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MEDICAL EXAMINATION CERTIFICATE

fzrediled By . BMDC
Accradilation No. & 55144

FATIENT CONTROL MUMBER
H7Z4

SURNAME FIRST NAME AND MIDDLE NAME
N M MASIR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JOYPURHAT 25-Nov-1891 1 AD5882855 CO7771
NATIONALITY .  BANGLADESHI| SEX: LT Male [l Female [VESSEL TYPE. BULK CARRIER|TRADING AREA : WORLD WIDE

FERMANEMT HOME ADDRESS

POSCHIM PARA, DEVISHAUL, RAYKALI, AKKELPUR-5942, JOYPURHAT,

CONTACT NUMBER: :

0088 01721-706512

BANGLADESH RANK 2ZND ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES :?4 Condition YES N
1 Eyefvision problam ol ,ﬂ’/ 18 Sleep problems 0 X? r
2 High blood pressure (] ] 19 Do you smoke? O ,VJ//
3 Heartivascular disease 0 / 20 Operationfsurgery [l /
4 Heart surgery (] / 21 Epilepsy/seizures | }/
3 Varicose veing ) f’ 22 Dizzinessifainting O /
G Asthmafronchitis (] / 23 Loss of congciousness "Dy L)
T Blood disorder [ 1 24 Paychiatric problems L ER Y r.
8  Diabetes 0 )m/ 25 Depression B
9 Thyroid problem 8| %? 26 Attempled suicide o :
10 Digestive disorder 0 27 Loss of memory > ™ /
11 HKidney problem 1 ﬁ%/ 28 Balance problem’ ] /
12 Skin problem H / 29 Severe headaches [l "
13 Allergies 0 / 30 Earnoselthroat probiems [] %
14 Infectiousiconlagious diseases 0 / 31 Restricted mobility O /@/
15  Hemia 0 ; 32 ' Back problems L / g
16 Genital dizorders R ~ i 33, Amputation ] /
17 Pregnancy L1 1 3" Fraciires/dislceations (] _/
If any of the above questions were answered “yes". pledse give details
Additional questions
P YES NO -+
35 Hawve you ever been signed-aff as sick or repatriated from a ship? 1 fﬂj'
36 Have you ever been hospitalised? O /
A7 Hawve yol ever beeh daclared unfit for sea duty? 0 %
38 -Has your medical cenificate ever been restricted or revoked? 3 AT o)
39 Are you aware th'gtynu have any medical problems, diseaszes or illnesses? 0O .H/
40 . Da you, feed hedlthy and fit to perform the duties of your designated pasitionfoccupation? /’ﬂ/ (] -
41 mreyou allergic to any medications? 0 ‘[,f
Comments: o
| FIT FOR DUTY ON BOARD SHip |
A7
42 Are you taking any non-prescription or prescription medications? R )

If yes, please list the medications taken and the purpose(s) and dosage(s)

disqualify me from my empla

ent, benefits and claims,

Signature of Seafarer

| hereby authonize the release of all my pravious medical records from any health professicnals, health institutions and public aulhorilies
o Dr. Mir Md. Raihan (approved medical practioner} | also certify that my history contained above is true and any false statement will

MEDICAL EXAMINATION

Wiigh Height [cm) B Blood Pressure: Systolic<f=2 iastolic AP ULSE: 7
L
Ear Hearing by Audiometry Audiometry Hesring by Whisper Test ]
Fight [1 Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 Adeguate | L Inadegualel
Left 0 Adequate | I Inadequate] /)&} LFT Adeguate [T Inadequate]
o
al

