£

“% HAQUE & SONSLTD. - R

Accreditabon Mo &.55144

Tel . #+880-2-333316214-6, Fax = +880-2-333310530 PATIENT CONTROL NUMBER

HSL-003573
MEDICAL EXAMINATION CERTIFICATE

i : x
. AN

SURNAME e FIRST MAME AN MIDDLE NAME

SAGOR SHADID ARMAMN
PLACLE AMD DATE OF BIRTH PASSHFORT NUMI?':I R .T:EE:..I".MHN'S BOOK NUMBER
JOYPURHAT 29-Sep-2001 P ADOT 20700 CO11398

NATIONALITY - BANGLADESH SEX: ¥ Male [ Female  |Vi SSEL [YPE . CONTAINER [TRADING ARCA . WORLD WIDE

PERMANENT HOME ADDRESS - CONTACT NUMBER +BB018T3021368 (SELF)
VIL-RATANPUR PANCHEIEL PANCHRIRI-5310, DIST-JOYPURHAT, BANGLADESH. [[2aMK CADET-DK

Have you cver had any of the following conditions 7

Condition - ¥YES ;y’ Condition YES NO 7
1 Eyeivision problem r // 18 Sleep problems rl _,«/’?
2 High blood pressure L /' 19 Do you smake? Ll / '
4 Heartvascular discase L /'/ 20 Operation/surgerny Ll ’yl/f
4 Heart surgery [l i 21 Epilepsyseiruras Il ?//
5 Varicose veins [l / 22 Dizziness/fanting 1 /
&) Asthmalbronchitis Ll / 23 Loss of conscinusness I /r
7 Blood disorder I / 24 Pgychiatric problems ] f
b3 Mhaboles Il / 256  Depression [l A
% Thyroid problem 11 / 25 Attemnpled suicide O /'
10 Digestive disorder I / 27 Loss of memary L /
1 Kidney problem k] / 28 Balance problem I /I%
12 Skin problem [l / 24 Severe headaches 1 o
13 Allerges El / 30 Earnosefthroatl problems Ll /
14 Infeciousiconlagious diseases I / 31 Restncted mobility I //
15 Hemia i1 / 32 Back problams [l /
18 Genilal disorders kil ] 33 Amputation ] /’f
17 Pregnancy Ll ,a"ﬁ M Fractures/dislocations Il /

If any of the above guestions were answerad “yos”, plnﬁsé give details.

Additional questions

YES
3% Have you ever beon signed off as sick or repatriated from a ship? £
3B Hawve you over boen hospitalised?

37 Have you ever boen declarcd unfil for sca duty?

38 pas your madical certificate ever been restricted or revoked?

39 Are you aware that you have any medical problems, diseases or ilnesses? 11
40 Doyou feel healthy and fit to poerdform the dulics of your designated positionfoccupation? /1

41 Are you allergic to any medications? o L1 {

B s

y~ e

[Comments: e PRI
FFREOR DUTY ON BOARD SH4iP |
E i . ik
42 fAre you taking any non-prescription or prescription medications? — 5 J)’I

If yes. please list the medicafions taken and the purpose(s) and dosage(s)

I hereby authorize the refease of all my provious madical records from any heatth professionals. health institulions and public authorities to
Dr. Mir Md, Raihan (approved madical practioner) | also cortify that my histary contained above is tree and any false statemeant will
dizqualily me fram my employment, benafits and claims

e
Signatuere of Seafarcr
MEIICAL EXAMIMNATION

Weignm_-lhiqm jem” Eﬁ Wﬂlmm Pressure: Eyﬁlolicfwﬁﬁwm?
= = '

Ean Hearing by Audiometry Audiometry _ATearning by Whisper Test
Right 1 Adequate | [ Inadequate, s00 | 1000 | 2000 | 3000 &1 ~Adequate [ [ Inadequate)
Left 11 Adequate | [ Inadeguate + /Y] : 4 Adequate |11 Inadequate
N /
Hearing meets the standards as laid down in STOW Code Soclion A4S 7 YES ] MO Il
Revision © 5.1 To be cont'd on page 2 Fevision Date - 2410 July 2022

I
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04.2023 4062



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Right eye_ | Lell eye,. | Right eye Lefieye | i pEehe
Distant /,:jf: D Hight eyg» e
Mear . ] -

Ty 'Wﬂ
Visual acuily meets the standard lid down in STCW C?E;;acﬁan T -5 fND

Caolour vision as per S1CW COUE Section A-NS: Marmal i1 oubtful [ Defective

Late of last colour vision lest: Date (day/maonthiycar) 2 JL['i' HAY} Em:']

