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HAQUE & SONS LTD.

Hummana Hague Tower, 126714, Goshaildanga, Agrabad C/A, Challogram, F;:a:gladesh_

Orv

Tel: +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Arcradted Sy BMDC

Accrodtation Mo A-55142

PATIENT CONTROL NUMSER

2080

SURMNA

PERMAMEMNT HOME ADDRISS :

FIRST NAME AMD MIDDLE MAME
SHILL MITHUN CHANDRA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PATUAKHALI 1-Jan-1938 ~ BODDEISIZ COTon2
MATIOMNALITY - BANGLADES+1E| SEX U"M:—:Ig 11 Female  |VESSEL TYPE - CHEMIOIL IMKEﬁQﬁDlNG AREA . WORLD WIDE

VILL. HARIDEVPUR, PO. CHOTO GABUA, PS. GALACHIPA, DIST. PATUAKHALL

CONTACT NUMBRER £

01749-165819 (SELF),

BANGLADESH. HANK 2ND OFFICER
Have you ever had any of fhe following conditions?
Condition YES NO Condition YES NO
1 Eyelvision probicm i} s 18 Sleep problems 3 o1 %
?  High blood pressure [ ¥ 19 Do you smoke? o o]
3 Heanfvascular discasc [ o 20 Operationfsureny ] &
4 Hear surgery na L 21 Ppilepsyiseicures [l gl
5  Waricose vaing i1 [ 22 Dhzringssifainting | l'{ﬂ
G Asthmadbronchitis Ll i 23  Loss of conscipusnoss 1 ral
7 Biood disorder j: 24 Pgychiatric problems 8] L
g  Disbetes L] 25 Depression | ¥ o
8  Thyroid problem lj 6 Atternpled suicide | [L~
10 Digestive disorder I 11 27 Loss of memary | a..
11 Kidney problem I o 78 Balance problem [l I
12 Skin problem I 'r'. 29 Sowvere hoadaches B H ol
13 Allergies I L 30 Farnosefthroat problems 8] [+
14 Infecliousicontagious discases I I 31 Restricted mobility Il I~
15 Hernia L [ 32  Rack problems | [
16 Genital disarders Il [+ 33 Amputation [ L1,
|17 Pregnancy I r‘d‘f;}l-— 34 Fracturesfdislocations 1 1
If any of the above questions were answered “yes”, please give details i =4
Additional questions
YES .hPﬁ
35 Have you ever becn signed off as sick or repatnaled from a ship? 1 _L,
35 Have you ever been hospitalised? [l I..Ia-""
37 Hawve you ever been declared unfit for sea duty? [] [l
38 Has your medical cerificate ever been restncted or revoked? 3 -{'/
35 Are you awane that you have any medical problems. diseases or illnesses? il | Li/d
40 Doyou feel healbhy and M lo perform the dulies of your desgnated position/occupation? M/, &
41 Are you allergic bo any medicalions? = i R =
Comments: :
LFIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription o prescription medications? 1 —_
If yes, please list the medications taken and the purpose(s) and dosageds)

Signature of Scafarar

| hereby authorize the release of all my previous medical records from any health professionals. health institfutions and public authoritics

le Dr. Mir Md. Raihan (approved medical practioner) | also conify thal my history contained above is frue and any false staterment will
disqualify me from my employment, benefits and claims

MENCAL FXAMINATICN

PULSE:

Weight E?._'Z, A3 izight (em) -_-135?#':!%&-1 ,g,f% Binod Fressure: Systolic o © P~ [astolic

= o - s L

o ] . i 7
Ear Hearing by Audiometry Audigmetry Hearing by Whisper Test
Fight [ Adeguate | 1 Inadeguate 500 | 1000 | 2000 | 3000 ,:rf_“l':_{ﬂcquaie [1 Inadequate
Lefl Adequate | 11 Inadequate rJ' If?f""r [l ~Adequate | [ Inadequale
I B =
i

Hearing meets the standards as laid down in STOW Code Scélicn A9 27

Y-S w.,,_.L-ir’"M"F NO: [

[Revision - 5.1 0‘ 3 2 D :,: :I * f* ? ? 2 To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
: Unaided . A Narmal Defective
: Right ey, Leit eye Right aye Loft eye it
Distanl B G T & Hight eye et
Mear Z G ; W "
Visual acuily mects the standard laid down in STGW Code Section A-1/9 t5 /ND =
Colour vigion as per 5TCW CODE Section A 19: #Mormal L) Doubtful L) Defective