Hearing maets the standards as laid down in STCW Code Hction A-1/9 7

YES / NO » [

Rn\risinn:ﬁjoé‘ 202{} . 6 450

To be cont'd on page 2

Revision Date : 24th Juby 2022



Cont'd from page 1

Visual acuity = Visual fields
Linaide [ed Mormal Defective
Right eye ~  Lsft eye—|  Right eye Left eye o B
Distant éﬁnﬁ o Right eye =
Mear Lefega” e
Visual acuity meets the standard laid down in STCW Code Seclipn A-1/9 AAES [NO
Colour vision as per STCW CODE Section A-l/9: [l ' [l Doubtful Ll Defective
Date of lasl colour vision test: Date {day/monthiyear) 3 B _ﬂﬂ{lﬂi‘l
Nj;?a( Abnormal 25117 Abnormal
Head 0 Varicose veins / L]
Sinuses, nose, throal l 0 Vascular (inc, pedal pulses) [l
Mouthiteeth / 0 Abdomen and viscera 8
Ears (general) / ] Hemia % ]
Tympanic membrans ] B Anus {not rectal exam) ]
Eyes 0 G- system 0
Opthalmeoscopy 1 Lipper and lower extremities [
Pupils . O Spire (C/S, T/S and LIS) / 0
Eve mavemnent / Ll Meurolagic (full briefy / 0
Lurms and chesl ] Paychiatric | :_'
Braast examination W | General appesrance /
Heart ] I Skin
-
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray > /| BID CHEMICAL (LIVER FUNCTION TEST) [Marmjuana [1{PositivdT] Liwe
ECG A BILIRUBIN &R Alcohol Test [T|Positivd #1 |Negative
BLOOD RiE SGP1 P URINE R/E Z7 ]
DC{differential count) | 7 » GOT : OTHERS -7
HAEMOGLOBIN (HGE) i DRUG AND ALCOHOL TEST HBsAg 11 |Reacti ] ireactivg
ESR (WESTERGREN) | e Marphine U1 |Positivd, (1| Negative. — |HIV 7 AIDS Test 11 |Reactnd T |Manreactivi
WEC 7S5 &7 EAmphetaning [ [Posithed [ |tegative  [VDRL [ [Reacty L¥{Nonreactivy
BLOOD GLUCOSE LEVEL Phepeycliding [ [Positivg [] |Megative Blood Type Q+{VE)
RANDOM .5 |garbiturates [1|Positivd [ [Negative  |Psychelogical Exam P o P,
HEATC 5. 77 2 |Cocaine (1 |Positivd [ [Negative | OIhersxus uirssouna P .-’Ef
Heraby | def_lga_re that | am in knowdedge af the contents of the Physical examinations:
N M MASIR AHMED 3 [I hPR lﬂl‘
Signature of Sedfarer MWame of Seafarer Date
Assessment of filness for service at sea:
On the bazigof the examines's pErsan claration, my elinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically f )
//"“- L Fit for Iookout duties Ll Mot fit for lookout duties
Pl
Frad Deck servics Engine sefvice Calering service Olher services
JE I =[] ] O
Linfit A 5] 5] 5] O ]
|/'/ Withoul restnctions O With restrictions
I the: Seafarer free from any medical conditions likely to be aggravated by service at sea or to render (he seafarer unfit for such service or 1o
endangar the health of other pereons on board? ]
Yas~ No
] ]
Describe restrictions {e.g., specific position, type of ship, trade area):
Aclion taken by medical examiner (e.g.. referral) /"""::3

30-APR 202

| Fitress Date:

In Accordance with Medical Examination {S(%é%[;cﬁg@%ﬁ ﬁmgﬁ'”d STCW 19781996 as Amendead, MLC 2006

General Physician Revision Date © 24th July 2022
Radical Hospitals Limited

Revision : 5.1




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
AHMED MM NASIR
DATE OF BIRTH PLACE OF BIRTH SEX
1" 25 1991 [JOYPURHAT BANGLADESH
MONTH DAY YEAR [y COUNTRY M.-"uLI.:—-ﬁ/‘ FEMALE | |
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT.
MASTER L] RATING L] POSCHIM PARA, DEVISHAUL, RAYKALL, AKKELPUR-5942,
MATE i MO DECK Tl JOYPURHAT, BANGLADESH
ENGINEER ?( MOU ENGINE 3
RADIO OFF ] SUPERNUMERARY [ |

MEDICAL EXAMINATION {SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WIEIGHT LD PRESSURL PLILSE RESPIRATION GENERAL M)I.EAIMNE |