Ho Abnormal Normal, Abnormal
Hexad / I Varicose veins // I

Sinuses. nose, throal Il Vascular {inc. padal pulses) Il
Ll Abdomen and viscera / U
L1 Hermnia ]

[l Anus (not rectal exam) 0O
(] G sysiam

Maouthiteeth
Lars {general)
Tympanic mambrane

ANNNN

|
(J,/
byes 4 L3
Crpthalmoscopy / Il Lpper and lower oxtromities / M
Fupils / [ Spine (CIS, /S and 1/5) / I
Eye movermenl / 1 Meuralagic (full bricf) / 3|
Lungs and chost | Il Faychiaric / 1
Breast examination W ] CGeneral appearance / I
Hear / [T Skin / 11
RESULTS OF ANCILLARY EXAMINA [TONS | S — 0
Chest X-Ray BI0 CHEMICAL (LIVER FUNCTION TEST)  [Marijuana Ll [Positned L regat
FCG /77 [BILIRUGIN O Alconhol 1est L1 [Positivg#T| Negative
BLOOD RiE SGIT R URINE RIE Wy a |
DC(gilferential count) [ /77 B2 [SGOI b GTHERS: 2
ﬂnt—MDGLDmN{HL:HJ]' P 5’_’ | DRUG AND ALCOHOL 15;;::4*? HBzAg |1 |Reactivf ] [Mosmaactivg
LSRR (WESTERGRIREM) Jg Waorphine 171 | Positive -] Ny@m} HIV P ALDS Test L1 [FReactid Latircactiv
WEC & Fpo2 [Amphetamine | O [Positivd L AlieGgtive  [VDRL [1 |Reacti-+1 | Nonreactivg
BLOCD GLUCOSL LEVEL Phencyclidine LI |Positivg A Kegape  |Blood Type = —
RANDOM 4_.&?‘_ | Barbiturates [l P-;J:s!liu{-‘fci’:bl'ﬁgatiuc Paychological Lxarm ;
HBATC £ &9 </ |Cotaine [ [PositivgT[Negative  |Others(KUB Ultraso Y

Hareby | daclarz that | am i knowledge ol the contenls of the Physical examinations:

Armen SHADID ARMAN SAGOR 24-May-2023
Signature of Seatarer Mame of Seafarer Eiie

Assessment of fitness for service at sca:

COn the: basis of the examinea's personalaecaration. my clinical cxamination and the dizonostic test results recorded above, | declare the
examines medically.

Fit for lnokout duties 11 Mot fit for lookoul dutes
Pl Dock seprfce Engme sarvice Catering service Other services
Lit” -~ ] [l Il
Uindit = 1) L3 | 1

T
"1/ Without restrictions 1 With restrictions

I= the Seafarer free trom any madical canditions likely to be aggravaled by service 4l sea or {o render the seafarer unfil for such servies of (o
endanger the health of other persons on board 7
You o~ Mo

/ Il

Describe restnctions (o.g., specific position, type of ship, trade area);

Action taken by medical examiner (e.q., referal);

e r ey
| Fitness Date: 7L MAY 2013 | V“M"?—z—s_ﬂm—l

2 of Authoreed Physican

Name and Sign

In Accardance wath Medical b-xamination (Saafarers) Convenlion 1946 (No, 78) and STOW 19781995 as Amended, MLC 2006

Revision : 5.1 DR. MIR. MD. RAIHAN Revision Dale © 24lh July 2022
MBS DU T, SO0 Birdem), PGT (Ophihh
A 55144, MMC-BGD-016
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£l HAQUE&SONSLTD .. °

w‘m ] TS
DECLARATION OF HEALTH BY CREW
MAME OF CREW :  SHADID ARMAN SAGOR RANK : CADET-DK,
CDC NO : CrOM1398 DOB:  29-Sep-2001
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES NO
= =,
1 Have you ever had coronary thrombaosis or certain types of heart surgery? [ i l / L
/’,
2 Are you suffering from any heart-related cotnplications? | ] ] ol /L
il
3 Are you a diabetic 7 ] | | < J-)
jf"
4 If you are diabetic, do you necd injectio.ns of insulin for diabetes? [ I | - /1
& Have you ever had a stroke, or unexplained loss of consciousness? l l | / /_|7
e
-
B Have you ever been treated for a mental.or nervous problem? | i l_ J(7
P
[ Are you an alcoholic, or have you had alcohol or drug addiction problems? l ] l o /L
- =
8 Do you have any hearing difficulties or are you using any hearing aid? 1 | | /l-)
; ? ../.f//
9 Have you ever suffered from any STD {Sexually Transmitted Disease)? L | I /I_,
=

10 jfre you aware of any other health condition that could affect your fitness for
seafaring employment *

|declare 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 24 HAY 2023 Signed ! }‘?W-ﬂ‘_

The Crew Member

* If yes, mention details below::

IHAN
[t

1=, MDﬂRI—; ]
B pERy, oD (Eriemk, Gl
L Ij'l‘liﬂk ":‘Ir'il-. Mc-BGD- 'I}"lgj
O S S aladesh ﬁpp-w
5 5hif ?L,L -"-|'Tw; i
Fradical #u spitals Lim mb

Roevision : 5.1 Rewision Date ; 24th July 2022
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RADICAL
HOSPITAL .

