Tel - +880-2-333316214-6, Fax © +880-2-333310520

MEDICAL EXAMINATION CERTIFICATE

Accredead By | BMOC
Accreditation Mo A-5%144

PATIENT COMTROL NUMBER
HSL-0035%35

SURNAME FIRST NAME AND MIDDOLE NAME
KANIKCA NUSHRAT ZAHAN
PLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BDOK NUMBER
KUSHTIA 27-Sep-1998 _AOTO51556 CO10392

NATIONALITY | BANGLADESHI SEX

] Male P',!’Fc-malc

|VESSEL TYPE : Chem/Oil Tanke{ TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER . +3301820604363 (SELF)
VILL. MOTHURAPUR, PO. KHAS MOTHURAPUR, PS. DAULATPUR, DIST.
KUSHTIA, BANGLADESH. RAME - 4TH OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem r at 18 Sleep problems Ll o]
2 High blood pressure 0 -f"/} 19 Do you smoke? 1 =T
3 Heartvascular discase SHEN - 20 Operation/surgery L. B
4 Heart surgery 5] o 21 Epilepsyiseizures 1 o
a3 Warcose veins 0 - 22 Dizzinessifainting O =
6 Asthmalbronchitis O =" 23 Loss of consciousness r I"j:
7 Blood disorder L o 24 Peychialric problems (] LL.
8  Diabetles r Er 23 Depression [1 [
9 Thyroid problem rl = 26 Attempted suicide r i
10 [Digestive disorder ] =g 27 Loss of memory (W L+
11 Kidney preblem m =g 28  Balance problem rl =g
12 Skin problem 1 ot 29 Sewere headaches [ =y
13 Allergics [ il 30  Earnosefthroat problems | o
14 Infectious/contagious diseases - 31 Restricted mobility o On
15  Hemia B B 32 Back problems [l =
16 Genital disorders (] Ldﬂ 33 Amputation O L=
17 Pregnancy O E/ 34 Fracluresfdislocations L1 ).
If any of the above guestions were answered "yes”, please ghve details i
Additional guestions
YES NO |
35 Have you ever been signed off as sick or repatrated from a ship? 0 o]
36 Hawve you ever been hospitalised? ] "(‘
37 Have you ever been declared unfil for sea duty? [ Sl
38 Has your medical certificate cver been restricted or revoked ? 1 "ﬂ/
38 Are you aware that you have any medical problems, diseases of illnesses? 1 T
40 Dayou feel healthy and fit to perdform the duties of your designated posilion/occupation? b |
41 Are you allergic 1o any medications? LI -1
Comments:
| FIT FOR DUTY ON BOARD SHIP |
42 jAre you laking any non-prescription or prescription medications? Ll
If yes, please list the medications taken and the purposels) and dosage(s)

L

\Coorudee

Signature of Seafarer

| hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement wall
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

TR

Weighl S _ eight (cm) BIEP2._ £ Blood Pressure, Systohic. | 00 79\ Diastolic &V 7 "=\ PULSE:
M = 77 t

&

Ear Hearing by Audiometry Audiometry _Heanng by Whisper Test ]

Right |0 Adequate ][] Inadequate] 500 | 1000 | 2000 | 3000 Tl Adequate | [0 Inadequats|

Left [1 Adequate | [T Inadequate Pl e Pdequate | [ inadeguate]
Y YIET

Hearing maels the standards as laid down in STCW Code Ser}tinn A-1197  YES ‘T’Tﬂ MO L1

