HAQUE & SONS LTD. =«

Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad CiA, Chattogram, Baﬁgladr:ah.

Accredited Ay - BMOC
Accracalion Mo A.55144

Tel : +830-2-333316214-6, Fax : +380-2-333310520 PATIENT CONTROL NUMBER
HS4330FF
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AND MIDDLE MAME

HOSSAIN MAMUN MAHEUB

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
MYMENSINGH 11-Nowv-1982 _/"' BOOO25225 C04330

NATIONALITY : BANGLADESHY SEX: _Lf'Male (] Female |VESSEL TYPE . CONTAINER |TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -

CONTACT NUMBER -

01717179484 [SELF)

25 MOHAMMAD ALl ROAD MYMENSINGH, BANGLADESH FAMNK - CHIEF ENGINEER
Hawve you ever had any of the following conditions 7
Condition YES /Ny Condition YES NO |
1 Eyefuision problem Ll £ 15 Sleep problems 1 [ L
2 High blood pressurs [l / 18 Do you smoke? [l 7/
3 Heartvascular disease L] / 20 Operationfsurgery LI /
4 Hear surgery I / 21 Epilepsyiscizures ] ]
5 Varicose veins [l 1 22 Dhzzinessifainting [l /
G Asthma'bronchitis i1 / 23 Loss of consciousncss [ Ll
7 Blood disorder O / 24 Psychiatric problems Ll I
G Diabeles L1 / 25 Depression 1 ?/
& Thyroid problem I 3 26 Attempled suicide [ qy
10 Digestive disorder 1 r// 27 Loss of memory 0 I
11 Kidney problem Li / 28 Balance problem Ll Hf/
12 Skin probiem [ | 29 Severe headaches | M
13 Allergies 1] / 40 Farmosefthroat problems [l ,Pl/
1M Infectious/contagious diseases A / 3 Restricled mobility L1 H‘r/.-
15 Hemia [ ,M/ 32  Hack problems L1 l/
16 Genital dizorders 1 -V{ 33 Amputation (] LJ/
17 Pregnangy O W 34 Fracturcs/dizlocations ] LJ/
If any of the above questions were answered “yes”, plegse give details.
Additional questions
YES HO i
35 Have you ever been signed off as sick or repatriated from a ship? [ M//”’
36 Hawve you ever been hospilalised? Il M/’
37 Have you ever been declared unfit for sea duty? 3 : o
32 Has your medical certificate aver been restricted or revoked? | la‘/#‘J
39 Are you aware that you have any medical problems, diseases or ilnesses? J\% H/
40 Doyou feel healthy and fit 1o perform the duties of your designated positionfoccupation? 0 L=
A1 Are you allergic fo any medications? | ‘LJ/
Comments:
| FIT FOR DUTY ON BOARD SHIP | g
K you taking any non-prescriplion o prescription medications? [1
If yes, please list the medications taken and the purposc(s) and dosage(s)

Dr. Mir Md. Raihan (appr
disqualify me from

Signafure of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public Suthorities to
d medical practioner) | also cartify that my history contained above is true and any false statement will
ent, benefits and claims.

MEDICAL EXAMINATION

WFIQM%Q Height {cm) fz' E E:‘.@_’g Blood Pressure: Systolic /, Diastoli L

Hearing by Audiomatry ﬂudlﬂmetry __,H}annq by Whisper Test
thl‘ﬁ 1 Adequate | O Inadequate S00 [ 1000 3000 (fl Adequate | 0 Inadequate
Left 0O Adeguate | [ Inadequate ’}I’ﬂ Wﬂﬂquat& 1] Inadequate
Haaring meets the standardﬁ. as laid down in 5 1f W Code Section A-1/9 7 YES '[,]/ MO [l

i

Revision : 5.1
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To be cont'd on page 2
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Cant'd from page 1

Visual acuity Visual ficlds
Unaided Aicded :
Rigpt eye, Loh eye - Hight eye Left aye N‘Nmalﬁ Wrleui
Distant Aii-”(j Ayl Hight cye —
MNear [ it LefRe s
Wisual acuity meels the standard laid down in STCW Code Seclem A1/8 r_..ﬂ‘”f!-ﬁ I ND —
Colour vision as per STCW CODE Secfion AL L+Monmal O Doubtfsl [ Defective

Crate of last colour vision test: Date {day/monthiycary Il_Hlﬂr ?-[w—3

Mor Abnurmal Norm Abnormal
Head Varicose veins Ll L1
Sinuses, nose, Lhroal Vascular (inc. pedal pulses) / L
nMouthitesth / (i Abdomen and viscera /}’? [l
Ears (genaral) / L Hernia / 0
Tympanic membrang y | Anus (not rectal exam) d Il
Eyes [l G-L system % 0
Orpthalmoscopy [ Lpper and lower extremitios / 1
Pupils / I Spine (G5, 1S and L/S) / (]
Eye movement / L Meurologic (full brisf} / o

