REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER

#s per Merchant Shipping (Medical Examination) Amendment Rules, 2000 and TLO IMO/IMS /2011 /2012
(In Compliance with MLC 2006 5 ISM/SYCW 2010, Code 1/9)

Hame ; SHAFEE & AUl — Sex AL iz Senal Na.
SRR EME PRI T RAML SO MAME
DateotBith: 2110 | 1575 ecoche:  _CJlol 2362 Nationaiity: _B ANG | ADE S ¢

Rank: _ADD, Hﬂsiﬁg Vissel: Type: “TAadbkog . Route: WORLE AIDE
Home Address : CLAT - €4 Weno-\W /s, BN-2, RLOCK -F.  @Aca, DA -1918 , SanG Lanesy .,

[afle Istor

Company Mame & Address:

Is there any past/present history of any Deciarapon | ominer Record | I there any past/present history of any fﬂm Examines Renrd
of the following? Yes No 7™ No of the following? Yo Mo ey o
Sewgne oon-skie haaCaChes [Hagracoe) [l T |bermia | viydrocosls | Appendicis o =
Head Inpury j Concuasion | Lgss of Mimory v o | Highyiow Mond Prestung f Heert Duesse [ !
Firy | Epliepsy [ Dizziness | Faenting e w_lAathama / Bronchitis ¢ Tuberoulonsm [ "
Eye [ Vition / Problerms [Clsmies o4} o L Aoy i Skin Dimease v "
jreenng impninment ¥, sc”_{Entuction | Conlegipus Disayss v
| [T Throat Probism e = | Addition to slchohcl  drugs | fobaooo - —
Siewnach | Bowsd Doporders [ Lt |Fracture f Diglocation | Intary | Anputstion v ==
a8 Stones | Kidney Citorders [T | Maior § M Coeration [ —
 asndice | Lhoir Diseae v N [ v o
Pl f Vieritoss veing [ =" | Moy Mentsd Snease | Sieep ducrter L el
Bloxd Desorder 1 = Malgnan: Diseane (Cancer] [ hcsst
Fevnae (sorders e B Lk on medicsl taee Unif s
[Motes ;

Candudate’s Declaration (- My signature below acknowledges that al slatements provided by me in this applcation sre brum & correct to the best of my kngwhedge and besief and | further
euthonse & coment lo the reieese of sy (ol of my medai reconds from ey Source ncuding Jrssrenoe offites, Dociors, rospitals or other irgiRuting and potic autharitics. This
QERETE medical release will A0 suthorie the relsase of sy fall of my peycolagical records. I 1 am being tested for HIV vires. 1 oonsent 1o have the result reweaied i Y effployer, |
deciihe the above staberments to b cormedt

T hereby cortdy that the dbove medical staternents ane true and will form the basis of my medice! examination. | spree that any omission or mig-regresentation shail prociude me fromm

cwe. 06 APR
Medical Examination : o Sy

Height in cms Weight in Kgs Blood in mm of H Pulse- bea by Resp. Rate/min General Appearance
[ X B v ;ﬁﬁ— O/Fy ™ ' i B i MEALTHY

Loy e Field Bf Vision | Audidmetry | Hz| 500 4 1000 | 2000 | 3000 m Compliant
v Distant Vision e
';;Eﬁ"'u (Smelien’s Chart) | Uncorrected | Comrected | : Right Ear |8B| 20 | 22 | 20 P < eI
STAROARS A Right Eye Pl LeftEar |0B| 0 [ T0 [ LI i STCW 2010
. Left Eve Abnocenat *Hearing Normal Voce Whispered Voace :f:?:“n
Colour Ishihara ReSTmai Abnormal Hight Ear 4 METER 2 METER
Vision Others BigrrTL Abnormal Left Ear 4 METER 2 METER
Examination Morm | Abner Notes Norm | Abnor
Head & Heck o Heupiratony System o
ar I o+ % il
Teeth /| Oral Carvity " AS ﬁﬂ’m u-winary Systern I
Miresuie Sketstal System + T oAt J
Hervous System o AS FPER e 2006 Tikd [ My oo o
el - 1 e +
Shin - ‘mhﬂﬂli.‘.Cﬂ GARD M(:ﬂlcals d:lm S Figtuta ¢ Pies o
Normal
Mi13-17 P 12-1% amis
000 - 10000 7 e.fE
1 - 10 rrwmyte
-3/ L
10 - 63 D00 A L
130 - 130 Mg J @l
Pt 700 me 7 ol
upto 140 mg
1.5mg
upto 551U/ L
WIV 1 & 11
WL v
Others it .
e —
O thee barsis of the history, cinkal eamination & dagnostic tests, 1, nereby Cecline the abowe examinee hurs besy) #

Remarks / Recormmendation ©  “Unakded Hearing | Satisfactory
1, o Doty that & information reguired under Annexure E & F of M5 (Mgl E

Date of Medical Exam: < /‘K‘\
= 24
Date of Medical Hitness: [é’ -Jl.ir-l'.|
g -‘!,"ps?a-lﬂ.':-n I IHA
Validity of Medical Certificate ﬂ-&- m | - M

TRENTITY of CANDNDATE CONFIRMED WITH ' %‘;ﬁé n ’“ﬂ . pprﬁ[wﬁ%rﬁ
04.2024.6302 Ty

-~



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form:  OHF 43
In accordance with: Version: (01
WALLEM__ STCW Convention, 1978, a5 amended, MLC 2008, Date: 18Aug2l
ILO/IMO/IMS5/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 1of7
Marchant Shipping (Medical Bamination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
Pre-Sea Exam: [ |  Periodic Exam: ] Other:[_] 3

Please specify

Examination for duty a
Master: et
Deck Officer; Y/N:
Eng Officer: ¥iN:
Ratings: ¥/
Cook: ¥/N
Other: Y/

Fit to
perform the
duties
hefshe is to
Fit to C:L:E 'thuel Temporarly Permanently
DELfE;r:sthe Brescited L:fnﬁt tuh L:{nﬁTT.Dh
medicines £l hm e PeTion e
hefshe is to which will duties hefshe | duties he/fshe
carry out. ) afFe'ct istocarryout. | is to camy out.
seafarers
health
while
1 onboard.
gl O O O

To be filled by Manning Centres

Mame, Address with Contact details of Manning Centre:

Vessel to be Routine & Emergency Position Offered/ AbD . MHASTEE.
assigned: Duties (if known): Applied for:

Type of vessel (Container, Tanker,

Passenger eic): TANKEEL

Trade area (e.g. Coastal, Tropieal, 5

Worldwide): Cosastal[_] Tropical [_] WorldWide [\

Part | - Examinee’s Personal Dedaration with Medical History

(Examinee is to be answer the following to the best of examinee’s knnwledge]

{Assistance should be offered by medical staff)
In case of any wrongful Act or misrepresentation/ suppression of material fact(s) of information orinfringement the concerned
seafarer shall be fully responsible/ liable for the consequences/ damages [ penalties as per the provisions orthe applicable

laws.
Examinees's Personal Details
Mame of Examinee (Family/ last, first, middie): GAFFER ARDU L
= - R - ; = 38
Home/ Permanent Address: LAT - Cc, W.NC -1 /A, £D-2, Bloeck - F, Barlardl,
Dtaras, BANGLADESH -
Mailing Address: = A= FalEe
Date of birth (day/month/year): 2\ |1 te |/ = Sex: HALE
L Gty: NoAKHALY = =
ace of Birth: Comtry: BASG LAD ESH Nationality: EArG LanEL ] | Rank: AL®, HAasToR
Civil Status: AL e
a P 7 Wh:%r
Identity Docs/ Pas Discharge Book s
No: ROk R D c/of 1:}5?"\&/ \"\"\'ll
: S et <
Exammaﬁ'wluﬁcal H‘ﬁﬁqr
Is there any past / present \m.ﬁlfﬁtﬁﬂwmfmnt
history of any of the following Examinee Examiner's | ‘of any of the following Examinee Examiines's




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER T OoEas
In accordance with: W“"T"": 0 "
WALLEM _ STCW Convention, 1978, asamended, MLC 2006, Date:  13Aug21
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Fage.: “lot¥
Merchant Shipping (Medical Examination) Rulesof DG Shipping, Govt. of India as amended
{Confidential Document)
Declaration Record Dedaration Record
Yas No Yes Yes MNo Yes MNo
Malignant Disease [Cancer)
including Lymphoma,
Loss of Consciousness/ Fits LEUk?{.!mla = rekeved
; ol conditions Recurrence - "
/ Head Injury / Dizziness / v iall
Loss of Memaory ESpecally Scute
Complications, e.g. Harm to
Self from Bleeding and to
others from Seizures [ Tumor
Neumpsyﬂ’_natnc c:!:s:eases Stomach f Bowel Disorders/ :
or Depression/ Suicidal Fis ; : _ P
5 Digestive Disorder
Tendencyf Psychosis
Ear (Hearing, tinnitus) Gall Stones/ laundice / Kidney
Problems / Impairment W Disorders v
Mental Diseases, Severaf Frequent) One Sided -
Breakdown [ Sleep Disorder v Headaches (Migraine)
= - -
":?uc::;eﬁ;p?‘::;;?nzons / e Back / loint Problems/ Wrist NE
= B ;
Restricted Mobility TR/ Shipmdt B
Eya/ Vision Problems 3
Her 1
iwhether using Glasses/ " A p:':d’:;:;imme el v
Contact lenses) o
Balance Problem el Files f Varicose Veins P
sinuses/ Nose/ Throat _ ; L i 3
Pl w Allergies f Rash/ Skin Disease L
Thyroid Problem w Female Disorders — — e —_
High [ Low Blood Pressure/ . Major f Minor Operation) v"’
Biood Disorder Surgery
Heart Disease, Surgery / Contagious Diseases/
Chest Pain/ Vascular " Gastrointestinal infection / v
Disease (inc. Fedal Pulses) Other Infections
Chronic Cough/ Asthma / Sexually Transmitted o
Bronchitis f Tuberculosis/ o Disease/ Infections
Addiction to
Shortness of Breath v Alcohol fDrugs /Cigarettes w
{Tobacco,
Rheumatic Fever W Diabetes L
for Male Examinee Yes | No | If "Yes", give details for Female Examinee Yes | No
Prostate Problems/ i Breast Lumps/
Testicular Lumps "'f:, Menstrual Problems =i
Penile Discharge i Pregnancy 2]
Multiple Partners ] Multiple Partners e
If “Yes”, to any of the above, please explain:
Additional questions : Yes No
Hawe you ever been signed off on medical grounds, declared unfit or repatriated from a ship? Ll
Have you ever been hospitalized? L
Hawe you ever been dedared unfitfor sea duty? [
Has your medical certificate ever been restricted or revoked? v
Are you aware that you have any medical problems, diseases orillnesses? v
Do you feel healthy and fit to perform the duties of your des]gnated_gm;tinnfuccupat:ian? w
Are you currently under a doctor’s care/ medication? o DE0 v
Are you allergic to any medications ? .rr?j" ;“* v
Malaria, Typhoid, Viral fever (Dengue, Chikungunya, etc), mnckd#f?%mm w
Liver diseases (Hepatitis A.B,C,D & E, Amoebic Abscess) t,ﬂu 'S" v
N x__,__ fm

< By 5':-"*



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form: OHF48
In accardance with: & Versign: 01
1"'""Ir—--—‘ﬂ'L LLE M. STCW Convention, 1978, as amended, MLC 2006, Date: 18 Awg2l
ILO/ MO/ IME/ 201112 Guidelines on the Medical Fitness Examinations of Seafarers and FPage: 3of7

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India asamendad

{Confidential Document)

Arthritis, Spondylosis (Osteoarthritis, Rheumatoid) & Gout

L
In the last one week have you consumed any of these Drugs/ Medication
Cough Syrup, Sleeping Tablets, Cold, Action 500 ete. —
Pain Killers, If Yes, Please State name of Drug Crocing Asprin/ Fortwin etc. e
Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc. P
Any Medicine/ Injections from your family Doctor L
To What Extent Do You Use: Alcohol : wlEHE ,Cgarettes:  rrerdE
Tobacco: pl ol , Drugs: £ e
Are you taking any non-prescription or prescription medications? = | R

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

Date and contact details for previous medical examination (if known):

Are you coming from or have travelled through high risk areas? If yes, please mention the names of countries that you have
been to (including ports of call in your last vessel).

| Family History : Yes

Diabetes

WK

Blood Pressure/f Hearl Disease

Mental Illness/ Epilepsyf Seizure

Cancer v

If “Yes”, to any of the above, please explain: My mothen oo g_...ﬂanJ -l{[mz-,r. lonecl Cospcon ,

Any ather major conditions?  tle-ne—

Would you saythat your health is: Excellent = Good *= Fair *

I AR G ACCE = holding Passport/Seaman Book no.og6] 296 2 hereby dedare that | have made full
disclosure of all of my medical history to the doctors and staff of this dinic. | am aware that the information supplied by me
forms the basis upon which | will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | will lose the right to benefit from sick pay and [ or compensation which
would otherwise be due to me under the Contract of Employment or under any Collective Bargaining Agreement. | also hereby
consent to my medical records being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives. | hereby also certify that the personal declaration above is a true statement o
the best of my knowledge and | hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to

) AT A
Dr.ﬂ"w /Q? ”__’_[the approved medical practitioner carying out the medical examinations).

