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HAQUE & SONS LTD i Accredied By BMOC
= b Accrediation Mo AR57144
o ==Rummana | Iaquf' Tower, 126774, Goshaildanga, Agrabad Cfa, Chattogram, Bangladesh.
‘%{/ Tel : +880-2-333316214-6, Fax : +880-2-332310530 PATIENT CONTROL NUMSER
HS599F
o MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AND WIDDLE NAME
RAHMAN MASUDLR
PLACE AMD DATE OF BIRTH PASSPORT NMUMBER SEAMANS BOOK NUMBER
TANGAIL 1-Feb-1976 BO05T2269 CO5995
NATIONALITY = BANGLADESHI| SEX: 71| Male || Female [VESSEL TYPE : BULK CARRIER[TRADING AREA - WORLD WIDE

“PERMAMENT HOME ADDRESS -

ANAYETPUR, TANGAIL SADAR, TANGAIL SADAR-1914, TANGAIL, BANGLADESH

CONTACT NUMBER .

0088 01770207344

AN -

CHIEF OFFICER

Have you ever had any of the fallowing conditions?

Condition YES N Condition YES NO-T
1 Eyelvision protlem Ll / 18 Sleep problems Il / §
2 High blood pressure S 15 Do you smoke? Ii / r
3 Heartvascular dispase o / 20 Operation/surgery O /'
4 Heart surgery ) [ 21  Epilepsylseizures L )
&, NarnneEveis 5] I//’ 22 Dizziness/fainting 8] '
i Asthmalbronchitiz 0 LA 23 Loss of consciousness Lk, /
T Blood disorder 0 24 Peychiatric problems £l
8 Diabatas 3 ] 25 Depression L] /
9 Thyroid problem €] I 26 Attempted suicide il ﬂ/
10 Digestive disorden Ll K 27 Loss of memary ) A
11 Kidney problem Il / 25  Balance problem : Ll
12 Skin problem [l | 29  Severe headachées L1 /
13 Allergies [l / 30 Earfosefbroat. probiems [
14 Infectiousicontagious diseases | 31 Restricted 1'r11:r|:'rili11_|I [J /
15 Hemia I / 32 . Back problems I 'rgw
16 Genital disorders O E; 33 Aeviputation I ‘é/
17 Pregnancy L 34 Fractdres/dislocatons O

If any of the above questions were answered “yes”, pir.'ﬁbq,’gwb detaiks

Additional questions

g : . YES NOT"
33 Have you ever_b-eéﬂ signed-aff .'-.'IIS_!EEL'J'L eriepatriated from a ship? n /f
36 Have you ever béen hospitalised? B ly
37 Have yau ever been declared unfit for sea duty? O
3B Has your medmél cerificate ever been restricted or revoked? 0 |
el Are you awars *hatwu have any medical problems, diseases or ilinesses? B ]
40 ', Do vou, feel. hf!a'rh}r and fit to perform the duties of your designated positionfoccupation? .KI/ 0 47
41 Are you allergic to any medications? O _.71/
Comments™ e o i e S e
| FIT FOR BLUTY ON BOARD SHIP | ‘
. i
42 Are you taking any non-prescription ar prescription medications? O =1
If yes, please list the medications taken and the purposa(s) and dosage(s)

disqualify ma from i}lgmpmymml_ benehits and claims.

Signalure of Seafarer

I'hereby authorize the release of all my previous medical records from any health professionals, health institutions and public aufhorities
‘to Dr. Mir Md. Raihan {approved medical practioner) | also cerlify that my history contained above is true and any false statement will

MEDICAL EXAMINATION

£25F Height {cm A

Heaning meaets the standardz as laid down in STCW Cofie Section A-1/9 7

YES

-‘Ti/-/’ NO

Ear F—" Heanng by Audiomatry Audiomelry _Bearing by Whisper Test

Right 1 Adequate | [ Inadequate 00 | 1000 | 2000 | 3000 xﬂ _dequate | O Inadequate

Left [1 Adeguate | L Inadequate ﬂ‘?’é} ',-'r"]' Adaquate | [ Inadequate
T 7,

|

Revision : 5.1 Dt} 2 02 f} g 9 ',}

To be cont'd on page 2

Revision Date ; 24th July 2022
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Cont'd from page 1

