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

BY AN APPROVED EXAMINER Roti: LSS
R Version: 01
In accordance with: Dafa: 18 AU 21
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, E
ILO/IMOSIME 2011712 Guidalines on the Meadical Fitness Examinations of Seafarers and 288 8

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of india as amended

(Confidential Document)
== o | D= R LR L -
Pre-Sea Exam: [ | Periodic Exam: Ef Other: [
1 . Fitto
Examination for duty as:
hiaster: ¥iM: pe;fﬁ:;:']'le
Deck Dfﬁ-:er: Ying: hefshe is to
Eng Officer: &N:-?:- : carry out S
Fit to atth th Temporarily Permanently
1] |
Ratings: W {M: perform the res.c:ibed unfit to unfit to
duties F:n dici = perform the perform the
Cook: STLE hefshe iz to w:iclifl:.-lielsll duties hefshe | duties he/she
Other: VN carny out. Gataay is to camy out, is tocarry out
Please specify g seafarer’s
health
while
i onboard,
— j;l/ ' O O [

To be fillad by Manning Centres

Universal Shipping Services
Room No. 13, 6th Floor,

3/D Kawran Bazar Road,

Mame, Address with Contact details of Manning Centre:

Kabyaks SuperMarket,

Dhaka 1215

Trl2 Phone: +8809611656233
Vessel to be Routine & Emergency Position Offered/ EnG I NEE
assigned: Duties (if known): Applied for: <H \EF MNGIN E
Type of vessel (Container, Tanker,
Passenger 2tc): PE-'T{"—
Trade area (e.g. Coastal, Tropical, .
Worldwide): Cosastal [] Tropical [} WorldWide [

Part | - Examinee's Personal Dedaration with Medical History
{Examinee is to he answer the following to the best of examinee’s knowledge)
[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
seafarershall be fullyresponsible/ liable for the consequences/ damages / penalties as perthe provisions or the applicable
laws.

Examinese's Personal Details

Mame of Examinee (Family/ last, first, middle): RANA MDD MASH P
Home/ Permanent Address: Vil-AGORDART, PoST— AGIEDART MADRAS A , F o Do~ AATH e
Yol WAL PESH -

Mailing Address: LAME AS ABROYE
Date of birth {day/month/year): 24 |7 Lo |7] A% D Sex: M

i Gity: SATKH R4 - G, . ) ~ i F
Place of Birth: Country: TANG ADES H Nationality: BANGADESHT | Rank: CHIEF ENGINEEE.
Civil Status:
Identity Docs/ Passport /Discharge Book Y0557
" &/l 487

Exami
Is there any past / present past / present

history of any of the following Examines Examiner's o aeg et any of the following Examines Examiner's

04.2024-8326 !
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—_ version: 01
In accardance with: Date: 18 A3l
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, g = [?“ ¥
ILOIMDSIMS 201112 Guidelines an the Medical Fitness Examinations of Seafarers and age o
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Declaration Record Declaration Record
Yes Mo Yes Mo Yes Mo Yes Mo
Malignant Disease (Cancer)
including Lymphoma,
L fc . [Fi Leukaemia and related
}rc:s Dd | ':'_ns":'fg_s“?“ :,rts /' ‘/, conditions Recurrence — e
L o f:qjur',-' ey 7= especially Acute ™
RS ISR LY Complications, £.g. Harm to
Self from Bleeding and to
othaers from Seizures f Tumar
Meuropsychiatric diseases 2
|
or Depression/ Suicdal il W Stlnmth .n"[l_o-.ue el Ao e
. Digestive Disorder
Tendencyf Psyehosis
Ear{Hearing, tinnitus) Gall 5tones/ Jaundice [ Kidney -
Problems / Impairment '-/ d Disorders v
Mental Diseases, - 1 Severe/ Frequent/ One Sided =
Breakdown / Sleap Disorder - Headaches (Migraine} .
Fractures / Dislocations [/ £
- robl Wrist
ey o] T || s S i =
Restricted Mobility i i
Eve ! Wision Problems ) e
|
(Whether using Glasses/ / f Hiis ,{Hy_ﬂr‘ocne = —
Appendicitis
Contactlenses)
Balance Probiem ) | piles J Waricose Veins e
Sinuses/ Nose/ Throat 1 g —
A - — | Allergies f Rash/ Skin Disease s
Thyroid Prablem B " | Female Disorders =5 ey
High / Low Blood Pressuref Major / Minor Operation/ o
Blood Disorder b — Surgery il
Heart Disease, Surgery / Contagious Diseasas/
Chest Pain/ Vascular he= L~ | Gastrointestinal infection / i —
Disease linc. Pedal Pulses) Other Infections
Chronic Caugh/ Asthma / o | Sexually Transmitted i T
Branchitis [ Tuberculosis/ Dizease/ Infections
Addiction to
Shortness of Breath T 4" Alcohol /Drugs/Cigarettes —
fTobacco
Rheumatic Fever e —" | Diabetes = =
for Male Examines Yes | No I “¥Yes", give details for Female Examinee Yes | No
Prostate Problems/ Brazst Lumps/
Testicular Lumps Menstrual Problems
Penile Discharge Pregnancy
Multiple Partners Multiple Partners
If “¥es", to any of the above, please explain:
Additional questions - Yes Mo
Have you ever been signad off on medical grounds, declared unfit or repatriated from a ship? . [
Have you ever been hospitalized? =t
Have you ever been declared unfit forsea duty? —
Has your medical certificate ever been restricted or revoked 2 e
Are you aware that you have any medical problems, dis St g ; esses? i
Do you feel healthy and fit to perform the duties of ygi J’ j'- ositionfoccupation? P
Are you currently under a doctor's care/ medication? | =
Are you allergic to any madications? N
Malaria, Typhoid, Viral fever (Dengue, Chikungunya, et ket o
-
Lliver diseases (Hepatitis A,B,CD & C, Amoehic Ahscess}‘“‘-—»-ua-ﬂ”




BY AN APPROVED EXAMINER AL ReERe
oY AN A AR Version: 01
In accordance with: Date: 18 Aug2l
WALLEM— STCW Convention, 1978, as amended, MLC 2006, gk F?E
] ILO/IMOfIM5 2011 /12 Guidelines on the Medical Fitne ss Examinations of Seafarers and T ¢

Merchant Shipping (Medical Examination) Rules of DG Shipping, Gowt. of india asamended

{Confidential Document)

Arthritis, Spondylosis (Osteoarthritis, Rheumatni-d} & Gout v
In the last one week have you consumed any of these Drugs/ Medication e
Cough Syrup, Sleeping Tablets, Cold, Action 500 etc. 2
Pain Killers, If Yes, Please State name of Orug Crocin/ Asprin/ Fortwin etc, o
Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc. L
Any Medicine/ Injections from your family Doctor L
Ta What Extent Do You Use: Alcohol: __Z#7 & ,Cigarettes: ,ﬁ f

Tobacco: W : , Drugs: M

Are you taking Any non-prescription or prescription medica tions? | | il
If yes, please list the medications taken and the purpose(s) and dosage(s]).

