=hipping (Medical Examination | Rules 2000 and 15M / STEW code 179 and ILO convention 147 (MLC 2006)

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED WMEDICAL EXAMINER,

DR. MIR MD. RAIHAN MBBS, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: Hooue ND F1AUL Sex; Serial No:
Sarman o EALET Tk
Date of Birth: Of oY f 'ﬁsf\ s PRICDC: E 0223 L6l )‘ clof383) Rank: App. PIASTER -
Vessel  M.V.\((CTORIs HIGHWAY.  Twe peve | Route: __ - WIDE .

Home Address: _p\JewA CADRECRM. FLAT-As. WoUSE k. RoAD: 29 A4
~NopTy  PAipapl

L MHRPug- 3216, BaMGLADESI.
Company Name :  wW]ALLE M

Medical History

Fr it eT

Result of Medical Examination

Please answer the following to the best of your knowl edge.
p Comlidate Txaminer | xaminer Candidate Examiner
Is there any pas:.,f Er;:sen?t history of any of Dechartion Record Declamution Recard
Mg T Yes | Mo _| Yes | Mo Yes | No | Yes | Mo
evere ane-sided eadaches (Megraing) - = | Hemis | Hydrocoele [ Appendidtis e el
Hiad Injury J Concussion [ Loss of My - &1 High [ Low blood pressaure: | Heart disease - e
Fils [ Epilapsy § Dicriness { Fainking - < |Asthama | Bronchalis § Tubercaloss — e
Eya [ Vison Problerms ((Rasses, ol ) e == | Allergy [ Skin diseass - —
Heaning Impairment - = | Infection / Cantagious Disease i =
Ear ! Mose [ Thecat prablems - = | Addicition to alcohol f drugs | tobacoo 1
Stomach { Bowel disorders e =) Fracture / Digocation | [njury [ Armputation - i
Gall slones | Kidney disordems [ = | Mapr [ Minor Operation — =
[ loundice [ Liver Disease - ~" | Diabetes - bl
[ Filies | vancosn viire - = d Mervois | Mental dsease | Sleep deanior = =
Bload Diszeder e ~_IMallignant disease [ Cancer) = =
Famala Discedor ] =" | Signed off on medical grounds § Decianed UnAt -~
MNotos -
Medical Examination
Henght Weght in Kes TNEst TNS[-Cxp | 0000 PIEss0re 0 i o (] PileeDeats 7 i Teeap. Mate 7 mn Eneral LOninon
Zep ey [0 [139]57 et | Trbjnl 1o G
Distant Vision Ligfortil ] ol Fiuld of Visien Audiocmetry - SO0 | 00 [ 2000 | 000] am00 | S | e | §oon
Rirjht Cye Yok Hofmal Ringht Ear dB ot |3 35S
Left Eye 2 £ B Abnormal Laft Ear dB | TR I —
. |lstehara Mool Abnormal z Right Ear Left ear
Colour Vision o= o Ahnoemal Hearing &7 Z7
Systemic Examination | vomal | abacrma Notes i “Noemal | Abnormal
Head & hiedk — - Rispimgtory system —
- Canineiscular System —
§ Mosa [ Throat - IT FDR SEA SERVICE Per Abdomen —
Civviby - AE Genito-urninary system o
do-Skeletal system - oo LIthers -
Meraous syslisn - AS FER ML C 2006 Hermias § Hydrocoele -
Foet b - o VaAROsE Vans =
Lhin 5] ance Figsures Fistula/Files -
Investigations
Blood Result MNormal Urine P
Hermoglobin P i 14-16 gm % Coloar )
Todal WBC count [ - TR A000-11000 T owmm Spedilic Gravity
e .ﬁ'{ %o Lymp e % EDS Ha &g Un Mo gA=t | pH
Malarial parasite s ¥ Albumin 317
ESH &g = mm [ st hour [1= - 15 mm ] br Sunar Ay ]
SR ujL 3L Hike pigrment
S Choiesioral F& Ly dl Tah--Fa0 mg [l Bike salls
S Tnglyoondas F @ £ mgidl wplo 200 mig Jdl Trooull Bood T
Blood Suoar HES - PPES upto 125 mi % REC cells Sl
Hhstn i Leucooyles %
I LB Tl Uthers
WIIRL o
Thhers 7 = TGIP UL Spirometry: N;!
Fiood Grougs Vs =g Drugs of
ECG : Ny~ TMT: /\.I‘ZJ Abuse: <
7 -
X-Ray Chest: M e wrty |USG: nrnm

On asfs of the examines's history, clinical examination and diagnostic tests, 1,Dr. MIK MD Raihan

« hereby declare the examines medically
T Lintit Tempararily unfit Formanantly unfit Shioubd be re-examined in days [ wesks / months,
Femarks [

Recommendations / /
L ' -

+¢ cerlify that all information required undar Annesure E & F of M5, (Medical Exarmination) Rules 2000 i5 incorpar: mju-,,g Certificate
This ccltifica& is valid till: 16 FEB m&'

Candidate's Signature Official Stamp Doctor's signature:

Date: T? F{B M

Gene-al Physician
Fadical Hospitals Limited.

