B parray Aecrediled By - BMDC
’@;’ HAQUE & SGNS LTD ' 1':4\- Acoredilatan :u A.E5144
.. Rummana Hague Tower, 126700, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.
T Tel; +880-2.333316214-6, Fax : +§80-2-333310530 PATIENT CONTROL MUMBER
H1T18
i MEDICAL EXAMINATION CERTIFICATE
fied £}
SURNAME S WO B FIRST NAML AND MIDDHE MAME
RAHMAN MD. ATIQUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
COMILLA 4-Aug-1989 EGO732031 CO5TES
MATICONALITY H--&NGI:‘ADEZSHﬂ SEX #T Male 11 Female VESSEL TYPE | Generad Cargo ShlﬂlTHN}ING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT MUMBER : +BB01T92741288 (SELF)
VILL- BHOWPUR, PO- LAXANPUR, PS- MONOHORGON.), DIST- COMILLA, RANK - 2ND ASST ENGINEER
BANGLADESH. e T
Have you ever had any of the follewing conditions?
Condition YES MO Condition ¥YES MO
1 Evelvision probem Il ‘1/1/'_ 18 Slecp problems L il
2 High bload pressure Lt o 1% Do you smoke? r pr
3 Heartivascular disease B i 20 Operationfsurgary I b
4 Hearl surgery 1 :'Tf 21 I pilepsyiseisures [l L
5 aricose veins [l [y 22 Dizrincssifainting L] i
6  Asthmalbronchitis | e 23 |pss of consciousnass 0 [ -.-:;
T Blaod digsorder L e 24 Psychialnc probloms 0 LT
g Diabcles Ll cd 20 Depression Il i
9 Thyraed problem Ll [+ 25 Anempted suicide [l o
10 Digestive disorder r N g 27 lLoss of memory Ll i o
11 Kidney prablem I L 28 Ralance problem Il Ee
12 Skin problem 0 7 g 2 Severe hoadaches [l o’
13 Allergics 1 =4 - | 30  Earnosefthroat problems 1 o
4 Infectious/contagious discases r 4 31 Restricted mobility 0 B
15 Hemia | ¥y 32 Back problems 1 L
16 Genital disorders [ ¥ 33 Ampulalion M g
17 Pregnancy O BT 34 Fracturesidislocations L 7
If any of the above questions ware answered “yes’, pleasb g:-:-e defails.
Additional questions s
YES NO
35 Hawve you ever been signed off as sick or repatiated from a ship? 1 L]
3 Have you cver been hospitatised? 0 te
37 Have you ever been declared unfit for sca duty? L i
38 Has your medical certificate ever been restricted or revoked? ] &
38 Are you aware that you hawve any medical problems, diseases or linesses? i b
40 Doyou feel healthy and fit lo perform the duties of your designated posilionfoccupation? _,71(’ I-rif”‘
41 Are you allergic to any medications ? N 1
Commaenis: il :
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non- prcs,c,ri[;tlun or prescrphion medications? SR Ll 'P_TF‘
If yes, please list the medications taken and the purposeds) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, heaith institutions and public authorities
to Dr. Mir Md. Raiban {approved medical practioner) | also cerify that my history contained above s rue and any false statement will
dizauealify me from my nzpmymem, benefits and claims,
Signature of Seafarer .-
MEDICAL EXAMINATION
— P o =8 - =
Waeight . Height (cm) [ Binod Prassune: S',r.u.tnllt:-t 3" Mﬁjlaﬁtullc & U """"\ pm—‘
3 = 74 '
Ear “Heanng by .-'kudll:nmcll;f;'_' Audiamatry Hearing by Whisper Test
Hight [ Adequate | [ Inadequate 500 | 1000 ] 2000 1 3000 -*ﬂ Adequate | [ Inadequale
Lefl 1 Adeguate | [T Inadequale y {, .'G’""_ .L.‘.-"’ﬁ-dequate I Inadequate]
Hearing meets the standards as laid dewn in STCW Code Section A8 7 YES Il N 1

