-] »:Jdﬂ 4

%5 HAQUE & SONSLTD. ‘= e

Accredilahon Mo, &-557144

Tel: +B80-2-333316214-6, Fax - +8B0-2-333310530 FATIENT CONTROL MUMBER

HSL-003811
MEDICAL EXAMINATION CERTIFICATE
SURMNAME FIRST NAME AMD MIDDLE NAME
MOHAMMAD MOHATIR
PLACE AND DATE OF BIRTH PASSPOR | NUMBER o SEAMAN'S BOOK NUMBER
BRAHMANBARIA 26-Mar-2002 ) BO0091933 CO11276
| MATIOMALITY - BANGL.I\DESHE]- SEX: T Male L Female  [VESSEL TYPE | CHEMIOIL TANKER ]]:Hp,rng ARES . WORLD WIDE
PERMAMENT HOME ADDRESS - CONTACT NUMBER: +3801303566360 (SELF)
WILL: 293/1, MOHAMMADPUR, PO- ULCHAPARA, PS- BRAHMANBARIA SADAR,
DIST- BRAHMANBARIA, 3400, BANGLADESH. i RARET-CNG
Have you ever had any of the following conditions?
Condition ¥YES NQT Condition YES NO_}¥
T Eyafvision problem Il ;f/ 18 Slecp problems 1 ,H/l p
2 High blood prossure | }/,, 129 Doyou smoke? Ll yl/
3 Heartvascular discase [ /I’l 20 Operation/surgery Il /ﬂﬂ
4 Heart surgery 1 / 21 Epilepsylsciaues L y/
5 Waricose veins H| I% 27 Dizzinesafainting r /
B Asthma'bronchitis I _fr 23 Loss of consciousness B ]
¥ Blood disorder I I 24 Psychiatric problems L] j/
B Diabetes | / 25 Depression [ %/
%  Thyroid problem ] /.//, 26 Attempted suicide [ m|
10 Digestive disorder 1l / 27 |Lpss of memary I U/
11 Hidnay problem & / 28 Balanoce problem | Z)/
12 Skin problem 4] ] 28 Severe headaches a 1
13 Allergies 1§ / 30 Earinosefthroat problems O !
14 Infectiousicontagious discascs [ 4 3 Hestricled mohility 1
1% Hemia | [ 32 Back problems L] ﬂ
16 Genilal disorders 0 ﬁ 13 Amputation J }f
17 Pregnancy [} 3 Iracwres/dislocations a i

If any of the above questions wz;r_e-ansvmmd “yes”, plcéd‘f: give details

Additional questions

=
i m
wr

35 Have you ever been signed offl as sick or repatrated from a ship?

36 Have you ever been hospitalised?

37 Have you ever becn declared unfil for sea duty?

38 Has your medical certificate ever been resiicted or revoked?

39 Are you aware that you have any medical problems, diseases or ilnesses?

40 Doyou feel heslthy and fit o perform the duties of your designated position/occupation?
41 Are you allergic to any medications? L

Loty
L e

TN

oo Tl G R

X

Comments: e —
17 FOR 0571 Gl BOARD SHiP | LT
42 Are you taking any non-prescriplion of presceription medications? = e

If yes, please list the medications laken and lhe purpese(s) and dospge(s)

I hereby authorize the release of all my previous medical records from any health profossionals, health institutions and public authoritios
te Dr. Mir Md. Raihan {zpproved medical practioner) | also cerfify that my history contained above is frue and any false statement will
disquakify me ?:néjn? playment, benefits and claims.

Pt
Signature of Seafarer
PAECHCAL EXAMINATION

i N = -— = 5
Weight eight (cm) /= %< H@ﬁlncﬂ Pressure: Sﬁlnlic/ﬂﬁ@as;nliwij- ]
™ Sa = e "

Far ) feanng by Audipmetry _- Mudiometry yeﬁﬁ’nngﬂ Whisper Tesl

Right 1 Adeqguate | L1 Inadequate) SO0 | 1000 | 2000 | 3000 -7 Adeguate | U1 Inadequate

Left 11 Adequate | [T Inadequatey A J./]:,‘:-'f )rf/ Adeguate | [ Inadequate)

il L '
Hearing meets the standards a3 lad down in STCW Code Seclion A-1/2 7 YES / MO =i

Revision : 5.1 0 4 o 2 0 2 3 To be cont'd on page 2 Revision Date - 24ih Juty 2022
4 1653




Cont'd from page 1

Visual acuity Visual ficlds

= Unaren e Marmal [Defactiva
e Righteye | lelieye 4 Righl eye Left eye 7
Distant S | S D Right eye i
MNear i o =
Visual acuity meets the standard laid dewn in STCW Code Seghian A-119 j&%
Colour vision as per STCW CODE Section A-19 _/(:rlﬁ; 1 Doubiful [ Defoctive
Crate of last colour vision test: Date (day/monthiyear) 1 3 SF_P_@H

