REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM 7 STCW code 1/9 and ILO convention 147 (MLC 20048}
DR, MIR MD. RAIHAN MBB5,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Mame: Bana MO StEl ks Maco D Sex: M Serial Mo:
Suran e First rame IddTe Tl
Dateof Bith: O /OZ {3 T4 pricoc. _€Jo/37FS Rank: _@J&
Vessel MT SEAINYS JETFU Ty TANKER Route:
Home Address. a eitovDRRTIA Ryi, B4~ D, ot~ OG5 , Ploi— D2 VTN A Diinfs
Company Name '\ Sti0 Uﬁ
Medical History Please answer the following to the best of your knowledge,
3 Camlidaic Examincr Candidaie Examiner
Is there any pas:l,f prleser?t history of any of sl Record e Record
the following Yes | Mg, | Yes | Mo | Yes | Mo | Yes | Mo
Severe ene-sided headaches (Migmine) v o =" Hemnia | Hydrogoele [ Appandiitia -
Head Injery | Concussion ) Loss of Memmory w = | High } Loww blood pressare [ Heart disease - =
Fits [ Epilepsy [ Duzziness | Fainting ' == |Astirama [ Bronchitis / Tuberculosis - 2
Eye  Vision Problems (Glasses, et ) v Albergy [/ Skin diseasa -
Heanng Impaiment ¥ ~ 1 Infection [ Contagious Disease -
Ear { Mose | Throat problems o =1 Addscition to alcahol [ drugs | lobaoo - ]
Stomach | Bowel disorders . = | Fracture [ Diskocation § njury | Amputation -
| all stones | Kidney disorders ol = | Majr [ Minor Operation -
Jaundice | Liver Disoss s —a| DiBDEES i
Piles | Varicoss veing e ~ | Mervous ! Mental disease [ Seep disorder = o
Blood Disorder [ ="__ Mallignant disease { Cancer) - =
Female Disorder - ~ | Signed off on medical grounds / Declared Undit -
Motes
Medical Examination
TN WEnE N Fgs | Lgest Tep-tep | Biood Pressure i mim of Hg PulGe- T als ¢ Tan TE=p. Nalte /iy Teereral LOnaiman
725 g | Tt | B[N FEGN 19 8min
Distant Yision Uﬁ'ﬁ”ﬂﬂ Corrected Field af Vision = | Audiometry JHz | SO0 | 1000 | 2000 | 3000] 4000 | 5000 ] Gooo | aoon
Right Eye 1) Norrmal Rirht Ear dE| 7 [ IV [
Lt Eye Idi Abnormal Laft Ear Bl aw [ 3w Lat
Colour Vision P2ulan hloTTTE Abrvormel Heari ~___ FightEar Left ear
O [Giher Morral Abnormal e é/ o7
Systemic Examination | normal | abnormal Notes Mhiarmal | Abnormal
lcizad 5 Meck = SmE Tespi m -';_
Lyes - Cardiovascular syste
Cars [/ Nose § Thoost - FIT FGR SEA Fer Abdomen -
Teeth [ Oral Caaty - AS = ﬁﬁ, EM"— Genito-urinary system -
Mustulo-Skeletal system - Cthers -
Hanwals system T AS PER MLC 2006 Hermia | Hydeocoele Lo
Reflees -1 : VAR ViBing =
i — ance Fissure/Flstula) Piles A
Investigations
Blood Result Mormal Urine —y
Hemaghobin A S i 14-14 gm % Colour ol
Total WEL coum, = oL mim ALy~ 1 1000 J . EPECIE Laravity
FEL g 6 T Ly Yo E0s @ T M0 e = | PH Tk
Madarial pdrasiic e = ﬂr‘& Albumin =i
ESR T mn [ 1sthour JI-- 15 mmJ he Sugar L t{ [
SR L O30 L Bile pigment
& Chokstanol " mg/dl 145260 mg J dl Bl salts
S Tnglpoaddes mg/dl upto 200 mg fdi Coeult blood g
Blood Suner HES B upko 175 mg % ROC cells By
kg Lewcocytas
HIV1& I Cithers \
WVORL —= - = W
Tihers Gore o | opirometry: ri‘f D J// =
Blood Group o = Drugs of d == *
ECG: vl TMT: ™~N D Abuse: 3
X-Ray Chest: A UsG: ~rn
Result gi-Medical Examination %
Wﬂﬁii of the examinee’s histary, clinical examination and diagnostic tests, 1,Dr. MIE MD Raihan |, hereby declare the examines medically
] Unfit Temporarily unfit Permanenkly unfit Should be re-examined in days f weeks f months,

