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H1893
MEDICAL EXAMINATION CERTIFICATE

\h\i‘i\‘-—" hll:} %1

SURNAM‘:\‘:‘:{# FIRST NAME MIDDLE NAME
KARIM MO REZAUL

FLACE AN DATE OF HIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER

COMILLA 15-Mow-1996 BO00&1573 COo786
NATIOMALITY : ~BAMGLADESHI| SEX. ] Male [ Female |VESSEL TYPE - GHEM. TANKER| TRADING ARFA : WORLD WIDE
FERMAMENT HOME ADDRESS - CONTACT NUMBER : 01742-535580 (SELF)/017.

VILL- AMIRABAD, PO- MEGHNA, PS. MEGHNA, DIST- COMILLA, BANGLADESH. |RAMK JR 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES }Q’ Condition i YES

1 Eyelvigion problem 8] / 18 Sleep problams B

2 High blood pressure 8 i 19 Do you smoke? Bl

3 Heartvascular disease 1 ﬂ/ 20 Operation/surgery 0

4 Heart surgery [1 / 21 Epilepsylseizures O

5 Varcosc veins k] [ 22 Dizzinessifainting 8]

& Asthmalbronchihis [l 23 Loss of consciousnoss

7 Biopod disorder [l I 24 Psychiatric problems

&  Diabetes Il 25 Depression

9 Thyrodd problem O Attemnpted suicide

10 Digestve disorder

S NSO,

Loss of memaony

BN

1
11 Kidney problem [ 28 Halance problem ]
12 Skin problem 1 iy 25 Severs headaches L1
13 Allergies a / 30 Earnosefthroat problems L]
14 Infectious/contagious discases L y/ 3 Restricted mobifity 0
15 Hernia 1 LJ’ 32 Back problems I
16 Genital disorders Il I 33 Amiputation [ ;
17 Pregnancy [l nf'é 34 Fracwirosidislocations 0

el

If any of the above questions were answered “yes’, plels give details,

Additional questions

35 Hawve you ever been signed off as sick of repatriatad from a ship?
3 Have you ever been hospitalised?
37 Have you ever been declarad unfit for sca duty?
38 . Has your medical cerlificate ever been restricted or revoked?
39" Are you aware that you have any medical praoblems, diseases or ilinesses? L1
40 . Doyou feel bealthy and it to pedorm the duties of your designaled positionfoccupation?
41 Are you allergic to any medications?

Comments:

:l:ﬁ
—d ¥ W §

O

RERNNNR

-

O

| FIT FOR DUTY ON BOARD SHIP |

42 Are you faking any nan-prescription or prescriplion medications?
If yes. please list the medications laken and the purpase(s) and dosageds)

E\
-

| hereby autharize the release of all my previous medical records from any health professionals, health inslitutions and public authorities
to Dr. Mir Md. Raihan (approved medical practiona) | also cerify thal my history contained above is frue and any false statement will
dizqualify me from my employment, benefits and claims.

nature of Seatarer
MEDICAL EXAMINATION

w-:iqm%féf_ Height (em} 7 =</ BE2C, Z8inod Pressure: Systalic B e ) Diaston
d:;'f ) ’/ —

Far Hearing by nudmmctr:.-._ Audicmelry _~fearing by Whisper Test

Right |11 Adeguate [ [] Inadequatd 500 | 1000 [ 2000 | 3000 | =17 L-PAdequate | L1 Inadequate]

Left [ Adeguate | [ Inadequate) s #17)  Adequate | ) Inadequate]
4|

Hearing mects the standards as laid down in STCW Cﬂdeﬁeﬂtiﬂn AT YES l/ MO |
rd

Rewvision ; 5,1 04 . 2 U 2 I} " 6 3 3 .[;_ To be cont'd on page 2 Revision Date © 24th Juky 2022




Cont'd from page 1

Wisual acuity Wizual fields
Unaided Ajded i g
Fjght gye - Lglaye A Right oye Left eye ana e
Distant e A lé = Right eye —
Mear i Left gy -~ e
Wisual acuity meets the standard laid down in STOW Code Spetjon A-1/9 =5 NG
Colour vision as per STCW CODE Section A-119; /V\)Nn:?rnal [ Douttful [1 Defective