268|655 | 2R A\ 77y (i borrr Lo
w;mmn(,uﬁSLs é fc{ é/izf

WITH GLASSES

DATE OF 1AST COLOR VISION TEST (Month/Day/Year) 10 QEE 102k Testing Reguftod tvery 6 years
YE N

! _Lr T

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE ALY [ = D..-.\ —
COLOR TEST TYPE: BOOK ~ LANTERN ™ CHECK IF OOLOR TEST IS RORMAL YELLOW Q/ RED i L'j&]i[:_M BLLIE ! tﬂ
HEARING

RTEAR M LEFT YEAR M
HEAD AND NECE HEART (CARDIOVASCULAR)

P i P
LLUNGS = SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)

W 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT J
EXTREMITIES:

UPPTR -MJW LOWLR M

15 APPLICANT SUFFERING FROM ANY DMSEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR, SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTTLOF OTHER PERSONS 0N WI WS, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2

»

30-Apr-2024 29 APR 2026

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TOCERTIFY THAT A PHY HI* Al LN ARJINATION A AS GIVERN TO MM MASIK AHMED

/ u/ TFORDUTY ON BOARD SHH’ 1 INAMEDE APPLICANT)
(LETTSHE 1S FOUND TO BE {EF) (NOT FIT) FOR DUTY AS A {MASTER. MATE, ENGTNEER, RADIO OFFICER, RATING, MOLU DECK,

MOL ENGINE or SUPERNUMERARY)

MAME AND DEGREE OF PHY SICTAN DR, MIE MDD BATHAN; M.B.B.S.(T0LL),

ADDRESS REDICAL HOSPITALS LIMITED, 35 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESIL

MAME OF PHYSICIAN'S CERTIFICATINGAUTHORITY REGISTRATION NO.: A-55144, BALD.C, DHAKA, BANGLADESH.

DATE OF ISSUE OF PHYSICIAN'S o-May-14

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: 3 Il EEE z[lz!

F

Ths certificate 5 ssued by authonty of the Deputy Commuissioner of Mantime Affairs, B, and in complianee with the requirements of
the Maritime |abour Convention, 2006 Tor the Medical Examination of Seafarers

The Medical Centificate shall be valid For no more than two (2) vears from the date of the Ex amination: for those over TE years of age and

for nomore than one {1 vear for those under TR vears u1 g

RLM-1050M ANNEX 2 (3. MIR. MD. R;&JHﬂN
}BAS |OU), DFM. CCD Birdem), PGT I"Dphm}

Bev( - 0940172023

DG Shippng Bangladash Apprmred
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate. Sealurer's ldentification and  Record Book or centificaion of special
qualifications shall be required 10 have a physical examination reported on this Medical Form completed by a cerlificated
physician. The completed medical Form must accompany the application for olficer certiticate, application for seafarer’s
identity document, or application for certification of special qualifications. This physical examination must e carried out not
more than 12 months prior to the dule of making application for an officer certificate, certification of special qualifcations or
a scafarer's book. Such proof of examination must esablish that the applicant is in satisfactory physical condition for the
specific duty ussignment undertaken and is generally in possession of all body faculties necessary in fultilling the
requirements of the scataring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and he capable of hearing o whispered voice in the

(a i i M
! better car at 15 feet and in the poorer ear at 5 feel
Deck ofllicer applicants musl have {either with or without glasses) at least 20020 vision in one eve and at least 20040
o) in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/ 160 in both eves. Deck

olticer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow,

Lngineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eve and
fch at least 20/50 in the other. IF the applicant wears glasses, he must have vision withoul glasses of at least 200200 in
both ¢yes. Engincer and radio olficer applicants must also be able to perceive the colors red, vellow and green.

idl  An applicant's blood pressure must fall within an average range, taking age into consideration,

Applicants afflicted with any of the Tollowing diseases or conditions shall be disqualified: epilepsy, insanity,

(e} 2t : ; i ) . i 2 ¥
senility, aleoholism, whereulosis, acute venereal discase or ficurosyphilis, ALDS andfor the use of narcatics.

I Deck/Mavigational oflicer applicants and Radio officer applicants must have speech which is unimpaired for
normial voice communication.

