HAQUE & SONS LTD.

&, Rummana Hagque Tower, 126714, Goshaildanga, Agrabad C/A, Chattegram, Bangladesh
fel: +B8Q-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredios By | BDC

rzraw
Aocredilatan Mo, A-55144

PATIENT CONTROL HUMBLR
HSL-(Hi2582

A
SURNAME ™= FIRST MAME AMD R0 NARME
HAQUE Mo EMAMUL
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
RAJSHAHI 25-Aug-1984 ,f"“ EF0613016 COa388
MATIONALITY :  BANGLADESH| SEX: 7T Male  [] Female |[VISSEL TYPE - CONTAINER |TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS ;

CONTACT MUMBER :

+BBO17 28586494 [SELF) [

VIL-KARISHA, PO-DHOPAGHATA-6210, PS-MOHANPUR, 6210, BANGLADESH.

FANK JRD OFFICER
Have you ever had any of the following conditicns?
Condition YES  NO Condition ¥ES NO
1 Evyaivision problem C ¥l 18 Sleep problems [l =
Z High blaod pressure Ll -"/ 19 Do you smoke? I e
3 Heartvasoular disease 3 “f 20 Qperation/surge [l |""/
rgery
4 Heart surgery 8 " 21 Epilepsyiseirures a (e
S Varcose weing L el 22 Dizzinessifainting ! ;./
G Aathma'bronschitis O Tﬁf 23 Lopss of consciousness 0 1 |
T Blood disarder (] = 24 Psychialric problams | =
&  Diabetes Il T 23 Depression a Y.
4 Thyroid problem I =" 26 Attempted suicide (] [+
10 Digestive disorder I =+ 27 Loss of memaony [} I
11 Kidney problem I L 28 Ralance problem (] (4
12 Skin problem L1 H/ 29 Severe headaches (] [
13 Alergies Il g 30 Earnoselthroat problems Il [
14 Infectious/contagious diseascs rl 7, 31 Resincled mobility | ol
15 Hemia Il |:|f 32 Back problems Ol [
16 Genilal disorders [ O 33 Amputation rl Ed
17 Pregnancy L nH@= 4 3 Fracluresidislocations O =
If ary of the above gueshons were answerad “yes”, please give details,
Additional questions
YES NOQ
35 Have you ever been signed off as sick or repatriated from a ship? ] *’fr
—
38 Have you ever been hospitalised? | |
37 Have you ever been declared unfit for sea duty? | gl
38 Has your medical cerificate ever been restricted or revaked? [l F‘I’l
39 Are you aware that you have any medical problems, discases or ilinesses? 0o -
40 Dayou feel healthy and fit to perform the duties of your designated positicndocoupation? T [l
41 Are you allergic 1o any medications? [
Comments
FIT FOR DUTY ON BOARD SHIP | .
42 Are you taking any non-presciplion of prescriphon medications? [¥] I
If yas, please list the medications taken and tr165urpuw{q] and dozage(s)

) -ﬁ?r;r zaré

Signature of Seafarer

| hereby authorize the release of aill my previous medical records from any health professionals, health institutions and public authorites
to Dr. Mir Md. Raiban (approved medical practionen) | also certify that my history contained above s true and any false statement will
disqualify me from my employment, benefils and claims

-~

MECHCAL EXAMINATION

-

ferghl (om)

Blood Pressure: Syslolg- | =

Ear Hearing by Audiometry Audiamelry _~Hearing by Whisper Test

Right [1 Adequate | [1 Inadeguate 00 | 1000 | 2000 | 3000 T Adequate | [I Inadequatef

Left 7 Adequate | [ Inadeguate wl g Fr” Adequate | [ Inadequatel
YR _

Hearing meets the slandards a3 laid down in STOW Code Section A-1/9 7 YES [1 NOD I