Mor Abnormal MNaor Abnormal

Haad 1 L1 Waricose veins . &
Sinuses, nose, throat / 1 WVascular (inc. pedal pulses) 1
Maouthfteeth / (] Abdomen and viscera 1
Ears (general) ;

Tympanic membrane

1
//
// i
LI Hernia / [1
Ll Anus (not rectal exam) / O
1
o
1
5

Eyes [l G-U system Ll
Opthalmoscopy ] LI Upper and lower extremities Il
Fupils / [ Spine (CIS, 115 and LIS) Ll
Eye mavement / L] Meurtlogic (full brief) Il
Lungs and chest Il Psychiatric L1
Hreast exammation O General appearance []
Heart / 0 Skin 1

RESULTS OF ANCILLARY EXAMINATIONS T
Chest X -Ray /V/ﬁ’r__.-r-"' BICY CHEMICAL {LIVER FUNCTION TEST)  |Marijuana Ll F'Dﬁiti'u'{,:ﬁ gative
ECG S A A|BILIRUBIN rai C::.E:’ Alcohal Test LI [Positivd +7 |Negative

BLOODRE —— —  [SGPI %% & URINE Rt ,‘V,E;»’-g 7
DC(differential count) ¥ /7 /2y ~|SGOI = . A OTHERS™ =
HAEMOGLOBIN (HGR)] G — DRUG AND ALCOHOL TEST HHsAg Ll [Reactid £T]parfeactivi
ESR (WESTERGREN) |7 Morphine Ui [Pesitnd #T[piegdlve [HIV 1 AIDS Test LI [Reacti 2T [M6freactivd
WEL [, 27 7 | Amphetamine LI |Positivd #T |Wefative  [VDRL L1 |[Reactiy £ | Norreactiyy
BLOOD GLUCOSE LEVEL Fhencyclidine || [Positivy 2T |Negafive,  |Blood Type
RANDOM & |Barbiturates L1 |Positivd LrNegatiVe  |Psychological Exam iE
HEAIC A7 =7 |Cocaine | [1[Positivd LHNegative  [Others{KUE Ultraso T~
Hereby | d ; lare fhal | amin knowledge of the contents of the Physical examinations:
il
/@% MOHATIR MOHAMMAD 13-Sep-2023
Signature of Seafarer Marme of Seafaror Lrate

Assessment of fitness for service at sea:

O the: basis of the examinee's persopal déclaration, my clinical examination and the diagnostic tes! results recorded above, | declare the
oxamines madically:

Fit for lookout duties [1 Mat fit for lookout duties
/‘} )
el Dock sorvice Fngine spetice Catering service Other services
AT T 1] 0 [
Uniit STy [8] 1 ) Il

/H/ Without restrictions [ With restnctions

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

Yes Mo

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

Action taken by medical sxaminer (e.g., referal):

e
13 erp MH T ,-r_ﬂ-'—‘._'T
| Finess Data: oLy & _|—f=md Until B 17 5FP 2075 |

NEI

= 2 4, MMC-BGL
In Accordance with Medical Examination {s%%? %‘1 44k Approdednd STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 General Physician Revision Date © 24th July 2022
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RADICAL ) [

Y

el CHEI g =8

HOSPITAL '
radical_hospitals@yahoo.com, www.radicalhospital.caom EIMITEL
Id No T 23090558 Date : 13-Sep-2023 D.Date : 13-Sep-2023
Patient's Name : MOHATIR MOHAMMAD Age :21Y 5M 18D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11276

Haematology Rephrt

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

ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 4,100 jcumm Adult: €000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(Cne Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 3% Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 229 Child: 52-62 9, Adult: 20-50 9%
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % I
Total Cir. Eosinophils 82 /cumm 50-450/cumm i
Total RBC Count 4.75 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.0 % M: 40-54%, F:37-47%
MCW 86.3 fL f6-94 1L i
MCH 318 pg 27 - 32 pg L ||.
MCHC 36.8 g/dL 29 - 34 g/dL e
ROW 12.2 9% 11-16%
PO 14.51L 35-561
Total Platelete Count (PC) 1,76,000 /cumm  150,000-450,000/cumm
MPV 9.11L 70-11.01L
PCT 0.160 % 0.1- 0.%

MR e

FLT CURYE

Sp———— 3
Checked By Dr. Sumaiya Khatun
Medical Technologist MEBBS, MD{Gold Medalist) (BSMML)
Associate Professor

Dept. OF Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOISTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phoné : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL Y -
_ HOSPITAL | “
radical_hospitals@yahoo.com, www.radicalhospital.com LAMIFED

