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%% HAQUE & SONSLTD. oty BHC

Accrodilahion Mo A-55144

Rummana Haque Tower, 126710, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.
Tel : +880-2-333316214-6, Fax ; +880-2-333310530 PATIENT CONTROL NUMBER:

HB16
MEDICAL EXAMINATION CERTIFICATE
i
HG\\""-—-"/-;;.{".'I-‘
SURMAME L FIRST NAME AND MIDDLE NAME
RAHMAN MOHAMMAD PERVES
PLACE AND DATE OF BIRTH PASSPOR | NUMBER i T | SEAMANS BOOK NUMBER
BRAHMANBARIA 28-Dec-1989 o EE0522204 CO6409
NATIOMALITY . BAMGLADESHI SEX. | Male || lemale |vISSEL 1YFE - Bulk Carrier [1RADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER - +EB019BTO6TEIE (SELF)
VILL-KADOMTULL, PO-SONARAMPUR, P5-BANCHHARAMPUR, DNST-
BRANMANBARIA, BANGLADESH. b IS DEFIGER
Have you ever had any of the following conditions? e
Condition YES /H?/’ Condition YES  NO}
1 Eyelasion prablem [l / 18 Sleep problems 0 4(.5/?
2 High blood pressure I | 19 [Doyou smoke? ] P<
3  Heartwascular diseasc 1 / 20 Operationdsurgery 11 /
4 Hean surgery L / 1 Epilcpsy/seismes r /
&  Varicose veins [ /Irar" 22 DizFinessifainting 1 /
&  Asthmaibronchitis [ / 23 lLoss of consciousness I |
¥ Blood disorder Il ! 24 Psychiatric problems I ‘JZ/
& Diabetes L )l/ 25  Depression Il ‘P/
9 Thyraid problem I /ff 25 Attempted suicide L1 1/J|/
10 Digestive disorder I % 27 Loss of memory Il
11 Kidney problem [l § 78 Balance problem Il %
12 Skin problem [ / 29 Severc headachos [l ’:/P‘
13 Allergies 1] / A0 L arnoselthroal problems 1 (lﬂ
14 Infectiousicontagious discases 8] / 3 Restricled motbility ] 1
15 Hemia I / 37 Back problems 8| /
16 Genital disorders [} fﬁ 33 Amputation L /}.!//i‘
)} )

17 Pregnancy [ 34 Fracturesidislocations L1
If any of the abave questions were answernsd "yes’, pﬂ:ﬁsc give details.

Additional guestions

YES f‘l?(%r
3 Have you ever been signed off as sick or repatriated from a ship? 1
36 Hawe you aver been hospitalized? 1l /
37 Have you ever been declared unfit for sea duty? I ?f
3 Has your medical certificate ever boen restricted or revoked? 0
39 Are you aware that you have any medical problems, diseases or illnesses? 0 ,J’l/
40 Do you feel healthy and fit to perform the duties of your designated positionfoccupation? ; 1 7
41 Are you allergic 1o any medications? o [ _,Hf

1
= FIT FOR DUTY ON BOARD SHIP
)

42 Are you taking any non-prescription or prascription medicalions? e : =]

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

| heraby authorize the release of all my pravious medical records from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan {approved madical practioner) | also cortify that my history contained above is true and any false statement will

disqualify me fro employment. benafits and claims 8

] ;i
Sighature of Seafarer
MEDICAL EXAMINATION

Weight Fgéf& leight (cm] /5 2-"—_ BAZ o727 Binod Pressure: Systolic, 422w Diastolic A RIS e I A
T ¥ e ' ——

Ear Hearing by ﬁudinmmr',-_"_ Audigmelry _Heanng by Whisper Tesl

Right [0 Adeguate | [1 Inadequate 500 | 1000 | 2000 | 3000 -.;.j,r’mlr_‘qualc [1 Inadequate

Left |_I | Adequate | [T Inadequate] ,\4‘ A1 Adequate | [ Inadequale
4"

Hearing maets the standards as laid down in STCW Cade Section A-1/87  YES /‘II/7 i [0] (]

Revision ; 5_10 ‘ 2 G 2 3 ; L 0 2 8 To be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity B Visual fields
Unaided Aided I§ .