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

fAre you coming fram or have travelled through high risk areas? If yes, please mention the names of countries that you have

been to (including ports of call inyour lastvessel).

Family History : Yes [
Diabetes il
Bloocd Pressure/ Heart Disease =
Mental Iliness/ Epilepsy/ Seizure =]
Cancer Gk

If “Yes”, to any of the above, please explain:

Any other major conditions?
=
Would you saythatyour health is: Excellent *Lﬁ)od/* Fair *

™Mb wacud EAWA holding Passpart/Seaman Book no. ¢ [ [ 4 £ R Thereby declare that | have made full
disclasure of all of my medical history to the doctars and staff of this clinic. | am aware that the information supplied by me
farms 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 dus to me under the Contract of Employment or under any Collective Bargaining Agreement. | also hereby
consent to my medical records being made awilable upon demand to my employers and [ or the owners and J or Insurers of
the wessel or their authorized representatives. | hereby also certify that the personal declaration above is a frue statement to
the best of my knowledge and | hereby authorize the release of all my previous medical records frem any health prefessionals,
health institutions and public authorities to

EM- W%hre approved medical practiioner carrying out the medical examinafions].
Signature of Examinee: Mn}- Date(day/monthfyear): 1 0 APR 202

Heightinems: {& F Weightinkg: Z1 Blood Pressure | Systolic 1539 (mmig) | Diastolic Y  (mmHg)
BMI: Temperatures: Y= Pulse Rate: & e 1 Respira rate
29 ® Rhythm: 7 2 aban T
: G | Conditior
Chest: Insp: "f’f ‘f_} Exp; L{_ k Oral Health Catn N oness A s

Paort Il = Medical Examination

The Comparny has set the following BMI limits:

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

For seafarers from Northern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and

whers this, in the Gowernment [DGS) approved medical examiner's opinion, is attributable solely to physique with broad
inad and not obscured by subcutaneous fat and no co-morbid
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SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER
In accordance with:
STCW Convention, 1978, asamended, MLC 20086,

ILOSIMOSIMS 201112 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping [Medical Examination) Rules of DG Shipping, Govt. of India as amended

[Confidential Document)

Farm:
Version:
Date:
Page:

OHF 48
01

18 Aug 21
AofT

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 clinics) to ensure that 3 seafarer’'s BMI is taken during the

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.

[ U {

Visual acuity Visval fields
Unaided Aided Mormal Defective
Right Left Binocular Right Left Binocular Right eye =
LA e = | Eye cye
Distant =T S — Left eye =3
Near 'ﬂ'\k‘_ P ¢ -
Are glasses or contact lenses necessary to meet the required vision standard? Yes [ No
If yes, specify which type and for what purpose:
Colour vision:
Date of last colour Types— ! .
vision test: r—thanks  _ESTem SRR CIE-43-2001 =
Check if colour test is Yellow ® Red ® Green & Blue *
Marmal: Pt
Colour Vision: Mot tested « | Merfnal * Douwbtful * Defective ¥
Hearing:
Pure tone and audio metry (threshold values in dB) Speech 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 [y L ] Right ear =] A
Laft ear -t N P Left ear | L
T
Speech [DeckfMNavigational Officer): Is speech unimpaired for normal voice communication?
Mormal Abnormial Mormal Abnormal
Head -— Varicose Veins —
Eyes e Vascular {Inc. Pedal Pulses) —
Eye Movement/Pupils P Abdomen and Viscera o
Cphthalmoscopy e Hernia —
Ears, Tympanic Membrane — Anus [Not Rectal Exam.) =
Sinuses, Nose, Throat — G-1) System -
Mouth/Teeth/Gums — Upper & Lower Extremities "
Nerwous System i spine {C/f5, T/S and L/S) —
Heart — Meurologic (Full Brief} e
Lung and Chest - Psychiatric —
Breast Examination _— Pupils "
Skin i Musculoskeletal System et
Cardigvascular System:
Normal Abnormal Nomal | Abnormal
Ischaeric Heart Disease = Hypertension -_
Dysrhythmiaf Pacemaker e Congenital Heart Disease M=
Walvwalar Heart Disease e Peripheral Circulation T
Cardiomyapathy - Pulmonary Circulation, TB e
Aneurysms R L 2,
Mot performed * J
CrestaCay I8N Performed * on {day/month/year)s/, ] | ool - L |
Result : o 3

