%ﬁy HAQUE & SONS LTD. = FE R

Accreditasan Mo, A0%5144

Rummana Hagque Tower, 12674, Goshaildanga, Agrabad C/A, Chattogram, Rangladesh

WD R'q"r’?? Ted | +880-2-333316214-6, Fax : +BB0-2-333310530 PATIENT COMNTROL NUMBER
-z

H1568
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AND MIDDLE NAME
MIR ) SHAREEAT ULLAH
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
MUNSHIGAN 11-May-1885 BO0240781 c09293

NATIONALITY . BANGLADESHI| SEX . M Male LI Female |VESSEL TYPE  BULK CARRIER|[TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS CONTACT NUMBER - 0088 01680-075414
NOTLUN BHASHANCHAR, MIR BARI SIRAJDIKHAN, KHASMAHAL BALURCHAR- g
1543, MUNSHIGANJ EANGLADESH il s AR T ENRINEER

Have you ever had any of the following conditions?

Condition YES Condition YES NO |7
1 Eyefvision prablem 0 18 Zleep problems I [l
2 High blood pressure 1 19 Do you smoke? | 4
3 Heartvascular disease LI 20 Operationfsurgery Ll )lr)/’
4 Heart surgery Il 21 Epilepsy'seizures L1
5 Varicose veins L 22 Dizzinessifainting |
£ Asthmalbronchitis r 23 Loss of consciousness r A){
7 Eload disorder [l 24 Psychiatric problems : L
g Diabetes I 25 Depression i o r {yﬂ
9  Thyroid probiem ] Attermpted suicide ; il g}

10 Digestive disorder o 27 Loss of memaory J O

S

Ry

11 Kidney prablem ] 28 Balance problem’ i

12 Skin problem 0 29 Severe headdches a 57(
12 Allergies 0 30 Earnosgithroat problems, % £

14 Infectiousicontagions discases L 3 Restricled mobility ¢ L ;
15 Hernia 03 32 ' Back problams J |
16 Genital disorders B 33 Amputation O %
17 Pregnancy L1 34 '\, Fractires/dislocations 1 ]

If any of the above questions were answered ‘yes”, pledsh gi‘e details. o

Additional questions { T
\ YES NO.{7
35 Have you aver been *.-:igilud'ﬂﬁ.aﬁ;_:—;ir;h prrepatriated from a ship? 1 J"|/I"
35 Have you ever been hospitalised? s, - O )BZ‘/'
37 Have yah ever been declared uniit for sea duly? L
3 _-Has your medical certificate ever been restricted or revoked? | %
39 Are you awams thatyou have any medical problems, diseases or ilnesses? B I
40 5, . Do yau, foel hez!lihy and fit lo perorm the duties of your designated position/occupation? ! (s 1
41 Pwe '_mu allergic to any medications¥ 0 /
Commems™ o :
FIT FOR DUTY ON BOARD SHIP f 7
- o -~
42 Are you taking any non-prescription or prescription medications? [ R
It yas, please list the medications taken and the purposa(s) and dosage(s)

r herety guthorize the release of all my previous medical records from any heaith professionals, health institutions and public authorilies
o Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualfy me from my employment, benelils and claims.

b

Signalure of Seafarer
MEDICAL EXAMINATION

Wiig! g Height (cm) 2270 B ;{Eﬂcu:ud Pressure: Smtnlicf’mmsmliawm
= 3 I

-

Ear i Hearnng by Audicmetry Audiometry | & ring by Whisper Test
Right 00 Adequate | [1 Inadequate 500 | 1000 [ 2000 | 3000 | <00 Adequate [ inadequate
Ledt O Adequate | [ Inadequate i 1,4{-?] Adequate | [ Inadequats]
Hearing meets the standards as laid down in STCW Codb Section A1/97  YES / MO |

Revision ; 5.1 04 ' E G 2 3 ] f} 9 9 g To be cont'd on page 2 z Revision Date : 24th Juby 2022
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Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ;
Righleye—| Lgieye .| Righieye | Lefieye il i
Distant & LE62 | A2 05 | Righl eye —_ e
Mear =3 Leflefe” —_—
Visual acuity meels the standard laid down in STCW Code Sessitinh-1/9 —TES I NO
Colour vision as per STCW CODE Seclion A-I19: m L Doubtiul ] Defactive

