%% HAQUE & SONS LTD. Feceiies o TG

Acreditaon Mo, A 55144
Rummana Hague Tower, 126704, Goshaildanga, Agrabad CrA, Chattogram, Hangladcsh

!

2 4y, Tel | +880-2-333316214-6, Fax : +880-2-333310530 BATIENT CONTROL NUMBE R
M%\ HS2207FF
W : MEDICAL EXAMINATION CERTIFICATE
(1 .3 :
SURNAME \\__[‘f_"i,,—f FIRST NAME AND MIDDLE MAME
KABIR MD, OMAR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 29-Nov-1970 /’" ADTA48620 co2207
NATIONALITY = BANGLADESH] SEX 4 Male L) Female |VESSEL 1YPE - CONTAINER |TRADING AREA :  WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER - 01670653595 (SELF)
HOUSE NO-10, ROAD NO- &, SONADANGA R/A, KHULNA, BANGLADESH. MK, MASTER

Have you ever had any of the following conditions?

Condition YES Condition YES
1 Eyelvision problem El 18 Sleep problems 0
2 High blagd pressure | 19 Do you smoka? (]
3 Heartvascular discase I 20 Operationfsyrgery Ll
4 Heart surgery [ 21 Epilepsy/seizures [l

5 Varicose veins L
Asthmalbronchitis Ll
Blood discrder L
Liabetes r
Trvyraid problem H
10 Dhigestve disorder M

22 Dizzinessifainting (]
23 lLoss of consciousness O
24 Psychiatric problems [l
25 Depression L]
26 Allempled sucide L1
27 Loss of memory a

RSN

SEEATTERATITTBE

11 Kidney problem 11 28  BRalance problem G
12 Skin problem [l 29 Severe headaches -
13 Allergies 0 3 Farnoselthroat problems l

1M Infeclicusiconlagious discases & 3 Restricted mobility B
15 Hernia | 32 Back problems 1
16 Genital disorders [ 33 Amputation [
17 Pregnancy O 34 Fracturesidislocations 1

If any of the above questions were answered “yes”, ple;l'se give details.

Additional questions

YES V
13 Have you ever been signed off as sick or repatnaled from a ship? [l 1
35 Hawe you ever bean hospitalized? 1 %
37 Mave you ever been declared unfit for sea duty? [l :
32 Has your medical certificate ever boen restricted or revoked? 5| //"F
39 Are you awans thatl you have any medical problems, diseases or ilinesses? 1 ,L’f/
AD Do you feel healthy and il to perform the duties of your designated positionfoccupation? ,Jl,il/ﬂ
41 Are you allergic 1o any medications? I
Camments: I F
LFIT FOR DUTY ON BOARD SHIP | h
42 Are you taking any non-prescription or prescriplion medications? (5] j/
If yos, please liat the medications taken and the purpose(s) and dosagoe(s) _:
-

| hereby authorize the release of all my pravious medical records from any health professionals, health institutions and public authontbes
o Dr. Mir Md. Raihan (approved medical practionen) | alse certify that my history contained above is true and any false statement will
disqualify me from my employment. benefits and claims

Signature of Seafarer
METCAL EXAMINATION

Weinht ¢ =27 Height (cm! -5 < FEW[;EJDDG Pressure: Systolic, 5 22
L e TLEoA

-

l=ar _'Hcaring by Audiometry Auddismetry _Hearing by Whisper Test

iFigh [1 Adeguate | 11 Inadequats 500 | 1000 | 2000 | 3000 /,’flfadequate [l Inadequate]

Left [0 Adeguate | [1 Inadequate G = /ﬂ Adequate | [ Inadequate]
L e

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES __rf,}//’ o] 1

Fevision ;51 n L : 2 D L’: P fq- ' g g To be cont'd on page 2 H#.."'JI'E.IC}.TI [Jate . 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Zhaued ook Marmal [efective
Right exye Lt enye Right eye , Left ey A 7
Distan ot | o T Right eye — =
Mear ST Left sy -

Visual acuity meets the standard laid down in STCW Code Sect
Colour vigion as per STCW CODE Section A9