DR Diastoic 'V WAPULSE:_f }i“‘abji,._
Ly T I,_F

Revision - 5.1

0/.2023 .87

3T-::u be cont'd on page 2

Revision Date © 24th July 2022




Cantd from page 1

Visual acuity Visual ficlds
Unaided Aided ‘
L Fight eye Left eyve Right eye Left eye Narm;ii ke
" [oistant LY AN YN Right evve —
Mear = efft eye —
Visual acuity mects the standard laid down in S10W Gode Sortion A 1S ES N
Colour vision as per STCW CODE Section A 19: ijg/ml;# diﬂﬂ 1T Doubtful LI Defeclive
Drale of last colour vision tost: Date (day/monthiyear) A %
Mormal  Abnormal MNormal  Abnormal
Head [ 0 Varicose veins n} I
Sinuses, nose, throat L Il Vazcular {inc. pedal pulses) Zﬁ/ L1
Mouthlteeth rr’ 1 Abdomen and viscera tr? 0
Ears {general) Cd I I hexrnia !.J/ [l
Tympanic membrane [ O Anus {not rectal exam) I{ Ll
Eyes L1~ (] G-l system o [l
Opthalmoscopy L1 Il Upper and lawer extremities I ﬁ r
Fupils 1"’:; Il Spine (CI5, T/5 and LIS) I |
Eye movement 3 [l Wewrologic (Tull brief) L1
Lungs and chest =+ | Paychiatric o n
Breast examination M‘grfk L General appearanca 1 1]
Hear I . Skin ng
RE'EEI TS5 OF ANCILLARY EXAMINATIONS p—
Chest X-Hay BIC CHEMICAL (LIVER FUNCTICON 18Ty [Manjuana [1[Fositivd T Mpgative
ECG 1 A _PRILIRUBIN .S 22 IMcohol Test LI [PositivdT [Negative
BLOCD RIE SR = URINE RiE e Y
DC(differential count) = 501 By OTHERS =~ —
HAEMOGLOBIN (HGE) 2227, & DRUG AND ALCOHDL TE HBsAg [ [Reactyf T [Nonrgactivg
ESR (WESTERGREN) | /2 Morphire Ll Positivd [T IMNegabive  [HIV [ AIDS Test 1 |Reactiy LLMGRreactivs
WHG e 42 | Amphelamine [0 [Positivd CLHTogetive  |VORL LI [Reactif Lionreactivy
BLOOD GLUCOSE LEVEL _ |Phencycidine Ll [Positivd L4 THaghtive  |Blood Type '
HANDOM - Barbiturates L1 |Positivg k] Néﬁaﬁm Psychological Fxam
[HBAIC v= =7 |Cocaine LI |Positivd | Ltlegative | Others(KUB Ultraso ' e

é;‘m)&rfg""‘

Signature of Seafarer

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

MO EMAMUL HAQUE

Mame of Seafarer

25-Sep-2023
Date

examines madicalky:

Assessment of fitness for service at sea:
On the basis of the examines's personal declaration, my chrical examination and the diagnostic test results recorded above,

of

Fit for lockowt duties

CE

| declara the

Mot fif far lookout duties

Enging service

Cataning service

Hher sarvices

W |

|
Deu:i;&paﬁz

]

L1

LInifit

]

]

‘H_,.-"“-

Without restrictions

L

With restrichons

Is the Seafarer free from any medical conditions likely
endanger e health of ather persons on bosrd?

fes

Mo

ket

Action taken by medical examiner fe.g., referal):

Describe restriclions {e.g., specific pasition, typer of ship, trade arca):

to be aggravated by service at sea or to render the seafarer unfit far such Service or to

Fitness Date:

L

75 SEP 1003

Mame and Slqnatura of ﬁmhnmrd Physn::an

- ND. RAIH
In Atcordance with Medical Examination | Mﬁqﬂﬂpﬂ

Rewvision @ 5,1

BEMDC A 55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad,

) and STCW 1978/1996 as Amended, MLC 2006
Revizion Date : 24th July 2022




HAQUE & SONSLTD . °

Db

DECLARATION OF HEALTH BY CREW

MNAME OF CREW :  MD EMAMUL HAQUE RAMK : 3RD OFFICER

COC NO : Cl0/9388 DOB:  25-Aug-1994

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { » ) YES OR NO YES

1 Have you ever had coronary thrombosis or certain types of heart surgery?

l 5

2 Are you suffering from any heart related cotnplications?

3 Are you a diabetic ?

1]
L)L

|y

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

i

)

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

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

yly

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

|

L

8 Do you have any hearing difficulties or are you using any hearing aid?

i) oo

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

p—
e

1]

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

=

seafaring employment *

ldeclare 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 expenzes as may incur as a direct result of such concealment.

25 SEP 2013

Date Signed : {/'J‘?ka?? z

a )

Rirdami, PG (OpHth
; w&ﬁ lll'-.ﬂMCr'EIGDg:Ed
DG Shipgng Bangladesh ApET
@eneral Physician

Radical Hospitals Lirnited.

* If yes, mention details below-

MD RAIHAN The Crew Member

Revision : 5.1 Revision Date : 24th July 2022
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radical

itals@yahoo.com, www.radicalhospilal.com

=

RADICAL
HOSPITAL

LIMITED

Id No ¢ 23091115

Patient's Name : MD EMAMUL HAQUE

Specimen : Blocd
Doctor Name

Date : 25-Sep-2023
Age :29Y 1M 0D

D.Date : 25-Sep-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0O/5388

Haematology Report

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

i Parameter Name Results Reference Range
Hemoglobin (Hb) 14.6 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/d.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 10,600 /cumm Adult: 4000 - 11000/cumim.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 82 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 14 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 212 jcumm S0-450/cumm
Total RBC Count 4.71 mjful M: 4.5-6.5, F:3.8-5.8 mful
HCT POV 40.7 % M: 40-54%, F:37-47%
Moy B6.4 fL 76 - 94 fL
MCH 31.0pg 27-32mg
MCHC 35.9 g/dL 29 - 34 g/dL
RDW 13.1% 11-16 %
PDW 16.3 fL 35-561
Total Platelete Count (PC) 1,73,000 fcumm 150,000-450,000/cumm
Py 10.5 fL FO-11.0fL
PCT 0.144 % 0.1- 0.%

Medical Ted

Dr. f‘ﬁlﬁwn

MBBES,MD(Gold Medalist) (BSMMU)
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, Mohile: 01955567000- 3
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radical ™
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itals@yahoo.com, www.radicalhospital.com

DIA23091115

'I/_‘-H- p—
RADICAL Pk
HOSPITAL Ll

LIMITEDR

Bill No | Received Date | 25/09/2023
Patient's Name MD EMAMUL HAQUE
Patient's Age 29Y 1M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9388
Sample BLOCD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.62 mg/dl 0.2-1.1 mg/di
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
Serum ALT (SGPT) 30.0 U/L Up to 40 U/L
HbA1C 53% 42 -67 %

REMARKS (IF ANY)

Checked By

Medical Te

IN VIEW OF THE LIVER FUNCTION TEST
OF CHEMICALS.

Radical Hospitals Ltd,

RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Slgl(hatun

M BBS, 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 )
HOSPITAL [z
radical T itals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23091115 Received Date | 25/09/2023
| Patient's Name | MD EMAMUL HAQUE
Patient's Age 29Y 1M 0D Patient's Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9388
Sample BLOOGD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative |
HBsAg (Method : {ICT) MNegative
VDRL Non-reactive
' BLOOD GROUPINGResult
ABQ Blood Group ! “B" (+ve) =8
RH{DjFac'ti:}'r ' : - =

