£V

%%  HAQUE & SONSLTD. = | o

Accredeation Me A-55744

gummana Haque Tower, 126714, Goshaildanga, Agrabad oA, Chatlogram, Bargladesh
Tol | +880-2-333316214-6, Fax ;. +BB0-2 333310530 PETIEMT CORTRUL NUMEBER
HSL-003581

MEDICAL EXAMINATION CERTIFICATE

SURNAME = TFIRST NAME AND MDD NAME
MUHID SYED MUHIDUL ISLAM
PLACE AND OATE OF BIRTH T | 'ASSI'ORT NUMBER SEAMANS BOOK NUMBER
PIRCIPUR T-Mar-2000 BOD0DLF954 CO11448
MNATIOMALITY - BANGLH-BEEHIl LA \J{‘./!‘."I.alc 11 Femalg |"-"! SSEL1YRL . CONTAINER |'|T-E.-"-.I'JING ARLA WORLD WIDE
PERMANENT HOME. ADDR-S5S COMTACT MUMBER ; 01885695767 (SELF)
HOLDING NO. 227, SYED MANSION, WARI]. MO-05, EAST BHANADARIA, PR CADET-DK
EH.ﬁ-Nn‘.ﬁ-FIA. PIROJPUR, B550, BANGLADESH. i
Have you cver had any of the following conditions?
Condition YES NO Condition YES NO
1 Fyedvision problem il [ 4= 18 Sleep probloms M £
2 High blaod pressure ] b "19% Do you smoke? Ll Ll
3 Heartvascular discasc {d LY 20 Operaticn/surgery [l T
4 Hearl suigery 1 f 21 Epilepsyfseisures Ll r°
2 Varcose veins L1 I 22 Digzinessifainting I+
& Asthma'bronchitis L1 Cd 23 | nss of consciousness | /
{ Blood disorder (] L+ 24 Payehialnc problems [ 5
B Diabsztes I f-*r" 25 Depression 11 1 f’
g Thyroid problom I ) 26 Atlempted suicide 1 Ey
10 Digestive disorder I [ 27 | oss of memaory (] |fr‘
11 Kudney problem I L7’ 28 Balance problem [ I-I;
12 Bkin problem Il td 9 Spvore headaches 1 B
13 Allergies [1 l_-": 3 Fagnosefthroal problems I I-Ir"
14 Infectiousicontagious disoasos 1l I 3 Restricted mahility Ll Lls
15 Hernia ) = 32 Back problems | ¥
16 Genital disordors L i“-'/ 33 Amputation C i
17 Pregnancy RN 3 Fectuesidisiocations | L1

Ii any of the abave questions were answored "yos”, please give details

Additional questions

YES  NO
35 Have you over been signed ofl as sick of repatnated from a ship? I1 T
36 Have you ever been hospitalised? d Fr°
37 Have you pver heen declared unfil for soa duly? I -+
3 Has your medical certificate over been restricted or revokod? (] L
38 Are you aware thal you have any medical problems, discases of IInesscs? I el
40 Doyou feel healthy and fit to perform the dutics of your designated position‘occupation? B S
41 Are you gllergic to any medications? | L
Comments: ! — T—
[ FTe9eR DUTY ON BOARD SHID |
42 Are you taking any non-prescription or pr{'.;::riplinn madicalions? LT
If yos, please sl the medications taken and the purposeds) and dosage(s)

| hareby authorize the relcase of all my previous madical records from any health professionats, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | alse cerlify that my history contained above is frue and any false statement will
disquality me from my employment, benelits and claims.

ot

Signature of Seafarer
MEDICAL EXAMIMNATION

Werght Howht (cm) S5~ RgF+2 =8 Blond Pressure: Systolic [ T8 n~ Diastolic 470 Y BLILSE ",L‘E Y/ b
% Ea— 7 ¢/ X

