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=» HAQUE & SONSLTD. ey

a4 Aecradilaan Mo A-55144
Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh

Tel @ +BBO-2-333316214-6, Fax : +B80-2-333310530 PATIENT CONTROL MUMBER .

HS2768FF
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AND MO MAME
MOHAMMED GOLAM
PLACE AND DATE OF BIRTH FPASSPFORT MUMBER SEAMAN'S BOOK MUMBER
HOAKHALI 1-Jan-1972 / AOGES0515 CO2768
NATIOMALITY  BANGLADESH] SEX . T Male [ bemale |VESSEI TYPE . Bulk Carrier [TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 0-1712-253660 (SELF)
;lfr:grf;:;& MOHAMMADI HOUSING LTD. MOHAMMED PUR DHAKA, HANK - 1ST ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES NCH Condition il YES  NO
1 Fyelvision problem rl B |18 Sieepproblems N S
2 High blood pressure L L 19 Do you smoke? i1 [+
3 Hearthvascular diseasze I [ 20 Ciperationfsurgery O [3
4 Heart surgery L1 [dr 21 Fpilepsyiseirures L [
3 Vancoso veing Il (g 27 [izzinessifainting L [
& Asthmafbronchitis O [l 23 Loss of consciousness O i o
7 Blood dizorder & g 24 Psychiatric problems O =
B Diabetes Il r+ 25 Depression i o
9 Thyroid problem L =, 26 Attermpied suicide 0 B
10 Digestive discrder Il ] 2¢  lpss of memory r Cr
11 Kidney problem Il 'l'j, 28 Balance problem L I f
12 Skin problem 1 L 28  Severe headaches | |[‘}
13 Allergies I IL 30 Earnosefthroal problems 0 o
14 Infectious/contagous  diseases Il [ b 31 Hestricled moility 0 ¥
15 Hamia (| [+ 32 Back problems [ [+
16 Genital disorders B r‘(' ¥ Amputation I rl/_,d
17 Pregnancy Ll F}f{}-—-‘-" 3 Fracturesidislocations L [l

If any of the above questions were answered “yes”, please give details.

Additional questions

35 Have you ever been signed off as sick or repatriated from a ship?

35 Have you cver boon hozpitalised?

37 Have you ever been declared unfil for sea duly?

38 Has your medical corificate ever been restricled or revoked?

3% Are you aware that you have any medical problems, diseases or linesses?

40 Deyou tesl healthy and fit to perform the dulies of your designated positionfoccupation?

._JLﬂ.'_l'_'Li_"._'i;lﬁ
c)

A1 Are you allergic to any medications? e
Commients: . }
FiT FOR DUTY ON BOARD SHIP i
|42 Are you laking any non-prescripton or prescription medications? = ] =
If yes, please list the medisations taken and the purpose(s) and dosage(s)
I'hereby autharize the release of all my previous medical records from any health professionals, health institutions and pubilic autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my histery contained above is true and any false slatement wall
disqualify me from my employment, benefits and claims
. = e
../’e(fiiéﬁﬂ L
Signature of Seafarer .
MEDICAL EXAMINATION 5
" - 3 P
Wieight £ Height {em) 7 H . & Blood Pressure. Systolic- | 3) reA Diastolic @'V ™ PULSE: q ¥ b |'| A
s 77 v 4
Ear Hearing by Audiomelry Audiometry Tlearing by Whisper Test
Right O Adeguate | L] Inadequate j':'l:' | }__EIEID 2000 | 3000 i Adequate | [ Inadequate
Left [l Adeguate | [ Inadequats | F L Adequate | [ Inadequate]

ot —
Hearing meets the standards as laid down in STCW Code Section A-1/48 7 ¥YES I NO [l

Rewsion © 5,1 a ‘ . 2 0 2 3 7 EI 0 2 90 be cont'd on page 2 Revision Dale | 24th July 2022



Cant'd from page 1

| Visual acuity Visual fields
Unaided Sadied .

Higpt eye Laft eye Right eye L eft eye Nurmj_l_ Biiecinee
Distant =S =l A Highteye il
Mear Lpfi-eyi: : —
Wisual acuily meets the standard lzid down in STCW Code Sect 119 YES fHND
Colour vision as per STCW CODE Section A-119 Mﬁ:‘: L1 Doubtful L1 Defactive
Date of last colour vision test: Date (dayimonthiyear) 9 1 MAY ilEm