17 APR 20

Date of last colour vision test: Date {day/monthiyear)

Eye maovement Meurolagic (full brief) I

MNor Abnormal Marr Abnormal
Head ﬁ | Warcose veins /j’?: i
Sinuses, nose, throat L Wascular {inc. pedal pulses) / L1
Mouth'teeth / Ll Abdomen and viscera / Il
Ears [general) ?I// [ Hazriia / |
Tympanic membrane ) 01 Anus [not rectal exam) / L1
Eyes ‘l,/a 8 G-U system ,I//’ 1
Opthalmoscopy / ] Upper and lower extremitios L
Pupils i L1 Spine (G5, TS and LIS) // 8

“”/ ;

RS

Lungs and chest Peychiatric I
Breast examination LI Cenaral appearance [l
Heart [l Skin L1

RESULTS OF ANCILLARY EXAMINA T IONS

Chest X-Ray BIO CHEMICAL [LIVER FUNCTION TEST) [Manjuana L [Positiv] A Nedallve

ECG BILIRLBIN g .72 Alcohol Test 7 |Pasitivd A {Negative
BLOOD RIE SGP1 _FZ |URINFRE P

DC(differential count) | 7 2=t ASGO1 B OTHERS -~ 7

HAEMOGLOBIN (HGB)] A== . DRUG AN ALCOHOL TESF™ HEsAG LI [Reacti=C] reachv

ESR (WESTERGREN) | & Morphine O [Positnd Clffipgative  |HIV/AIDS Test | L1 |Reactid Jof | befreactivd

WEC SO A 7 Ampheteming | O |Positive L {Medfative  [VORL L1 [Reactid JANanreactivs

BLOOD GLUCDSE LEVEL _ |Phepeyclidine | 11 [Posifivd LM{etative  [Blood Type
RAMDOM L - Barbilwates [ {Positivg 4] Qative Psychological Exam !
HEATC . = [Cocaing L1 | Positivel kT | Magative OLhersiKuE Uirssaud) s

17 APR 202

Date

Hereby | declars that | am in knowiedge of the contents of the Physical examinalions:
. .
%ﬂ‘&/ MD. REZAUL KARIM

signa‘qur‘ﬁ-}r Seafarar MName of Seafarer

T

Assessmentoffitness for service at sea;
O the: basig of the cxaminee's personaldectaration, my dinical examination and the diagnostic test resulls recorded above, | declara the
cxaminee medically:

Fit for lookout duties [l Mot fit for lookout duties

Engine service Calering service Dther services

Pl |
Deck sefvice '
=

it | [ [

& |
Lnfit 5| 3 o]

(]

Withoul restrictions With restrictions

I3 the Seafarer free from any medical conditions likely 1o be aggravaled by service at sea or to render the seafarer unfil for such service or ta
endanger the health of other persons on board?

Yes Mo

Al [

Cd

Describe restictions (e.q., specific pesition, type of ship, trade area)

Action taken by medical examingr (e g, refercal);

[ Fitness Date:

17 APF

ve PLANRAM Physician
RO DU,

g Irdem i
In Accordance with Medical Framinati Al mmm&%ﬁl 78y and STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1

IPPing Bangladesh Approved
General Physician
Radical Hospitals Limited.

Fevision Date ; 24th July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
KARIM MD. REZALL

[ DATE OF BIRTII ) PLACE OF BIRTI e

i 15 1944 COMILLA BANGLADESH |

MONTH DAY YEAR Crry COUNTRY F MalL: [0 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT

MASTER O VILL- AMIRABAD, PO- MEGIHNA, PS. MEGHNA, DIST- COMILLA,

DECK OFFICER a BANGLADESH,

EMGINEERING OFFICER - [0

RADIO OFFICER O BANGLADESH,

RATING O

MEDICAL EXAMINATION (SEE REVERSE SI0E FOR MEDCAL REUIREMENTS) STATE DETAILS ON REVERSE S
HEMGHT WEIGETT BLOKOD PRESSURE PMLSE BESFIRATIONMN GEMERAL APPEARANCE

el 52 1200/ 7°000) |2 i | 2o Az AL
VISION: = £ il lg 1; , HEARING:
WITHOL T GLASSES g;
WETH G1ASSES IEFT EAR M

KT, EAR
COLOR TEST l"ll'J Emuw INIIJ{W%LHHH\ FESTHORMALY [] T NogIE =MO™ EXPL ;-.N{:N PAGE 21

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? vel ) ’M‘_’lf
HIEAD AND NECK HEART (CARDIOVASCULAR)

