Tel:

MEDICAL EXAMINATION CERTIFICATE

HAQUE & SONS LTD.

ummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh
+B80-2-333316214-6, Fax : +BE0-2-333310530

T Accredred By | BMIHE
DR

Aocrmdinfon Mo ALE14L

PATIENT COMTROE NUMBER
H1723

FERMANENT HOME ADDRESS -

SOUTH NATAI PARA, BOU BAZAR, WARD NO-20, BOGRA SADAR, BEOGRA

SURNAME FIRST MAME AND MIDDLE NAME
SATIL Mo HASIB RAHMAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGRA 13-Feb-1995 Pl EGOE26017 CO8069
NATIONALITY ©  BANGLADESH] SEX: 7 Male Ll Female [VESSEL TYPE . BULK CARRIER|TRADING AREA - WORLD WIDE
i

CONTACT NUMBER. :

008B 018401239396

SADAR, BOGURA, BANGLADESH i R
Have you ever had any of the following conditions™
Condition ¥YES NO Condition YES N
1 Eyoivision problem [ =7 18  Sleep problems [ i
2 High biood pressure o cdl 18 Do you smoke? Cl = i)
3 Hearvascular disease L s 20 Operation/surgery O 7/
4 Heart surgery ] [ 21 Epilepsyseiures B g
5 Waricoss vens (] 54 22 Dizzinessiamling O i
6 Asthmalbronchitis L1 " 23 Lass of consciousness | o
T Blood disorder (] e 24 Psychiatric problems I e
8 Diabeles 1 i 25 Depression ) I+
% Thyroid problem 0 Ef;"" 26 Attempted suicide [l [l
10 Digestive disorder L ld_, 27 Loss of memary O LL~
11 Kidney problem O Ll 26 Balance problem 1 LI
12 Skin problem [ e 29  Severe headaches O L1~
13 Allergies | L/ 30 Earinosefthroal problems 1 =
14 Infecticusicontagious discases ] L/ 31 Resftricted mobility Ll [
15 Hemia | Li- 32  Back problems L "
16 Gendal disorders | | 33 Amputation 0 i d
17 Pragnancy 0w JF * | 34 Fractures/dislocations 0 ="
If any of the above guestions were answered “yes', please give details.
Additional questions
YEE NO
35 Hawe you ever been signed off as sick or repatriated from a ship? [ [1-~1
a6 Hawve you ever been hospitalised? [l =
37 Hawve you ever been declared unfit for sea duty? Ll B
33 Has your medical cerificate ever been restncted or revoked? a =l
39 Are you aware that you have any medical problems, diseases or ilnesses? L1 ....'.3"/
40 Doyou feel healthy and fit 1o perdorm the duties of your designated position/occupation? \-f[’/. 3
A1 Are you allergic o any medicalions? | |
Comments:
| FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescrplion medications? O =
If yes, please ist the medications taken and the purpose(s) and dosage(s)

Pagils

Signatart of Seafarer

| hereby authorize the release of all my previous medical records from ary heallh professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history conlained above is true and any false statement will
dizqualify me from my employment, benaefits and claims.

MEDICAL EXAMINATION

WeightZ) 22, &= reight (em) /% 7) EMZ%. DBlood Pressure: Systolic- ol Diastolic XV VA PLLSE:
T 4 C n

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test
Right [l Adeguate | [ Inadegquats 500 | 1000 | 2000 | 3000 T Adequate | T inadequats
Lett [ Adequate | O Inadequate] s AT 1T Adeguate | O Inadequale
o 1A
Hearing meets the standards as laid down in STCW Code Seclion A-1/8 7 YES 'T'T"’/ NGO 1)

Revision ; 5.1 Ufb . 2 023 .