Signature of Examinee: A i) G’“t’l?" i Date{day/month/year]: A\ {'5 { (Fs
Heightinems: 1 2 Weight in Kg: F & Blood Pressure Swsmli-::f‘iﬂ (mmtgl | Diastolic 50 (mmHg)
BMI: 254y Temperatures: 2 Pulse Rate: " T Respiratory rate

5 Rhythm: FEE 12 %/~

Chest: Insp: L\S Exp; L-llll Oral Health C\AJL/\ Gmmlm

Part il — Medicol Exomination

The Company has set the following BMI limits:

A seafarer with a BMI: 18 or below; or 30 or above is considered temporarily unfit,

For seafarers from Northem Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and
where this, in the Government (DGS) approved medical-examiner’s opinion, is attributable solely to physique with broad
shouldersf/large muscle bulk with main musdes ;E’ew‘[@ﬁéﬁjﬁaﬂd not obscured by subcutaneous fat and no co-morbid
complications {eg. Diabetes, Hypertension, D'grshpr Il;ma Etc]‘,:%_n the seafarer in question MUST undergo a stress/ treadmill
test. p |r’l‘.Jﬁ"-H.M'IE!' = '

i ¥ *

& /
If the results of the stress/ treadmill test are ammg&w@:ﬁ;}&ﬁea farer can be considered "fit to work"”, howewver, the seafarer
MUST always be counselled on weight loss and ways/means to improve their health.




WALLEM_ _

SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER
In accordance with:
STCW Convention, 1978, asamended, MLC 2006,

ILO/IMOfIMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of india a5 amended

{Confidential Document)

Form:;
Version:
Date:

Page:

OHF 48
o1

18 Aug 21
40f7

[BMI MUST also be taken into consideration during the seafarer's pre-employment medical examination and it is the
responsibility of each manning centre to instruct their accredited clini

medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, who will
[then seek further guidance from the Crewing Dept.

tfs) to ensure thata seafarer’s BMI is taken during the

Visual acuity Visual fields
Unaided Aided Normal Defective
Right Left Binocular Right Left Binocular Right eye L_‘\
eye  |eye eve ey |
Distant HLrelese| Left eye .5.,1
Mear g% f_.--""’ T
VoM VA» I

Are glasses or contact lenses necessary to meet the required vision standard? Yes [ No

Hyes,speﬁfywhidmtmeandfurwfmme:

Colour vision:

Date of last colour
vision test:

Type:

lBeak®  Jammern e stifara * CIE-43-2001 *

Check if eolour test is Yellow * Red * Green - Blue *

Normal:

Colour Vision: Not tested * ; * Doubtful * Defective ®
Hearing:

Pure tone and audic metry (threshold values in dB)

Speach and Whisper Test {Meters)

Audiometry 500 1,000 2,000 3,000 4,000 6,000 Mormal Whisper
Hz Hz Hz Hz Hz Hz
Right ear 20 | -2 Lo Right ear —~ 2
Left ear q.0 ) 21w oY) Left ear 'l.'q:lll “
Speech (Deck/Navigational Officer): s speech unimpaired for normal voice communicabion?
MNormal Abnormal Normal Abnormal
Head - Varicose Veins B
Eyes — Vascular (Inc. Pedal Pulses) o
Eye Movement/Pupils P Abdomen and Viscera —
Ophthalmoscopy — Hernia o
Ears, Tympanic Membrane . Anus [Not Rectal Exam.) —
Sinuses, Nose, Throat L G-U System —
Mouth/Teeth/Gums e Upper & Lower BExtremities "
Memnvous System L Spine [C/5, T/S and Lf5) e
Heart Ceeer Neurologic (Full Brief) e
Lung and Chest L Psychiatric —
Breast Examination L Pupils —
Skin A Musculoskeletal System =
_Cardiovascular System:
Normal Abnormal Normal Abnormal
Ischaemic Heart Disease - Hypertension 7
Dysrhythmia,/ Pacemaker P Congenital Heart Disease s
Valvular Heart Disease —— Peripheral Circulation e
Cardiomyopathy ] Pulmonary Greulation/ TB el
Aneurysms i = [
Mot performed +
et e Performed * on {day/month/year): | Nomal | | Abnormal ]

Result :




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER ann.. K.
In accordance with: Versfon: i
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, Dates -~ itug A
ILOfIMO/IMS/2011/12 Guidelines on the Medical Fitne ss Examinations of Seafarars and Page: Sof?
Marchant Shipping (Medical Examination| Rules of DG Shipping, Govt. of India s amended
(Confidential Document])
Other diagnostic test(s] and result{s):
Test: | Result:
Investigation:
Blood Result Normal Urine Result Additional Tests Result Normal
Haemoglobin “Hb* P 13- 18 gm/ Colour - (Hbalc) 4.0% -
g/d| di Ve 5.0 6.5 %
Total WBC count 4,000 - 11,000 Specific RBS/ FBS (Blood
Y { cu.mm Gravity ‘{.7'/ test = g
NeuZo %, LympBe %, l;:rs aﬂ‘.’{., Bos £ %, Mo pH Total Bilirubin 01-10
Y4 ¥ 0.5 | mesdl
Blood Group & Rh factor (tested only once, need not be Alburnin Direct Bilirubin 00-25 |
repeated) V /}_—,ﬁ"(“’p mg/di
Bl ESR o 5] 1-1%mm [ hr Sugar 7/ Indirect Bilirubin /?ﬁ:? Dﬂﬂ:ﬂ:s
Platelets 1.50-4.00 Bile Pigment : SGPT 9-43UJL
ZZ5227 | Lk 4 25
Fasting Lipid Profile Bile Salt 5G0T 0-40 i
5. Triglycerides )ﬁr{ 25200 mg/fdi Occuit Blood é fd?
’ SEGT D-a8 UL
Cholesterol Serum I 130-220 mg/dl REC Cells o7 5
Blood Urea 10-50
HDL Cholesterol Serum .(,”? 3565 mgfdi Leucocytes 4'/ ﬂﬁ: gl
LDL Cholesterol Serum 25-150 mg/dl I Ta Result 5. Creatinine 0B-14
5=z o297 | o
VLDL Cholesterol Serum W 07-25 mg/f dl Bacterclogical . BUN 5-22mg/dl
Total / HOL Cholesterol W 3.0-5.0 Parasitical PSA /_ﬁ:‘; Less than
4 4,00 ngfmil
LDL/ HDL Cholesterol 2.5-3.5 Others Malarial Parasite ﬂﬂﬁ;
Hepatitis B | Positive Negative HIVT &I W Uric Acid 14-75
gl
-
HepatitisC | Positive Megtive VDRL W 4” r’
Drugs: Method:
Results:
Detected Amphetamines : ; Marijuana, THC in
P / Barbituratef Urine ¥ . R Cocaine / Opiates & Morphine *
A Cannabinoids :
Urine Urine *
Urine ¥
Cut Off Limit {1000 ng/ ml) {200 ngJf mi} 50 ng/ ml (300 ngf ml}
Mot Detected Amphetamines ) ) Marijuana, TH Cocaine
Barbiturate/ Urine ¥ Cannjabinarids E" / Opiates & Morphine ¥
Urine * 4 Urine *
Urine *
Spirometry M el ﬂwl_' Drugs of Abuse ﬁ@iw/
Ultrasound (USG) of g:l' f;_?
ECG ﬂéﬂ& the Abdomen & "
ECHO /W Pelvis ’/)/—