04.2024.5908

Eglfs (Ll hR MD RAIHAN

BMDC A 55144, MMG-BGD oG
DG Shipp, ng Bangladush Approved




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER o Bhka
' In accordance with; DE“"_M' 8w 2
WALLEM_ _ STCW Convention, 1978, as amended, MLC 2006, o o
I ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant wEe: !
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
[= B — SEs = =
[ Pre-5ea Exam: [ | Periodic Exam: -E’:ll Other: []
Examination for duty as: | Fltt:z ze;fo;m
utie
aster: N: i
Master: o he/she is to
Deck Officar; YN ; .
= carry aut with i
Eng Officer: Y Fit to perform the Temporarily Fermanently
Ratings: Wi ths diiad Orpsiiised unfit to perform | unfit to perfarm
s ; . : the duties the duties
Cook: YN " hefshe is to medicines hefshe is t hefshe is t
Other: Y carryout. | whichwillngt | "®/Sheisto i
Please specify | affect SATrous R aut
seafarer’s
_— heaalth while
N i prags onboard.
N B 1. 1 o
e =i = —— ) | [ |

g ‘y Tao be filled by Manning Centres

Name, Address with Cantact details of Manning Centre:

Andheri Wast

WALLEM MUMEBAI

Valecha Chambers, Floor 1, Plot B-6,
Andheri New Link Road,

| e e o +91 22 4099 4000
Vessel to be - Routine & Emergency Position Offered/
assigned: Duties {if known): Applied for:
Type of vessal iCUﬂi'EiIII:H.!F_. T:;nl:v.r, N i ) T
Passenger etc): - I = =)
- £ ’
EZ?I:;:::]EEIEI Coastal, Tropical, Cosastal[ ] Tropical [] Worldww/

Part | - Examinee’s Personal Dedaration with Medical History '
oo =~ = [Examines is to be answer the following to the best of examines's knowladge)

In case of any wrangful Act or misre
be Tully responsible/

presentation) suppression of material Tactis) of infor
liabile for the consequences/ damages / penalties as per the provisi

{Assistance should be offered by medical staff)

Examinee's Personal Details

matian or infringement the concerned seafarer shall
ons or the applicable laws,

Mame of Examinee (Family/ last, first, middle):

HOGUE , mMD.ZaAaUL

Home/ Permanent Address:

Mailing Address:

NOVA CADGERRY,
==Ll _INoRTH  PALLART . ™MIRPUR-)2i( .

LAT- A= WAOUZE T 1L, EOAD: 9 A

SAME .

Date of birth {day/mo nth/year):

| g1 (/|07 |/ 1981 Sex: | m
= AL
. City: NOA KH L 5 i
Place of Birth: Nationality: BANGLADESHL | Rank: DD, MASTER |
Ll Country: & ANGLADESH. A R-_
Civil Status: MARRIED.
. Edﬁit_v Ducs;f Passport /Discha r.g;E Boaok |
e clelzsa |
e . Examinee’s Medical History 3
Is there any past f present Examinee Examiner's Is there any past / present Examinee Examiner's
history of any of the fallowing Declaration Record | history of any of the following Declaration Record
. - Yes | No Yes Mg Yes Mo Yes Na
Less of Consciousnass, Fits / o Wfhant Discase (Cancer)
Head Injury / Dizziness / Lass — A Lymphoma, Leukaemia a | ——
| of Memary | 1i- conditions

04.2024.5908




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

WALLEM.

CERTIFIED BY AN APPROVED EXAMINER
In accordance with:
STCW Convention, 1978, as amended, MLC 2006,
ILO/ TN/ INS 201112 Guidelines on the Medical Fitness Examinaticns of Seafarers and Merchant
Shipping {Medical Examination) Rules of DG Shipping, Govt. of India a5 amended

(Confidential Document)

Farm; DHF 48
Version: 01

Date: 18 Aug 21
Page: 2al7

Recurrence — especizlly Acute ! . ]
Complications, e.g. Harm to Self W=
from Bleeding and ta others from -
- e _seizures / Tumar -
Meuropsychiatric diseases or i
: = Stemach [ Bowel Disorders,
Depression/ Suicidal f ot ety ; .,-/
Tendency/ Psychosis Digestive Disorder g ) ]
Ear (Hearing, tinnitus) B o Gall tones/ Jaundice / Kidnay ==
Problems / Impairment S Disarders — ~
' Mental Diseases, Breakdown / : = _~1 Severe/ Frequent/ One Sided |~ e
n - -l-""rﬂ
Sleep Disorder Headaches (Migraine) e 11
Fractures ,-’ Drslacatlons S Injury L~ 3 ; |
A | A >t
| Mobilivy - B e ik ]
| Eya/ Vision Problems (Whether __‘,,.-r“'" / Hernia f Hydrocoele / — |
| using Glasses/ Contact lenses) Appendicitis ) ) -""'A
| Batance Problem / . _/ Piles / Varicose Veins ._.-r'""-f | !
Sinuses/ Nosef Throat N s ' - ; ) S 3 o .
|
Problems ] ..-f’:_ Allergies f Rash/ Skin Disease e L]
. 5 e = . < —
Thyroid Problem ~ | Female Disorders s il
Ilrgh / Low Blood Pressure/ ) ._,,.r‘“'"# y : i ; | —
Areibetitn ) / Major / Minor Operation/ Surgery S -...--""j
Heart Disease, Surgery / Chest —T -Contaglous Diseases/ |
Pain/ Vascular Disease (inc. <" | Castrointestinal infectivi J Other ] Y
Pedal Pulses) Infections 1 -
Chronic Coughy Asthma / x/,,--“"r ___,,..v-"'HSE:nuafly Transmitted Disease/ | — T
_Branchitis / Tuberculosis/ Infections v e |
" Addiction to
Shartress of Breath — _/ Alcohol/Drugs/Cigarettes .-r'""f —T"
i {Tobacco.
Rhcumatic Fever Diabetes
for Male Examinee Yes | No If “Yes”, give details for Female Examinee Yes | No
Prostate Problems/ -__.f;" Iy Breast Lumps/ Menstrual e
Jesticular lumps Lk - Problems =
Fenile Discharge | P Pregnancy "
Multiple Partners | il 1 ' Multiple Partners —
If “Yes”, to any of the above, please explain: =
= S |
_Additional questions : T = Yes No |
Have yau ever been signed off on medical grounds, declared unfit or repatriated from a ship? |
H:lvsr._-,-nu_!wcrr been hospitalized? o
Hawve you ever been declared unfit for sea duty? '-"f‘
Has yvour medical certificate ever been restricted or revoked? il =l
Are you aware that you have any medical problems, diseases or illnesses? < ‘-_"':
Do you feel | healthy and fit to perform the duties of your designated position/uccupation? i e
Are you currently under & doctor's care/ medication? i
Are you allergic to any medications? 1o _L'f
Malaria, Typhaid, Viral fever {Dengue, L‘hiku ngunya, etc), Chicken Pax -
Liver diseases tHcpntms ABLCD&E, Amoebic Abscess) y |
| Arthritis, Spnﬂﬁﬂﬂﬁﬁ [Osteca rehritis, Rheumatoid) & Gout H - R
Inthe last one week have you consumed any of these Drugs/ Medication o
Cough Syrup, 5Iecpmg Tablets, Cold, Action 500 ete. o ‘-“‘r
Pain Killers, If Yes, Please State name of Drug Crocing Asffaire te. I
Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc. g/ sl
| Any Medicine/ Injections from your family Doctor | T