Mormal Abnormal an?al Abnormal

H.{—:ad ,'—‘f"ﬂ_ Il ancose urmn,t_‘. . O
Sinuses, nose, fhroat = ] Wascular (ine. pedal pulsas) (] (]
hcartheheeth el L] Abdomen and viscera g [
Ears {general) L~ Ll Hemia L+ L
Tympanic membrane [t Anus {not rectal exam) i 1
Eyes i I G-U syatem = I
Crpthalmoscopy T Uppar and lower extremities [
Pupils Il Spine {CIS, 1S and LIS) [+ Ll
Eye movemeant t, 0 Meuralogic (full bref) [ L
Lungs and chest [ i1 Paychialng [+ ]
Breast examination f\w n General appearance = 11
Hezart | Skin [l B

RESULTS GF ANCILLARY EXAMINATIONS

Chest X-Ray : BICY CHEMICAL (LIVER FUNCTION TEST)  [Marijuana [ |Positivgrt ﬂ&__é_;iue
ECG % BILIRUBIN AR Alcohol Test [T [Positivd +{Negative
BLOOD RIE  Jsem AV URINE RIT A
DC{gifferential count) | /7 F 72— [5G0 = OTHERS” ™ ™7 _
HAEMOGLOBIN (HGB)] =% <=2 DRUG AND ALCOHOY TEST, HBsAg [ |Reacti] yLbonreactivy
ESR (WESTERGREN) (,':’5‘_" Mcrphine 1 Positiv Mgt HIWV ! AlDS Test [ |Reactid L-]"ﬂ_ndg.neactm
WRC -G 2 | Amphelaming [1|Posilivg-+TNegative  [WVIEL Ll [Reacti] £r{Honreactivg
BLOOD GLUCOSE LEVEL Phencyclidine [ | Positivg 4+ Megqutive Blood Type fﬁ' i
HANDOM £ &/ |Barbiturales 1 [PositivdT [Negative  [Psychological Exam A
HEATC &L A Cocaine LI [PositivgTT |Megative  [CthersiKUB Ultraso

Hereby | I:Iccluln:z thizt | am in knowledge of the contents of the Physical cxamnations;

/(%B’ [ MOHAMMED GOLAM KIBRIA 21-May-2023

signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostc st resulls recorded above, | deciare the

examines modicalby: /
b Fit for lookau! dubes : 3 Mot fit for lookout duties
7
Nock sorvics I rgine st_}pﬂﬁﬂ Catering service Other sarvices
S E A 0 =
Linfit Ll I [l ]
{ Without restrictions ) With restrictions

15 the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafares unfil for such service o 10
endanger the haalth of other parsons on board?

TSt Mo

—~T L

Describe restrictions {e g, specific position, type of ship, rade area):

Action taken by medical examiner (2.q., referral):

| Fitness Date: I m _I{Mﬁﬂ Until : 24 ﬂﬂ_?ﬂﬁ i

Mame and’ggnawre of ﬁ.uthnrimd Physician

1= |5
In Accordance with Medical E xumma[lcm%p&(ﬂ ik, Gﬁﬂugrp]ﬁp \}.I'IH:I and STCW 197871996 as Amended, MLC 2006
Revision © 5,1 BMDC A-55144, MMC- .,w:l 016 Revision Date | 24th July 2022
DG Shit 1 Ba H—r‘nql’ Approvad




MEDICAL CERTIFICATE FOR FERSGNNEL SERVICE ON BOARD

SURNAME: KIBRIA GIVEN NAME (S): MOHAMMED GOLAM
b oe B PLACE OF BIRTH - TR e
DAY 01 MONTH JAN YEAR 1077 cITY NDAKHAI | COUNTRY HANGIﬂUi:SH MALE [v]  FEMALE [
POSITION ON BOARDY: MAILING ADDRESS OF APPLICANT: ]
MASTER M %
| i, 1 VILL: ROFICK PUR, PG ROFIC PUR, BEGUMGONJ, DIST.
et Do SENeNE ® NMOAKHALIL BANGLADFSH, BANGLADESH.
RADIO OPERATOR 0
Rzl [ e
DECLARATION OF THE AUTHORIZED PHYSICIAN i
VISION COLOR TEST TYPE HEARING
| WITHOUT GLASSES | WITH GLASSES {’_]/Eoc}x
[RIGHTEYE =~~~ L =y L-TANTERN RIGHT EAR N_VQ
_ L YELLOWIVYI) RED pyyy -
LEFT EYE L L GREEN BLUE Mﬂ?) LEFTEAR  FVY)-

Confirmation that identification documents were chedac::j at the point of examination: YE .l:r-i"" ND |J

Hearing meets the standards in STCW C ion A-1/G7 ‘rf_&“'ﬁ'f MO | _] MOT APLICABLE [ ]

Unalded hearing saiusfadary'? YE£ M L]

"u"ISLraI aculw meets ::!an{iarl:ls in STCW Code, Section A-1/97 YES 'f’]/ﬂ ND (|

Calour visicn meets slanﬂarﬂs in STCW Code, Sechion A-1/47 YES I/{"'F no [
(the visual test it is required every six years)