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

Id No : 0751 Date : 24-May-2023 D.Date : 24-May-2023
Patient's Name : SHADID ARMAN SAGOR Age :21Y 7M 25D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM COC NO:C/O/11398

Haematology Report

- i Felevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
E’aram-:ter MName Results Reference Range |

Hemoglobin (Hb) 14.6 gmydl M:13-18 am/dl. F;11.5-16.5 gm/dl
Child: 10-13 gmy/dl.
Infant: (One year):8-10 gmy/dl.

ESR{Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,600 fcumm Adult: 4000 - 11000/cumm,

Children: 5,000-15000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Mewtrophils 64 % Child: 25-66 %, Adult: 40-75 % | ,
Lymphocytos 31 % Child: 52-62 %, Adult; 20-50 % 1_J I ‘I | [l | I | I
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %  weccurwe
Fosinopihils 02 % Child: 01-03 %, Adult: 01-06 %
B.sophils 00 % Adult: 00-01 %

tal Cir. Eosinophils 132 /cumm S0-450/ cumm
Total RBC Count 5.10 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HET fPCY 39.8 % M: A0-54%, F:37-47%
MW 78.0 fL 76 - 94 fL I
MiH 28.6 pg 27-32mg [ L BE
MCHC 36.7 g/dL 29 - 34 g/dL g
SABATN 12.0 % 11- 16 % |
PLA 16.7 fL 35-561 |
Total Platelete Count (PC) 1,771,000 /cumm 150,000-450,000/cumm
[l 9.7 L Z.0-11.0fL | | |
P 0.166 % 0.1- 0.% | 3 i i
Bledding 1ime{B8T) S 10 - 18 % ‘ _: i :I'n'. ‘
Clotirg Tl 1) S 0.1-0.2 9 :. 'f:i| i Ii‘ -\ il
PLT CURVE

/ﬂk&d By

Dr. Sumaiya Khatun
Medical Technologist MBBS, MD{Gold Madalist) (BSMML)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

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

Bill No | DIA23050751 Received Date | 24/05/2023 |
Patient's Name SHADID ARMAN SAGOR N N

| Patient's Age 21Y 7M 250

Patients Sex | Male - |
IRef by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/11308
%anpe_ | BLOOD -
BIOCHEMISTRY REPOR|

Test Name Result Reference Range

Random Blood Sugar (RBS) 4.8 mmol/l 4.2 — 6.4 mmol/l

serum Bilirubin (Total) 0.71 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 26 U/L Up to 37 UJ/L

Serum ALT (SGPT) 22 U/L Up to 40 U/L

HbA1C 4.9 % 42 -67%

REMARKS (IF ANY)

N ATEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREL FR( IM TOXIC EFFECT
L1 | H'\-!..L l"l.l k‘

Uhedhod By Dr. Sumaiyva Khatun
M BBS, MD (Microbiology)

Associate Professor
Dept. of Microhiology
Fast West Medical College and Hospital

Medical Technologis
adeest Hospitals Lid.

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

RADICAL
HOSPITAL

|'_!§i|'| No _5 DIA23050751 R | Received Date [24n:|5f2(323

' Palient’s Name SHADID ARMAN SAGOR il

| Patient's Age | 21Y TM 25D ) Patient's Sex Male I
| Ref by | Dr Mirmd, Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM  CDC NO CiO/ 1308 |
‘ Sample B ! BLOOD - - i

SEROLOGYCAL REPORT

HIV 1 & 2 (Method - (ICT)
HBsAg (Method - (ICT)
VDRL )

ELOOD GROUPINGResult
480 Blood Group
Rhi{D)Factor

ﬂ{\'tl H‘L

Medical Technologis

Radival Hospitals Ld.