-




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER
==n e DT AN ArPRUVED EXAMINER
In accordance with;

S5TCW Convention, 1978, as amended, MLC 2006,

ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant

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

Form:
Version:
Date:
Page:

OHF a8
01

18 Aug 21
3of7

(Confidential Document)

[_Tn_ﬁ.-‘.f-l;JuL F:ICEI'.H. I'!D_Yl:lu Use; ﬁ.lEDi-'I-DI': W

Cigarettes: _~2—p=> |

Tobacco: A Dugs )T
|_Are you taking any nan-p escription ar_prescription medications?

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

rﬂ.ﬂ-ﬁ =

Date and contact details far previous medical examination {if known):

[ Are ',fDEﬁming from or have travelled through high risk areas? IF yes,
ports of call in your last vessel),

please mention the names of eountrics that you have been ta (including |

Famit Ftory:

z|
|

Yos

Diabetes

Blood Pressure/ Hea_rtEsr.-;ase

Mental liiness/ Epilépsy.-’ Seizure

Cancer

If "Yes", to ;inl,' of the abave, pie:me explain:

NN

[ Any other major conditions?

//”

Would you say that your health is: Excellent * d + Fair *

I - holding Passport/Seaman Book no,
full disclosure of all of my medical history ta the doctars and staff of this clinic,
upon which | will be offered employrent as a seafarer, | understand that in t
omission | will lose the right to benefit from sick pay and f or compensation
Employment ar under any Collective Bargaining Agreement. | also hereby consent to my rmedical records
to my employers and / or the owners and / or Insurers of the vessel or their authorized representatives. |

| am aware that the infarmation supplied by me forms the basis
he event of any misrepresentation either by statement or
which would otherwise be due to me under the Contract of

hereby declare that | have made |

being made available upon demand |
hereby also certify that the persanal |

declaration above is a true statement to the best of my knewledge and | hereby authorize the release of

all my previous medical records
from any health professionals, heaith institutions and public authorities to

[the appreved medical practitioner carrying out the medical examinations),

Signature of Examinge:

AR

f Date{day/month/year):

17 FEB 200

: I-I-mghfu_; n:-mw:-:__,fg.‘.g;?_

—

Weight in Kg: 5'?1 < il | Blood Pressure _S‘l.rstnlic IS'D {mmHg) Diastu]ic?!) . 1m-mE|_
BMI: Temperatures: e Pulse Rate: ¥ Respiratory rate .
i I8 Ryl ?— e Ta} CS'/*":-_
3 General dition
Clhiest: Insp: (—‘I :. Exp; C‘1 , Oral Health C‘“}\ | M

Part Il - Medicol Examination

The Company has sot tha following BMI limits;

A seafarer with o BMI: 18 or below: or 30 or nbove is considered temporarily unfir,
For seafarers from MNerthern Eurape, the Indian subeantinent, Russia, Ukraine & Romania with 3 BMI of betw
the Government (0G5} approved medical examiner’s opinian, is attributable solely
main muscles clearly defined and not abscured by subcutanecus fat and no co-marb
elol, then the seafarer in question MUST undergn a stress) treadmill test,

to physigue with broad shoulders/large muscle bulk with
id complications (eg. Diabetes, Hypertension, Dyslipidemia

2en 30 and 35 and where this, in

I the results of the stress/ treadmill test ara average or above, seafarer can be considered it to work™
counselled an weight lass and ways/means to improve their health.

BMI MAUST alsa be taken inta cansideration during the seafarer's pre-gmpl
manning centre to instruct their accredited clinic(z} to ensure that a seafs

- however, the seafarer MUST always be

oyment medical examination and it is the respansibility of each
rer’s BMI is taken during the medical examinatian, the Company
standards applied and if outside the limits, the manning centre must be notified, whe will then seek further guidance from the Crewing Dept.