Part lll - Result of MW{-%
| et

Ils applicant vaccinated in accordance with WHO requirements? Tes / e

i " iﬂdfﬂﬁﬂq ;g:i

I'ufa:::inatmn status recorded: Yes / No Satisfactory * to be renewed *+ g




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIEIED
BY AN APPROVED EXAMINER Form: OHF4S
In accordance with: versian; U1
WALLEM_ _ STCW Convention, 1978, asamended, MLC 2006, Date:  18Aug21
e ILOfIMOfIM5/2011/12 Guidelines on the Medical Fitness Baminations of Seafarers and Page: Gof7
Merchant Shipping {Medical Examination] Rules of DG Shipping. Govt. of india as amended
[Confidential Document)
EDEtails: |
E_Descrihe restrictions {e.g. specific positions, type of ship, trade area): E
Action taken by medical examiner (e.g. referral): ]
o Resultsuﬁmnﬂuamin.;{ﬁm R Results ufﬂ'ltmminai_:inn
Pass Fail Pass Fail
Medical Histary o Fecalysis {food sendce/ e
handlers only)
Physical Exarnination P Hep B Antigen [y
Dental Examination P Hep C Antibodies b
Psychological Test [ Stress Test o
Visual Test — Diabetes T
Colour Vision . Ultrasound Examination
(Presence of gail & Kidney s
Stones)
Audiometry = Alcohol/ Drug Test .
EKG L 2D echo Doppler study (for heart
patient} Psychometric —
evaluation
If failed in any above mentioned examinations and examinations report attached to thi form, please provide reasons with
examination number: .,-//ﬁ
This examinee is certified free of communicable disease (or viruses for cooks) : Yes / No

I'have evaluated the above-named seafarer after establishing his identity as perthe documents mentioned above and in
compliancé with the medical standards of STOW Convention, 1978, as amended, MLC 2006, ILO/IMO/IMS/2011/12- Guidelines on
the Medical Examinations of Seafarers and also Merchant Shipping (Medical Bamination) Rules by the Government [DGS), as
amended from time to time. On the basis of the examinee’s history, personal dedaration, my dinical examination, the
diagnostic test results obtained, and in consideration of the essential requirements of the position applied for, my opinion is

(a) that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is
satisfactory

(b) Visual acuity meets the required standards for his/her rank /Calour Vision meets the required standard (testing only
required every

B years unless considered necessary)/ that he / she if fit / unfit for look out duty
[c) that he / she needs / does not need visual aids f informed to carry spares

{d) that he/she isfis not taking regular medication & seafarer does fdoes not require to take same during his tenure onboard
vessel thathe/she is/fis nottaking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe performance of routine and emergency duties onboard?

{e} that the seafareris not suffering from any disease, medical condition, disorder or impairment which renders him/her that
will

prevent the effective and safe conduct or likely to be aggravated by, or unfit for, routine and emergency senice atsea or
likeiy to endanger the heaith of other persons onboard ships.

Deck service ine servi Catering service r Servi ini
H'[//—“ /7 examination)

Unfit: & - ™ -

—7

this seafarer is UNFIT FOR DUTY**/ FIT Fmﬁu/;jmﬂ# without restrictions® as mentioned below,

* This Medical Certificate is issued with following restﬁcﬁu_n’i"gﬁqﬁpeﬁﬁc position, type of ship, trade area & other as
i

applicable).: _b? e
i e
- r!Tr ",:I,__.'... |
** Reasons for being unfit 'P\!“E’me 7l
| AN

o

13 L&) |

¢_ﬁ,




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXANINER Farm: OHF48
=y T version: 01
In accordance with: b . e
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, 319: E
ILO/IMO/IMS 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 7of?

Perchant Shipping [Medical Bamination] Rules of DG Shipping, Govt. of India as amended

{Confidential Document)

Thisistocertify _ ASbu L G AFFEE _was physically examined and he/she is found to
be FIT for sea service/ look-out dut'n_.r for the period from RABICAL HOSPITAL LIMITEDace of medical
examination & APR 2024 Date of medical examinatiofi2ra, Dhaka, Bangladesh Medical

certificate validity date {davfmunthfyear] f5ARR-2026 Mame of Examiner (Please Print):

(vabdity should not be more than 2 years )

Degree: Address: RADICAL HOSPITAL LIMITED

Tel./Fax/Email; titara; Dhaka Bengledach
Name of Medical Examiner/ Physician Certificate /License Issuing Authority: :

Date of issue of Medical Examiner/Physician Certificate/ License: Registration

Absdun) G‘%
Examinee's Slgnature Offi cial Stamp & Signature With Govt. (DGS) Approval/
(This signature is affixved in the presence of the Medical Examiner | | o P of Medical Examiner
(print name of medical examiner ifnot legible) and | acknowledge, that DR. F'»] |"{ T"J? D Rﬁ'ﬂ I"[ﬁ.l\'l

tali |
BGD-016
Approved

| have been advised of the content of the medical certificate & of the
right to a review in accordance with paragraph (6) of section A4/ of STCW
Cade and my obligations