4 8 ? 6 To be cont'd on page 2

Revizsion Date - 2410 July 2022




Cont'd from page 1

= i Visual acuity Visual fields
7 Unawed Asded :
Right eye Lgt eve Right eye Left aye N:""'UJ Drefactive
Distant [ hn ol'h Right aya
Near ¥, e 5 Lefler® e
Visual acuity meels the standard laid down in STCW Code Section A-1/9 __,#?'ES FND
Colour vision as per STCW CODE Saction A-19: crmal L] Droustylful L1 Defactive
Drate of last colour vision test: Dale (day/menthiyear) _ﬂz! ﬁ[:Tf mn
Mormal Abnormal Mormal  Abnormal
Head = 0 Varicose veins o i
Sinusas, nose, throat Ce O Vascular {inc. pedal putses) e 0O
Mouthfeath Cel O Abdomean and viscara el 5]
Ears {general) o’ L Herma |’|”' |
Tympanic membrane o 1 Anus {not rectal exam) F_: [
Eyes o (N G-I system (] (]
Opthalmoscopy = il Upper and lower extremitics I_Tf [l
Pupits o L Spine (S, TIS and LIS) LT/ 5|
Eye movement 8 0 Meurclogic {full bref) f{, 0
Lungs and chest [ O Psychiatric E’l: B
Ereazl examination ;:r;@r’ [ General appearance U L
Heart 0 Skin 1 o
RESULTS OF ANCILLARY EXAMIMNATIONS
Chest X-Ray VoA ¢ BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana [ |Positivg LI |Megalve
ECG Gy ) |BILIRUBIN & ;5 Aleohol Test LI |Positivd [T [Negative
BLOOD RiE SGPT — URINE RIE P e
DC{difterential count) | /77 78— |SGOT o OTHERS ==
HAEMOGLOBIN (HGE)| /=2 < DRUG AND ALCOHOL TEST HBsAg [ [ReactidT] [Monreactiv
ESR (WESTERGREN) Maorphine [ [Positivg | |Negatve HIV § AIDS Test O] |Reacti SHonreactivy
WEBC g;ﬁy Amphetamine L] [Positivg [ |Negative VDRL 1 |Reacti] FT{Nanreactivg
BLOOD GLUCOSE LEVEL Phancyclidine L1 |Positivg I |Negative Blood Type Q+(VE)
RANDOM 27 =27 |Barbiturates U |Pasitivg L1 [Negative  |Psychological Exam|
HBAIC = A, |Cocaine [l |Positivg L1 [Negative  [Others(KUB Ultrasof T Y=

Hag b

Signature T Seafarer

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

MO HASIE RAHMAN SATIL

MName of Seafarer

02 OCT 2023

Date

examines medically:

Asscssment of fitness for service at sea:
On the basis of the examinee's personal declaration. my clinical examination and the diagnostic test results recordad above, | declare the

._/1’1/1 Fit for lookout duties

O Mot fit for lookout duties
ot}
= Deck senvice Engine serfice LCatering service Qther services
il H] ~F1 [
Linfit 0 O ]
'/ Withoul restnctions [N With resfrictions

Yes ]

|~

Mo

|

Action taken by medical examiner (e.q., referral);

Dascribe restrictions (e.9., spealis pesition, type of ship, frade area):

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for Such serviee or to
endanger the health of other persons on board?

Z

| Fitness Date;

T 1613

iR

j,é;a#d,Umif :

UTOCT 7078

i il

Mamgand i

ician

pRAl e L ERaNTed Bihb
In Accordance with Medical Examination :bé%%%{pﬁgg %ﬁéﬁ;ﬁ%&lﬁ' nd STCW 1978/1996 as Amendad, MLC 2006

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

Revision : 5.1

Revision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONMNEL SERVICE ON BOARD

i

SURMNAME: SATIL GNVEN NAME (S): MD. HASIE RAHMAN
DATE OF BIRTR: _ PLACE OF BIRTH SEX
DAY 13 MONTH 2 YEAR 1995 CITY BOGRA COUNTRY BANGLADES|MALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF AFFLICANT:
MASTER SOUTH NATAI PARA, BOU BAZAR, WARD NO-20,
DECK OFFICER BOGRA SADAR, BOGRA SADAR, BOGURA, BANGLADESH
ENGINEERING OFFICER
RADIO CPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES '_,/fﬂf)’a’?