=
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; Version: 01
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e STCW Conwention, 1978, as amended, MLC 2006,
WALLEM e LA
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Other diagnostic test(s) and result{s):
Test: | Result:
Investigation:
Blood Result Mormal Urine -~ Hesu Additional Tests Result Mormal
Haemoglabin “HR" i 13=1%gm/ Colour ! ,__/" {HbALC) 3 4.0 % -
g/d I'- % '_5 dl g}/} 6 4 B65%
Total WEC count EJ'_Q' 4,000 - 11,000 Specfic RB5/ FBS (Blood q t}
? l S cu.mm Gravity test =
Neu gi 5%, Lymp %, Eos g%, Bog ' %, Mo pH Total Bilirubin 01-10
3_‘[‘, % 6 O - 5’3 me/dl
Blood Group & Rh factor tested only once, need not be Albumin Direct Bilirubin i 00-15
repeated) (*-J i " .P"frf} gl
Bl ESR l!c, 1-15%mm fhr Sugar Jr'\] ) Indirect Bilirubin ?/ 00-075
D . 1 N ™ gl
Platelats 5 1.50-4.00 Bile Figment SGPT S-aiuje
d’-?-z'tf v Lakhful & FBU
Fasting Lipid Profile Bila Salt SG0OT r‘}/ﬂﬂ 040 R
5. Triglycerides 1 rbn 25-200 mgfdl Occult Blood
o SGEGET ~J 0~ 43 1L
Cholesterol Serum 130-220 mg/d| RBC Cells )
IF ’J_ D,l} ( Blood Urea : 10- 50
HDL Chalesterol Serum ‘Li o= 35-65 mg/d Leucocytes L ’\.?D il
LOL Cholesterol Serum B5-150 mg/dl Stool Test Result 5. Creatinine ‘% } DE-14
L | D . gl
VLDL Cholesteral Serum ¥ 07-35 mayf dl Bacterological p BUM 5-23mg/fdl
~NI D TP { &
Total / HDL Chalesterol Nf‘?‘ u} 3.0-5.0 Parasitical J’\F r‘“ PSA |!\E ; ||-> Less than
el o 4 00 ngfmil
LDLSHDL Cholesterol IS 1.5-1.5 Others Malarial Parasite e
Hepatitis B Positive MNepganve HIV | &I r\] | Uric Acid i4-75
7 CC}! L "'41\ r l::') gl
Hepatitis© | Positive Megative WORL I,\J‘m ﬂfﬁ(#ﬁ{
Drugs: Method:
Results:
Detected Amphetamines y . Marijuana, THC, Cocaine y -
2 / Barbiturate/ Urine * Ll / Opiates & Morphine ¥
4 Cannabinoids . *
Urine # Urine
Urine ¥
Cut OFf Limit (1000 ngf mi) (200 ngf ml) 50 ngf mi [200 ngf mi)
Mot Detected Amphetimines Marijuana, THC Cocaine [/ 2 2
rhifurate/ Urine * - SRR —Opiates & Morphine ¥
" ._..F--’EG ) ~——+Tannabinoids {4+, <—1OP P
Uring * Urineg *
Urine ¥
T
Spiramatry rul}] D . ~ D brugs of Abuse N v 9 (.--J'v"'“f\_
= Ultrasound (USG) of
ECo ,\ the Abdomen & {'JL"Y"-’M ']
AR
f"‘j ﬁ?‘i"ﬂ"-“““'i ECHO P‘l xS Pelvig |

Part Il - R

’WI Examination
e
P




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

BY AN APPROVED EXAMINER III'-llu:.irr'f'r. %F;Fdﬁ
In accordance with: DZ‘TS:_U"'- e
UM: STCW Convention, 1978, as amended, MLC 2008, p - f?E
o/ IMOSIMS 201112 Guidelines on the Medical Fitness Examinati ons of Seafarers and JEE: o

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

{Confidential Document)

|De'ta.ii5: l
|Descr|be restrictions {e.g. spedific positions, type of ship, trade area): l
Action taken by medical examiner (e.g. referral): |
el Results of the examination ety Results of the examination
Examination . Examination -
Pass Fail Pass Fail
Medical History e Fecalysis (food senice/ e
- handlers only)
Physical Examination et Hep B Antigen =
Dental Examination e Hep C Antibadies =
Feychological Test e Stress Test e
Visual Test - Diabetes —
Colour Vision — Ultrasound Examination et
(Presence of gall & Kidney
- Stones)
Audiometry = Alcohol/ Drug Test et
EKG i e

20 echo Doppler study (for haart
patient) Psychometric
evaluation

If failed in any above mentioned examinations and examinations report attached to this form, please provide reasons with
examination number:

This examinee is certified free of communicable disease [orviruses for cooks) - Yes / No

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 2006, ILO/IMO/IMS/2011/12- Guidelines on
the Medical Fxaminations of Seafarers and also Merchant Shipping (Medical Examination) Rules by the Govermnment (DG5), as
amended from time to time. On the basis of the examines’s history, personal declaration, my clinical examination, the
diagnostictestresults obtained, and in consideration of the essential requirements of the position applied for, myopinion 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 fColour Vision meets the required standard (testing only
required every

Gyears unless considered necessaryl/ thathe fshe if it/ unfit for ook out duty
(e that he { she needs [ does notneed visual aids J informed to carry spares

(d] that he/she is/is not taking regular medication & seafarer does fdoes not require to take same during his tenure enboard
wessel that he/she is/is nottaking anymedication 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 emargency service atsea or
likelyto endanger the health of other persons onboard ships.

Deck service Engine Catering service Other services (training/
examination)
El *® *® &
* ’},.q % ®

this seafareris UNFIT FOR DUTY**/ F1Trﬂ’ﬁ]u‘r‘r with/ withouf Testrictions* as mentioned below,

* This Medical Certificate is issued with following restrictions le.g., specific position, type of ship, trade area & other as

applicablel ;

|

** Reasons for being unfit

l




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER FOIThG: SRRITAL
& wersion: 01
In accordance with: Date: 18 Aug 21
WALLE M STCW Convention, 1378, as amended, MLC 2006, G = ”g
ILOS IO/ IMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and aEE: a
Merchant Shipping (Medical Examination] Rules of DG Shipping, Govt, of India as amended
{Confidential Document)
Thisisto certify  pAD MASUTY PAMA was physically examined and he/she is found to
he FIT for sea service/ look- oubﬂwnfurthe period from To Place of medical
examination RADIEMHUSH Date of medical examination: 7 APR 102k Medical

certificate valldngt-date-fdw}'mnnthfyear} 19 APR 05 Mame of Examiner (Please Print}:

[walidity should not ba mora than 2 wears)
Degree: Address;
Tel. IFax;’[maH : —

IName of Medical Examiner/ Physician Certificate /License Issuing Authority: Lo, B acoss

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

S A

Examineea’s Signature Official Stamp & Signature with Govt. (DGS) Approval/
(This signature is affixed in the presence of the Medical Examiner Mo... ..of Medical Examiner
(print name ot medical examiner ifnot legihlz}and | acknowledge, that DR Mi R MD Rﬁg]!—"laﬁ&':}

| have been advised of the content of the medical certificate & ofthe EE&%JLDEgji%D m]ﬂ?ﬁ-ﬁi {E‘iﬁ

right to a review in accordance with paragraph [6) of section A-1/9 of STCW DG Shipp.ng Bangladesh Approved

Code and my obligations.) Genaral Physician

Date: 70 APR 702 Radical Hospitals Limited.