Visual acuity Visual hields
azged Siac Mormal Defective
Right eye Left eve Right eye . Lol oye T
Distant /ﬂi Q _ém Right eye i e
Mear = Lotleip i
Vizual acuity meets the standard laid down in STCW Code Sech -1i4 =YES [NOD
Colour vision as per STCW CODE Section A-19: w O Doubtful [l Defective

ﬂf DET ."m_a

Date of last colour vision test: Date (day/monthfyear)

Abnormal Nor Abnormal
Head (] Wareoss vens 1 0
Simesas, nose, throal 8] Vascular {inc. pedal pulsas) % ]
Mouthfteeth L Abdomen and viscera / ]
Ears (genaral) O Hernia / B
Tympamc mambrana 0 Anus (not rectal exam) / 3
Eves B G-U system / O
Opthalmozcopy B Upper and lower extremities / El
Fupils (] Spina (1S, T/S and LIS) / |
Eye movement [l Meuralogie (full brief) //;f/ Il
Lungs and chest L Paychialrs /
Breast examination [ General appearance ,l/ 1
Heart (] Skin = : .?/q i
RESULTS OF ANCILLARY EXAMINATIONS =7
Chest X-Ray AP [ BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana I |Positivae] tive
ECG ﬁ’% BILIRUBIN £ ==& " |Alcohol Test, [T |Postivd FT[Megative
BLOOD RIE - SGPT e~ |URINERE -
DC(differential county  LAF 22225601 = e OTHERS
HAEMOGLOEIN (HGE]] =~ =, 2" DRUG AND ALCOHOLAEST HBsAg [ [Reactif 71 |Nogreactivi
ESR (WESTERGREN) | &2 —<  [Marphine Ll |Posited, Ci [MNegafive — [HIV / AIDS Test O |React [HNaareactivi
WEC &7 - S A Amphetamine [l |Pozsitivd 11 [Wegative  [VDRL LI |Reacti] LH{Nonreactv
BLOOD GLUCOSE [EVEL Pheneyclidine C1|Positivd [ [Negative  |Blood Type o

RAMNDOM i Barbiturates C1Positivd [ [Negative  |Psychological Exam
HBAIC < .=/ |Cocaine . 'O [Positivd 0 [Negalive | Othersixus Uasouna; P i

Herety | that] am.in Knowledge of the contents of the Physical examinations: 1 ,Il UET mﬂ

| i MASUDUR RAHMAN
Signatureiof Seafarer . _.,"' Name of Seafarer Date

Assessment of fitness for service at sea:
On the basisofthe aami“ceymﬂ“'atim- my clinical examination and the diagnostic test resulks recorded above, | declare the

examines medically:

/\ Fit for lookout dutes (] Mot fit for lookout duties
/" Deck sgrﬂce Engine service Catering service Other services
il -1 1 (W] ]
Lnfit W) [ 0 L1

s
/ Without restrictions ) With restrictions

I= the Seafarer free from any medical conditions likely to be aggravated by service at ses or to render the seafarer unfit for such service or to
endanger the health of other persons on board? )

YF}/'- Mo
4 O

Deszcribe restrictions {e.g., specific position, type of ship, rade area):

Action taken by medical examiner (e.g.. refemral): W
|  Fitness Date; B oot e Y 18 0CT 2075 |
nR i HAN
THARES0Y %JEB‘B {Birenty BETHOIMY s ician
B - 3 = "l
In Accordance with Medical Examination {Mﬁh&pﬂmwmm STCW 197871996 as Amended, MLC 2006
General Physician :

Revision - 5.1 Radical Hospitals Limited. Revision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEN NAME (S::  MASUDUR
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 1 MONTH 2 YEAR 1976 CITY  TANGAIL COUNTRY BANGLADESH|MALE [+| FEMALE | |
POSITION OM BOARD: MAILING ADDRESS OF APPLICANT
MASTER IE] 1810/B, HALISHAHAR HOUSING ESTATE, SABUJ BAG,
DECK OFFICER _E/ WEST RAMPUR, HALISHAHAR, CHITTAGONG.
ENGINEERIMNG OFFICER El
RADIO OPERATOR I BANGLADESH.
RATING W

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION CEJ‘L__Q‘; TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES gjecm
. =
RIGHT EYE é / é : LANTERN RIGHT EAR W