Rewsion : 5.1 0 ); 2 D 2 3 z [* ? 1 8 To be cont'd on page 2 Revision Date @ 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ;
Right eye Lefl gye Right eye Left eye Nir;il.- SEldties
Listant =/ (L Right eye
Mexar L | cffye ' =
Visual acuity meets the standard lad down in S10W Code Sookon A 1/8 =} 3 INO
Colour vision as per STCW CODE Section A9 ‘-‘r-";tc;:al L1 Douttful 'l Defective

L Dale of last calour vision test: Date (dayimonthvyear) [ 4 SEP 2023

Merm Abnormal Normal Abnormal
Head f [1 Varicose vems : [l
Sinuses, nosea, throat = [l Vascular (inc. pedal pulses) :-rf" L1
Mouthizeth i L Abdomen and viscera '1"" ]
Ears igeneral) [ [ Herniz o [
Tympanic membrang @ ] Anus (not rectal exam) [ ]
Eyes [ GU system e 1]
Cipthalmoscopy [ Upper and lower extremilies [
Fupils Ll Spine (018, 175 and L/S) P |
Eye movement il [ Neurologic {full brief) L [
Lungs and chest c L Psychiatric = [l
Breast examination N}Q/ (] General appearance [l ]
Heart ; LI Skin 5 gl ¥

RESULTS OF ANCILLARY EXAMINA] IOMS i
Chest X-Ray - BIC CHEMICAL (LIVER FUNCTION 115T) [Marjuana LI |PositivgT ) [Negative
ECG BILIRUBIN . o Alcohol 1est [l [Fositid=T [Negative
e BLOOD RiE SGPT ,4/,..'1-:?";_-5- URINE RIE AP
DCdifferential count) A 5607 =4 OTHERE
HAEMOGLOBIN (HGR)| 2 29,2 DRUG AND ALEOHOT TEST, HBsAg L1 [Reacti] [LIMomreactivé
ESR (WESTERGREN) _{_'pg' " |mMorphine L1 [PositivieT| Megative HIV [ AIDS Test L1 [Reacti] LM reactivi
WHC A [ Amphetaming LI [Positivy LA TNegative VDRL L1 |Reactif4H{orreacli
HLOOD GLUCOSE LEVE Phencyclidine . | [ [Positivl £ beqtive. | Blood Type

FANDOM =R Barbiturates [T |Positivd £ | Megatie Psychological Examy AP,
HBAIC S‘“gﬂ Cocaine [ | Positivd [ LHdeqative Cthers(KUB Ultrazo

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

MD, ATIQUR RAHMAN 4-Sep-2023
Signature of Sealarar Mame of Seafarer Date

Assessment of fithess for service at sea:
On the basis of the examinee's personal declaration ry clinical examinaton and the diagnostic tes! results recorded zbove, | declare the

examinee medically:
J/ﬂ/’ it for lookout duties [l Mot fit for Iookout duties

P |

1 Dieck service E-ngine s;pn‘lf;é ; Catering service Other services
Trit ] 5] Rk [
Lnfit 1 [l [l ]
Ll Withaut resfrictions [l With restrictions

Is the Seafarer free from any medical conditions likcly 10 be aggravated by service al sea or to render the seafarer unfit for such Sanvice or 1o
endanger the health of other persans on board?

o5 _—4 Mo

| [

Dezcribe restriclions {e.g.. specific position, type: of ship, trage area):

Aclion taken by medical examiner {e.g., referral):

o
| Fitness Date: H—HE.P_Z‘Hﬁ X \ahd Until - 8 SEP- 20— |

Na e p T R AT RO A cian
hth
In Accordance with Medical Examination (ﬂﬁé@ﬁ%ﬂﬁ%ﬁﬁﬁm STCW 19781995 as Amended, MLT 2006
Revision ; 5.1 DG Shipp.ng Bangladesh Approved Revision Date ; 24th July 2022

