HAQUE & SONS LTD.

Rummana Haque Tower, 126700, Goshaildanga, Agrabad CrA, Chattogram, B;r.;gladr:sh
Tel : +880-2-333316214-6, Fax : +B80-2-333310530

Pkt

MEDICAL EXAMINATION CERTIFICATE

Accradieg By B0
Accradileion Mo, A Sh144

FATIEMT CONTRDL NUMETR

H5G243FF

Ny U0 /=)
LN e
SURNAME S FIRST NARE AND MIDDLE MAME
HOSSAIN IMRAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MUNSHIGAN.) 25-Jun-1991 A EG0090304 CO6243
NATIOMALITY :  BANGLADESH[ S:X- 41 Male || Female |VESSEL 1YPE . CONTAINER |TRADING AREA  WORLD WIDE

PERMANLNT HOME ADDRESS CONTACT NUMBER :

+BBO167ET 25280 (SELF)

VILL-TALUTIA, PO-PUBAIL, PS-PUBAIL, DIST-GAZIPUR. 1721, BANGLADESH. LMk 15T ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES HO Condition YES N

1 Cyefvisian prohlam 1 ;14// 18 Sleep problems B ‘24"
2 High blood pressure I | 19 Do you smoke? 1 Jrf
3 Heartlvascular discasc 8 p;' 20 Operation/surgery L1 /
4 Hearl surgery Il | 21 Epilepsyseiruras L1 /ll/
5 Varicose veing O Y{/‘ 77 Dirziness/fainting I (]
G Asthma'bronchitis Il ,V'ﬂ 3 Loss of consciousness I Y]I/
¥ Blood disorder [l / 24 Peychiatric problems L1
i Diabetes (| JZ(’ 25 Depression 11 /Ij‘/
g  Thyroid problam (W / 26 Attempled suicide O ’%)/
10 Digestive disorder (N / 27 Loss of memory Il /
11 Kidney probkem I / 25 Balance prablem [1 /
12 Skin problem L / 29 Severe headaches | /
13 Allergies Il I 3 Earmosefhroat probems | ’51/
14 Infectiousiconlaguous diseases Il % 31 Restricted mability L1 )A/
15 Hemia I ] 32 Back problems 1 /
16 Genital disorders Il / 13 Ampulation Ll /
17 Pregnancy rl ?{;ﬂ M Fraclwresidislocations I /

If any of the above questions ware answered "yes”, pleés& give details.

Additional questions

YES NO

A5 Hawve you ever been signed off as sick or repatriated from a ship? [1 i
36 Mawve you ever been hospitalised? O )2/'
37 Have you over been declared unfit for sea duty? [ )m/V/?
38 Has your medical certificate ever been restricted or revoked? O !
39 Are you aware that you have any maedical problems, diseases orillnesscs? | rﬂ/
40 Doyou feel healthy and fit o perform the dulics of your designated position/occupation? R
41 Aue you allergic to any medications? ] ,lf‘l/

Comments; e i il it |

TFEFOR DUTY ON B0ARD SHIR |

a | T o A_,-""?
42 Are you taking any non-prescription or prescription medications? B | =y

If yas, please st the medicalions taken and the purpose(s) and dosage(s) i

disgualify me from my employment, benefits and claims

_4«#'”“?

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, heaith institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practionar) | also cerify that my hislory contained above is true and any Talse statement will

MEDICAL EXAMINATION

\

Hearing meets the standards as lad down i STOW Code Section A-1/8 7 YES _,.f"‘l'(lld HO I

Wight W; Hezight icm]/’}rﬁ Esrﬂ?lilﬂud Fressure: Systolic, A iastoli
o . - d
kar Hearing by Audiometry Audiometry _—Hearing by Whisper Test
Right [l Adequate | |1 Inadeguate 500 | 1000 | 2000 | 3000 | < Ol<Adequate | 1 Inadequate
Loft 0 Adequate | 11 Inadeguate i 10U Adeguate | [ Inadequale
V44 il

Tn bhe cont'd on page 2

He-.-isiun:b.mz . 20 23 i 3 9‘ g2

Rewiagion Date  24th July 2022




Cont'd from page 1

i Visual acuity Visual fields
Hnsided fied Marmal DefﬂHWP—
Right eye Ledt eve Hight eye Left eye. v el
Distant ,5 o .«E: 7L Right eya —_ T

Colowr vision as per STCW CODE Section A 1/9: L1 Doubtful O Defective

Mear | e -
Wisual acuity meets the standard laid down in STCW Cfi;ﬂ}[m‘ﬁ-ﬂg ES /NGO
Mormal

Date of last colour vision test: Date (day/month/year) 1 I’ H.ﬁ_YI 1“13

Marm Abnormal Horm Abnormal

Head /ﬂ/ﬂ? B | Vancose vains all [1
Sinuses, nasa, throat | 0 Wasoular (inc. pedal pulses) / L1
Maouthitaeath / b Abdomen and viscora / L1
Ears (general) //W/{ B Hernia l}y |
Tympanic membrzng O Anus (not reclal exam) £ 0
Evyes // I G-l syslem / 0
Opthalmoscopy / Ll Upper and lower exfremities ]f [

