%%  HAQUE & SONSLTD. & = ol

Rummana Haque Tower, 12674, Goshaildanga, Agrabad CAA, Chattogram, Bangladesh

Tel | +B80-2-333316214-6, Fax | +880-2-333310530 PATIENT CONTROL HUMBER
HSL-003320
MEDICAL EXAMINATION CERTIFICATE
\\ PP A
SURMAME S FIRST MAME AN MIDDF MAME
HASAN Mo NAZMUL
PLACE AND DATE OF BIRTH PASSRERT HUMBER SEAMAN'S BOOK NUMBER
DHAKA 2-Sep-1997 /,a ADZ139605 CO9673
NATIONALITY :  BANGLADESHI] SEX: T Malz [ Female [VESSEL TYPP . CONTAINER |TRADING AREA : WORLD WIDE
FERMAMENT HOME ADDRESS | CONTACT NUMBER 01 BEE-TE5305 (sclf)

HOUSE NO-1245/1/A, WASA LANE; ROAD NO-COMMISSIONER ROAD, EAST

JURAIN, PO - FARIDABAD, P.S-KADAMTOLI, DHAKA, BANGLADESH. FRARMC AER AT ENDINERR
Hawe you ever had any of the following conditions?

Condition YES MO Condition YES N
1 Eyedvision problem rl / 18 Skeep problems O /
2 High blood pressure 0 / 12 Do you smoke? 1
3 Hearlvascular discase L / 20 Operation'surgeary & | //
4 Heart surgery N 21 Eplepsyscisuns (]
5 Varicoso weins 1 %’ 22 [hrzinessifainting | /
G Asthmalbronchilis L / 23 lLoss of consciousness | L
7 Blood disorder £l / 24 Psychiatric problems [ il
& Diabeles Il / 256 Depression B /
9 Thyroid problem [ [ 26 Anempted suicide C I
10 Digestive disorder L / 27 loss of memory | ;
11 Kidney problem | //' 28 Halance problem L 1
12 Skin problem 0 29 Severs headaches @] /
13 Abergies (] //% 30 Farnosefthroat problems I /
14 Inflectious/contagious diseases r 31 Restricted mability (& /
15 Hermia 1 / 32 Back problems Ll
16 Gonital disorders Il / 33 Amputation I L
17 Pregnancy I ﬁ 3 Fracluresidislocations 0 /If

If any of the above questions were answered "yes”, pledse give details,

Additional questions

YES  NO.
35  Have you ever been signed off as sick or repatriated from a ship? I y:
G Have you ever been hospitalised? (] | i
a7 Have you ever been declared unfit for sca duly? 1 /
38 Has your medical cenlificate ever been restricted or revoked? 1 /"
3% Are you aware that you have any medical problems, diseases or ilnesses? o i
40 Do you fesl healthy and fit to perform the dutics of your designated position/occupation? _/’1/- 0 A7
41 Are you allergic to any medications? ] /
Comments:

| FIT FOR DUTY ON BOARD SHIE {

S e it j/‘_?
42 Are you taking any non-prescripfion or prescription medications? 1 -

If yes. please list the medications taken and the purposels) and dosage(s)

| hereby autherize the release of all my pravious medical records from any heatth professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner | also certify that my history contained abowe is ree and any false statement will
disqualify me from employment, benefits and claims

Sgnature of Seafarar
MECHCAL EXARMINATION
. .

Wigight ; Height {cm) X'ﬁfjiﬁ.%ﬁtmd Pressure: Systolic Lhastoli LSE: A2
&éﬂ Pk St Ire: st
_.f“'-’..-/f

Ear o= Hearing by Audiametry Audiomolry )Jﬁ'a:ing by 'u".l'hi.r.;?é‘r Test

Right L1 Adequate | LI Inadequate 500 | 1000 | 2000 [ 3000 LT dquate | L1 Inadeguate
Left L1 Adequate | 11 Inadequate f_& ¥l Adequate | L Inadequate

&
¥
Hearing meets the standards as laid down in STCW I:uu:lq"SnctiUr: A-107  YES / NOD L1
&
Hiowision : 5.1 Ta be cont'd on page 2 Rewizion Date © 24th July 2022