F-1
RIGHT EYE Eiﬁ | —ANTERN RIGHT EAR N\(P)

YELLD&W rReAVY)

LEFT EYE (j_érb = L;Hl:EN,!\("“;) ELLJEN!‘_"} LEFT EAR (‘i‘ﬂ;ﬁ
-

Confirmalion that entification documents were checked al the point of examination M" MO

Heanng meets the standards in STE‘L-%WEE_ Seclion A-1.‘9'?_‘ﬁ:’§!” MO NOT APLICABLE
Unazided hearing satisfactc-ry’m{ M

Visual acuity meets standards in STCW Code, Section A-1/97 ‘:’E‘S’f N

Colour vision meels standards in STOW Code, Section A-1/97 ‘I'E'S/r M

{lhe visuzl test it is required every six years) “ z [":T I"n

Date of the last colour vision test: (DayMonth™Yean ! !

Are glasses or contact Ienseswsaw to meet the required vision standards? YES M

Able for '.vatchkceping-‘?‘-*fﬁg MO _

15 applicant laking any non-rescriplion or presanplion medications? YES "ﬂf’)’-

Iz the seafarar free from any medical condition kely t aggravated by service at sea or to render the seafarers unfit for such zervice or o
lendanger the health of other persons an board? Y| MO

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

MD. HASIE RAHMAMN SATIL

Pusib_— 02 00T 2013

Signature 4T Applicant Mame of Applicant -F/_,-r Date

CIRCLE AFFPROFPIATE CHGIGE:TME/."’;HE] 15 FOUND TO BE (FIT.LMOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERIN&WRI RADID OPERATOR ! RATING) (WITHOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

|FI% FOR GUTY ON BOARD SHIP |

MAME AND DEGREE 0OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S{D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, U A, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING RITY: REG NO._: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.}

DATE OF ISSUE PHYSICIAN'S CERT, . DE-MAY-2014
=]

02 0CT 2023

SIGNATURE OF PHYSICLAN: STAMP OF PHYSICIAN: DATE:
EXPIRY DATE OF CERTIFICATE: 010CT 0H
This certificate iy isvued 0 complicnce willt the requirements

of the STCH Convention, 1978 as amended and the Maritime Labour Convention, 2006,

DR WD, RATEAN

MBBS {0U), DFM, COD (Birdam), PGT ([Ophth)
BTG A g [, D i T
DG Shipporg Bangladesh Approved
General Physician
Radical Hospitals Limitad
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S— . _ HOSPITAL |U .
radical_‘hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 23100054 Date : 02-Oct-2023 D.Date : (02-Oct-2023
Patient’s Name : MD HASIB RAHMAN SATIL Age :28Y 3M 12D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO: C/O/9069

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Anaiyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

12.6 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) 05 mm;1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 12,900 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm ?
Infant{One Year): !
£,000-18,000/cumm '
Differential WBC Count (DC)
Meutrophils 73 % Child; 25-66 %, Adult: 40-75 %
Lymphocytes 23 % Child: 52-62 %, Adult; 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WIGCURYE
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophiis 00 % Adult: 00-01 %
Total Cir. Eosinophils 258 fcumm S0-450/cumm
Total RBC Count 4.69 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 36.0 "% M: 40-54%, F:37-47% |
MY 76.8fL 76-94 1 hj
MCH 26.9 po 27-32pg by,
MCHC 35.0 g/dL 29 - 34 gfdL S
ROW 13.0 % 11-16 %
POV 159 fL 35-561 i
Total Platelete Count (PC) 3,05,000 /cumm  150,000-450,000/cumm |
MPY 8.0 fL Z0-1101 il
PCT 0.244 % 0.1- 0.% ;' “m
b,

PLT CURVE

Dr. Su atun

MBBS, MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

Cﬁed By
™ Technologist

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 hgspitals@yahoo.com, www.radicalhospital.com

LIMITED-
[Bill No DIA23100054 Received Date | 02/10/2023
| Paient's Name | MD HASIB RAHMAN SATIL
| Patient's Age 28Y 3M 12D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/9069
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.53 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 23.0 UL Up to 37 U/L
HbA1C 49 % 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. Suﬁyﬁ'l{hamn

