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HAQUE & SONS LTD.

Hummana Hague Tawer, 126704, Goshaildanga, Agrabad CA, Challegram, HBangladesh,

Accradiled By, BADG
Azorodilation Ho. A 55144

Ted | B30 31 TI6214-6, Fox  +880 31 710530 BATIENT COMNTROU MUMBLER:
HSL-003746
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME RAIZELE MAME
= AHMED IFTAKHAR

PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER

JASHORE 17-0ct-2000 BOOO25632 CO11648
| NATIONALITY . BANGLADESHI| SEX . Male [ Femalc  |VESSLI IYPI . GHEM. TANKER|1RADING AREA  WORLD WIDE

| PERMANENT HOME ADDRISS

VILL. POSCHIMA, PS PO. NARIKELBARIA BAGHERPARA, DIST. JASHORE

COMTACT NUMBER ¢

+BE01746166200 (SELF)

RANE -

APP OFFICER SCHOLAR

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO_}
1 Eyefvigion problem I ] 18 Sleep problems I ,IA/
2 High blood pressura L }/ 18 1Jo you smoke? r /
3 Heatfvascular diseasc I / 20 Operationfsurgery ] /
4 Heart surgery [1 J/K 21 Epilepsy'seirures L1 j*l’l
9 Varicose veins [l )’(' 22 Dizzincssifamting L1 A"I/?
6 Asthmatbronchilis 1 /}2/// 23 Lozs of consciousness L /
7 Blood disorder =1 1 24 Psychiatric problems [J /{
&  [habetes I1 3 25 Depression L1 /
9 Thyroid problem L / 26 Atempted suicide [l /
10 Digestive disordar Il / 27 Loss of memory L1
11 Kidney problem [l / 25 Halance problem [l
12 Skin problem r 29  Sovere headaches O /
13 Allergics [1 | 30 ELarinosefthroal problems L1 [
4 Intectious/contagious discases I }{, 31 Restnsted mability I /
15 Hernia O / 32 Back problems LI /
16 Genital disorders ] E 33 Amputation [ #
17 Pregnancy L 34 Fracturesidislocations [ 2
If any of the above questions were answered “yes', pleage give dotails
Additional questions
TYES NOA
3% Have you ever been signed off as sick or repatriated from a ship? L1 /
3 Have you ever been hospitalised? [ / .
37 Have you ever been declared unfit for sea duty? I /p
38 Has your medical certificate ever been restricied o rovoked? | /?
38 Ase you sware thal you have any medical problems, discases or iinessas? O /
40 . Do you- feel healthy and §il 1o perform the duties of your designated position/occupation? M/{ o t7
41 hreyousllergic to any medications? O //
Commernts: = -
| FIT FOR DUTY G 50ARD SHIP] %
- pd
42 fue you taking any non-prescription or preseription medications? ] <
If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby aulharize the release of all my pravious medical records fram any health professionals, health institutions and public authorites
to Dr. Mir Md. Raihan (approved medical practioner} | also certify that my history contained above is true and any false stalement will
disgualify me from my employment, benefits and claims

{

Signature of Seafarer
MELNCAL EXAMINATION

Weight ) &g Height icm) J =2 BMEBE2 LPlood Pressure S, w@ﬁ%@aﬂw——
P

Ear Hearing by Audiometry Audiometry eanng by Whizper Test
Right Ll Adequate | [1 Inadeguate 00 | 1000 | 2000 | 3000 g /ﬂdequa!c [ Inadequate
Left 1 Adequate | O Inadeguate Adequate | 3 Inadequale

/ ND [

Hearing meets the standards as laid down in STCW Code étcliun A-197  YES

r

0 4 2 2 02 4_ ; 58? Ulobemm’donpage?.

Revision @ 5,1

Revision Dale ; 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Uriandsad Aided :
Righteye L lefleye | Righteye Left eye N“‘L’:ﬂ? Defective
Chstam é/’&f e Righl eye =
M = g il ; Laft W —

Visual acuily meets the standard laid down in STOW Code Sectiond-1/9 ST ND
Colour vizion as per STOW CODE Section &-109: Il al L} Doubtful 1T Defectve