[ar Hearing by Audiametry Audiometry __Haaring by Whisper Test
Rignt LT Adequate | L1 Inadoguate 500 1000 | 2000 3000 T Mdequate | L] Inadeguate
Leh 1] Adoquate | L1 Inadegquatc Fi Q‘_ T Adeguate | L Inadequate
T
Hearing meeats the standards as laid down in STOW Code Section A-1/2 2 YES d.-l‘/ N L)
Revision © 5.1 . To be cont'd on page 2 Revision Date - 24th July 2022

04 .2023 4087



Cont'd from pagae 1

Visual acuity Visual fields ]
Unaided Aided N =
Righigeye L i 1Zight oye Leh oye el Dieteviive
Distant b/ 5] i? i, Hight eye i
Mear L | &ft pyo = i
Visual acuily meets the standard laid down in STCW LWH T TS (ND
Calour vision as per STCW CODL Section A 119: | Mormal 1T Doubiiul L1 Defective
Data of last colour vision test. Rate {day/manthycar) Z EIHM{ Imﬂ
i Normal  Abnormal Normal  Abnormal
Head i* - Il Varcosa veins I I
Sinuses, nose, ihroat 2 L1 Wascular {inc. pedal pulsos) K L1
Mauthiteain le £l Abdamen and viscera el (]
Cars {general) I+ [l Hernia [ I
Tympanic membrane ki [l Anus (nol rectal exam) £ [1
Eyes r+" I G- sysiem L Ll
Opthalmoscopy 14 8 Upper and lower extromitics 11 [l
Pupils i ) Spine (045, 1/S and LIS) o §
Eye movemen & I Neurglogic (full brief) = 0
Lungs and chest o 0 Paychiatric [T L
Broast examination L Genoral appearance =t ]
Heart H& L Skin i =
RESULTS OF ANCILLARY EXAMINATIONS WA =il 7
Chesl %-Ray ,m:.‘? BIO CHEMICAL (I IVFR FUNCTION TES1) [Marjuana L1 [PosinvdNogative
ECG m BILIRLIEIN Fohn é Alcobol Tost LI |Positivg MNegative
BLOGD R SGIT - URINI- R/E Sy
DC{differential counl) 7);7@259 SGO| = 7 é{ = OTHERS
HAEMOGI OBIN (HGE)[ /8. /7 DRUG AND AL COHCI TEST, HisAg |1 [react] pTrodreacty
CSE OWLSTEIRGREN) g,?é? Marphine I [P osilivisT l}'l_i;_yatiw HIV & AIDS Test L] |Reactid j,.iﬂﬂﬁ__n.reac'liu
EH -;ri'.é' Amphctaming | [PositivdaTMagative  [WVDRL [ |Heacti] = Honeactiv
BLOOD GLUCOSE LT WEL Phancycliding I [Posilivi #T Mogere Blood I'g.l;:ls= -;“'
RAMDOM & - =2 |Barbiturates | | |Positiv] ] boestive Psychelogical Exam
HEM G £ T |Cocame Ll | Positied T |Mogative | Others(KUE Ullrasa %‘/‘%

Hereby | declare that | am in knawdedge of the contants of the Physical exammations:

il

Sign.';m_re of Seafarer

SYED MUHIDUL 1SLAM MUHID
Mame of Seafarer

28-May-2023
Date

Assessment of fitness for service at sea;
Cin the basis of the examines s personal declaration. my chinical examination and the diagnostic test results recorded above, | declare the

exarmingg modcally. l...-"'d'ﬂ

bl for lookaut dulics I Mot fit for lookout duties

e |

Lrack

Lnging scrvico

Caternng service

Cothsirr Services

£

Unfit

septe
=11

8]
(]

(]

L1

]

[l

‘Withoul restrictions

1 With restrictions

I= the Seafarer free from any medical conditions I:kul';,-iéab_aggr:wnrﬁa'!'w service al sea or 1o render the seafarer unfil for such service or to
endanger the health of afher persons on board?

Yes i " o
=TT |

Describe rastrictions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner (2.q., refarral): Ty
n 7~ 217
| Fitness Date: 28 MAY-2023 |/ _daligtTintil ey ml-‘f—fﬂﬂ |

et

Mame and SHnature of Authorized Physician

In Accordance with Medical E-xamination (SyEfarggl Fonyedmn T246, [ A Bjand STCW 19781996 as Amended, MLC 2006
WEBS DL, DRk, CCO {Badem), PGT (Ophth) Hevision Date | 24th July 2022
BMDT A-55144, MMC-BGD-016
DG Shippang Bangladash Approved
Ge Physician
Fadical Hospitals Limiled

Rewvision ; 5.1
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HAQUE & SONS LTD

i

DN

DECLARATION OF HEALTH BY CREW
MAME OF CREW : SYED MUHIDUL 1SLAM MUHID RANK : CADET-DK
COC NO ; EIOH 1448 DOB . 07-Mar-2000
HEALTH QUESTIONNAIRE
FLEASE ANSWER FOLLOWING BY TICKING { v } YES OR NO YES

"

10

Have you ever had coronary thrombosis or certain types of heart surgery?
Are you suffering from any heart-related cotnplications?

Are you a diabetic 7

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

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

Have you ever been treated for @ mental.or nervous problem?

Are you an aleoholic, or have you had alcohol er drug addiction problems?
Do you have any hearing difficulties or are you using any hearing aid?
Have you ever suffered fram any STD (Sexually Tr.ansmltted Disease)?

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

sisminln BIElE

(95 360 1 1 O

-

=

ldeclare 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 a5 a direct result of such concealment.

Date ;

78 MAY 2033

*If yes, mention details below:-

Revision - 5.1

The Crew Member
RAIHAN
i ED,. i, BT (Cphith)
a1 MMG-BGD-016
S at .'_qhacirzah Approved
zencral i—'-rn,-s".cmn_: _
53:115.41th:55311:515 Limited

Revision Date : 24th July 2022
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RADICAL \

; y
I T — _ _ HOSPITAL WU
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0869 Date : 28-May-2023 D.Date : 28-May-2023
Patient's Name : SYED MUHIDUL ISLAM MUHID Age :23Y 2M 21D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11448

Haematology Report
(Relevant estimations were carried out by Mymic-.iilne- .Aut.c: Ha;m;tc:lug; ;ﬁj:lalyzer & checked manually)
LParameter Name 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 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mmy/ist hr.

Total WBC Count{TC) 7,600 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 66 % Child: 25-66 %, Adult: 40-75 9%

Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 9%

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

Eaosinaphils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %%

Total Cir. Eosinophils 152 fcurmm S0-450/cumm

Total RBC Count 5.13 mful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 40.1 % M: 40-54%, F:37-47%

MO 78.2 fL 76 - 94 fL

MCH 29.4 ng 27-32pg

MCHC 37.7 g/dL 29 - 34 g/dL

R 13.3 % 11-16 %

PO 16.5 fL 35-561

Total Platelete Count {PC) 1,08,000 /fcumm 150,000-450,000/cumm

MPY 11.3fL FO0-11.01

PCT 0.127 % 0.1- 0.9%

Bledding Time(BT) % 10-18%

Cloting Time({CT) % 0.1-0.2 %

Ehecked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMMLU)
Associate Professor
Dept. 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
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RADICAL
TR g - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050869 | Received Date [ 28/05/2023
Patient's Name SYED MUHIDUL ISLAM MUHID
| Patient's Age 23Y 2M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M1448
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.2 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 18 U/L Up to 37 U/L
Serum ALT (SGPT) 21 UL Up to 40 U/L
HbA1C 4.5 % 42 -6.7%

REMARKS (IF ANY)

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

ob

Wécked By Dr. Sumaiya Khatun .
’ﬁ M BBS, MD (Microbiology)
Associate Professor
Medical Technologis 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 ) Bl
: . : : HOSPITAL 2AE
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050869 | Received Date | 28/05/2023
Patient's Name SYED MUHIDUL ISLAM MUHID
Patient's Age 23Y 2M 21D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11448
Sample BLOOD
SEROLOGYCAL REPORT
[HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResuilt i
ABO Blood Group LIS AT (+ve) '
Rh(D)Factor T Posttive
st ] e S e o e R
cked By Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
Associate Professor
Medical Technologis 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
T - . _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill Mo DIAZ23050869 ] Received Date l 28/05/2023
Patient's Name SYED MUHIDUL ISLAM MUHID
Patient's Age 23Y 2M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD(EIRDEM),PGT(Eye), DFM CDC NO:C/O/M1448
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment |Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil N
Albumin__|NIL WBC [Nl
Sugar NIL Epithelial Nil

| Ex.Phosphate | Nil Granular Nil

L Hyvaline Nil

ON REQUESTCRYSTALS & OTHERS

|I Bile Salt Not Done Urates Nil

| Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done i Calclum Qxaiate _ _Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

:Eﬁkﬁd By

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttars, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No DIA23050869 | Received Date [ 28/05/2023
Patient's Name SYED MUHIDUL ISLAM MUHID
Patient's Age 23Y 2M 21D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11448
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
i Test Name Result =
Drug Level of Urine
Cocaine Megative
Mm]‘a_luiine Megative
_Maﬁj uana Negative
Barbiturates Negative 1
Amphetamines Negative
Phencyclidine Negative
“Alcohol _ - Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene B Negative
f‘?d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Medical Technologis
Radical Hospitals Ltd.

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
HosEITAL 1|V S

: i3 srrite m MITED
radical_hospitals@yahoo.com, www.radicalhospital.com LI

IEEF: | MV. ONE MEISHAN

[ DATE: 28/05/2023 \

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

EYE EXAMINATION REPORT

 NAME: [ SYED MUHIDUL ISLAM MUHID | RANK: D/CDT | CDC NO: C/0/11448 B

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

&/t g B

NUBM,(erND

UNFIT / FIH@ 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 \

HOSPITAL "l _- #

ragical_hospitals@yahoo.com, www.radicalhospital.com R E L

DEPARTMENT OF RADIOLOGY & IMAGING |

10, No. < 23050869 Receive 26005/2023 Print: 28/05/2023
Fatient's Name : SYED MUHIDUL ISLAM MUHID

Age : 23Yrs Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommalin 7.0,

Lung 1 Lung fields are clear,
Bony thorax :  Rewveals no abnormality.
Comments ¢ Normal chest skiagram.

fih~

Prof. Dr. Md. Mojibor Rahman
MBES. 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: D1955567000- 3




- Pre-Joining Medical Report to be Completed by Company’s M.O. - 2
Pathdlogical investigations
Al Special it/ Uafit | Doctor's
Tast Conditions | marks | Sign.
P -

Date of Ship B.FR/

Exam | Assigned | Pulse ¥-ray | ECG |Urine |Blood | LFT Creatine| UsG s
fad : [ : S .
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

SYED MUHIpUL
ISLAM MU pID AGAINST CHOLERA

This is to certify that } Date of birth U} _fpﬁf‘z 900 Sex MALE

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

1§ Qjﬁ
DR. MD. AYLISL, HMA

Tahar Chamber
10, Agrabad GA, [ {Flgie
Regin. A=11

g‘- M.B.B.5: RG.T (Medicine)
n
Oy

N DR fR. MD. RAIHA!
N

D, COD (Breert), P61
MERS { (0L, Tt G L 'F‘.-GJ g'“:.-

, BDC A-S dr__ .. cohrad

| 2 ;

'. - i Lipapizais L "-'{-_‘-
3 3 4
4
J 3 ¥
&
7 T 8
8

Continued overleaf Suite our erso