04.2023.-4120



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided — Oefoc
Hight eye . Left gve ~7 Right eye Lol eye D_T_-Lf"? czl

Distant e i) [Right eye, e
Mear o P LefLeye e
Wisual acuity meets the standard laid down in S10W Cudjf:?w(h- W8 _¥ES JNO

I ol

Colour vision as per STCW CODE Section A-14; Ll Doutdful L] Defective

Date of las! colour vision test: Dale (day/monthfyear) _ﬂﬁ 5EP mﬂ

No L+ Abnormal Norm Abnormal
Head [ L1 Varicose veins : J
Sinuses, nose, throal I Il Wascular (inc. pedal pulses) 1]

Mauthitesth B Abdomen and viscera Il

Fars (genersl) ? Ll Herria ¥l

\

Tympanic membrang L Anus (nof rectal exam)
Cyes
Opthalmoscopy 0 Upper and lower extremities

Pupils / [ Spine (C/S. T/5 and LIS)
Eye movemant / ] Meurologic (full brief)
; y

) G- systam
[l
]

Li
[l

L.ungs and chest [ Paychiatric
Breast examination 1 General appearance
Hezart Ll Skin

TR

RESULTS OF ANCILLARY EXAMINATIONS ] e
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana Ll [PositigdT 1 [Medative
ECG ; BILIRUBIN = Alcohol Test L [Positiv] e MNegative

BLODDRE ——  [SGPI Z= URINE RIE F @
| DG {differential count) ECO A OTHERS
HAEMOGLOEIN (HGE) %‘—// DRUG AND ALCOHOL TESI— HisAg O [Reactd 1 |Npa@activ:
ESR (WESTERGREN) | A — Marphing LI {Positivd T Nedative  [HIV [ AIDS Test Il [Reacti] [HHerfeactv
WEC I -] |Amphetaming Ll [Positfed |+ heegative WL U [Reactnd £T [Nonreactiv

BLOOD GLUCOSE LEVEL Fhencyclidine LI |Positivd JT | pégative Blood Type
RANDOM 2 2= |Barbilurates I | |PositiveeFT [Megative Psychological E.xam_‘%
HEBATC 2>/ |Cocaine [ [Pasitivi-"] |Negative Others{KLUR Ultrasod ',f_;_'_
Hereby | declare that | am in knowledge of the contents of the Physical cxaminations:
= MD NAZMUL HASAN ° 5.-5ep-2023
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

(in the basis of the examinea’s person claration, my climcal examination and the diagnostic test results recorded above, | declare the
axamines medically:

i Fil for lookout duties 1 Mot fit for lookout duties
/‘\I ]
rd Deck service bEngine serwice | Catering service Other senvices
jfﬂ 1 £ 3] ]
Unfit o [l [l i O
/ Without restrictions [l With rastrictions
-

Is the Seafarer free from any medical conditions likely to be aggravated by semvice at sea or lo rander the seafarer unfit for such service or 1o

endanger the health of other persons on baard?
.
Ye Mo
11 Ll
Deseribe restrictions (e.g., specific position. type of ship. trade area):

Action taken by medical examiner (e q., refarral);

| Fitness Date: 03 EEP Egia | vebdUpti—— i ___J
— 04 SEP 202

Mame and Sig harized Physician

e
In Accardance with Medical Fxamination (Scafﬂeﬁ:: Lﬁfrﬁetuﬂ‘lﬁﬁ Nﬁ]’ﬂ AURBETCW 19781996 as Amended, MLC 2006

Revision @ 5.1 MBES (DU}, DEM, CCD [Birdem), PGT {Ciphith Revision Date ; 24th July 2022

BMDGC A-55144, MMC-BGD-016
0iG Shippang Bangladesh Approved
Genaral Physician
Radical Hospitals Limited.
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HAQUE & SONS LTD /. -

DECLARATION OF HEALTH BY CREW

MNAME OF CREW ;. MD NAZMUIL HASAN EANK © 3RD ASST ENGINEER

COC NO ; CIO/SE7 3 DOB .  02-Sep-1997

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING | v ) YES OR NO YES NO

1 Have you ever had coronary thrombosis or certain types of heart surgery? l I - '
7

2 Are you suffering from any heart-related cotnplications? | J | P

3 Are you a diabstic ? | N ]

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

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

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

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

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

9 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 *

Ideclare that read above gquestionnaire 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,l nd will bear all the expenses as may incur as a direct result of such concealment