Visual acuity Visual fields
Unaided Alded Normal | Defective
- Right Left ‘ Binocular | Right | Left Binocula e T ‘
| | eye aye eye eye |

V423

64

iy



SEAFARER'S PRE-5EA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER e s
— In accordance with: DEISLF'"' ?En 21
WALLEM... STOW Convention, 1978, as amended, MLC 2006, 3 E'. 4 f$E .
e e e ILOS I 105, 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant Fae: ®
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
[Confidential Document)

Distant | ST ﬂ,‘/p ﬁ e | Lefteye | T ) _J
Mear ! o

s | -
Are glasses or cuntact_lei'lies necessary to meet the required vision standard? Yes / No |
If yes, specify which type and for what PUrpose:

Colour vision: -
Date of last colour Type:
wision test: - ...-éuk ¥ Lanttfﬁ'r_'_ 'TEH'E;'; " CIE-43-2001 #
Check if colour test is Yellow * Red Green + | Blue *
Normal: i e i ]
| Colour Vision: | Mot tested * _Narfnal * Doubtful * | Defective #
Heseig o o - ; m—

Pure tone and audic metry (thresheld values in dB) Speech and Whisper Test [Meters) o _:
Au dlometr'.r 500 1,000 2,000 3,000 4,000 6,000 Normal Whisper

o He  |Hz e Hz He | Hz . A
Right car W | 1= Right ear 5. b
Lef ear Loz Lo e Left ear | - Y

Al ]
“‘;i;e::;th-iD.ec_ﬁ.fﬂavigatiunal.ﬁﬁiﬁ;i’.i:-l_s_ﬁeech unil.'.r'paired for normal voice communication? =
_____ * - i Normal | Abnormal Maormal Abnormal 3
| Head = e i Varicose Veins e
Eves B i Vascular (Inc. Pedal Pulses) o :

_Eye Movement/Pupils e Abdomen and Viscera e

_Ophthalmascopy — Hernia - —
Cars, Tympanic Membrane - Anus [Not Rectal Exam,) -

. Sinuses, Mose, Throat e G-U System — |
_Mouth/Teeth/Gums _"‘f Uppear & Lower Extremities ! i
MNervous System ——t Spine [CfS, T/S and L/S) [ |
Heart - Meurslogic {Full Brief) — 1

| Lungand Chest g — Paychiatric ) y =

Breast Examination e | _Pusils i
Skin _Musculoskeletal System A i

LCardiovascular System: e e . o rA
Normal Abnorrmal | Mormal Abnormal
Ls,n_h.-_lr_rrn.c Heart Disease . — | Hypertension e _‘: =
_Dysrhy h\_,ll!'lrnlcijlr Pacemaker - Cangeni | Heart DLSI.’.‘;!SE """:
Valvular Heart Disease e Peripheral Circulation oot _ B
Cardiomyopathy — Pulmanary Circulation/ TB — | |
AneUrysms | - | el 1
Mot performed *
Chest X-ray {PA .
i B _._Ber‘rc'ﬁ‘nﬁd * on (day/month/year}: . | Normal | | Abnormal |

_Result s A, A F:-——W
Other dmgnustm:: test|s) and result(s): ﬁﬂﬂ#ﬁw

Test B [ Result: 3 A

Investigation: -
|_ Blood o Result __Mormal Urine | —Reso | | Additional Tests | Result Mormal
Haemoglobin "Hb" '/9 13-18gm/ I:![ Colour [Hb.ﬁ.lc]l I 2_._ 4.0%
e IR Sl o - 55%
Total WBC count dp 4,000 - 11, D . RBS/ FBS (Blood
: Vi feummid/] Y L et | & L




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITMNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER Sl e
In accordance with; i
WaALLE M STCW Convention, 1978, as amended, MLC 2006, E:te'_ ;ED?;E 2t
e ILO/ 10O/ IS/ 2011712 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant B
Shipping {Medical Examination) Rules of DG Shipping, Govt. of India as amended
[Confidential Document)
Neu[ﬁ'}_%. LympZ ] %, Eos @2 %, Bos @ %, Mo pH " Total Bilirubin 01-10
oz % 22 o e/l
F:
Blood Group & Rh Tactor (tested only once, need not be Albirmin Direct Bilirubin DO-25
repeated| ‘,"3‘?.27 mgfdl
Bl [5R £ ;l [ 1-15mm/ hr Sugar Indirect Bilirubin 0uo. 075
5 migsdi
= Plateletls i 9-43 UL
- - B2epoi Lakh/ul '_‘-f,‘ﬁ
Fasting Lipid Profile . Bile Salt SGOT 'zg D= a0 L

L. Trighycerides

5GGT

/&é 25-200 my/d Cccult Blood

Chiplesterol Serum

048 1L/
4

&
1.50-4.00 Bile Pigment ’?/ SEFT
v
I?‘
Lf
7

: ;?’ 130-220 mg,/dl RBC Cells

-5 |

Blood Urea
s £ mefdi
HDL Cholestaral Serum d;/y 35-65 mg/dl Leucocytes ﬂ:&:} .
LOL Chaolesterof Serum '_Q';'Z—- B85-150 mgfdl Stoo] Test "Result | | 5. Creatinine 2. E/ 0.8-1.4
| - mgfdl

i e e Wl 0735 m/ dI Bacterological W BUN e 5 23mgdl
-:T"".H" ST ccpsicpe

Total f HDL Chelesterol L 3.0-5.0 Parasitical gf:/ PEA J@" dL;:; Lh,_ml

| Atdngfml |

LD HOL Cholestarol & L~ 2.5-3.5 Others f’/, Malarial Parasite fxﬁ::?