Lungs and chest L Psyctuatric ) [m|
Braast examination 0 Goneral appearance . [l
Heart m Skin / Ll

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray Y7 A "] BI0 CHEMICAL [LIVER FUNGC1ION TEST)  [Marijuana 11 [PositivletT | Npastive
ECG T Y A JBILIRUBIN -2 Alcohol Test 01 |Positivd LANegative
BLOOD Rk ™ e =t URINE RIE AEA
DCidifferential count) | ¥y 2 |SC0T ﬁ% 0 OTHERS e
HAEMOGLOBIN (HGE| A2 2 DRUG AND ALCOHOL TEST HHEszAg [1[reactif IHrlooeeactivg
ESR (WESTERGREN) | /€7 Morphine I [Positvg? ] [Hegative  [HIV J AIDS Test | O |Reacti] J+|Npareactivg
WEC o ~ 047 ¢ | hmphetaming [ [Positivd 2 Hedative  [VDRL L1 [Reactid L4 Nonreaciivg
BLOOD GLUCOSE LEVEIL Phencyclidine L1 |[Positivd " pedaggive  [Blood Type &=
RANDOM <& |Barbiturates LI [Positivi FT Pegative Psychological Exam
HEAIC gg‘,‘:/ Cocamea L1 [Fositivad | [Negative  |Olhers{KUB Uliraso Y o=

I Ierely)n?ar t 1 am in knowledge of the conlents of the Physical examinations:

/ i MAMUN MAHBLUE HOSSAIN 21-May-2023
Signatyre of Seafarer Mame of Seafarar Date

Assessment of fitness for service at sca:

n the basis of the examines's perscnal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
weammas medcally!

Fit for lookoul dules ] Mat fit for lookout duties
= ! -
// Dizck servics Lngine 'SQWTE& ] Catering service (ther services
. £l | Il Ll
ol (VT | ] H] S| ]
ook
Vj/ Withaut restrictions Il With rastrictions

——

s the Seafarer free from any medical conditions likely to be aggravated by serviee al sea or to render the seafarer unfit for such senvice or to

andanger the health of ather persons on board?
: Y;v/ﬁ [ Mo
5 ] Iz

Describe testiclions (e.q., 2pecific position, type of ship, rade areal:

Action laken by medical examiner (e g.. refarmal):

P
9 4-MAY-2013 e 24
[ Fitness Date: Tt | J_./_’:_,}mﬁ'd.,LJJntil : ou "#Hﬂﬁ |

Mame and Sigrature of Authorized Physician

In Accordance with Medical Cxaminati ufh"i:&'ﬁc'_ﬁ it ﬂwhfm and STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 {‘EE‘L% LPS:I“E L"Li;r'.z'é',: acD-016 Rewvision Date - 24th July 2022
o] 4, s

ad D"“'I n,JDT'i“' ad

DG Shippng L
Gel

Radical Hospit L “'1'”'




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIM GIVEN NAME {5) MAMUN MAHBLIB

DATE OF BIRTH: PLACE OF HIHIEI SEX

DAY 11 MONTH MOV YEAR 1987 CITY tyMENSINGH COUNTRY BANGLADESH | MALE [v]  FEMALE [

POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER .

2 [] 25 MOHAMMAD ALI ROAD, MYMEMNSINGH, BANGLADESH, 2200,

DECK OFFICER B  ANCEADESH

ENGINEERING OFFICER [¥] z i

RADIO OPERATOR ]
Bk e oo S . 23 i

DEC LARATION OF THE .HUTH'DRIEEEI PHYSICIAN

UISIDN i OR TEST TYPE HEARING
{
WITH GLASSES F BOOK

RIGHT EYE SRS P UANTERN RIGHT EAR ﬁﬁ’/’?
N YELLOW RED M}

LEFT EYE GREEN y_ﬁﬁxﬂl_lmﬂw EAR MD

Confirmation that identification documents were checked at the point of exdrhination: YE d Mo ]

Hearing meets the standards n STCW C Section A-1197 YES NO ] NOT APLICABLE [

No [

"u"ISuEI| acuity meets S{dnddl‘dﬁ in $T cw Cudr.: Sel:!ﬂ’.'nn A-1097 YFS“P/' NO []

Colour vision meets standards in STCW Code, Section A-1/97 YES /E/] no [

(the visual test it is required every six years) 1[513
Date of the last cnluur vizian test: [Da'_..r."ru'innth."‘r’ear] 3 1 1 HE‘