Original: Master & Crewing Dept
cc:Seafarer

Remark: This form is to be uploaded in Crew Management System, Medical tab by the Manning centre.




REFORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER
A% per Marchant Shipping (Madical Examinstion} Amandment Rulas, 2000 and ILO THMO/IMS/ 2013 /2082
(In Compliance with MLC 2006 & ISM/STCW 2010, Code 1/9)

Name : mm‘_ | % Sex [l Serial Mo,
Date of Birth : D lraln . IO% % prjcoc No: 40 -GE6E T Nationanty: TDANGIADESHI

Rank: prEVessal Type: POTC Route £ Wil D B
Home Address : - AG CE DA R, Poai- b DAL MADRASA  P51Di5- SATEHL @A Mﬂﬁmbhiﬁ :
Company Name & Address: \WAERA S ARAGERERT 1O

M H e ANEWET | to the bast of your knowledge

1s there any past/present history of any p::dm Examiner Recond | Ix there any past/presant history of any E:é:,m Examiner Record
of the following? Yee | Mo | Yes Ho of the following? Yoz e T Fio

| Sevare one-siie Readaches [Migrane) [ s [Hednia j Hydrocoele / Appendictis = —

Hsd frofmry [ Co i [ Léts AF Memony = = L Highfiow Blood Pregsuns f Heart D - =

W N i 18 Bronchis f Tulenoss = =

Eve | Wietion f Peolieons (Glasses efc) v o | Allevgn § SN Dikhe — i
Haariag Impakrment - = | Infection § Contaahots Diseats ol =
Ear / Wose [ Throak Profilem e = | hadelietion to atchetol F drugs { iobaecn = L
| Stompch f Bowal Disorders Dl o [FrEcIire ) Diskication £ [nijury / &mputatios Fs =
Gl Slones [ sio ey Deeerders [ = o LMapor ¢ ino i =
Jeundice | Liver Criscast 5 7 | Dlabetes ke -
|Pier / Vipricone veins N - [Hervous | Mentad discase | Sheep disorder = ]
Blood Disgedar = = |Habgmant Didests (Cancer]) = !
= = [gnes off on medical groundTeeinrsd Unfit s [

Biches -

Candigates Declaration := My signature below acknonlzdges that all statements provided by me i this appfcition soe trug & porrect 0O the bost of my Krigwiledgs and bellef snd 1 further
authorise 5 consent bo the relessc of any fall of oy medical records From Sny Source including Insaranse Sffces, Doctors, Hodpedals o other irttitutions and public putharities. This
generat medical release will slss authorine The release of any (a8 of mry peyoologiead records, IF [ ae being tested for HIV vine, T oonsent to haee the seclt nevissied o my empioyer. §
|deciane the atowe statements o be coarec.

1 hereby certily that the above medical statements are trie and will form the basis of my medical examination. [ agre that aay ombssian or mig-representation shall preclids me from
ermployment and otiiet modcel benefits. [~

Dane < 2
Height In cms \eight in Koz Blood Pressure in mm of Hy | Pulse-beatefgmin Rasp, Ratefmin , Genersl Appearance
&3 | _E1 172050 "““"“"“"*&—* <f ¥ <rnin \ D _raan HEALTHY
Rl T — Fg bt Vision | Audlometry | Hz| 500 | 1000|2000 | 3060 |#000]5000] G000 [Eompiant
Tiraos. | (Smetisars Cuaryy | FOgFFECtad| Corractud o |_MsntEar [oB T~ IR _lm_ﬁlm‘:m“m
Stanoamo a-|__ Right Eye i Left gar o8| o~ [T TS ot I STCW 2010
A Left Eye . Abnormal *Hearing Maormal Vaice Whispered Volce ;:;;‘q“““
Colour Ishihara al Abrgrmal ht Ear 4 METER Z METER
Vislon Othars Hgﬁi Abnormial Left Ear 4 METER 2 METER
Systemic Examination morm | Abner | Notes z Morm | Abnor
Head & Neck - ; ’ Syetem -
Lyes ¥ FIT FOR SEA S ERV I C Eahmvascuiar System I
Ear / Nose / Throat b Fer iibdormen o
Teeth / Cral Caviey - AS =247 E727 inary Gystem v
[Musculo-Gkeleta System = =i on Al n = <
Haryeus System I AS PER MLC 2006 b 7 Fiptiotoe ;
Reliin i ] ’ — - Vains
[Sicn 7 Cnnanced Lirs wledicals %1 Fizs
Blood o Mormal Uring < Result )
Ha n L B M:13-17 F:12-15 gmie [ e L
K] nk ".L;: : 000 = 10 J ru.m i
B % Badth  Me G P -
ESR. [ 1 = 10 manyhr A Fan e
SGOT —p 0-35FL Sugar Mol
Ferd b i0 - 60 U/ B Pegement
L Cholesserad W] 130 = 320 mg ¥ i | Bdie Salt
1gl iz upto 200 mg [ @ Cecalt Biogd
L-L w 40 mg % ABC Colls Pl
Conatisne T upto 1.5 mg | 4 Leucooytes
upls S5 IS L Splrometny
Drug of Abise

gk

Remanks / Recormmoddanion | "Unabled Hearing : Satislactory

i ,mmmmmmnmu}r:dumrammmﬂafdns{ﬂmn!