115 _FES (NO

Drmal 0 Doubtful 11 Defective

W Abnormal N Abnormal
Head | L VANCDSE veirns /)Ja’ [l
Sinuses, nose, throat /H/ (] Wascular (inc. pedal pulses) // L1
Moulhiaeth / L Abdamen and viscora / Il
Ears (general) ;/)I(b; Flerniz /}% [l

Tympanic membrane dni [ Anus {not rectal exam)
Eyes

o

1
R G-U system | ]

ar
&
%

Opthalmascopy 0 Upper and lower extremites I [
Fupils [ Spine (C/5, 175 and 1L/S) [
Eye moverment [l Meurologic (full brief) / LI
Lungs and chest Ll Fsychiatric I
Hreast examination (W] General appearance Il
Heart L Skin / [l
RESULTS OF ANCILLARY [XAMINATIONS ] ] —
Chest X-Ray L [ BIO CHEMICAL {LIVER FUNGTION Tt 5T} |Mamjuana L] |Positivg kA I‘;l,eﬁ:—'ﬂwe
ECG /774 JBILIRUBIN . Alcohol Test 11 |Positiv§ H{Negatve |
| BLOOD RE b SGF e URINE RIE A
DC{differential count)  [7/7— [SGOT == OTHERS ™ o
HAEMOGLOBIN (HGB -2=T = LDRUG AND ALCCOHOL TEST HEsAg [ |Reacti [ LHoar@activi
ESR (WESTERCREN) | ;& Morphine O [Fositivg 7 Eyﬁme HIV [ AIDS Tes! || [Reacti] LHNomreactiv
WL -/ |Amphetamine | T1|Positivd LH{Megative  [VDRL [ [Reacti] [HfHonreactivi
BLOOD GLUCOSE LEVEL Fhencyclidine 1 [Positivg 4 [MEnatiye | Blaod Type 2, =
RANDOM ¢ = [Barbiturates |1 |Positivel kT |WNpgative  |Paychological Exam o
HEAIC S -5 —A|Cocaine [ [Positivg L MNegative  [Others(KUB Ultraso WJ%__,
e
Heraby | declare that | am in knowledge of the contents of the Physical examinations,
MD. OMAR KABIR 20-5ep-2023
Signature of Seafanar Mame of Seafarer Date

Assessment of fitness for service at soa:

On the basis of the examinee's personal declaration, my clinical examination and the diagnastic test resulls recorded above, | declare the
examines medicalby: .

ﬁ J)_f Fit for Inokwms | Mot fit for lookout duties

/ ek se;gffc:e Engine semvice Catenng service _i‘_}ther SOTVICES
“TFit —T1 ] [B] i
Linfit E (] [ [l
v oo
- Without resiniclions Bz With restrictions
=

Is the Seafarer free from any medical conditions likely o be aggravated by senvice al sea or to render the seafarer unfit for such senvice or 1o
endanger the health of ather persons on board? =7

Yos~ Mo
— A i

Deseribe restrictions {e.q., specific position, type of ship, trade area):

Action laken by medical examiner (2.q., referral): e
20 $EPm e = 14crp s
| Fitness Date: 4 W ! f =

deigRatyE AL MR ed Physician

e
In Accordance with Medical Examinb#8a %&%@Wﬁ@g@ho 78] and STCW 1578/19596 as Amended, MLC 2006
- BMDC A- ; 3 e .
Revision : 5.1 DG Shipp.ng Bangladash Approve Revision Dale @ 24th July 2022
General Physician :
fadical Hosgitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: KABIR GIVEM NAME (S} MD. OMAR
DATE OF BIRTH: PLACE OF BIRTH SEX
[IAY 29 MONTH 11 YEAR 1970 CITY KHULNA COUNTRY BANGLADES|MALE FEMALE
FPOSITION OM BOARD: MAILING ADDRESS OF APPLICANT:
MASTER HOUSE NO-10, ROAD NO- 8
DECK OFFICER SOMADANGA RIA, KHULNA
EMGINEERING OFFICHR
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

WVISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GL.&ESEE’ RO

RIGHT EYE i LANTERN RIGHT EAR ’;_-ﬁ/’;
Gt BT e
YELLO ~ REDJ £

\EFT EVE = é/ﬁ UHEEWWEEFHEAR /2277

Confirmaton that identification documents were checked at the poigraf mmunatiar% M
Heanng meets the standards in .'S'IE,L"U'EQGC. Section .!k-1.'5:a_'.r"/\({$ M NOT APLICARL

