€5 HAQUE& SONSLTD. = T

E Aocreditalion No. & 55154
Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chatlogram, Bangladesh.

el o #880-2-333316214-6, Fax ; +880-2-333310530 PATIENT CONTROL NUMBER

HS5027FF
MEDICAL EXAMINATION CERTIFICATE
SLIRMANME FIRST NAME AND MIDDLE NAME
AZAM Mo SAIFUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
RANGPUR 29-Dec-1984 A BODOEIT 4G Cos027
NATIONALITY :  BANGLADESH]| SEX: _A Male || Female |VESSEL TYPE: OIL TANKER |TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER ; 0088 01717454671
gi:gt:::zhwmﬂm' BADARGAMNJ, BADARGAM.)-54230, RANGPUR, RANK R BPEEER
Have you ever had any of the following conditions?
Condition ¥YES NO Condition ¥YES NO
1 Eyelvision problem (] =g 18 Skeep problems (| H
2 High blood pressure [ T 18 Do you smoke? it 47
3 Heartvascular disease [ Cal 20 Operation/surgery | FT
= Heart surgsry [ = 21 Epilepsy/seizures 1 FT
5 \aricose veins n % 22 Dhzzinessfainting 1 7
i Asthmarbronchitis LI b 23 Loss of consciousness O P
7 Blood disorder | = g 24 Psychiatric problems n F
g Dizbeies 1 = 253 Depression 0 1
g Thyraid prablam [ let™ 26 Allempted suicide (] [
10 Digestive disorder 1 L 27 Loss of memory i =
11 Kidney problem 1 [ g 28 Balance problem 1 b
12 Skin problem | = 2% Severe headaches 8| Ca
13 Allergies O = 30 Earnosefthroat problems 1 Tl
14 Infecliousiconlagicus diseases U ET 31 Restricted mobility [ e
15 Hernia [1 m 32 Back problems [ =l
16 Genital disorders 8| i 33 Amputation L m’/
17 Pregnancy 0 o 34 Fracturesidislocations [ i
If any of the above questions were answered "yes”, pleaze give details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? [l i
3 Hawve you ever been hospitalised? 3 T
37 Have you ever been declared unfit for sea duty? 1 [
3B Has your medical cerificate ever been restricted or revoked 7 0 T
35 Are you aware that you have any medical problems, diseases or illnessas? N =T
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? =
41 Are you allgrgic to any medications? [1 S
Comments: - 5 Al
FIT FOR DUTY ON BOARD SHIP !
42 Are you taking any non-prescription or prescription medications? [l f“if
If yes, please list the medications taken and the purpose{s) and dosage(s)
I heraby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md Raihan (approved medical practioner) | also cedify that my history contained above is true and any false statement will
disgqualify me from my employment, benefits and claims.
- j.r’\_,
Signature of Seafarer
MEDICAL EXAMINATION
Weight SIZE2T Heignt (em) /¢ 2 BMPZ). 2/ Blood Pressure: Systolic- 1.0 © | \Diastolic ¥ U *~w PULSE: r-? z'?“er i
d—"’/ ™ L [ L |
Ear Heaaring by Audiometry Audiometry _Hearing by Whisper Tesl /
Right [0 Adequate | [ Inadeqguate, 500 | 1000 | 2000 | 3000 - Adequate | O Inadequate
Left [ Adequate | 11 Inadequate S #T Adequate | [] Inadequate
A
Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES g™ WO 0
Revision : 5.1 0 {I’ 2 U 2 3 f‘_ ? ll- Tabe cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity [ Visual fields
Unaided Aided
= it - i Mormal Defective
Rjoht eye Left eye Right aye Left eya g
Distant =l =/ 5 Right eys -
Mear ! = Leff eye —
Visual acuity meets the standard laid down in STCW CDE;},%C@“ A-119 fES JHNO
Celour vision as per STCW CODE Section A-19: I Mormal [0 Doubtful [ Defective
Date of last calowr vision test: Date (day/month/year) 1 I’ SE !
Mormal Abnormal MNormal  Abnormal
Head 1 Varicose vains = (]
Sinuses, nose, throat (] Wascular (inc, pedal pulses) =g 0
Mouthitesth e 0 Abdomen and viscera =l 0
Ears (general) [~ ] Herra [ (|
Tympanic membrane |:/ | Anus (not rectal exam) [ o
.-l"'-‘ "‘""’r
Eyes L3 O G-U system 3 [
Opthalmoscapy [ Py [l Upper and lower extremities = 16
Pupils [ [ Spine (C/S. T/S and LIS) = 0
Eye mavement CL- O Meurologic (full brief) E |
Lungs and chest o n Psychiatric 1:'/ 5|
Breast examination N&l/—-—- £ 0 General appearance el O
Heart L m Skin =" B
RESULTS OF AMCILLARY EXAMINATIONS e
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |Manjuana 1 Fﬂrsitiveﬁ"ﬂeiatwe
ECG /7 #7r 2 |BILIRUBIN o8& Alcohol Test Ll [Positivd_={Negative
BLOOD RIE SGPT = URINE R/E o A
DCidifferential count} P #"/d_— |S5GOT OTHERS”
HAEMOGLOBIN (HGE)] %< . — DRUG AND ALGOFOL TEST— HBsAg Ll [ReactifT] [Nonreactivg
ESR (WESTERGREN) | £S5 Morphine L1 |Positiv] £T|Negdtive  [HIV 7 AIDS Tes! L1 |Reacti] S {Nonmeactivg
WBC —W Amphetamineg [ 1| Positivs I'ﬂgge‘ff'-fe VIEL '] |Reactiy TT |Nonreactivg
BELOOD GLUCOSE LEVEL Phencyclidine [ |Positivg FT] Blood Type 0O+ (VE)
RANDOM - Barbiturates L1 |PositivdT] |Negatve Psychological Exam A e
HBA1IC 5. =7~ |Cocains [l |Paositi Negatve  |Others(KUB Ultrasog Y A
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
- 10 SFP 202
M__. MD SAIFUL AZAM P 3
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:
On the basis of the examinee's persanal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines meadically; \_/
Fit for IonWes | Mot fit for lookout duties
—
= Deck s,a:{ic::: Engine service Catering sarvice Other services
it ] =] ] [
Unfit [1 [®] [ ] m]
-rF".’f Without restrictions [l With restrictions
Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?
Yes —| ; Mo
] |
Describe restrictions (&.0., specific position, type of ship, trade area);
Action taken by medical examiner {e.g., referral): A
[ Fitness Date 0 SEP 173 st 09 SEF 1005
S P T