Applicants Tor able seaman, hosun, GP-1. ordinary seaman and junior ordinary seaman must meet the physical

(2 i i Frals I3 s
- requirements for a deck/navigational ollicer's certilicate.,

Applicants for lremanfwatertender, piler/motorman. pumpman, clectrician, wiper, tankerman and  survival

1} : 5 1 i il e
A craft/rescuc boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

1o be completed by examining physician)

L COMPLETE PHYSICAL EXAMMNATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count.. B) Blood Sugar Lstimation,

L) Seralogical Test VDR 1)) Hepatitis B Sarface Antegen Test (HbsAg),

L) Urinlysis IF) Drug Test G) Aleahol TesL

3 X -RAY EXR PA VIEW

4. EC.G.TEST

5. EYE EXAMINATION FOR V/A & C/V
30 APR 0

RLM-105M ANNEX 2

R. MD- RAIF
a?aaﬁs (DU, DEK, CCD Bicem). PET {00kt
BMDC A-55144, MMC-BGD-

DG Shippng Ban qu&rh{@ﬁi?l"ﬁﬁj
Gengral P Ysm?n'terﬂ
Fal i mited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICANT FIRS| NAME MIDDLE INITIAL
AHMED B | MNASIR
DATE OF BIRTH PLACE OF BIRTH SEX
1 25 1991 JOYPURHAT BANGLADESH

MOMNTH DAY YEAR CITY COUNTRY M.-'-.LE-J/‘FEMALE |:|
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER |:| RATING [_-I POSCHIM PARA, DEVISHALL, RAYRKALL AKKELPUR-3942,
MATE [ ] MOL DECK Bl JOVPURHAT, BANGLADESH
ENGINEER p MO ENGINE []
RADIO COFF |J SUPERNUMERARY ]
MEDIC AL EXAMIMATION (SEE PAGE 2 STATE DETAILS ON PAGE 2

HELGHT WEIGH ] BLOOD PRESSURE PULSE RIS PIRATION GENERAL APPEARANCE
|2485,007| 6575 | 2220/ 017D (225 7 \ 2 2027 &z
VISION £~ RIGHTEYE ~  LEFTEYE = :

WITHOUT GLASSES ﬁfé ! ﬁ —é j

WITH GLASSES
DATE OF LAST COLOR VISION TEST {Month/Dav Y ear) :'In r{l R mﬂ' Testing Required every 6 years

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-19? YES LAY N D”m )
COLOR TEST TYPE: BOOK © LANTERK * CHECK IF COLOR TEST 15 NORMAL VELLOW ,Fr RED L;j’/ t'.lu-l'\{.a, BI.‘.';E«IZr
HEARIMNCG
RT FAR M LEFT YEAR M
HEALD AND NH.}W‘&W HEART ({CARDIOVASCLILARY WM
LUIMCS SPEEC H{DFCK"M\W&‘L]!UNM OFFICER AND RADI OFFICER)
W IS SPECCH UNIMPAIRED FOR NORMAI hf]lf_l.f_‘f_}Ml‘ﬂlJML.#'l%

EXTREMITIES.

UPPER P i i ___ PRz
- —F

15 APFLICANT SUFFERING FROM ANY INSEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN RETAILS OF MEDICAL

EXAMINATION ON PAGLE 2 bl

>y srprans 79 APR 2005

SIGNATURE E] CAPPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHUYSICIAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION N M NASIR AHMED

J}g FOR DUTY G?‘.’ Eﬂﬁﬂu EHH’” (NAME OF APPLICANT)
- _-"--
up/uf IE) 1S FOUND TO BE (73 [NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINTIR, RADIO OFFICER. RATING. MOU DECK.

MOL ENGINDE or SUPERNUMERARY}

MAME AND DEGREE OF PHYSICIAN DE. MIR MDD, RATHAN; M.B.B.5.(10L1L),

ADDRESS REDICAL HOSPITALS LIMITEE, 35, SHAH MARHDUM AVENUE, SECTOR-12, UTTARA. DHAKA-1230, BANGLADESH,

MAME OF PHYSICIANS CERTIFICATING AUTHORITY REGISTRATION NO.: A-55144, BM.D.C, DHAKA, BANGLADESH.