Remarks [
Recommendations
P - -

1500 certify that all information required under Annexure E & F of M5, {Medical Exarmdnation) Rules 2000 iW this Cartificats

This certifi;:ate is \I:Ellid till: “ g FEB zuﬁ '/W

Candidate’s Signature 2/ Official Stamp Doctor's signature;

pate: 1 FEB 2024 DR. MIR. MD. RAIHAN

EMDC_: A-35144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

04.2024-5864



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME GF AFPLICANT FIRST NAME MIDDLE
S v 2D, Ot ITAL ST 70
DATE OF BIRTI FLACE OF BIRTH SEX
FNFLED

MUNTH a2 DAY P-4 YEAR _f.g.?):’é' L'J't'hﬁ/%'f'/yﬂﬁ'nfﬁrmﬂ;ﬁ M.xLE"E""_‘J-'EMALED
EXAMINATION FOR DUTY AS; 2 MAILING ADDRESS OF APPLICANT;

MASTER [  raming — MM /@//ﬁ A . o

MATE [ . MOUDECK =3

ENGINEER ﬁ-? MOU ENGINE E— W"ﬂ* ﬂ:’ ﬁﬂﬁgﬁ

RADID OFF 1 sueeRMUMERARY [ W_’ Wﬁé";ﬁ

MEDICAL EXAMINATION (SEE PAGE 2) STATE DFTAILS OMNPAGE 2

HEIGHT WEIGHT iﬁ DPl{.L.‘xbURL L RF“.P]RJ‘G"]HN GENERAL APPEABANCE
L7z ,é' l"‘“ﬂ Alﬂ

REIRE RIGHE EYE EY [
WITHOUT GLASSES E I !g_

WITH GLASSES
DATEOTF LASTCOOLOR VISION TEST( Month/Day/ Y ear) I “ l E mﬂ Testing Required every 6 yimrs
COLORVISION MEETS STANDARDS INSTCW CODE. TABLE A-1/47 T NQ D

———
COLOR TESTTYPE: BOOK " LANTERN® CHECK IF COLOR TEST 1S NORMAL YELLLAW E RED (iREI‘ZN'E# R]IJ;D

HEARING:
RT. EAR_ f\/\f\':o LEFTEAR ﬁl;}
HEAD AND NECE = HEART [CARDIOVASCULAR) (\}
i N onrv |
TUNGS SPEECH (DECE/NAVIGATIONAL OFFICER AND RADID OFFICER]
A ‘ 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

EXTREMITIES:

LR R /\h_]‘ nWV':I ) _ LUWER f\}ﬁﬂw

15 APPLICANT SUFFERIMNG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FUR .‘.-Ht‘-"l'[_ir" AT SEA UI:{ LIKELY
Tid ENDANGER THE HEALTH GF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDNCAL EXAMINATION ON FAGE 2.

U ;
e 10 FEB 200 09 FEB 2006

T SIGMATURE OF APPLICANT DATE OF EXAM ~ EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS [5 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN To: MWW /&3’9’"/57

[FITFORDUTY ONBOARDSHIP| GO AHeaD
) {SHE) IS FOUND TO BE -,L[-TH- HMOYT FITy FOR DUITY AS A (M "RTWTF ENGINEER, RADID OFFICER, RATING, MOU DECK, MOL ENGINE o
‘\1 FERMUMERARY ), IF EMPLOYED AR A WATCHSTAMDER {HE} (511E} 15 FOUND TO BE Wur FIT) FOR. LOOEOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS(DU), DFM  REGIA-55144

ADDRESs RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA,DHAKA-1230
! wiTy DG SHIPPING BANGLADESH

06 MAY 2014

NAME OF PHYSICIAN'S CERTIFICATING
DATE OF ISSUE OF PHYSICIAN'S CERT,

S _DATE OFEXAMINATION: 10 FER 204

requirements of the Maritime Labour Convennon 21."."}!5 for the Medical anm;muun of Seafarers.

