SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Rty . SHFaE
In accordance with: Version: 01
WALLEM_ _ STCW Convention, 1978, as amended, MLC 2006, aen  1ndngRd
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 1of7
Merchant Shipping [Medical Examination) Rules of DG Shipping, Gowt. of India & amended
{Confidential Document)
r Pre-Sea Exam: [ ] Periodic Exam: Other:[ ] _]
; - Fit to
Examination for duty as:
Master: YN PE :{‘; i ine
; e i uties
Deck Officer: @N: v he/fshe is to
Eng Offi cer: ¥N: camy out
Fit to whith tha Temporarily Permanently
Ratings: YN perform the R unfit to unfit to
duties Enedici s perform the perform the
Coak: YN he/she is to SRt it duties hefshe | duties he/she
Other: YN carry out. ot ot is to camy out is to carry out,
Please specify seafarers
health
= while
“ - anboard.
g 5 [} l
To be filled by Manning Centres
Mame, Address with Contact details of Manning Centre:
Vessel to be Routine & Emergency Position Offered/
assigned: Duties (if known): Applied for:
Type of vessel (Container, Tanker, r_j,: c
Passenger etc):
Trade area (e.g. Coastal, Tropical, :
Worldwide)- Cosastal [_] Tropical [] Wordwide [S-

Part | - Examinee's Personal Declaration with Medical History
[Examinee is to be answer the following to the best of examinee's knnwledﬁei

{assistance should be offered by madical staff)
In case of anywrongful Act or misrepresentation/ suppression of material fa ctis) of information or infringement the concemed
seafarershall be fullyresponsible/ liable for the consequences/ damages / penalties as per the provisions or the applicable

laws,

Examinee's Personal Details

Name of Examinee (Family/ last, first, middie): A UMED SHAkKIL -
) i ] i
Home/ Permanent Address: THAHA RAAD , PAST I NOLDANGA , E}LS, BRI AW
Mailing Address: THANA RoaD, PosT: NdLDBNCp , DIS; I0 E XA ) DAY
Date of birth {day/month/year): 0 (7103 |/]| ©8 Sex: MALE
irth: Gty: JHEN Alpak ; ANSLD DECH : )

Place of Birth: Country: BANGLADesH | NEHONSIY: B Rank: [2nD QfFICER
Givil Status: Mage)ED
Identity Docs/ Passport /Discharge Book | ¢ [o [ L2435
No:

Examinee’s

Is there any past / present

histary of any of the following Examinee Examiner's Examinee Examiner's

04.2024.5822




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

BY AN APPROVED EXAMINER Form:  OHF 48
In accordance with: Version: 01
ul’&Lﬂ: STOW Convention, 1978, asamended, MLC 2006, Date: 18 Aup 21
ILO/IMO/IMS/2011 /12 Guidelines on the Medical Fitness Examinations of Saafarers and Page: 3of7

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

{Confidential Document)

Arthritis, Spondylosis [Dstecarthritis, Rheumatoid] & Gout ) ./E/_,:
In the last one week have you consumed any of these Drugs/ Medication S
Cough Syrup, Sleeping Tablets, Cold, Action 500 etc, o
—
=

Pain Killers, If Yes, Please State name of Drug Crocing Asprin/ Fortwin etc,

Carticosteraids, Anti-epileptic Drugs, Nasal Drops etc,

Any Medicine/ Injections from your family Doctar

To What Extent Do You Use: Alcohol: ﬂ"'"c? ,Cigarettes: "=
Tobacen: W_‘“&/ , Drugs:
Are you taking any non-prescription or prescripbon medications ? | | -
It yes, please list the medications taken and the purpose(s) and dosage(s). P

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

Are you coming from or have travelled through high risk areas? If yes, please mention the names of countries that you have
been to (including ports of call in vourlast vessel),

Family History : Yes Mo |
Diabetes e
Blood Pressure/ Heart Disease = |
Mental lliness/ Epilepsy Seizure o
Cancer -

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

Ay other major conditions ?