Righteye_ | Ichiew | Rohieye | Lefieye e Deiecve
Listant a4 é a4 F{igiﬂ eye - u
Mear G4 e =
Visual acuity meets the standard laid downoin S1OW Code Sect 14 _/V!-kgﬁ?ND
Colowr vision as per STCW CONF Saection A9 }Wd:;rlﬂ LT Doubbful [l Defective

i 71 MAY JUIFE
Crate of last colour vision test: Date (daymonthiyear) T I
Mar Abnormal Morm Abnormal
Head f I Vancose veins L
Sinuses. nose, throat /"/ [1 Wascular (inc. pedal pulses) / LJ
Mouthiteeth / [l Abdomen and viscera / I
Ears igenaral) / U Hernia / Il
Tympanic membrane / Il Anus (not rectal exam) LJ/ [
Eyes / ] G-l system L Ll
Cpthalmascopy / LI Upper and lower extramities I
Fupils // [ Spine (CIS, T/S and LIS) J)/ 0
Eye movemean / (] Meurologic (full brief) /'4/ I
Lungs and chest "( [l Psychiatric 2// 2
Breast examinalcn /ﬁ I Cieneral appearance %, [N
Heart / Ll Skin n
RESULTS OF ANCILLARY EXAMINA | IONS _—
Chest X-Ray - BICH CHEMICAL (LIVER FUNCTION TEST)  |Manjuana LI [Positivde e
ECG BILIRUBIM [ Alcohol Test LI [PositivgT |Negative
BLOOD RE SGR P URINE R/E A
OC{ditterential count) SGOT v OTHERS e
HAEMOGLOBIN (HGB)] 76—/ DRUG AND ALCOHOL TE HBsAg [ [Reactiy & [Mosreactivg
ESR (WESTERCREN) | #0 8 Marphing LI [Positiv £T [Negative  [HIV { AIDS Test [ [Reacti] A TMpsreactivg
|WBC G I [Amphetamine LI [Positvg LA Negdtive  [VDRI [ |Reacti] &1 Monreactiys
BLOOD GLUCOSE LEVEL Fhencychdine [1 | Positive L] ative Bload Type

FAMNDCH &7 - =2 |Barbiturates L1 |Posiivg #7[Megative  |Paychological Fxam p)r%
HEAIC £ o |Cocaine [1]PositivdT] [Negative | Others(KUB Uliraso Y=

Signatir? of Sealarer

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

MOHAMMAD PERVES RAHMAN

Marme of Seafarer

21-May-2023
[rate

axaminee medicalky:

A~

Aszessment of fitness for service at sea;
O the basis of the examinge's personalgeclaration, my clinical examination dmj the diagnostic test resulls recorded above, | declare the

e

Fit for lookout duties

i1

Mot it tor lookout duties

o Dok SE}J-'I&E Fngine sarvice Caterning service Other servicos
ﬂ e 1 ] €]
Linfl | Ll [ [l
U/\ Without restrictions i With restrictions
-

Yos

Mo

i

Action laken by medical examiner (e.q., referral):

Describe restictions (e.q., specfic posilion, type of ship, trade areal:

21 MAY 2013

-

|5 the Seafarer free from any medical conditions likely to be aggravated by sorvice at sea or to render the seafarer unfit for such service or to
endanger the health of olher persons on boatd?

TOMAY 200

| Fitness Date

Ty

alid Lngil ;

Ehysician

In Accordance with Madical F J-c..-:rn|ndr|nn¥%mﬂrﬁ}ﬁﬁﬁbﬁﬂmmmbﬂbﬁj and STCW 19781996 as Amended, MLC 2006
BMDG A-551
0OG Shippng Sangledesh Approved
General Physician

Rewsion @ 5.1

Fadical Hosp

MMC-BGD-016

itals Limitad

Revision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME. RAHMAN GIVEN NAME [5) MDHAMM,&D PERVES
— S — e, — - — '| -
HATE OF Bt PLACE OF BIRTH SEX

DAY 28  MONTH DEC YEAR 1989 CITY sranmansamia COUNTRY BANGLADESH | MALE [V FEMALE [
POSITION ON BOARD: RAAILIMNG AL‘IDHESS OF f\PF‘LICANT

MASTER

DECK OFFICER E VILL-KADROMTULL, PO-SONARAMPUR. PS-BANCHHARAMPUR,

- AMBARIA ;

e O DIST-BRANMANBARIA, BANGLADESH

RADIC OPERATOR D

RATING [] - S s -
DECLARATION OF THE AUTH'DRIEEEI PHYSICIAN

‘H'EE!'DN LOH TEST TYPE HEARING
| wiTHoUT GLASSES | wWiTH GLASSES
RIGHT EYE BJGHT EAR W
| YELLOW
LEFT EYE y | GREEN CTEFT EAR (gﬁf?
i . == il 4 i =

Confirmation that I-dEF'I[IfICBtICII'I documents were checked at the Wlitzﬂ?mmmni YES

Hearing maeels the standards in STCW Ca ection A-1/97 YES, no [ NOT AI"I 1CAF§I F D