Date of Madlcsd Exam: »”f d_u.::'_(-r""
Date of Medical Hitnses: b = A

vaiidiny of wedicsl cotineate: 10 APR 7028 ;J_.MPEI.E-M'* .__
IOENTIT? of CANDIDATE CONFIRMED WITH \%\‘_‘/ e

adesh | 'u'ed
S et _ General Physician )
Radical Hospitalz Limited



MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

[FIT FOR DUTY ON BOARD SHP |
Last'Family Name First & Middle /Given Name Position app
RANA | MD. MAasyD [ CHiER ENGINEER. .
Drate of Birth Sex Mationality 1D (Fassport/Discharge book) No.
2.4.10. 1083 M GANG |ADESHI Clo-Lé27F

| have evaluated the above-named seafarer after 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 Direclorate, as amended from time to time.
On the basis of the seafarer’s personal declaration, my dinical examination, the diagnostic test results oblained, 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 rank:- ‘Vé Mo
Unaided hearing is satisfactory “wés  No
{b)  Visual acuity meets the required standards for his rank “WEs Mo
Colour Vision meats the the required standard Ures  No
that he s fit for look out duty s Mo
{c)  that he needs visual aids f informed 1o camy spares Yes ur:.”
(d)  that he is taking reqular medication & seafarer does require
to take same during his tenure on board vessel Yes W6
(2} that the seafarer is not suffering from any disease likely to be aggravaled by, of render hin
urfit for, service at sea or likely to endanger the health of other persons on board ships s No

\
{fy this seafareris FIT FOR DUTY without restrictions* as mentioned below

** This Medical Certificate is issued with following resirictions

** Reasons for being unfit

i

Physician Signature: -
= D D. RAIHAN Clinic Stamp
i =1 M. CCD (Bledem), PGT (Ophih)
Physician Name Printed: R &5144, MMC-BGD-016

DG Shippng Bangladesh Approved
s:NF!‘EerLE:raI Physician

Date: | ['“] AP leﬂ I Radical Hospitals Limited
valid Tl | [ 19 ARR 1055 |

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

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

Seafarers signature with Date:- /\/‘]));71»—— Z 0 APR 2024

Dalate whatewer i nol applicable

MALC 2006 Reg 1.2
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DR. MIR. MD. RAIHAN
MBES (DU}, DFK, CE0 (Birdem], FGT (Oohih)
BMDOC A-55144, MMG-BGD-0
DG Shipp.ng Bang!adash Approved
Ganeral
fadical Hospilals Limitad.
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FFS41D

Hﬂﬁhr}:ﬂl‘g
MEDICAL FITNESS CERTIFICATE
LAST HAME OF APPLICART ANA FIRETWAVE |1 MAS U D WIDGLE,
4 INTTRAL
DMEOFBRTH 2 L4, Jg. 9D PLACE OF BIRTH 4 ATKHIRA, "?JAHQLHﬁEEﬁ i
montd | par | YEAR CImY COUNTRY

EXAMINATION FOR DUTY AS : MANING ADDRESS OF APPLICANT

MASTER  [] Vil = AGrEDAR]

MATE |

S T POST— AGUEDART VAD RASA

Rapio oFf ] Piibin— SATEHIRA

st L] BANGIADESH - ]

MEDICAL EXAMIMNATION

HEIGHT { I WEGHT ¢ { BLOCD rﬁﬁsg_?%r m% PULSE?_{J;; ,!m ; HESFE{M@}C}E,I }(M GENERAL Aﬁw

VISION: ' ' HEARING
RIGHT EYE LEFT E¥E

WITHOUT GLASSES C1EN oo RIGHT EAR f‘““h LEFT EAR RS,

WiTH GLASSES
COLOR TEST TYPe : BoOKt [ TANTER T veLLow ANV Rep MVEA GREEN QM) BLue V]
HEAD AND NECK HEART (CARDIOVASCULAR}

'r\}m'\.qm )'| N fm%,}

LUNGS r\t 18 Ak "\
SPEECH :

Is speech unimpalmd for normal velee communication 7 -
EXTREMITIES: yeren NS LOWER Fad AR

18 applicant subering fram any dieesss likely (o be aggravaled oy, of 1o render him unfil for. service ai saa or likely o andanger he heatih of alher persons anboard?

~J o

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO :

AND HE / SHE IS FOUMD TO BE FIT FOR SEA SERVICE FROM

N 31
NAME AND DEGREE OF PHYSICIAN D&\ s ’?\ IO M%% 04 L DFn . E’(V |

{FLEASE PRINT})

ADDRESS RAD e WOUIE1 ruod L;mr““.-ﬁ_ﬁ L TRy

NAME QF PHYSICIAN'S LICENSING AUTHORITY D 6‘ j/b? ' r)’P |' N_Z;] ‘I{_z ﬂﬂr\j f::\ (L- r}_—g/LML—_J

DATE OF ISSUE OF PHYSICIAN'S LICENSE t} 6 .(V\ ‘i}\:f 2 el Ik] : j Efi =

SIGNATURE OF PHYSICIAN

This certificate Iz leausd In compllance wlth m_- requirements of tha Medical Examination (Seafarers) Convention 1846 {ILQ Noa. 73}

DR. MIR. MD. RAIHAN
MBEBS (DU}, DFM, CCD {Birdem). PGT (Dohth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Genaral Physician
Radical Hospitals Limitad




F ~ WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD.
E '|

N, REQUISITION FOR SEAFARER’S MEDICAL EXAMINATION
. [Confidential Document

LI E T Sat SUL DI,

Koom No. 13, 6th Floor,
From: _ 3/D Kawran Bazar Road.
Kahyaks SuperMarket,
(Please write Nam®)iadidré@1& Contact Details of Manning Centre)

To : e grata [T
(Please write Name, Address & Contact Details of the Doctor! Tlinic/Examiner)

Please carry out medical examination of the seafarer, the details and requiremen

Date : ! -
{Name & Signature of Responsible Person from Manning Centre) 70 APR 100
Examinee’s Details :

Full Name: MD . MASUD RANA  Address: Vill-AGORDART, Pos1-AGORDAR| MADRASA
Date of Birth : 2.4 .10, 19€3 Rank : CHIER ENGIKeEame of vessel to be assigned :
Type of vessel : PLT ¢ Tradearea: WIFLD WIDE
{Container, Tanker, Passenger etc) (e.g. Coastal, Tropical, Worldwide)

CDC No. : g'{g- GERT  Passport No.: A\YY €347 Crew ID.(from Compas) : 249 g 4
Position Offered/ Applied for : C'H. ENG Routine & Emergency Duties (if known) :
As per requirements of applicable P& club :