I?evisiDn:5.1U 4 3 2 U ?_ .‘; . 5 8'6 g Ta be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Unaided Aided =
Right eye Laft aye Fighl eye Left aye i = Defeclive
Diistant At o [ [Right eye =
[Mear Y Left eye —_
Visual acuity meets the standard lad down in 5 T0W E{n?nmim A-119 ES /NO
Colour vision as per STCW CODE Seclion A-S: Mormal L1 Droubtful Il Defective
Tk
Date of last colour vision test: Dale (day/monthiyear) _1?' FEHI_I“_
Normal Abnormal Normal Abnormal
Head T ] Waricose veins =1 I
Sinuses, nose, throat L [l Vascular (inc. pedal pulses) El B
Mouthitzecth [ 0 Abdomen and viscera u |
Ears (general) [+ 0 Hemia il [l
Tympanic membrane [+~ 0 Anus (not rectal exam) = 1
Evyes (W L1 G-U system Fr 0
Opthalmoscopy E I Upper and lawer extremitias = L
Pupils = i Spine (C/S, TIS and L/S) LT 5|
Eye movement = [ Mewrslogic (full brief} g I
Lungs and chest e’ ! Psychiatric i i
Braast examination Eg | General appearance o )
Heart o O Skin = Il
RESULTE OF ANCILLARY I-'XAMINP-.TIDN‘S_ -
hest X-Ray : BICQ CHEMICAL (LIVER FUNCTION TEST) Marijuana L1 [Pasitive L.J-’ﬂ_'ggative
ECG %HILIHUBIN il Alcohol Test 1 |Positivg [FNegative
BLOCDRIE SGPT URINE R/E P
DT differential count) SGOT o OTHERS ~ s
HAEMOGLOBIN (HGE) : DRUG AMD ALCOHOL TESF HBsAg T |Reactiy I__],H‘i'r‘gpeacﬁui
ESR (WESTERGREM) Morphine L1 | Positivd L4 Negative HIV I AIDS Test [1 |Reactiy :‘;..ffnﬂmac!m;
WEC Amphetarmineg O |Positivd L1 Net@tive  [VDRL [ |Reactiy L Monreactivy
BLOOD GLUCOSE LEVEL Fhencyclding L1 [Positivi =T |Neestive Blood Type
RANDCM = Barhiturates |1 |Paositiv] L+{Nefative | Paychological Exam
HBAIC S = ~A [ Cocaine LI {Positve I TMegative Cthers(KUE Ultrasod

Vb

Hereby | de:;lm;e that | am in knowledge ot the contents of fhe Physical cxaminations:

MNUSHRAT JAHAN KANIKA

Swynature of Seafarer

MName of Seafarer

12-Feb-2024

Date

examines medically:

Assessment of fitness for service at sea;:
On the basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

__.H/? Fit for lookout duties

Mot fit for lookoul duties

b
! Deck spriice Engine service Calering service Other services
Fit = ] [ ]
Unifif | ] LJ [1

_.df'"\

Without restnctions

With restrichions

I= the Seafarer frae from any madical conditions kel
endanger the health of other persons on board?

-

hi Mo

s
[1

Action taken by medical examiner (e.g., referral);

Describe restrictions (e.9., specific pasition, type of ship, Irade area):

v ta be aggravated by service at sea or 1o render the seafarer unfit far SUch service or to

12 EEB 2024

T1FEB 20%

[ Fitness Date:

Revision - 5

In Accordance with Medical Exammdrﬁﬁ:ﬁbkﬂr%%%f%géﬁﬁ?ﬁﬁ 78) and STCW 18781996 as Amended, MLC 2006

1

Radical Hospilals Limited

Revision Date ; 24th July 2022



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitionar to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labouwr Convention, 2006,

Seafarer's Name ((Lasi first, middie) Gender:
KANIKA NUSHRAT ZAHAN Mate/Female*
Date of Birth: (Daymaonth/year]) | Nationality: Place of Birth:
27-Sep-1998 BANGLADESHI KUSHTIA
Declaration of the recognized medical practitioner:
_ Yes No
1 | Identification documents were checked at the point of examination? gl
2 i Hearing meets the standards in STCW C;Eé_s_e;:tinn A-1/97 y e,
3 | Unaided hearing satisfactory? B} -"":
4 1 Visual acuity meets the standards in STCW Code Section A-1/97 i h:
5 | Colour vision meets the standards in STCW Code Section A-1/9? TTE
| | Dateoflastcolourvisontest  q19pca m
6 | Fit for look-out duty? _
" Is the seafarer free from gny medical cu:?ditiun likely to be aggravated by service at sea or
to render the seafarer unfit [D.rf'.”ch. service or andanger thﬂrfi of person onboard? o
B | No limitations or restrictions on fithess?
If “no” specify limitations or restrictions
9 | Date of examination: {day/month/year) 12 FEB 20
19 Eﬁ;gm?itrfﬁurgz::tse fnggan‘ﬂ;TGnmfiiiﬁm wiess the seafarer is under the age of 18 1 FEB mﬁ

DR. MIR. MD. RAIHAN
MBES DU, DFM, SO0 (Birdenn), PET (Ophih)

12 FEB 20% BMDC A-55144, MMC-EGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitats Limited
Datg Signature of Authorised Medical Practitioner's Official stamp