L:lnmdpd hearnng ﬁal:sfacmry%S M /f""

Wisual acuity meets standards in S3TCW Code, Section £-1/97 yr//

Colour vizion meets standards in STCW Code. Section A-1/97 YKS M
(the visual test il is required every six years)

Date of the last colaur vision lest. {[)ayn’l‘u‘lunthn"(ear} . ZII SEF 293_3 //;I

Are glasses or contac rr.:;;w{c{.ss-ary to meet the reguired vision standards? ,?',6{ HCY
5

Able for watchkeaping? MO

=

I applicant 1aking any non-prescription or prescription I'IEE_i\Cﬁll'GnS? YES ,'V/

15 the: seafarer free from any maedical condition likel ber aggravated by service a1 sea or 1o render Ihe seafarars unfit for such service or to
crdanger the heallh of other persons on board? ¥ 5 M

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

MD. OMAR KABIR 20-Sep-2023
Signature of Applicant Mamc of Applicant / Date
CIRCLE APPROPIATE CHOICE: THE / SHE} IS FOUND TO BE (I T;_JE:T FIT) FOR DUTY AS A (MASTERBECK OFFCIER /
ENGINEERING OFFICER / RADIQ OPERATOR [ RATING) {WI T ANY /| WITH THE FOLLOWING) RESTRIC,‘FI'DNS

| FIT FOR DUTY ON BOARD SHIp {

MARME AMD DEGRED OF PHYSICIAMN: R, MD, AYUBUR RAHMAN, MB RS, P.G.T. (MEDICINE)

ANDRESS: SABA DIAGNOSTIC CENTER, TAHER CHAMBER{GF), 10- AGRABAD CiA, CHATTOGRAM, BANGLADESH
MNAME. OF PHYSICIAN'S CERTIF ICAL

HORITY: BANGLADESH MEINCAL AND DENTAL COUNCIL (EMDC)
DATE OF I35UE PEHYSICIANS

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN;

‘:}Ar:—.;zn SEP 2013

E
EXPIRY DATL O CI RTIFICATE - ' 13 SEF flIfi] M%

B e R e i omiance will the re rlr:ﬁ-‘h-?ﬂ!irrf"

af the SOCW Comvenrinn, (878, as amended and the Maritime Labour Conventiosn, 20606,

DR, MIR. MD. RAIHAN

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
Ganeral Physigian

Radical Hozpitals Limited.
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NAME OF CREW . MD. OMAR KABIR

HAQUE & SONSLTD

DECLARATION OF HEALTH BY CREW

RANK: MASTER

COC NG . CiQfzz207

DOB; 29-Nov-1970

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (+ ) YES OR NO YES M
1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart related cotnplications?

3 Are you a diabetic ?

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?

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

i Are you an alcoholic, or have you had alechol or drug addiction problems?
a8 Do you have any hearing difficulties or are you using any hearing aid?

g8 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 *

N

&

UL
i)

N

N

T
\
\T

\'\
Sy

!
L

—

\

Il
i

=4

P

—_—

ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalse 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, i

- 20 SEP 2023

* If yes, manticn details below:-

Revision : 5.1

Signed @ [7

TMD. RAE G
) DR, rﬂn L'E“d»ag'l-ggn_mﬁ

I wAf =
MDC' B-5E Esn'gﬁadggh PtpprmEd

The Crew Member

DG SNPRIS eral Physician

ihals Limited
Radical Hospitals Limnit
ki

Revision Date ; 24th July 2022
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RADICAL “\:’
HOSPITAL il

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No ¢ 23090885 Date : 20-Sep-2023 D.Date : 2-Sep-2023
Patient's Name : MD OMAR KABIR Age :52Y oM 22D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2207

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 13.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr,

Total WBC Count{TC) 9,100 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

MNeutrophils 57 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 39 % 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 182 /cumm 50-450/cumm

Total RBC Count 5.00 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 38.2 % M: 40-54%, F:37-47%

MCV 76.4 fL 76-94 fl.