Date: _ 05 SFP 2013 ) Signed r MAL

The Crew Memb;:r

" If yes, mention details below:-
=g

]

DR. MIR. MD. RAIHAN
MBES |DU), DFM, CCD [Birdami, PGT (Ophth)
BMDT A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

Revision : 5.1 Revision Date : 24th July 2022
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RADICAL .
HOSPITAL 'V

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : 0207 Date : 05-Sep-2023 D.Date : 05-Sep-2023
Patient's Name : MD NAZMUL HASAN Age :26Y OM 3D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM), PGT{Eye],DFM CDC NO:C/O/9673

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin {Hb) 14.1 gm/dl M:13-18 gmydl. Fr11.5-16.5 am/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,000 /cumm Adult; 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WEC Count (DC) 41 1
Neutraphils 58 0 Child: 25-66 %, Adult: 40-75 % a8 L
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % | || || Iﬁm'l 'i!',1li';-,h |
Monooytes 04 % Child: 03-07 %%, Adult; 02-10 % W EC CURVE
Eosinophil: 02 % Child: 01-03 %, Adult; 01-06 % _‘
Basopiils 00 % Adult: 00-01 Y |
Tatal Cir. Cosinophuls 160 /fcumm 50450/ cumm Il
Total RBC Count 4,18 mjul ; M: 4.5-6.5, 1:3.8-5.8 m/ul '||
HCT/PCY 37.4 % M: 40-54%, F:37-47% it
MY 89.51L 76 - 94 fL i
MCH 33.7 py 27-32pg ] :iji%|- J
MOHC 37.7 g/dL 29 - 34 g/dL RAGURARE
R 114 % 11 - 16 %
BUW 15.6 fL 35-56fi |j\
Total Platelete Count (PC) 2,60,000 /cumm 150,000-450, 000/ cemm i
MPY 8.0 fl 70-11.01L il
PCT 0.208 % 0.1- 0.% . -.| (it
Bledding TimaelBT) i 10- 18 % | I i li
Clating Time(CT) Yo 0.1- 0.2 % | M8 El'r|' ihl] Wdh -

PLT CURN
g P
Checked By

Dr. Sumaiya Khatun

Medical Technologist 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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RADICAL , |
AN R

BillNo | DIA23090207

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

Patient's Name | MDD NAZMUL HASAN

Received Date I 05/09/2023

REMARKS (IF ANY)

OF CHEMICALS.

Checked 13y

i

Medical Technologist
Radical Hospitals Lud.

| Patient's Age | 26Y OM 3D - ‘ Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye) DEM | CDC NO | C/0/9673
Sample | BLOOD :
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/| 4.2 — 6.4 mmol/|

Serum Bilirubin {Total) 0.8 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 21 UL Up to 37 U/L

Serum ALT (SGPT) 23 UL Up to 40 U/L

HbA1C 5.2 % 42 -6.7%

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

AL

Dr. Sumaiva Khatun

MBBS.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 ”\n i
— HOSPITAL 1Y

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

BilNo ] DIA23090207 | Received Date | 05/09/2023 ]
Patient's Name MD NAZMUL THTASAM
 Patient's Age | 26Y OM 3D | Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,{DU],ECD(EIRDEM]:,PGT{Eye),DFM CDC NO:CIOI9673
;Sampie BLOOD ]

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & E{Method : {IET} o Megative - )
| HBsAg (Method : (ICT) i  Negative o

VDRL ‘ _ Non-reactive

BLOOD GROUPINGResult

ABO Blood Group : “B” (+ve)
Rh{D}Factor YY1 Positive

Al

Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
C&____ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATIDN 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.cam

