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HAQUE & SONSLTD.

Y

Rummana Haque Tower, 126004, Goshaildanga. Agrabad Cin, Chattagram, Bangladesh

Tel : +BAO-2-333316214-6, Fax; «380-2-333310530

herodiled By AMDC
Aocrediniion Mo A-Bhidd

FATENT COMTRUL MUMEEH

HSL-003550
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AND MIDDLF NAME
SEYAM FAHIM ISLAM
PLACE AND DATE OF BIRTH PASSIPORT NUMBLR SEAMAN'S DOOK NUMBER
PATUAKHALI 19-May-2001 BO0055455 CO11443
NATIONALITY | BANGLADESH] SEX:  of Malc (] Female  |WISSEL TYPE . CONTAINER |TRADING ARLCA _ WORLD WIDE

| PERMANENT HOME ADDRESS |
WILL. HAKTULLAH, P.O., KHOLISHAKHALL P.5. PATUAKHALI SADAR, DIST.

CONTACT NUMBER :

+EB01754754952 (SELF)

PATUAKHALI,, 8500, BANGLADESH. N B iALetene
Have you ever had any of the fallowing conditions?
Condition YES NO " Condition YES NO
1 Eyelvision problem Il ‘I-"i"'f 18 Slcep problems 1 il
2 High Blood pressura 11 [ ol 19 Do you smoke? | G it
1 Heartvascular discasc Ll -~ 20 Dporation'surgery I (e
4 Heart surgery Ll " 21 Epilepsy/seizures [ ="
5 Waricoso veins I L& 22 DurzincssfHaintng 11 |3
& Asthmalbranchitis Il Y R 73 | os5 of CONSCIOUSNCSS L1 =+
T Blood disorder I e i 24 Psychialns problems (] e
&  [¥abetes Il Lt 25 [Deprossion 1 3+
g Thyroid problem L1 ':: 26 Atternpled suicide ] iz
10 ingostive disonder (B l_fl, 27 1oss of memory ] 7D i
11 Kidnoy problem | I,.-" 28 Balance problem 11 | ﬁ
12 Skin problem I-I-" 20 Sewore headachos 1 Lt
13 Adlergies | e I} Ear/noseithroatl problems LI Ko
14 Infectiousicontagious diseases | e 31 Restrictod mobility [l :"‘
15 Hornia | [ 3 Back probloms 1 ] '::'
16 Genital disprders 11 [k 33 Amputation Ll i J
17 Pregnancy I N"H'lﬁ:h 34 Fraclures/dislocahons ] L]
If any of the above guestions werg answered “yos”, please 'giw: details
Additional questions
YES HO L
35  Hawe you ever been signed off as sick o repatriated from a ship? Il +T" ]
36 Hawe you cwor beon hospilalised? Il lﬁ
37 Hawe you over been declared unfil for sca duty? L (i 3
38 Has your medical certificate ever been rsticled or revaked? [ TT/..
39 Are you aware that you have any madical probloms, discases orillnosses? [l L3
40 Do you fecl healthy ard fit to pedorm the duties of your designated positiondeccupation? _,-l’f/’ Ll
41 Are you allergic 10 any medicaticns? i1 =l
Comments: R m]w [}N Uﬁﬁ[] SHIP
FIT FO B |
42 Are you laking any non-prescriplion or prescription medications? Il [
Il yes, pleasa list the medications faken and the purpose(s) and dosage(s)

I hereby authorize the reloase of all my provioss medical reconds from any health professionals, health institutions and public authorties to
Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history conlained above is true and any false statement will
disqualify me fram my cmployment, benefits and claims

Fohim

Sigrature of Scalarer

MEDICAL EXAMINATION

- — o o0
Weight zgg Ticight (cm) P oP s P, [ Biood Prossure. Systolic | [O_Awh_Diasiohc 0 "V PULSL.
- Z

Ear Hearing by Audiomalry Audiomotry fieming by Whisper Test
Right [1 Adequate | [T Inadequate 500 | 1000 | 2000 ] 3000 | -1 | _ddequate To Inadaeguate
Left 1 Adeguate | [ Inadequate ~d O 1 Adequate |0 Inadequate]
[ el ==
Hearing meets the standards as laid down in STCW Code Section A1/ 7 YES “"T'T’H’- MO [1
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Revision : 5.1