MCH 32.0pg 27-32pg

MCHC 41.9 g/dL 29 - 34 g/dL

ROW 12.0 % 11-16%

POW 19.2 7L 35 -561

Total Platelete Count {(PC) 2,62,000 /cumm 150,000-450,000/cumm

MPY 9.2 fL FO-11.0fL

PCT 0.257 % 0.1- 0.%

Chec Dr. Sumaiya Khatun

Medical Techno MBBS,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, Mobile: 01955567000~ 3
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RADICAL )
HOSPITAL 'I|V

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090885 | Received Date | 20/09/2023
Patient's Name MD OMAR KABIR
Patient's Age 52Y 9M 22D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM},PGT(Eye),DFM CDC NO:C/o2207
Sample ELOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 6.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.72 mg/di 0.2-1.1 ma/dl
Serum AST (SGOT) 30.0 U/L Up to 37 U/L
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
HbA1C 5.5 % 42 -86.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor

Medical Technologh 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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADICAL |
HoSPITAL |V .

LIMITED

T (A TR S5

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23090885 | Received Date | 20/09/2023
Patient's Name MD OMAR KABIR

| Patient's Age 52Y oM 22D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/oi2207

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
{HI‘U‘ 1 & 2 (Method : (ICT) MNegative
"HBsAg (Method : (ICT) Negative
'LUDRL Non-reactive
BLOOD GROUPINGResult -
~ ABOBloodGroup | *O" (+ve)
T RniDffactor LA 1 JIR . '

Positive

Checked By

Dr. Su%’ﬁhﬂﬂm
MBBS, (Microbiology)

£ Associate Professor
Medical Technoloujs 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




RADICAL |
HOSPITAL ubv

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

[ Bill No DIA23090885 Received Date | 20/09/2023
Patient's Name MD OMAR KABIR
Patient's Age 52% 9M 22D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/2207
Sample URINE
URIME ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
"Quantity | Sufficient CELLS / HPF )
 Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial | 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic |RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
o Hyaline | il
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil T
Urobilinogen | Not Done Amor. Phos | Nil
B.J. Protein | Not Done | Hippurate crystal NIL
|
.rl.
Checked By Dr. S tun
MBBS, MD (Microbiology)
Associate Professor
Medical Techialogis Dept. of Microbiology
Radical Hospitals Fd. East West Medical College and 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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RADICAL .
radical_hospitals@yahoo.com, www.radicalhospital.com HOSEJ!J&[E; "\}
Bill Mo DIAZ3090885 l Received Date 1 20/09/2023
Patient's Name MD OMAR KABIR
Patient's Age 52Y 9M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2207
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative
| Morphine = Negative
Marijuana MNegative
Barbiturates Negative
Amphetamines Negative
-.Phencyciir:_iiné el a b i ' Negative
Alcohol Negative
Benzodiazepines Megative
Methadone : N:egatﬁe
Propoxyphene Negative
’
Checked By Dr. S atun
MBBES, MD (Microbiology)
Associate Professor
Medical Tec gis Dept. of Microbiology
Radical Hospitals~gd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

3%, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL g, |
HOSPITAL "\)1”““ -

radical_hospitals@yahoo.com, www.radicalhospital.com LA I

T A g a5

| DEPARTMENT OF RADIOLOGY & IMAGING |
0. Mo ¢ 23090885 Receive: 200092023 Print: 2000012023

Fatient’s Name  © MD OMAR KABIR

Age Do B2Yrs Sex DM

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-F angles are clear.

Heart - Mormalin T.0.

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

/{Lﬁ ol

Prof. Dr. Md. Mojibor Rahman
KIBES. DMRD (Radiology & Imaging)

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

Fa R-F:*.ﬂ? i_

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

radical hospitals@yahoo.com, www.radicalhospital.com LRI ED

.Rjilﬂ.m_\z_’: ONE HANOI ' o | DATE: 20/09/2023

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

EYE EXAMINATION REPORT

| NAME: [ MD OMAR KABIR | RANK: MASTER [ CDC NO: Ci0/207 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

e & E

NOEMAL / BEIND,

ENFIT/ FIT FOR EMPLOYMENT ON BOARD

LY

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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