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HAQUE & SONS LTD.

Fummana Hague Tower, 12G7/A, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh

ariw

Tel : +880-2-333316214-6, Fax ; +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredited By BMDE

Accrediabon Mo, B8

PATIENT COMTRTIL NUMBER
HS51936FF

SHAMS

FIRST NAME AMD

ABLUL

MIDDLE NAME

KASHEM MD ARIFUS

DHAKA

FLACE AND DATE OF BIRTH

5-Aug-1969

PASSPORT NUMBER

BO0010674

SEAMANS BOOK NUMBER
CO1936

NATIONALITY !

BANGLADESH] SEX

s
& Male

LI Femalke

[VESSEL TYPE . BULK CARRIER[TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -
UTTARGAON, UTTARGAON, KALIGAN.), KALIGANJ-1720, GAZIPUR,

COMTACT NUMBER :

OOBE D1B13-389437

BANGLADESH Ao MASTER
Hawe you aver had any of the fallowing condilions?
Condition YES NO Condition YES HNO

1 Eyefvision problem 1 o 18 Sleep problems | i |
2 High blood pressurs O cd 19 Do you smoke? [ L
3 Heartvazcular disease 0 :.4;: 20 Operation/surgery LI e il
4 Heart surgery & O 21 Epilepsy/seizures El M/A
5  Varicose veins [l i 22 Dizzinessifainting [2] T
6  Asthmafbronchitis [ I il 23 Loss of consciousness [ L4
7 Blood disorder rl 8 24 Psychiatric problems [l Ed
8  Diabeies | El:: 25  Depression O L+
) Thyroid protlem (| L1 25 Altempted suicide L1 [+=T
10 Digestive disarder ] |j/ 27 Loss of memary | ]
11 Kidney probkem L 1'1; 28 Balance problem 1 "
12 Skin problem [ LI 249 Severe headaches 0 (=l
13 Allemies LI 30 Earmosefhroat problems a o
14 Infectiousiconlagious diseases ] !"1/ 31 Restricted mobility 0o e
15 Hemia L1 Iy 32 Back problems | (
16 Genital disorders B gl 33 Amputation 1 ﬁr
17 Pregnancy O f\!‘ | 34 Fracuresidislocations O ﬁf

Additional questions

If any of the above questions were answered "ves”, please give details.

YES M
35 Have you ever been sigred off as sick or repatriated from a ship? 0 ‘[,g‘
3 Have you ever been hospitalised? Ll Fa i
37 Have you ever been declared unfit for sea duty? (]} i
38 Has your meadical certificate ever been restricted or revoked? O =]
39 Are you aware that you have any medical problems, diseases or illnesses? (] I'_'r/
40 Doyou feel healthy and fit to perform the duties of your designated postionfoccupation? .__LJ/ [}
41 Are you allergic to any medications? H| -
Commenls:

[FiT FOR DUTY ON BOARD SHip | ¢

42 Are you faking any non-prescription or prescription medications? O =

If yes, please list the medications taken and the purpose(s) and dosaga(s)

disqualify me from my e

X

Signature of*Seafarer

| hereby authorize the relezse of all my previous medical records from any health professionals, health institutions and public autharities
te Dr. Mir Md. Raihan (gpproved medical practioner) | alse certify that my history contained above is true and any false statement will
loyment, benefits and claims.

MEDICAL EXAMINATION

Weight (1742 Height (cm) / ¢ =7 By Blood Pressure. Systole. | 30 fe~Miastolic
T & e i

gﬁ T OPULSE. 7 4|
Far)

S

Ear “Hearing by Audiomeiry Audiometry Hearing by Whisper Test
Right [ Adequate | 1 Inadequate: 00 | 1000 | 2000 | 3000 T~ Adequate | [ Inadequate
Left [ Adaequate | O Inadequate [~ Q._.-' L+ Adequate | [1 Inadequate
ﬁ L}
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES 'I"I/ MNO 1