Date: D6 APR 104

Original; Master & Crewing Dept
ce: Seafarer

Rermark: This form is 1o be uploaded in Crew Management System, Medical tab by the Manning centre.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNMAME:; G AFFER GIVEN NAME (S): ABDYVL
DATE OF BIRTH: PLACE OF BIRTH TANGLaAnESH SEX
DAY 21 MONTH \O  YEAR 'S\FS CITY N 0A K HA LI COUNTRY MALE [ FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER = CLAT -8, Hendo- /A, Ras -3,
DECK OFFICER O r
riAR DAk s - 1213

ENGINEERING OFEICER O BlLock -F. BA ! 4
RADIO OPERATOR O SANGLADESY
RATING . H
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITHELASSEE ‘er-ﬁocm

RIGHT EYE é i cf; [d—TANTERN RIGHT EAR _Q”Y_:}Q
veLLow WYH) gep v¥)

LEFT EYE é_“éé GREEN pc{ﬁ) BLueg’x/&ﬂ LEFTEAR _WWY)

a—
Confirmation that identification documents ware checked at the point of examination: YES L3+ WO [

Hearing meets the standards in STCW Code, Section A-1/9? YES [] NO [ NOT APLICABLE []
Unaided hearing satistactory? YESTT . NO [
Visual acuity meets standards in STCW Code, Section A-1/97 YES [~ No [

Colour vision meats standards in STCW Code, Section A-197 YES T wno [J
{the visual test it is required every six years)
Date of the last colour vision test: (DayMonth/Year) ﬂ E MJH mﬂ"

=
Are glasses or contact lenses necessary to meet the required viskon standards? YEE_E/ no [

Able for watchkeeping? YES= T  no [
Is applicant taking any non-prescripfion or prescription medications? YES [] MO E}"’"

Is the seafarer free from any medical condition likely to be vated by service al sea or lo render the seafarers unfit for such servioe or lo
endanger the health of other persons on board? YES E’ﬂﬁﬂ O

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

Alodid Gel— ABDUL GAFEE2. 06 APR 2004

Signature of Applicant f _—— Name of Applicant Date

"
CIRCLE APPROPIATE CHOICE: (HE 7 SHE) IS FOUND TO BE I NOT FIT) FOR DUTY AS A [HA’S/T,E;‘: DECK OFFCIER
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (\WIT ANY { WITH THE FOLLOWING) RESTRICTIONS:

QT e H o i O
LELE

NAME AND DEGREE OF prysician.__ D [ MR- ™D - (4T [V, GBS, DI
aooress: IRVAD | e . AMUDS 1 TR L) TGN T A A RN—
NAME OF PHYSICIAN'S GERTIFIGATING AUTHORITY: Do SVHePI AL QANLL ) L2y

DATE OF ISSUE PHYSICIAN'S GERTlFaogzﬁ(_:) o 6 Mﬂ—'\{ "L-""_L)\-d
= ] 0
#j-) 20 6 APR
SIGNATURE OF PHYSICIAN: = l STAMP OF PHYSICIAN: *“‘x" ﬁé&?\} DATE: mﬂ
Lo
EXPIRY DATE OF CERTIFICATE: ﬂ 5 ﬁPR mﬁ i 2a "SFV-'%VE‘.'.EE |

Thix certificute s issaed in complionce with merequu'é‘ha-qn / =S T |
af the STCW Convealion, 1978, as amended and the Maritime Labour m :

DF‘ MIR. P'J'I" nml'ﬂ"l




0

MEDICAL FITNESS CERTIFICATE

LAST NAME OF APPLICANT FiNGT MARE MIDOLE
GAFFER ARDUL T LA,
DATE cuanumTH 3'. AT PLACE OF BIRTH _naeainl BANGLADE <0
MONTH | | YEAR Gy COUNTRY
EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT
MASTER [] FLatT — Cg, W pE- e, foab -2,
s 12
:?E».-EEH[:] Btock - £, BAdANL, Diara -1213,
RAD OFF ] Barig LabESsH
sEaman [

MEDICAL EXAMINATION

HEIGHT "7z HI WEIGHT T & wa HLGOF{IBE:% o Pu,%ﬂ fM REET%HEQ&{ i GENERAL apm

VISION: : HEARING: Zi
RIGHT EYE LEFT EVE
WITHOUT GLASSES ) 4 AIGHT EAR f\”fﬁ LEFT EAR f\”z’_}
WITH GLASSES ///_j ff’é é_ LA

COLOR TEST TYPe : Book _[I-TanTer PP YELLOW YN Ren WA GReEN &T‘g)_al_ue LAV

HEAD AND NECK HEART :mnmcmscumm”

LUNGS
SPEECH :
Is spesch unimpaimd for normal veice communicatian 7
EXTREMITIES: ypeen N e A LOWER NN~
.| +
ia applicant suffaring from any disease likely to be aggravalad by, of to rendar him unfil for, service al sea or likely lo endanger (R healls of other persons onboard?
~ Y

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO : ABRDUL S L o =

AND HE / SHE IS FOUND TG BE FIT FOR SEA SERVICE FROM

NAME AND DEGREE OF PHYSICIAN b& M"LP-\ AAIDE &‘Q‘%ﬂ'ﬂ MBS, j)r'_m

(PLEASE PRINT}

woress__ [RADA e VWOse 1L Ly 7D

s i e ks xRy D o VWAPP IV N LD E‘}/W_ﬂ

DATE OF ISSUE OF PHYSICIAN'S LICENSE a G w w/\./)

SIGNATERETF PHYSICIAN
r
This certificate is lssued In compliance with the requirements of the Medical Examination {Seafarers) Convention 1946 (ILO No. 73)
PeS=0N DR. MIR. MD. RAIHAN
Q}ﬁ_\ AIBBS (DU, OFM, CED (Binfem), PGT (Dohth)
BMDC A "444 MMC-BGD-015

Approved

“‘-?ng.mhm1 =il DG Shipp.nig Bangladesh App
‘ﬁ@s A ol
% Rdu.u. il Hosplials Limited