DATE OF [SSUE OF PHYSICIAN'S CE G-May-14

. DATE OF EXAMINATION: J0 APR 7%

This certilicate is issued by aulhu'rT{'_c of the Deputy Commissioner of Maritime Affairs, .. and in compliance with the requirements of
the Faritime Labour Convention, 2006 for the Medical Examination of Seafirers,
The Medical Cerilicate shall be valid for no more than two (2) vears from the date of the X amination for those over 18 years of age and
for no more than one (1} year for those under IE e

DR. MIR. MD. RAIHAN

SIGNATURE OF PHYSICIAN

rd il

RLM-105M ANNEX 2 Rl - 9001 /2023

ﬂ.m[}r A-55144, i
05 Shippng Bangladesh Approved
[T F’h‘,’ulc-la'ﬂ
Facinal Hogpitas | imiad




MEDICAL REQUIREMENT

All applicants for an officer cerlificate, Seafarer's Identification and Record Book or certification of special
qualilications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physiciun. The completed medical Torm must accompany the application Tor olTicer certilcate, application for seafarer’s
identity documen. or application for certification of special qualifications. This physical examination must be carried oul nol
more than 12 months prior o the date of making application for an oflicer certificate, certification of special qualifications or
a seafarer's book. Such prool of examination must establish that the applicant is in satistactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body aculties necessary in uifilling the
requirements of the scafaring prolession. In addition, the lollowing minimum requircments shall apply:

1

{a)

b

fe)

[y

feh

(f}

el

1hi

All applicants must hive hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
buetler car at 13 feet and in the poorer ear an 3 feel,

Breck officer applicunts must have (either with or without glasses) at least 20020 vision in one eye and at least 20040
in the other, [T the applicant wears glasses, he must have vision without glasses of at least 200160 in hoth eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, preen.
blue and vellow.

Engineer and radio officer applicants must have (¢ither with or without glasses) at least 20030 vision in ane eve and
at least 20430 in the other, 11 the applicant wears glasses, he must have vision without glasses of at least 200200 in
hoth eyes. Engineer and radio ofTicer applicants must also be able to perceive the colors red, yellow and green.
Anapplicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of’ the Tollowing discases or conditions shall be disqualified: epilepsy. insanity.
senility, alcoholism, wherculosis, acule venercal disease or neurosyphilis, AIDS and/or the use of narcotics.,

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal volce communication,

Applicants lor able seaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational ofTicer's certificate,

Applicants for fireman/watertender, oilermotormun. pumpman, clectrician, wiper, tankerman and survival
erafifrescue hoat crewman must meet the physical requirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

(To be completed by cxamining physician}

CCOMPLETE PHY SICAL EXAMINATION INCLUDING HEARING TEST.

L PATHOLOGICAL EXAMINATION @ A) Complete Blood Counl. B) Blood Sugar Estimation.

U} Serological Test{VDR) D) Hepatilis B Sarface Antegen Test (HhsAg),

E3 Urinlyvsis FF) Drug Test GY Aleohol Test

F.

X -RAY EXR PA VIEW

e e

1.

EC.G. TEST %

£

EYE EXAMINATION FOR VA & OV

RLM-105M ANNEX 2

Cipnihg
30 APR 202 ks ) o e PSLIO0E
BMDC A-55144 cved

DG Shipg.ng Eﬂggﬁ 9023
G ;;; 1 Hospitals ’-"'T'“Ed




RADICAL
HOSPITAL i

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

ID NO : 24040668 Date : 30/04/2024 |
Patient's Name : N M NASIR AHMED Age : 32¥Y5M5D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/7771 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

