HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Geshaildanga, Agrabad CA, Chattogram t;;—:.ng!adesh.
Tel: +B80-2-333316214-6, Fax | +880-2-333310530
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FATIEMT CONTROL NUMEBER

H1824
MEDICAL EXAMINATION CERTIFICATE
G P
SURMAME =—= FIRST MAME AND MIDDLE NAME
ISLAM MD TOUHIDUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
DHAKA 17-Jun-1996 A EGO314367 CO8a23
MATIONALITY | BANGLADESH] SEX T Male Ll Female |VESSEL TYPE = BULK ARRIER |TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS -

CONTACT NUMBER :

0OHE 01912213764,

EARAIL, BARAIL, NAEINAGAR, BRAHMANBARIA, BANGLADESH RANK JRD ASST ENGINEER
Have you ever had any of the following conditions? =
Condition YES N Condition YES i
1 Evelvision problem 1 (71” 18  Sieep problems o /y
2 High blood pressure [J )Z/’ 19 Doyou smoke? 5 //
3 Heart'vascular disease (] / 20 Operation/surgery 0 //
4 Heart surgery M ,P{v 21 Epilepsy/seizures 0l /_/
5 Varicose veins (] ){ 22 Dizmnessifamting O /
& Asthmafbronchilis [ / 23 Loss of consciousness Ll )7/
[ Blood disorder O 24 Psychiatne problems [l
& Diabates o i 25 Depression 1
] Thyrmd problam O 26 Aftempled suicide [
10 Digestive disorder O L] 27 Loss of memory [ |
11 Kidney problem B ] £%  Balance problem O
12 Skin problem O / 23 Severs headaches (|
13 Allergies O M Earinosefthrozt problems I F
14  Infecficus/contagious diseases 0 31 Restricled mobility Il ;
1% Hemia 0 ;'( 32  Back problems El &;
16 Genital disorders O ,V/Q/I? 33 Ampulation il I
17 Pragnancy [l k 34 Fracturesidislocations Ll -‘I’(

Additional questions

I any of the above questions were answered “yas”, p!m{s?: gve details,

YES NO_¥
35 Have you ever been signed off as sick or repatriated from a ship? | ,?l/?
36 Have you ever been hospitalised? 5| %?
37 Have you ever been declared unfit for sea duty? 0 /"
38  Has your medical cerlificate ever been restricted or revoked? [ {1 T
39 Are you aware thal you have any medical problems, diseases or illnesses? ] /
40 Doyou feel healthy and it to perform the duties of your designated position/occupation? 'ﬂ/ O 17
41 Are you allergic to any medications? O /
Commants:

FIT FOR DUTY ON BOARD SHIP | s

42 Are you laking any non-prescription or prescription medications?

If yes, please [ist the medications taken and the purposa(s) and dosage(s)

Signature of Seatarer

I hereby authorize the release of all my previcws medical records from any health professionals, health institutions and public authonties
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me from ry employment, benefits and claims.

MEDICAL EXAMINATION

Weigtui@?fﬁ Height {cm)] /WB!DM Pressure: Syslahq:é:?,%;zmasmﬁ FULSE f‘.--?
g : =

Ear Hearing by Audiometry Audiometny _HeEanng by Whisper Test
Right [0 Adequate | L] Inadequate 500 | 1000 | 2000 | 3000 [’f | ~Atequate | [ Inadequate
Left [1 Adequate | [ Inadequate] /’?f 1A Adequate [ Inadequats]
Pl e
L |
Hearing meets the standards as laid down in STCW Codd Section A-1/8?  YES ',H/ NO O

Revision : 5.1 04- ' 2 U 2 3 , 4? g 5Tabecnnt'cinnpage2

Revision Date ; 24th July 2022




Conl'd fram page 1

Visual acuity B Vizual ficlds
Unaided Aided
| e sl n
Rigpt cye Lefeye ] Right eye Lt eye Hbns Batecto
Distart P /-:i/g"'_ é/% Right eye e
Mear R LefLeys” e

