4|

=

HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/, Goshaildanga, Agrabad CiA, Challngram..“!.iarvmadesn.
Tel: +B80-2-333316214-6, Fax - +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

= Accredined By BWMOG
DR

Accradeanen Mo A-55144

PATIENT COMTROL NUMRER
HEL-004%41

— e &
S NO. T
SURNAME FIRST NAME AND MIDOLE NAME
HUGQ HUSAIN MUHAMMAD ARSHADUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CHATTOGRAM 1-Oct-1988 L B00540493 T31139
NATIONALITY :  BANGLADESH| SEX:  {f Male () Female |VESSEL TYPE : CONTAINER SHIf TRADING AREA = WORLD WIDE
PERMAMENT HOME ADDRESS ¢ CONTACT NUMBER : +8801818094730 {SELF)
WILL- JALDI, PO- JALDIPS- BANSHKHALIL DIST: CHATTOGRAM, BANGLADESH. |[RANK - ELECTRICLAN
Hawve you ever had any of the following conditions?
Condition YES /NQ’ i Condition YES NO ¢

1 Eyelvision prablem [l / 18 Sleep problems [1 oA
Z  High blood pressure [l I 19 Do you smoke? ] /’
3 Heartvascular disease [l / 20 Operationfsurgery L1 i
4 Heart surgery L1 /!rl 21 Lpilepsylsewures Lz} iy
5 Varicose veins B 22 Dizzinessfanting 5] /
6 Asthmalbronchitis ] / 23 Loss of consciousness [l %
T Blood disorder L1 1 24 Psychiatric prablems Ll :
B Diabetes 0O ;// 25 Depression w /}1/
8 Thyroid problem I ) 26 Attempted suicide [l /
10 Digeslive disarder ] 27 Loss of memory O /’
11 Kidney problem B 28  Halance problem O /
12 Skin problem LI 29  Severe headaches [ /
13 Alergics I L 30  Ear/nosefthroat problems B /
14 Infectious/contagious diseases [l M/ 31 Resftricted mobifity 1 /
15 Hemia 1 ﬁ/ 32 Back problams | /
16 Gonital disorders [ 33 Amputation L] / 3
17 Pregnancy Il [‘H}? 34 Fracturesidislocations [ /

Additional gquestions

If any of the above questions were answerad “yes’, ph:aée*gi'uc details.

YES NO 7
35 Have you ever been signed off as sick or repatriated from a ship? [1 o
36 Have you ever been hospilalised? I1 /;z
37 Hawve you ever been declared unfit for sea duty? [ ,1’?/]
38 Has your medical certificate ever been restricted or revoked? El ,»I;‘I/ f
39 Are you aware that you have any medical problems, discases or illnesses? 1
40 Doyou feel healtby and it 1o perdorm the duties of your designated postion/occupation? .J/’ «:.‘J/"f'r
41 Are you alfergic to any medications? £3 1
Camments:
-,
| FIT FOR DUTY ON BOARD SHIP | P
42 Are you laking any non-prescription o prescription medications? - B
If yes, please list the medications taken and the purpose(s) and dosage(s)

o)

| hereby autharize the release of all my previous medical records from any health professicnals, health institutions and public aulhornties
to Dr. Mir Md. Raihan (approved medical practioner) | also cenlify that my history contained above is true and any false statement will
dizqualify me from my employment, benefits and claims.

Sugnaw-m of Sealarer

METHCAL FXAMINATION

Heanng meats the standards as lad down in 5 T0W Code Section A-1/9 7

.. e |
Weighy>,Z5.#27 Heighl (cm )75 £ astoli D ggPe RS o0, J
AT —
Ear Hearing by Audiometry Audiomelry Heanng by Whisper Test |
Right |1 Adequate [ [1 Inadequate 500 | 1000 | 2000 | 3000 L+ _Adequate |11 Inadequate]
Lett Ll Adequate | || Inadequate /_}/,a}é? fft"r' Adequate | 1] Inadi:quatd

YES

“ﬁ,./’