Mame and Signature of Authonized Physician

Rewvision : 5.1

In Accordance with Medical Examination {E@q{yéﬁpﬂmﬁﬁm} and STCW 1878/1996 as Amended, MLC 2006

BMDC A-55144, MMC-BGD-0
DG Shippng Eangladesh .ﬁpproued
General Physician
Badieal Hasrabsie Limibad,

Revision Date : 24th July 2022



CRW15 — CHEMICAL BLOOD TEST REPORT

FIRST NARME

FOSITICGN ON BOARD

LAST MAME

AZAM | MD salFuL

DATE OF BIRTH PLAGE OF BIRTH
_29.DEC1984 _RABGPUR

CHIEF OFFICER

|
SEX

MaALE

1D DOCUMENT NO
CIONS027

|PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

TEST YES NO TEST YES NO
WHITE BLOOD GELL COUNT (WEG) _/6 B el i E/ ]
1
R R R TR . ﬁ I:l MOMOCYTE COUNT E/ m
- g P
PLATELET COUNT (PLT) =
R} = O EE—— El/ﬂ O
HAESERT o7 | O S O O
21 ]
e i
L
HERTRRRT IR E/ 0 GRANULOCIYTE COLNT I:.If/ L]
MEAN CORPUSCULAR VOLUME (MCV) ] O] D'/ [
THROMEDCYTE COUNT
MEAN CORPUSCULAR HAEMOGLOBIN [MCH) [:J_j L] BIOCHEMISTRY YES NO
" == A
MEAN CORPULSCLILAR HB COME (MCHC) Dj’" I_l AGSPARTATE AMIMCTRAMSFERASE (A5T, SGOT) H I:l
MEAN PLATELET WOLUME (MPY) . ] ALANINE AMINOTRANSFERASE (ALT, SGPT) E/ ]
RED BLOOD CELL DISTRIBTION WIDTH (RO |j/ ] TOTAL BILIRUSIN T ]
MEUTORPHIL GEOUNT ﬁ ] L I

COMMENTS {for abnormal result):

Doctors Comments:

DR. MIR. MD. RAIHAN
MEBS (DLJ). DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-015

DG Shipp.ng Bangladesh Approvad

MEDICAL EXAMINER

[SIGNATURE & PRINTED NAME)

General Physician
Radical Hospilals Limited

f%ﬁff@%ﬂ 77— 12N

10 SEP 2013

DATE OF EXAMINATION

Pagc1lof1l

File Ref:

Office File:

CRW15 — Chemical blood test Report
Revision Number: 6.3



radical_hospitals@yahoo.com,

www.radicalhospital.com

o

\
RADICAL i )
HosPITAL |V -

LIMITED

Id No : 23090392
Patient's Name : MD SAIFUL AZAM
Specimen : Blood

Doctor Name

Date : 10-Sep-2023

Age :38Y 4M 28D

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5027

D.Date : 10-Sep-2023
Gender: Male

Haematology Report

(Relevant estimations 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)
MNeutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCY

MOV

MCH

MCHC

RDW

POW

Total Platelete Count (PC)
MPY

PCT

13.7 gm/dl

05 mm/1st hr
7,400 jcumm

56 %

38 %

04 o

02 %

00 %4
148 jcumm
4.73 m/ul
38.3 %
BL0OfL
29.0 pg
35.8 g/dL
12.3 %
15.4 fL

2,12,000 /cumm

931
0.197 %

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

Infant: (One year):8-10 gmy/dl.
Male:0-10, F:0-20 mm/1st hr.