YELLDW} /22??
LEFT EYE o é/' ,{ GREEWLUW LEFT EAR W

4 X
Canfirmation that identification documents were checked al The poinl of exynﬂ;iﬁ?;: ‘rl—.&-ﬁ NO[]

Hearing meets the standards in STCW ‘C}m:ec!im A1ia7 YEsjj/ no [ ] NOT APLICABLE] |

Unalded hearing satisfactony? Y‘_—ﬁ,l/ no || ﬂ

Visual acuity meets standards in STCW Code, Section A-1/97 YE}ﬁ - NO []

Colour vision meets standards in STCW Code, Section A-1/97 YE;]?( MO []

170CT 273

{the visual test il is required every six years)

Date of the last colour vision test: (DayMonth™ ear)
i

Are glasses or contact lenses neEgéﬁry to meet the required vision standards? YE;.E’T N

Able for watchkeeping? YI:#;E, MO ]

L
Is applicant 1aking any non-prescription or prescription medications? YES || NE_!’L,|//’

Is the seafarer free from any medical condition likely fo b ravated by service al sea or to render the seafarers unfit for such service or fo
L‘nmnqer the health of other persons on board? YES -7 MO |_|

[l v
Hereby | declare that | am in knowledge of the contents of the Physical Examination

17 0CT 2023

MASUDUR RAHMAN

Signature of Applicant Mame of Applicant

Date
CIRCLE APPROPIATE CHOICE: (HE/ SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER f DEﬁk”D,:IzCHER !
EMGINEERING QOFFICER ! RADID DPERATCIR ." RﬂﬂNG] ﬁi.l'jI.HG]JT ANY S WITH THE FOLLOWING) RESTRICTIONS:

j AT FoRDUTY OR Em—nﬁu S

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 AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S CERTIFIGAFE: AY-2014 |
= I
: @? % 1?m:r nn
SIGNATURE OF PHYSICIAN: |5TAI'u'IF' OF PHYSICIAN: ho Por LR 2
EXPIRY DATE OF GERTIFICATE: 165 0CT 2B -\

i iy i complianee with the requirements

]’?r.".' ceriificale
-

amended and the Maritime Labour Cormvention, 2006,

BMDC A- 55144 MMG—BGD-U &

D -I."In s

" General Physician
Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No i 0650 Date : 17-Oct-2023 D.Date : 17-Oct-2023
Patient's Name : MASUDUR RAHMAN Age :47Y 8M 16D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 5995

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.4 gm/dl 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) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,800 /cumm Adult: 4000 - 11000/cumm. !

Children: 5,000-15,000/cumm

Infant(One Year);

6,000-18000/cumm
Differential WBC Count (DC)
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % . _
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % il WBC CURVE
Losinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 196 /cumm 50-450/cumm 1l
Total RBC Count 4.32 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCV 35.9 % M: 40-54%, F:37-47%
MOV 83.111 76-94 fL il
MCH 310 pg 27-32pg . : i
MCHC 37.3 gjdL 29 - 34 g/dL i
ROW 12.1 % 11-16 %
POW 15.8 fL 35-56
Total Platelete Count (PC) 2,15,000 /cumm  150,000-450,000/cumm
MPY 9.3 1L 70-11.01L
PCT 0.200 % 0.1 - 0.%
Bledding Time(BT) Ya 10-18 %
Cloting Time({CT) %o 0.1- 0.2 %

FLT CURVE

Checked By#/ Dr. Sumaiya Khatun
ogist

Medical Techffo MBBS, MD{Gold Medalist) (BSMML)
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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com =il
Bill No | DIAZ3100650 | | Received Date | 17/10/2023
Patient's Name MASUDUR RAHMAN
 Patient's Age | 47Y 8M 16D Patient's Sex Male
Ref. by  Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO- C/O/ 5995
Sample ELOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.58 mg/d| 0.2 -1.1 mg/dl
Serum AST (SGOT) 24 0 U/L Up to 37 U/L
HbA1C 52 % 42 -67%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
; MBRBS. MD (Microbiology)
M%(?’ Associate Professor
Medical Tec ogist 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
HOSPITAL
" pom g 5 adicalhospital com LIMITED
radical_hospitals@yahoo.com, www.radicalhospi
 Bill No | DIA23100650 | Received Date [ 17/10/2023
Patient's Name MASUDUR RAHMAN
Patient's Age 47Y 8M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU}_.CCD{BIRDEMLPGT{E};&}.DFM CDC NO: C/Of 5985
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
(HIU_T &2 (Method : (ICT) Negative =]
' HBsAg (Method : (ICT) Negative

