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HAQUE & SONS LTD. = ey

ummana Hague Tower, 1267/, Goshaildanga, Agrabad C/A, Chattogram, ii;ngladesh.
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Tel | +880-2-333316214-6, Fax

Acorediation Mo A55144

FATIENT COMNTROL NUMBER

H1233
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST MNAME AMD MIDDLE MAME
RAHMAMN MD MOSTAFIZUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 2-Jan-1986 - A12295107 CO4589
NATIONALITY  BANGLADESHI| SEX:  L+'Male [ Female |VESSEL TYPE - BULK CARRIER]TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER : SB01714645913
ROUTI, SANTHIA, BIL SHOLONGI-6650, PABNA, BANGLADESH FAMNE : CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition ¥YES  NO Condition ¥ES NO
1 Eyelvision problem O o 18 Sleep problems 0 £l
2 High blood pressure 0O i 19 Do you smoka? 0O =
3 Heartvascular disease i 20 Operation/surgery O r
4 Heart surgery B 21 Epilepsyiseizures = T i
5  Varicose veins | P o 22 Dizzinessifainting O o
& Asthmatbronchitis 0 = 23 Loss of consciousness [k ="
7 Blood disorder O | 24 Peychiatic problems Uy o7
8  Diabetes (K] = o 25 Depression 0 flf‘
8  Thyraid problem O [ 26 Attempled suicide . ¥ (G
10 Digestive disorder 8| o 27 Loss of memory [T [
11 HKidney problam 0 & 28 Balance protlem | ] [
12 Skin problem 5] =" 29  Severg headaches ' 8] [L-
13 Allergies O =" 30 Ear."rfcusqn’thmaf problemns, O CL-
14 Infecliousicontagious diseases 0 = 31 Restricted mobility O O~
15 Hemia O e 32\ Back problams ] 0 -
16 Genital disorders 8] [ 33 Amputation [ rEe
17 Pregnancy e plFD—t. 32 Fracwiresidislocations 1 []
If any of the above questions were answered "yes”, please'ghve details. i
Additional questions
. : YES NO
35 Have you ever been signed-off assick orrepatriated from a ship? [l T
35 Have yol.li'amr boen hospitalised? 1 1
37 Have you ever been declared unfit for sea duty? [l ap
38 Has ’;I'_bur.rnedil:.a_! cartificate ever been restricted or revoked? O I"(‘
89 Are you avarethat you have any medical problems, diseases or ilinesses? O “#&T
40 . Do yaw, feel-healthy and fit to perform the duties of your designated position/occupation? .ak’l/ L1
41 Areyou allergic to any medications? L
Comments:
| FIT FOR DUTY ON BOARD SHIP|
42 Are you taking any non-prescripion or prescription medications? [ b
If yes, please fist the medicalions taken and the perpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and pubhc authonties
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any falsa statement will
disqualify me from my employment, benefits and claims.
Signa of Seatarer
MEDICAL EXAMIMATION
Weight —< &2 eight {cm) B * @ Blood Pressure: Syslolic] o ] M A Diastolic Q0 ] PULSE: {’__..S &7
d - i
Ear Hearing by Audiometry [ Audiometry __Hearing by Whisper Test /
Fight [0 Adequate | [} Inarﬂuquamt 500 | 1000 | 2000 | 3000 T Adequate | [ Inadeguate
Left Ll Adeguate | [ Inadequate]| o | e L+ Adequate | [ Inadequate
il (LG
Hearing meels the slandards as laid down in STCW Code Section A-1/9 7 YES — NG [

Revision | 5,1
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided -
Right eye Left eye Fight eye Lett aye SL S
Distant [ L% Right eye ST
Near Left eye e
Vizual acuity meets the standard laid down in STCW Code Seglion A-1/9 —¥ES (NO
Colour vizion as per STCW CODE Section A-119 ,,ld"l‘ﬁ';mal LI Doubtiul [T Defective

Date of last colour vision test. Date (day/monthiyear) I Z‘ UET!@_

Normal Abnormal MNormal  Abnormal
Head e | Varicose veins e 1
Sinuses, nose, throal H [l Vascular (inc. pedal pulses) £ o (]
Mouthfleeth gl 0 Abdomen and viscera L 1
Ears (general) .':-f O Hermia :’fr_: [1
Tympanic membrana L 1 Anus (not rectal exam) O [
Eyes ¥y (B G5-L) system Ll (]
Opthalmoscopy L Cl Upper and lower extremities L+ 1
Pupils =g Spina (G5, TS and LIS) i L
Eye movement = 8 B Meurdlogic (full brief} |¢ 1
Lungs and chest 7 0 Psychiatric LA Ll
Breast examination pl:gg— O General appearance [1- (]
Hear E] Skin [Ei 1

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray /?"/ﬁ' BIO CHEMICAL (LIVER FUMCTION TEST) |Marijuana [1|Pasitivg [ |Megative
ECG ﬂ?’ﬁ BILIRUBIM [or 3 Algohaol Test [T |Positivg L] |Negative
BLOOD R E SGRT URINE R/E =,