(11

patitis B | Positive '"I'rﬁ.-;':mix-s» =k HIV 1 &1 W—-—-’F Uric Acid

H

L.
D
R
[

Cut OFf Limit

Mot Detected

spatitis Positive Megative VDRL

rugs: Method:
esults:

etectad

| (| I

24~ 1.5

S-?/ gl

h_ _h atami Marijuana, THC, Cocaine y . :
miphetarsings/ Barbiturate/ Urine ¥ ) S / Opiates & Morphine #
_ Cannabinoids ' %
Urine ¥ Uring
Urine #
{1000 ngf mi} (200 ng/ mi} 50 ng/ mi {200 ng/ mi)
i Marijuana, THC, Cocaine i _-._""_
Anphetainiies) Barbiturate/ Urine ¥ il / Opiates & Morphine *
) Cannabinoids / -
Urine ¥ Urine ¥
Uring *

| W TM'FW Drugs of Abuse W

Spirometry
Hi SRS S & Ultrasound {USG) of Z A_///_,
£ neveel gopaell. | tebtomens ST,
[ _5 cvo | [V Leows |
i = i =
| Part 1Il - Result of Medical Examination B
I Sy SRR W - - Ll ]
! Is nq]pliﬁmt vaccinated in accordance with WHO requirements? Tes / Mo - ISR ]
g N |
Vaccination status recorded: Tes / No Satisfactory » to be renewed =
[Details: |
[ Describe restrictions [s.g. specific positions, type of ship, trade area): S _ |
|Iu:tiv;n taken by medical examiner [e.g. referral): & |

Examination

Results of the examination

Results of the examination

Pass Fail

E'ass

Medical History




SEAFARER'S PRE-5EA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER e LR
" In accordance with: De:'.‘ s 18 Fu 91
WALLEM. STCW Convention, 1978, as amended, MLC 2006, ne >

ILO/IMC/IP5,/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant Fage: Gof7
Shipping {Medical Examination) Rules of DG Shipping, Govt. of India as amended

[Confidential Document)

Physical Examination Sees Hep B Antigen PR
Dental Examinatian -~ Hep C Antibodies il
Paychological Test il  Stress Test ' - T
Visual Test ) T Diabetes ) s
Colour Vision Ultrasound Examination (Presence -

i el of gall & Kidney Stones) _ oz
Audiometry =) Alcoholf Drug Test =
EKiG | 20 echo Doppler study (for heart —T

patient] Psychometric evaluation

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

| This examinee is certified free of communicable disease {ar viruses for cooks) Fes / No

I have evaluated the above-named seafarer after establishing his Hjentrt'.r as per the documents mentioned ah::u.-e and in compliance with the
medical standards of STOW Convention, 1978, as amended, MLC 2008, |LO/IMO/IMS/2011,/12- Guidelines an the Medical Examinations of
Seafarers and also Merchant Shipping {Medical Examination) Rules by the Government (DGS), as amended from time to time, On the basis of

the examinee’s history, persanal declaration, my clinical examination, the diagnostic test results obtained, and in consideration of the exsential
requirements of the position applied for, my opinion is —

ta) that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing s satisfactary

(b} Wisual acuity meets the required standards for hisfher rank /Colour Vision meets the required standard (testing only required every
b years unless considered necessary)/ that he / she if fit / unfit for look out duty

ie] that he / she needs [ does not need visual aids / informed ta carry spares

() that hefshe isfis noet taking regular medication & seafarer does /does not require to take same during his tenure onboard
vessel that he/she isfis not taking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe perfermance of routine and emergency duties onboard?

ie) that the seafarer is not suffering from any disease, medical condition, disorder or impairment which renders him/her that will
prevent the effective and safe conduct or likely 1o be aggravated by, or unfit for, routine and EMergency service at sea or
likely 10 endanger the health of other persons onboard ships.

Deck service Engi rvice Catering service Other services (training/
examination]
L] L] -

Unfit: M - .

-
- =y e
T )

o s
this seafarer is UNFIT FOR DUTY**f FIT FOR DUTY with/ without restrictions® as menticned below,

* This Medieal Certificate is issued with following restrictions {e.g., specific position, type of ship, trade area & other as applicable) :

Y — Fi
** Reasons for bci'r'ﬁg_ﬂr_._ ; FITFOR CUTY ON BOARD SHIP

This is fr:l_n.:;ertify"gzze &&é ,éézﬁ (S was physically examined and hefsheis found to
be FIT for sea service/ look-out duty for the period from Ta Place of medical
examination RADICAL HOSPITAL LIMITED, UTTARA, DHAKA Date of medical examination: | ] EEB E||EL

Medical certificate validity date (day/month/year): | b FEH mﬁ MNarme of Examiner DR. MIR MD. RAIHAN
[Validity shoubd not be mone than 2 years)

Degree: MBBS,(DU). DFM  Address: 35, SHAH MAKHDUM AV LiE SECTOR-12,
| UTTARA, DHAKA-1230  Tel./Fax/Email: DRRAIHAN@GMAIL.COM Name of Medical Exami
Certificate /License Issuing Authority:DG SHIPPING BANGLADESH Date of issue of i aminer/Physician
Certificate/ License: 06-MAY-2014 Registration No.: A-55144

T

= L :
| Examinee's Signature

Official Stamp & Signature with Govt. [DGS) Approval/

Dﬂ I [1::; Mﬁﬂfﬁlﬁﬁmmer

| {This signature & affixed in the presence of he Medical Ex

| tprint name of medical examiner if not legible) and | ackn i \BBS
[1 have been advised of the content of the mr_\dic?l cer{iTiL,a. Py EJICHILPg';fED ﬁﬂ%ﬂﬁpgrtﬁt%p1 b

’ DG Shipp.ng Bangladash Approved
e General Physician
Radical Hospitals Limitad.
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SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER
In accardance with:
STCW Convention, 1978, as amended, MLC 2006,
ILO/IMO/IME/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant
Shipping (Medical Examination) Rules of DG Shipping, Govt, of India as amended

(Confidential Document)

Form:

Wersin:

Date:
Page:

OHF a8
01

18 Aug 21
Tof 7

right to & review in accordance with paragraph (6] of section A-1/2 of 5TOW

Code and my obligations.)