SPEECH DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)
/@/”—WM 15 SPEECH LINIMPATRE D FOR NORMAL YOICE COMMUNICATION?
b
o AN Bz o QAW

IS APPLICAN T VACUINATED IN ACCORDAMCE WITTT WHE RECOMMENDATIONS? ~.'L~_¢/H' Mo []

15 APPLICANT SUFFERING FROM ANY DISEASE LIEELY T RE AGGRAVATED BY WORKING AROARM A VESSTL. Uli TEY RENDER HIMMHER UNFIT FOR SERVICE
AT SEA OR LIKELY 10 EMOANGER TIE FEALTHOF OTHER PERSOMS ON BOARD? ¥ES | | mo |

LUMNCS

LXTREMITILS:

IF VRS, PLEASE ENTER CXPLANATION M THE SECTION AT THE BOTOM O3 00 PAGE 2

15 APPLICANT TARING ARY NOMN-PEESCRIPTION OR PRESCRIFTION MEDICATIONST  YES [ i ML) Mf

f%hgmpggl 17 APR 104 16 APR 207

SHGMR RLRE D0 APPLICANT CEATLE O EXAMINATION EXPIRY DATE
THIS SIGNATURE SHELTD BE AFFINED DN THE PRESEMCT OF THE EXAMINING PHYSICIAR

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MIL REZAUL KARIM
- 18 i Y NAME OF APPLIFANT
| FIT FOR BUTY ON BOARD SHIP ! {ﬁr*”
THIS APPLICANT 15 CERTI I-'I.I-;]:-'Iy'(:-l JCOMMUNICARTE TR AST TR TIRTTSTS $FOR G (53 YE! Mo
SEAFARER IS FOUND 10 BEETET [T NOT T FOR DUTY A8 AL MaSTER {3 DEcKk oFricER 4] ENGINERRING OFFICER /
[ ramo orecew [ raring ¢ ClCier coow s | L'ntmwaul ANY BRESTRICTIONS ! [ ] WITH THE FOLLOWING
RESTRICTIONS

MAMIL AND DEGREE OF PHYSICIAN DR, MIR MD. RATHAN; M.B.ES(D.U.), REG. NO. A-55144

abDiREss RAMCAL NOSPITALS LIMITE ll&"x SHAH MARIIUM AVENUE SECTOR-12 UTTARA, DHAKA- 1230 BANGLADESH

MAME OF PIEYSICIANS CERTIFICATING DG SHIPPING BANGLADESH

DATE OF ISSUL OF PHYSICTANS ¢ TaE G-May-2014

17 APR 2024

NATE
) e
Pz cerificate is issued by authoriy of the Martime Admomestrnor and in compliance with the requirements of the | i wention on Standands of Trammimg:,
Cernficaton and Wilchheeping for Seafurers 1978, ax amended, and the Maritime Lalsour & L emded
Rev. Mar2022 DR, MIR. MD. RAIHAN 3 MI-105M
ﬁmw A
| BMDG A.55444. MMG-BGD-016 MEPICAL REQUIREMENTS 8 \\__// |
DG Shipp.ng B-ngladaah Approved ¥ e
Ganeral lclan R

Fadical Huspllals Lirnited.