04 .2023 4086

Tn be conf'd on page 2

Rewvision Date - 24th July 2022




Cont'd from page 1

Visual acuity 0 Visual hields
Urighiad At Mormal Defectve
Right eye Left eye Hight eye Lefleye | == )
Dislant | 4 &/ 4 Iight eye S
Wear x L | olieve i
Wisual acuity meets tha standard laid down in STCW I'_Iu::j;:f&}omﬁ?\..ug ES THNO g — =
Colour vision as per STOW COURE Section A-15: Ry m 1T Doubtful I Defective

§ MAY"

Date of last colour vision test Dale {day/montbiyear) i

Normal  Abnormal Normal _ Abngrmal
Head = L1 Vanocose voins e o Ll
Binuses, nose, throat il Ll Wascular {ing. pedal pulses) oo Ll
Maulhfaeth " Il Abdomen and viscera (g Il
Fars (general) S Ll Flernia 1+ 1
Iympanic membrane 5ol Il Anus [nol rectal axam) i L
Eves [+ L G- L) syslom [+ Ll
Opthalmoscopy re L Upper and lower axtromities 3= I
Fugils [ L~ Ll Spine (G5, 15 and 1L3) (= i
Eye movement | L L Mewurologic (ull brisf) L Ll
Lungs and chast [l r Fsychiatric e L1
Breast exammation [\I?I Qr" I Gionoral appearance Fla [l
Hear | L1 Skin [ [l
RESULTS OF ANCILLARY !'XPLMIHJ‘I. TIOMS - ]
Chest ¥ Ray AY#7T7 | BIO CHEMICAL (LIVER | UNCTION TEST)  |Marijuana | | Posiiv] FrfHegative
ECG S A2 [BILIRURIN [ Mg Alcohol 1est | | |Positivd +#{Megative
BLOOD RIE R EER o URINE R/E YK
DC{differential count) /7?:) SCOT P CTHERS ™ — —5
HAEMOGE QBIN (HGRE) [YRUG AND AL COHOL TEST HBsAg || [ReactidT ] |Manreactivg
CER WUESTERGREN) torphing L1 frositivit] ative HIV | AIS Test [1|1zzactiy rrcaciv
WWEC g%?d? Amphatamineg || [FPositivg ‘h;lgalwe "u'I_JH[ [ ] |Reacti Monraactivyg
BLOOD GLUCOSE LEVEL |Phencyclidine I [ Positivd+T] Mgt [Hiood Type ol e
HAMNDOM - |Garbilurates |1 [Pusitvd JATNegative. | Psychological Exam P
[HEATC N 775 |Cocaine [ [Pesitivd LHRegative Olhers{KUR Ulrasol ﬁ/’ g

Herzby | declare that | am in knowlcdge of the contentz of the Physical examinations:

Fﬂ-hlm FAHIM ISLAM SEYAM 2B-May-2023
Signature of Seafarer Mame of Seatarer Date

Assessment of fitness for service at sea:
Cn the basiz of the examines's personal declaration, my chirical examinalion and the diagnostic test results recorded above, | declare the

examinoe medically: /
] it for lookout duties N Mot fit for lockout dutics

_,f"'f Lhock service Lngine sgwf&i-’ Catering senvice Cither services
Fil ] 1 j 5] t
Unfit L] Ll [l Il

,-'Aw’#’_\ Withaut restrictions I \With restrictions

Is the Seafarer Iree fram any medical conditions likely to t;é-ng[;rﬂ'-;h}{!d l:u)';on.rloe a1 sea or ta render the seatarer unfit for such service ar to
endanger the healtn of other persans an board?

Tes b Mo

L shh =4

Describe restrictions (e.g., specific position, type of ship, trade area);
L3

Action taken by medical examiner {2.q., rofieral); el

[ Fitness Date: 18 MAY 073 T 7 sdatetTjniti

MAY 202

e~
e

MName and SigRature of Authorized Physician

In Accordance with Medical [ xammalm%ﬁafﬂrﬁ& ﬂunn 1H46 :Nc:- ﬁi} and STCW 19781996 as Amendad, MLE 2006

Revision : 5.1 MBBS (DL, DFM. CCD (Birdam), F‘GT {Ophith| RRHA DAIR < 2atL iy 202
BMD [...a A-55144 MMC-BGD-016
DG Shir B _‘!"!'|!-i'.d1-!'5h Approved
Physician
Hosplials Limited

Fraag



HAQUE & SONSLTD -
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DECLARATION OF HEALTH BY CREW

NAME OF CREW : FAHIM ISLAM SEYAM

RANK : CADET-ENG

CDC NO ; Cr0M1443

DOB: 19-May-2001

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES NO

1 Have you ever had coranary thrombaosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic ?

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 nernvous problem?