Unaided heanﬂg satisfactory? ‘l"ES 5 no [

".."mual acuity meets standards in STE‘W Code, Section A- 1.1'9'?' YES wNa [

Colour vision meets standards in STCW Code, Section A-1/97 YES Me ]

(the visual test it is required every six years) Z 1 HAT Eﬂﬂ

Date aof the Ias.t c::ﬂu::ur ‘-'ISIDF'I test: {Day/Moath/Year) bt :
| Avre glasses or contact lenses necgaSary to meet the required vision standards? YES O NG{(_ﬁ e

Nou

Is the seafarer free from any rneﬂlcal condition likely to aggra-.rated by service 'at sea or lo render the seafarers unfit Fm such service or to
endanger the hea}th u:uf u:uth&r uersnns an bnard7 YE ND I ]

@'IVV’@/ 21 HAY 2073
. MDI’U'\T\:‘FI";"I._""\D FERVES RAHMAM )

i
—

Signature of Applicant /\ Mame of Appl Date
CIRCLE APPROPIATE CHOICE 1E / SHE) 15 FOUND TO BE (E MOT FIT) FOR DUTY AS A (MASTER § DECK QFFCIER !
EMGINEERING QFFICER / RADID OPERATOR / RATING) (WITH ANYWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY BN EQERB&HQ :
[ NAME AND DEGREE OF PHYSICIAN. DR, MIR MD. RAIHAN; M.B.B.S(D.UT
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY . BANGL,

EG. NO. A-55144

SIGNATLRE OF PHYSICIAN

EXPIRY DATE OF CERTIFIC.&TE i Z.ﬂ- MEY iﬁlﬁ

This certificate s wsted 0 canplianee with e .'E{;.'r-'
of the STOW Cormvention, 1978, ax amended and the Meritone Labawr

DR. MIR. MD. RAIHAN
MERT (DL, GFu, CCD (Hirgam), PGT [Dphith)
B |"h_.. A-SB5144. MMC-BGD-016
DG Shipg Bangladesh Approved
ciarat Phyasician SR

Fadwat Hospitalz Linnited
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No ¢ 0642 Date : 21-May-2023 D.Date : 21-May-2023
Patient's Name : MOHAMMAD PERVES RAHMAN Age :33Y 2M 18D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 6409

Haematology Report

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

[Earameter MName Results Reference Range j
Hemoglobin (Hb) 15.1 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) 06 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 5,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/ curnm

Differential WBC Count (DC)

Neutrophils 69 % Child: 25-66 %, Adult; 40-75 9%

Lymphocytes 24 % Child: 52-62 9%, Adult: 20-50 9%,

Monocytes 04 % Child: 03-07 9%, Adult: 02-10 9%

Eosinophils 03 % Child: 01-03 9%; Adult: 01-06 9

Basophils 00 % Adult: 00-01 %%

Tatal Cir. Ensinophils 174 /cumm S50-450/cumm

Total RBC Count 5.18 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 40.0 % M: 40-54%, F:37-47%

M I7.210L 76 -84 1L

MCH 29.2 pg 27-32 pg

MCHC 37.8 g/dL 29 - 34 gfdL

RDW 14.1 % 11-16 %

POWY 14.7 fL 35-561]

Total Platelete Count {PC) 2,44,000 fcumm  150,000-450,000/cumm

M 8.2fL 70-11.01

PCT 0.200 % 0.1- 0.%

Bledding Time{BT) Y 10-18 %

Cloting Time(CT) % 0.1- 0.2 %

Dr. Su éwa Khatun

MBES, MD{Gold Medalist) (BSMML)
Associale Professor

Dept. Of Microbiology

East West Medical College & Hospital,

Checked B/
Medicz nologist

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

radical_hospitals@yahoo.com, www.radicalhospital.com

HOSPITAL

LIMITED

| Bill No | DIA23050643 | Received Date [ 21/05/2023
| Patient's Name MOHAMMAD PERVES RAHMAN
Patient's Age 33Y ZM 18D Patient's Sex Male
' Ref. by DOr. Mir Md. Raihan MEBS,{DU}.CCD[BIRDEM}.PGT(Eye}I,DFM CDC NO:CIO/B409
[ Sample BLOOD
|B|0CHEMJ_5_T|3’Y_:§E_P'_OF§E
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.2 mmol/| 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 20 U/L Up to 37 U/L
HbA1C 4.7 % 4.2 -6.7 %

REMARKS (IF ANY)

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULTATION CEN'E{I;E
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000-

Medical mologis
Radical Hospitals Lud.

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD
OF CHEMICALS.