The Medical Certificate shall be valid for ne more than two (2) years from the date of the Examination for those over 1§
years ol age and for no more than one (1) year for those under 18 years of age.
DR. MIR. MD. RAIHAN r
WMBES (DL}, OFM, CCO (Blrdam), PGT {Ophth) &
BMDC A-55144, MMC-BGD-016

Do Shi nnﬂg_gangmgsh Approyed

General Physician

RLM-105M ANNEX 2 Radical Hospitals Limited Revl) - 09/01/2023




MEDICALREQUIREMENT

All applicants for an  officer certificate, Scafarer’s Identification and Record Book or certification of special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a
certiticated physician. The completed medical form must accompany the application for officer certilicate, application
for seafarer's identity document, or appheation for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that  the applicant
is in satisfactory physical 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 addition, the  following
minimusn requirerments shall apply:

ta)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 5 feet.

{h)  Deck otficer applicants nust have (either with or without glasses) at least 20020 vision in one cye and at
least 20/40 in the other. If the appheant wears glasses, he must have vision without glasses of at least
20160 in both eyes, Deck officer applicants must also have normal color perception and be capable of
distinguushing the colors red, green, blue and yellow.

(¢} Engineer and radie officer applicants must have (either with or without glasses) at least 20030 vision in onge
eve and at least 20030 in the other. IF the applicant wears glasses, he must have vision withoul glasses of at
least 200200 iy both eves. Engineer and radio officer applicants must also be able 1o perceive the colors red,
yellow and green.

{d)  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.

(e} Applicants afflicted with any of the following diseases or conditions shall be disgualified: epilepsy.
insanity, senility, alcoholism, wherculosis, acute venerenl disease or neurosyphilis, AIDS andfor the use of
Narcotics.

{f)  Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

iz} Applicants for able seafarer deck, busun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate,

() Applicants for fireman/watertender., oiller/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
olliger's cerhilcate,

DETAILS OF MEDICAL EXAMINATION
[T be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) Blood Sugar Estimation R
C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg)
E) Urinlysis F) Drug Test G) Alcohol Test e e

3. X - RAY EXR PA VIEW
4.E.C.G.TEST

5. EYE EXAMINATION FOR V/A & CIV

“FHR.-MD. RAIHAN
WERS (DU}, DFM, CCD (Birdem), PGT [Ophth)
BMDC A-55144, MMC-EIGD—Mﬁd
DG Shipping Bangladesh Approve
General Physician
Radical Hospitals Limited

10 FEB 2024

RLM-IEM ANNEX 2 Rev0 - 0%/01/2023



W SH|PS V. SHIPS INDIA Pwt. Ltd

Certificate No: ﬂ !t e/ 024 - 58 6 L

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS
{ Merchant Shipping (Medical Examination) Rules 2000

STCW code V9 and MLC 2006 - Reg 1.2 And
_:I__Gil_nf:g_'f_.@gs_l_l!ngs"pn the medical exarmnations of seafasers ILOMMOIIMSI2011

| Family Name RANA mb. SH[T'IRH mAsuD
inen MNames Nt
_Rank and department P a7 =

Date of birth (day/monthiyear) 01.. 02 :19? Q Sex: Maie ] Female

Nationality i ——at
Home address SRS HuNDHARA m BL- b, RonD - 05,
PloT-%29, VATAREA, DHAKA
Residence & Mabile No:

Passport MNo./Discharge Book ,Cjnﬂ’_!.’j',fg @-{J Gfﬂ/_g 7858
MNo.

