HAQUE & SONS LTD. /= T
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Sl
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ummana Haque Tower, 1267/A. Gashaildanga, Agrabad Cra, Chattogram, Ba.ngla:!esh.
Tel: +880-2-333316214-6, Fax © +B80-2-333310530 PATIENT CONTROL NUMSER
| H1925

MEDICAL EXAMINATION CERTIFICATE

SURNAME e FIRST NAME AND MIDDLE NAME
MOZUMDER ENAMUL HAQUE
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BODK NUMBER
COMILLA 21-May-1996 il A01069450 C09776
MATIONALITY :  BANGLADESHI SEX. = Male L) Female |VESSEL TYPE : BULK CARRIER[TRADING AREA . WORLD WIDE
FERMANENT HOME ADCRESS - CONTACT NUMBER 0088 01617-5T6625
GANDACHI, CHAUDDAGRAM, UTTAR PADUA-3500, CUMILLA, BANGLADESH. RANK THIRD OFFICER

Have: you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyafvision problem O [ 18 Sleep problems O &
2 High blood pressure 0 sl 18 Da you smoke? B =+
3 Heartvascular disease O = 20 Operationisurgery l =2
4 Heart surgery [l - g 21 Epilepsy/seizures [l = o
3 Vancoss veins O i 22 Dizzinessfainting B o~
6 Asthmalbronchitis (| & 23 Loss of consciousness 0 L+~
7 Blood disorder | T 24 Psychiatric problems |, [
a Diabetes I ['f 25  Depression ] [+
§  Thyroid problem 0D & 26 Atiempted suicide R v
10 Digestive disorder O =+ 27 Loss of memory r (3
11 Kidney problem Ll = 28 Balance problem I o
12 Skin problem O =T 29 Severe headaches ) [
13 Allergies | =g 30 Earnosefthroat problems O [~
14 Infeciousicontagious diseases [ = 3 Restricted mobility l L~
15 Hemia O g 32 Back problems I g
16 Genital disorders 0 Q" 33 Amputation [l 5
17 Pregnancy 0 r--k,tf&-- 34 Fracluresidislocations B G-

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

Additional questions

YEE NO
35 Have you ever been signed off as sick or repatriated from a ship? R
36 Hawve you ever been hospitalised? O
37 Have you ever been declared unfit for sea duty? 1 = il
3% Has your medical cortificate ever been restrictad or rovoked? | = o
39 Are you aware that you have any madical problems, diseases or ilinesses? (| =]
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? L O
41 Are you allergic to any medications? [ L=
Comments: ;
 FiT FOR DUTY ON BOARD SHIP |
7
AT
42 Are you taking any non-prescription or prescription medications? O ~&
If yes, please list the medicalions taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
te Dr. Mir Md. Raihan {approved medical practoner) | also cedify that my history contained above is true and any false statement will
disqualify me frorgemplwmcnt. benefits and claims.
..-""'_E__r"-"'——--h
Signature of Scafarer
MEDICAL EXAMINATICN
— iET s [T o
Weight E EEHEE:IH em /A5 S  BNZE. K Biood Pressure: Systalic | J7) M\ ADiastoligdl) WWAPULSE: 7% & /4
v T
Pk £ o z
Ear Hearing by Audiomelry Audiometry Hearing by Whisper Test
Right [l Adeguate | 0 Inadequats 500 | 1000 | 2000 | 3000 1 Adequate | [1 Inadequate]
Left L1 Adequate | (] Inadequate, Fad ,u"-n [ Adeguate | [ Inadequate]
i I,r | =)
Hearing meels the standards as laid down in STCW Code Seclion A-1/3 7 YES ' o Fi MO |

Revision - 5.1 04 2 O 2 3 . 5 G 3;_ 5 Ta be cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Hight eye Left eye Right eye Left eye Gt ]
Distant LW ek Right eye [
Mear 1 L Lefleye —
Wigual acuily meels the slandard laid down in STCW Code ion A-1/9 C1’(—:5 N
Caolour vigion as per STCW CODE Section A-119; ormal [T Doubtful [ Defectve