Date of list colour vision test: Date r_day.-'munth-fyeari ‘q SE.“Q Iﬁu

Morm Abnormal Morm Abnormal
Head l’r‘f [ Wancose veins I [l
Sinuses, nose, throat 2 Ll Wascular (inc. pedal pulses) rd 1
Maouth/feeth v o [l Abdomen and viscera =g (3
Ears (genaral) | Tfr Cl Hermia [“'/ﬂ |
Tympanic membraneg | 1” Ll Anug (not rectal exam) ‘I/ Il
Eyes B I G- system =gl E
Cpthalmoscopy Lf:: Ll Upper and lower extremities rd B
Pupils !/ [l Spine (G5, 115 and 1LiS) I f/. 0
Fya movernent 44 | Meurolagic (full brief) H/’ [l
Lungs and chest il Ll Psychiatric |I:J Il
Breast examinaton ! Ll Cieneral appearance Ll Ll
Heart L o Skin B 0
RESULTS OF AMCILLARY EXAMINATIONS
Chest X-Fay Nw 0 CHEMICAL (LIVER FUNMCTION TEST)  |Manjuana [ | Positivg 11 |Negative
ECG Al BILIRUBIN @ 6 gE Alcohal Test LI [Positiv L] [Negalive
BLOOD RIE SGPT B g URINE R/E AR
DC(differential count) | WA SGOT b g j OTHERS
HAEMOGLOBIN (HEB)] | /-1 : [IRUG AND ALCOHOL TES] HRzAg == |1 |Heacin] [ tionreactivg
ESR (WESTERGREN) | 05 Morphine [ [rosit Meqgative T 7 AIDS Tost I 1 |Reacti] £T{Nonresctivg
WBC L, 4060  |Amphelamine 01 |Positivd #TMegative WKL [1|Reactiy O |Nopreactivg
BLOOD GLUCOSE LEVE] Phencyclidine [ 1Positnd Er{Megative [Blood Type % {’r'v{ )
RANDON 54 Rarbilurates [1|Pasitvd #r{Negative  |[Psychalogical Exam e p
HEATG L-0%.  |Cocaine [T |PositivdAT |Negative — [Others(KUB Ultraso e ;,5
Hereby | declare that | am in knowledge of the contents of the Physical examinations 3 1, L fﬂ:t ﬁB
Cﬁl} MITHUN CHANDRA SHILL 14-Sep-2023
Signature: of Seafarer ~ Mame of Sealarer [Jate

Assessment of fitness for service at sea:
On the basis of the examinec's personal declaration, my clinical examination and the dizgnostic test resulls recordod above, | declare the
axaminges madically:

.rrlﬂ Fit far lookout duties [l Mot fit for lookout duties
_:.:-». __________ ek service Enaging service Calering senice Cither senices
Fil Ll Ll [l Cl
Linfit (] 11 Gl (@)
5,/-""‘ Wilithout restrictions Ll With resinctions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service al sea or to render the seafarer unfit for such service or to
endanger the health of other parsons on board?

Yes Mo
I_v‘u,.a--'r I —E

Dezcribe restrictions (e.g.. specific position, type of ship, trade anca):

Action taken by medical examiner (e.g., referaly

ey e -:n / -‘/l -1:“ nrn =
| Filness Date: 1h SEF ddid e Until & 9Er i} i |

Mam el Wi § : g X
BN 144 I'u'll'-"IC- BGD-016
In Accardance with Maedical Examination {Scafgy H%ﬁﬁgﬁiﬁ iR STOW 19781996 as Amended, MLC 2008
Revision © 5.1 ’ General Physician Revision Date : 24th July 2022

Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

|REF: [MT.LADY OF DORIA _ ) | DATE: 14/09/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MITHUN CHANDRASHILL [RANK: 2 OFF | CDC NO: C/O/7002 ]
VISUAL ACUITY: RIGHT LEFT
(a[ b
Ga[ £

UNAIDED

AIDED

COLOUR VISION:  NORMAT / BLIND

b

CPINION :  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
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com EEALLEL
DEPARTMENT OF RADIOLOGY & IMAGING |
ID. Ne. 23090614 Receive:14/09/2023 Prinl: 1410612023 ]
Patient's Name MITHUN CHANDRA SHILL [
Age 35Yrs Sex M i
Refd. by Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM )
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaghragm are normal in position.
C-P angles are clear.

Heart Mormal in T.D.

Lung Lung fields are clear,

Bony thorax Reveals no abnommality.

Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

“This report has been electronically sig_hed. illin’ 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 LIRS
Id No : 0614 Date : 14-Sep-2023 D.Date : 14-Sep-2023
Patient's Name : MITHUN CHANDRA SHILL Age :35Y M 13D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/7002

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/dl.