Visual acuity meets the standard laid down in STCW Code Setfion A-1/9

___)r’f‘-S { MO

Signature of Seafarer

MD TOUHIDUL ISLAM

Colour vision as per STCW CODE Section A-19: I Mommal E1  Doubtiil L1 Detfective
Date of last colour vision test: Date (da}.r.’rr-or-th-‘}'ear]ﬂ SEP.‘@

Nor Abnormal Norprs Abnormal
Head L]~ O WVaricose veins O ]
Sinuses. nose, throat /QJ/’ o Vasoular {inc, pedal pulses) / E
Mauthftesth / £ Abdomen and viscera /Eﬁ O
Ears {genaral) )J/" O Hemia /J(' [}
Tympanic membrans l [ Anus (nof rectal exam) /l/ O
Eyes / 0 G-L systemn % O
Opthalmoscopy / [ Upper and lower extremities / El
Pupils / O Spine {CfS, T/S and LIS) / O
Eye movement L Meuroiogic (full brief) (]
Lungs and chest Psychiatric / O
Breast examination %;/ Li General appearance % il
Hearl [ Shkin 1 El

RESULTS OF ANCILLARY EXAMINATIONS
Chesl X-Hay | BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana L1 |Positivg [ |Megative
ECG A BILIRUBIN &, 2 Alcohal Tesl L1 |Pasitivd O |Negative
BLOCD RIE i SGPT ﬁf’l_gf URINE RJE P )
DCidifferential count)  [/2A 7 70— ASG0T OTHERS
[HAEMOGLOBIN (HGB)] 5+ /2 DRUG AND ALCOHOL TEST HEsAQ [l |Reaciid 471 | Norreactivg
ESE (WESTERGREN) | »7 2= Morphine LI [Positivd [ [Negative HIV 7 AIDS Test LI |Feact T Nerkeactivg
WEC £ A2 | Amphetaming Ll [Pasitivd [ |[Negative  [VDRL L] |Feact 1] Nonreactivg
BLOOD GLUCOSE | EVEL Phencyelidine 1 [Positivg L] |Megative Blood Type O+(VE)
RANDOM #2 «%E  |Barbilurates L1 |Positivd O |Negative  |Psychological Exam /J/% :E
HEATC ﬂ}(’ Cocaine || |Positivg L] |Negatve CthersiKUE Ulirasol ,f"}"',,:.-:__ﬂ
Hereby | declage that | am in knowledge of the contents of the Physical examimalions.

Mame of Seafarer

20 SEP 201

Drate

examinee medically:

Assessment of fitness for service at sea:
On the basis of the examinee's persen

5 .

L

Fit for lookout duties

/i'l

elaration, my clinical examination and the diagnostic test resulfs recorded abova, | declare the

Mat fit for lookout duties

A Dieck service Engine ssfvice Catering service “Other services
Mt O i ]| Gl E
Lnfit o ] O ] ]
Without restrictions ] Wifith restrictions
-

Is the Seatarer free from any medical conditions likehy to b
endanger the health of other persons on board?

Yes”

Mo

7

L1

-

Action taken by medical examinar (2.g., referal);

Describe restrictions (e.g., specific position, type of ship, trade area):

= ?u,z,avated by service at sea or fo render the seafarer unfit for such service or to

210
(oL}

il T, T, 70

|  Fitness Date:

JET L

_—
[ A= o

rmh

1935

P05 ]

7/ il

Revizion ; 5.1

DG Ship

PG Eangbadash Approved
General Physician

Fadical Hospilals Limited

irdem), PGT
Uﬁ%@qﬁlﬁ%&mﬂ and STCW 1878/1296 as Amended, MLC 2006

In Accordance with Medical Examination M

Revision Date : 241h July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD o

SURNAME: 1SLAM GIVEN NAME {33  MD TOUHIDUL
DATE OF BIRTH. PLACE OF BIRTH SEX
DAY 17 MONIH 6 YEAR 1996 CITY DHAKA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MASTER HOUSE NO. 38, ROAD NO. 03, BLOCK-B, S0UTH EANASREE
DECK OFFICER DHAKA-1219, BANGLADESH.
EMNGINEERING OFFICER
RADID OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES BOOK
=