Date of last colour vision {est: Date (day/monthivear) llf&ﬁlﬂ!ﬁ

Mearr Abnormal Morm Abnormal
Head %h (] Waricose veins Il}y |
Sinuses, nose, throat 1 r Vazcular {inc. pedal pulses) / Ll
Mauthitesth / B Andomen and viscera / [
t-ars (general) / [l Hernia } (]
Tympanic membranse | L Anus (not rectal exarm) / L
Eyes / 1 G- systam I
Opthalmascopy 1 ] Lipper and lower extramitios (]
Pupils )’// [} Spine (G5, T8 and LiS) y/ O
Eye movement 7l 0 Meurologic (full briefy ))/d I
Lungs and chesl ! (| Psychiatric / O
Breast examinaticn r General appearance / Ll
Heart 1 Skin / N
RESULTS OF ANCILLARY EXAMINATIONS f“"!.'
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TE51)  |Marijuana 1 [Positivd#T MEgative
ECG %—En IRUBIN o, e Alcohol Test 1 [Positivd 7 [Megative
BLOOD RIE SGPT P ,;Z"_: LIRINE R/E .
LC{difterential count) #@,{; GO - OTHERS et
HAEMOGLOBIN (HGB] /5 -7 DRUG AND ALCOHOL TES®Z HBsAg [ 1 |Reactif=T [Honreactivg
ESR (WESTERGREN) | & & Marphine L [Positvd L Mpmative. — [HIV / AIDS Test Ll |Reactif.Z] |Neafireactivi
B th:ﬂd Amphetaming | mee%nm WORL L] |Reactiy &7 |Monreactivg
BLOOD GLUCOSE LEVEL Rheneyclidine LI [Positivg L NefEtive  [Blood Type
RANDOM ﬁf... Barbiturates [T | Positive #{Nepstite Psychological Exam
HBAIC a2 L Cocaing L1 | Positivg _;J-ﬁugativu Cj:IFIEJISqHLr.iJ Ukraseund) B

Hereby | declzre that 1 am in knowledge of the contents of the Physical examinations:

W IFTAKHAR AHMED 13-62-2024

Signature of Sealarar c Mame af Seafarer : Date

Assessment of fitness for service at sea:

On fhe basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
cramince medically:

/”7 Fit Tor lookoul duties Il Mot fit for lookout duties
/" Dok scedice A Engine service Calering service Other services
LMt =11 Ll ] 5]
LInfit i, 1 ] [l ]

I
I // Wilithout restrictions Ll With restrictions

|5 thi Seafarer free from any medical condions hkely to be aggravated by service af sea or 1o render the seafarer unfit for such service or o
endanger the healih of other persons on board ?
‘r’c;.r/_‘ No

/l’! ]

Descnbe resinctions (2.g., specific pesition, type of ship, trade arca).

Action taken by medical examiner (2.g., referal): /i::l

-

[ Finess Date: 11 FFH 07

I A i Examination EQEM ﬁ %ﬁgb d STCW 197&M1 896 az Amended, MLC 2006
coordance with Medical Examination | gt%p o E}@I mﬁ rb&bm

Revision : 5.1 Genoral Physician Revision Date - 24th July 2022

Radical Haspitals Lirnibed.



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCLIMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GEVEN NAME(S) ]
AlIMED IFTAKHAR
| ATE OF BIRTH ] PLACE OF BIRTH . i
1 17 1] JASHORE BANGLADESH
MONTH LAY YA CITY COHINTRY (] malk O FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICAN I
MASTER | VILL. POSUHINMA, PS PO NARIKELRARIA
DECK OFFICER | BAGHERPARNA, DIST. JASHORE,
ENGINEERING OFFICER [
RALIO OFFICER a BANGLADESIL
| RATING ]

MEDICAL EXAMINATION (S50 REVIRSE SIDE OB MEIHCAL R UIREMENTSIS TATE DETAILS ON REVERSE SIDE

HELGHT WEIGHT H-i SRR I'I{l SHLRE PULSL Wmm'u ) GEMERAL APPEARANCE = o]
= -

VISION: <  RiGuT 71 1|r:|~,| HEARING:
WITHOUT GLASSES z{ é £ é
WITH GLASSES KT FAR

LEFT EAR 1@%

g

COLOR TEST TYPE: H{)(M‘-.NH-.I{ Es COLOR TEST NORMAL? [ Ne (1E =NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MELT THE REQUIRED VISION STANDARD? Ye[ ] No[ L—" ]
HEAI ANID NECK

HEART (CARDIOVASCULAR)