ESR{Westergreen) 05 mmy/ 1st hr Male:0-10, F:0-20 mm,/ 15t hr.
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 44 Y% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 51 % Child: 52-62 % Adult: 20-50 % el im
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 128 jcumm S0-450/cumm
Total RBEC Count 5.33 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.1 % M: 40-54%, F:37-47%
MCY 5.2 1L 76-94 fL E
MCH 28.3 pg 27-32pg i I
MCHC 37.7 g/dL 29 - 34 g/dL iy
RO 13.0 % 11-16%
PDW 1351l 35-56 1
Total Platelete Count (PC) 1,94,000 fcumm  150,000-450,000/cumm i
MPY 8.7 fL 7.0-1L0fL il
PCT 0.169 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) U 0.1- 0.2 % LTTTTI.
FLT CURNE
Checked By _ Dr. Su Khatun
Medical Ted Qist MBBS,MD{Gold Medalist) (BSMMLI)

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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com SR
[ Bill No DIA23090614 | Received Date | 14/09/2023
Patient's Name | MITHUN CHANDRA SHILL
Pafients . Age 35Y 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM  CDG NO-C/O/7002
Sample ELOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/| 4.2 — 6.4 mmolll
serum Bilirubin (Total) 0.45 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
Serum ALT (SGPT) 28.0 UL Up to 40 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

Dr. Sum%ﬁamn

Checked
M BBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_huspitals@yahuo.com. www.radicalhospital . com

| Bill No ' DIA23090614
Patient's Name [ MITHUN CHANDRA SHILL

[ Received Date | 14/0972023 j

Patiér;It's Age 35Y 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEss,{DU},CCD{BIRDEM},PGT(Eye},DFM CDC NO:C/O/7002
" Sample L
|_ a_mpe ELOOD i
SEROLOGYCAL REPORT
Test Name Result
"_HI_"'..«Ir 1 &_zﬁeﬁ:;?{lﬁj_ Negative _‘
HBsAg (Method - (ICT) Negative
VDRL Non-reactive
BLOOD GROUPINGResult = - |
ABO Blood Group [ i B
Rh(D)Factor NI e i

Checled

Dr. Sug‘l(hﬂtun

MBRES, MD (Microbiology)
Associate Professor
Medical echnologis

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@yahoo.com, www.radicalhospital.co LIMITED
| Bill No ' DIA23090614 | Received Date | 14/09/2023
Patient's Name MITHUN CHANDRA SHILL
Patient's Age 35Y 8BM 13D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OI7002
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name Result
Drug Level of Urine

Cocaine o Megative

_Murphine Negative
Marij_uia_na _ Negative
Barbiturates ] Negative

_hmphcluminés Negative =il
P'h;.:ncg,rclidine Negative

- Alcohol _ — Negative
chm:diazepincs Negative
‘Methadone ' Negative
Propoxyphene _ Negative

Checked By Dr. Su%’ ra Khatun

MBBS, MD (Microbiology)
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
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radical_hospitals@yahoo.com, www.radicalhospital.com LI Eh
| Bill No DIA23090614 N | Received Date [ 14/09/2023
Patient's Name MITHUN CHANDRA SHILL
| Patient's Age 35Y 8M 13D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  GOG NO:C/O/7002
Sample URINE
|5
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
}Qﬁa_nt__it_y | Sufficient [ CELLS /upE
| Colo | Straw RBC Nil
Appearance ‘ Clear Pus Cells 1-2/HPF
| Sediment [ Nil Epithelial 0-1/HPF
CHEMICAT, EXAMINATIONCASTS / LPF
Reaction [ Acidic REE — Nil Ny
Albumin | NIL WBC Nil
F‘_u_g_;_ﬂ_ NIL Epithelial Nil i
| Ex.Phosphate | Nil ) Granular Nil N
Ll . Hyaline Nil o
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 i
L}j.,] . Protein | Not Done Hippurate crystal NIL
Checked-Ry Dr. Su a Khatun
MBES, MD (Microbiology)
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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
Mt Clhosdys sholt

This is to certify that } Date of birth __ @ 1=01- 1388 ., M

whose si%ture follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and ional Origin and batch Official stamp of
status of #accipdtor no, of vaccine vaccination centre

>
] ﬁﬁ”"" R

‘_@ DR. MIR. MD. RAIHAN
MBES (DU, DFM, CCD {Birdem), PGT (Opht
Q. BMDC A-55144, MMC-BGD-01
&
gk
b

DG Shippng Bangladesh Approved
General Physician
Fadical Hozpitals Limited

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaceination.

' Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
Mithun Chandta dwlh

This is to certify that }Datc ofbirth_O1=0I- 15988 gex M

whose si%c follows

has on the date indicated been vaccinated or revaccinated against Cholera

i
Date Signature g Proféssional Approved Stamp
status pf ingtor
| g DR.NIBENID. RAIHAN
MBBS (DU}, DFM, CCO {Birden}, PGT (Ophth
BMDC A-55144, MMC-B3G0-016
r.% 05 Shipping Bangladesh Approved)
ey General Physician
. Radical Hospitals Limited
Lo
2
- — _
3
3 4
4
5
5 6
[V
7
7 8
8

Continued overleaf Suite our erso