Ne{j ative
Negative '
Non Reactive

07 (+ve)

Positive

oo

Dr. Sumaiya 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
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RADICAL -
> HOSPITAL

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

! Bl No | DIA23050751 LET | Received Date | 24/05/2023 =
Patient's Name | SHADID ARMAN SAGOR

| Patient's Age 21Y 7M 25D Patient's Sex Male =) ‘
Ref oy | Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM  CDC NO C/O/11998
Sample ' URINE . - ) ]

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient. | CELLS/HPE |
Colo Straw . R e VIREE
Appearance | Clear _ Pus Cells |-3/HPF
Sediment | Nil | Epithelial | 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reuction [ Acidic [RBG ] "INl
\lbuniin | NIL | W-BC_ | Nil - o
Suga | BHELE /N | Epithelial | Nil
bx.Phosphate | Nil Granular _ | Nil
[ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done | Urates [Nl
Bile Pigment | Not Done - Uric Acid Nil
hetones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done | Amor, Phos | Nil

 B.J. Protein | Not |_J'U_t£ | Hippurate crystal NIL

C g€l Dr. Sumaiva Khatun
MBBS. MD (Microhiology
Associate Professor

Medical Technologis Dept. of Microbiology

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

[BilNo DIA23050751 | Received Date | 24/05/2023

| Patient's Name | SHADID ARMAN SAGOR ' ' ' ' s
Patient's Age | 21Y 7M 25D Patients Sex | Male |
Ref by | Dr. Mir Md_Rahan MBBS,(DU), CCD(BIRDEM),PGT(Eye) DFM  CDC NO C/0/11398
sample | URINE '

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step 1est)

Test Name - Result | - —|
Drug Level of Urine
Cocaine ! Megalive
! z\'huf]'.nhim:-__ TRV AY Negative
Marijuana I o Negative
Barbiturates r ~ Negative
Amphetamines - I ~ Negative
Pheneyvelidine ! i Negative
Yeohol Negative |
i Benzodiazepines ' | = Negative I
I Methadone T B ~ Negative
i J’Jt];hﬁ\‘ﬁ]".lf-iL,[!L: - - Negative I

belukd By Dr. ML K hatun
MBBS, MD (Microbiology )

Associate Professor
Medical Technolowis 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, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicathospital.com LIMITED

LI{EF: MV. ONE MACKINAC DATE: 24/05/2023 |
g A |

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

EYE EXAMINATION REPORT

PR
LLFS

| NAME: [ SHADID ARMAN SAGOR | RANK: D/CDT | CDC NO: C/O/11395

VISUAL ACUITY: RIGHT LEET
UNAIDED 5/{5/ éﬂ/'{

AIDED

COLOUR VISION: NORMAL /-BHitr

CPINION : ENFITY FIT FOR EMPLOYMENT ON BOARD

>

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DlﬁGNOST[C & CONSULTATION CENTRE
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RADICAL 2=
HOSPITAL Py

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

—

'D'EPARTMENT_ OF RADIOLOGY & IMAGING

0. No, ¢ 23050751 Receive: 24052023 Print: 24052023
Patient’s Name : SHADID ARMAN SAGOR

Age o 21Yrs Sex :M
Refd. by ¢ Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position,
C-P angles are clear,

Heart : MNormalin T.D.

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

fih -

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 ! DIﬁGNOSTIC & CONSULTATION CENTRE
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'Pre-Joining Medical Report to be

Completed by Company’s M.O.

Pathological investigations

um.ﬁh.ﬂ }mmm___m& wc_m“ X-ray | ECG |Urine |Blood | LFT
ﬁr.,___q i &% .

gl

T ﬁ\w § s L

S e )

= __1 sy ¢

s [ P VRN

\.—\Iﬂ.
.__\_._\....
Addl, Special Fs unfit | Doctors]
Creatine| USG Test Conditions marks | Sign.
Y T
N >
A@% %\ RMM?.,,W sfe, MO, AYUBU ,,im_:;_hm“._
4 DP v .S P.G.T [Mect
P M:U._. |~ Tahor Chamber I
__»% i ™ 10, Agrsbad G | |
_
R |
Viefes ioun, DY, CCD B G pAC
DG A-B5
. kT i Bang!
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AHADID ARMAN AGAINST CHOLERA

5860 = -
Thisistocartig'thatR }Dateofbi:ﬂl iﬂ:' ﬂ‘?: Q'Gcnlkx mﬂLE

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp

status of vaceinator

&
!
OF. ML AYUBUR .I-MHMAN
5 M.l'lLkS_ FrG.T (pdesclicing)
:gJ T Takor Chambe!
ad SAA i £
o 1 A?_{{.:i:;r: T A= g2
-

2 &
$| DR MR VD RAHAN
BES (DU, DFk. CLD [Rurdeg, FGT I;I’:Iﬁ
X LIDC A-55144, MMC-BGD-0
* Dﬁéﬂ Shipp.ng Bangladesh ppproved
o General P_hyr_:uglun:l o
. Padigal Hospilals LIFEsn

¥
Lad
o

4
5 5 6
a
7 7 8
8
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