Dr. SW‘\%IM

IS FREE FROM TOXIC EFFECT

M BBS. MD (Microbiology)

Associate Professor
Dept, of Microbiology

East West Medical College and Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com

r

Bill No

DIA23050643

RADICAL
volcaL ) I

LIMITED

| Received Date | 21/05/2023

FPatient's Name

MOHAMMAD PERVES RAHMAN

| Patient’s Age

33Y 2M 18D Patient's Sex Male
| Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye).DFM _ CDC NO-C/O/6409
[ € BLOOD

Sample

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Ne'g ative

HBsAg (Method : (ICT)

‘Negative

VDRL

BLOOD GROUPINGResult
ABO Blood Group
Rhi{D)Factor

Checked By

Medicai Mﬂu]{}giﬁ
Radical Mospitals Ltd.

MNon Reactive

O (+ve)

Positive

Dr. Sum:!‘]}-'a 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




RADICAL
oo ) [

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

Bill No DIA23050643

'_| Received Date | 21/05/2023
Patient's Name MOHAMMAD PERVES RAHMAN

Patient's Age 33Y 2M 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/6409
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient i _{I-LLH / HFF |
Colo Straw RBC | Nil

ﬁEﬁﬁuruncc Clear _ I?L!g_(_‘_ulls _ i_U:’_E-’I_lIiE_T
Sediment | Nil | Epithelial | 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

' Reaction i __Ac[dic:__ s o REC | Nil R ]
| Albumin [ NIL WBC | Nil
Sugar  INIEZ * | Epithelial | Nil _
Ex.Phosphate | Nil | Granular | Nil |
1 _ | Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

' Bile Sali -_W_”l Done | Urates i Nil |
Bile _[f[gnm?t-___ Not Done o Uric Acid Nl ' |
ketones Not Done Calcium oxalate | Nil

[ 1'{_1l;i-li11u_gqn Not Done B _I"'LTIEFPHL_)\ _ N__il h

| B.J. Protein | NotDone | Hippurate crystal y NIL ]

Checked By Dr. SHT%ML}H

MBBS. MD (Microbiology)
: Associate Professor
Medical | gMitiologis Dept. of Microbiology
Radical Hospitals Lud. 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

radical_hospitals@yahoo.com, www.radicalhospital.com HOSFE.LI;&:IE
BillNo | DIA23050642 T | Received Date [ 21/05/2023
Patient's Name MOHAMMAD PERVES RAHMAN
PatientsAge  [33Y2m18D Patient's Sex | Male
Ref oy Dr Mir Md. Raihan MBBS (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6409
; ngpae R | URINE .
DRUG ABUSE TEST
METHOR: lmmunochromatographic Assay (Rapid one Step Test)
Test Name Result '
Drug Level of Urine
| Cocaine i ‘Negative 3l 3
I Morphine ! '\ Negative
Marijuana . T—— Negative I
| Barbiturates l  Negative e
| .-"meh-;:l:imilﬂ,:;_ E Negative
| Pheneyelidine i ~ Negative
! Adcohol i  Negative
: Benrodiarepines ! Megative ST
Methadone Negative b !
Propoxyphene Negative o j
e
Checked By Dr. Sumaiya Khatun

MBBES. MD (Microbiology)
C%-"‘_J Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. Fast 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 W
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ REF: | MV.BUNUN GLORY DATE: 21/05/2023 \
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
LNA_M'EE_| MOHAMMAD PERVES RAHMAN | RANK: CH.OFF [ CDC NO: C/0/6409

VISUAL ACUITY: RIGHT LEFT

G/ (%

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

/

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raithan

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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V. CHETTET A Sl ./--__
RADICAL
HOSPITAL

LIMITED

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

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. - 23050647 Receive: 2110512023 Print: 21005/2023
Fatient'’s Name : MOHAMMAD PERVES RAHMAN
Age © 33 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 : Momalin T.0.

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

Ih -

Prof. Dr. Md. Mojibor Rahman

- MEBS. DIMRD (Radiology & Imaging)
Head of the Depariment (Radiology & Imaging)
Sylhet Women's Hedical COllege Hospital

This r-epq:nrt has been electronically signed. Pageof 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 M-eertify that

} Dt 22121989 M

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
statusg up@amr

-

'ﬁ% DR. MIR. MD. RAIHAN

| Birdem), PGT [Optf
"oBS (DU} DFY, CCD (@indem). PGT (€
}é::%fmc 55144, MMC-BGD-01 S
Bangladesh Approv

DG Ship Y el PHESIGAT

i Eabe LT
Fadi 2 Sl
2 e§§°

&
s DR.MIR. MD. RAIHAN
Y MEES [T, DFM, CCO {Birdem), PGT (Cphih)
BMDC A 55144, MMC-BGD-01
0G Shs_l:;;: rgladazh n;pravgi
B ETR| Physician
"‘%:ﬂ' - E = Llf ‘ Fiiba
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