2N
RADlCAL ﬁu
HOSPITAL 'l

LIMITED

[BillNo DIA23090207 | Received Date | 05/09/2023
Patient's Name | MD NAZMUL HASAN
Patient's Age | 26Y OM 3D Patient's Sex Male
Ref by Dr Mir Md. Raihan MBBS, (DU), CCD(BIRDEMJ F‘GT{E;E-} DFM CDC NO | C/0/9673
_Sam;in!e Urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
' Quantity | SulTicient CELLS / HPF -
Colo | Straw _____|RB € Nil
| Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil | Epithelial | 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic ~ |RrRBC NIl ]
| Albumin NI | WBC Nil - o
| Sugar ___T}t]. Epithelial Nil
| Ex Phosphate | Nil Cranular Nil . ]
. ) == Hyaline ‘ Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done | Urates | Nil i
BBile Pigment | Not Done Uric Acid Nll ] :
Ketones Not Done Calcium oxalate ___NLJ i
| llml'.nllmuu:.n | Not Done i Amor. - Phos Nil
| B.J. I’mtEm Not Done EI;p}_‘gL_i_rEtg__c_:_*_j.._ﬂui | NIL
A
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
“:ﬁ&{fﬁ’—— Associate Professor
Medical Lechnologis Dept, of Microbiology
Radical Hospitals 1.4d, 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 B
HOSPITAL | -

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No_ DIA23080207 B ' | Received Date | 05/09/2023 ]
Patient's Name | MD NAZMUL HASAN '
“Patient’'s Age 26Y OM 3D ‘ Patient's Sex [Male
Ref by Dr. Mir Md. Raihan MBES (DU), CCD{BIRDEM} PGT(Eye).DFM CDC NO:C/O/9673
| Sample URJNE
L
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
i Test Nn___:_m: _ Result e T
Drug Level of Urine
Coecaine e Negative —=
Morphine - o Negative
Marijuana _ N Negative
[ Barbiturates il Megalive e
| L st - 1F - . ==
Amphetamines Negative
Pheneyvelidine Negative N
Alcohol Megative )
: Benzodiazepines Negative o
| Methadone | Negatve
Propoxyphene ~ Negatve
Checked By Dr. Sumaiya Khatun
MBBS, MD {Microbiology)
= a S Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals L. Last 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
R R S T T ——————————
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' HOSPITAL FBRY.

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: ﬁi’v. ONE MACKINAC | DATE: 05/09/2023 |

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

EYE EXAMINATION REPORT

NAME: | MD NAZMUL HASAN [ RANK: 3A/ENG [ CDC NO: C/0/9673

VISUAL ACUITY; RIGHT LEFT

UNAIDED ({/{ ‘{//{

AIDED

COLOUR VISION: MNOEMAL /BERD

OPINION : o BENH 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: 81955567000- 3
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' HOSPITAL

radical_hospitals@yahoo.com, www._radicalhospital.com ERuIES

DEPARTMENT OF RADIOLOGY & IMAGING |

D No. . 23090207 Receive:05/00/2023 Print- 05/08/2023 b
Fatient's Name © MD NAZMUL HASAN I
Age . 2BYrs Sex .

Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

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

Heart + Mormalin T.D,

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

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

TI‘Fs_rcport has been eleclmnil::allﬁ signed. 'Pa-g_e 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.

Pate af Ship B.R/ Pathological investigations Addl Special .-m Uit | Doctor's
Exam | Assigned _u_.__mm., Z-ray | ECG |Urine |Blood | LFT Creatine| USG Test On_ja.&ww.\\ x Refmarks | Sign.
il
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
s Moo ~fasbun -
This is to certify that } Date of birth 02 09+ 1‘39? Sex MH LE

whose Rigna? follows
#
has'on the date indicated been vaccinated or revaccinated against Cholera

Drate Signature and Professional Approved Stamp
status of vaccinator

"

DR. MD. AYUBEUR RAHMAN

= M.AA.5 BEGT (Mdedicine)
S Taher Ghamber
i 10, Agrabad G/, Chiltagong.
< Rogn, no. AsSFEs
]

= i

- —————r
-
A

3 MD. RAIHA
:,.:E;"‘ Eginm. DFM. CCO (Birdem), PGT (Ophtd)
R

BMDOC A-55144, MMC-BGD-01
DG Shippang Bangladesh Approv
Gene

ral Physician
__ Feigal Hospitals Limited.
3 3 4
4
5 5 &
]
T 7 ]
8

Continued overleaf Suite our err