T Are you an alcohelic, 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 Transmitied Disease)? [

10 Are you aware of any ather health condition that could affect your fitness for | ] |

seafaring employment *

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,l ?nd will bear all the expenses as may incur as a direct result of such concealment.

18 MAY 2003

Date :

* If yes, mention details balow:-

Revision : 5.1

Signed - I"'_Ol‘l;m

The Crew Member

RAIHAN
ME% CEP o), PGT "'.Irhll‘_’"l
I~__ 4, ‘.‘dl:_f-':CL 016

dash Approved

Revision Date | 24th July 2022
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RADICAL

T — _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITE
Id No : 0870 Date : 28-May-2023 D.Date : 28-May-2023
Patient's Name : FAHIM ISLAM SEYAM Age :22Y OM 9D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CfOf11443

Haematology Repnrl:

{Relevant estimations were carried out by M‘,.f’mlr: Eh_ne Aum Haernatc:ll:m;nr Fmalvzer & checked manually)
| Parameter Name Results Reference Range J
Hemoglobin (Hb) 15.1 gm/dl M:13-18 gm/fdl. F:11.5-16.5 gm/dl.

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

ESR({Westergreen) 09 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant({One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 64 %% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % Al I i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % ML ECAYE
Eosinophils 02 % Child: 01-03 %, Adult: D1-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 170 jeumim 50-450/cumm
Total RBC Count 4.98 mjul M: 4.5-6.5, F:3.8-5.8 mful
HCT/POV 40.3 % M: 40-54%, F:37-47%
MOV 809 L 76 -04fL l
MCH 30.3 pg 27 - 32 pg Y I]J-
MCHC 37.5 g/dL 29 - 34 g/dL R
RO 13.6 % 11-16%
POW 14.3 fL 35-51
Total Platelete Count (PC) 2,03,000 fcumim  150,000-450,000/cumm
MPY 1107 JFO0-11.01
PCT 0.223 % 0.1- 0.%
Bledding Time({BT) %Yo 10-18 %
Cloting Time{CT) %% 0.1-0.2 %

PLT CURVE

‘féc/km By Dr. Sumaiya Khatun

Medical Technologist ; MBBS,MD{Gold Medalist) (BSMML)
Asspdate Professor
Dept. Of Microbiology
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




| A1 (T R /,-—\
| _ RADICAL J\ﬂ UU
radical_hospitals@yahoo.com, www.radicalhospital.com HOSFEH}EFLG
Bill No DIA23050870 - | Received Date | 28/05/2023
Patient's Name FAHIM ISLAM SEY AM
Patient's Age 22Y OM 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11443
Sample BLOOGD
1BIOCH EMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.5 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.71 ma/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 19 U/L Up to 37 U/L
Serum ALT (SGPT) 22 U/L Up to 40 U/L
HbA1C 4.8 % 42 -67 %

REMARKS (IF ANY)

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

ol

Chelked By Dr. Sumaiya Khatun .
ﬁ M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNGSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
= A THaT e - — HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050870 - | Received Date | 28/05/2023
Patient's Name FAHIM ISLAM SEY AM
Patient's Age 22Y OM 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11443
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Megative
WDRL Mon-reactive
'BLOOD GROUPINGResult
'""""""Eﬁt}'ﬁl&:ﬁﬁr_oﬁ_""“"'i : “B" (+ve) RS
~Rh{D)Factor | Positive =i
“becked By Dr. Sumaiya Khatun
MBBS, 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 : +880255087281- 2, Mohile: 01955567000~ 3
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RADICAL
i S Ty ey : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMATED
Bill No DIA23050870 | Feceived Date | 28/05/2023
Patient's Name | FAHIM ISLAM SEYAM
FPatient's Age 22%Y OM 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M1443
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
Colo __}» Straw RBC Nil 8
Lﬁpﬂ_:@@ce | Clear Pus Cells 0-2/HPF )
Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