RIGHT EYE ;"‘ ~ g . LANTER RIGHT E&R }@(7
' YLLLE]W M f/ .
LEFT EYE é /:,{ _ GREE /UE/'%Q‘?FT EAR fﬂp
’r L

Confirmation that identification decments were cheskead at fhe pniWammamn. }E‘{ MO
Hearing meets the standards in ST CW&, Section A—ifg?)&é NO MOT APLICABLE
Unaided hearing satisfaciory? ‘LE/{ MO /"
Visual acuity meels standards in STCW Code, Section A-1/97 I}f{/ WO
Colour vizion meats standards in STCW Code, Section A-1/97 }ES/ NO
(the visual lest it is required evary six years) z H SEP wﬂ
Dale of the last colour vision fest: (Day/MenthYear) ! !
D} e —= _—

fre glasses or contact Ic:nse.s}éessary lo meel the required vision standards? YES p;ej/

le for watchkeepin ?j}_’é MO
Al ping P

Is applicant 1aking any non-prescription or prescription medications? YES /N'{

Is the seafarer free from any medical condition liked be aggravated by service at sea o fo render the seafarers unfit for such service or to
fendanger the heaith of other persons on board? WO

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

MD TOUHIDUL ISLAM

20 SEP 2023

Sigriature of Applicant H/ Mame Dfﬁ.pph:an/ Date .
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE { ! T FIT) FOR DUTY AS A (MASTER ?'DEGK CQOFFCIER /

FNGINEE_F\EBLG-QFFICER /! RADIO OPERATOR { RATING) MITﬂQU‘FwENY JWITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY ON BOARD SHIP|

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.S({D.L.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: REG NO.: A-55144, BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE OF ISSUE PHYSICIAN'S T 06-MAY-2014
i

; 20 SEP 2023
SIGNATURE OF PHYSICIAN: |STA[‘.'IP OF PHYSICIAN: = NPl 2VE ‘DATE.

EXPIRY DATE OF CERTIFICATE: 19 SEP 2075 R \——-—//f

This ceviificate Is Ivswed in compliance with .-.I':.;- e

Fifie STOW O -"-h"h:nf.'rlu 1978, ax amended and the Maritime Labowr Convention, 2006,

ATHAN
WBES (U], DFMcCD (Birdamj, PGT omm

DG Shippong Elanqladesh .ﬂ.ppro-.reu
General Physician
Radical Hospitals Limitad.
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radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : 0859 Date : 20-Sep-2023 D.Date : 20-Sep-2023
Patient's Name : MD TOUHIDUL ISLAM Age :26Y 10M 2D Gender: Male
Specimen ! Bloed

Doctor Name : Dr. Mir Md. Raihan MBES,( DL.I},CCD{BIRDEMJ,PGT{E‘,"E},DFM CDC NO:C/0/9823

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto I-iéerfu_a:_tdlogy Ar_palyzer & checked manually)
E’ararneter Name Results Reference Range
Hemoglobin (Hb) 16.0 gm/d| M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gmy/dl.
Infant: (One year)®-10 gm/dl.

ESR{Westergreen) 07 mm/1st hr Male:(-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/curmm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult; 40-75 9%
Lymphocytes 39 9 Child: 52-62 %, Adult: 20-50 % . i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WAL CURYE
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 m/ul
HCT/PCY 38.2 % M: 40-549, F:37-47%
MOV 76.4 fL 76 - 54 fL
MCH 32.0pg 27-32pg
MCHC 41.9 g/dL 29 - 34 g/dL R
RO 12.0 % 11 -169
PLAW 19.2 L 35-56f
Total Platelete Count (PC) 2,79,000 /cumm 150,000-450,000/cumm
MPY 9.21L 70-11.01L
PCT 0.257 % 0.1- 0.%
Bledding Time(BT) % 10-18% l
Cloting Time(CT) U 0.1- 0.2 % “|Flln,
BET CURYE
‘ﬂ%—'—-—_ ﬂ(_{
Checked By

Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATIF)N CEI:LEE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556