! HAEMATOLOGY REPORT !
LT R [T T IS A T B

!Parameter ! Results ! Reference Values Histogram
Haemoglobin(Hb) 13.4 g/dl M:12-16, F:10-14.0 g/dl i e 3
ESR(Westergren) 09 mmjist hr M:0-10, F:0-20 mm/1st hr Ef
TOTAL WEBC COUNT 10,500 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 69 % (40 - 75)%
Lymphocytes 24 Y% {20-45)%
Monocytes 04 %o (2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 Yo 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 315 Joumm 40 - 450 feumm
TOTAL PLATELET COUNT{PC) 272,000 foumm 1,50,000-4,50,000 jcumm
MPY 9.9 fl 7.0-11.01L
PDW-CV 16.7 0% 10 - 18 %
PCT 0.27 Y 0.10-0.28
P-LCR 27.5 % 9.00 - 45.00% ke
P-LCC 75 x1073/ul 13- 129 x10°3/uL i
RBC COUNT 5.59 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul i [
HCT/PCY 42.9 Yo M: 40-54%, F: 37-47% :
MV 76.8 i 76-94 fL j |
MCH 24 pg 27-32 pg RECCURVE
MCHC 31.3 a/dL 29-34 g/dL
RDW SD Sed fL 30.0-57.0 fiL
RODW CV 17.1 b 10-16%
Checked By..ﬁ/) Dr. Sumaiya Khatun
Medical Technologist. MBBS.MD (Gold Medilist) (BSMMLY
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. 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: 01855567000~ 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BilNo | DIA24040668 Received Date |30/04/2024
| Patient's Name | N M NASIR AHMED

Patient's Age 32Y 5M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU}, CCDI(EIRDEM),PGT(Eye) DFM CDC NO CrofTTTl
. Sample ‘ BLOOD

'BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.52 mg/dl 0.2 - 1.1 mg/di
serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 5.1 % 40-6.0%

REMARKS (IF ANY)

OF CHEMICALS.

Checked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. 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




HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA24040668

| Received Date | 30/04/2024

Patient's Name | N M NASIR AHMED
Patient's Age 32Y 5M 3D

Patient’s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO

Sample | BLOOD

CIofTT1

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method - (ICT) ' Negative
| HIV 1 & 2 (Method : (ICT) ~ Negative i

‘ VDRL

Mon-reactive |

Checked By

Dr. Sumaiya Khatun
A MBBS, MD (Microbiology)
Associate Professor
Medical Techndlogist.

Dept. of Microbiology
Radical Hospiral 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
HOSPITAL ﬂ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BilNo | DIA24040668 | Received Date | 30/04/2024
Patient's Name | N M NASIR AHMED
Patient's Age 32Y 5M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/MT771
| Sample J, URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF E
CColor | Straw RBC Nil =

Appearance | Clear B Pus Cells | 1-2/HPF

Sediment | Nil | Epithelial | 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

I Reaction rici_ciic RBC ) | Nil - ]
| Albumin | Nil WBC | Nil
| Sugar Nl Epithelial | Nil
- Ex.Phosphate | Nil Granular il
S Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates | il L ]
Bile Pigment | Not Done Uric Acid Nil
(Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
L]__%_J_ Protein | Not Done | Hippurate crystal il

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital,

Medical Technologist.
Hadical Hospital Lud.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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' REF: 'imv. FORTIS AUSTRALIS ' DATE: 30/04/2024 |

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

EYE EXAMINATION REPORT

| NAME: | N M NASIR AHMED RANK: 2A/ENG [ CDC NO: C/0/7771 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEEL

1 4

MNOERMAL /BERD

UNTIT/ 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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ID: 24020579 30-04- umwh__ 16:04;15

A2 \O&k\{\ﬂ \m\\@ﬂv\mﬁu\ :H : 65  bpm Diagnosis Information:
Eﬁ—ﬂ &ﬂﬁﬂﬁm_ i WM ms m._uu._.—m_ -.r.umn_.—g ]
Eﬁ : 136 ms Normal ECG
QRS 90 | ms

QT/QTc  : 402/418 ms
PIQRST : 42/61/4]
R¥V5iSV1 : 11030819 mV
wn_uc: Confirmed by:
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1 RADI% R
HOSPITAL R N

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ]
1D No. 24040668 Receive:30104/2074 Print: 301042024
Fatient's Name N M NASIR AHMED
Age J2YRS Sex coM
\ Refd. by Cr. Mir Md. Raihan MBES,{DU},CCD{EIRDEMJ,PEI (Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality,
Comments Normal chest skiagram.

