%% HAQUE & SONSLTD, = e B

- Accredialion Mo b-55144
Rummana Haque Tower, 12674, Goshaildanga, Agrabad CiA, Chattogram, Banaladesh,

Tel ; +880-2-333316214-6, Fax : +8580-2-333310530 PATIENT CONTROL HUMSER

HS4869F F
MEDICAL EXAMINATION CERTIFICATE
o
e t»»/
SURNANE “Sme—=m FIRST NAME AND MIDDLE NAME
ASH-SHAFA MOHAMMAD
PLACE AN DATE OF BIRTH PASSPORT MUMEBER SEAMAN'S BOOK MUMBER
KURIGRAM 20-Aug-1986 A11723120 CO4869
MATIOMALITY - BANGLADESH| SEX T Male [1 Female |VESSEL TYPE: CONTAINER |TRADING ARER . WORLD WIDE
PERMANENT HOME ADDRESS - L CONTAGT NUMBER - 01719037433 (SELF)
FLAT-B4, PLOT-6 & 7, ROAD-04, KADERABAD, KATASUR, MOHAMMADPUR, RANK CHIEF ENGINEER
DHAKA, BANGLADESH. ;
Hawve you ever had any of the following conditions? T
Condition YES N Condition YES NO
1 Eyefvision problem ] /2” 18 Sleep problems | /’/rf
2 High blood pressure LI / 19 Do you smoke? O /f
3 Heartvascular diseasc rl / 200 Operationfsurgery | /
4 Heart surgery Ll |/1/ 1 Epilepsy/seirures I /,
5 VMancose veins [ / 22 Dizzinessifainting L %
B Asthmaibronchitis I )))1 23 Loss of consciousness (] /
7 Blood disorder L] 24 Paychiatric problams L
B Diabeles Il / 23 Depression Il /
5  Thyrowd problem rl })f 26 Attempted suicide Ll /
10 Digestive disorde [l ] 27 1oss of memory =]
11 Kidney problem B / 25 Halgnce problem [l |
12 Skin problem (3 / 29 Severe headaches 1 /
13 Allergics [ '!% 3 | arnosedthroat problems rl /r
14 Infecticus/contagious discascs 0 / 31 Restncted mobility Ll /
15 Hernia | ] 32  Rack problems Vf/"
16 Cenital disorders | ¥ 33 Amputation y/.-,
17 Pregnancy 11 3 [ractures/dislocations Ll [//

IT any of the above quastions wena answered “yes”, plcis;e' give details

Additional questions

35 Have you ever been signed off as sick or repatriated from a ship? L]
36 Hawve you ever been hospitalised? ]
37 Hawe you ever been doclarcd unfit for sca duty? i

e

38 Has your medical cedificate ever been restricted or revoked? B a
33 Are you aware that you have any medical problems, diseases or illncsses?
401 Dovyou feel healthy and fit to perform the duties of your designated position/occupation? / =y
41 Are you allergic to any medications?
Comments E
FOR DU
TY ON BOARD SHIP | .
=]

42 Are you taking any non-prescriplion or prescription medications? L1 =7
If yaz. please hist the medications taken and the purposels) and dosage(s)

| hereby authorize the release of all my previous medical recards from any health professionals, health nstitutions and public authornities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is frue and any false statemant will
disqualify me fromengd erpployment, benefits and claims

Signature of S__i:_:lfu rer
MEHCAL EXAMINATION

I.ﬂ.rugn@,;: ? A7) Height (cm / 74:137 REPC*7) Elood Pressure: Systolic jm Diastolic W;ﬁ

Ear Hc.;irlng by Mdmrrmtw -~ :f'-._LErD-me!.r'_.l ,Hl:'armg by Whisper Test
Fight I Adequate | 11 Inadeqguate _EDE)_M_ 1000 [ 2000 3[_JDWI_2I_| it ~Adequate [ Inadequate]
Left Il Adequale | L] Inadequate Fd A Adeguate | [0 Inadequate]

[V /"
Hearing meets the standards as laid down in STOW Codb Section A1/87 YIS ] ie] 0l