Date of the last colour vision test: (DayMonthrvear) 3 3 MAY J073
Are glazses or contact lenses nac to meet the required vision standards? YES [—[ MO ‘[""r’ ) |
Able for watchkeeping? YE&’{WT‘:ID [l

I apmlcant taklng any.l nan- pmsmphen or prcsa:nphan medications? YES [—| MQ_.H"‘"

15 the seafarer free from any medical condition Ilkei:,‘-::-;{:/t]:«'e/gggaavated by service at sea or to render the seafarers unfit for such senvice or to
endanger the hca]th a{ ather persans on board? YE NG ]

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

. ,{(gzéqql MOHAMMED GOLAM KIBRIA 71 MAY 2083

Signature of Applicant MName of Applicant Crate:
CIRGLE APPROPIATE CHOICE: (HE { SHE) 1S FOUND TO BE | { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !
ENGINEERING OFFICER [ RADID OPERATOR / RATING) { OUT AN FOLLOWING) RESTRICTIONS:

TS _twﬁ}ﬁmmmpi =5

NAME AND DEGREE OF PHYSICIAN, DR. MIR MD, RAIHAN M B.B.5(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230. )
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: ADESH M DC)

E'I 1"1.’1'1’ 207

SIGNATURE O PHYSICIAN:

EXFIRY DATE OF CERTIFICATE:

il W NTUW O lomveniion, TR0 ay aonendded and e .'I._f.';lr_'_{{E.lE {Ef.!':ln:ar_r _I'_"-':l_rLt_'r__".l_.f!'_.l_-:_,lE__:l".!'!'_]l'_'l____

DR. MIR. MD. RAIHAN

MBES DU), DFY, COD (Birdem), PGT (Ophthkl

BMDC A-BS144, MMC-BGD-016

DG Shiopng Bangladesh Approvet

Gohe Tal Fhyaician e
Radical Hospitals Lanited
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RADICAL
ﬁospm .

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : 0643 Date : 21-May-2023 D.Date : 21-May-2023
Patient's Name : MOHAMMED GOLAM KIBRIA Age :51Y 4M 20D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO: C/0/ 2768

Haematology Report

{Pelevant estimations were carried out by Mythic-One Auto | laematology Analyzer & checked manually)

IEarameter Namae

Results Reference Range J
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmyfdl.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gmydl,
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm
Differential WBC Count (DC)
Neutrophils 64 % Child: 25-66 %, adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 9% Adult: 00-01 9%,
Total Cir., Eosinoghils 158 /cumm 50-450/cumm
Total RBC Count 4.56 m/ul M: 4.5-6.5, F:3.8-5.83 m/ul
HCT/PCY 36.9 4 M: 40-54%,, F:37-479%,
MO 80.9 fL 76 - 94 L
MCH 30.5pg 27 -32 pg
MCHC 37.7 g/dL 29 - 34 g/dL
FROW 13.0 % 11-16%
POW 1341 35-561
Total Plateiete Count (PC) 1,64,000 /cumm 150,000-450,000/cumm
MM 10.58 fL 7.0-11.01
PCT 0.177 % 0.1- 0%
Bledding Time(BT) O 10-18 %
Cloting Time({CT) Yo 0.1- 0.2 94

Checked By
Medical Témologist

Dr. Suﬁ%iﬂ:un

MEBBS, M Goid Medalist) (BSMMUY
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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RADICAL
. ' , : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23050643 | Received Date | 21/05/2023
| Patient's Name MOHAMMED GOLAM KIBRIA ' -
| Patient's Age o1y 4M 20D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/0/2768
: Sample BLOOD
BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 24 U/L Upto 37 UL
HbA1C 4.7 % 42 -86.7 %

REMARKS (IF ANY)

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

Checked By Dr. SLIH%I‘GIN un

M BBS, MD (Microbiology)

Associate Professor
hfchicnqaéhrmlogis Dept. of Microbiology
Radicallospitals 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 l
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RADICAL

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

PWW_G_—_*' DIA23050643 =~ ——— | Received Date e g
PEient'mmHAMMED GOLAM KIBRIA i

’_Pat_ieﬂfge_ 51Y 4M 20D Patient’s Sex } Male
IReE®E  — 1p; Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM ~ GG NO:C/0/2768
WELDOD

SEROLOGYCAL REPORT

__Ne_gaﬁve_ o __7

i HIV 1 82 (Method - (ICT)

]
|HBsAg_{M'etho_u:frt:T} +  Negative
|' VDRL ___—-_T__Ncﬁﬁ_e_acﬁve_ - _J
BLOOD GROUPINGResult
ABO Blood Group . A (+ve) 1
Rh{D)Factor Y _"':' —  Positive