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

[ Standard P&l ] Gard P&I ] London Steamships Pézl

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

As per requirements of applicable Flag State :

[] Liberian L1 NS [l Panamanian [] Marshall Islands DMaitﬂ

] Danish O mwo 0 Uk []Others :

Medical Examination Module (as applicable): _ (Please refer to “Annex 17 of

WEM(1)s Quality Manual) -

FOR SEAFARERS : Please write any past medical history [Injury or 1llness] in detail; any history of allergy to
drugs should be mentioned in the box provided below :

SATHIRA

—

Please read and sign the following statement -
“I certify that my past medical history will be/has been fully declared to the Comp
statement or undisclosed material and/or information in regard to past or present illness
will disqualify me from any employment benefits and claims.”

or and any false
ical condition(s)

AR _
Seafarer’s Si uge Doctor’s Signature
Date : ia fiﬁ Em‘ a B Date: 20 APR-20%
Original: Doctor & Copy : Manning Centre o, RS
Remark: The document 10 be uploaded into CMS undef ¥ 20 DR. MIR. MD. RAIHAN

MBEBS {DU), DM, CCO {Birdem), PGT (Ophih
BMDLI'.‘ A-55144, MMC-BGD[-%F1 G ;
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME:  PANA GIVENNAME (5 fAD NAALHD ,

DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 2.4 MONTH [H YEAR (4R 3 CITY AT 1 €4 COUNTRY ANGAD G MALE 4~ FEMALE []
POSITION ON BOARD:

MAILING ADDRESS OF APPLICANT:

Egg;%iﬂcm E i s
ENGINEERING OFFICER g POCT ~ AQEEPARY MADRASA
RADIC GPERATOR O FSADIS- SATEHIRA »
RATING 1 DAMG LADELY .
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES P71 BO
RIGHTEYE | . D'L)M):ERN RIGHT EAR _&'f:)
YELLOW RED /W A
LEFT EYE Eﬁj la GREEN BLUE ﬁj LEFTEAR VT b
Confirmation that identification documents were checked at the point of examination: \ﬂEiE“" NG EF,
Hearing meets the standards in STCW Code, Section A-18? YES- T  nNo [ NOT APLICABLE []

Unaided hearing satisfactory? YESL.E— * NO [0

Visual acuity meets standards in STCW Code, Section A-1/97 YES—FT no [

Golour vision meets standards in STOW Code, Section A-187 YES [1—  nO [
(the visual test it s required every six years) 2 p APR ml'
Date of the last colour vision test: (Day/MonthYear) f .

Are glasses or contact lenses necessary to mest the required vision standards? YES [] no [l
Able for watchkeeping? "-fES__J]""#L no [

I5 applicant tking any non-prescriplion of prescrption medications? YES | No-E

Iz the seafarer free from any medical condition likely to be aggravated by service al sea or to render the seafarers unfit for such service of o
endanger the health of other persons on board? YE no [

Heretyy | declare that 1 am in knowledge of the contents of the Physical Examination.

Ak AMD MALUD RAwA 10 APR 202
Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: {H{/ES'IHE} IS FOUND TO BE NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERI ICER { RADIO OFERATOR | RATING) (WITHOHT ANY { WITH THE FOLLOWING) RESTRICTIONS:
{EiT prm STV £l S oy Siin |
i TR 0 kb oG b BB me N Rt R ATLR RRS Bd S4T

NME AND PEGREE OF FITSIoW:. DL s PO Thh: PAr DA N, 763 W, )
aooRess: RADIe A VS PITEL. LivMTED. VUTTH ’Q-'lﬂ-—-—i.
N ——————————A A S TR Y T TR e

DATE OF 1SSUE PHYSICIAN'S CERTIFICATE ] 0l A '!"g'_‘?‘f Q-J""r LM
& 20 APR 204
SIGNATURE OF PHYSICIAN: — STAMP OF PHY SICIAN DATE:
s P82
EXPIRY DATE OF CERTIFICATE: _ 19 APR 2058 2\ JE)
Thiz certificate s issued in compliance with the 7
e _of the STCW Convention, [978, as amended and the Maritime Lobous TR 20,

IR. MD. RAIHAN
Pﬁ;nﬁlﬂ npmmmg;._ps? {Cphih)
OC A-55144, MMC-BEO-0T8
DaéﬁShipp.ng Bangladesh Approved

General Physician
Hadical Hospiials Limisd




RADICAL s,

HOSPITAL kY
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040414 Date : 20/04/2024 |
Patient’s Name ;: MD.MASUD RANA Age : 40Y5M27D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/O/4687 Sex : Male |
Specimen : Bloed
(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually )
| HAEMATOLOGY REPORT i
Parameter I i Resuits Reference Values |'Hi's'i:55';|TaF SR
Haemoglobin(Hb) 13.3 g/dl M:12-16, F:10-14.0 g/di
ESR(\Westergren) 06 mmjf1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,100 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 56 B (40 - 75)%
iymphocytes 34 ] (20-45)%6
lonocyies 06 Yo (2-10)%
Easinophils 04 Yo (1-6)% = e
Basophil 00 %o 0-1% ‘J
TOTAL CIR. EOSIONOPHIL COUNT 284 fecumm 40 - 450 jcumm kil
TOTAL PLATELET COUNT(PC) 224,000 [cumm 1,50,000-4,50,000 fcumm Al 1
MPV 11.7 fl 7.0-110fL i
POW-CV 16.9 % 10 - 18 % S PLT CURVE
PCT 0.26 %% 0.10 - 0.28
P-LCR 38.7 % 9.00 - 45.00% : T
P-LCC 86 ®x10~3/ul 13 - 129 x10~3/uL |
|
RBC COUNT 5.5 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 44.8 Yo M: 40-54%, F: 3747%
MV 81.5 il 76-94 1L |
MCH 24.7 ls| 27-32 pg ~ RBC CURVE
MCHC 29.7 g/dL 29-34 gfdL
ROW SD 46 fL. 30.0-57.0 fL
ROW CV 173 % 10-16%
Checked Bytl.\. .. Dr. EQMIHUH
Medical Techrologist. MBBS MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. Associate Professor
Uttars, Dhaka. Dept Of Microbiology

East West Medical College & Hospital.