All applicants for an officer cortificate. Seafarer’s Identification and Record Book or centilication of special qualilications shall be required
o have a muedical exanination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany Lhe application for officer’s centificate, application for Seafarer’s Identilication and Record Book, or application for cortification
of special qualifications, This medical examimation must be carried oul within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Scafarer’s ldentification and Record Book. The examination shall be conducted
in aceordance with M MG-T-47-1. Such proof of examination must establish that the applicant is i saisGetory physical and mental
condition for the specilic duly ossizament undenaken and s generally i pussession of all body Tacultics necessary in fulfilling the
requirements ol the scafaring profession,

In conducting the exammation, the certibied physician should, where appropriate, examine the sealarer’s provious medical records (mcluding
vacoinations) and information on cccupational history, poting any diseases, mcluding alcohol or drug-related problems andlor injurics. In
addition, the following minimum requirements shall apply.
(a) Hearing
& Al applicants must have hearmg unimpaired for nermal sounds and be capable of hearmg & whispered voice i betier earal 15 foot
(05T mp and in poorer ear at 5 fect (1,53 m)
(h) Ewvesight
*  [Deck officer applicants must have (either with or without glasscs ) ot feast 200200 OOy vision i one eve and an lewsy 20040 (0,500 m
the other. Applicanis [or deck ofiicer and deck ratngs who will serve on viessels of 300 2ross wns or more miest lave aormal color
perception that complies with C.LE. Standard 1; those serving on vessels less than 504 gross toas must comply wth O LLE
Standards 1 or 2.
®  Cogmeer and radio ofTicer applicans must have (either with or without glasses) e least 20030 (0063 ) vision in one eye and at least
20750 (0.40) in the oiher, Applicants Tor engineering ofticer or rating and for radio operator mus comply with C.LE, Standards 1,
2, or 3. Engineer and radio officer applicants must also be able o perecive the colors red, velfow and green.
(e Dental
®  Scalarcrs must be froe from infectiens of the mouth cavity or gums,
(dy Blood Pressure
®  Anapplicant's blood pressune must Tall within an average range, taking sge inlo consideration,
(e]) Vouce
®  Deck/MNoviganonal officer apphcants and Radio officer applicams must have speech which s unimpaired Tor normal voice
COMMUNICALion.
(fy  Vaccinations
® Al applicants should be vaccinated according to the recommendistions provided i the WO pubbestion, International Travel and
Health, Vaccination Regquirements and Health Advice, and should be given advice by the cemified physician on immunizations. 11
new vceimations are given, these should be reeorded,
() Disenses or Conditions
&  Applicants alllicied with any of the Gllowing diseases or conditions shall be disqualilied: epilepsy, insanity, senility, aleoholism,
tuberculosis, acute venercal disease or nearosyphilis, ALY, andfor the use of narcotics
(h} Physical Requirements
& Applicants for able seaforer, busun, GP-1, ordinary seafarer and juntor ordinary seafarer must meet the physical requirements for a
deckmavigational officer's certificate.
®  Applicants for fire’watertender, oilerfmotor, pump technician, clecirician, wiper, tanker rating and survival craftfrescue boat
“ao. drdwmember must meet the physical requirements Tor an engineer ofTicer's certilicate.

IMPORTANT NOTE:

A copy of the MI-15M must accompany the apphication. The applicant must retain the original of the MI-105M as evidence of physical
gualification while serving on board a vessel

An applicant who has been refused a medical cortificate or has had 2 limitation imposed on hisher ability 10 work, shall be piven the
opportaily 1 have an additional examination by another medical practitioner or medical neleree who s independent of the shipowner or of
any organseation of shipowners or seatarers.

Medical examination reports shall be marked as and remam conlidential with 1he applicant having the nght of a copy © histher report. The
medical examination report shall be used only for determining the lness of the seafarer for work and enhancing heallh care,

DETAILS OF MEDMCAL EXAMINATION
T be completed by examining physician: alternatively, the examining physician may attach an equivalent form
(See RMI MG 7-47-1, §3.3).
[. COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST
I PATHOLOGICAL EXAMINAT A) Complete Blood Count. By Blood Sogar Bstemation C) Serolopical Test VIMRL]
13 I.upuljli_q I Sarface Antegen Test HbsAg), B Urinlysis 1) Drog Test G) Aleohol Test
3. X - RAY EXR PA VIEW

4. E.C.GUTEST ; ;
5. EYE EXAMINATION FOR Via & CY ff

L- s PodLCI0TE)