[ate of last colour vision test: Date (day'monthiyear) I?' I}ET ;ma__

Normal  Abnormal Normal Abnormal
Head = [ Varicose veins =7 (|
Sinuses, nose, throat o~ M Yascular {inc. pedal pulses) B r
Mouthiteeth [ | Abdomen and viscera (B m|
Ears (general) rg (] Herriza L~ rl
Tympanic membrane L1 il Anus (nol rectal exam) s 8
Eyes [l [ G-l system L. |
Opthalmoscopy = O Upper and lower extremilies Cls n
Fupils [ [ Spine (SIS, TS and LIS) R |
Eve movement Iﬂ// £ Mewralogic (ull brief) [l (]
Lungs and chest v ] Psychiatric iy rl
Breast examination Nﬁk 0 General appearance Ll- L
Heart Ll O Skin = il I
RESULTS OF ANCILLARY EXAMINATIONS —
Chest X-Ray Y7 E | BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana 1 |Positivg £7 | Negative
ECG { /2775~ |BILIRUBIN f Yol Alcohal Tesl L1 |Positiv] LHHEgative
BLOOD RIE _ SGPT P URINE R/E YA
DC{differential count) | /7 2728 |SGOT ﬂf OTHERS ©~ o
HAEMOGLOBIN (HGE) A~ ¢7- = DRUG AND ALCOHOL TEST HBsAg 1 |Reactiv Elg_m:eac!iui
ESR (WESTERGREN) [£7 Morphine L] |Positivg L1 |Megalive HIV £ AIDS Test [1|Reacti = Mgnreactivg
WEC &+ DL < |Amphetamine [ |Positivd [ |Megative  [VDRL [1 [Reactid £7 [Monreactivg
BLOCD GLUCOSE LEVEL Phencycliding L1 [Positivg [1 |Megative Blood Type BHVE) _
RANDOM S .7 |Barbilurates [ [Positivd [ |Megative  |Psychalogical Exam S
HEAIC . === |Cacaine O |Positiv] 11 [Negative  |Cthers{KUB Ultraso s

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

11 0CT 2023
ENAMUL HAQUE MOZUMDER
Signature of Seafarer Mame of Seaftarer [ate

Assessment of fitness for service at sea:
On the basis of the examinea's parsenal declaration, my clinical examination and the dizgnostc 1est resulis recorded above, | declare the
cxamingee medically:

v,.l{l’/, Fit for lookout duties [l Mot fit for lookout duties
e Deck sgyﬁbﬂ Engine service Catering service Other services
il A O ] ]
Linfit LI [ ] W] W]
0 Without restrictions ] With restrictions

15 the: Seafarer free from any medical conditions likely to be aggravaled by service 2t sea or to render the seafarer unfil for such service or to
endanger the health of other persons on board?

Yes Mo

= ]

[escribe restrictions (2.9, specfic posihon, type of ship, trade area):

———
Action taken by medical examiner (2.9, refemal); /f /
.. I S0
Filness Dale; 77 0CT 01 A lid Undil : z L1101 I}
el e =
ool e
M. ahd ERnaliEDs AiAdibaPhysician
; In Accordance with Madical Examination {mm:&-}m@mm&ﬂ} and STCW 197819396 as Amended, MLC 2006
Revision - 5.1 DG Shipp.ng Eang:?dqs_h Approved Revision Date - 24th July 2022
General Physician

Fadical Hospilals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: MOZUMDER GIVEN NAME (2 ENAMUL HAQUE
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 21 MONTH 5 YEAR 1996 CITY COMILLA  COUNTRY BANGLADESH [MALE FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT.
MASTER [ 221/6, KAZIPARA, MIRPUR-10
DECK OFFICER M DHAKA-1216.
ENGINEERING OFFICER [
RADIO OFERATOR = BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITHGLASSES ||  8BOOK
S0
RIGHT EYE =)o i [ LANTERN RIGHT EAR (\Mﬂ

LEFT EYE

cﬂ'lJo veLLow (VWY ReD pn:"r*)
7] - GREEN s\ Ba_uamr_@ LEFT EAR '/_Vw

7 - 2
Confirmation that identification documents were checked al fhe paint Df}gxaminatiwcjtﬁﬁﬂ No[]