Date: 17 FEB W0

Original; Master & Crewing Dept

cc: Sealarer

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




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

GIVEN NAME (S): ,?"']_D_ ZHALE

| DATE OF BIRTH: PLACE OF BIRTH ' SEX
DAY 0] MONTH 0] YEAR (G Q] CITY NOAKHALY COUNTRY Ba w3 LADETMALE B~ remae [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] MOVA CADBERRM FLAT Az HaUSE: \e, RoaD- 29k
DECK OFFICER G+
ENGINEERING OFFICER O tormy PALLABL. TURPUR- VG,
RADIO OPERATOR ]
| RATING O BAnaLADESH | 3
DECLARATION OF THE AUTHGRIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASS E—voox
RIGHT EYE - é il 4 [S—+ANTERN RIGHT EAR _M}D
! YELLOW RED /N -
LEFT EYE | é.é_{ GREEN % BL UEﬁ LEFT EAR w

Eunftrnmllun l.hal iide: r1l|h|::_‘|u-::-r: documents were checked at “‘l‘& F'Ulm af emmmatmn"ﬁf.—a“"' na O

He'mng rneel':. th slandards in STCW C"g_q Section A-1/97 ‘I’ES E".’.' No [ MNOT APLICABLE [
Uinaidad h:—*anng ar-ttl'-.ld-;.tun.r? YES |jr N'D [l

Visual acuity mests 5tandard$ in STCW Code, Section A-1/97 YES"ﬁ NO D
Colour vision meets stiandards in STOW Code, Section A-1/97 YES "D’.F No [
{the: visugl test it is reguired every six years) ' ? FEB 'mﬂ

[rate of the last colour vision tesi {Da}'fMunUﬂNesr}

Are glasses or contact Ienses necassary 1o meet the required vision standards? ‘1‘53?‘5 Mo [
Al e [ur wah:hkeeplng 7 YES .Hf? no [

( I3 appllc"m taking any non-prascription or prescription medications? YES |:| NG 40—

Iz the seafarer free from any madical condition Iukel&fSEEt,@ﬂmua tad by service at sea or to render the sealarers unfit for such service or tu

andanger 1ha haal'lh of other persons on board? YE no [
Hereby | um.lare that | am in knowledge of 1ne contents of the Physical Examination.
ProS0k MD. ZIAUL H 0GuE
Signature of Applicant Mame of Applicant Data
CIRCLE APPROPIATE CHOICE: (HE [ SHE) IS FOUND TO BE / NOT FIT) FOR DUTY AS A (MASTER [ DECK OFFCIER [
ENGINEERING OFFICER / RADIO DPERATOR / RATIMG) (WITHOTT ANY / WITH THE FOLLOWING) RESTRICTIONS:
I FORDUT O BOARG SHP

NAME AND DEGREE OF priveicianDR. MIR MD. RAIHAN MBBS,(DU), DEM_REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AL 1. DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIF 0G6-MAY-2014

17 FEB 104

STAMP OF PHYSICLAMN:

EXPIRY DATE OF CERTIFICATE: 16 FEB 2028 i '
= iy ceviificate is isswed by the Pusama Maritine Awthocice in L\Jrlrpf!;w i ements
| ) af the STCW Comvention, Y78, as gmended and e Maritime Laborr 200,
DR. MIR. MD. RAIHAN
MBES (DL}, DFW. CCD (Birvemi, PGT (Cohth)

BMDC A-55144, MMC-BGD- -016
DG Shipp.ng Eangladash Approved

5 IGHMATURE OF PHYSICLAN.

Radhif-.‘:z;lwﬁn'spltals Limitad




RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com EaLEER
Id No 1 0447 Date : 17-Feb-2024 D.Date : 17-Feb-2024
Patient's Name : MD ZIAUL HOQUE Age :42Y 7M 16D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/3891

Haematology Report
(Relevant estimations were camed out by Mythic-One Auto Haématﬂﬁgy Aﬁalyzer & checked manually)
I Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 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) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WEC Count({TC) 7,300 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count {DC)

Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 31% 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 Gr. Eosinophils 146 /cumm 50-450/cumm

Total RBC Count 5.02 mful M: 4.5-6.5, F:3.6-5.8 m/ul

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

MCV 7BfL 76-54 1L

MCH 28 pg 27-32pg

MCHC 30 g/dL 29 - 34 g/dL

RDW 12 % 11 - 16 %

FDW 35fL 35-561

Total Platelete Count (PC) 3,20,000 /cumm 150,000-450,000{/cumm

MPYV 8.0 fL 7.0-11.0fL

PCT 0.1 % 0.1- 0.%

Bledding Time{BT) % 10 - 18 %

Clating Time(CT) O 0.1- 0.2 %

C Dr. a Khatun
Medical TechffHogist 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

1lhasnital .com LIMITED

Bill No DIA24020447 Received Date [ 17/02/2024
Patient's Name | MD ZIAUL HOQUE
Patient's Age 42Y 7M 16D - Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 3891
Sample BLOOD
IBIOCHEMISTRY REPORT!
Test Name

Random Blood Sugar (RBS)

HbA1C

Serum Creatinine
Serum Uric Acid

GOl

Serum (BUN)
Total Protein
Liver Function

Test

Serum Bilirubin (Total)
Serum ALT (SGPT)

Serum AST (SGOT)

Serum Alkaline Phosphatase

REMARKS (IF ANY)

Reference Range

5.8 mmol/l 4.2 — 6.4 mmol/fl
<6.5 %
0.81 mg/dl 0.3-1.3 mg/dl
5.4 mg/d! 3.4-7.0 mg/dl
Adult Males ; <55
18 mg/dl 7-23 mg/dl
63—? 9 ga’dl
0.59 mg/dl 0.2 - 1.1 mg/dl
29.0 U/L Up to 40 U/L
230U Up to 37 U/L
182 U/L Up to 270 U/L

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

Checked By

Medical Technologist,

Radical Hospital Lid,

3

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

- 3 s Filt oo e T o 1t I
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24020447

Received Date | 17/02/2024

Patient's Name | MD ZIAUL HOQUE

REMARKS (IF ANY)

OF CHEMICALS.