Pupilz / £l Spine (5, TIS and LIS) /l/ LI
Eye movemant /Aﬁ} O Meauralogic (Tull brief) //7 |
Lungs and chest I 0 Faychiatric ,P./l I
Breast examination M ] General appearance -i/.a///; |
Heart W 0 Skin = [

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray v BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana || |Posgitivg 4T Mﬁgﬁ:c
ECG " ¥ FA 2 [BILIRUBIN == Alcohal 1est [ [PositivdAT | Negative
BLOODRE 5GP =1 URINE R/E sy
DCidifferential count) | /72  [SGOT .;Zi:i = DTHERS™ s
HAEMOGLOBIN (HGE)] ,{:?f DRLIG AMD ALCOHOL TEST HHBsMAg || |Reactid-] [Noateactivg
ESH [WESTERGREN) tarphing Ll [Postivi T [Magitive  [HIV/ AIDS Test [ [Reacti] LH{Narfeactivg
WEC _f?‘-ﬂﬁ(‘.? Amphetaming O [Postivd 4 Nedative  |VDRL [ |Reacti Lr[Monreacti
ELOOD GLUCOSE LEVEI Phancyclhiding L1 [Positivg L] tivi Blood Type o
RANDOM A&7 |Barbiturates LI [Positiv] L pegative |Fsychological Exam
HBA1C £ = —~ |Cocaine [1|Positiv] #f[Negative  |OtRers(KUB Ultrasol i =

[l
Hereby | declare thal | am in knowledge of the contents of the Physical examinations:

L
IMRAN HOSSAIN 17-May-2023
Swgnature of Seafarer Mame of Saeafarer ] Crate

Azsessment of fitness for service at sea:

On the basis of the examinee's persospdeclaration. my clinical examination and the dizgnostic test resulls recorded above, | declars the
axaminge medically
I

Fit for lackout duties [l Mot fil for lookaut duties
= .
P Diock serice Engine serfce Catering senvice Other services
it 5] 1 0 O
Linfit O [l [a] ]
/ Wilithou restrictions £l With restrictions

-

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to renderdhe seafarer unfit for such service or 1o
endanger the health of ather persens on board? P,

Yag No |
_/4’1 O

=

Describe restrictions (e.9., specific position, typa of ship, trade area):

Action taken by medical examiner {e.q., referral);

B e 4
Fitness Date 1T A 0 [ Vi e HE-MAY- 2026 |

Marme and Sigudtdrof Authorized Physician

In Accordance with Medical Fxamination 15&%%‘&%}11 \fgr{ujled‘t-‘?“@ﬂz Tflgﬁd STCW 19781995 as Amended, MLC 2008

Rewvision © 5.1 G BGo-0 Revision Date ; 24th July 2022
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DECLARATION OF HEALTH BY CREW

NAME OF CREW : IMRAMN HOSSAIN RAMK : 157 ASST ENGINEER

CDC MO ChO6243 OB :  25-Jun-1991

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ()} YES OR NO YES NO

B

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

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

1l

N

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

-
N\

)
\

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

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

7 Are you an alcoholic, 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
seafaring employment *

____1__
\
Bx \—\585\5

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.

Date: 17 HAY un Signed ; _gfﬁwf,w’* i

The Crew Member
* If yes, mention details below:-

LA

T
DR W, i) &

MEES D
B

DG S

Revision: 5.1 ; Revision Date : 24th July 2022
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0527 Date : 17-May-2023 D.Date : 17-May-2023
Patient's Name : IMRAN HOSSAIN Age :31Y 10M 22 Gender: Male
Specimen : Blood

Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/6243

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemogilobin (Hb) 13.8 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Chitd:10-13 gm/dL.
Infant: (One year):8-10 am/dl.

ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mmj/1st hr. :
Total WBEC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm. b

Children: 5,000-15,000/curmm |

Infant(Cne Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 56 % Child: 25-66 %, Adult: 40-75 9
Lymphocytes 39 % Child: 52-62 %, Adult: 20-50 %
Manacytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-068 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 180 jcumm 50-450/cumm
Total RBC Count 4.78 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.8 % M: 40-54%, F:37-47% '
MOV 77.0 fL 76 - 94 L | "
MCH 28.9 pg 27-32pg ' | |§In.
MCHC 37.5 g/dL 29 - 34 g/dL S
RDW 13.2 % 11-16 %
PDW 16.9 fL 35-561
Total Platelete Count (PC) 1,61,000 fcumm 150,000-450,000/cumm
MPY 10.1fL 70-11.01L
PCT 0.163 % 0.1- 0.%
Bledding Time{BT) % 10 - 18 %
Cloting Time(CT) O 0.1-0.2 %

PLT CURVE
Checked B Dr. Su atun
Medica@g%ulogisl MBBS,MD{Gold Medalist) (BSMMU)