Bargat




MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

Risck —-F,

FLAT- Ca, H. oG- 11 fa,
HEasi Al
ZAMNG LATEZ Y

g2ahn - 2,
T A o - 1212

Last/Family Name

GQAFFER
Date of Birth Sex
=1 helig2s MALE

First & Middle /Given Name Position applied for
AEDUL ADD . HasTEE
Nationality ID (Rassper/Discharge book) No.
BANG LAD ES H clol2e=

| have evaluated the above-named seafarer afier establishing his identity as per the documents mentioned above and in compliance with the medical
standards of MLC 2006 Reg 1.2; STCW 2010&the guidance for the conduct of medical examination issued by the Directorate, as amended from time to time.
On the basis of the seafarer's personal declaration, my clinical examination, the diagnostic test results abtained, and in consideration of the essential
requirements of the position appiied for, my opinion is -

{a)  that the hearing meels the required standards for his rank:-
Unaded hearing is satisfactory

{by  Visual acuity meets the required standards for his rank
Colour Vision meets the the required standard
that he is fit for look out duty

{c)  that he needs visual aids / informed to carry spares

{dy that he is taking regular medication & seafarer does require
to take same during his tenure on board vessel

{2} that the seafarer is not suffering from any disease likely to be aggravated by, or render him
unfit for, service st sea or likely to endanger the health of other persons on board ships

(fy  this seafareris FIT FOR DUTY without restrictions® as mentioned below

** This Medical Ceriificate is issued with following restrictions

es—No
¥es™ Mo

Y{m

¥ Mo
Yes Mo

X' Mo

Yas l}jﬂ'/ﬂ

Xes No

** Reasons for being unfit

Physician Signature:

Physician Mame Printed:

BT MIR. MD. RAIHAN

Date:

PGET [Dphth)
WED-016

sh Approved

Valid Tili:

05 APR 2075

Clinic Stamp

Authorizing body of Medical Examiner: Directorate General of Shipping, Govt.of Bangladesh

Seafarers signature with Date:-

I acknowledge, that | have been advised of the content of the medical certificate & of the rights for a review and my obligations.

Atdnd Gofle -

Delete whatever 13 not applicable

MLC 2006 Rea 1.2

Med Cert for Fitness for sea-senvice page 1.of 1

Rey 2 {02/13)




S [ : MHRS 08
WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. Prepared by - MR
Approved by © MD
Isgu?d : Feb "0
REQUISITION FOR SEAFARER’S MEDICAL EXAMINATION Naisualbli

{Confidential Document)

From :

(Please write Name, Address & {"mtsghlﬁiiﬁfrﬂﬁmm&, Centre)

To : Udtara, Dhaka, Bangladash

(Please write Name, Address & Contact Details of the Doctor/ Clinic/Examiner)
Please carry out medical examination of the seafarer, the details and requirements for whighisre=&3#hted below.

S Date
(Name & Sicnature of Responsible Person from Manning Centre) 06 APR iﬂz‘
Examinee’s Details :

Full Name : ABDUL  GAFFER Address : WMo-Wi/A, RD -3, 8lock-F. BAnANL, Duaka.

Date of Birth: 3t]ic | 1935 Rank : ADD. riAsTER  Name of vessel to be assigned:
Type of vessel ; O\L TAMKER Trade area: _ (JORLD WIDE

(Container, Tanker, Passenger etc) {e.g. Coastal, Tropical, Worldwide) :
CDCNo.: @Jal23¢2 passport No.: AOTSU2 €3 Crey ID (from Compas) :

Position Offered/ Applied for : AP MASTER Roytine & Emergency Duties (if known) : A PER ComPadts Jops

As per requirements of applicable P&I club :

[] West of England P&l [ UK P&l [] Steamship Mutual Underwriting Association
[ Britannia P&l [ Skuld P&l [] North of England Association P&

[J Standard P&l [ Gard P&1 ] London Steamships P&l

[ Japan P&I [1 American Steamships P&I [] Others :

As per requirements of applicable Flag State :

[ Liberian L1 nis [0 Panamanian [ Marshall Islands DMalT.a
Opanish Owo DUk OOthers :
Medical Examination Module {as applicable): {Please refer to “Annex 17 of

WEM(I)'s Quality Manual)

bpER

FOR SEAFARERS : Please write any past medical history [Injury or Illness] in detail; any history of allergy to
| drugs should be mentioned in the box provided below :

Please read and sign the fnlluwm;: statement :-

“l certify that my past medical history will be/has been fully declared to the Company Do d any false
statement or undisclosed material and/or information in regard to past or present illness andfor | condition(s)
will disqualify me from any employment benefits and claims.” :

Abded G-l /}*’5@’\

Seafarer’s Signature :r Doctor’s bignature

Date: (06 APR 202 2 ol Date : 06 APR 2004
Original: Doctor & Copy @ Manning Centre \%\\,____/-:5" -;} . m':;'i,t‘:f ,E"” Uﬂ,,ﬁﬁ‘f“m-::];f
Remark: The document to be uplogded into CMS nnder ﬂ}m ri.?;rr!r: _n't:,g" 144 N 20-016

DG Shippanig B

Bapt
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o
HOSPITAL [

radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
ID NO ! 24040154 Date : 07/04f/2024
Patient's Name : ABEDUL GAFFER Age : 48YSMS5SD
Ref. By ! DR.MIR MD.RAIHAN MBBS,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/0/2763 Sex : Male
Specimen : Blood

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

i HAEMATOLOGY REPORT I |

'Parameter ' ) [ Results l Reference Values |Histugran1_ SE

Haemoglobin(Hb) 13.2 g/di M:12-16, F:10-14.0 g/dl

ESR(Westergren) 08 mm/ist hr M:0-10, F:0-20 mm/1ist hr

TOTAL WEC COUNT 6,500 Jcumm 4,000 - 11,000 fcumm

DIFFERENTIAL COUNT

Meutrophils &0 % (40 - 75)%

Lymphocytes 30 % (20-4519%

Monocytes 0& % (2-10)%

Eosinophils 04 % (1-6)% = '

Basophil 0o % 0-1 % |
|

TOTAL CIR. EOSIONOPHIL COUNT 260 fcumm 40 - 450 fcumm |

TOTAL PLATELET COUNT(PC) 226,000 /cumm 1,50,000-4,50,000 /curmm |

MPY 13 fL 70-11017L |

PDW-CV 17.6 % 10-18 % CURVE

PCT 0.29 %o 0.10 - 0.28

P-LCR 45.8 %% 9.00 - 45.00% = =i

P-LCC 103 x10~3ful 13 - 129 x10°3fuL !