Checked By Dr. S‘Fﬂﬁ%huluﬂ

MBBS. MD [Micmbiulog}r}
Associale Professor

Medical/ L& nologis Dept. of Microbiology

Radical Hospitals 11, East West Medical College and Hospital

' N CENTRE
PITAL LIMITED | DIAGNOSTIC & CDNSULTA‘_I'ID
:tﬁl,ﬂ S?:rFMAakLhdHuEfve:Ia, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL ’ .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23050643 ippaaagy | Received Date | 21/05/2023
Patient's Name [ MOHAMMED GOLAM KIBRIA
Patient's Age 51Y 4M 20D Patient's Sex J Male |
| : !
| Ref by | Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye).DFM  GDC NO.C/O/2763

Sample |' URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

L{)_L_mutitg _' Sufficient - _["E_LIS!__I-I PF __ ]__ _____. —_|
Colo Straw RBC Nil
*&pg_n:m'ancc Clear F_’LLS_ Cells 0-2/HPF
Sediment [ Nil | Epithelial | 23/HPF i
CHEMICAL EXAMINATIONCASTS / LPF
Reaction  [Acidic _— |RBC | N
Albumin | NI[ JHBEL. TN
 Sugar | NIL Epithelial =~ | Nil
Ex.Phosphate | Nil Oranlyy [ |/ [ Nil

‘ R el 00 Hyaline Nil e LN
ON REQUESTCRYSTALS & OTHERS
' Bile Salt Not Done _|Uratess TNl i
| Bile Pigment | Not Done | Uric Acid [ Nil
| Ketones Not Done ‘ Calcium oxalate | Nil I
! Urobilinogen Not Done | Amor. _l’_hu-}s__ _- - - .‘\11]__ 5 ‘
| B.J. Protein | Not Done Hippurate crystal | NIIL

Checked By Dr. ﬁﬁ:{hatun

MBBS. MD (Microbiology)

; Associate Professor
h-Iudica@?énulugis Dept. of Microbiology
Radical Hospitals Lid, East West Medical College and Hospital

PITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
E‘I-‘EJT‘l g:fnﬁthdl-lugfvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSE’_L]:&:IE
| Bill No | DIA23050643 | Received Date | 21/05/2023
| Patient's Name | MOHAMMED GOLAM KIBRIA
| Patient’s r’-‘;ge_.n_m[}_ Patient's Sex Male
| Ref. by " Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/2768
[Sample _i_UWE S e o

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay {Rapid one Step Test)

'1‘;:5;1-[‘4:1};1_& Result B - J

Dirug Level of Urine

| Cocaine i ~ Negative ]
| Morphine Negative o
! :\Ln‘i_i-uun:t I ~ Negative _i

Barbiturates ' Negative Sl
Amphetamines | Negative

.
. , e

Phencyelidine | Negative
| Alcohol - | _ Negatve |
| Benzodiazepines Negative
| Methadone : Negative =
. Propoxyphene I - Negative

S .. W l

A

Checked By Dr. Sumaiya Khatun
MBES. MD (Microbiology)
: %{5\___ 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 o
HOSPITAL :i

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

i REF: I 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

y

NAME: | MOHAMMED GOLAM KIBRIA | RANK: 1A/ENG [ CDC NO: C/0/2768 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED (G[ ‘C’

AIDED '

COLOUR VISION: NORMAL / BLIND

G
OPINION ¢ UNFIT/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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL , ) B

N | .
: : HOSPITAL s -l
radical _hospitals@yahoo.com, www.radicalhospital.com ;

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING ‘
(1D No. - 23050643 Raceive:21/05/2023 Print; 211052023
Fafient’s Name  :© MOHAMMED GOLAM KIBRIA
Age : 51Yrs Sex © M
\ Refd. by . Dr. Mir Md. Raihan MBBES,(DU},CCD{BIRDEM),PGT(Eve), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.O.

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

fh

Prof. Dr. Md. Mojibor Rahman
H1BBS. DMRD {Radiology & Imaging)

* Head of the Department (Radiclogy & 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




INTERNATIONAL CE&TIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth ()4 1 G’\ NSk 2_ Sex M

whose signatyre follows |

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of y@mr

IMBBS [Du‘lloﬁﬂg. Mo, A-55144 (BMDC)

-
‘ 3 | DR, MIR MD. RAIHAN

GD-018 (MMC
Dng%h'lpmﬂg l e {B }

£zl Cla

2 @ Radical Hos id
—
N —
B SR SR, MD. RAIHAN
| VBB (DU DY CCD {Brdom). PGT (OpIHH)
BMDC A-55144, l‘.n?\-l’-:-; e
3 : -
4
3 ’ .
6
7 ) ;
8

Continued overleaf Suite our er