Type of ship (container, tanker, ;‘7’}?/’/’?@541

_ passenger, fishing)

Trade area (e.g., coastal, :
| tropical, worldwide) Y7L DL 0 L 2

A. EXAMINEE'S PERSONAL DECLARATION:
[Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

Condition Yes Mo Condition Yes Mo
1. Eye/vision problem ] ﬁ-‘?B, Sleep problems ] E’,
2. High blood pressure [1 [A 19. Do you smoke; use o &=
alcohol or drugs?
3. Heartivascular disease W ]3/20. Operation/surgery [0 ﬁ
4, Heart surgery [0 FT 21. Epilepsy/seizures L GRS
5. Varicose veins [ [T 22. Dizziness/fainting i
6. Asthma/bronchitis [ [ 23. Loss of consciousness i E
7. Blood disorder [l [& 24. Psychiatric problems ELE SEES
8. Diabetes [0 [J 25. Depression L= ieee
9. Thyroid problem 1 [ 26. Attempted suicide I
10. Digestive disorder [0 [ 27. Loss of memory ] ¥
11. Kidney problem [0 [ 28. Balance problem 1 T
12. Skin problem [0 [ 29. Severe headaches ElALED.
13. Allergies [0 [ 30. Earnoselthroat it BE
i problems
14. Infectious/contagious [] E731. Restricted mobility O 5~
diseases -

15. Hernia [l [ 32. Back orjoint problems ] E/
16. Genital disorders [0 [@ 33. Amputation O &
17. Pregnancy ] rﬁf]ﬂ'“' Fractures/dislocations DI e

If any of the above guestions were answered "yes", please give details.

Page1ofd4 LWI 08 - Form CO 10

Revision Number; 01




W SH|PS V. SHIPS INDIA Pt Ltd

_Additional questions

Ye | No
o - s
35. | Have yau ever been signed off as sick or repatriated from a ship? =
36. | Have you ever been hospitalised? L] A
37. | Have fﬂu ever been declared unfit for sea duty? | &A
38. | Has your medical certificate ever been restricted or revoked? 0| E
39. | Are you aware that you have any medical problems, diseases or | [ '_E’T
|| illnesses? "
40. | Do you feel healthy and fit to perform the duties of your designated LA O

position/occupation?
141. | Are you allergic to any medications? ) W=
' Comments: !
[FIT FOR DUTY ON BOARD SHIP |

jg:_J:Are you taking any non-prescription or prescription rqedicatiané‘?
| If yes, please list the medications taken and the purpose(s) and dosage(s)

| o8 A TR0 AT YT holding Passport/Seaman Book NogZZ/E725S
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which

I will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

f 10 FE8 204
Signature of examinee: Date (day/monthiyear) / !

DR. MIR. MD. RAIHAN
MEES (DU, DFM. CCD (Birdom), PT {Ophth)
Witnessed by (signature) MName: (typed or printed) BMDC A-55144, MMG‘B%!;:;E: Er:‘{l

General Physician
Radical Hospitals Limited.

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner),

(-

Page2ofa %\:5‘“/ 5/ LWI 08 - Form CO 10
Revision Number: 01




WY SHIPS V. SHIPS INDIA Pvi. Ltd

E. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[ ]/ Nom;s. specify which type and for what purpose)
Visual acuity | Visual fields
|
Unaided Ajided
Right | Left Bino- | Right | Left Bino- Mormal Defective

Eye eye cular | eye eye cular

Distant G’ﬂr ? Y - Righteye | __—=
Near f\é/—/&/- e : Left éye_ —

Method of Testing Colour vision: _’B’Tgm;a;; Plates [H-afifern Test [] Others

Colour vision: [_] Not tested /E'ﬁa;mal [] Doubtful [] Defective

Hearing:

Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
[ 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz | Normal | Whisper
e e -

Right Right ear
|t | e | e o S0
| Leftear | .2 2 L2  Left ear A 1

] \

Clinical Findings:

Height in cm /;’-75__" Weight in kg B o)
Pulse rate T (/minute) | Rhythm (Leyuhe-

gi?;:gnzressure L 20 f i mm Hg | Diastolic B mm Hg
Urinalysis i _ -
| Glucose: ~NW\ [ Protein: ~ | | Blood: Ny
- Normal Abnormal Marmal Abnormal
Head A4 [ | Varicose veins Bl L
Sin_mz_e-s_, nose, throat | Vascular (inc. pedal pulses) F | B
| Mouth/teeth = | [J | Abdomen and viscera Bl
| Ears"(gen eral) Ll 2 O Hernia ]j‘i_' ‘I':I_
Tympanic membrane I O | Anus (not rectal exam) D:_ ]
_éyes i Ll | [0 | GUsystem =] ]
Ko ﬁyarmosco py [Py [] | Upper and lower extremities Dr ]
Pupils B BT | [0 |[Spine(C/S. T/SandiS) Ef mE
Eye movement [k | O | Neurologic (full brief) i O
 Lungs and chest [} | [ | Psychiatric _‘% O
Breast examination 2 | O |Piles O
Tear BT [ 0[S wENE
| Hydrocele | @ | O | General appearance Ll ]
Chest )(~r:r:3r O Nuf_Etxerfurmed | 10.FEB 200k
- = _ _Pefforméd on (day/month/year): )
Results:
I Péé; .3 of 4 N R e t LWi 08 - Form CC 10

Revision Number: 01




Y SI—TPS V. SHIPS INDIA Pvt. Ltd

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

Test ] B/ Result ~— )
Blood Tests — tick in box if | CBC Blood gst-1, Blood ESR [, Blood
| done- readings seperately | Sugar — Rand
issued™’
Haemoglohm “Hb" *' s g/dl '
Hepatitis B ** |HB(ab) [J+ve - |HB(ag) []+ve ,@’ ve
e Ve
Bacteriological stool test* [ ot performed | [] negative [] positive
Parasitical stool test** E/rmt performed | [[] negative [ positive
ECG (only for crew above 40 i
I Ypars} Mf‘p’;’m
HIV* (+ve or -ve) | P ——
‘Medical examiner's comments:
| FIT FOR DUTY GN BOARD SHIP
i l:l:rmpl]"";r-\j o ‘3 required by the Company for all crew from endemic areas
* not compulsory ** required by the Company for all food handlers

£ required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | cerify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for such service or to endanger the health of other persons on board and hence declare
the examinee medically:

w look-out duty [] Not fit for look-out duty
Deck service | Engine service Catering Other services |
¢ L _;E(/’ | service
O i1 ] 0 ]
Unfit [] L] . ] ]
"m‘u’;hﬂut restrictions ] With restrictions

Describe restrictions {e.q., specific position, type of ship, trade :aré:;}':- ‘

Flace of examination: UTTARA, DHAKA, Date (day/month/year) 1 UIFEﬂ 192"

Medical certificate’s date of expiration (day/month/year) 09 FEB mﬁ

Date medical cerificate issued (day/month/year): 10 JF EB 1025

Cfficial stamp (also print name of medical ex if not legilek iR MD. RAIHAN

MEES (DU}, DFM. CCD {Bledem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shippng Bangladesh Approved

j General Physician
Medical practitioner information (name, license number, addres#jdical Hospitals Limited

Signature of medical examiner;

Page 4 of 4 —— LWI 08 - Form CO 10
Revision Number: 01




QP SH|PS V. SHIPS INDIA Put. Ltd.

CertificateNo: _ 0 4 2024 .586 ¢
MEDICAL CERTIFICATE FOR SERVICE AT SEA

KMerchant Shipping (Medical Examination) Rules 2000;
STCW code /S8 MLC 2006 — Reg 1.2 And
LY MO Guidaelines an the medical examinations of seafarers ILOAMOIIMS 200112

Family Name B A )P _C Aird s
Given N_g_r@is_ /’}.’/';%?:ﬂﬁf.a]
Date of birth (day/month/year) ij}?ﬁ Sex: E’ﬁale [l Femal

.Natiunaliw- _ MMMH

o mrcep Leenaay sy : | Yes |[No | MNA
Confirmation that identification documents were checked at the point of /"
| examination

- e

Hearing satisfactory and meets the standards in STCW Code, section A-1/9
and MLC 2008 1.2- 6 (a)

Unaided hearing satisfactory?

and MLC 2006 1.2-6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/9
| and MLC 2006 1.2-6 (a)?