SPEECH (DECKNAVIGATIONAL OFFICER AN RAINO OFFICER)
WM IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIONS

15 AMPLICANT VACCINATEDR N .-\HE]!\I}"'."H_E 'l.’pllll"l"ltl{}lllii]l\ihl[‘l[)a".lin"-\’ 'x." A ’\'L‘rl ]

Fr AFPLICANT SUFFERING FROM ARY DNSEASE LIEELY 100 BR AGGRAVATLD 1Y WORK NG | ABOARL A VESSELDO0R TO RENTIER [IMHER UNFIT FOR SERVICE
ALSEA OR LIKELY TOENDANGER THL LILALTH OF OTHER PERSONS N [MEARD? vES ] wo g

LGS

EXTREMITIES:

IFYES, PEEASE ENTER EXFLANATION [N THE SECTION AT T1HE BOTTOM OF ON PAGE 3
15 APPLICANT TARKING ANY MNON- IR: SURIPTION (3R PRESCRIPTION MEDICATIONS?  VES [ .\:-:J,l/i/

SIGMATLIRE (8 'I.I:"I:'I 1 ANT DATE QF EXAMINATION EXPIRY DATE
TEIES SIGNATURL SHOULD GE AFFINED TN THE PRESESNCE OF THE EXAMINING PHYSICTAN

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO IFTAKHAR  ANIMED
FIT FOR DUTY GN BOARD SHIP | NAM M
FHIES APPLICANT 15 CERTIFIED FEEE OF COMMUNICABLE THSEASE (OR VIRLSES FORTOL kS Y& nol |

SEAFARER 15 FOLIMD T 31 FIT /|| MO FTT FOR DUTY AS Al ] MASTER # T pECK OFFICER ] ENGINEERING OFFICER ¢

LIramoorricer s [ JrRating | looer cook s | _tt]W{UUI ANY RESTRICTIONS /|| WITH THE FOLLOWING
RESTRICTIONS

NAMIE AND DEGRLEL OF 11 IYSIC AN IR MR MY RATHAMN; -\f-“.l.‘-.ﬂ“}.l :.L REG, N0, A-55144

abnrss RAMCAL HOSFITALS LIMITED 35, SR MAKIDUM AVENUE SECTOR-12 UTTARA, DIAKA-1230, BANGLADESH

MAME CF PHYSICIANS CERTIFICATING

D SHIFPENG BANGLAINESEH

DATE OF [S5UE OF PHYSICTAN S

SIGRATURE CF PHYSICIAN i 13 FEB Z“E‘

DATE

Thix cernficnie is ssued b authority of the BMantone Adwomstrstsr and in complianee with the I'l_"|_'||,|||'|,'||.'|._'|1|\. ol the |||'._||-.;1||.'.n;k| Convention en Standards of Traiming,

L n.l’llll I-:"I Irk. "r'-<'|l:LItL<H'uu| [ Nlr-_r\. 1978, o= amcnded, and thi Manbime L

Rev. Mar2022 DR, M 'HA 157

BMDC A-55144, MMC-BGD-UMG MEDICAL REOU lle- MENT?
DG Shipp.ng Bangladesh Approved

Gengral Physician
Radical Hospitals Limitad

M- 105N

1



Al applicants Tor an olTicer certificate, Scafarer's ldenlifieaton and Kecerd Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by g centificated physician, The completed medical form must
accompany the application for olTicer's certificate, application for Sealorer's Identification and Record Book. or apphcation for certification
af special quabficanons, This medical examination must be carmied ont within the 24 months immediately. preceding application for an
olTicer certificate, certtlication of speeial qualifications or a Seafarcr’s Identlication and Record Hook, he exomination shall be conducted
in aceordance with RME MG-T-17-1. Such proef of cxamination must establish that the applicant is in satisfactory physical and mental
condition for the specilic duty assignment undertaken and @5 penerally in possession of all hody Geultics mecessary in fulfilling the
requirements of the seafaring prolession.

In conducting the examination, the certified physician should, where appropriate, examine the scafarer’s previous medical records (including
vaceinations) and infommation on ocoupational history, noting any diseases, mcluding aleohol or drogerelated problems andfor injuries.
additien, the Tollowing munimum requirements shall apply:
{uy Hearing
& Al applicants must ave hearing wnimpared for normal sounds and be capable of hearng a whispered voige in hetter ear ar 15 feet
(.57 m)and in poorer ear at 5 fect {1232 m)
{h) Evesight

®  Deck afTicer applicants must have (either witly or without grlasses) an least 2020010 vision i one eve and al lenst 20040 (050
the other. Applicants lor deck officer and deck ratings who will serve on vessels of 300 pross tons of maore must harve normal colar
perception that eomplics with CLE. Standard 12 those serving on vessels less than 500 gross tons must comply with C.LE
Standards 1 or Z