Revisian Date: - 24th July 2022

st 4, P08, pp g g e




Cont'd from page. 1

e Visual acuity Visual fields
Unaided Aided :
M
Righl eye Left eye Hight cye ot lefie = T-,Q-E’J? Pt
Distant VAT {_:,/% Right & S
Mear e i l.ﬂﬁyﬁ_é -
Visual acuity meets the standard laid down in STCW Cods S A1 TS TND
Coleur vision as per STCW COOI Section A-19; /J’\/I\laj:zi [T Doubtful Ll Defective
Date of last colour vision test Date (day/monthiyear) 2 B S_E P
Mar brarmal MNorm Abnormal
Head f<l; El Vancose veins - r
DiNUSEs, nose, throat ] O Vascular {inc. pedal pulses) /'/f/ Il
Mouthteeth ) Ll Abdomen and viscera /[(/ [
Ears {genaral) LI Hemia / [l
Tympanic membrane / L1 Anus (not rectal exam) 1 [
Eyan / (] G-L system (i 1
Opthalmoscopy / (W Upper and bower extrermities / 5]
Pupils } [l Spine (C/5, TS and 1/S) /I/ [1
Eye movement / [l Meurclogic (full brief: | [
Lungs and chest ] ! Psychialric / r
Hreast examinalion " 0 General appearance /H/) I
Heart Ll Skin / [l
o
|_H+'-:SU|_TS OF ANCILLARY EXAMINATIONS
Chest X-Ray #4’%& BIO CHEMICAL {LIVER FUNCTION TEST) [Manjuana [1JPositivg e
ECG BILIRUBIN =, £ Alcohol Test [ |Pasitivg 4T [MNagative
BLOOD RE — SGPT = URINE RIE A FA
LIC{differential count) SGOT = COTHERS "
HAEMOGLOBIN (HGH)| €22 & DRUG AND ALCOHOL TESH HBsAg U [Reackd T [Normd@activi
ESR (WESTERGREN) Fre tarphing U [Positivl =T Neqalive HIV | AIDS Test [1|Reacin MNagreactive
WEGC = Ampheatamine LT [Positiv Gative WVIRL LI [Reacty LHNonreactivi
BLOOD GLUCOSE LEVE] Phencycliding L Positiil T [ Weoatue | Blood Type
RANDOM C_ 45 |Babiurates Ll |Positivd#T [Meadiive  [Psychological Exam]
HEATC 2= | Cocaine 3] F—‘asltw}jf." Megative Others{KUB Uliraso, /7’::__#’__
Hereby | de at | am in knowladge of the contents of the Fhysical examinations:
MOHAMMAD ASH-SHAFA 26-5ep-2023
Signature of Seafarer Mame of Seafarer [rate
Assessment of fitness for service at sea-
On the basis of the examinec's PErsOn: claration, my dinical examination and the diagnastic: test results recordad abave, | declare the
examinee madically; /ﬂ
I Fit for lookout duties [l Mot fit for lookoul duties
i | s
/ Deck service Frgine :-_g:nﬂ& Catering somvice Cither services
_afit ] T [l Fl
Linfit = ] Ll [l [}
! ==
,'7/ Without restrictions O With restrictions
= =
Is the: Seafarer free from any medical conditions likely 10 be aggravated by service at sea or to render the seafarer unfit for such service or to _|
endanger the health of other persans on board?
Yes Ma
//I/l' [
Drescribe restrictions [e2.9., specific position, type of ship, trade arsa);
Action taken by medical examiner [o.g., referral): —
TF 0D N f-ﬂ""ﬂ“_.:-""'-ﬂ

E Filness Date

LU I U

15 SEP 2055

===

]___._.-ﬁlﬁ'ﬁnlil_.____,_._.--"
)Y/ i

Marrdd bRd S IV ia e S

{ . - Ll
In Accordance with Medical Examination (SeafES ﬁﬁﬁ&ﬂ%&ﬁ%ﬁ%&a STCW 19781996 as Amended, MLC 2005

! h g
e 5"'“%';35??3',%”;;&“ Revision Date : 24th July 2022

Radical Hospitals Limited

Revision : 5.1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ASH-SHAFA GIVEMN NAME (S} MOHAMMAD
DATE OF BIRTH- ' PLACE OF BIRTH SEX

DAY 20 MONIH B YEAR 1986 CITY  KURIGRAM COUNTRY BANGLADES|maLL FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER FLAT-B4, PLOT-6 & 7, ROAD-D4, KADERABAD
DECK OFFICER KATASUR, MOHAMMADPUR, DHAKA
ENGINEERING OFFICER
RADID CPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | wiTH GLAssES ROOK

RIGHT EYE - ‘é; / 5 LANTE RIGHT EAR W
YELL GWMW? '

LEFT EYE - é/»{ GREEN m Ulﬂﬂlf:r"ﬂﬁ.ﬂ W

Confirmation that identification documents were checked at the pnintfj_pxam:nahnn_w./ L [8]