L Ll

Revisic-n:fr.gfr . E U 2,3 . "ff B

82

To be cont'd on page 2

Revision Date © 24th Juby 2022



Contd from page 1

Visual acuity Visual fizlds
: icdes ide
: aed 3 frded Mormal Drefactive
i 4E Right aye | Lo#t ey 1 Right eye Left eye -
l)igﬁ A / .l"; Jé [ o Right eye "";:/'
Mear el o Leflem
Visual acuity meets the slandard laid down in 51 CW Code Seclien A 179 /’{‘: TN
Calour vision az per STCW CODE Sectian Alrg: L+ HNormal T Doubiful 11 Defoctive
Uate of last colour vision test: Date iday.l'nlurlth.-‘g.-'ﬂ.fsr:lﬂa D.'ET_I“B
d
—
Mo Abnormal
Head Varicose woing I )
Sinuses, nose, throat Vascular (inc. podal pulses) / [
Mauthteeth Abdomen and viscora | [l
Ears (general) Hermia A |
Tympanic membranc Anus (not rectal exam) Il
Eyos G-U systam : r
Opthaimoscopy |7 Upper and lower extromiliog 7 L1
Fupils Kl Spine (15, TiS and 11S) L
Eye movement ! Meurclogie (full brief) [
Lungs and chest L Psychiatric 7, (8
Breast examination W 1 General appearance [
Hexart /} .A/ Il Skin ! ]
et
ol
[ RESULTS OF ANGILLARY EXAMINATIGNS i o
Chest X-Ray ; L BIOCHEMICAL (LIVER FUNCTION IEST)  |Mamuana LI |Positivg & Negative
(S .:47/ 'Iau_n_auh'w oF 5T ?f Alcohol Test [l [Positivd L#{Negative | )
BLOOD RIE s |SGPT =5 URINE R/E
DC{differential count) SGOT = OTHER
HAEMOGL OBIN (HGE)| == 29 DRUG AND ALCOHOL TESF HRzAg Ll | Reactiu+T |Norfeactiv
|ESR (WESTERGREN,) Wk Morphine LI |Positivg [+ Neafive — [HIVT AIDS Toal L1 |Reacti L+Thdnreactiv
WEC =2 Al Amphetamine Ll [Fositiv]) | Lifledatve | VDRL L1 [Reactiy 27| Nonreachvd
BLOOD GLUCOSE LEVEL Fhencycliding Ll [Positvd T Negative  [Blood Type rCaET ‘gﬂv-'.?c_
RANLDIONM - Barbiturates L1 |Positivd L+ Negative Psychological Fxam =
HBAIC L e Alocaing L [Positivd Li{Negatve [Others(kUE Ultrasol = P
S -
Heraby | declare that | am in knowledge of the contenls of the Physical cxaminalions.:
HUSAIN MUHAMMAD ARSHADUL HUQ 3-0ct-2023
Signature of Seafarer Mame of Seafarer Date
o
Assessment of titness for servico at 583
On the: basis of the examinea's personaletlzration, my clinical examination and the disgnostic test results recorded above. | declana the
Cxamines medically /ﬂ
bt for lookout dutes | Mot fit for lookout duties
] ey
?/ Deck service Engine seriice Catering service Other services
it ] —11 ] Ll
Unifit - il ] ] O |
P/ Without restrictions & With restrictions

Is the Seafaror free from any
cndanger the heallh of ather

Describe restictions (e 9. 2pecific posiion, type of ship, frade area):

Action taken by medical examingr (e.g., referral)

medical condilions likely 1o be agaravated by service at sea or 0 render he

persans on board? 7
Y Mo
| A1 ]

seafarer unfit for such senvice or 1o

a

|
T e §3-3ET-26%5
!_ Fitness Date Eu il JﬁWﬂ‘//#
NamEHT Sidamirend b B ..ian

In Accordance with

Revision : 5.1

T : . 1
Medical Examination (SealBaC0bfaHidn THETRE B STOW 197811996 as Amended, MLC 2006

oD I :
g < Lo | Revision Date : 24th July 2022
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Id No v 105

Patient's Name : HUSAIN MUHAMMAD ARSHADUL HUQ

Specimen ! Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO : T31139

Date : 03-0Oct-2023
Age :35Y OM 2D

D.Date : 03-0ct-2023
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin {(Hb) 12.9 gm/d| 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) 07 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count(TC) 7,700 feumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant(Cne Year): |
6,000-18,000/cumm |
Differential WBC Count (DC) ‘ |
Neutrophils 52 % Child: 25-66 %, Adult: 40-75 % i
Lymphocytes a3 % Child: 52-62 %, Adult: 20-50 % | [Hln. M
Monocoyles 03 % Child: 03-07 %, Adult: 02-10 % WAL-CIKRVE
Eosinophils 02 9% Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 154 fcumm 50-450/cumm
Total RBC Count 4.79 mful M: 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCY 38.4 % M: 40-54%, F:37-47% :
MOV 80.2 fL 76-94fL 1 :
MCH 26.9 pg 27 - 32 pg i
MCHC 33.6 g/dL 29 - 34 g/dL handdie
RDW 127 % 11-156%
PDW 16.0 fL 35-56A
Total Platelete Count (PC) 2. 77,000 /cumm 150,000-450,000/cumm I
MY BEITL F0-11.01
FCT 0.244 %, 0.1-.0.%
Bledding Time(BT) % 10- 18 %
Clating Tune{CT) Yo 0.1- 0.2 % |

Gf——

Checked By
Medical Technologist

PLT CURVE

ol

Dr. Sumaiya Khatun
MBBS,MI{Gold Medalist) (BSMMLU)
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
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RADICAL ﬂ

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
b
Bill No- | DIA23100105 - | Received Date | 03/10/2023
| Patient's Name HUSAIN MUHAMMAD ARSHADUL HUQ
' Patient's Age | 35Y OM 2D Patient's Sex Male
_ Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T31139
Sample JBLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.57 mg/d| 0.2-1.1 mg/di
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
Serum ALT (SGPT) 29 U/L Up to 40 U/L
HbATC 51 % 42 -6.7 %

REMARKS (IF ANY)