® [ngincer and radio officer applicants nust have (either witl or withewt plasses) at feast 2030 40 63) vision in one eye and a1 least
2050 (0407 in the other. Applicants Tor engmeering officer or rating and for radio operator must comply with C.LE. Standards 1.
2, 01 3, Engineer and radio officer apphicants must also be able 1o perceive the colors red. vellow and green

(1 Drental

& Scaforers must he free from inlections of the mouth covily oF gums,

fd) Blood Pressure

& Anapplicant's blood pressure must fall within an average range, @RiNg age nto consideration,

(21 Voice
® Deck/Mavipmional officer applicants and Radio afficer appheants must have speceh which is unimpaired for normal veice
COMMTLNLCAtION.
(N Vaccinations
® Al applicants should be vacemated according 1o the recommendations provided in the WHO publication, International Travel and
Health, Yaccination Requirements and |ealth Advice, and should be given ady ice by the certified physician on immumizations, 17
new vaccinations arc given, these should be recorded.
() Disesses or Conditions
®  Applicants afilictied with any of the following diseases or conditiens shall be disqualified. epilepsy, insanity, senility, alcohwlism,
wherculosis, acuie vencreal discase or neurasyphilis, A0S, andfor the wse of narcotics,
(h} Physical Requirements
® Applicants for able seafirer, bosun, GP-1 ordinary sealarer and junior ordimary seafarer must meel the physical requirements for a
deckimavizational officer's certulicaie,
® Applicants for leeswatertender, oflerimotor, pump lechnician, electrician, wiper, Lnker rating and survival craftirescue boa
erewmember st meet the physical requirements Tor an engineer allicer's certificate

IMIPOIRTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
gualification while serving on hoard o vessel.

An applicant who has been refused a medieal centificate or has had a limitation imposed on hisfher ability 10 work, shall be given the
opportunity to have an additional exammation by another medical practitioner or medical referce who is independent of the shipowner or of
any orsanization of shipowners or seafarers

Medical examination reparts shall be marked as and remain confidential with the applicant having the right of a copy to his'her report. The
medical examination report shall he used only for determining the fitness of the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION

To be completed by examining physicran: aliermatively. the examining physician may attach an equivalent form
(See ML MG T-47-1, 8350
| COMPLETE PLYSICAL EXAMINATION. INCLUDING HEARING TEST,

3 PATHOLOGICAL EXAMINAT A Complete Blood Count. B Blood Sugar Estemation C) Serological Test(VIPEL]
[3) Hepatitis B Sarlace Antegen TestHbsag), 1) Urinlysis Fy Trug Test G AlgfholAZs

3K - RAY EXR PA VIEW I !
e
4 EC.GTEST .l D, RAIHAN

WBRS (UL DEM. CCD (Birdem), PGT (Oghth)

3. EYE EXAMINATION FOR VA & OV

DG Sh‘.pp.—ng Esn:g'laqﬂe_fsh Approved
General Physiciai] I'J”ﬁ M
Radical Hospitals Limited.

Rev, Marf2022 T 3 FEB mﬂ'




"~ HAQUE & SONS LTD.

Fummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel: +88 02333316214-6

A

10

ORY

Name IFTAKHAR AHMED Date 13-Feb-2024

Age 23 Sex MALE

Passport No B00025632 CDC No CO11648

Sample BLOOD Rank APP OFFICER SCHOLAR

BIOCHEMISTRY REPORT COMPARE

Vessel Name: AMAGI GALAXY FURANO GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report oF-07-202= S22 OF - ZOZ L
&

Serum Bilirubin 2 7’,'2 oS5 = 0.2 - 1.1 mg/dl
Serum S.G.O.T/AS.T =2/ == Up to 37 UAL
Serum S.G.P.T. 49 L =2 Up to 42 UL
DOCTOR'S REMARKS: lﬁ{) Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES |DU). DFW. CCD (Bidem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Appraved

Rewvision : 5.1

General Physician
Fadical Hospifdvisiondiiate | 24th July 2022



/ Tg:'_:: PRI TR HEkT // -

HOSPITAL

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

1d No : 0333 Date : 13-Feb-2024 D.Date : 13-Feb-2024
Patient's Name : IFTAKHAR AHMED Age :23Y 3M 27D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/11648

Haematology Repuri:

(Relevant estimations were carried out by Mﬂhicﬂné Auto -Hae;ainlcgy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gmy/dI.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
©,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 64 % Child: 25-66 %, Adult: 40-75 %4