Visual acuity satisfactory and meets standards in STCW Code, section A-l/2 //’

— - - ]

| have evaluated the above named examinee according to

(Mational law, regulation or other requinemant)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test

results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on beard and hence declare the examinee medically.

/ﬁﬂr look-out duty ] Mat fit for look-out duty

Deck service Engine sepsge  Catering service  Other services

A O e 0] 0

Unfit ] L] ] |

Without restrictions [} with restrictions

Visual aid required [J¥es [Ffd

Chest X-ray mal ] not performed

Bacteriological stool test eqgative [ not performed

Parasitical stool test gative [] not performed

Vaccination records lzjgtisfacmry []tobe renewed

rDEEcrlbe any restrictions {e. g specific pﬂsltmn type of ship, trade area):

ey AtmAETTRE 3 TRY :ED
Place of examination:  UMara, Ohaka, Bzogicdesh Date {day#mnrt?tﬁﬁai‘mﬁ ]A’D FEE}' 2024

Medical certificate’s date of expiration {day/month/year)

HBBS ~DI..I| DFM; CCD :Elrdam] PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Authorised by: DG SHIPPING BANGLADESH (competent authority) ,_General Physican

Radical Hospitals Limitad
| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
areview in accardance with paragraph B of section A-I/9 of the STCW Code.

Examinee’s signature:

(To be signed in the presence of the medical examiner)

——r s

Page 1 of 1 LWI 08 - Form CO 10A

Revision Number: 01




CRW15 — CHEMICAL BLOOD TEST REPORT

.r lL,-\éTm._ME 72200 o /@M FIRST MAME /7?49 Sﬁﬁw { POSITION ON BOARD 2 / ‘f__

DATE OF BIRTH -[ PLACE OF BIRTH | SEX o _1L':- DOCUMENT MO
ozrrzs | opsesps |z S sa

{PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

—

TEST YES NO TEST YES NO

-
&

MLAR CORPULSCULAR HO. CONC [BMCHC)

ASPARTATE AMINOTRANSFERASE (AST, 5GOT)

| MEAN PLATELET WOLUME (MPWY)

ALANINE AMINOTRANSFERASE (ALT, 5GPT)

o

ooo o8

RED BLOGD CELL DISTRIBTION WIDTH (RO

TOTAL BILIRUBGIM

MNEUTORPHIL COWRT

i
WHITE BLOGD GELL COUNT (WHC) —ﬁ 0 e At i L3
HED BLOON CELL GOUNT (FEG) ,ﬁ LE Vs ]3/, ]
PLATELET COUNT (PLT} B/v [ e BA O
HAEMOGELOGIN (HEE) 3 3 i ﬁ” I:[
; il =2 ; e
HAEMOTOCRIT (HET) Q/ G ﬁ L
= Y ‘,4{' Pt )
MEAN CORPUSCULAR VOLUME [MCV) ] [ R et e ﬁ I
| ‘:’# 8| LIM d |
== g
MEAN CORPUSEULAR HAEMOGLOBIN [MEH) \E/ Ll BIOCHEMISTRY

N E\ig O

G

| IF ANY OF THE ABOVE GHEGMICAL-SPEGIFIC BLODD TEST
DETAILE BELDW, COMMENTS (for abnormal result):

MOICATES MEGATIVE RESPOMSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE

| Doctors Comments:

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

DG Shippng Bangladesh Approved

General Physician Tﬂ FEB zﬂﬂ

Radical Hospitals Limited.