it

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

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

Thi:...rupnrt has beon electranically ]ia;n;d-..
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 25 ~NOV=[99[ 5ex  MALE
whose signature follows N M Nﬁ”ﬂ'fﬂ AHMED (C(O/ ??w

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

Date Signature and Professiom
status of ‘f’ ST

N DR. MIR. MD. RAITHm
‘@“ VBB (D), DFY, CCD (Birdem], PGT [OPA
BMDC A-55144. MMC-BGO-0 |
DG Shipp.ng Bangiadesh Approve

General Physican
Radical Hospitals Limitad

Origin and batch Official stamp of
no, of vaccine vaccination centre

1
L

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 afier date
vaceination or in the extent of a revaccination within such period of ten years, from the date of
that revacemnation.

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

This is to certify that } Date of birth. 2.9 = NOV-199] s MALE
whose signature follows I\l M Nﬁ'ﬁ E'E-. A’H ™ @ (qﬂ/? ?.?9

has on the date indicated been vaccinated or revaccinated against Cholera

Date
N\
i i
[ DR. M- em) 6T (00}
N BlEoaa
i ggl ghipq}.z:lg Rangladesh Appron
Genaral F’_h-gmm_am_l .
Radical Hospitals Limited-
2
3 3 :
4
6] 5 6
(&
i ? E
8

Continued overleaf Suite our erso

o —_— e —— ——



ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

04 2024 .6450

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerlification, 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: Lasf . AHMED. . Fiesto N Mo widdie INASIR o
Gender: {Ma]eﬁFemaEe} ; ....Nationality:. E)ﬁMQ_L&D ESH ] T Date:.. HilAPRlﬁir‘i ...........................
W g v
Occupation: Deck/Engine/Catering/Other (specify).. SR - 11 ' Z’nsf ..... Aecistomad . EMpa.
Fathersf Husbad'sname: !'“H ..... ﬁMzuﬁ ______ fg'{&m’f ................................ C.D.CNo......... G.[’ﬂf???.’ln ......................
Mother's Name:....... MSQF ........... NM&‘PMWQX‘L ........................... Seaman ID No...0.568062 50 . .
Address: House No: ﬁ_hb%d& ... Sreet! ROBE NG ..o yseroesssssinsras Passport No...... A@ﬁg‘g?—gﬁ ________
Locality/Village: Qﬂm%aﬂ F;lg.gewm nﬁ_f’_ﬁ MNID No!%?uﬁgfl?;’%!m,%ﬂf
PO:....... {qu,. 4%k & Date of Birth:..... %5/&'/!??"'
PS: FL‘Q.: ............................................ (DD/MMIYYYY)

District..... o PO e

DECLARATION OF TH E?::'ED-GNIIED MEDICAL PRACTITIONER:
| 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 :V‘éﬂNG
2. Hearing meets the standards in section A-I/9 FESND
3. Unaided hearing satisfactory? :% NO
4. Visual acuity meets standards in section A-1/97 SINO
5. Colour vision meets standards in section A-1/97? MESNG
Date of last colour vision test - 30 ?H?ﬂ!‘l
6. Fit for lookout duties? ¥ESMNOD
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 persens on board? Y(-‘ND
8. Any limitations or restrictions on fitness? YES;M
If YES, specify limitations or restrictions:
| Duties:
Location/Vessel: RHNE&L HGSHTAL.I.IHITID
Medical/Other: Utizia, Dhaks, Bangadash
9. Medical fitness category : %gstricﬁon ‘ Fit-Subject to restrictions ‘ [ Unfit
0 AP
10. Date of examination/lssue {DDMMNYW}EII]Z‘ ................
11. Date of expiry (DD/MMYYYY)... L9 APR 2026 . "No more than 2 years from the date o unn"_

D | MD RAIHAN
MEBS :Du] DEN. CCT (Birgem), PET {Cpkth)
BIMDC A-55144, MMC- -BGD-016
0G Shippang Bar 1q1adesh Approved
General Physician
Badical Hospitals Limitad

| MName & Signature of the practitioner:

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

review.
Seafarer's i;ignature
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