~ Posiive

Dr. Su%ﬁ‘?mun

MBBS, MD (Microbiology)
Associate Professor

ais Dept. of Microbiology

s Ltd. East West Medical College and Hospital

Checked By

Medical
Radical Hospita

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@yvahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23091115 | Received Date | 25/09/2023
Patient's Name | MD EMAMUL HAQUE
Patient's Age 29Y 1M 0D Patient's Sex l Male
' Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/9388
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF i
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment Nil | Epithelial i-l_fHPF |
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
Albumin NIL WBC | Nil
Sugar NIL Epithelial Nil
[ix.Phosphate | Nil Granular Nil
| | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
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 J

Checked By, Dr. Sumag Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical nologis 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 DIA23091115 Received Date | 25/09/2023
Patient's Name MD EMAMUL HAQUE
Patient's Age 29Y 1M 0D Patient's Sex l Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9388
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

N Test Name : Result ,
Drug Level of Urine
i | Cocaine Negative

Morphine Negative
Marijuana ‘Negative
Barbiturates MNegative
Amphetamines Negative
Phencyclidine Negative |
Alcohol ' Negative
Benzodiazepines Negative
Methadone Negative =

| Propoxyphene Negative

.

Checked By, Dr. %:’lﬂﬁmn

MBBS. MD (Microbiology)
- Associate Professor
Medical Techgologis Dept. of Microbiology
Radical Hospitats Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B802550872581- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LT R

REF: MV ONE MEISHAN a DATE: 25/09/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD EMAMUL HAQUE ' ~ [RANK:3*OFF | CDC NO: C/0/9388 |
VISUAL ACUITY: RIGHT LEFT
6/ ¢ &6
UNAIDED
AIDED .,ﬁ'
COLOUR VISION: Nﬂmmjumu

CQPINION ;. UNFIT/ FIT-FOR EMPLOYMENT ON BOARD

~ =
Dr. Mir Md. Raihan

MBBS. PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3




09 L0 ucuw 15:42.06
Q\MH%%\&\ . 8BS  bpm Diagnosis Information:

{F \n\..rim Years » 102 ms Sinus rhythm

: Huw : 138 ms Inferior T wave abnormality i3 nonspecific
QRS 82 ms Borderline ECG
QTiIQTc : 332/395 ms
PORST  S8/12/0 o

RV5/8VI : 23950942 mV
Report Confirmed by; '

I Cr}_; | TLFE_C,L*E G mEy S ESEEE
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L 067-100Hz ACS0 25mmss 10mm/mV 27505 W85 mm--_m__ummwh?nmm V221 Glasgow V2860 Radical mcvm_ﬂm_
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RADICAL ) B
HOSPITAL 1|V 1

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo ©230801115 Receive: 250902023 Frint: 260002023
FPatienl’s Name | MD EMAMUL HAQUE

Age © 29Yrs Sex : M
Refd. by :_ Dr. Mir Md. Raihan MBBS, [DU),CCD(BIRDEM),PGT{Eye},DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommal in T.D.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnomalily.
Comments 1 Normal chest skiagram.

fiA,-

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy B Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women'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




Completed by Company’s M.O.

Pre-Joining Medical Report to be
Date of Ship BP/ Pathological investigations » _ ;
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M sommons. aauE AGAINST CHOLERA

This is to certify that } Date of birth 25705 7224 Sex 14 LE”

whose signature follows
é;ivr-na{‘-—-

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

OR. MD. AYUBUR RAHMAN
X MB.B.5 BG.T (Medicing)

L=} Taher Cham
- 10, Agrabad A Chittdirong,
oy Regn. roS-1riz0

N, i

2 .
ey M
$ DR. MIR. MD. RAITLLE

S {DY), DM, €CO (8ird
% hga%[é:uk-ﬁm 44, MMC-EGD-E : :.‘: l
g DG Shipp.ng Bangladesh APDT
e General Physician
Radical Hospilals Limited.

3 3 4
4
5 5 6
6
7 7 8
8

Continued overleaf Suite our erso
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