MEDICAL EXAMINER

DATE OF EXAMINATION
[SIGMATURE & PRINTED WAME) s

Page 1 of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 7.0



AT A1 FUTHEAS SO ;
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0260 Date : 10-Feb-2024 D.Date : 10-Feb-2024
Patient's Name : MD SHEIKH MASUD RANA Age :48Y OM 9D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFMC/Q/3785

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.8 gm/d 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) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 8600 /cumm Adult; 4000 - 11000/ curmm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 69 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 %

Monocyles 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Taotal Cir. Eosinophils 172 jcumm 50-450/cumm

Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCW 42 0 M: 40-54%, F:37-47%

MO 77fL 76-594fL

MCH 29 pg 27 - 32 pg

MCHC 31 g/dL 29 - 34 g/dL

RDW 12 % 11-16 %

POW 36 fL 35-561

Total Platelete Count (PC) 240000 jcumm 150,000-450,000/cumm

MY 9.0 fL 70-11.01

PCT 0.1 % 0.1- 0%

Bledding Time(BT) % 10 - 18 %

Cloting Time{CT) % 0.1-0.2 %

|
Cheglged By
Medicet Technologist

Dr. SumaiyaKhatdn
MBBS,MD{Gold Medalist) (BSMMLI)
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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Bill No DIA24020260 B | Received Date | 10/02/2024
Patient's Name | MD SHEIKH MASUD RANA
Patient's Age 48Y OM 8D Fatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/3785
Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 32 UL Up to 40 U/L

Serum AST (SGOT) 29 U/L Up to 37 U/L

Serum Alkaline Phosphatase 155 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Clmué? By Dr. Sumaiya Khatun”

MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
1 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
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radical _hospitals@yahoo.com. www.radicalhospital.com LArTEL
' Bill No ' DIA24020260 | Received Date | 10/02/2024
Patient's Name MD SHEIKH MASUD RANA
Patient's Age 48Y OM 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3785
Sample ELOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive

{.‘huck@y Dr. Sumaiva Kh

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

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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[ Bill No DIA24020260

| Received Date | 10/02/2024
Patient's Name MD SHEIKH MASUD RANA
Patient's Age 48Y OM 8D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/O/3785
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

'Quantity | Sufficient | CELLS / HPF

Colo Straw RBC Nil

| Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic [RBC Nil B
Albumin ML 5 WBC 5 | N
Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil

s — Hyaline Nil

ON REQULESTCRYSTALS & OTHERS

_Iiilw Salt Not Done - Urates  [Nil i

Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos ) Nil
B.J. Protein | Not Done Hippurate crystal NIL

Dr. Sumalya
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Chec %B y

Medical Technologis
Radical Hospitals Lid.

| 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
Bill No DIA24020260 [ Received Date | 10/02/2024
Patient's Name | MD SHEIKH MASUD RANA
Fatient's Age 48Y OM 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3785
Sample URINE o
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
(Cocaine Megative
_M{}rphim': - i Negative
Marijuana , Negative
‘Barbiturates Negative ¥
Amphetamines — Negative
Pheneyelidine Negative
Alcohol Megative
Benzodiazepines i ~ Negative
Methadone Negative
Propoxyphene Negative
Chec v Dr. SumaiyaXha

MBBS. MD (Microbiology)
Associate Professor
Medical Technologis 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
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DEPARTMENT OF RADIOLOGY & IMAGING J
(1D, No. 24020260 Receive:10/02/2024 Print: 10/0212024
Fatient's Name : MD SHEIKH MASUD RANA
Age . 48YRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

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

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

This report has been electronically 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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Date: 10/02/2024

EYE EXAMINATION REPORT

NAME: | MD SHEIKH MASUD RANA |

AGE: |48 YRS : RANK: CH.ENG CDC NO:C/0/3785 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED C

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MRBBS, 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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AUDIOLOGICAL REPORT

Patient Name . MD SHEIKH MASUD RANA 10/02/2024
Age 48 Yrs
Address : RHL, UTTARA

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

Right Left

dbB dB

0 Eall PTA23.30 0 | PTA:23.30

— o .
20 . 20

i | h| . | .
0O L
40 (f:,/g /&Q 40 X
— - ; S ‘_._.-O' = = [ E 1
&0 | 60
80 | o] 80
_ |
100 E 100
120 M= 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 38k 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 MaskingOQX
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 -




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

A G W mptpsecsd
This is to certify that A date of bith| &/—a2—/97¢ Sex | */
JE Soussigne’ (e) certifie que IJ&‘J— no' (&) ke | SENe

Whose signature follows | =
dant la signature suit [

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g) ar revaccing' (8} contre e fievre jaune a ia datc indiquee.