Hearing meets the standards in STCW Ceffe, Section A-1/97 vesT] nol]  noTapLicasle[ ]

Unaided hearing satisfactory? YE'SJD no [

Visual acuity meets standards in STCW Code, Section A-1/9? YES [ NO [ ]

Colour vision meels standards in STCW Code, Scelion A-1/97 vys.f*’*;“ NO ]

(the visual test it is required every six years) 2 1 [II:-I- 223
Crate of the lasl colour vision test (DayiMonthirear)

Ara glasses or contact lenses nesg,ss-a’r?,-"fﬁ rmaal the required vision standards? YES[ | wo [ -

Able for watchkeeping? YE&{j MO ]

Is applicant taking any non-prescription or prescription medications? YES[] MO [J—""

Is the seafarer free from any medical condition likehy to 5ggravate|:l by service at sea or to render the seafarers unfit for such service or o
[lendanger the health of other persons an hoard? YE MO [ ]

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

ENAMUL HAQUE MOZUMDER 77 0CT 2013

Signature of Applicant /‘! Mame of Applicant Ciate /
CIRCLE APPROPIATE CHOICE: (HE / SHE} IS FOUND TO W{)T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIC OPERATOR / RATING) { HOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

(FITFORDUTECHBOARD SHIF
MAME 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.
MAME OF PHYSICIAN'S CERTIFICATING ALITHE‘)HTFY E.AHGL.RDESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIANS CFRTlI‘loA/ ﬁs MAY-2014

22 0CT 2023

SIGMATURE OF PHYSICIAN: STAMP OF PHYSICIAN:

‘DATE:

EXPIRY DATE OF CERTIFICATE == 710CT 605 .

This certificate is issued fn compliaree with e reqmawrrﬁ‘.".rn'“ "
_af the STCH Caogver o f_‘? ﬁhqs airtended ced the Maritime Labowr Convention, 2000

Al TN

BES iU}, DFM. CCD {Birdem), PGT (Ophth)
e i e

DG Shipp.ng Bangladesh Approvad
General Physician
Radica! Hospitals Limites
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HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0821 Date : 22-Oct-2023 D.Date : 22-0Oct-2023
Patient's Name : ENAMUL HAQUE MOZUMDER Age :27Y SM OD Gender: Male
Specimen Blood
Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO :C/0/9776

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 10.7 gm/dl M:13-18 gm/dl, F:11.5-16.5 gm/dl
Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mm;/ 1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 6,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm '
Infant(One Year): I
6,000-18,000/cumm H
Differential WBC Count (DC) {
Neutrophils 58 % Child: 25-66 %, Adult: 40-75 % i i
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 % lJ o |j||IHl ,|[ | HIE L
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WAL CURYE
Eosinophils 02 % Child: 01-032 %%, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 138 jcumm 50-450/cumm
Total RBC Count 5.04 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul ¢
HET/PCY 29.8 %% M: 40-54%, F:37-47%
[ [ 59.1 fL 76 -94 fL ‘
MCH 21.2 pg 27-32 pg i i
MCHC 35.9 g/dL 29 - 34 g/dL SREmre
RDW 15.0 % 11-16 %
PDW 16.3 fL 35-56A
Total Platelete Count (PC) 230000 jcumm 150,000-450,000/cumm
MPV 10.9 fL Z0-1101
PCT 0.161 % 0.1- 0.%
Bledding Time{BT) % 10- 18 % |
Clating Time(CT) Yo 0.1-02% J

He—
Checked By
Medical Technologist

£

Dr. Sumaiya Khatun

PLT CURVE

MEBBS, M 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

Bill No DIA23100821 Received Date | 22/10/2023
Patients Name | ENAMUL HAQUE MOZUMDER
Fatient's Age 27Y 5M 0D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO- C/O/ 9776
—éample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmolll 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.62 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21.0U/L Up to 37 UL
HbA1C 5.2 % 42 -67 %

REMARKS (IF ANY)

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

A

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

Checked By
-—4‘!_—

Medical Technologist.
Radical Hospitals Lid.