DC(differential count) SGOT =X OTHERS

HAEMOGLOBIN [HGE) fgr{g__ DRUG AND ALCOMOL TEST HBsAQ [ |ReactifT] |Nonreactivy

ESR (WESTERGREN) Mo rphane v |01 |Posgitivg, [ |Megative HIV § AIDS Test | Rcami-.-,.i-]"ﬂgnreamiw

WEBC _:‘.f-ﬁ.«:?c Amphetartine’, | CW]Positivd [ [Megative  [VDRL [ [ReactiT] |Monreactivg
BLOOD GLLICOSE LEVEL Phencyclidine ‘L1 [Positivg [1 |Megative Blood Type O+{VE)

RANDCM ._,E:-_-_-7d-f Barbiturates [} |Positivg (] |Megative Psychological Exam

HEATC _5 -5 = |Cocaine L] |Positivd L1 |Negative  |Othersikug Lerasound)

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

22 0CT 2083
MD MOSTAFIZUR RAHMAN

Signature of Seafarer o Mame of Seafarer Date

Assessment of fitness for service at soa;
On the basisofthe examinee's personal declaration, my chnical examination and the diagnostic test results recorded above, | declare the
exgmines madically:

__L.J--"“‘ Fit for lookout duties Il Mot fil for lookout dulics
i |
it Deck samvice Engine gﬂﬁioe Catering senvice Other services
Fit Ll A1 ] §]
LInfit LI [ [l 0
B Without resfrictions B With resiriclions

-

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

Yos 47 Mo

—T1 ]

Descnibe restrichions {e.g., specific position, type of ship, trade arca):

Action taken by medical examiner (e.q., referral): 3 -
nAa ART ETH e A 710LC1 Iﬂ?ﬁl
|  Fitness Date TLULT L4 /T _Aakd Until :
"

Nm&ﬁm- phAaourd Kiypician

In Accordance with Medical Examination {E%kﬁcﬂ?ﬁmﬁhm STCW 19781996 as Amended, MLC 2006

Revision : 5.1 DG Shippang Banglaciesh Approved Rewision Data © Z4th July 2022

General Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD

SURNAME: RAHMAN GIVEM NAME (S} MD. MOSTAFIZUR
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 2 MONTH 1 YEAR 1986 CITY  PABNA COUNTRY BANGLADESH |MalE [4] FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] HOWSE NO-23/24, ROAD-23, BLOCK-D

DECK OFFICER ]

ENGINEERING OFFICER M

RADMND OPERATOR [ BANGLADESH.
RATING [

SECTION-6, MIRFUR, DHAKA. BANGLADESH

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITHGLASSES | &1 BOOK

.
RIGHT EYE ‘QLL - | ]'//:.-\NTERN RIGHT EAR (\{\@

C YELLOW (WD RED M\D
LEFT EYE £ G — GREEN ﬁr\‘.&') BLUE oy [LEFTEAR _(\r\,’(:lQ

Confirmation that idenfification documents were checked at the point of examination VES " NU!:l’

e vES |
Hearing meets the standards in STCW E.'?EE Section A-1/97 YI‘_?___.__..Q-"’" nol | HNOT APLICABLE []

Unawed hearing satisfactony? YFS'I'"' N[ ]

‘igual acuity meets standards in STCW Code, Section A-1/57 YFE?f_"rm MO ]

Colaur vison meets standards in STCW Cooe, Section A-1/97 ":‘ES[-—-{""’ NO [
[thia wisual bast b s required every Six years)
Date of the last colour vizson Lesl (DayMionthYear) 2 2 DCT 3“?-3_ .

fre glasses or contact lenses necessary to miet the requined vision standards? YES[ | NoL—"

Able for walchkeeping? YES MD 1]

1% applicant taking any non-prescription or prescripbon medications? ves[ ] NO—I:'ij

I% the seafarer free from any medical candition hkely to b gravated by service @t sea or 1o render the seatarars unfit for such service or to endanger the
health of other persons on board? YES MO ‘—3}69 '

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

MD. MOSTAFIZUR  RAHMAMN

P 22 0CT 2023

Signature of Apphcant Name of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE.'/S'I:E] IS FOUND TO BE (FITY NOT FIT) FOR DUTY AS A (MASTER / DECK QFFCIER [
ENGINEERIN FICER / RADIO OPERATOR / RATING) {'ﬂ‘l.HTH-E}‘E]fANY / WITH THE FOLLOWING) RESTRICTIONS:

FiT FOR DUTY ON BOARE SHIP

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

DATE OF ISSUE PHYSICIAN'S CERTIFICAT AY-2014 =S

SIGNATURE OF PHYSICIAN ﬁ}/TSTﬁMP i

I 22 00T 113
DATE:

EXPIRY DATE OF CERTIFICATE. E 1 [I{:T ?“ﬁ

= 3 * : ; 7 i g
Thix certificete (5 fsswed i covgpliance witl the requiremenis ™

af the STUW Comvention, Y78, as amended and the Marinme Levhoe Corveniion, 2000,

DR. MIR. MD. RAIHAN

i B Faor R o B e 173

BMDGC A-55144, MC-BGD-016

DG Shippang Bangladesh Approved
General Physician

Radical Hospitals Limited
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HOSPITAL (R <

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

Id No : 0871 Date :23-Oct-2023 D.Date : 23-Oct-2023

Patient's Name : MD MOSTAFIZUR RAHMAMN Age : 37Y 9M 21D Gender: Male

Specimen : Blood

Doctor Name @ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4589

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:11.5-15.5 gm/dl.

Child:10-13 gmy/dI,
Infant: (One year):8-10 gmy/dl.

ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 5,600 jcumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 o i
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % |‘ i
Monooytes 03 % Child: 03-07 %, Aduit: 02-10 9% WALERRVE
Easinaphils 02 % Child: 01-03 %, Aduit: 01-06 9
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 112 feumm 50-450/cumm
Total RBC Count 4.35 m/ul M: 4,5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.0 % M: 40-54%, F:37-47%
M ) 82.81L 7o - 94 L
MCH 30.8 pg 27-32pg ||1
MCHC 37.2 g/dL 29-34g/dL - NERiRE
ROy 12.6 % 11 - 16 %
POW - 14.7 fL 35 - 56 fl ‘
Total Platelete Count (PC) 230000 /cumm 150,000-450,000/cumm l
MPY 12.0fL 7O0-11.01 i
PCT 0.103 % 0.1- 0.% | I
Bledding Time(BT) Yo 10-18% 1
Clating Time({CT) . 0.1- 0.2 % 1L ]
PLT CURVE
A o
Checked Ey ' Dr. Sumaiya Khatun

Medical Technologist MEBBS,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@yahod.com, www.radicalhospital.com LIMITEE
Bill No | DIA23100871 | Received Date [ 23M0/2023
Fatient's Name MD MOSTAFIZUR RAHMAN
Patient's Age 37Y 9M 21D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: CfO/f 4589
Sample BELOOCD
'BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fandom Blood Sugar (RBS) 5.7 mmol/l 42 — 6.4 mmol/l
Serum Bilirubin (Total) 0.80 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 31.0U/L Up to 37 U/L
HbA1C 55% 42 -67%

REMARKS (IF ANY)

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

=l
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
P 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, Maobile: 01955567000- 3
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: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhespital.com LIMITED
Bill No DIA23100871 | Received Date | 23/10/2023

Patiant's Name

MDD MOSTAFIZUR RAHMAN

Patient's Age

37Y 9M 21D

Patient's Sex

Male

Checked By

Fef by Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye) DFM CDC NO: ClO/f 4589
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg [Met?rod - (ICT) Negative

VDRL

Medical Technologis
Radical Hospitals Lid.

Mon-reactive

oL

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
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

hospilals@yahoo.com, www._radicalhospital com

Bill No DIA23100871 | Received Date | 23/10/2023
Patient's Name MDD MOSTATFIZUR RAHMAN

Patient's Age 37Y 9M 21D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 4589
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
(Colo | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment [ Nil | Epithelial |-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidie RBC Nil
Albumin NIL WBC Nil
Sugar NIL Lpithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyvaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil A
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
A

Checked By
P < =N .

Medical Technologist.
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBEBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
71D, No. . 23100871 Receive:23110/2023 Print: 23110/2023
Falient's Name - D MOSTAFIZUR RAHMAN
Age G T i Sex : M
\ Refd. by ¢ Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal 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
KMBES. DRMRD [Radiology & Imaging)

Head of the Depantment (Radiology & Imaging]
Sylhet Wamen'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
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RADICAL
HOSPITAL .

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

REF: | MV. DREAM TEAM ' DATE: 23/10/2023 J

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

EYE EXAMINATION REPORT

| NAME: | mp MOSTAFIZUR RAHMAN | RANK: CHENG [ CDC NO: C/0/4589 |

VISUAL ACUITY: RIGHT LEET

As
GAL <

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION i 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




Certificate {continued) C mii':CW

"\.; o BMOC A-55144, MMC-B

Gll}ﬂ'l E
Enoroved

% ‘@' W 9 @quﬁ\"dc%l 10
S | bR D. RAIHAN fm "E

D& Shippng Bﬂ Qlamers)

first injection or the vac '
date of that revaccinatiod

- The approved stamp mentioned above must be in a form

' of the territory B whlch rhe vﬁﬁnaﬁ&lﬂaﬂfqﬂmd

Any amendmeniog {ﬂii 5‘1er P,
invalid, ,@b [?B““gfm‘;‘fg Bangladssh Approved
A General Physician
N Radical Hospitals Limited.

N

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaceine Physician's Signature