General Physician
Radical Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEMN NAME (31 MD. ATIQUR
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 4 MOMNTH 8 YEAR 1989 CITY  COMILLA COLUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER VILL- BHOWPUR, PO- LAXANPUR, PS- MONOHORGON.,
DECK OFFICER DIST- COMILLA
ENGINEERING QOFFICER
RALIC OPERATOR BANGLADESH,
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES ook

RIGHT EYE Ll i ANTERN RIGHT EAR N\/b

vieLowNYren anY)
LEFT EYE QL‘[ A o GREEN N\@Hl UEr 2 LEFT FAR

e
Confirmaticn that identification dacuments were chocked af the paint of examination: KL}rﬂ N

Hearing mects the standards in S'I'Ch“lf’que. Sechion A-1 n'EP,)W:f’ﬂ MO MOT APLICARLE-
Unaided hearing satislactory? 3?‘-3/ MO
Wisual acuity meets slandards in STCW Code, Section A-1097 YES—"" NO

Calour vision meels standards in STCW Cede, Section A-1/97 YES—"  NO

(04 SEP 2073

(he visual test it & required every sie years)

Date of the: last colour vision test: {DayMonthdyear)

Are glasses or confacd lenses negessary o meet he required vision standards? YES -—HO"#‘.

Able for watchkeeping7¢ES NO

Is applicant tzking any non-prescription or prescription medications? YES —'ﬂ'ﬁ#j

Is the seafarer free from any medical condition fike 2 aggravated by service at sea or fo render the seatarers unfit for such service or o
lendanger the health of other persons on boar 25 M

FHiereby | declare that | am in knawledge of the contents of the Physical Fxamination

% MD. ATIQUR RAHMAN 4-5ep-2023

Signature of Applicant Mame of Applicant [ate

CIRCLE APPROPIAFS CHOICE: (HET SHE) IS FOUND 10 BE (T / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
FNG!NEERM‘I‘EEH { RADIC OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

|FIT FOR DUTY ON BOARD SHiE]

NAME AND DEGREF OF PHYSICIAN: DR, SABRINA MOSTARA, MB35 [0 o

ADDRESS: 126, SK. MUJIE RDAD, CHOWMUHON!, CHATTOGRAM, BAMCLADESH.

NAME OF PHYSICIAN'S CERTIFICATING AUTI I REGISTRATION MO A-68208, BM.D.C. DHAKA. BANGLADESH.
DATE OF ISSUE PHYSICIAN'S CE;H'rlrfyﬂ{y‘? JUN-2014 i @g"ﬁx

b4 SEP 2013

SIGNATURE OF PHYSICIAN: STAME OQF PHYSICIAN: DATE:

EXPIRY DATE OF CERTIFICATE: 03 SEP W5 o .,i-r
This certificate is issoed i compdionee willt the f'!'!’,fifii.'W

af the STOW Convesion, 1978, ax amended wirdd the Mavitime Labiows Comvention. 2006

UR. MK, MD. KAIHAN

MEES (DU), DFM, CCD (Birdam), PGT (Ophth)

BEMDC A-55 148, MMC-BGO-016

DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limiled
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radical_hospitais@yahoo.com, www.radicalhospital.com

i

LIBITELD

Id No : 0145

Patient's Name : MD ATIQUR RAHMAR

Specimen ! Blood

Date : 04-Sep-2023
Age :34Y 1M QD

Doctor Name : pr. Mir Md. Raihan MBBS,{DU],CCD(EIRDEM}, PGT(Eye),DFM-CO5785

//
RADICAL ;.
HoseraL | -

D.Date : 04-Sep-2023
Gender: Female

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manuszally)

IT'-‘:.ra meter Name

Results

Hemogiobin (Hb)

ESR{ Westergreen )
Total WBC Count(TC)

Differential WEC Count (DC)
MNeoutrophils

Lymphocytes
Manocytes
Fasinaphils
Basoptuls

Fotal Cir. Fosinaphils
Total REC Count
HCT /POy

MO

MCH

MCHC

ROy

PDW

Total Platelete Count (PC)
[y

PCT

Bledding Time(BT)
Cloting Time(CT)

Checked By
Melical |1 cchnologist

ON CENTRE
IMITED | DIAGNOSTIC & CONSULTATI E .

13.9 g/l

05 mmy1st hr
7,800 /cumm

59 49,

37 4%

02 4%,

02 %

00 %

156 /cumm
4.31 mjul J
38.5 Y

89.3 1

323 g

36.1 g/dl

12 4 %

16.1 11
1,75.000 /cumm
8.9 fl

0.156 %

W

%

Reference Range

M:13-18 gm/dl, F:11.5-16.5 gmy/dl.
Child: 10-13 grn/d.
Infant: (One year)8-10 gmyfdl.

Male:0-10, F:0-20 mimy/1st hr.

Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{Cne Year);
G,000-18,000/cumm

Child: 25-66 Yo, Adult: 40-75 4
Child: 52-62 %, Adult; 20-50 9%
Child: 03-07 %, Adult: 02-10 %,

Child: 01-03 %, Adult: 01-06 %,
Adult: 00-01 %%

S0-450/cumm

M:4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-979

Ao - 94 fL

27 - 32 py

70 . 14 l':l,n"d] RBCCURVE

11 - 16 %
3556 fl
150,000-450,000/cumm |

7.0 - 11.0 L i!i-
! ““Jlj:lﬂ“ lhim.

]

|
10-18% :[_
0.1- 0.2 % il

0.1- Q.o
PLT CURNE

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,
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RADiCALn\n
— HOSPITAL |

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Fﬁiﬂ No DIA23090145 | Received Date | 04/09/2023
Patient's Name | MD ATIQUR RATIMAN
| Patient's Age | 34Y 1M 0D Patient's Sex Male
| Ref by Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/5785
I_E:;rarnpie - : BLOOD -

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/di
Serum AST (SGOT) 27 UiL Up to 37 U/L

HbA1C 53 % 42 -67%

REMARKS (IF ANY)

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

o
Checked By Dr. Sumaiva Khatun
a[ M BBS, MD (Microbiology)
- Associate Professor
Medical Technolowis Dept. of Microbiology
Radical lospitals Lid. 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

radical_hospitals@yahoo.com, www.radicalthospital.com

[ Bill No

LIMITED

\
HosPIAL IV -

VDRL

ELOCD GROUPINGResult
ABO Blood Group
Ehi{D)Factor

Checked By

T e

Medical Technologis
Radical Hospitals Lid.

BillNo Dm23090145_ | Received Date | 04/09/2023
Patient's Name MD ATIQUR RAHMAN ' '
Patient’s Age 34Y 1M 0D Patient's Sex Male =]
| Ref. by ' Dr. Mir Md. Raihan MBBS.(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/5785
Sample BLOOD ' ' i
SEROLOGYCAL REPORT
Test Name Result
| HIV 1 & 2 (Method  (ICT) Negative
| HBsAg (Method : (ICT) el Negative B

Non-reactive

A (+ve)

Positive

Dr. Sum% atun

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 : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo | DIA23090145 | Received Date | 04/09/2023
Patient's Name | MD ATIQUR RAHMAN
Patient's Age 34Y 1M 0D ) Patient's Sex | Male
‘Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/5785
[ Sample | URINE |
i ' URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
! CQuantity _' sulTicient | CELLS/ [P . i ey
| Culo | Straw o IRBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil | Epithelial L2mer |
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic e _|KBE —  T®i__
Albumin NIL y 4 WBC Nil
| Sugar NIL O 2 i Epithelial | Nil
| Ex.Phosphate | Nil | Granular ol [ige -
 |Myaline Nl
ON REQUESTCRYSTALS & OTHERS
Hile Salt Not Done ]II_JIL';IU._.‘S __ _ __ Nil el IE
Bile Pigment | Not Done | Uric Acid [ Nil AT
hetones Not Done Caleium oxalate Nil i
Urobilinogen | Not Done Amor. Phos b -
B.J. Protein | Not Done Hippurate crystal | NIL
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radieal 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, Mabile: 01955567000- 3



RADICALF\F.
HOSPITAL LIu

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

Bill No DIA23090145 ' Received Date | 04/09/2023
Patient's Name MD ATIQUR RAHMAN

'Patient's Age | 34Y 1M 0D Patient's Sex | MALE
Ref. by | Dr. Mir Md. Raihan MBBS,{DU],CCD[EiRDEM},PGT{Ey@j.DFM CDC | CIO/sTER
Sample URINE

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step Test)

,. ) ~ Test Name . Result

Drug Level of Urine

' Cocaine ' Negative _ E78RE
ME}rphinc ~ Negative
Marijuana I | Negative ]
Barbiturates _ Negative
Amphetamines Negative

Phencyclidine ST - ~ Negative

" Alcohol Negative

Benzodiazepines 1 Negative _

‘Methadone | Negative i}
Pl'?pnx}fm . - . Negative

Dr. S va Khatun

MBBS, MD (Microbiology)

Associate Professor

! 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._radicalhaospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. - 23000145 Recehve:04109/2023 Print 04/03/2073

Fatient's Name . MD ATIQUR RAHMAN 1
Age D34 Yrs Sex : M |
Refd. by . Dr. Mir Md. Raihan MBBS5,(DU),CCD(BIRDEM},PGT(Eye),DFM J

X-RAY OF CHEST (DIGITAL)

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

Heart 1 MNormalin T.D.

Lung :  Lung fieids are clear.
Bony thorax ¢ Reveals no abnormality.
Comments : Mormal chest skiagram.

Prof. Dv. Md. Mojibor Rahman
KBBS. DMRED (Radiology & Imaging})

Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This ru:pc-brt has beeﬁ_elec-tmnicaIlv;tgned. o Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35. Shah Makhdum Avenue. Sectar-12. Littara. Dhaka, Fhone : +880255087281- 2. Mobile: 01955567000- 3



____________________________________
1

ip

g
g
:
% -
i
i

o e




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
mMb ATIGVR RAHMAW

whose signature follows

This is to certify that }Dateafhirth 4 A 1989 .. MALE

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an ﬂﬁm __Approved Stamp

atus i ACem = -P\\\\

& Fir7 TN
L R DR e 2l
§ 2R MIR. MD. RAIHAN =
Q 3 (DUF). DFm, CCD {Birdam), PGT {Coth Utera oala /.
BMDC A-55144. MMC-BGD-016 :

DG Shipp.ng Bangi proved S &by’

GQHEF }"5. = 'F.:LI!\D?"'{..
Fadical Hosn 5 Limitad vl

é:-% DR : IHO&L\{
o {0U} DFW, CCD (Birdem), PGT |
B MIEEHS'E.‘EG ]H—55144, MMCFBGDvNEd
OG Shippng Bangladesh Approv
General Physician
Radical Mnapitals kimited.
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: HOSPITAL NP

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

REF: Fw. GENIUS ACE ' ﬁ:rfxTE?'ﬂ_aifﬂ_f}.fznis

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

EYE EXAMINATION REPORT

| NAME: | MD ATIQUR RAHMAN | RANK: 2A/ENG [ CDC NO: C/O/5785

VISUAL ACUITY: RIGHT IZEEL

UNAIDED g/é 51-/1{

COLOUR VISION: NORMAL / BEBND

OPINION : WNEH/FIT FOR EMPLOYMENT ON BOARD

Dr.4Tir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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