Medical Practitioner (name, icence number, address efc)

| have been informed of the content of the certificate and of the right to a review.

o>
Signature of Seafarer

*
delets a8 approphiate

FPage 1 of 1

SLAFARCH MEDICAL CERTIFICATE = March 2020



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
. SHIPPING DIVISION

"1 12 /A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middis) Gender:
(BLOCK CAPITALS) KANIKA NUSHRAT ZAHAN Mals/Female*
Date of Birth: day/month/year Place of Birth: MNationality:

27-Sep-1998 KUSHTIA BANGLADESHI

Type of |D documents: MRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:
Passport No.: Rank:

A07051556 4TH OFFICER CHEM/OIL TANKER
Home Address: Routine and emergency duties: Tradrirr_tg;/a.reaz e.g coastal
T o e B T TR BOTH { world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

R ‘r:_es No ) Yes No -
1. Eyefvision problem - /“13 Sleep problem [ =1
2. High blood pressure ' .~ 19. Do you smoke, use almhafur?ru_gs? f:_
| 3. Heart/vascular disease «T 20, Operatlﬂnfsurger‘f -]
4. Heart Surgery R Epliesyfselzures ¥ i i
5. Varicose veins/piles —T 22 Dizziness/fainting i
Wmafbmnchitis J__TG_SEO{ consciousness =3
7. Blood disorder _ 24, Psychiatric pm_blem_s “:_
8. Diabetes _+25. Depression
9. Thyroid problem - 26. Attempted suicide i
HJTigestive disorder —727. Loss of memory - 1
11. Kidney problem —r 28. Balance problem i
12. Skin Problem "~ 29, Severe headaches i
13 _fi.ﬁ_E-rgEES T30, Earl:hear.ini:], tinnitus/noselthroat problem i
14, Infectious / contagious dlseases s| | ~T31. Restricted mobility Yol V
| 15. Hernia TG 1 32 Back Dr_jﬂﬁac;hlem __.H
16. Genital disorder s "33, Amputation T I
| 17. Pregnancy I | 7 34. Fracture/dislocations i i
If you answer “yes” to any of the above questions, please provide details:

Additional questions

35. Have you ever been sngned off as sick or repatriated from a ship?

36. Have you ever been hﬂsprtallzed‘?

Yes No
N,
=

RECORD OF MEDICAL EXAMMNATIONS OF SEAFARERS = Mach 2020 t A




37. Have you ever been declared unfit for sea duty?
38. Has your medical certificate even been restricted or revoked?
349. Are yDL: aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy"and fit to perform the duties of your deéignated hﬂsiticrnmccupaﬁon? P
41. Are you allergic to any medication? _ ' '
42, Are you using any non~prescﬁﬁt-i'ﬁn or prescription medication?

AN

i\'\

| If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement t est of my knowledge.

DM, CCD Bideen), PET (Ophih}

: 15
' BMDC A-55144. MMC-BGD-015,

12 FEB 200 Kernuka o8 Shopg S o
- —— —_ , rabs Limited.
Date Signature of Seafarer Name and Signatiie of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.
wouy, DEM. CCD (Birdem), PET (Cphth)

BMDC A-55144, MMC-BGD-016

1 2 FEB m,l- 03 Shipp.ng Bangladesh Approved
Wﬂﬁ General Physician

) e ] _ﬁad:c:ai Hospitals Limited.
Date Signature of Seafarer Name and Signature of Witness

D. RAIHAN

Page 2of 5
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Part B — Result of medical examinations

Evyesight

Use of glasses or contact lenses

T

|:] Yes

Type Purpose
Visual Acuity
) Unaided ~ Aided '
| Right eye | Left eye Binocular Right eye Left eye Binocular
Distant Gl bl | Distant
Near f')fg‘ VS | Near |
Visual fields
Normal . | Defective
Right eye | b
Left eye T il I
Colour Vision (please fick)
[ ] Nottested [ ] Mermal [ ] Doubtful [ ] Defective
Hearing
Pure tone and audiometry (threshold values in dB) |
| 500 Hz 1,000Hz | 2,000Hz | 3,000 Hz
Right ear 24 W 20 _
‘ Left ear e Y > 3 )
Speech and whisper test (metres)
[ Nommal | Whisper
Right ear % B “
Left ear Y Y ¥l
Clinical Findings
 Height S EZ2  (am) ‘Weight S 22 (kg)| =
 Pulse rate (per minute) | AL | Rhythm (el .
| Blood Pressure Systolic (mmHg) | '| g | Diastolic (mm Hg) O~
i Urina_lysis:[ Glucose : NNf ‘s, ?F’mtein: ~h \ I| Blood: o~ ]'
[ Normal | Abnormal
Head ==
| Sinus, nose, throat [ <
Mouth/teeth | — b