‘Reaction | Acidic RBC Nil
Albumin NIL WBC Nil |
Sugar NIL Epithelial LAE T
Ex.Phosphate | Nil Granular Nil
il 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.1. Protein | Not Done Hippurate crystal NIL |
Chacked By Dr. Sumaiya Khatun
E 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 : +880255087281- 2, Mobile: 01955567000- 3




radical_hospitals@yahoo.com, www.radicalhospital.com
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RADICAL
HOSPITAL "V

LIMITED

Bill No DIA23050870 | Received Date | 28/05/2023

Patient’'s Name FAHIM ISLAM SEYAM

Patient's Age 22Y OM 8D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M11443
Sample URINE

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

- Test Name Result |,
Drug Level of Urnine

Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates - Negative
Amphetamines Negative
Phencyclidine Megative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene Negative

yd By Dr. Sumaiya Khatun

' 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 : +880255087281- 2, Maobile: 01955567000- 3
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HOSPITAL

LiIMITELD

radical_hospitals@yahoo.com, www.radicalhospital.com

[REF: MV. ONE MEISHAN

DATE: 23,&}5;2an

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER

‘ 1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | FAHIM ISLAM SEYAM | RANK: E/CDT | CDC NO: C/0N1 1;14; |
VISUAL ACUITY: RIGHT LEFT

—— /&

AIDED

COLOUR VISION: Nom;uwn

OPINION < UNFIT/ mﬁ EMPLOYMENT ON BOARD

A
Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE




1L . 1y} -, A-05-2093 hw.aﬂ__w

PR L e 6l b
A % 7 e e e
-~ Malgzz= Years 1 ARER8E4S ! =] _EJ
ig il e S =a e all =PRI 124 “E.____
82w
BOTe —t300383 - | ms - — 7 . HigiE SR ERRIREaEE
{ e r“ : 55161/33 | i _ _ _ R HH e "- a5 IS EE I
L | RVSISVI : 23990914 mV EEe— i

|| Diagnosis Information: |
: Sinvs rhythm
| | | Normal ECG
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| RADICAL F i

radical _hospitals@yahoo.com, www.radicalhospital.com HRGITED
I DEPARTMENT OF RADIOLOGY & IMAGING |
2. No. < 230R08T0 Receive: 28052023 Prink: 280512023
Fatient's Name  : FAHIM ISLAM SEYAM
Age 1 22Yrs Sex M
Refd. by :  Dr, Mir Md. Raihan MEBS, (DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

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

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

This report has been electronically signed. Page of 1

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. .

_mvmmﬁm of @ Ship . B.P. Pathological investigations e P = ‘m\h‘h e
xam ssigne Pulse | w. i . _ octor
h g u X-ray | ECG |Urine |Blood | LFT Creatine| USG Test nc:n__@w\nxwﬁm marks | Sign.
A
¥ %5 g VYl Y Y s e
! P e .
& B % _ci, M._,u. r R Lﬂ & S S DR, MD, AYUBR RAMMAN
v 4_ ¥ .A__G M.B.8.5: P.G. T (Modicin
w\ka AF. Aﬂn /%_ ﬁnu h ..“..____ N__, ¢ Anﬂ_ Tatar Chivmber mh
v £ 7~ X " ‘ﬂﬂ Ahq /Ai 10, Agrabad CA—Shitagong.
% 1..1 .W Q‘—h = __-u _...m ...L Tn___ 1:““. Ragn. pfo, f-F1820
m.._. d dJ J J, = |
5 cm # ~ e~ | & &.| & DR, KARTID. RAIHA
u.”__” %@ i ™M -M_...__.J_... Il _Jv__uh.l 10, DEM ,.... _“__w qL__,_.H. mﬂmn.._.umni
o j.% ,..__..7. _nm._.\ A\- mN\. m_‘._.}_ prov




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
GAINST CHOLERA
FAHIM TsLAm sEyAm®

This is to certify that
whose signature follows

MALE

}Date ofbirtn_19/05/2001 o,

E}Iﬁ'ﬂ has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccimator
| )
DR, MD. AYUBUR RAHMAN
Q M.B.8.5; P.G.T (Medicing)
Ly Taher Charmiber
[ 10, Agrabad Cf gong.
& Regn,io. A- 120
Oy
2
> RAIHAN
‘*Q- ! R. i v pGT [Ophkn)
S WRES [T, DFW. CCD el o 016
N BNDG A-551 “mpproved
L;f I" LEETRLASLELY IR
Rglycat gt =
3 3 4
4
5 5 ]
&
7 7 8
8
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