lymphocyles 34 % Child: 52-62 %, Adult: 20-50 % i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WaCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 1640 fcumm 50-450/cumm
Total RBC Count 4.83 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.8 % M: 40-54%, F:37-47%
MO 74.1 fL 76 -94 fL
MCH 27.1pg 27-32pg d .
MCHC 36.6 g/dL 29 - 34 g/dL s
RDW 11.2% 11- 16 %
POW 16.8 fL 35-561
Total Platelete Count (PC) 3,06,000 /cumm 150,000-450,000/cumm
MPY B.1flL 7.0-110f
PCT 0.248 2 0.1- 0%
Bledding Time(BET) % 10-18 %
Cloting Time({CT) % 0.1-0.2 %

L4 Céecked By

Medical Technologist

%

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

: +8B0255087281-




s

RADICAL
HOSPITAL
LIMITED
Bill No | DIA23030510 | Received Date | 19/03/2023
Patient's Name SK MOSTOFA ZAMAN
Patient's Age 37Y 2M 14D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4768
Sample | BLOOD
1BIOCHEMI$TRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmolfl 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/di
Serum AST (SGOT) 22 UL Up to 37 U/L
HbA1C 53% 42 -67%

REMARKS (IF ANY)

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

Mecked By Dr. Sumaiya Khatun
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 : +8380255087281- 2, Mobile: 01955567000~ 3




Bill Mo

RADICAL

HOSPITAL
LIMITED

DIAZ23030510

] Received Date

| 19/03/2023

Patient's Name

SK MOSTOFA ZAMAN

Patient's Age

| 37Y 2M 14D

Patient's Sex

Male

Ref. by

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

CDC NO:.CIOM7E8

Sample

ELOOD

ﬁcked By

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Megative

VDRL

Mon-reactive

Medical Technologis
Radical Hospitals Ltd.

HBsAg (Method : (ICT) Negative
"BLOOD GROUPINGResult
""""" ABO Biood Group | A" (+ve) -
BRIDJEZEry % s U > v Positive

v/

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and 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

iMITEDR

Bill No DIA23030510 | Received Date | 19/03/2023
Patient's Name SK MOSTOFA ZAMAN

Patient’s Age 37Y 2M 14D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/Q/4768
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF

[ Colo | Straw RBC Nil

| Appearance | Clear Pus Cells | 1-3/HPF
Sediment | Nil Epithelial | 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil B |
Albumin | NIL WBC Mil
Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

:F_i_ile__fjalt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil o
Ketones Not Done Calcium oxalate | Nil
lJrqmbilinqg:n | Not Done Amor. Phos Nil Tl
B.J. Protein | Not Done _ Hippurate crystal NIL
C/l'{ cked By Dr. Sumaiya Khatun
/g‘z 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 : +B80255087281- 2, Mobile: 01955567000~ 3




HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.con

| DEPARTMENT OF RADIOLOGY & IMAGING
' ID. No. - 23030510 Recene 19032023 Print. 19/03/2023
Patient’s Name *©  SK MOSTOFA ZAMAN
Age D37 Yrs Sex M
\ 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 : Nomalin T.D.

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

fih, -

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

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

This repur;: has been electronically sig_ned. Pagelofl

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
| REF: |MV. SENTOSA CHALLENGER | DATE: 19/03/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | SK MOSTOFA ZAMAN ' | RANK: CHOFF [ CDC NO: C/0/4768 |
"vl'lSlJ.ﬁL ACTUITY: RIGHT LEFT
UNAIDED

65

AIDED é / r{

COLOUR. VISION: NORMAL / BLIND

OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Rathan
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- Z, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 05 ~ VAN~ [98C .. MATLE
whose sienature follows
o SK M0STORH 2h1AN (G 4345)

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

Date Signature essional Origin and batch Official stamp of
statye’of waccinator no, of vaccing vaccination centre
e

N MD, RAIHAN
NG

R\ -

iy " [Birdem), PGT (Ophil)
Hgﬁﬁgj E;gHu. MMC-BGD-016
DG Shipgnd Ban Lot

Genaral .
Radical Hospitals Limited-

Bl
I

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 sitmated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaceination or in the extent of a revaceination 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.

l




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Dalr.:ufbirm 05~ VAN s MALE
whose smfelluws 5 K. M 55}"0 FA LAt ﬂ‘N‘ <e,/lyzr?-68? )

has on the date indicated been vaccinated or revaccinated agamst Cholera

essional Approved Stamp
inator
o DR. MR MD. RAIHAN
N MEES {01}, DFW, GED (Birdom), PGT (Ophth)
BEMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approvad
Ganeral Physician
2
= - ) —— N
3 3 4
4
5 (3]
7 8

Continued overleaf Suite our erso