RECORD OF MEDICAL EXAMINATIONS DF SEAFARERS - Mach 20




NAY (VY Y

_Ears (general)
| Tympanic membrane

[ Fuplls

Eye movement

Breast examination
Heart
Skin

Varicose Vein B
Vascular (inc. pedal pulse)
‘Abdomen and viscera
Hernia

Anus (not rectal exam)
G-U system

Upper and lower extremities
Spine (C/s, T/3, L/S)
Neurologic (full/brief)
| Psychiatric
| General appearance

a\\\\x\Qx\\\E\

Chest X-ray

[ ] Not performed -ﬁﬁr;ﬂrmed on (day/month/year): ..... ] Z FEB Zﬂ?ﬁ .......
Results: J\J\MW‘—JH :

Other diagnostic test(s) and result(s):

Testmmm Results: MWM

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

| FIT FOR DUTY ON BOARD SHIP |

Assessment of fithess for service at sea (please tick)

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

cl;]ﬁ look out duty |:| Unfit for lookout duty

[ | Visual aid required _J_/__I,.Baﬁs'ﬁ”a’l aid not required

Deck Engine Catering Other
_—| Servj Service Service Service
(Fit
Unfit

REGCORE G MEIHCAL EXAMINATHNS (F SEAFARERS - March 2020




Mﬂut restrictions [T with restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

b

DR. MIR. MD. RAIHAN
LIBEBS (DU), DFM. CCD [Birdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Approved

1 Z FEB mﬂ. General Physician

Radical Hospilals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

kbR Rk kAR

RECORD OF WLMCAL EXAMINATIONS OF SEAFARERS — March 2020



RADICAL
HOSPITAL

Id No ¢ 03214 Date : 12-Feb-2024 D.Date : 12-Feb-2024
Patient's Name : NUSHRAT ZAHAN KANIKA Age :25Y 4M 15D Gender: Female
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBES, (DU}, CCD(BIRDEM),PGT(Eye),DFM-C/O/ 10392

Haematulngy Repurt
(Relevant esimations were mmed ;:-ut by Mvﬂwlc—Gne Auto Haemtaa&,r ;fmal'_.rzer & checked manually)
| Parameter Name Results Reference Range
Hemoglobin (Hb) 13.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl,
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 12 mm/1st br Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/curmm
Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

MNeutrophils 6B % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 160 /cumm 50-450/cumm
Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 2% M: 40-549%, F:37-47%
MY i3k 76-94fL
MCH 29 pg 27-32 pg
MCHC 31 g/dL 29 - 34 g/dL
RDW 12 % 11 -16%
PDW 3417 35 - 561
Total Platelete Count (PC) 1,99,000 /fcumm  150,000-450,000/cumm
MPY 10.0 fL 70-110fL
PCT 0.1 % 0.1- 0%
Bledding Time(BT) % 10- 18 %
Cloting Time{CT) % 0.1- 0.2 %
Checked By %’ Dr. Sumaiya Khatun
Medical Technoldgist MBBS,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




f/rd_h_h
RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital . com LIMITED
Bill No DIA24020313 Received Date | 12/02/2024
Patient's Name | NUSHRAT ZAHAN KANIKA
Patient’s Age 25Y 4M 15D Patient's Sex Female

'Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10392
Sample BLOOD
[BIOCHEMISTRY REPORT]
Test Name Result Reference Range

Serum ALT (SGPT) 250 U/L Up to 40 U/L

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

Serum Creatinine 0.85 mg/dl 0.3 - 1.3 mg/dl

Uric Acid 4.5 mg/dl 3.8 - 8.0 mg/dl

HbA1C 5.2 % 4.0-6.0 %

REMARKS (IF ANY)

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

OF CHEMICAL

Checked By Dr. Sum%ly“a Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology

Radical Hospital Led. 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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p
RADICAL
HOSPITAL
LIMITED
Bill No DIA24020313 Received Date | 12/02/2024
Patient's Name | NUSHRAT ZAHAN KANIKA
Patient’s Age 25Y 4M 15D Patient's Sex Female
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM | CDC NO | C/0N10392
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Lipid profile
Serum Cholesterol 154 mg/di up to 200 mg/dl
Serum HDL- Cholesterol 42 mg/d| >35 mg/di
Serum Triglyceride 136 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 82 mg/di <130 mg/dl

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
P MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, SE'[:H]FZIQ, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LiMITEL
Bill No ' DIA24020313 " Received Date | 12/02/2024
Patient's Name | NUSHRAT ZAHAN KANIKA
Patient's Age | 25Y 4M 15D Patient's Sex Female
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/10392
Sample BLOOD |
SEROLOGICAL REPORT
Test Name Result
TPHA Negative
Malaria (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
' VDRL R Non-reactive
HCV  (Method ICT) Negative
TR B e s - i v i i i e =
' BLOOD GROUPING RESULT
| * ABO Blood Group I "B(+ve) e
i ___I__ —
Cheé@]}y Dr. Sumaiya Khatur
' : MBBS, MD (Microbiology)
) Associate Professor
Med_ ical Technologist. 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: 01955567000- 3
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RADICAL
HOSPITAL

radical_hospilals@yahoo.com, www.T al.com LIMITED

Bill No ' DIA24020313 Received Date | 12/02/2024
Patient's Name | NUSHRAT ZAHAN KANIKA

Patient's Age | 25Y 4M 15D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye), DFM CDC NO | C/0/10392
Sample BLOOD

IMMUNOLOGY ASSAY

Estimations are carried out by " iCHROMA 1l Reader * Using Technique Fluorescent Immuno Assay (FIA)

TEST NAME RESULT NORMAL REFERANCE RANGE

Non-Pregnant: < 10 miU/m|

sal ol 4 |
SERUM B-hCG <5.0 miU/ml Postmenopausal women: < 10 mIUim

Pregnant women (weeks since LMP): B-hCG range [miUiml]
3 Weeks: 5-50

4 Weeks: 5-426

5 Weeks: 18-7,340

& Weeks: 1,080-56,500

7-8 Weeks: 7,650-229,000
9-12 Weeks: 25,700-288,000

13-16 Weeks: 13,300-254,000

17-24 Weeks: 4,060-165,400

| 25-40 Weeks: 3,640-117,000

Checked By Dr. Sumaiya Khatun
MBRBS, MD (Microbiology)
Associate Professor
Medical Technologist Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




TN
: HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com ki

Bill No DIA24020313 | Received Date [ 12/02/2024
Patient's Name | NUSHRAT ZAHAN KANIKA
Patient's Age 25Y 4M 15D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye). DFM CDC NO | C/0/10392
| Sample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF I 1
 Color Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil

Hyaline 1} 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 erystal Nil
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CE.NTRE
35. Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mohile: 01955567000- 3
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RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020313 Received Date | 12/02/2024
Patient's Name | NUSHRAT ZAHAN KANIKA
Patient’s Age 25Y 4M 15D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/OM0392
Sample Urine _
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
| Cocaine Negative
: Morphine MNegative
Marijuana Negative
Barbiturates Negative
Arﬁphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene N Negative
Checked By Dr. Sumaiya Khatun

Medical Technologist.
Radical Hospital Lud.

MBBS, MD (Microbiology)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3




RADICAL i
HOSPITAL Ll

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name NUSHRAT ZAHAN KANIKA IDNO |:]24020313
Age - 25 ¥rs Date : | 12/02/2024
Sex : | Female !

R Ef:l:*rr&:d E}

_Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen

On Examination

Dental Examination Reports

1. Dental Caries Absent
2. Caleulus 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 : +880255087281- 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: ‘ MT. HAFNIA NANJING | DATE: 12/02/2024

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

EYE EXAMINATION REPORT

| NAME: | NUSHRAT ZAHAN KANIKA | RANK: 4"off | CDC NO: C/0/10392
VISUAL ACUITY: RIGHT LEFT
UNAIDED G—’O&O SO
AIDED

COLOUR. VISION: N{Jkﬁﬁ BLIND

OPINION : UNFIT/FHFOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

AUDIOLOGICAL REPORT

Patient Name I NUSHRAT ZAHAN KANIKA 12/02/2024
Age :25%rs
Address : RHL, UTTARA

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

dB de
—— _.“_ | v i | i e | !
0 PTA:23.30 0 | BTA:23.30
: |
20 E o | i 20 M
40 Q/Q—’e‘ \Q__._._-O 40 \x——f’x
60 | 60 i 3]
T Wl ! i
80 | " 1 80 ’
100 | | Fi B 100 |
120 | | 120 i
el TS g | |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 3k 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
_— — . e e — e o e ———— T e



HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING }
10, No, C 24020313 Receive, 120212024 Print: 120022024
Fatient's Name © NUSHRAT ZAHAN KANIKA
Age : 25YRS Sex B
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.
C-F angles are clear.