Signature and professional Approved Stamp
Date Status of Vacchator Cechet
"'\:\- Signature et gialite’ profess- d'authentiftcation
"135 sionell vartinateur |
<o 2 s Il P ORAL CHOLERA

S 7 <OR VAL A, "DUKOGSRE®
% A A AL
L‘E‘H‘ —TAD.-RA (3- C:%} vﬂld Upto 2 LS

. MERS 104U}, DM, CCD) (Brdeem), PGT (Opnth)

BMDC L—55144. MMC-BGD-016

2 | 0E Shipp.ng Bangladesh Approved
Genaral Physician

Radical Hospitals Limiled.

= Y
4 e

The validity of this cemificate shall extend Tor a period of twao years, beginning six days after the first
injection of vaccing or in the evént of revaccination within such period of two years, on the date of that
revaccinalicn. : =k

Motwithstanding the above provision in the case of a pilgrim,.tins certificate: shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in 4 form preseribed by the health administration of the
territory in which the vaccination is perfomed. _ v

Any amendment of this cemtificate or rasure o failure to complete any pan of it May render in invalid.

La validity dece certificate couvic unc period de six mpis commencent FHX _Tum_'s a prea 1% PEEMICTe
mjection du vacen ou, dans le cai " une revaccination &, cour. digie period do six mois jour de cettc
Tevassination.

Nonohstant les. despositions ci-dessue dans le cas d' un pelerin le present pertifl:a.tc dottialre _:npnti_un de
dewx injections partiquees a sept jours d. intervaile el sa validite cofllmence kejour de la seeonde. injection:

Die cachet d* suthentificalion doit etre ¢_anforme au modele present per L administration snitaite du
territoire oo la vaccination est effectees.

Toule correction ow rihfe sur le certificate ou | o, mission d' une gueleongus des mantions qu il
comporie pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTHE LA FIEVRE JALNE

MD-Stpey et aemserp
This is to certify that f £A i, dateofbith) E/—e2-/27( gy | 7
JE Soussigne’ (e) cerifie que l—‘ no' {&) b | sexe |

Whose signature follows | A2

don't la signature suit | o

has on the Date indicated been vaccinated or rEua:cinated_ against cl_mlera
@ e'te’ vaccine (g} ar revaccing' (g) contre le fisvre jaune a ia date indiquee.

Manufacturer

Signature and professianal and batch i =
Drate 3 afbr no of vaccing Official sump of vaccinating centre
HE Fabrcanl du Cachet officicl du centre de vaccination
AT vaccin ef nunnc'
Q\' —r0 du ot
Vi A e
,D;EFE E (Birgeen), PGT [Opht]

B O DEW, GO0 (Rirdg

OC A-55144, MMC- -
DI'BCT‘:‘Shipp.ng Bangladesh Approve
Z General E’hyslcijan_
Radical Hospitals Limited.

This certificate is valid anly if the vaccine used has been approved by the world | Icalih

organization and vaccinating.centre has bean designated by health administration for the territony
in which that centre Is situated.

The validity of his certificate shall extand far a period of ten years, begin ning in days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signad by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce certificate n' st avalable que si lc vaccina employe” a ¢-' tc' a approve” par I organisa_ tion
Mondiale de la santc” et sils centre g uaiiif, ziion ae” tc'trasfiiie pali-aminsiralion
sanitaire du {erriloire dans lequel'ce centre est siture;.

La validite' de ce certilicat couvre une pe'riods de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reiaceingiion u 0U., a.-citte liejio i a" dix ans, lejour de catte
revaceination,

Ca cedtificate do it cire signc’ug un me'decin de sa propre main, son cachet offiiciar nc pouvant
tue conside’ commc lenant lieu de signature,

Toute ecreciion ou rahire sur le cartificats ou 'omission d' une quelcongue des mentions quiil
compone pent allecter sa validite.