Unaided heanng satlsfacmr'_ﬂ "I‘ES X

Are glaszes or conlact Ienms'?.mt_ﬁ meet the required vision standards? YES I_]_ NE‘J/.{’ _ =i

Able for walchkeeping? YES N F_'I

I= applicant taking any nen-presc:nphnn ar :rresu:nptmn medications? YES [ | Nﬁ;l/

I= the seafarer free from any medical condition likely to ravated by service 3t sea or to render the seafarers unfit for such service orto
endanger the health DF ::n!her persnns on board? ‘r’ES nNO [
Hereby | declara 1haft I amun knowledge of the cnnicnts of the Physical I'::-:ammatlnn

/ MAMUN MAHBUB HOSSAIN

Datc

Shnature of APF‘“CEHI / Mame af ."\FJ[CI'IC
CIRCLE APPROPIATE CHOICE: (ME / SHE) 15 FOUND TO BE { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER [
ENGINEE FFICER /| RADIO OPERATOR / RATING) {WITH ANY {WITH THE FOLLOWING) RESTRICTIONS:

1FR FOR DUITY O BOARD SHIP |
[ NAME AND DEGREE OF PHYSICIAN. DR, MIR MD. RAIHAN; M.B.B.S(D.U.). REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

2 1 HA‘I’ A

SIGNATURE OF PHYSICIAN:

E}'{PIR\‘ DATE OF CERTIFICATE 10 MAY 2025

DH MIR MD. ‘?Ai'—fA'\i

BES DN, DFM. CCO {Birdesm). PGT (Ophth)
o A-55144, “dr»"f BGD-018
sh Approved

sician
= Lim

iled



it
£

HAQUE & SONSLTD /... °

Capad ™
DECLARATION OF HEALTH BY CREW
MAME OF CREW :  MAMUN MAHBUB HOSSAIN EAMNK : CHIEF ENGINEER
CDC N Cr04330 DOB: 11-Now-1982
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { « } YES OR NO YES MNO
s
1 Have you ever had coronary thrombosis or certain types of hearl surgery? ] | | 7 J,-)
ol
2 Are you suffering from any heart-related cotnplications? I I [ & ,L
i
3 Are you a diabetic ? I ! | W L7
s
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | | l w5 Lj
el
5 Have you ever had a stroke, or unexplained loss of consciousness? ] | o J’7

& Have you ever baen treated for a mental.or nervous problem? |

1\

\ N
NE\

N
;=

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

g Have you ever suffered from any STD {Sexually Transmitted Disease)?

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

\

\\
L

10 Are you aware of any other 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
conseguences 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 : 11 MAY 2023 //%

Tﬁ’e Crew Member

* If yes, mention details below:-

o 1 Hos
Radical POsE

Revision : 5.1 Fevision Date : 24th July 2022
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g E VS T S
RADICAL .
| HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 064 Date : 21-May-2023 D.Date : 21-May-2023
Patient's Name : MAMUN MAHBUB HOSSAIN Age :40Y 6M 10D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 4330

Haematology Report

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

LPammeter Name Results Reference Range _]

Hemuoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dL.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st br,

Total WBC Count(TC) 6,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 61 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 34 % Childl: 52-62 %, Adult: 20-50 %

Monacytes 03 % Child: 03-07 %, Adult; 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult; D1-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 138 /cumm S0-450/cumm

Total RBC Count 4.75 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/BCY 36.6 Y% M: 40-54%, F:37-47%

MCY i 76-94fL

MCH 28.8 pg 2F-32p9

MCHC 37.4 gfdL 29 - 34 g/dL

RDW 13.7 % 11 - 16 %

PDW 13.21L 35-561

Total Platelete Count (PC) 2,13,000 /cumm 150,000-450,000/cumm

My 9.1fL f0-1101

PET 0.194 % 0.1- 0%

Bledding Time(BT) U 10- 18 %

Cloting Time(CT) %y 0.1- 0.2 %

Checked Byf Dr. Suméwa Khatun
Mnologist

Medical MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor
Dapt. OF Microbiclogy
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




RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23050641 | ReceivedDate | 21/05/2023 )
i Patient's Name | MAMUN MAHBUB HOSSAIN
| Patient’s Age 40Y 6M 10D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/4330
Sample BLOOD '

BIOCHEMISTRY REPOR

Test Name Result Reference Range
Serum Bilirubin (Total) 0.9 mg/d| 0.2 -1.1 mg/di
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

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

Checked By Dr. Sumbia Khatun
M BBS. MD (Microbiology)
Assoclale Prolessor

MedicgtY ehnologis - Dept. of Microbiology
Radi ospitals Lid. 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