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




A< T S

- RADICAL
- G

radical_hospitals@vahoo.com, www.radicalhospital.com

Bill No DIA24040414 Received Date | 20/04/2024
 Patient's Name | MD MASUD RANA
| Patient's Age | 40Y 5M 27D Patient's Sex | Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/4687
Sample BLOOD

Test Name

Randum Blood Sugar (RBS)
HbA1C

Serum Creatinine
Serum Uric Acid

Gamma GGT
Serum (BUN)
I'otal Protein

Liver Function Test

Serum Bilirubin (Total)
Serum ALT (SGPT)

Serum AST (SGOT)

serum Alkaline Phosphatase

Lipid profile

Serum Cholesterol
serum HDL- Cholesterol
Serum Triglyceride
Serum LDL- Cholesterol

Checked 3y

Medical Technologis
Radical Hospitals Ltd.

BIOCHEMISTRY REPORT

Result Reference Range
5.6 mmol/l 4.2 — 7.8 mmolfl
5.4% <6.5 %
0.83 mg/di 0.3 - 1.3 mg/d!
4.0 mg/dl 3.4-7.0 mg/dl
34 U/L Adult Males : <55
18 mg/dl 7-23 mg/d|
6.5 g/dl 6.3-7.9 g/dl
0.59 mg/dl 0.2-1.1 mg/dl
30.0 U/L Up to 40 U/L
26.0 U/L Up to 37 U/L
171 UL Up to 270 U/L
129mg/dl up to 200 mg/d|
42 mg/di 35-55 mg/dl
130 mg/di 50 - 150 mg/dl
61 mg/dl <130 mg/dl
Dr. Sum un

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOS FI‘ITAL

IMITED

_E”‘ No DIA24040414

Received Date [ 20/04/2024

Patient’'s Name | MD MASUD RANA

‘Patient's Age | 40Y 5M 27D

Patient's Sex Male

"Ref by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM) PGT(Eye) DEM CDCNO | C/0/4687

‘Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) Negative

‘HBsAg (Method - (ICT) Negative
| HCV (Method : (ICT) Negative
| HAV (IGG) (Method - (ICT) Negative ]

"HAV (IGM) (Method - (ICT) Negative
| VDRL i Non-reactive
|

BLOOD GROUPINGResult
“ABO Blood Group AFEC e ———
Rh{D)Factor

_ K
Checkid By

Medical Technologis
Radical Hospitals Ltd.

 Positive

Dr. Suni 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
radical_hospitals@yahoo.com, www.radicalhospital.com ST
Bill No | DIA24040414 Received Date | 20/04/2024
Patient's Name | MD MASUD RANA
Patients Age | 40Y 5M 27D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan I"u'1EIE!S,[DU},EDD{BERDEM],PBT{Eye},DFM CDC NO C/O/4687
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
ﬁ.ﬂalarial Parasite (ICT) Negative

Ch@g‘d By Dr. Sunf#’ém

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 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




RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040414 = | Received Date | 20/04/2024
Patient's Name | MD MASUD RANA
Patient's Age | 40Y 5M 27D Patient's Sex Male

| Ref. by

Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DF M

CDC NO | C/O/4687

Fample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Checlkd H}

Medical Technologist.
Radical Hospital Lid.

Quantity [ Sufficient [ CELLS/HPF

Color | Straw RBC _ Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Mil P

Albumin Nil WBC Nil

Sugar Nil | Epithelial Nil

Ex.Phosphate | Nil CGranular it

ey Hyaline Nil )

ON REQUESTCRYSTALS & OTHERS
! Bile Sali Nol Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Mil

Urobilinogen | Not Done Amor. Phos Nil .

B.J. Protein | Not Done Hippurate crystal | Nil

.'I

Dr. Sumai tun

MBEBS, 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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Received Date | 20/04/2024

 Patient's Name | MD MASUD RANA

Patient's Age 40Y 5M 27D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/4687

Sample URINE

DRUG ABUSE TEST

‘ METHOD: Immunochromato graphic Assay (Rapid one Step Test)

‘ ~ Test Name Result
Drug Level of Urine
Cocaine MNegative
Morr}hinc Negative
| Marijuana Negative
| Barbiturates Negative
Amphetamines Negative
lihcncyclidine MNegative
" Alcohol Negative
Benzodiazepines Negative
Methadone Negative
_l’mﬁﬂx;ﬁphéne Negative

b

Checked™By

Medical Technologist,
Radical Hospital Ltd.

Dr. Sumaiya 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
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Date: 20/04/2024

EYE EXAMINATION REPORT

NAME: | MD MASUD RANA .

AGE: 40 YRS RANK: CH.ENG CDC NO:C/0O/4687
| — s = s PR |
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

COLOUR. VISION: NORMAL / BLIND

~
OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)

Assistant Registrar {EX)

East west Medical Cpllege & Hospital
N

x
"'\.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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| Patient’s Name : | MD MASUD RANA IDNO |:]| 24040414
Age |z [40¥rs Date | :]20/04/2024
Sex ; Mulc_ AR ) S
Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),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 3 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 : +880255087281- 2, Mobile: 01955567000 3
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DEPARTMENT OF RADIOLOGY & IMAGING |
/-JID_ Mo - 24040414 Raceive 2000412024 Print; 201042024
Fatient's Mame  : NMD MASUD RANA
Age : 40YRS Sax M
\ Refd. by - Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Momal in T.D.