RBC COUNT 4,59 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul [

HCT/PCV 40.3 % M: 40-54%, F: 37-47% |

MCV 87.8 fL 76-94 fL

MCH 28.7 pg 27-32 pg ' REC CURVE

MCHC 32.7 g/dL 29-34 g/dL

EDW sD 48 fL 30.0-57.0fL

REDW CV 16.5 i 10-16%

Checked Dr. S iya Khatun

Medical Techno : MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd, Associate Professor
Uttara,Dhaka, Dept.Of Micrabiclogy

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

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

—"7

s

REMARKS (IF ANY)

Bill No D1A24040154 Received Date | 06/04/2024
Patient's Name | ABDUL GAFFER
Patient's Age | 48Y 5M 5D Patient's Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye) DFM CDCNO | C/O/2763
Sample BLOOD
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L

Serum Creatinine 0.89 mg/dl 0.3 -1.3 mg/dl

Serum (BUN) 20 mg/dl 7- 23 mg/d|

Uric Acid 4.1 mg/dl 3.8 - 8.0 mg/dl

GGl 38 /L Adult Male : <55

['otal Protein 7.1 gidl 6.3-7.9 g/dl

Serum Bilirubin (Total) 0.55 mag/d| 0.2-1.1 mg/dl

Serum ALT (SGPT) 25.0 U/L Up to 40 U/L

Serum AST (SGOT) 19.0 U/L Up to 37 U/L

Serum Alkaline Phosphate 172 LI 98 - 279 U/L

HbA1C 5.0 % 4.0-6.0 %

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

OF CHEMICALS.

Checked

Medical Ted g
Radical Hospital

iva 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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040154 Received Date | 06/04/2024 N
Patient's Name | ABDUL GAFFER
Patient's Age | 48Y 5M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU}I.CCD{BIRDEM},F’GT{E‘;E‘},DFM CDC NO CrOY 2763
Sample BLOOD
IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Lipid profile

Serum Cholesterol 165 mg/dl up to 200 mg/d|

Serum HDL- Cholesterol 44 mg/d| >35 mg/di

Serum Triglyceride 136 mg/dl up to 220 mg/d|

Serum LDL- Cholesterol 82 mg/dl <130 mg/dl

Checked By Dr. iva Khatun

MBBS, MD (Microbiology)
: Associate Professor
Medical Technol#zist Dept. of Microbiology
Radical Hospital 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: 01555567000~ 3
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RADICAL
]

N -
www.radicalhospital.com| Received Date | 08/04/2024

radfic®d hospitals@egrrealloag
Patient's Name | ABDUL GAFFE
 Patient's Age | 48Y 5M 5D Patient's Sex Male
Ref. by "Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/2763
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
|T—]I‘*..|'r 1&2 (Methﬁd H{ICT) Megative
i HBsAg (Method ; (ICT) Negative T
'HCV (Method : (ICT) Negative
Malaria Parasite (ICT) Negative i
' VDRL Non-reactive
| Hepatitis A( 1gG + IgM ) Negative

BLOOD GROUPINGResult
ABOBIbodGroup. | . | "B {Ne)
Rh(D)Facter [ Positve

Dr. S iya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East Wesl 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
BANGT - MO PR R ARG B W rauicE oS pitatTonE e e TR 5654 =
Patient's Name | ABDUL GAFFER :
Patient's Age | 48Y 5M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/ 2763
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Color | Straw | RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sfddil_'_l_'!ﬂﬂt Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC - Nil
Albumin Nil WBC [Nl
Sugar Nil Epithelial [Nl
Ex.Phosphate | Nil Granular Nil g
' Hyaline Nil |

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

Dr. S iya Khatun

MBEBS, MD (Microbiology)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospital.

Medical
Kadical Hospita

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




T ORI T A ./
| | HOSPITAL 3
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040154 Received Date | 06/04/2024
Patient's Name | ABDUL GAFFER
Patient's Age 48Y 5M 5D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO C/OF 2763
| Sample URINE
|

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

[ Test Name Result
Drug Level of Urine
Cocaine ' Negative
?x*lﬁ_rphine Negative
Marijuana Negative
' Barbiturates Negative
" Amphetamines : Negative i
Pil::ncyclidine MNegative
Alcohol - Megative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene Negative

Checked Dr. iva Khatun

MBES, 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

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

AUDIOLOGICAL REPORT

Patient Name  ABDUL GAFFER 06/04/2024
fAge 48 Yrs
Address :RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBEBS,(DU), DFM
Right Left
dB e ) dB s
| 1 e o
0 PTA23.30 0 PTA:23.30
20 [ | ] ~ 20
o *"Jq{ C el i - ,
40 e A B 20 xfm)(—f’(
60 | | 60
80 | , 80
100 | o 100 ;
120 i 120 | | _ I
| '. s ]

125 250 1k 2k 4k B8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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
hospitals@yahoo.com, www:radicalhospita L R
Patient ID 24040154 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 06/04/2024
Patient Name ABDUL GAFFER
Age 483 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- s normal in size 13.4cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased. Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER : Normal in size & regular in shape. Lumen is normal. \Wall thickens is
normal. Multiple ( 3 to 4) echogenic structure with posterior acoustic
shadowing are noted within the lumen of GB . CED not dilated .

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- |s normal in size and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-3.6cm, LK- 10.3cm regular in shape. 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.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size wolume is 8.7 co regular in shape. Echogenicity is homogenous.
- No area of calcification is seen.

IMPRESSION: Suggestive of 1.Fatty change in liver. Grade-1
2. Cholelithiasis.

Dr. Asma
MBES CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS

Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +RBBOZ55087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL E3ebil.
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
|
|
| Patient’s Name | ABDUL GAFFER ID NO | : | 24040154
Age (48 Vs ) | Date | :|06/04/2024
Sex. ‘| Male )
Referred by - Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC -6
FEV =5
FEV/EVC — =80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
(reneral Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL iz
HOSPITAL fr e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name ABDUL GAFFER -
Age | 48 Yrs Date | :| 06/04/2024
Sex 1| Male CDC NO:C/O/2763
Referred by Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Tt_esig_NamE Remarks

1.APTITUDE TEST

Mumerical Reasoning test

o
Poor /Gde Jfvery good /excellent

Verbal Reasoning test

Poor /Godd /very good /excellent

Inductive reasoning test

Diagrammatic Reasoning test

Poor /Goed /very good /excellent
Poor /Goud /very good /excellent

Logical Reasoning test.