Checked By

-

Medical Technologist.
Radical Hospital Lid.

 Patient's Age | 42Y 7M 16D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO [ C/o/ 3891
Sample BLOQOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Lipid profile

Serum Cholesterol 164 mg/di up to 200 mg/dl

Serum HDL- Cholesterol 44 mg/dl >35 mg/dl

Serum Triglyceride 146 mg/di upto 220 mg/d|

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

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

Qe

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RJ!-kDICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+880255087281- 2, Mobile: 01955567000~ 3
e B R e T T = 0 e e



~ RADICAL
radical hospitals@yahoo.com, www.radicalhospital.com LR
Bill No | DIA24020447 | Received Date | 17/02/2024
Patient's Name | MD ZIAUL HOQUE
Patient's Age 42Y 7TM 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.[DU},CCD{B[RDEM}.F‘GT{E}PE},DFM CDC NO C/O/ 3891
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
HCV (Method - (ICT) ' Negative
b = : |
' BLOOD GROUPING RESULT v b ]
~ ABO Blood Group | — 'O e e !
~ Rh(DjFacter [ Positive
Checked By Dr. Sumaiya 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, Mabile: 01955567000- 3
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RADICAL o
HOSPITAL e
radical _hospitals@yahoo.com, www.radicalhospital.com it

Bill No DIA24020447 ) Received Date | 17/02/2024

Patient's Nam= | MD ZIAUL HOQUE

Patient’s Age 42Y 7M 186D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{B!HDEM}.PGT{Ey&},DFM CDC NO C/0/ 3891

Sample URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient | CELLS / HPF I |
‘ Color Straw RBC Nil

Appearance | Clear Pus Cells 1-3/HPF ]

Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline | [:Ni}

OGN REQUESTCRYSTALS & OTHERS

Bile Salt Not Done | Urates Nil ]
Bile Pigment | Not Done : | Uric Acid Nil j
Ketones Not Done Calcium oxalate Nil

| Urobilinogen | Not Done | Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

e

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

RhDICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATIQN Cil';l;&i
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555
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RADICAL ) [l

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LivIEED
Bill No DIA24020447 Received Date | 17/02/2024
Patient’'s Name | MD ZIAUL HOQUE
Patient's Age | 42Y 7M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS5,(DU),CCD(BIRDEM) PGT(Eye), GFM CDC NO C/O/ 389]
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine ~ Negative ]
Morphine 4 MNegative
_Marijuana ; Negative
| Barbiturates Negative
Amphetamines 7 Negative |
| Phencyclidine Negative
Aleohol Negative N
“Benzodia?.epincs Negative
Methadone Megative
Propoxyphene Negative

&k

Checked By Pr. Sumaiya Khatun

MEBS, MD (Microbiology)
‘ Associate Professor
Medical Techndlogist,

: , Dept. of Microbiology
Radical ]'IDSF'r[ﬂ] Ltd, East West Medical CU“.EgE and Hﬂ‘ci]:'lflﬂ].

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
TREADMILLSTRESS TEST
Patient ID 24020847 TestDate | 17-02-2024
Patient Name | MD ZIAUL HOQUE Age 42 Yrs Sex | Male
| Attending Dr. | Dr. ROSEYAT PERVEEN
Total Exercisc Time : 09:0 Min Max.HR attained : 166 bpm.
Yo ol max.pred. hR ;98 % Max. Pred HR : 166 bpm,
Maximum BP : 160/90 mmHg, Max. work load attained 13.10METS.
Indication : Sereening for THD.
Risk Factors

Reason for Termina  ; Attainment of THR,

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

= MD ZIAUL HOQUE performed stress test in Bruce protocol for the evaluation of
IHD (angina pectoris).

~ Exercise capacity was good.

~ Inotropic and chronotropic responses were normal.

»~ Stress test was terminated because of Attainment of THR

~ ECG at rest showed no abnormality.

~ ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RDSE‘@ﬁEE‘N

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RA-DICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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RADICAL ¥
' HOSPITAL Tolls

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

AUDIOLOGICAL REPORT

Patient Name . MD ZIAUL HOQUE 17/02/2024
Age 42 Yrs
Address : RHL, UTTARA

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

Right Left

dB ) dB
] B | E ! =
e [[ | _PTA23.30 | 0 PTA:23.30
20 [ | = B A x,,x\;(
o 1T 6T o] [ ~x—X
60 | | ] 60
80 | | ' ' 80 ]
100 | ) : ' 100
120 i 120 | |
125 250 1k 2k 4k S8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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



RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. - 24020447 Receive: 17022024 Print: 17/02/2024
Falient's Name © MD ZIAUL HOQUE
Age o 42YRS Sex M
ﬁefd. by : Dr. Mir Md. Raihan MBEBS,(DU},CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

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

Heart : MNormalin T.D.

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

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

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

This report has been electranically 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 -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘ | Patient's Name ' MD ZIAUL HOQUE ID NO | : [ 24020447
| Age t| 42 Yrs _ | Date [:[17/02/2024
Sex :| Male
Referred by | Dr. Mir Md. Raihan MBBS,(DU), DFM
Mature of Specimen | : i

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =
FEV/FVC = 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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: HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. D 24020447 Receive: Print: 17/02/2024 )
Fatient's Name © D ZIAUL HOQUE
Age : 42YRS Sex M
Refd. by : Dr. Mir Md. Raihan MEBS,{DU},GCD{BIRDEM],PGT{EyE],DFM y,

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 64 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment ;s electric

T. Wave : Normal

Impression :  Findings are within normal limit.