Hearing meets the standards in s;'r'm'ﬂlf,eﬁbn. Section A- 157 _)',H/ N NOT APLICARLE

Unaided hearing satis!ac:arﬁ}Eé/ N i

Visual acuity meets standards in STCW Code, Section A.1/97 21","-‘./7 MO

Colowr vision meets standards in STOW Code, Section A-1/97 ‘."F-/F: MO

(the: wisual tes! it is required every six yoars) 2 E SEF 2“23

Date of the last colour vision lest: (DayMonthyear) o f ! /7
Are glasses or contact Iensc.:—‘;peeessaw 1o meet the required vision standards? YES -ﬁré/

Mble for -.vatchk-.:c_-pmg?)[(fs MO

Iz applicant taking any non-prescription ar prescription medications? YE5 .ufj//')

Is the seafarer free frem any medical conditian like bk aggravated by service at sea or to render the safarers unfit for such service or g
crndanger the health of olher persons an board? 25 L]

Hereby | declare that | am in knowledge of the contents of the Physical [ xamination,

A MOHAMMAD  ASH-SHAFA 26-Sep-2023

Signature of Applicant / Mame of Applicant / Date -
CIRCLE APPROPIATE CHOICE: () SHE) 15 FOUND TO BE (FTT LNOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

FNGIWFICEH fRADID OPERATOR {fRATING) (Wi UT ANY {WITH THE FOLLOWING) RESTRICTIONS:
|FIT FORDUTY ON BoARD SHIP]

MNAME AND DEGREE OF PHYSICIAN: DR, MD. AYUBUR RAHMAN, M.B.B.S P.GT (MEDICINE)

ADDRESS: SABA IMAGNOSTIC CENTER, TAHER C| IAMBER{GF), 10- AGRABAD CiA, CHATTOGRAM, BANGLADESH,
NAME OF PHYSICIANS CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.OVC
DATE OF ISSUE PHYSICIAN'S CERTIFICATE:  23-02-1984

—

SIGMNATURE OF PHYSICIAN 3

DATE: 25 EEF m

STAMP OF PHYSICIANM r

EXPIRY DATE OF CERT ”.ﬂw:: z 5 W— by

This certifieate is texned i complionee with e L

s .‘r” the ﬂﬂ' W Connvention, {975 ax amended and the Maritime Lahour @ oeverition, 2006,

=T a7 RATHAN
MBBS (DU). DFM. CCD (Birdem). PGT (Oghth)

-BGDTTE
DG Shipp.ang Bangladesh Approved
Gereral Physician
Radical Hospitals | imitad
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DECLARATION OF HEALTH BY CREW

NAME OF CREW :  MOHAMMAD ASH-SHAFA RAMNK :  CHIEF ENGINEER

CDC NO : Cr0/4869 DOB . 20-Aug-1986

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING | v 1 ¥YES OR NO YES

=
o

1 Have you ever had coranary thrombosis or certain types of heart surgery?

D)

2 Are you suffering from any heart related cotnplications?

3 Are you a diabetic ?

—\|—
N
| ) ]

B0l

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

L P

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

:

=3 Have you ever been treated for a mental.or nervous problem?

\l \
\E\

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

g8 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

T
BN
=]
e
=]

seafaring employment *

ldeclare that Iread above questionnaire and answercd by ticking as appropriate and the answers are, to the best of rmy

knowlede. true and complete lalse declare that lam a healthy man and will be fully responsible fo

r al the

consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining

vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment.

all

Date - Zﬁ SEP 1'113 Signed - &g}ﬂé

The Crew Member
" If yes, mention details below -

ML P
Dk B, CCD [Birdemh D 2 70
s DAL OFL o MG BOL e
MG A-591A4 L ean HOwES
DG E'h"pp‘n%mrﬂ Phystc et
Raical Hospials LT

Revision : 5.1 Revision Date : 24th july 2022
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RADICAL
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 1167 Date : 26-Sep-2023 D.Date : 26-Sep-2023
Patient's Name : MOHAMMAD ASH SHAFA Age :36Y 11M 6D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/4869