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

Child: 25-66 %, Adult; 40-75 o
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 5%

50450/ cumm

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

M: 40-54%, F:37-47%

76 - 94 fL

27-32pg

29 - 34 g/dL

11 -16 %

35-561
150,000-450,000/cumm
70-110f

0.1- 0.9%

Dr. Su

WEBC CURVE

RECCURYE

h

FLT CURWVE

iya Khatun

MEBBS,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’_hospitals@yahoo.com, www.radicalhospital.com
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\

HOSPITAL 1|V

LIMITED

RADICAL ;)

| Bill No DIA23090392 | Received Date | 10/09/2023
Patient's Name MD SAIFUL AZAM
" Patient's Age 38Y 4M 28D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/5027
I Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.59 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 29.0 UL Up to 37 U/L

Serum ALT (SGPT) 24.0 U/L Up to 40 U/L

HbA1C 52 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION T-FIST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.

Checked By

Medical Techn 15
Radical Hospitals Ltd.

Dr. Sumaiva Khatun

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 : 4880255087281~ 2, Mobile: 01955567000- 3
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LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No 'DIA23090392 | Received Date | 10/09/2023
Patient's Name | MD SAIFUL AZAM
Patient's Age 38Y 4M 28D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/5027
Sample ELOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL ' Non-reactive

Dr. Sunt#iva Khatun

MBBS. MD (Microbiology)

: Associate Professor

Medical Techyoldgis Dept. of Microbiology

Radical Hospital» Ltd. East West Medical College and Hospital

Checked By

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.radicalhospital.com AL ke
Bill No DIA23090392 | Received Date [ 10/09/2023
Patient's Name MD SAIFUL AZAM
 Patient's Age 38Y 4M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-G/O/5027
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

{Qumﬂ_}; | Sufficient CELLS / HPF

Colo Straw RBC Nil

| Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

 Reaction Acidie RBC Nil
Albumin NIL | WBC _ Nil
' Sugar NIL Epithelial ' Nil
| Ex.Phosphate | Nil Granular Nil
| v Hyaline | Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil

| Bile Pigment | Not Done i Uric Acid Nil |
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

| B.I. Protein | Not Done Hippurate crystal NIL

C'hecked By Dr. Sum;}*a Khatun

MBBS, MD (Microbiology)
Associate Professor

logis Dept. of Microbiology

s Lid. East West Medical College and Hospital

| Medical Teg
| Radical Hospi

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.radicalhospital.com

| Bill No DIA23090392 | Received Date | 10/09/2023 ]
Patient's Name | MD SAIFUL AZAM
Patient's Age 38Y 4M 28D Patient's Sex ' Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/O/5037
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

) Test Name _ Result | |

Drug Level of Urine

 Cocaine Negative
Morphine Negative
Marijuana Negative

Barbiturates Negative ]
Amphetamines Negative

_Phcnu}-'{:lidine Negative
Alcohol ] Negative i
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Dr. Sumaiya 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23080392 Receive: 1010912023 Print; 10/09/2023
Fatienl’s Name ©  MD SAIFUL AZAM

Age c38Yrs Sex M
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.
-F angles are clear.

Heart : Mormalin T.0.

Lung :  Lung fields are clear.
Bony thorax 1 Revaals no abnomality.
Comments > Mormal chest skiagram.

b

Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD {Radiology & Imaging)

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

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

| REF: [Mv.va REMILIN ) ' JDATE: 10/09/2023 \

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

EYE EXAMINATION REPORT

| RANK: CH.OFF [ CDC NO: C/0/5027 |

| NAME: | MD SAIFUL AZAM |

VISUAL ACUITY: RIGHT LEFT

UNAIDED
AIDED

COLOUR VISION: N{ﬂﬁﬂumn

OPINION : UNFIT / 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: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }nm of birth_29~-DEC—/OY s, MALE
MO, AR M (Cf’f?/‘jazar'

has on the date indicated been vaccinated or revaccinated agamst Cholera

whose signature follows

Date Signature and Prpfessmnal Approved Stamp
= status of ydcgmtor
i .
1 q:%'
_@
NS L

NGBS (DU

Radical Hg

{HAN
oD {E'B}MQEAPIGT (Cphil

DR. ¥HR.
1,C
ERADC k?ﬁrg‘l#-’f. MMGJSGD-OJE
. u L
= Emppgr;%aral hysician

Limited.

&
)
N\
3 :@ 4
Q- pRHR- T
i & (DU}, DFM, CCD (Birderm). PGT
Nk% ”e?ff&?:”h-asm. MMC-BGD-0
DG Shippng Bangladesh Appro
General Physiclan
Eradical Hospitals Limited
5 : :
6
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8

Continued overleaf Suite our erso