EDRL

Non-reactive

' BLOOD GROUPINGResult
! ABO Blood Group
 Rh(D)Factor

Checked By

Medical T':n:!ﬂ%;éi:r

e

Positive

Dr. Sun{ajya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

N CENTRE
L LIMITED | DIAGNOSTIC & CONSULTATIO
gj&srri:l?:l:l;hzgfv‘::uTe‘}Sector—lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

icalhospital. com LIWMITED
radical_hospitals@yahoo.com, www.radicalhospital.con i

' Bill No DIA23100650 | Received Date [ 17/10/2023
Patient's Name MASUDUR RAHMAN
Patient's Age 47Y 8M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  GDG NO. G/O7 5995
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF i
Colo | Straw e RBC Nil

Appearance | Clear Pus Cells |-2/HPF

| Sediment | Nil Epithelial | 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic ) RBC Nil
Albumin NIL WBC Nil
| Sugar . | NIL ; Epithelial | Nil j
Ex.Phosphate [ Nil Granular Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

'Bile Salt [ Not Done Urates Nil

 Bile Pigment | Not Done : Urie Acid Nil

| Ketones Not Done Caleium oxalate Nil g
Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done B Hippurate crystal NIL |

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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_ HOSPITAL

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

FREF: J MV. AMAYLLIS ' ‘ DATE: 17/10/2023

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

EYE EXAMINATION REPORT

| NAME: | MASUDUR RAHMAN | RANK: CHLOFF | CDC NO: C/0/5995 |

VISUAL ACUITY: EIGHT LEFT

UNAIDED

AIDED é /il ot é/ i

COLOUR VISION: NORMAL BERD

OPINION : BFIT / FIT FOR EMPLOYMENT ON BOARD

w

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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'HR ﬁqm bpm Diagnosis Fﬂ@-EEEn m

| P 4 ol 0 e S _Sinus rhythm
= i m | PR Tqu,. ms . - Leftward axis S
| QRS | t 86 | ms . Borderline ECG |

FiES man 0 O S R 7 e o S R S B e A R B s e
e _ Lo PORSAT ¢ ThR5N4 | 0 | | ! _
_ RVSISVI : 17300390 mV

~ Report ﬁumhwawn E.r |

.“ . _ | | _ | il ST | _ |

s _u mqiE__umN }nm.u mmEEE EEEE’,{_ 9%5, mm +qm mm _umumuﬁnmw V221 m_mwmmﬁ ﬂMmmc m&a_nﬂ_ m.um_unm_ |
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|
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 93100850 Recaive:17/10/2023 Print: 1710/2023
Fatient's Name  : MASUDUR RAHMAN
Age AT 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 nommal in position,
C-P angles are clear,

Heart : Mormalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
RBES. DMRD (Hadiology & Imaging)

Head of the Depantiment (Radiology & 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: 01955567000~ 3



| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| AGAINST CHOLERA

| This it crty ha }Date ofbirth O[-FEB-[974 .. MALE
whose signature follows MﬁfUDd&. Eﬂ-HMﬁN (C{’ﬂ/ﬁ?ﬁE

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professjonal Approved Stamp
status of yACrin
S| edE sy
, DFM, CCD | b
< MO A 55144, MMC-BGD-01
DG Shipp.ng Bangladash Approv
General ghcian
Eadical Hospitals Limitad.
2
3 3 i
4
5 5 6
&
7 7 2
8

Continued overleaf Suite our erso

g



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINST YELLOW-FEVER

This is o certfy that }Dateofhirm O(~FEBA9FE sex MALE
whose sigmature follows M &5 U,DUK, f‘?ﬁrHM#N CC(ﬂfS%“y

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

Date Signature and Professional Origin and batch Official stamp of
status “P@E—" no. of vaccine vaccination centre

F_—; ————

2

N
> DR. MIR. MD. RA'.HAF]I
MERS (D), DFM, CCD Birdem), PGT "WME
BMDG A-55144, MMC-BGD- i
DG Shipprvg Emgladash Approv
General Physiclan
Radical Hospitals Limited.

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the territory in which that centre is situated,

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 revaceination.

Any @néndmu::nt of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