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

AL

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
C:ﬁ‘j),_, 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BiNe DIA23100105 [Received Date | 03/10/2023
Patient's Name HUSAIN MUHAMMAD ARSHADUL HUQ
Patient's Age 35Y OM 2D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:T21138
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method - (ICT) | Negative
HBsAg (Method : (ICT) o Negative
‘_VDFQL —Tp " Non-reactive
BLOOD GROUPINGResult
ABQ Blood Group N 40" (+ve)
Rh(D)Factor TV T Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
C:ﬁa-—-‘—'_—_\ Associate Professor
Medical Technologis 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.radicalhospital.com LIMITED
i B T e DR S
Bill N DIA23100105 | Received Date | 03/10/2023
Patient's Name HUSAIN MUHAMMAD ARSHADUL HUQ
Patient's Age 35Y OM 2D Patient’s Sex Male
Ref by Or. Mir Md. Raihan MBES,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T31138 .
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

:_Q}]_:}_ﬂﬂ'@}f___ | Sufficient - CELLS / HPF )
Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction ."_-A::idic_ RBC MNil

Albumin NIL WBC Nil

Sugar | NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil

- Hyaline Mil

ON REQUESTCRYSTALS & OTHERS

T R R [ T T
‘Bile Pigment | Not Done Uric Acid Wil

kctones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal NIL

A

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

(hecked By

Medical Technologs =

Radical Hospitals Lid.

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 hospitals@yvahoo.com, www.radicalhospital.com LIMITER
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Bill No | DIA23100105 | Received Date [ 03/10/2023
Patient's Name HUSAIN MUHAMMAD ARSHADUL HUQ

Patient’s Age 35Y OM 2D Patient's Sex Male

Ref. by "Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye) DFM  CDC NO:T31139
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

. Test Namt Result | |

Drug Level of Unne

Cocaine Negative
Morphine = Negative
Marijuana =N Negative
_ Barbiturates #Fi B MNegative
' Amphemnﬁc-é i Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
T’}@f}uf}f_ﬁifénc e Negative

ol

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

Checked By

Medical Technologis
Radical Hospitals Ltd.

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 LIMETEELY

!Rlil w ch c APET OWN TII ' DATE: 03/10/2023 \

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

EYE EXAMINATION REPORT

(e

A IR
(Y

| N MF—[ HUSAIN MUHAMMAD ARSHADULHUQ | RANK: ETO [ CDC NO: T/31139

VISUAL ACUITY: RIGHT LEFT
LUNAIDED Lé-/’é C /6

AIDED

COLOUR VISION: NORMAL / BLND-

OPINION i UNFITY FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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




ID: 230921389 03-10-2023 19:08:11

; "4 B i : g 73 | bpm| | | Diagnosis Information:
AL PRAPLGY I 5

Mal : : 110 ms us rhythm
| ¢ ALY py . 144 ms Normal ECG
SR QRS :96 ms

OT/QTe : 376415  m

RV5/5V1 : 18020994 mV

H_&mwa_,ﬁm:m u m
Report Confirmed by: '

: ?jfék/)i;igi_ﬁ?!)ﬂqﬁ;‘fﬁi 7;.,.:;.&_331:4?{;[4_7}:;_7}
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LA bAoAy

0.67~100Hz ACS50 25mm/s 10mm/mV  2%*5.0s 973 mmmenm"xEnmm V221 Glasgow V286.0 Radical Hospital

I ety N 71&)1&&.7{@{




RADICAL
HOSPITAL Mp i

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

 DEPARTMENT OF RADIOLOGY & IMAGING |

=
10 No C2300105 Facena:0310/2023 Print: 0311002022
Patient’s Name - HUSAIN MUHAMMAD ARSHADUL HUQ
Age T 35 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 : Mormalin T.D.
Lung 1 Lung fields are clear,
Eony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.
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 e1ei:tronicall3.r 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 CERTIFICATE OF VACCINATION OR REVACCINATION

veaIin Mugaw AGAINST CHOLERA
Hucain Muba q&hM%WL o

This is to certify that }Dutcufblrrh Ol 1. JACE Sex "Lf

whose signature gews

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp
KBRS 1DU1 DFW. CCD :Burdarn] PGT (Ophth)
NG BMDC A-55144, MMC-BGD-016
DG Shipp.ng Eangiadesh Approved
General Physician
Radical Hospitats Limited.
2
4
f
7 7 3
8

— = ———————

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
Hutam MogarMvad ARstiapur peBe
This is to certify that Date of birth _ 2T+ 1¢3 . 19QL Sex_ H

whose signamire ffglnws

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
? status ofaGcc no, of vaccine vaccination centre
iHA 7
N  MUEAID. RAIF
S Eﬁg (oL, OFW, CCD (Birdam), PGT -a,_Cg:fl;'I
DG A-55144. MMC-BGD-018,
DG Shippng E!-ang1ad~?_.5h Appro
General Physician
conpical Hospilals Limited.
e e
2
3 : i
4
T

.
This certificate is valid on only if the vaccine wsed has been approved by the World Health
Organization and if the vaccinating centre has heen designated by the health administration for
the territory in which that centre is sitwated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