Rev. Mar/2022

o 17 APR 4 % ] BMDC A-55144, MMC-BGD-016
\ _wf DG Shipp.ng Bangladesh Approved

= Gengral Physiclan
Radical Hospitals Limited.
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Graw

Name P:HB REZAUL KARIM Date 17-Apr-2024

Age 27 a Sex MALE
PassportNo | B00061573 CDC No C09786

Sample BLOOD Rank JR 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

GINGA CARACAL

FURANO GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report OZ2-O4/ FnF 2 i ‘77 077 22
— - 7
Serum Bilirubin .54 | O. 15 2 0.2 - 1.1 mg/d|
Serum SG O T/AST = ZT Up to 37 UIL
Serum S.G.P.T. =g =z Up to 42 UL
' S
DOCTOR'S REMARKS:

_{No Restrictions

Revision @ 5.1

Doctor Seal & Si
DR. MIR. MD [ altrElEN

5 i o
MBS [DU). DFW, CCD (Bledam], PET (Qph
BH‘I'DiC 1.5.-5514&, MMC-BGD-0 8
O Shipp.ng Bangladesh Approv
1 ]
Radical Hospitals Limited
© Revigion Date : 24th July 2022

aneral Physician
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HOSPITAL 1
radical_hospitals@yahoo.com, www.radicalhospital.com AAMIKEER)
ID NO : 24040341 Date : 17/04/2024
Patient’'s Name : MD.REZAUL KARIM Age ; 27Y5SM2D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9786 Sex : Male
Specimen : Blood
.,

(Relevent estimations were carried out by KT ~# Haematology Analyzer with checked manually )

=S

, HAEMATOLOGY REPORT l

Parameter ‘ J " Results I Reference Values | Histogram .
Haemouglobin(Hb) 14.2 g/dl M:12-16, F:10-14.0 g/d|
ESR(Waestergren) 08 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,600 Jcumm 4,000 - 11,000 /cumm
UIFFERENTIAL COUNT
MNeutrophils 78 % (40 - 75)%
Lymphocytes 17 % (20-45)%%
Monocytes 03 % (2-10)%
Eosinophils 02 %o (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 212 feumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 188,000 /cumm 1,50,000-4,50,000 /cumm
MPV 14.9 fl 7.0-11.0fL _
PDW-CV 17.3 Yo 10-18 9% -
PCT 0.28 9 0.10 - 0.28
P-LCR 55.9 % 9.00 - 45.00% e i S
P-LCC 105 *10°3/ul 13 - 129 x10~3/uL ‘
RBC COUNT 5.06 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 46.3 Yo M: 40-54%, F; 37-47%
MCV 916 fl 76-94 fL
MCH 28.2 pa 27-32 pg  REC CIRVE
MCHC 30.7 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
EDW Cv 16.5 %o 10-16%
Dr. Supfaiya Khatun
MBBS MD (Gold Medilist) (BSMMU)
Associate Professor
Uttara, Dhaka, Dept.Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMMTED | DIAGNOSTIC & CONSULTATION CENTRE |

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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SN,
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LTIy
BillNo DIA24040341 | Received Date 17/04/2024
| Patient’s Name MD REZAUL KARIM
Patient’s Age 27Y sM 2D Patient’s Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM | CDCNO | C/O/9786
Iimp?:’._- BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.53 mg/d! 0.2-1.1 mg/dl
Serum ALT (SGPT) 240 U/L Up to 40 U/L
Serum AST (SGOT) 21.0 U/L Up to 37 U/L
HbA1C 5.0 % 40-6.0 %

KEMARKS (IF ANY)

Medical Technots
Radical Hospital Lud.

Dr. Sumadiya Khatun
MERBS, MD (Microbiology)
Associate Professor

st Dept. of Microbiology
East West Medical College and Hospital.

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

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_hospilals@yahoo.com, www.radicalhospital.com

L

RADICAL

HOSPITAL S F

LIMITED

Bill No DIA24040341 Received Date 17/04/2024
Patient’s Mame MD REEZAUL KARIM
Patient’s Ape 27Y SM 2D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM | CDCNO | C/O/9786
_.k';unpif. BLOOD

SEROLOGICAL REPORT

Medical Technoltgjst,
Radical Hospital Ltd.