Bill No | DIA23090558 | Received Date | 13/09/2023
Patient's Name MOHATIR MOHAMMAD

| Patient's Age 21Y 5M 18D Patient's Sex Male
:_Ref. by Dr. Mir Md. Raihan MBEIS,{DU},CCDI{BlRDEM},PGT{E}'E},DFM CDC NO:CfOi11276
Sampile BLOQD

|BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.8 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 23.0 UL Up to 37 U/L
Serum ALT (SGPT) 21.0 U/L 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.

o
Checked By Dr. Sumaiva Khatun
M BBS, MD (Microbiology)
A 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

i r r
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RADICAL m

radical _hospitals@yahoo.com, www.radicalhospital.com LIPMITED
Bill No DIA23090558 | Received Date | 13/08/2023
Fatient's Name MOHATIE MOHAMMAD

Patient’s Age 21Y 5M 18D Patient’s Sex Male

| Ref. by Dr. Mir Md. Raihan MEES,(DU},CCD{EI[RDEM},PGT{Eye].DFM CDC NO:C/IOM1276
Sample BLOOD

SEROLOGYCAL REPORT

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

ABO Blood Group B (ve)
* Rh(D)Factor T T Positive =
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
ﬁ‘%ﬂ"‘_— Associate Professor '
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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b HOSPITAL |V

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

Bill No | DIA23090558 | Received Date [ 13/09/2023

Patient's Name | MOHATIR MOHAMMAD

Patient's Age 21Y 5M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11276

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Sufficient

Quantity CELLS / HPF |
| Colo Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/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
i Hyaline Nil f
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
B.J. Protein | Not Done Hippurate crystal NIL

Checked By

--%c'_‘—*-

Medical Technologis
Radical Hospitals Ltd.

s

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



radical hospitals@yahoo.com,

www . radicalhospital.com

RADICAL D i
HOSPITAL V|V

LIMITED

Bill No DIA23080558 | Received Date | 13/09/2023
Patient's Name | MOHATIR MOHAMMAD

Patient's Age 21Y 5M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO-:C/0/11276
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Unne

Cocaine Negative
e Negaive i
ﬁarij uana Negative

Barbiturates P Negative
- Amphetamines 5 Negative
?'llv:nt:}-'cIldine Negative |
Alcohol Negative
Benzodiazepines Negative
| Methadone Negative B
mue Negative

Checked By

o ——

Medical Technologis
Radical Hospitals Ltd.

A—

Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
: +880255087281- 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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HOSPITAL BT Y
radical_hospitals@yahoo.com, www.radicalhospital.ceam LIMITED
REF: | MT. LADY OF DORIA o | DATE: 13/09/2023 |

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

EYE EXAMINATION REPORT

|' NAME: | MOHATIR MOHAMMAD

~ |RANK:E/CDT  [CDC NO: C/0/11276 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED él//é 5/*6/

AIDED

COLOUR VISION: NOEMAL / BERNTY

GPINION : URANFITT 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3







RADICAL
HOSPITAL

LIMITED

radical_hospilals@yahoo.com, www.radicalhospital.caom

. DEPARTMENT OF RADIOLOGY & IMAGING |

{ iD. No. = 23090558 Receive: 1 3/08/2023 Print: 1310812023
Falient's Name | MOHATIR MOHAMMAD W
Age 21 Yrs Sex M ‘
Refd. by . Dr Mir Md. Raihan MBBS.(DU),CCD{EIRDEM).PGT{Eye),DFM o

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : NomalinT.D

Lung :  Lung fields are clear.
Bony thorax : Reveals no abnomality.
Comments :  Mormal chest skiagram.

b

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

Head of the Depariment {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electr'onicallﬁ,- signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
MoHAT1R Mol AMMAT

This i to-certify that Date of bisth _26-0%-2002 .. MALE
whosg signature follows

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

Date Signature and Professional Origin and batch Official stamp of
status W no, of vaccine vaccination centre
|_ 1
'ts‘{' ' DEb W] [Hil"{l.ﬂ‘i'f-'l'!-Fﬁ-E i
> [ od C-BGE0D-016
N EMOC A-55144, MM row
DG Shipping Bangladesh APP
General F'_“h"s"‘:‘?m“ 4
Radical Hospitats Limie
== e -n.-. —
b
3 3 4
4
L e

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 simated.

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 years, from the date of
that revaccination.

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
Mouat18 merammgp - CAINST CHOLERA

This is to certify that } Drate of birth 26— 032002 Sex MALE

wh{:miglf./{'ﬁfows
% on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an

Approved Stamp

@ R W QD. RAIHAM
“*:"’ WBES (DU} DFW, CCD (Bledern), PGT [_oﬂzgi
~ BMDC A-55144. MMC-BGD st
OG Shippng Bangladesh Appron

General Physu:ln?n_
Fadical Hospitals Limnited
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