=» HAQUE & SONSLTD. &=
Rummana Hague Tower, 1267/4, Goshaildanga, Agrabad C/A, Chattogram, Haﬁgladcah.
Tel: +880-2-333316214-6, Fax | +8B0-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredited By . BMOC
Accrediabon Mo, & 55144

PATIENT CONTROL NUMBER
H9zg

= o
N ;
SURNAME e FIRST MAME. AND MIDDLE NAME
BISWAS SAMB
PLAGE AND DATE OF BIRTH HASSPORT NUMBER SEAMANS BOOK NUMBER
FARIDPUR 31-Dec-1994 /r.' A12301469 CO8129
NATIONALITY . BANGLADESHI| SEX: I Male [1 Female [VESSEL TYPE . CONTAINER [TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS P(JNTJ"‘LC'I NUMBER : 01535505029 (SELF)
VILL-MAGHERKANDI, PO-KANFORDI, PS-NAGARKANDA, DIST-FARIDPUR,
BANGLADESH. RANK 2ZND OFFICER
== lave: you ever had any of tho Fnlin;-.ung conditions?
Condition YES MO Condition YES NO
1 Eyedvision problem SR 18 Slecp problems L ' ol
2 High blood pressure B L 18 Da you smoke? I FT
3 Heartvascular discase [ =4 20 Operationsurgery I e
4 Hearl surgery 1 uif 21 Fpilepsylseizures I3 ;
5 Varcose wens [ [ 22 Dizinessfainting [l 1
6 Asthmalbronchitis I o 23 Loss of consciousness 1 [+
¥ Plood disorder LI " 24 Pzychiatnc problems K1 I.‘i"}
&  Diabectes Il [ 25 Depression I 1T
9 Thyroid problem I I 26 Attempled suicide o 'I"C-
10 Digestive disorder rl Tl 27 Loss of memary [ l
11 Kidney problem I = 28  Balance problem [l I t’:
12 Skin problem I - 29  Severc headaches Il [T
13 Allergies il Ll 30 Larnosefthroat problems [l gl
14 . Infectiousicontagious dispases Il e 3 Restricted mobility Ll e
15 Hemia 8] [ 32 Back problems I =
16 Genital disarders L1 I.LT/ 33 Amputation ! gt
17 Pregnaney J N‘Q\j&" 3 . Fractires/disincations I [
If any of the above questions were answered “yes”, pleas-c'give details.
Additional questions \
o YES NO
35 Mave you ever been signed off as sick o repalriated from a ship? Il S
36 Have you ever boen hospitaliscd? B =
37 Mave yoU ever been declared unfit for sea duty? ] B
38 ~Has your medical corlificate ever been restricted o rovoked? C L
3% Ave you aware thalyou have any medical problems, diseases or linesses? I T
40 Doyou fesl healthy and fit to perform the dutics of your designated positionfoccupation? \_L)/ L1
41 Are you allergic to any medications? b L] =
ST |FIT FOR DUTY ON BOARD SHIP !
42 Are you taking any non prescriphon or prescription medicalions? [N - |
If yes, please list the medications taken and the purpase(s) and dosage(s)

| hereby authorere the release of all my provious medical records from any heallh professicnals, health institutions and

disqualify me: fram my employment, benefits and claims.

Sl

<" Signature of Seafarcr

te Dr. Mir Md. Raihan (approved medical practioner) | also certity that my histary comtained above is true and any false statement will

public authornties

MEDMEAL EXAMINATION

=

R — ¥

WS, Stinod Pressure: Systolic] | O M Diasiolic &V T WELSE. iz
; o e s &

Ear Hearing by Audiomectry Huodiomotry Hearing by Whisper Test

Right [l Adeguate | [ Inadequate 500 1D_f‘{|:: 200 .‘:-DDD__ " Adequate | L1 Inadequale;

|eft [l Adequate | [1 Inadeguate I ls L Adequate | 1] Inadequate]

T ) A
Hearing meets the standards as laid down in STCW Code Section A 197 YES = MO I

Hewision ;5.1 Oil- ) ?- D 2 3 . 5 U _;r' 4 Ta be cont'd on page 2 Revision Date - 24th Juby 2022




Conf'd from page 1

Visual acuity Vizual fields
- it alido Marmal Defectve
Hight eye Lot ever Highl eye Lefteye [
Distan 0 T TS Right eye =
Mear & L eft eye =
Wigual acuily maets the standard laid down in STOW Code Section A-10% I MO
Colour vigion as per STCW CODLE Section A-109: -L-i"'ﬁarrn:-:l LF Dol [ 1 Defective

Crate of last colour vision test: Date (day/monthiyear) 2 ﬁ |]_|:T Iﬂﬂ o

Normal Abnormal MHormal  Abnormal
Head sl 0 Wancose veins =gl Ll
Sinusas nosea, throat Cull L1 ascular {inc. pedal pulses) [.ff 1l
Mouthfteath w Il Abdomen and viscera ca I
Fars (general) = L1 Harmia L 1
Tympanic mambrane f'; I Aries (nol rectal gxam) " [
Eyes Il 0 G-L system ik [
Cpthalmoscopy A I Upper and lower exteemilics Y L
Pupils Y B Spine (IS, 1S and L/S) 4" u
Eye movement (5 [ Meurglogic (full brief) [+ 1
Lungs and chest =" L Psychiatric - 4 L
Breast examination N'HH-—- = Generdl appearance B [
Heart = 11 Shin il I
o % —
RESULTS OF ANGILLARY CAAMINATIONS A
Chest X-Ray_ IO CHEMICAL (1IVER FUNCTION TEST)  [Marijuana L1 [PositvdT [Negative
ECG A7 BILIRUBIN O LA Alcohol Test [T[Positivd S MNegative |
BLOOD RE S5 P URINE Rit- A
DG idifferential count) SGOT = ~7 T i OTHERS o
HAEMOCLOBIN (HGB)] /5~ =~ “DRUG AN ALCOHOL TEST— HiEshg [1[Reactif £ [Nopmeactiv
ESR (WESTERGREN) | € & Morphine T1 [PositivgA T [Negafive  [HIV | AIDS Test | 11 |Reacti LA Nonreactiv
WEC -z |Amphetamine 1 [Posited TMegative  [WiEL 11 [Reactn] A {Nonreactivd
BLOOD GLUCOSE LEVEL  |Phencyclidine Ll [Posifivgt7 [Negasve  |Blood Type Z =
RAMDCM 5"?4,77/ Barbiturates [ | Posifivdg=HT] Negative Psychological Exam B
HEATC =22 4 |Cocaine il I’Dsrtiu(ﬂﬂggalwe CHhersixus Ukasound) - :

g

Hereby | declare that | amon knowledge of the centents of the Physical examinations:

SANB BISWAS 76 OCT 2023

Signature of Seafarer Mame of Seafaror Late

Assessment of fitness for service at sca:

Cin the basis ofthe examines's persanal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically:

. Fil tor lookout duties [l Mot fit for lookout duties
“': Deck scfycé/—\ Engine service Calering senvice (Hher semvices
= T [l Ll L
Lirfin m| L] 0 [
L Without resfrictions ] With restrictions

|s thi Seafarer free from any medical conditions kel to be uggrawigd by service at sea o o render the seafarer unfit for such senace or 10 =
endanger the health of ather persons on board

Yos No

o ]

[escribe restrictions {o.g.. spacific position, type of ship, trade area).

Action taken by medical examinegr (2,9., referral);

| _
[ Fitness Date: 18 0rT 2073 = __E:.}.f._/-;alid Until - EE EE}‘“fﬁﬁ

B ”ﬁ!&ﬁﬁ?ﬁ—ﬁﬁiﬁﬂﬂf’“ BTN
o ! a. T8y and STCW 19781995 as Amended, MLC 2006
In Accordance with Medical melﬂﬁﬁl o 551%@% )

Fewvision ;5.1 DG Shlpﬂ.ﬂg Bangladesh Approved Revision Date @ 24th July 2022
General Physician
Radical Hospitals Limited
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D
DECLARATION OF HEALTH BY CREW
NAME OF CREW :  SAJIE BISWAS RAMK :  2ND OFFICER
CDC NO . CIOIB129 DOB: 31-Dec-1994
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING (¥ ) YES OR NG YES MNO
1 Have you ever had coronary thrombosis or certain types of heart surgery? | | = |

|
2 Are you suffering from any heart-related cotnplications? | l | — l
| |

3 Are you a diabetic ?

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? f_‘j.i' E
L

5 Have you ever had a stroke, or unexplained loss of consciousness? I I | e |

6 Have you ever been treated for a mental.or nervous problem? I J el

2 Are you an alcoholic, or have you had aleohol or drug addiction problems? | | | — |

B Do you have any hearing difficulties or are you using any hearing aid? L | I -="""H|
L o

9 Have you ever suffered from any STD (Sexually Transmitted Disease)? | ] L ]

10 Are you aware of any other health condition that could affect your fitness for ! _I

seafaring employment *

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | Pnd will baar all the expenses as may incur as a direct result of such concealment.

16 0CT 2023

. _ 2
Date - - Signed :

= The Crew Member

* If yes. mention details below:- DR. MIR. MD. RNHﬂhm
WBBS (L), DFWL. CCO (Birdem). PET %ﬂm
BMDC ”"55"“;5.1%&5&3;“@
nG Shippng Ban =5l
oG 'p%eneﬁll Physician
Radical Hoopilals Limited

Revision : 5.1 Revision Date ; 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL “@ -

LIMITED

Id No : 0994 Date : 26-0Oct-2023 D.Date : 26-Oct-2023
Patient's Name : 5AJIB BISWAS Age : 28Y 9M 25D Gender: Male
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBES,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/8129

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/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child; 10-13 gmy/dl.
Infant: (One year):B8-10 gm/dl.

ESR(Westergreen) 06 mm,/1st hr Male:0-10, F:0-20 mm,/1st br.

Total WBC Count(TC) 7,200 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000{cumm

Differential WBC Count (DC)

MNeutraphils 68 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 %

Manocytes 02 9 Child; 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %

Basaophils 00 %% Adult: 00-01 %

Total Cir. Eosinophils 144 /cumm 50-450/cumm

Total RBC Count 4.44 mjful M: 4.5-6.5, F:3.8-5.8 m/ful

HCT/PCY 39.2 9% M: 40-54%, F:37-47%

My BB.3fL f6-94fL

MCH 324y 27-32pg

MCHC 36.7 g/dL 29 - 34 g/dL

RDOW 11.8 % 11-16%

PDW 17.7 1L 35 - 56l

Total Platelete Count (PC) 2,03,000 /cumm  150,000-450,000/cumm

MY 9.3 1L F0-11.0fL

PCT 0.189 % 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Cloting Time{CT) % 0.1- 0.2 %

"y A
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBES,MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiclogy

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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RADICA

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100994 L Received Date | 26/10/2023
Fatient's Name SANIB BISWAS
FPatient's Age | 28Y 9M 25D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Of 8129
Sample BLOCD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/d| 0.2-1.1 mg/dl
Serum ALT (SGPT) 25 UL Up to 40 U/L
Serum AST (SGOT) 21.0U/L Up to 37 U/L
HbA1C 5.2 % 42 -67 %

REMARKS (IF ANY)

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

oL
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Ao 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100994 B | Received Date | 26/10/2023
Patient's Name SANE BISWAS
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/8129
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
i HBsAg (Method : (ICT) - Negative
"VDRL - MNon-reactive =

ELOOD GROUPINGResult

ABO Blood Group ‘B (+ve)
~ Rh{D)Factor Wl Positive
ol
Checked By Dr. Sumaiya Khatun
i MBBS. MD (Microbiology)

- 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 -
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100994 ' ] | Received Date | 26/10/2023
Patient's Name SAJIB BISWAS
Patient's Age 28Y 9M 25D Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM __ CDG NO. G/OJ 8129
| 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 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic __ [RBC Nil )
Albumin | NIL WBC Nil E!
| Sugar NIL % Epithelial | Nil >
Ex.Phosphate Nil o Granular Nil
- Hyaline | Nil

| ON REQUESTCRYSTALS & OTHERS

BileSalt [ NotDone Urates Nil id
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
oL
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
S ' Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Ltd. 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.radicalhaspital.com LIMITED
Bill No | DIA23100994 B | Received Date | 26/10/2023
Patient's Name SAIE BISWAS
| Patient's Age 28Y 9M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Of 8129
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L _:__T_es_tmme _ Result _:\
Drug Level of Urine
Cocaine N Negative
Morphine - - Negative
Marijuana ~ A o~ A Megative
Barbiturates [ Negative
Amphetamines : Megative i
Phencyelidine — Negative
Alcohol Negative
Be L’Eﬁdiﬂzupiuc:s I Negative
Methadone Negative
' Propoxyphene R Negative
A_
Checked By Dr. Sumaiva Khatun :
—d— MBBE‘L MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Ltd, Fast West Medical College and Hospital.

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

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

LI{EP: 'MV. ONE INTELLIGENCE DATE: 26/10/2023 |

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

EYE EXAMINATION REPORT

| NAME: ] sang iswas ~ [RANK:ZYOFF  [CDCNO: C/O/8129 |

VISUAL ACUITY: RIGHT LEFT

L4 .
UNAIDED é i/il

AIDED

-

COLOUR VISION: NORMAL / BLIND

_.-"‘/rﬂ
OPINION » 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 : 4880255087281~ 2, Mobile: 01955567000- 3




#3-10~ mcmw 16:44:11

1D:97 |
%\s\\m % czz HR . 80 bpm  Diagnosis Information:

Male_, Years + .
- ..ﬁ.nmﬂ . PR Lo 148 | Normal ECG .

o | FERNNRIPYRSY BY S R Sumaree ey S o Sun o
+ Lill _u _ﬂ__ :.,..Gm.mh. h___.h 50 MmE._“Em_”,....#.“uﬁ__.._”_”__.__,._H_u,._H 2%5.05 imm mm _mcam xpre s V2. M~ __h,u_ asgow V28, 6, ﬂ w.mn_ nw“ m THE

Her “f | _ samn ﬁ BE ﬁ_}[qry_s

P : 100 ms Sinus rhythm

QRS 92 | ms

QT/OQTc : 346/1400 ms

PIORST : 31:45126 o

RVS/SVL : 1.371/0.595 mV | | | - —
| Report Confirmed by:

BEEEENREiEmianiin

(e

SERTiE
A A
- | | __‘_m_ﬁ

e 5
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RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

r DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 23100994 Receive: 261012023 Print. 2611042023
Fatient's Mame : SAJIB BISWAS
Age . 28Yrs Sex |
Fi_efd. by © Dr. Mir Md. Raihan MBBS,{DU],'CCE‘!I[BlRDEM],F’GT{EyE],DFI‘u'I

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.

Heart : MNomalinT.D.

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

A~

Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD {Radiology & Imaging)

Head of the Department {Radiclogy & Imaging)
Sylhet Waomen's HMedical 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



Pre-Joining Medical mmnn_.m to be

Completed by Company's M.O.
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Date of Ship B.R/ Pathological investigations

Exam | Assigned | Pulse |x ray [ £CG [uUrine [Blood| LFT
: ey
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L L

nning six days after the

The Validity of this certificate shall extend for a period of two. yeaTsTn
first injection or the vaccine or in event of a revaccination within-such period of two years on the

date of that revaccination, /
The approved stamp mentioned above must be in a form preseribed by the health administration
of‘the territofy in which the vaecination is performed. -
. T
Any amendment of this.certificate, or erasure, or failure to conplete any part of it, may render it
invalid: ' o bl
7

;r

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaceine Physician's Signature