/

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL - Non-reactive
'BLOOD GROUPINGResut
ABO Blood Group A ey
Rhi{D)Factor Megative

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 |
HOSPITAL L.

radical_hospitals@yahoo.com, www.radicalhospital.com LInMITED
[ Bill No DIA24040341 | Received Date [ 17/04/2024
Patient’s Mame MD REZAUL KARIM
Patient’s Age | 27Y 5M 2D Patient’s Sex Male
Kef by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM -| CDC NO C/O/M9786
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF i ;
Color Straw RBC Nil :
Appearance | Clear Pus Cells 0-1/HPF ]
Sediment | Nil Epithelial 0-1/HPF =
CHEMICAL EXAMINATION CASTS / LPF
'Reaction | Acidic RBC Nil
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Uil Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil B
Urobilinogen | Not Done Amor, Phos Nil
B.I. Protein | Not Done Hippurate crystal | Nil
Checked By Dr. Supgatya Khatun
MBBS? {Microbiology)

Medical Techno
Radical Hospital Ltd

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

. i7
HOSPITAL L
radical hospitals@yahoo.com, www.radicalhospital.com EHApLED
Bill No | DIA2404034] | Received Date 17/04/2024
Paticnl’s Mame MDD REZAUL KARIM
Patient’s Age 27Y 5M 2D Patient’s Sex Male
| Ref by Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM),PGT(Eye).DFM | CDC NO C/OM9786
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

~ Test Name - Result i 1
Drug Level of Urine
| Cocaine ' MNegative
B '[':.finrphitm ; Megative
Marijuana 1 Negative ]
_B_arhlluralts Negative
- Amphetamines Negative T
Phencyelidine Negative IR
' Alcohol Negative
Benzodiaze pines - Negative i
Methadone ) Negative
Propoxyphene - Negative 1

Dr. Suymaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Diept. of Microbiology

East West Medical College and Hospital.

Fadical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3




RADICAL

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com
Patient ID 24040341 Voucher No
Test Name USG OF KUB Delivery Date 17/04/2024
Patient Name D. REZA AR
Age 27 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),.CCD(BIRDE M).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 9.5¢cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. A doubtful echogenic structure of 4.8mm with weak
posterior acoustic shadowing is noted in lower calyx of right kidney .

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length — 9.7cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are narmal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. An echogenic structure of 8.9mm with posterior

acoustic shadowing is noted in lower calyx of left kidney.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is-  13.9 cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Suggestive of- Bilateral renal calculus.

Adv: X-ray KUB region.

Dr. Asma A | -
MEBS,CMU,DMU

PGT{Gynae &0bs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
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‘T?JEF: '|MT'. FURANO GALAXY DATE: 17/04/2024 |

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

EYE EXAMINATION REPORT

[ NAME: [ MD REZAUL KARIM ] | RANK: JR 3"7 OFF | CDC NO: C/0/9786 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5/,6 {//{

AIDED

COLOUR VISION: NORMAL /BLIND

OPINION :  ONFIT?/ FIT FOR EMPLOYMENT ON BOARD

L]

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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RADICAL L&
HOSPITAL il

radical hospitals@yahoo.com, www.radicalhospital.com LIMITELD
DEPARTMENT OF RADIOLOGY & IMAGING ]
ID. No. . 24040341 Receive: 1710472024 Prot 17042024
Fatient's Name : MD REZAUL KARIM
Age 2 ITYRS Sex DM
Refd. by : Dr. Mir Md. Raihan MEE-S,{DU}.GEEL_EE_DI;MEGT(E}'E},E}FM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,
C-F angles are clear.
Heart :  MNomal in T.D.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Commaents :  MNormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth_L5- 11 ~19) )b Sex__ M ""{"Q. 2

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and
__@ e
]% IHA
) DR. MD. RA
DFM, CCD (Birdeen), PGT (Ophth
.::\ "EEI'ISDWCMA 55144, MMC-BGD-016
DG Shippung Bangmlnh .#.ppmmac-
D_.__zd_una;:mah Limited.
2
3 3 3
4

Ln
n
=
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth __LS At 99b oo Male
whose signature follows