"RADICAL HOSPITAL LIMITED
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RADICAL@ -
: . HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Bill No DIA23100821 - | Received Date | 22/10/2023
Patient’'s Name ENAMUL HAQUE MOZUMDER
Patient's Age 27Y 5M 0D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 9776
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
' HIV 1 & 2 (Method : (ICT) Negative
' HBsAg (Method (ICT}I _ Negative
| VDRL o o Non-reactive
A
Checked By Dr. Sumaiya Khatun
MBBS5. MD (Microbiology)
H——— Associale 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
R i s i e T T L B e i~ S R S



—

T (T A SRR
RADICAL .
i HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100821 Received Date | 22/10/2023
FPatient's Name ENAMUL HAQUE MOZLUMDER
Patient's Age 27Y 5M 0D FPatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM CDC NO: C/O/f 9778
‘Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
{_,_}_l:lill‘l!_ii}-‘ _ Sullicient CELLS { HPF
Colo Straw | RBC Nil i
Appearance | Clear | Pus Cells 1-2/HPF
Sediment Nl N | Epithelial - 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin ~ [NIL WBC Nil _
| Sugar NI Epithelial Nil B B
LB, thplmte Nil Granular X Nil
Hyaline | Nil .
ON REQUESTCRYSTALS & OTHERS
B_i_lr:_galt ‘Not Done | 'Umles Nil ]
Bile Pigment | Not Done Uric Acid _ Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos | Nil
B.J. Protein | Not Done - Hippurate crystal | NIL
L
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
¥ Associate Professor
Medical Technologist. 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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=Sl . HOSPITAL
radical_hospitals@yahoo.com

. www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 93100821 Recaive:22/10/2023 Print: 221102023
Falient's Name  : ENAMUL HAQUE MOZUMDER
Age 2T Yrs 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 : Normalin T.D.

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

i

A~

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

Head of the Depanment (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This r-{.:purt has been electronically signé;i Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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22210 mcwm _mwm 31 . — - - g S O —
= bpm. Lo Diagnosis Information: S el geeE R i S R
£ i oot i o N 3 0 O _E ms . Sinus rhythm | = el reas oo =11 121 et MES: TN
| i 558 .l T | Normal ECG Rl ekl ==t e 222
QRS 196 ms | | ”
QTMQTc | 356/436 ms
=1 _PIQRS/T ; 53/47/56
S RVS/SVI | 19350,506 mV | =
| _ = m S _ ; | Report Confirmed by:

JEssss BLTE?T,%E

| W-|.r 1L=r>.r2_r\£ﬁ\, éfsfz_dF\Lr\gfi__rP Li\
LEses ualias Jj _71 i
: ;E.WIILT#\I[L;W; ...... _
.......... : 1,1__(\,[?. . S e e . _
_ _ aﬂ 100Hz ACS0. 25mmis 10mmmV 2505 90 |SB- _Emm%ﬁw | vh21 mmﬁm%ﬁ jiig=;

mwmcwm_ﬁ_.g_ .mamu_a_m
con permde (€ iz 0
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_ 3 , - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com

{ REF: | MV.DREAM TEAM

LIMITED

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

AGRABAD C/A, CHITTAGONG.

DATE: 22/10/2023 }

EYE EXAMINATION REPORT

UNAIDED

AlIDED

OPINION

VISUAL ACUITY:

COLOUR VISION:

|I~»AI~£|E_N@LIL HAQUE MOZUMDER

RIGHT

c [ﬁ{:

Nm{m.mn

[ RANK: 3*”OFF | CDC NO: C/0/9776 |

LEET

Gk,

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 : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that
whose signature follows

Enamv!l Hagu&
has on the date indicated been vaccinated or revaccinated against Cholera

}Date ofbith ) §,0 50 ARG hSex g

Date Signature and Professional

status of vaccinator
yo 7~

Approved Stamp

D :
R _Sabnina
N, DR. SADRIMA MOSTAFA

( \

£ MBBS 0.4} e
a N[ Reg mo Guoc, Ghaka A-S8208 =
i Sealarer's Megcal Practitioner
A, | . hsoovedsy DG Shipping, Dhake.
2 K hriva

4
_,--""'_H'-'

N RGP, RAI HAN 6

P iDkJy, DFML, CCD (Birdem), PG
BM ad
DG shwng Bangladesh Approv
& eral Physician
mﬂj Hospitals Limited.
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