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

fih -

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

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

This report has been Electrﬂnicalil_\; signed, Page of 1
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AUDIOLOGICAL REPORT

Patient Mame I MD MASUD RANA 20/04/2024
Ape 240 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS, (DU}, DFM

Right Left

dB dB
R =1 | | ERESEE |
0 PTA:23.30 0 Fl PTA:23.30
20 20
r,ﬂ@/@i s
60 | | e 60 [ | |
20 20
100 100 | |
120 | | K X 120 b i
| O
125 250 1k 2k 4k 8k 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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DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. © 24040414 Recefve: _Print: 200412024
Patient's Name  : MD MASUD RANA
Age : 40YRS Sex M
| Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 77 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval : Normal
QRS Complex :  Normal
ST. Segment 1 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 repart has .been electronically signed Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




1D: 24020579 20-04-2024 17:35:01 )
j \\.«ﬁ.\ \&Nﬁ%&.ﬁu\ @\r mw ;74  bpm| Diagnosis Information: |
'Eﬁo‘m\w\ﬁ Years : 126 ms Sinus rhythm

Ew ”.EMEm .ZEEm_mnm
QRS 18  ms |
QT/IQTc : 378420  ms
PQRS/A : 53/23/19 :
RV5/8V1 : 15090675 mV
. m,nm.c.._“ Confirmed by: _ A

e Mo S o o o

e Z ;

|| |067-100Hz AC50| 25mm/s |10mmmV 4% Em&q. 974 | SE-1200Express V221 Glasgow V2860 Radical Hospital | | i
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Patient ID 24040414 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 20104/2024
Patient Name MD MASUD RANA
Age A0 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 :-Is enlarged in size 16.7 cm, 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. No echogenic structure is seen within lumen. CBD is not dilated.

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

SPLEEN :- Is normal in size (10 x 4.3)em and uniform in echo-texture.

BOTH KIDNEYS : Are normal in size RK-11.1cm, LK- 11.3cm 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: Is normal in size volume is 20 cc ,regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Fatty change in Liver. Grade-1

o
DM
Dr. Asma Ah g}j :

MBBS,CMU,DMU
PGT{Gynae & obs)
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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Patient’s Name :| MD MASUD RANA

Age :[ 40 Yrs S Date | :[ 20/04/2024
Sex 1| Male CDC NO:C/O/4687
Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM =

Psychometric Test

Test Name Remarks
L 1.APTITUDE TEST -
Numerical Reasoning test Poor }Gcrch Jvery good /excellent
— Verbal Reasoning test Poor /Goet /very good /excellent
Inductive reasoning test Poor ,."G_cr;rd/ [very good /fexcellent
Diagrammatic Reasoning test Poor ;’GDcﬁig‘verv good /excellent
Logical Reasoning test. Poor ,{ﬁ_u'{ﬁ-g’verv good fexcellent
Error checking test - Poor /Good /very good /excellent
T 2.5kill Test " Poor /Gosd [very good fe;ce:!'lent
£ 3.Personality Test INFJ / ENF / ISF) / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) - N
_ Arguments Poor /Good /very good /excellent
| Assumptions T Poor /Goog /very good /excellent
~ Deductions Poor /Good /very good /excellent
J—— Interpreting Information’s Poor /Gagd /very good /excellent
Inferences Pon_r_,{Gaﬁﬂ /very good /excellent
S.Sit_l._:atic:-_nal Judgment Test. ~ Poor /Good /very good Jexcellent
Poor: <6 ﬁ 1 6-F very good: 7-8 excellent: 8-10

COMMENTS: HE IS 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Fionger in Health Cang

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

@ Haotline; 09610009612

® Email: istuttara@gmail.com, Web: www.ibnsinatrust.com

IS0 9001 :2015 Cektified

ECHO-CARDIOGRAPHY REPORT
2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

TR

THROMBUS/VEGETATION/OTHER MASS: Not seen.

IMPRESSION:

1.D. No U 144257 Reecived date : 20 Apr 2024 Printed date: 20 Apr 2024 06:18PM
MName of P1. MASUD RANA Age 40 v(s) Sex: Male
Exam ECHO 2D
Retf. By RADICAL HOSPITAL LTD
PROCEDURES: 2D & M-MODE STUDY
M-MODE & 2D FINDINGS: .
A0 [:]33 mm |LVIDd[:[38  |mm |RVIDd |mm|MVA [: cm2
LA :130 mm |LVIDs|: |25 mm |RVOT mm | MV annulus |: mm
IVST |: |08 mm |EF ;|65 %o PA - mm | AV ring . mm
I. PWT |: 08 mm |FS 1135 |% |TAPSE |:|22 mm | ACS 1|16 mm
DESCRIPTION:
CHAMEBERS:
LA : Normal. LV : Normal.
RA : Normal. RV : Normal.
RWMA : Absent.
VALVES : All valves are normal in morphology.
IAS : Intact. IVS :Intact
PERICARDIUM : Normal
EFFUSION : Absent.

1. No Regional wall motion abnormality.
2. Good LV systolic function.

Frepared by-Xhapio

[
DR. A. F[ »gamwﬁfﬁ AHMED

MBES, MO (Cordiology],

Fellow: WHO (India), HPSP {Thailard),

Trained in Interventional Cardislogy

Cordiac & Medicine Specialist

Associate Professor (Cardiclogy)

Shaheed Tajuddin Ahmad Medical Cellage & Hospital, Gazipur,
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l.D. No U144257 Received date : 20 Apr 2024 Printed date: 20 Apr 2024 09:01PM
MName of Pt. MASUD RANA Age ;40 y(s) Sex: Male
Exam = EFE
Ref By RADICAL HOSPITAL LTD
Total Exercise Time : 08:50 Min Max.HR attained =162 Bpm.
e %o of max. pred. HR ; 90 % Max. Pred HR ; 179 Bpm.
Maximum BP : 150/90  mmhg, Max. work load attained : 10.1 METS
Indication : Screening of THD
Risk Factors : None
Reason for Termina. : Attainment of THR.
Test Profile : BRUCE
Symptoms : None
Summary Result = NEGATIVE
Comments:
0 MASUD RANA performed stress test in Bruce protocol for the evaluation of IHD
(angina pectoris).
0 Exercise capacity was good.
0 Inotropic and chronotropic responses were normal.
0 Stress test was terminated because of attainment of THR.
= 0 ECG at rest shows no abnormality.
2 ECG during exercise & recovery shows no significant ST depression.
|
Conclusion Stress test is NEGATIVE for ECG evidence of provocable myocardial

ischaemia.

e o

Dr. Apama Rahman
MBBS, MD (Cardiology)
Associate Professor & unit Head
Medical college for women & Hospital, Uttara,
Consultant, IBN SINA D-Lab, Uttara, Dhaka.
Prepared by Jannat