M BBS, MD (Microbiology)
@ Associate Professor
Med lechnologis 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
)»Eill No ~ | DIA23100054 [Received Date | 02/10/2023
Patient's Name MD HASIB RAHMAN 5ATIL
| Patient’s Age 28Y 3aM 12D Patient’s Sex Male
" Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM)},PGT(Eye), DFM CDC NO:C/O/8069
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 &2 (Method - (ICT) |  Negative
HBsAg (Method : (ICT) : Negative
VDRL Non-reactive

Checked By Dr. S%ya Khatun

MBBS. MD (Microbiology)

@\l Associate Professor
Medi#aN echnologis 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ3100054 Received Date | 02/10/2023 ]
Patient's Name MD HASIB RAHMAN SATIL
Patient’s Age 28Y 3M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/9069
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS/HPF
Colo Straw . RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
- Sediment M Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic ) RBC Nil
Albumin NIL _ WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline 1] i
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 | Not Done Hippurate crystal NIL s
Checked By Dr. S va Khatun
MBBS, MD (Microbiology)
Associate Professor
Medigal 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 "“D
HOSPITAL 'l

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No. 23100054 Receive 0211002023 Print: 021012023
Palienl’s Name MD. HASIE RAHMAN SATIL
Age 28Yrs Sex M
Refd by Cr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM} PGT{Eye) DFM 1)
X-RAY OF CHEST ( DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Feveals no abnormality.
Comments Wormal chest skiagram.
/jf %/
Prof. Dr. Md. Mojibor Rahman
MBE5. DMRD [Radiology & Imaging)
Head of the Department (Radiclogy & Imagingj
Sylhet Women's Medical COllege Hospital
This ruﬁ;i has been e_lectrnnicall',-' signedh. - F’ag;_c_rf_ 1

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




02-10-2023 13:56:48

09
_ k 7 HR : 67 | bpm Diagnosis Information: |
ﬁm_ 433 P i 128 'ms Sinus rhythm
“mm PR : 164 ms Normal ECG
QRS 100 ms
QT/QTe : 406/429 ms
P/QRST : 212713
RV5/8VI : 152000917 mV

|

Wauo: Confirmed by:

Il BEEE S SH INWE e CeE _
a it Sonao 7 s M r\f&é wa g{?f?i&ti gi_ﬁé_}jﬁ

Il u?1§‘§_i§‘éﬂx{,%d wﬁlﬁ\, r{{‘_ift_ﬁ

[l n

L dﬁqiiE%E{é{?}hiﬁfffﬁr}fz_g{)?.}ix
| | ey

]
Bt

I %@{;ﬁ}i_géggé?@f}g;?i{v

| | | |

Glasgow V28.6.0 Radical Hospital

:ﬂk ;i_,xa.,fLr){ifé

.: i A N | | ,é__

0.67-100Hz ACS50 25mm/s Omm/mV 2*50s %67 mmLm_ummwGEmm V2.21

it
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RADlCAL
HOSPITAL 'U -

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

|_ REE: 'Wmﬁﬁm."nm

DATE: 02/10/2023

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

EYE EXAMINATION REPORT

| NAME: | MD HASIB RAHMAN SATIL | RANK: 3A/ENG [ CDC NO: C/0/9069 |

VISUAL ACUITY:

UNAIDED

AIDED

RIGHT LEFT

S 1

v

COLOUR VISION: NORMAL / BEIND?

OPINION : HAEH/ 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
™MD HAsig ran NS ] CHOLERA

This is 1o certify that Date of birth 12~ 027199 ¢ g, Male
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Esshonal Approved Stamp
status v;aj/;ci;:-mﬂ'

L3
NG <
Q&E DR _mMD. RN]HDJ:‘;‘*;LE
DAL, DEM, CCD {Bindem). PGT ¢
v hlaﬂfnscgc h-E5144, MMC-BGD-016

DG Shippang Bangladesh hpproved
Genergl Physicic

AL § M=
& | DREMIR MD. RAIHAN
N MBRS (0L, OFN, £CD (Birar), PGT (Ophth)
S BMDC A 55144, MMC-BGO-016
0BG Shipgng Bangladesh Approvel
Genaral Physican
Radical Hnsgitals Lumitad-

3 4 .
4
5 ; y
6
7 ; ;
8

Continued averleal Suite our erso
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