Heart ¢ Mormalin T.C.

Lung 1 Lung fields are clear.
Bony thorax . Reveals no abnormality,
Comments :  Normal chest skiagram.

A

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

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

This report has been eleéfmnicall'n,r signed. Page of 1

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 st
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
I
I
Patients Name [ :[ NUSHRAT ZAHAN KANIKA ID NO | : ] 24020313
Age  :|25Vms | Date |:|12/02/2024
Sex | Female
Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM
Mature 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
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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_ REDIAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name | NUSHRAT ZAHAN KANIKA -
Age 1|25 Yrs Date | :] 12/02/2024
Sex :| Female

CDC NO:C/011 0392

Referred by

*| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test

Test Na_me

Remarks

1L.APTITUDE TEST

Numerical Reasoning test

Paor}Gadg_{very good /excellent

Verbal Reasoning test

Poor /Gebd /very good /excellent

Inductive reasoning test

Poor /Gogd /very good /excellent

Diagrammatic Reasoning test

Poor /Gged /very good /excellent

Logical Reasoning test.

Poor /Gaed /very good /excellent

Error checking test

Poor ,"Gﬂod/ﬂfery good /excellent

~ 2.skill Test

Poor ,r‘Gﬂod/,’:;ry good [excellent

B 3 Pe rsuﬁality Test

=
INFJ / ENF) / 15ET / ENTP/ ESF) /ESFP

' 4.Watson Glaser test(Critical Thinking Test)

'/‘? 1
Poor f@aﬁfd /very good [excellent |

Arguments
~ Assumptions 4 Poor /Goed, /very good [excellent |
| ~ Deductions Poor }’Gn;_ﬁrcl /very good [excellent |
: B Interpreting Information’s Poor /Good /very good /excellent |
: ” _ Inferences

Poor / Gd/ﬂyafvery good /excellent

5.Situational Judgment Fest.

Poor: <6

Poor /GSod /very good /excellent
_Epcﬁ: 6-7 very good: 7-8 excellent: 8-10
LcnmﬁEst_: HE IS MENTALLY FIT FOR SHIP JOB
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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RADICAL
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radical _hospilals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24020313 Voucher No
Test Name USG OF WHOL ABDOMEN Delivery Date 12/02/2024
Patient Name NUSRAT ZAHAN KANIKA
| Age 25 rs. Sex Female
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{( Eve).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 10.2cm, regular in shape and normal position. The echogenicity of the
parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen,
GALL BLADDER : Normal 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 8.3 and uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size RK-8.9¢m, LK-9.1 cm regular in shape, The cortical echagenicity

are normal with clear cortico-medullar differentiation. The cortical thicknesses are

nomal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

UB: UB is well filled. Well thickness is normal . Mo intravasicle lesion is seen.

UTERUS : Uterus is normal in size & ante-verted is position.
Endometrium is normal in thickness about mm.
Myometrial echogenicity is homogenous 8 uniform.

Adnexa : Both ovary appears normal .

Cull-D-Sac: Free

Comment : Normal study.

o1- 2%
\1 ¥ 1—
Dr. Ummey Sabiha Mou
MEES, M.phil (Physiclogy)
PGT (Radiclogy & Imaging-ShSMC)
Associate Professor
Uttara Adhunik Medical College
Advanced Training on Anomaly Scan & Color Doppler

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

Form Mo: SMC SLING.