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
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LARATTE Y
| Bill No DIA23050527 - | Received Date | 17/05/2023
Patient's Name IMRAN HOSSAIN
Patient's Age 31Y 10M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B243
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22 UilL Up to 37 U/L
Serum ALT (SGPT) 37 U/L Up to 40 U/L
HbA1C 4.7 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sum Khatun
M BBS, (Microbiology)

Associate Professor
Medical '@gll{nolc}gis 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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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com s
[ Bill No  DIA23050527 o Received Date | 17/05/2023
Patient's Name | IMRAN HOSSAIN
Patient's Age 31Y 10M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  COGC NO:C/0/6243
Sample BLOOD
SEROLOGYCAL REPORT
| HIV 1 & 2 (Method : (ICT) ' Negative
' HBsAg (Method - (ICT) o Negative -
VDRL U Non-reactive

BLOOD GROUPINGResult

ABOBlood Group | A" [+ve)
Rh(D)Factor i Ti 27 ~ Positive
|
Checked By Dr. Suntaixa Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical ';%{aumgis 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, Maobile: 01955567000 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23050527 Received Date 17/05/2023
Patient's Name IMRAN HOSSAIN

| Patient's Age 31Y 10M 22 Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MEIBS,(DU}_.GED{BIRDEM},PGT{Ey&},DFM CDC NC:C/O/6243
Sample l Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HIPF [

Colo Straw _ RBC | Nil

| Appearance | Clear Pus Cells 0-2/HPF il
| Sediment | Nil Epithelial = 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil R
Albumin NIL W WBE | Nil 9
Sugar NIL Epithelial | Nil
Ex.Phosphate | Nil Granular Nil

| _ Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

I Bile Salt ' Not Done Urates ﬂil
- Bile Pigment | Not Done | Uric Acid . Nil =5 7
| Ketones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done | Amor. Phos ' Nil ]
| BJ. Protein | Not Done Hippurate crystal NIL j

Checked By Dr. Sum%l('hatun

MBBS, MD (Microbiology)

Associate Professor
Medical é};ﬁnulﬂgis 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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RADICAL
HOSPITAL -

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

[ Bill No DIA23050527 ' [ Received Date | 17/05/2023
Fatient's Name IMBEAN HOSSAIN
Patient's Age 31Y 10M 22 Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0O/6243
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

-'f‘cst Nar;le _ | Resulf ]

Drug Level of Urine

| Cocaine _ MNegative
Morphine ] © Negative
Marijuana s = Negative
Barbiturates o Negative
Emphctamines Negative
Phencyclidine Negative ]
Alcohol Negative
_.Bénzndiaxel:riucs ' Negative
Methadone _ MNegative
Propoxyphene _ Negative

Checked By Dr. Sumaéa Khatun

MBBS, MD (Microbiology)

Associate Professor
Medicalé}gﬁmiugis 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




HOSPITAL

radical_hospilals@yahco.com, www.radicalhospital.com LIMITELD

FR’EF’: MV. ONE MEISHAN | DATE: 17/05/2023

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

EYE EXAMINATION REPORT

' NAME: | IMRAN HOSSAIN | RANK: IA/ENG | CDC NO: C/0/6243 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 6’/5 6/’6

COLOUR VISION: NORMAL / BEND

OPINION . UNFEF/ 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 e
. Raoica )

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 93050527 Recaive:17/05/2023 Print; 17/05/2023
Falient’s Name  © IMRAN HOSSAIN
Age G VR 1 Sex M
\_Refd. by - Dr. Mir Md. Raihan MEBS. (DU),CCD(BIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position,
C-F angles are clear.

Heart : MNomal in T.D.

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

fih -

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

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

This r_epurt 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth2£ —;E.;féﬁe Q ’Z Sex NP5
whose signature follows j /27, VY A /25‘3;/7? 2 /](/‘

has on the date indicated been vaccinated or revaccinated against Cholera

P S |
- Date Signature and Profesfional |-
status D'li%f
SN
\\:&Er
A\ MEES (!

pR. KR, MD
BB OU) OF. 6D ﬂmclhsn-m

=
55144,
% t?ém Eﬁpﬁ.sg pangladesh
Q General Physiclen " q
madical Hospitals Limited. "
& RAIHA
Y pr“WIR. MD. RAIF
o MEBE D A, el | P, o
BrDs A-55144, MMC-BGD-0
\‘\‘E Erljctl';::n?v?, E!-amg‘mds__ash Bppro
T penerat Physician
Radical Hospitals Limited.
5 ; : .
a
i)
T : :
8

Continued overleaf Suite our erso




Pre-Joining Medical Report to be

Pathological investigations

Date of Ship B.R/
mxm__ww Asgigned | Pulse | x.ray | ECG-| Urine | Blood | LFT
S N O (= N
,%4 waw < W@mﬁ 0
B 1/?#@_.___?,& «.E_A. \mv.lj
& v \.@sﬁ 1
..%Wv ﬂ%u_ ..N,?,__@ ﬂ%fn_,, : m/_
N P Q¥ m%amm Z_W
& %A\ gl
& 3 /_% o W
A 175ak

Completed by Company's M.O.
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