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

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

ESR({Westergreen) 05 mm;/1st hr Male:0-10, F:0-20 mm/1st hr. _I
Total WBC Count(TC) 6,800 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm ‘!_
Infant(One Year): i
6,000-18,000/cumm il
Differential WBC Count (DC) t
Meutrophils 68 % Child: 25-66 %, Adult: 40-75 % . ‘
Lymphacytes 28 9 Child: 52-62 9%, Adult; 20-50 % L LI
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % SELTIRNL
Eosinophils 02 % Child: 01-03 %, Adult: 01-06° %
Basophils 00 % Adult: 00-01 %
i Tatal Cir. Eosinophils 136 /cumm 50-450/cumm l
Total RBC Count 4.25 mjul M: 4.5-6.5, F:3.8-5.8 mi/ul i
HCT/PCY 36.0 % M: 40-54%, F:37-47% |
MOV 84.7 fl 76 - 94 fL il|-
MCH 30.6 pg 7-2m J | :|I|
MCHC 36.1 g/dL 29 - 34 g/dL kil
RO 12.6 % 11 -16 %
FOW 16.5 fL 35-561
Total Platelete Count (PC) 240000 /cumm 150,000-450,000/cumm
MPY 9.7 fl 7.0-11.0f
PCT 0.161 % 0.1- 0.%
Bledding Time{ET) %o 10-18 % i |
Cloting Time(CT) U 0.1- 0.2 % L.
FLT CURNVE
Ay A
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 i
HOSPITAL A
radical hospitals@yahoo.com, www.radicalhospital.com Ll
“Bill No DIA23091167 Received Date | 26/09/2023 fis
Patient's Name | MOHAMMAD ASH SHAFA
‘Patient's Age | 36Y 11M 6D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/4860
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 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
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
HbA1C 3% 42 -6.7 %

REMARKS (IF ANY)

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

ke
Checked By Dr. Sumaiya Khatun
MBBS.MD (Microbiology)
W e 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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HOSPITAL s

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

&

ko

[ Bill No ‘DIA23091167 | Received Date [ 26/09/2023
Patient's Name MOHAMMAD ASH SHAFA

' Patient's Age 36Y 11M 6D Patient's Sex Male

| Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/0/4869

| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) PR Negative
| HBsAg (Method : (ICT) Negative
VDRL ~ Non-reactive
' BLOOD GROUPINGResult wol- '
 ABOBlood Group A" (+ve)
Rh{D)Factor = ~ Positive
Checked By Dr. Sumaiva Khatun
-5 MBBS, MD (Microbiology)

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

Medical Technologis
Fadical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3



radical_hospitals@yahoco.com, www.radicalhospital.com

RADICAL

ol

/

HOSPITAL

LIMITED

Bill No DIA23091167 | Received Date | 26/09/2023
Patient's Name MOHAMMAD ASH SHAFA
Patient's Age | 36Y 11M 6D Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/O/4869

Sample URINE

URINE ROUTINE EXAMINATION

Quantity Sufficient ~ CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil Epithelial 1-2/HPF ik
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic _{RBC Nil
Albumin NIL WBC Nil )
Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
|Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid | il
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL
A

Checked By

Medical Technologis
Radical Hospitals Ltd.

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-

T e

2, Mobile: 01955567000- 3
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RADICAL
. 7o)

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITEL
| Bil No DIA23091167 | Received Date | 26/09/2023
| Patient's Name | MOHAMMAD ASH SHAFA
| Patient's Age 36Y 11M 6D Patient’s Sex Male
3 Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/4869
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine ~ Neagative
Morphine = MNegative
Mary uana Negative
Barbiturates Negative 40
Amphetamines ~ Negative
Phencyelidine Negative
' Alcohol Negative ]
B enzodiazepines ¥ Negative
Methadone F v Negative
Propoxyphene Negative
=l
Checked By Dr. Sumaiya Khatun
A MBBS, MD (Microbiology)
1 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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. =S CFRITE ST e .
_ RADICAL
HDSF’m -

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

| mﬁi MV. ONEIE HANOI

DATE: 26/09/2023

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

EYE EXAMINATION REPORT

: 1
i

 NAME: | MOHAMMAD ASH SHAFA [RANK: CHENG | CDC NO: C/0/4869
VISUAL ACUITY: RIGHT s i
UNAIDED

AIDED é/é 6 & "

COLOUR VISION: NORMAL / BLIND.,

OPINION : BENFITY 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 "¥*H
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 DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. - 230901167 Recsive: 26/09/2073 Print: 26/09/2023 p
Patient's Name :© MOHAMMAD ASH SHAFA I
Age D3 Ys Sex M ‘
Refd. by : Dr. Mir Md. Raihan fufBBS.{DU}.CED[BMDEM}.PGT(E?G},DFM >,

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position. i
C-P angles are clear i
b,
Heart : Mormal in T.D. '
Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality
Comments : Normal chest skiagram.,

A

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

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