Date of las? colour vision test: Date {day/monthiyear) i T iﬁﬁ_

Mo Abnormal Normal¥ Abnormal
Head - - Varicose veins / §]
Sinuses, nose, throat 0 Vascular (inc. pedal pulses) / O
Mouthiteath / 0 Abdomen and viscera / 0
Ears (general) / 0l Hemia / [l
Tympanic membrane / [ Anus {not rectal exam) / o
Eyes / [ G- system j)/ (]
OCpthalmoscopy / 0 Lipper and lower extremitics /% 0
Piils / | Spine (C/S, T/S and LU/S) / 1
Eve movement L1 Meurologic (full briaf) / H|
Lungs and chest O Psychiatric / L
Breast examination C General appearance : /4/( 8
Hear Ll Skin | % [ 1
RESULTS OF ANCILLARY EXAMINATIONS - oy, \ 1

Chest X-Ray ﬂ/éT BIO CHEMICAL {LIVER FUNCTION T[—STJ I'."I:hiju:ma [1|Pesftivd O [Negative
ECG i BILIRUBIN & F Alcohol Test CT{Pasitivg L1 [Negative

BLOODRE™ — SGPT V= URINE R/E .
DC{differential count) GOT e \ OTHERS™ .~
HAEMOGLOBIN (HGE) it 2= DRUG AND ALCOWCIETEST HBsAg L1 |Reactived] [Nastreactivi
ESR (WESTERGREM) ,5?;7 Morphine L |Positivg, O |Megafive. ~ [HIV / AIDS Test |1 |Reactiy MNopreactivs
WEC &5 =777 |Amphetamine )| Posifivg T1 [Wegative  [VDRL L [Reactiy [ LH{onreactiv

BLOOD GLUCOSE LEVEL __ |Phepeycliding L [Positoed [ [Negative Blood Type AFIVE)

RANDOM o ;é,___ Barbiusates [1|Posflivd [ |Negative  [Psychological Exam A
HBA1C ; ~|Cotaine I |Positivd [ [Negative  |Othersiur thrasaung =

Hereby | declare that'l am.in knowiedge of the Lt:qnlemf'a of the Physical examinalions:
ﬂgﬂé I \ ~— 170CT 2019

1 MD SHAREEAT ULLAH MIR

Signatiirefof Seafarer .. s Mame of Seafarer Date

o
% A

Assessmcni'nf‘ﬁmeas for sorvice at sea:

On the basmbﬁm SXaMINes’s parsonag aration, my dinical examination and the diagnostic lest resulis recorded above. | declare the
examines medically:
[l

/-\ Fit for eokout duties [ Mat fit for lookout duties

o |
St Deck service Engine sesfics / Catering service Other services
il [l ~T1 [l [l
Unfit L, [l [m] [l |

§
/ Without restrictions Ll With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarar unil far such service or to
endanger the health of ather persons on board?
Yeg" Mo

—T1 O

Describe restriclions (2.9, specific position, type of ship, trade area)

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

0 |
P e,

Fitness Date: 17 00T 2073 W = T6 00T Jilfi

] iﬁnaMEhf RAIE&R =can

In Accordance with Medical Examination {mm r?l:iﬂ?ﬁi}-ﬁﬁﬁ} and STCW 1978/1996 as Amended, MLC 2006
iz DG Shipp.ng Bangladesh Approve {
Revision : 5.1 p%anaral ghys Revision Date - 24th July 2022

Radical Hospitals Limitad




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: MIR GIVEN NAME (5  MD. SHAREEAT ULLAH
DATE OF BIRTH: PLACE OF BIRTH SEX
DAYy 11 MONTH 8§ YEAR 19385 CITY  MUNSHIGANJ COUNTRY BANGLADESH|MALE [+] EEMALE _]
POSITION ON BOARD: MAILING ADDRESE OF APPLICANT:
MASTER NOTUN EHASHANCHAR, MIR BARI, SIRAJDIKHAN,

DECK OFFICER
ENGINEERING OFFICER
RaDID OPERATOR
RATING

KHASMAHAL BALURCHAR-1543, MUNSHIGANJ BANGLADESH

O '_JX:I L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION CBL.GR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES ?/me
ra =
RIGHT EYE ]  LANTERN

é/‘# L s W&EHT EARM
LEFT EYE _é% . GREEM ? LUWTI;I:FT EAR M

Confirmation that idenmtification documents were checked al the point of Mn,r{ ":‘EM MO [

Hearing meets the standards in STCW ﬁyeéectiun A-1197 YE'S/EI, no[ ] MNOT APLICABLE[ |

Unaided hearing salislactory? YES_JZ’ NC ] /7

Wisual acuity meets standards in STCW Code, Section A-1/07 YEM?_‘l/ﬂO u

Colour vision meels standards in STCW Code, Section A-1/97 YL/S’P/| MO [
{the visual test il is required every six years)

Date of the last colour wison test: (Damnthﬁ’ear} e |'1 T [":.lt' I]ﬂa : /_,‘-‘7

Are glasses or contact lenses I‘a;ué‘.aly 1o meet the reguired vision standards? YES u Nﬁ"l:‘

Able for watchkeeping? YFS":i"l NGO [ ] ﬂ

Is applicant taking any non-prescription or prescription medications? YES[ ] no T

Is the seafarer free from any madical condition likety aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persans on board? [1 "wo []

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

gwmj', MD. SHAREEAT ULLAH MIR 17 0CT 208

Signature of Apphcant Mams of Applicant Date
CIRCLE APFPROFPI QICEAHE f SHE) IS FOUND TO BE (FIT f FIT) FOR DUTY AS A (MASTER | DECK OFFCIER /
ENGINEERIN FICER ! RADIO OPERATORLEATING) T ANY [WITH THE FOLLOWING) RESTRICTIONS:

| FIY FOR DUTY ON BOARD SHIp |

NAME 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.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (E.M.D.C.)

DATE OF ISSUE PHYSICIANS E;%Tf-rgﬁm? 06-MAY-2014
-

La

" 17 0CT 2023

SIGNATURE OF PHY SIC| ke |‘$TH-.|'IF" OF PHYSICIAN:

B Y2 ;
EXPIRY DATE OF CERTIFICATE: T E [”:T Eﬂ;ﬁ \wﬁ”

e ey = ¥ = = T T
Thiz certificate is izsued in compliance with the requivemenis
of the STOW Comvention, 1975, as amended and the Mearitime Labour Convention, 2006,
fan ¥ e B e L

ol . » RATFAIN
MEES |04)). DEM, CCD {Birdgem}, PGT (Ophth)

A 1o =LIELF

DG Shipping Bangladesh Approvad
General Physician

Radical Hospitals Limited
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m : , _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0654 Date : 17-0ct-2023 D.Date : 17-Oct-2023
Patient's Name : MD SHAREEAT ULLAH MIR Age :28Y OM 25D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFMC/O/ 9293

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.4 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant; (One year):8-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Mabe:0-10, F:0-20 mmy/1st b,
Total WBC Count(TC) 6,200 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 66 9% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % ““‘hﬁ )
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WRCIIEYE
Easinaphils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 % -|l
Total Gr. Eosinoptils 124 jeumm 50-450/cumm '
Total RBC Count 4.47 mjful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 39.3 % M: 40-54%, F:37-47% |
MW B7.9fL 76 - 94 fL lh
MCH 32.2pg 27-32pg i) 11..
MCHC 36.6 g/dL 29 - 34 g/dL A
Ry 13.1% 11-16%
POy 15.4 fL 35 - 56 fl
Total Platelete Count (PC) 1,96,000 /cumm 150,000-450,000/cumm
MPY 1L5fL 7.0-11.0f
pPCT 0.110 % 0.1- 0.9%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) Y 0.1-0.2% 1 il
PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Techn MBBS,MD{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
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S,
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Eill No

DIAZ23100654

/"

| Received Date | 17/10/2023

Patient's Name

MD SHAREEAT ULLAH MIR

Patient’s Age

| 28Y OM 25D

~ Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 9293
Sample BLOOD |
IBIOCHEMISTRY REPOR

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 mg/dl 0.2 - 1.1 mgfdl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 5.2 % 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

Medical T&%

Radical [Hospitals Lid.

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

Fast 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 | DIA23100654 | Received Date | 17/10/2023
Patient's Name | MD SHAREEAT ULLAH MIR
Patient's Age 28Y OM 25D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 9293
l Sémﬁe BLOOD

SEROLOGYCAL REPORT

Test Name Result
'HIV 1 &2 (Method : (ICT) | Negative .
HBsAg (Method : (ICT) Negative
VVDRL | Non-reactive
Checked By Dr. Sumaiya Khatun -
MBES, MD (Microbiology)
Associate Professor
Medical Techw6logist. 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
HOSPITAL ‘@ .

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED
| Bill No DIA23100654 | Received Date | 17/10/2023
Patient's Name | MD SHAREEAT ULLAH MIR
Patient's Age 28Y OM 25D Patient's Sex Male J
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 9293
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF |
Colo Straw RBC Nil

Appearance | Clear Pus Cells I-2/HPF

Sediment | Nil ) | Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil |

Albumin NIL WBC Nil

Sugar NIL Epithelial | Nil

Ex.Phosphate N S\ Granular __ Inal

Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Sd]l___ Not Done Urates Nil

Bile PiL,anl___{”flot Done . Uric Acid Nil

Ketones Not Done Calcium oxalate Nil N

Urobilinogen | Not Done Amor. Phos _Nil e
| B.J. Protein | Not Done | Hippurate crystal NIL

Checked By

Medical ML

Radical Hospatals Ltd.

Dr. Sumaiya Khatun

MBEBS, MDD (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
HOSPITAL -

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

'REF: |

'MV.RED LILY '['s:'mTE: 17/10/2023 \

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

EYE EXAMINATION REPORT

'NAME: | MD SHAREEAT ULLAH MIR | RANK: 3A/ENG [ CDC NO: C/0/9293 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED éq / -g éé{

AIDED

COLOUR. VISION: NORMAL /<3EENDR

OPINION o HENEE/ 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




pSRantr | 0 [+ SPGB USUONDURG: L, 5 11 11 TG .1 -7 Lo OO T . U v u T
§ S5 e =l " 2ATLAZZ HR | 81 bpm | | Diagnosis Information: | il i it
7 Malgs 2 Years || BT P A (o) B0 S SRR S T R RS S I 5Dt Y N A 1R 18 ! _|’ ............. =

HIE P - B8 SIS RHIRS AR i 2126 me ||| | iNbemil BEG L B b el |
s o R EERE S E Eih ) CR S T | il

it . PNQTe 360 omek B b e e
Ll L PORST. ;| 56150041 ° = SRS
L L RVSISVE 12350806 mV || i . e B EERHE Giiess = dRi = St

! . b 1| Report Confirmed by:| || B L ] 7 |

. . ! ! . . R i i " | : P " i ; ; = —! i | i j _ |

| 0.67-100Hz ACS0 | 25mm/s 10mm/mV 2%50s %81 SE-1200Express V2.21 Glasgow V28.6.0 Radical Hospital |
| aoum ke CEois Sizm 210mmXsdm.
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
C 10 Na 23100654 Revaive 1 702023 Print: 17/10/2023
Patient's Name MD SHAREEAT ULLAH MIR
Age 2B Yrs Sex M
\ Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaghragm are normal in position.
C-P angles are clear,
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality,
Comments Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COlege Hospital

This report has been electronically sig_ncd. K Page of 1

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




= AGAINST CHOLERA
This is to certify that } Date of birth_{|~MAY~1995 sex MALE
whose signature follows MD 51{‘&;2?‘:#! U{_’,Lﬁfrf Mﬁzf?\ </6{?"j'_€j/]

has on the date indicated been vaccinated or revaccinated against Cholera

INTERN ;1 IONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Drate Signature and Professional Approved Stamp
,-@\ status of yaccipator /'m\
oL S 'y
" __j . P \
5 edma )
T DR RAIHAIL

ﬁ\’
N\ MERS (DU, DFW, CCD (Birdem), PGT (Opht
BMOC A-55144, MMC-BGD-014
D5 Shipp.ng Banq adesh Approvd

A IS0
MEBS (O] nm CEDl;EIrdml PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral siclan

Radical Hospitals Limited.
3 3 4
4
5 5 6
6
7 7 8
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Continued overleaf Suite our erso