2

-f"r....-..'-
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital

This I"EF}D-I"II has been eiectron'rcalfv signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
R e R e e ==t
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\Q@% H.Hm “,mn E:: . .Dmmmunwaqﬁﬁam_ﬁrn ._ . .__
| Male dn.ﬁ.w . Fr D0 e Sinus rhythm m . A

&Nf = | ww s 3B mal |  Inferior ST-T m_uucwﬁm__nwm_mmna._mwﬂnmﬁ = "

QRS : 82 ms ~ Borderline m_ﬂm_ _ EE . _ = | _

 QT/IQTc : 370382 ms = HEIE = . ]

PORSIT | - 561559 | % | m . |

RVSSVI : 062911670 mV | i E R [ e) | m

Report Confirmed by: | . A

| [ 067-100Hz ACS0 mmmii.ﬁ_mw 10mm/mV n_uwmvﬁw_. | w64 mﬁ_m _Hn__ummu_.m.mm Vil
20.383
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% : _ _ HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED

Date: 17/02/2024

EYE EXAMINATION REPORT

NAME: | MD ZIAUL HOQUE i o Sl |

RANK: ADD MASTERJ CDC NO:C/0/3891 |

AGE: | 42YRS

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED g / v g =i ,é-

COLOUR VISION: NORMAL / BLIND

OPINION ¢ UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
e : , HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name | : | MD ZIAUL HOQUE IDNO [ : 24020447
Age i ]42Y¥rs Date | :]17/02/2024 |
Sex - I\f'.[alc__f
Referred by | ¢ | Dr. Mir Md. Raihan - MBBS (DU), DFM
| Nature of Specimen |
Dental Examination Reports
On Examination
1. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition H Normal
5. Filling : No
0. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine g Normal
Comments : Normal J

Dr. Mir Md. Raihan

MBBS (DU). DFM, CCD (Birdem). PG T{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- 7, Mahile: 01955567000- 3



RADICAL

HOSPITAL
(0] als @yal O m A i { o | LIMITED
Patient ID 24020447 Voucher No
Test Name USG OF KUB Deliver},r Date | 17/02/2024
RE T ETa - MD. ZIAUL HAQUE
Age 42 Yrs 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 9.1 ¢m. 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 ilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.3 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 nol dilated.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen

PROSTATE: Mormal in size volume is 11.5 c¢ & regular in shape. Echogenicity is homogenous.

COMMENT: Normal study.

MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Senclogist

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 YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATICON OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

fﬂﬁﬂ,ﬁ#{.‘ AAORE

This is to certify that al'.e of birth =
JE Soussigne’ {g) certifie que ng' (&) le

Whose signature follows. |

don't la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g} ar revaccine’ (e) contre le fisvre jaune a la date indiquee.

| Manufacturer

[ i ianal and batch
na of vaccing Official sump of vaccinating centre
Fabrican| du Gachet officicl du centre de vaccination

vacein et nunng'
o dulof

Eand -
DR. fTR, MD. RAIHAN /o 2—=F)] \ mmb&w 2\
| [

_.r'

cdapel BCT (Db

B D{“ .-k 55144 MME ESGD 201
0G| Shipping Bangladesh Approves
2 Geanaral Physician
Padical Hospitals Limited. |

B}

=)

This certificate is valid only if the vaccine used has been approved by the world | Icalih
arganization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination orf in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

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

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

Ce caificale n' est avalable que i lc vaccina employe” 2 o' 1. a approve” par I organisa_ tion
Mandiale de la santc” ef sile centre a" uaiiif aiion ae” te'trasfiiie pali-aminslralion
sanitaire du (errloire dans lequclce centre est siture;.

La validite' de ce cerflicat couvre une pe'riode de dix ans comencant dix joursapros la date de la
vaccination ou, dans le cas dune refaccinaiion.u .ou., a.-citte liefo.i. 2" dix ans. lejour de cetic
revaccination.

Ca cerlificate do it ctrc signc’ug un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ commic [enant lieu de signature,

Toute egreciion ou rahine sur ke carificate ou 'omission 4" une quelconaue des mentiops qitil




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA

Thi€is 1£'r:if_~,r:th$t el ate of birth ,ﬁf’

JE Soussigne' (2) certifie que no' (e) le sexe

Whose signature follows |
dont ia signature suit |

nas on the Date indicated been vaccinated or revaccinated against cholera
& &'te’ vaccine (&) ar revaccing’ () contre le fievre jaune a ia datc indiques.

Signature and profe;ssuanal Approved Stamp
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The validity of this certificate shall extend for a perind of two vears, beginning six days after the first

Infection qf vawging or in the evint of revaccination within such period of two years, on the date of that
revaceination.

Motwithstanding the above provision in the case of a pilgrim,.tins certificate shall indicate that two

injections have heen given at an mterval of seven days and its velidity shall commenee from the date of the
second 1njection,

j‘hn approved stamp mentioned above must be n a form prescribed by the health administration of the
temitory in which the vaccination is perfomed,

Any amendment of this certificate or eTAsUrE or failure to complete any pan of 1. May render in invalid.

La validity dece certificate couvre une period de six mois commencent six Jours a pred is premiere

mjection du vaccin ou, dans le cai a" une revaccination 4. cour. dijatle period do six moeis jour de cetic
revaccination,

Monobstant Jes, despositions ci-dessue dans le cas ' un pelerin le present certificate dottlalre mention de
deux injections partiquess a sept jours d' intervaile et sa validite cofllmence lejour de 1a seconde. injection:

D cachet d' authentificalion doit etre ¢_anforme au modele present per L admimistration sanitante du
territire ou la vaccination est effectues. j

Toute correction ou rabife sur I cerificate oo | o, mission d' une quelconque des mantions qu il
compons pe ut effectersa validite:




