%% HAQUE& SONSLTD. & ey

. Ascredilaton Mo, A-55744
. Rummana Hagque Tower, 126704, Goshaildanga, Agrabad Cin, Chattogram, Bangladesh
\ Tel | +880-2-333316214-6, Fax ; +880-2-333310530 PATICNT CONTROL HUMBER

H1770

MEDICAL EXAMINATION CERTIFICATE

SURMAME FIRST N-"I.ME AMD MIDDLE NARE
SAUROV MD. EHSANUL HAQUE
PLAGE AND DATE DF BIRTH PAGSIORT NUMBER SEAMANS BOOK NUMBER
GAIBANDHA 10-Jun-1997 it EGD931166 coa753
NATIONALITY | BANGLADESH] SEX: L Male || female  |VESSEL TYPE . CONTAINER |[TRADING AREA - WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER +B801 750713212 :EELF]
JOHURA WILLA, DISPENSARY ROAD, MASTER PARA, GAIBANDHA SADAR, y
GAIBANDHA, 6700, BANGLADESH. e JRRASST ENGINEER

Have you cver had any of the following conditions?

Condition YES NO Condition YES NO
1 Fyedvision problem Il ‘. 18 Skeap problems 1
2 High blood pressure £} 2D 1% Do you smoke? 1 ¥
3 Heatvascular discase St 20 Operationdsurgery B [
4 Heart surgery 11 L 21 Epilepsyfseizures | [ b=
5 Vancoso veing | [ 4 22 Dizzinessiainting 1 g
& Asthmalbronchitis [l 85 % 23 Loss of cONSCIOUSNESS I O~
7 Blgad disarder L1 ER 24 Pgychiatric problems L1 o
8  Diabetes [ L 25  Depression | o
9 Thyroid problem ] 1 26 Attempted suicids [ "':;
10 Dhigostive disorder Il Erg 27 Loss of memory 1 ]
11 Kidney problem [ [ 28 Ralance problem 11 i
12 Skin problem M L 79 Severs hoadachoes [ r']::.,
13 AMlergies Il [ 30 Earnosefthroat problems L1 L
14 Infectiousicontagious diseases I L 31 Restricted mability El LL
15 Hemia M 1y 32 Back problems = O
16 Genmlal disorders 1 Ed 33 Amputation O ] f
17 Pregnancy Il J!ET"’ 3 Fracturesidisiocalions - rl -
if any of the above questions were answered “yes”, please giwr details. :
Additional questions i
YES NO |
35 Hawe you ever been signed off as sick or repatrialed from a ship? (R - g
36 Have you ever been hospitalised? i1 £T
57 Have you ever been declarcd unfit for sea duty? B £
38 Mas your medical certificate ever been restricted or revoked? LI LT
39 Are you aware that you have any medical problems, diseases or ilinesses? [l o
40  Doyou feel healthy and fit to perform the duties of your designaled positionfoccupation™ F R B
41 Are you allergic to any madications? Ll =
Commants; !
| FIT FOR DUTY ON BOARD SHIP |
42 jwe you taking any non-prescriplion or prescription medications? [
If yos, please list the madications taken and the purpose(s) and dosage(s)

| hereby authorize the refease of all my previous medical records from any health professionals, health institutions and public authorities 1o
Dr. Mir Md. Raihan (approved medical practioner) | also cortify that my history contained above is true and any false statemeant vall
disqualify me from my employment. benefits and claims.

Fhzen—
Signature of Scafarer
MEDIGAL EXAMINATION

% Hesght {u:m}/ﬁ}’ ANVESA % Biuod Pressure: Systolic | 50 e} Diastalic ?ﬂ A PULSE; ?Lf Cf.fﬂ =
: 3 7

Far Haaring by Audiometry Audiometry _Hearing by Whisper Test /
Right |0 Adequate | 11 Inadequale 500 [ 1000 [ 2000 | 3000 1] Adequate [ [ Inadequaty
Left [1 Adeqguate | [0 Inadequaie ~X1r ‘%__._- T Adeguate | [ Inadequate
. {
Hearing maets the standards as laid down in STCW Code Section A-1/87  YES Ll MO I

Rewvision @ 5.1

04.2023-4716

1o be cont'd on page 2 Revisian Date - 24th July 2022



Cont'd frem page 1

Wisual acuity = Visual fields
Unaidad Aided
r = mal
Righpeye | Lefleye | Fighteye Lefl ey e ekl
[Gistant =]\ =] s Right cye ==
le’:ar i i Left pye r—
Visual acuity meots the standard laid down in STCW Cmﬁjﬁw A1 —YES JNO
Colour vision as per STCW CODE Saction A-19. L1 Mormal '] Doubtful L1 Defective
L Date of last colowr vision test: Date (day{mnnth:’y&m]a ;" E_*.EI;l E‘!lm
Nu‘r/mjL,Abnurmal Normal _ Abnormal
Head - Ll Varicose wveins H"’r il
Sinuses, noso. throgat i ] Vaseular (ing. pedal pulses) [+ r
Mouthiteeth 1+ 0 Abdomen and viscera e 8]
Fars {general) 5 1 Hernia o il L1
Tympanic membrane L Ll Anus (not rectal exam) gl L
Eves B o L1 G-U system [l |
Opthalmescopy [ [ Upper and lower extremitios L= Ll
Pupils [l o Spine (C/S. T/S and LIS) I_:l'-: L
Eye movemeant [de LI MNeuralagic (full brief) [ I
Lungs and chast L+ 1 Peychiatric I"I/ 0
Breaslt examination r\k F O Ganeral appearance = o L
Hoart L1 Skin s |
RESULTE OF ANCILLARY EXAMINAT 10MS T
Chest X-Ray O CHEMICAL (LIVER FUNCTION TEST}  |Marijuana [ 1|Positivd | L4Eqative
ECG BILIRURIN . Alcobol Tast L1|Positreg [ ative
BLOOD RfE SCGPT e URINE RiE
DC{diferential count) V-2~ 3 [5GOI =4 DTHERE —
HAEMOGLOBIN (HGE)) /{,r:.;? CRUG AND ALCOHOL. TESE HEBsAg L1 |Reactiy T Monrcactivyg
ESH (WESTERGREN) | & Marptine Ll [Pasitivd T [Megative |HIV / AIDS Test L1 |Feactiy [1HGnegctiv
WEC S St [Amphetaming LI [Positvg - Naasfive WIIRL [l |Reactiy Lefonreactiv
BLOOD GLUCOSE LEVE] Phencycliding [l |Positivg STMerative | Blood Type A=
RANDIOM SR Barbiturates L1 Positivd 71 EPMW Psychological Exam
HBAIC - & =/, |Cocaine [ |Positiva-+TNegative Cthers(KUBR Uliraso -
s
Hereby | declare that | am in knowledge of the contents of the Physical examinations:

Ehsecn— MD. EHSANUL HAQUE SAUROV 4-Sep-2023
Signature of Seafarer Mame of Seafarcr Date
Assessment of fitness for service at sea:

On the: basis of the examines’s porsonal deciaration, my chinical examination and the diggnostic test resulls recorded above, | declara the
examings medically:
_FI,J-""" Fit for lookcul duties 4] Mt fit for lookout duties
: <)
1 Deck service Engine sepeto Catering service Gilher services
—{Fit ] -1 W] ]
Linfit ] (] [ ]

| |//—F- Withoul restrictions O With restriclions i
Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or fo render the seatarer unfit Tor such service or to
endanger the health of other persons on haard?

Yes | Mo

i"' - ‘ F [
Describe restrictions (e.q., specific position, fype of ship, lrade area):
Action laken by medical examiner (2.q., referal): )

G
P

[Fitness bate: UL SEP A7 A AV Uni U3 SEP 0%

Mame and Signalure of Authorized Physician

In Accordance with Medical F-xamination e MRV | PEAR AN STOW 197611996 a5 Amended, MLC 2006
Hevislon . MESS (DU DFM, Cep {Blrdem), PET {
: EMDC A-55144. MMC-BGD.015
DG Smpp.ng Zangladesh Approved
General sician
Radical Hospitals Limited

Revision Date - 24th July 2022
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HAQUE & SONSLTD /.

DECLARATION OF HEALTH BY CREW

MAME OF CREW :  MD. EHSANUL HAQUE SAUROWY RAMNK - 3RD ASST ENGINEER

CDC NO : C/0ye753 DOB: 10-Jun-1997

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING [ v 1 YES OR NO YES M
1 Have you ever had coronary thrombasis or certain types of heart surgery? I | | / |
2 Are you suffering from any heart-related cotnplications? | —| |_ .-f"‘”]
i Are you a diabetic ? I J l_ /T
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? |

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

g Have you ever been treated for a mental or nervous problem?

& Are you an alcoholic, or have you had alcohol or drug addiction problems?
8 Do you have any hearing difficulties or are you using any hearing aid?

4 Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

;

I

p——

LA

] |

\

=4
]

(
—4

Ideclare 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 | ?nd will bear all the expenses as may incur as a direct result of such concealment.

04 SEP 2013

Date -

* If yes, mention details below:-

Revision : 5.1

Signed :

DR. MIR. MD. R%{!ﬁgﬁﬂ
maaslmhn;gaﬁu {MMGEEGD-D1E
s ' ad
LE{;.H ghipp.ng Bangma_ush :ppmv
General Physician 3
Fadical Mospitals Limils

R San—

The Crew Member

Revision Date : 24th July 2022



T TR B

RADICA

_ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0152 Date : 04-Sep-2023 D.Date : 04-Sep-2023

Patient's Name : MD EHSANUL HAQUE SAUROV Age :26Y 7M 25D Gender: Male

Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MEBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/9753

Haematology Report

(Relevant estimalions were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphacyles
Manocytes
Eosinophils
Hasophis

Total Cir, Cosinophils
Total RBC Count
HCT/PCY

MCV

MCH

MCHC

ROy

LW

Total Platelete Count (PC)
My

P

Bledding Time{BT)
Cloting Time({CT )

I

Checked By
Medical Technologist

14.7 gm/dl

06 mmylst hr
15,800 /cumm

65 %

31 %

02 %

02 “n

00 Yo

316 fcumm
4.52 m/ul
39.1 %
86.5 L
325 pg
37.6 gfdl
125 %
175100
2,81,000 /cumm
8.7 fL
0.244 %
U

%%

M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/dl.

Infant: {One year):8-10 gm/dl,
Male:0-10, F:0-20 mmy/1st hr.
Adult; 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 9%
Adult: 00-01 %
50-450/cumm
M:4.5-6.5, F-3.8-5.8 m/ul
M: 40-54%, F:37-47%
76 - 94 L
2/ - 32 pg
29 - 34 g/dl

1-16%
35- 5611 ﬁ
150,000-450,000/curnm |Hi
7.0-1101 i
0.1- 0.% H _

i

10 - 18 %
0.1- 0.2 %

FLT f-I.FFt'I'f.

/
o

Dr. Sumaiya Khatun
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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, : HOSPITAL h
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23090152 ' | Received Date | 04/09/2023 |
Patient's Name | MD EHSANUL HAQUE SAUROV
Patient's Age | 26Y 7M 25D Patients Sex | Male
| Ref. by i ‘ Dr. Mir Md. Raihan MBEBS (DU),CCD(BIRDEM),PGT(Eye),DFM \ CDC NO | C/0/9753
Sample TBLDDD i

BIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 42 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/d! 0.2 - 1.1 mg/dl
Serum AST (SGOT) 18 UL Up to 37 U/L
Serum ALT (SGPT) 22 UL Up o 40 U/L
HbA1C 51 % 42 -6.7%

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)
—e— Associate Professor
Medieal 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




N
RADICAL . | -
HOSPITAL |V

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BillNo | DIA23090152 - | Received Date | 04/09/2023
Fatient's Name MD EHSANUL HAQUE SAUROV
Patient's Age 26Y 7M 25D ' Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9753
I_-Sampie BLOCD i

L

SEROLOGYCAL REPORT

Test Name Resuit
| HIV 1 &2 (Method - (ICT) | Negative T
HBsAg (Methed : (ICT) - - ﬁegative
'VDRL ' Non-reactive
BLOOD GROUPINGResult
ABO Blood Group 2\ EB Gve)
Rh{D)Factor y ' Positive
ol
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Y 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_hospitals@yahoo.com, www.radicalhaspital.com

Vol
RADICAL
HOSPITAL 'l

LIMITED

Bill No

| DIA23090152 | Received Date_'[_njlﬁnﬁzﬁia'

Patient’'s Name

MDD EHSANUL HAQUE SAUROV

Fatient's Age 2BY TM 25D Patient's Sex Male
Ref. by | Dr. Mir Md_ Raihan MBBS,({DU),CCD{BIRDEM) PGT(Eye) DFM _ CDC NO-C/0/9753
Sample | URINE -

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity ‘ Sufficient CELLS / IF_F )
Colo | Straw o RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil FPE@M]— - i'_Lﬂl_il ] —]
CHEMICAL EXAMINATIONCASTS / LPE
Reaction Acidie RBC | Nil -
Albumin NIL WBC Nil
Sugar | NIE L] Lpithelial Nil - '
Ex.Phosphate | Nil | Granular Nil = .
| | ~+ | Hyaline - N
ONREQUESTCRYSTALS & OTHERS
| Bile Salt_ | Not Done [ Urates Nil
| Bile Pigment | Not Done | Uric Acid Nil
CKetones | Not Done Calcium oxalate Nil
. Urobilmogen | Not Done Amor. Phos Nil
B.I. Protein | Not Done Hippurate crystal NIL -
ol -

Checked 13y

%*\

Medical Technologls ™
Radical Hospitals Lid.

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiolog
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 'hv’ .

radical _hospitals@yahoo.com, www.radicalhospital . com LIMITED
 Bill No ] | DIA23090152 | Received Date | 04/09/2023
Patient's Name | MD EHSANUL HAQUE SAUROV

F‘_;_E[ént sAge | 26Y7M25D Patient's Sex | Male

Ref by :"D'rﬁ Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO : C/0/9753
Sample URINE

DRUG ABUSE TEST

METHOQD: Immunochromatographic Assay (Rapid one Step Test)

Test Nilmc e Result

PDrog Level ol Urine

| Cocaine . Megative
i Morphine Negative i
Marijuana Megative
Barbiturates Negative
| Am phetamines '; x Negative
Pheneyelidine 3 Negative -
| Aleohol Negative e
Benzodiazepines Negative
Methadone Negative |
Propoxyphene . ' ~ Negative e J
i
('hecked By Dr. Sumaiya Khatun
- MBBS. MD (Microbiology)
o ) 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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: HOSPITAL L

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 93080152 Receive: 04092023 Prink: 040912023
Patient's Name  © MD EHSANUL HAQUE SAUROV
Age o 2BYrs Sex DM
\Refd. by . Dr.Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position,
C-P angles are clear.

Heart : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments : Normal chest skiagram.
A

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & maging)

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

This report has been E‘|ECEII’.D|"|ECE|]|'5-' sigﬁed. 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 Report to be Completed by Company's M.O.

Dateof| Shp | BPJ Pathologicai investigations Addl. Special | Fit/ YAt | Doctor's
Exam hmm._u_._wn_ _u.“_p_mm.___ X-ray m_u.m,.. ._.._1-._0._ Blood | LFT Creatine| USG Test Conditions & Remarks | Sign.
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Certificate (continued) Certificate (quite)

9 @}

L DR MO AYUSUR RAHMAN

Q.O" MLE.E.5 BG.T (Medicine] |
Tahar Charmber
X: 10, Agrabad C/A, Chittagong.
' Mo, A-T11820

= Fat
0 Q- , AT R RAHMHN
§ Dﬁ:g,{g 5 PGT {Mnd.ic..rra}
AS Tabner Chamriper
r"" 10, Agraba o, BT

first injection or the vaccing
date of that revaccination,

hnymmdwfﬂtﬁf%fﬁtmﬁﬁ?’ﬂﬁﬁ?sﬂﬁwe to :'i,; g, i e

m‘-’:!hd.q:@' MEBS (DU, DFH.E‘:‘C‘D{W}‘ PGT H:g'm

55144, MMC-BGD-
xfg' E o Shvopng Bangladesh |
) s
=gl s=o=
OTHER VACCINATIONS AUTERS VACCINATION
Diate Mature of vaccine Physician's Signature
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| S HOSPITAL

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

REF: | MV. ONE MACKINAC

DATE: 04/09/2023 ‘

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

EYE EXAMINATION REPORT

Ll

NAME: | MD EHSANUL HAQUE SAUROV RANK: 3A/ENG | CDC NO: C/0/9753 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 6//{ ff{/v/

AIDED

COLOUR VISION: NORMAL / 8LNB-
OPINION RN FIT FOR EMPLOYMENT ON BOARD

e

T

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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