Poor /Goed /very good /excellent

Error checking test

Poor f@e@d{!very_g_pp_d Jexcellent

~ 2.5kill Test

PodF}Gaad?vew good Jexcellent

3.Persona[ity_1’§st:

ol T
INFJ / ENFJ / 1SFJ / ENTP/ ESF] JESFP

_-*-l.ﬁats_un Glaser :te_st{{:ritica'l' Thinking Test)

o
Poor /Gotd /very good /excellent

_ _ Arguments
~ Assumptions Poor IGGG_‘@I_/}’yery good [excellent
= Deductions Poor ;‘Gnaﬂ'?very good [excellent
Interpreting Information’s Poor /Gaed /very good fexcellment
Inferences )

Poor /Geed /very good /excellent

—

5.Situational Judgment Test.

Poor: <6 \_/G;:aﬂ?&?

very gobd: 7-8

Poor J’GB?@ [very good /excellent ]
excellent: 8-10

P:HMMENTE: HE 1S MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBES (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL "
HOSPITAL GG

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
7 < e o o
1D No. - 24040154 Receive:  Print: 08/04/2024
Patient's Name : ABDUL GAFFER
Age © 48 YRS Sex . M
k\%Reﬁn‘. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM .

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 95 b/min

Rhythm :  Regular

P-Wave > Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment :  Is electric
T. Wave :  Normal

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been ei&trﬁni:ally signed _ Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



06—04-2024 19:31:35

ID: 24020579
\%&i% HR

£ 95 bpm |

Males 2 Years P : 108 ms
7€ m PR . 144 ms
QRS : 82| ms

QTiIQTe : 328/413 mns
P/ORS/T : 557417

RV5/8VI : 15050921 mV
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U_wmucma Information:
Sinus rhythm
Possible left atrial abnormality
Borderline ECG

Report Confirmed by:
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RADICAL
HOSPITAL .

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

Date: 06/04/2024

EYE EXAMINATION REPORT

NAME: ‘ ABDUL GAFFER |

AGE: ‘ 48 YRS RANK: ADD MASTER | CDC NO:C/0/2763 |
| b n L o

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED g/é 5/5

COLOUR. VISION: NORMAL / BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL X
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Patient’s Name : | ABDUL GAFFER e IDNO |: [241]40154
Age 3 = : | 48 Yrs LA Date ]_'| 06/04/2024
Sex 00 P Male __
Referred _bj_,* : | Dr. Mir Md. Raihan MBBS,(DU),CCD [\B[RDEM),P(}T(F}@},DFM

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition - Normal
5. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine - Normal

Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU), DFM. CCD (Birdem). PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
"’-jlr_j_ MNo. - 2404154 Raceive 0804/ 2024 Print; CEr)af2024
Patient's Name : ABDUL GAFFER
Age . 4BYRS Sax TM
\ Refd. by » Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

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

fih,

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. Pagé 'cf 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




; ® HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230

) ® Hotline: 09610009612
L Emall istuttara @ gmail.com, Webowew ibnsinatrust.com
\___f Nt gk 1_ SUVILY
ey [BN SINY DIAGNONTIC & CONSULTATION CENTER, UTTARA
Pionoer in Haalth Care |50 9001:2015 Certified

ECHO-CARDIOGRAPHY REPORT

2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

HLTHN

[.D. No : U132999 Received date : 6 Apr 2024 Printed date: 6 Apr 2024 08:57FPM
Name of Ft. : ABDUL GAFFER Ape 48 y(s) Sex: Male
Exam . ECHOZD

Ref. By : SELF

PROCEDURES: 2D & M-MODE STUDY
M-MODE & 2D FINDINGS:

a0 [:]30 [mm [LVIDd|:|44 mm [RVIDd |: [mm[mMva i em2 |
~ A [i]33 mm |LVIDs |:|28 mm |RVOT | mm | MV annulus |: mm |

IVST ;|09 |mm_|EF ;|66 % |PA 3 mm |AV ring i mm |

PWT :|09 mm |F5 1|36 % |TAPSE [:|19 |mm|ACS D |17 mm

DESCRIPTION: '

CHAMBERS:

LA : Normal LV  : Normal in chamber dimension, morphology and motion.

RA : Mormal RV : MNormal in chamber dimension, morphology and motion.

VALVES : All valves are normal.

IAS ! Intact Vs Intact

GREAT VESSEL : Great arteries are normal in size and relationship.

PERICARDIUM : Mo effusion seen.

THROMBUS/VEGETATION/OTHER MASS: Not seen.

IMPRESSION:
1. No regional wall motion abnormality.
2. Good LV & RV systolic function.

@g 06/04/2024

Dr. Md. Aminur Razzaque
MBBS. MD (Cardinlogy) NICVDD,
Assistant Professor (Cardiology), NICVD
Advance training on Echocardiography JROP (India)
Consultant, IBN SINA D.Lab & Consultation center, Uttara.
Prepared fy: Nurjahan
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IBN SINA BN SINA DIAGNOSTIC & CONSULTATION CENTER, UTTARA.

Pioneer in Heatih Care TREADMILL STRESS TEST IS0 8001:2015 Certified

QT

1.0, Mo 2 U132999 Received date : 6 Apr 2024 Printed date: & Apr 2024 09;35PM
Mame of Pt. : ABDUL GAFFER Age : 48 y(s) Sex: Male
Ref. By © SELF
Ref. By ©ETT
Total Exercise Time : 09:00 Min Max.HR attained - 157 Bpm.
% of max. pred. HR : 91 % Max. Pred HR : 172 Bpm.
Maximum BP :  140/90 mmhg. Max. work load attained : 10.10 METS
Indication : Screening for IHD.
) Risk Factors + Nil
Reason for Termina. : Attainment of THR.
Test Profile : BRUCE
Symptoms : Nil

Summary Result = NEGATIVE

Comments:

o ABDUL GAFFER performed stress test in Bruce protocol for the evaluation of
THD (angina pectoris).

Exercise capacity was good.

Inotropic and chronotropic responses were normal.

Stress test was terminated because of attainment of THR.

ECG at rest shows no abnormality.

ECG during exercise & recovery shows no significant ST depression.

cooQao

Conclusion : Stress test is NEGATIVE for ECG evidence of provocable myocardial
1schaemia.

% 06/04/2024

Dr. Md. Aminur Razzaque
MBBS. MD (Cardiology) NICVD,
Assistant Professor (Cardiology), NICVD
Adwvance training on Echocardiography JROP (India)
Consultant, IBN SINA D.Lab & Consultation center, Uttara.
Prepared fry: Nurfahan