Revision : 5.1 04 g 2 0 2 3 - .‘; B 7 5 To be cont'd on page 2

Revision Date ;. 24th July 2022




Cont'd from page 1

Visual acuity Vizual fields
Unaided Alded I Defective
Fight eye Lgft eve Right eya Left eye e :
Distant ol w/h Rirght eye S
Mear L & Lefteye — i
Wisual acuity meets the standard laid down in STCW Cﬁ,@«:ﬁ?m A5 ES NO
Colour vision as per STCW CODE Section A-1/9: 1 Mormal L Doubtful [0 Defective

07 pCT 208

Date of last colour wvision test: Date (dayimonthiyear)

Mormal  Abnarmal MNormal Abnormal
Head rF'TJr O Varicose veins T [l
Sinuzes, nose, throat gl O Vascular {inc. pedal pulses) el [
Mouthiteeth L E| Abdomen and viseera % ]
Ears {general) Co O Hermia 3 rl
Tympanic membrane Ed O Anusg (not rectal exam) O =)
Eyes Cg [l G-U system "._T.; [
Cpthalmoscopy o Ll Upper and lower extremities (] |
Pupils ¥ 0 Spine (C/S, T/S and LS} =g 0
Eye movement ot o Meurokogic (full brief) 5 I
Lungs and chest g [l Psychiatric L_J/ |
Breast examination Nﬁe 1 Gieneral appearance I'h';,: 0
Heart - 0 Sken [l [l

RESULTS OF ANCILLARY EXAMINATIONS
Chest A-Ray A4 #7 2~ BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana L1 [Positivd O [Negalive
FOG 277y _JBILIRUBIN o S Alcohol Tesl L1 |Positivd [1 [Negative

BLOOD RIE _ SGPT %{f URINE RIE I

DC(ditferential count) [ AFF7y" _ASGOT OTHERS

HAEMOGLOBIN (HGB)| /2. =7 DRUG AND ALCOHOL TEST HBsAg [ [Reacti] iff [Nonteactivi

ESR (WESTERGREM) (:?_g_"" Morphine [ |Pasitivd [ |Negative HIV [ AIDS Test O [|Reacti | kﬂ_gpreaclm

WEBC ?rﬁjﬂ"jg Amphetaming [ |Positivg [ |Megative VDRL L1 |Reactiy [F[Monreactivg
BLOOD GLUCOSE LEVEL Fhencyclidine [ |Fositivg [ |Megative Biovod Type O+{VE)

FAMNDICHM ﬁ»&" Barbiturates [ |Positivg [1|Megative Psychological Exam &

HEATC 7 77 =—|Cocaine 1 |Positivd O [Negative  [Others(KUB Ultraso il a5

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

ABUL KASHEM MD ARIFUS SHAMS 02 0CT 2073

signature of Seafarer Mame of Seafarer [Date

Assessment of fitness for service at seca:
On the basis of the examinee's persenal declaration, my clinical examinalion and the diagnostic tes! results recorded abave, | declare the

axamines medically:
\_J.,l// Fil far quh%iszs 0 Nat fit for loakout duties

il Deck semice Engine service Catering service Other services
Fit | [l L] i
Unifit Pl (| 1 [m] (M|

[l Without restrictions O With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit for such senvice or o
endanger the healih of other persons on board?

Yeg- Mo
+—11 [l

Drescribe restrictions (e.q., specific position, typa of ship, trade area):

Action laken by medical examiner (e.g., referral): L
S = 0100T 2005
| Fitness Date: UL ULl fiia e, Ll - R
= & —

S A P e IR

In Accordance with Medical Examination Wﬁg@ﬁﬁ@ﬁg@@@b; and STCW 1878/1996 as Amended, MLC 2006

Rewvision - 5.1 DG Shippang Bangladesh Approved Revision Date : 24th July 2022

Gangral Physician
Rachcal Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: SHAMS GIVEN NAKE (5) ABUL KASHEM MD. ARIFUS
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 5 MONTH 8 YEAR 1969 CITY  DHAKA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 300/A, NORTH SHAJAHANPUR, DHAKA

DECK OFFICER

ENGINEERING OFFICER
RADIQ OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHO UI GLASSES WITH GLASSES __...-Hﬂf;ll(
o
RIGHT EYE e iy LanfERN RIGHT EAR _f\NEﬁ

YELLOWN@HEU {V‘_J\j
LEFT EYE Eﬂ({g a S GREEN {¥VF) BLUF () |LEFT EAR M

Confirmatian that identification documents were checked at the point of emnunanan.;ﬁ..&"f M

Hearing meets the standards in S'IC',“'_:rh{?adn. Saclion .ﬂ'.-1.f!:1?_){4lr2‘§r MO NOT APLICABLE

Linaided hearing satisfactory? YPS/ MO

il
Visual acuity meets standards in STCW Code, Section A-1/97 ‘I‘F_'E_-{ o N

Colour vision meets standards in STCW Code, Section A-1/97 YE‘S/ MO
{the vizual test it is required every six yaars)
Dale of the last calour vision test: (Day/Maonth/Year) [I."‘E m:T Iﬂu
Are glasses or contact lenses nliu.:'gtssary to meet the required vision sfandards? YES H@"'—T
Able for walchkeeping? %88~ NO
=
Iz applicant taking any non-prescnption or prescription medications? YES PTf_fr
Is the seafarer free from any medical Eu[ldlllurutlél;)m aggravated by senace at sea or o render the seafarers unfit for such service or to
lendanger the health of other perzens on board S MO

Hereby | declare thal | am in knowledge of the contenls of the Physical Examinalion,

ABUL KASHEM MD. ARIFUS SHAMS

i
¥ N7 DRT 201
Signature pplicant Mame of Applicant T/, Eaig,--xi,

CIRCLE APPROPIATE CHOICE: {HﬁSHEJ I35 FOUND TO BE {EE/LHOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

| FIT FOR DUTY ON BOARD SHIP [

MAME AMC DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.5{D.U.}
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING ORITY: REG NO.: A-55144,BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C}

DATE OF ISSUE PHYSICIAN'S CERTIFICATET 06-MAY-2014

SIGNATURE OF PHYSICIAN:

‘Dﬁ\TE:

EXPIRY DATE OF CERTIFICATE: 01.0CT 7005

This certificate fs s 0 compliarce with the requirements
af the STCW Copvengion, 1978, ar amended and the Maritime Labowr Convengion, 2006,

R VTR, ML, RATHAN
MBES \D41|. DFRL CCO {Birdem], PGT (Onhth)

= 3 2 =
DG Shippong Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited
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RADICAL
HOSPITAL

LIMITED -

radical_hospitals@yahoo.com, www.radicalhospital.com

D.Date : 02-0ct-2023
Gender: Male

Id No 23100049

: Date : 02-Oct-2023
Patient's Name : ABUL KASHEM MD. ARIFUS SHAMS

Age :54Y 1M 27D

Specimen : Blood
Doctor Name

Sr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/1936

Haematology Report
{Rejevant estimations were carried out by Mythic-Cne Auto Haematology Analyzer & checked manually)
1_Parameter Mame Results Reference Range _]
Hemoglobin (Hb) 12.7 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dL.
Child: 10-13 gm/dl. ;
Infant: (One year)B-10 gm/dl. ¥
ESR{Westergreen) 05 mm//1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count(TC) 7,400 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year).
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 45 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 50 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 Y%, Adult: 02-10 % WEC CURVE
Ensinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 148 fcumm S0-450/cumm
Total RBC Count 4.17 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 36.2 % M: 40-54%, F:37-47%
MCy B86.8 fL 76-94 fL
MCH 30.5 pg 27-32pg
MCHC 35.1 g/dL 29 - 34 g/dL skl
RDW 13.2 9% 11-16%
PRV 14.6fL 35-561
Total Platelete Count (PC) 2,30,000 /cumm  150,000-450,000/cumm
MPY 7.7 1L 7.0-110M0
PCT 0.177 % 0.1- 0.%
. i
PLT CURVE

Chﬁﬂy Dr.S Khatun

Medical Technologist MBBS, MB{Gold Medalist) (BSMMU)
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




—

[ ]
RADICAL
radical_hospitals@yahoo.com. www.radicalhospital.com HOSPLJINIJI?EIE
Bill No DIA23100049 | Received Date | 02/10/2023
Patient's Name ABUL KASHEM MD. ARIFUS SHAMS :
| Patient's Age 54Y 1M 27D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/1936
Sample ELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 - 6.4 mmol/l"
Serum Bilirubin (Total) 0.66 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28.0 U/L Up to 37 U/L
HbA1C 55% 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Su hatun
M BBS, MD (Microbiology)
g Associate Professor
MedtCal 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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LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23100049 | Received Date | 02/10/2023
- Patient’s Name ABUL KASHEM MD. ARIFUS SHAMS .

Patient's Age 24Y 1M 27D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/1936
| Sample BLOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HEsAg (Method : (ICT) Megative
VDRL Non-reactive
("hecked By Dr. Suma atun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Fadical 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




T =

A T T wak

RADICAL
HOSPITAL -

radical

hospitals@yahoco.com, www.radicalhospital.com LIMITED
Bill No DIA23100049 | Received Date . [ 02/10/2023
Fatient's Name ABUL KASHEM MD. ARIFUS SHAMS
Patient's Age 54Y 1M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM.  CDC NQ:C/0/1936
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF N -
Colo | Straw RBC Nil

Appearance | Clear Pus Cells 2-3/HPF =
Sediment. |Nil  |[Epithelial B 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidic _ RBC Nil
_Albumin NIL WBC | Nl
Sugar NIL Epithelial NIl
I:x.Phosphate | Nil Granular Nil
Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil

Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J.Protein | NotDone | Hippurate crystal NIL

Checked By _ Dr. S ya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medicil Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL .
T N,

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

' DEPARTMENT OF RADIOLOGY & IMAGING

| LI

3

iD. Mo - 23100049 Receive 021012023 Print: 021072023
Patient's Name : ABUL KASHEM MD. ARIFUS SHAMS
T Sex M
Lﬁefd by ¢ Dr. MirMd. Raihan MEBS, (DU}, CCD{BIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ MNormal inT.D.

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

fih,~

Prof. Dr. Md. Mojibor Rahman
MEBS, DMRD [Radiology & Imaging)

Head of the Deparment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been Electrunicall;,r signed. _Fage of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




ID: 23091380 02-10-2023 12:27:57

. - — HR 162 [bpm| | t Diagnosis Informationt! | | | [ | b1
e .

ale s i ms . Sinus rhythm
“\\ § § PR : 152 ms . Normal BCG
oS " QRS 178 | ms

OT/QTc  : 392/398 ms
P/QRS/T : 31/43/50
RV5/8VI : 1973/0.541 mV
Report Confirmed by:

J 1 f_fif,rfﬁ\/iﬁﬁli e

H Fl%xrlﬁ__f flaL_C[__Cgria_mgwﬁ._@\ré L FILW_‘\/;[LET[_ K
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I D B 7,5 1Y NS .S v\ kfﬁ__‘iﬁ)%f!fi A

0.67~100Hz ACS50  25mm/ss  10mmmV 2*5.0s W62 mmld__mmcm"ﬁﬁnmm V2.21 Glasgow V28.6.0 Radical Hospital




SITH CRAETE T

RADICAL
T

radical hospitals@yvahoco.com, www.radicalhospital.com LIMITED

[Rﬁ: ‘MINHI{AL EDO | DATE: 02/10/2023 \

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

EYE EXAMINATION REPORT

| NAME: | ABUL KASHEM MD ARIFUS SHAMS | RANK: MASTER [ CDC NO: C/0/1936 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED é / g 0/ f(

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION : URFITY 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 : +880255087281- 2, Mobile: 01955567000- 3



(Zuniﬂca@mmﬂmedj Ce-.:i:e}

0 & 10
N> |DRUMIR, MU, RAIHAN
S mass |ERU e DFM, EC .mem PGT (OphtH)
J afe E-I'ug;';! norBang) ﬁ;[} .ﬁ.p-praued
3 Gareral Prysigian 104V 4
Radical Hosoilals Limited.
10

The Validity of thwcbﬂ.vf‘uie shall wtend iurr a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form preseribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to compléte any part of it, may render it
invalid. : j

OTHER VACCINATIONS AUTERS VACCINATION

Date MNature of vaccine Physician's Signature