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

Date Signature and Pr ignal Origin and batch Official stamp of
status of CHITIOT ne, of vaccine vaccination centre
“MD. RAIHA
‘:% E&lm DFH., CCD (Blrder), PGT m1
? BEMDC A-55144, MMC-BG il
ﬂ DG Shippng Ban |adesh APP
v General Physlcian 5
Radical Hospitals Limited.
- - ~
2
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating 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.
e

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




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERMNMENT OF THE PEQPLE'S REPUBLIC OF BANGLADESH

avo 04.2024.6282

Form Mo: SMC

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last ... SARYM B . Middle R%me;k\-}‘-— .....................
Gender: (Male/Female)..... ™M A.'L.E .......... Mationality:.. MN&LADE&H& Dat eﬁLlP ...........................................
Occupation: Deck/Engine/Catering/Other (specify)........... BECHK. e Rank:.... R0, 0REICER ..
Fathve;si Husbad'sname: .. AEEU TAB.ER.. P Y 55 1 G o 1 e Cfﬂn‘lc_’:ﬂ%&,. .......................
Mother's Name...._...kﬂﬂﬂlﬂu BB EQUM _______________________________________ Seaman ID No.... Q3000 F1 ...
Address: HOUSE MO iesiseiesiasseseams Straet! Road Mot essimsienins Passport NoBﬁQﬁ%ES?E} ................
Locality/Village: ... AMIRARBAD . ... NID NDE)Q-M%%%D.(} ......................
: CATGUNA Date of Birth:. Y22\ 996 ..
P MEGRANA (DDMMIYYYY)

District:....... AL LA

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination WESNO
2. Hearing meets the standards in section A-I/9 ES/NO
3. Unaided hearing satisfactory? FES/ND
4_Visual acuity meets standards in section A-1/97 YES/NO
5. Colour vision meets standards in section A-1/97 YFSKF}E 0
Date of last colour vision test slEiottr et O
6. Fit for lookout duties? WESIND
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? \-‘(E_SINO
8. Any limitations or restrictions on fitness? YESING -
If YES, specify limitations or restrictions:
DUIiE?: 1 ﬂmﬂiﬂ
Lnl::sftmnNessei: w“mﬁﬂw_ﬁ
Medical/Other: 3 i
9, Medical fitness category : Fit—ND}égriction J ‘ Fit-Subject to restrictions Unfit J

10. Date of examination/lssue (DD/MMYYYY)...... I]&APHM _____________

11. Date of expiry {anmwwwy..,.....;ﬂ.ﬁ.ﬂﬂﬁ,%........_"mo more than 2 years from the l:iainatinn".

o
.m -
IH T'I.I"ID E-».}"i. H#\N
JERA. GO (Birde 1
&g':?.nl?-!‘.:ﬁ\. SE 44, BAA L. n-\_FF' 'J'L..
DG Shi Fp ng ‘3; uc ash Approver
Gan
Radical 5
Name & Signature thhe prachtmner

| have read the contents of the certificate
and have been informed of the right to

review. \
—

Seafare ignature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity ,
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, cortification of special
qualifications or a seafarer's book, The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a} Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
bietter ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m). :

(b} Eyesight;

& Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at -
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13} in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

@ Engineer and radio officer applicants must have {either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. I the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, vellow and green,

(c) Dental:

& Seafarers must be free from infectigns of the mouth cavity or gurns.
(d) Blood Pressure:

e An applicant’s blood pressure must fall within an average range, taking age into consideration.
e] Voice:

@ Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

if) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

ig) Diseases or Conditions:

& Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requiremeants for a deck/navigational officer's certificate,

8 Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having . copy to

his/her report. The medical examination report shall be used only for determining the fitness of the s Ffor work and
enhancing health care,

=

DETAILS OF MEDICAL EXAMINATION:
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1); DR. MIR. MD. RNH,&H
1. Complete physical Examination. ok APR 0 r\'.ausiii':;‘;_ﬂg’;‘{i{f_ 'i',:’,ffgf;;ét}.’.{ﬂ;l

2. Pathological Examination; G Shiprng jadash 2
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E e Mlospilils Limitet

el =minrng Bangladesn & proval
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