04.2024 .5869
SEAFARER MEDICAL CERTIFICATE

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

SEAFARER INFORMATION:
Name: Last YOANIWA First NUE‘HF‘“T Middle 'ZHHHN ................................
Gender; {MalefFemale}...EEmﬂ.1:..5,..,.....,..Nationaliiy:.ﬂa.ﬂ.w.{.‘]mm:.%.t.].! ......... Date:........ie IIFEBIEH ..................................
Decupation: Deck/Engine/Catering/Other (speeify).ooooiiviviiieen.. Rank: n oW ' B o e
Fat‘i.:';r'sf Husbad'sname: F'"B UL}‘“F’S‘HEM ........................................... C.D.CNo..& “:' HDE’@?‘ ............................
Mother's Name:...H F'(-“'Nﬁ ..... RP'S‘HEN ......................................................... Seaman ID NOD?GDHBGG ........................
Address: House No.........cccvinnsninnnnnStreet! Road Moz Passport NDP‘O?DSIEEG .....................
Locality/viliage: . MOTHYRARUR NIDNo.. 510 435 0278
po. YHRS  TMOTHURRPOR . Date of Birth... 2.7 SEP 122%
ps.. . DAVLATPUR (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I 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 -»(é's.rwo
2. Hearing meets the standards in section A-/9 AES/NOD
3. Unaided hearing satisfactory? :zND
4. Visual acuity meets standards in section A-1/97 Xé!ND
5. Colour vision meets standards in section A-1/97 )’E%IND
Date of last colour vision test ; 12 FEBM

6. Fit for lookout duties? :Y“ﬁNO
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? :\é:IND
8. Any limitations or restrictions on fitness? :YESI_I)IE}'ﬁ
If YES, specify limitations or restrictions:

S RADICAL HOSPITAL LIMITED

LocationNVessel: tistara. Dhska, analadach

Medical/Other: :

9. Medical fitness category : w restriction J LFit—Subject to restrictions ‘ ‘ Unfit |

10. Date of examination/Issue (DD/MMYYYY).. ]EFEBHR ................

11. Date of expiry (DD/MMYYYY).... 11 FEB 2006 "No more than 2 years from the datg-of sxamination”.
S e etk | o §R.MD. RAIHAN
review. : BMOC A-55144, MMC-BGD-018

Rﬂﬁd"‘ﬁ DG Sh-ippG,ng B&ngﬁdﬂ:ppmvad
ene ¥
Seafarers Signature ' J Nd’;‘ﬂ&‘ﬁ%‘lﬁ?ﬂ&ﬁ'%"‘gﬂﬁﬁé practiioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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 spedial 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 gar at 5 feet (1.52m).

(b} Eyesight:

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

e Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
ohe 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.

(c) Dental:

& Seafarers must be free from infectigns of the mouth cavity or gums,
(d) Blood Pressure;

® An applicant’s blood pressure must fall within an average range, taking age into consideration,
(&) Voice:

e 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 Requirements. 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:

e 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.

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

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight
his/her report. The medical examination report shall be used only for determining the fitness of the seafafer forwork and
enhancing health care.

— A
DETAILS OF MEDICAL EXAMINATION: Z—Eﬂ'
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendu{.‘ljz . OR. MIR. MD. RAIHAN
1.Complete physical Examination. WBBS {DU), DFM. CCO (Brdern, PGT (OOt
2. Pathological Examination: BMDC A-55144. MMC-BGD

DG Shipp.ng Bangladesh Approver!
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Ganeral Physician

Radical Hospitals Limited
11 FEB 202




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birthiX Z2 =02~/ DDE s L ILE
NESHRIT 7 Za bt Ibns/scp

has on the date indicated been vaccinated or revaceinated against Cholera

whose signature follows

—— E————

i
Date Signature Professional Approved Stamp
statug of vaetmator
] . 5
Q;@ DR. fHR. MD. RAIHAN Tgtanus Vaccine
| s Dhse CoSAVE
& DG Shipp.-ng Ean:i;ladas]-'l ﬁ.pp;aved pse Gﬂﬂ‘lpleted
General Physician
Radical Hospilals Limited
2
3 3 4
4
5 5 [
6
7 7 8
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is tp certify that } Date of hirth W i &"‘2' F/ 2 ’g g&m /!:7 LA OLE
whose signature follows N(fﬁ,éf‘f/eﬁf ?ﬁ#ﬁﬂ : ; /'Wlfﬁ

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

Date Signature and Professional Origin and batch Official stamp of
status vany".wz:r no, of vaccine vaccination centre
,.,ﬁ" “MD. RAIHAN
N\ B 1DU). DF, CCD (Birsest], PGT (Opht)

BGED-01E
MDC A-55144. ARG
E?G Shipp.ng gangladesh Approved
General Physician
Badical Hospitals Limited

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is sitpated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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