Lyrmphocytes 29 % Child: 52-62 %, Adult: 20-50 %%

Monooytes 04 % Child: 03-07 %, Adult: 02-10 %

Easinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 %% Adult: 00-01 %

Total Cir. Eosinophils 189 /feumm 50-450 cumm

Total RBC Count 5.02 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 41 % M: 40-54%, F:37-47%

MCY 78fL 76 -94fL

MCH 90 pg 27-32pg

MCHC 31 g/dL 29 - 34 g/dL

RDW 12 % 11-16 %

PDW 48 fL 35-561

Total Platelete Count (PC) 3,10,000 /cumm 150,000-450,000/cumm

= BOfL FO=-11.0fL

PCT 0.01 % 0.1- 0.%

Bledding Time(BT) U 10-18 %

Clating Time(CT) B 0.1-0.2 %

=18

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical hospitals@yahoo.com, www.radlecalhospital.com LIMITED

Bill No DIA24020333 Received Date | 13/02/2024 h
Patient's Name | IFTAKHAR AHMED

Patient's Age 23Y 3M 27D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DEM CDCNO | /07 11648
Sample BLOOD

IBIOCHEMISTRY REPORT!

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) ' 17.0 UL Up to 40 U/L
Serum AST (SGOT) 22.0 UL Up to 37 U/L
HbA1C 5.1 % 4.0-6.0%

HEMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT OF CHEMICALS,

A

Checked By Dr. Sumaiya Khatun

MBEBS, MD (Microbiology)
. AFV . Associate Professor
Medied! Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3



RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
_BE]I No DIA24020333 Received Date | 13/02/2024
Patient's Name | IFTAKHAR AHMED
Patient's Age 23Y 3M 27D Patient's Sex Male
Ref. by Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/ 11648
Sample BLOOD ‘
SEROLOGICAL REPORT
Test Name Result
'HBsAg (Method : (ICT) Negative n
'HIV 1 &2 (Method : (ICT) Negative i
VDRL Mon-reactive
BLOOD GROUPING RESULT
| ABOBiood Group | 0" (+ve) e
""""" Rh (D)Factor ' ~ Positive __

Checked By Dr. Sumaiya Khatun

MBEBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281 - 2, Mobile: 01955567000- 3



'I//’_'_ i
RADICAL
HOSPITAL

LIMITED

Bill No DIA24020333 " | Received Date | 13/02/2024
Patient's Name | IFTAKHAR AHMED

Patients Age | 23Y aM 27D Patient's Sex | Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAOY 11648
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

| Color | Straw RBC Nil il
| Appearance | Clear Pus Cells 0-2/HPF

Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC il
| Albumin I\ﬂ _ 3 WBC Nil
| Sugar | Nl b ¥ Epithelial Nil ol
Ex.Phosphate | Nil Granular Nil
' | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done _| Urates Nil
Bile Pigment | Not Done Uric Acid Nil Ll
Ketones Not Done Calcium oxalate INil
Urobilinogen | Not Done Amor, Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
- MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

+880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :



HOSPITAL =

radical _hospitals@yahoo.com, www.radicalhospital.com b BT
Bill No | DIA24020333 Received Date [ 13/02/2024
Patient's Name | IFTAKHAR AHMED
Patient's Age 23Y 3M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT|(Eye),DFM CDC NO | C/O/ 11648
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result —|
Drug Level of Unine
| Cocaine Negative )
Morphine Negative
Marijuana Negative
| Barbiturates Negative
| Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
| Methadone - Negative
| Propoxyphene . Negative
Checked By Dr. Sumaiya Khatun
V MBBS, MD (Microbiology)
Associate Professor
Medical Techdtlogist, Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL L2

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[Er; | MT. FURANO GALAXY o DATE: 13/02/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: [ IFTAKHAR AHMED | RANK: APP OFF | CDC NO: C/0/11648 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED g o { { //‘{

AIDED

COLOUR VISION: NORMAL / BERR

OPINION . SFA/ FIT FOR EMPLOYMENT ON BOARD

S

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




13-02-2024 12:20:40

: \@%\ if of SIS | Diagnosis Information:
i T e e ms = Sinus rthythm | ! iR S e o =
= PR T B e ' Normal ECG inditim (SR e e
ORISR e i 331 i == | HrErbr e
QAT T 3S0M0Z T e
PIORST o011 rore b i e e ey |
- RV5/SVI : 10350941 mV = 5530 S e s S5 fasE o e ! | H ._
e S - Report Confirmed by: Fe He ! £