RADICAL .| B
HOSPITAL “1u"|,"“ ﬁ

radical hospitals@yahoo.com, www.radicalhospital.com LR
Bill No DiA23090859 Received Date | 20/09/2023
Patient's Name | MD TOUHIDUL ISLAM
Patient's Age 26Y 10M 2D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/M9823
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28.0 U/L Up to 37 U/L
HbA1C 52 % 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. Sumaiva Khatun
““ﬂ?'_'—'_'_' MBBSMD (Microbiology)
Associate Professor
Medical 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
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radical _hospitals@yvahoo.com, www.radicalhospital.cam LS
Bill No DIA23090859 | Received Date | 20/09/2023
Patient's Name MD TOUHIDUL ISLAM
Patient's Age 28Y 10M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS.(DU},CCD{BIRDEM},PGT{Eye},DFM CDC NO:C/0/9823

| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method - (ICT) Negative
LVDRL Non-reactive
|
|
0
=0
Checked By Dr. Sumaiya Khatun
- MBBS, MD (Microbiology)
= i

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com iR
Bill No DIA23090859 Received Date | 20/09/2023
Patient's Name MD TOUHIDUL ISLAM
Patient's Age 26Y 10M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU],CED{BIHDEM}, PGT(Eye),DFM CDC NO:C/O/m823
Sample LIRINE
| = P

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil B
i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Caleium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.1. Protein | Not Done Hippurate crystal NIL =
& b ,
L
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Ay Associate Professor

Medical Technologis

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




T (AT T =

N

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

‘ REF: ‘ MV. DAISY G;_.Em;‘f ' 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 TOUHIDUL ISLAM | RANK: 3A/ENG

VISUAL ACUITY: RIGHT LEFT
UNAIDED {/ é "6/’{

AIDED

COLOUR VISION: NORMAL /BLIND-

OPINION . HNFY 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




m
QRS |
QTIQTe

L Do A TS ﬁam_i_. 10m

1| 366/409
: _ 64/33/20 *

E@w.ﬁ_ il
__ 1.006/0.586 mV

R ._{_.mxm...__.u

minV. 2*5.0s

0-09-2023 _12:33:58
175 bpm

= Dﬁmnuwa stnszﬁaﬁ
Sinus thythm |
ZQHEE.,MGQ _ _

: 102 ms _
_
|

R e e
m

FIE. Bl Sl
aesde | b IRARE

ik ?M{LE

v75 nm rcﬁmrunmm ,_.mm_ G mmwcﬂ Vv

_
28,60 Radical

|

i

H.um_ﬁm__ |




b L L B | | B | - e

RADICAL
HOSPITAL ﬂﬂp -

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

~ DEPARTMENT OF RADIOLOGY & IMAGING

D Mo 23090850 Recaive:2M9/2023 Print: 2000872023
Palieni's Name VD TOUHIDUL 1SLAM
Age 27 Wrs Sex M
Refd. by Dr. Mir Md. Raihan f'.'1EE5.[DUJ,ECD{E!IRDEM},F’GT[Eye},DFI‘I."I
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nommal in position.
C-P angles are clear,
Heart Marmal in T.0,
Lung Lung fields are clear,
Bony thorax Reveals no abnormality,
Comments Mormal chest skiagram.

i~

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & imaging)

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

This report has been electranically signed. g Page of 1

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

Tl;is is :_ugmﬁf;.r ;h;l Date of birthL Z— & ’5*1@@1‘5;:1 XA FE
wiase signature follows w TQUHIDI‘_)L
W has on the date IW @g/pg

indicated been vaccinated or revaceinated against Cholera

Date Signature Tolesst Approved Stamp
status o lor

R. MIR. MD. RAIHAN
MEES (DU, BFM, CCD (Birdem), PGT (Ophth
EMDC A-55144, MMC-BEGD-014
DG Shipping Banglades)i F
Genargl+

. I .

% | DR MR D RAIHAN

™ (ARBS (D0, DEM, CCOT (Birdem), PET {Ophth)

BLOD A G514d, MMC-BGD-016

GG Shippang Bangiadesh Approved
aneral Physician i

|

: 4
DR. - MD. RAIHA /
WERS (DL DFM. CCO (Birdem), PGT {Opattfh
EMDC A-55144, MMC-BGD-016 i
L LNy Bangiade a8 R
!p%e%eral. Physician */,'
Radical Hospitals Limited. /
3 6
T 8

Continued overleaf Suite our erso
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