.- . . =
HEE __ 067 100z ACS0 i 79 SE-1200Express V221 Glasgow V2860 Radical Hospital = _
s R e T il T B B Hrlt Hi FErif i HETH HHHFH =t

—a unvasws
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LHAFTEC)

DEPARTMENT OF RADIOLOGY & IMAGING

D No - 24020333 Receive: 1302/2024 Print 13/02/2024
Fatient’s Name  © IFTAKHAR AHMED

Age . 23YRS Sex CM
Refd. by : Dr. Mir Md. Raihan MEBS,(DU},CCD({BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

|

I Heart : MNomalin T.O.

|

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

fih, -

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient ID 24010333 Voucher No
Test Name USG OF KUB Delivery Date 1310212024
Patient Name AKHAR A D
Age 23YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.8 cm. The cortical

Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length 9.7 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated,

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

No intravesicle lesion is seen

PROSTATE: Normal in size volume is 12.0 cc & regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.

Dr. Asma
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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
TP TA R AGAINST CHOLERA

*.
This is to certify that }Date ofbirth___[7-10 ~twow® g, “Te .

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

. SO (Birdemb. PiaT (Dghth)

Date Signature easional Approved Stamp
statuz'of yatcinator
o
\t\% . MD. RAIHAN

MEBS (DL, OF

: -BGD-016
BMDC A-55144, MMC-B8GD- i

DG Shippng E.:m
General pHVSICIAL .

Radical B
—

7))

& DRAHEMD.
"-'5 MEBBS (D)), DFk, CCO {Birdem], PGT 0 ]
™ BMDC A-55144, MMC-BGD-01
DG Shippg.ng Bangladesh Appro

General Physician
Radical Hosplials Limited
! 2
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Farm Mo: SMC

SEAFARER MEDI

Sy,

CAL CERTIFICAT

E

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

SEAFARER INFORMATION:

District.. VASHORE.....

ZETAKAAR

First .=
Nationality: PANGLADESHT b

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm

the followings:

1. Confirmation that identification documents were checked at the point of examination

. Hearing meets the standards in section A-1/8

- Unaided hearing satisfactory?

2
3
4. Visual acuity meets standards in section A-1/97
5. Colour vision meets standards in section A-1/97

Date of last colour vision test

6. Fit for lookout duties?

Middle

Seaman ID No.. QGG BAD orvvvve
Passport No..B_Qﬁ.Z’ 5{3{ ..................
MID Mo P o DS i
Date of Birth:..} 4. /0= KA.

(DD/MM/IYYYY)

:)'95'5! MNO
YESING

YESINO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board?

8. Any limitations or restrictions on fitness?

If YES, specify limitations or restrictions:

Duties:
Location/\Vessel: ~ASICAL Hﬂ'aFﬁi.i.. LITED
Medical/Other: Uttara, Dhaka, Baagladesh
9. Medical fitness category : ‘j&l@restrimion ‘ l Fit-Subject to restrictions 1 ‘ Unfit

10. Date of examination/lssue {DDIMMIYYYY}....J. 3FEE‘ m

11. Date of expiry (DD/MMYYYY)......

| | have read the contents of the cerlificale

and have been informed of the right 1o
review.

g

Seafarer's Signature

12 FEB.20%...... "No more than 2 years from the

Name & Signature of the practitioner:

mjnaEiLm".
[

e | ek f=—
L~F 1 k=
DRKAR. MD. RAIHAN
MBES (DU, DFM, CCD (Birdem), PET {Ophith)
BMDC A-55144, MMC-BEGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENTS

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

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

(a) Hearing:

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

(b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] {0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6745 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

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

{¢) Dental:

& Seafarers must be free from infectiqns of the mouth cavity or gums.
(d} Blood Pressure;

® An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Voice:

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

{f) Vaccinations:

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

{g) Diseases or Conditions:

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

(h) Physical Requirements:

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

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

IMPORTANT NOTE:

An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

enhancing health care,

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

medel provided in Appendix1): DR, MIR. MD. RAIHAN

1. Complete physical Examination. MBES {0V}, DFM, CED (Birdorn), PGT (Ophth)

i b=t EMDC A-55144, MMC-BGD-016

2. Pathological Examination: 56 Shipping Bangladesh Approvad
a.CBC b.ESR c<.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radcal Hospitals Limited

13 FEB 200




	Iftakhar Ahmed.pdf1.pdf (p.1-15)
	Iftakhar Ahmed.pdf (p.16-17)