"“‘,.-"'_\l

Waould you say that your health is: Excellent » Good * Fair *

I

| _SHAKIL ApmED holding Passport/Seaman Book no CJO hareby declare that | have made full
disclosure of all of my medical history to the doctors and staff of this clinic. | am aware thai the information supplied by me
forms the basis upon which | will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | will lose the right to benefit from sick pay and / or compensation which
would otherwise be due to me under the Contract of Emplayment or under any Collective Bargaining Agreement, | alsa 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 autharized representatives. | hereby also certify that the personal declaration above is a true statement to
the best of my knowledge and | hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to

Dr Ao o /"?ﬁwﬁ?the approved medical practitioner carmying out the medical examinations).
Signature of Examinees: ﬁﬁf‘:' r Datelday/month/year): - 03 FEH mzllp

Height in cms: / =% 2 Weight in Kg: S Blood Pressure | Systolic /77 mmtg) | Diastolic 225 (mmHg)
BMI: 7 Temperatures: ' Pulse Rate: g 7 > | Respiratory rate 5
s i =t Rhythm: et | DB P S,
I -
Chesi: . | Insp: c?@ Exp: égjﬂ Oral Health W Gmr%
S Part Il = Medical Exomingtion

The Company has set the following BMI limits:

A se r with o BMI: 18 or below; or 30 or ghove is considered tem il it

For seafarers from Marthern Europe, the Indian subcontinent, Russia, Ukraine & Romania with 2 BMI of between 30 and 35 and
where this, in the Government ({DGS) approved medical examiner's opinion, is attributable solely to physique with broad
shoulders flarge muscle bulk with main musces clear fined and not obscured by subcutanecus fat and no co-morbid

complications {eg. Diabetes, Hypertension, Dyslipid an the seafarerin gueston MUST undergo a stress/ treadmill
test. II.-r

(15 {pspersn o008 5]
If the results of the stress/ treadmill test are aver rabo pafarer can be considered "fit to work”, however, the seafarer
MUST always be counselled on weight lass and wa ormprove their health,

b TH I S |




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form; |OBFAR
In accordance with: Ve r5|.r.~n: 01
WALLE M— STCW Convention, 1978, s amended, MLC 2006, Date::  18Am2L
ILOSIMO/IME/2011 /12 Guidelings on the Medical Fitness Examinari ons of Seafarers and Page: 2of7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Gowt, of India as amended
[Confidential Document)
Declaration Record Declaration Record
Yes Mo Yes Mo Yes MNa Yes No

Loss of Consciousness/ Fits
S Head Injury / Dizziness /

Loss of Memary

Malignant Disease (Cancer)
including Lymphaoma,
Leukaemia and related
conditions Recurrence —

/?es pecially Acute

Complications, e.g. Harm to
Self from Bleeding and to
others from Seizures / Tumor

Neuropsyehiatric diseases
ar Depression/ Suicidal

Tendency/ Psychosis

r5:1;vc:|rrlar:l'| / Bowel Disorders/
Digestive Disorder

Ear (Hearing, tinnitus)

Problems / Impairment

Gall Stones/ Jaundice f Kidney
Disorders

Mental Diseases,

Breakdown / Sleep Disorder

Severe/ Frequent/ One Sided
Headaches [Migraing)

AV

Fractures [ Dislocations /

Injury f Amputation/
Restricted Mobility

L8

I Back / loint Problemsf Wrist
Froblems/f Slippad Disc

b Y

Eye/ Vision Problems

[Whetherusing Glasses/

Contact lenses)

I

Hemia / Hydrocoele [
Appendicitis

H

A

=

Balance Problem

\

Piles / Varicose Veins

[

N

Sinuses/ Nose/ Throat

Problems

T
| Allergies / Rash/ Skin Disease

N ™

Thyraid Problem

Female Disorders

High / Low Bload Pressure/

Blood Disorder

Major / Minor Operation/
Surgery

i

NN\

Heart Disease, Surgery /

Chest Pain/ Vascular
Disease {inc. Pedal Pu

lsas)

Mlontagious Diseases/
Gastrointestinal infection /
L-Ether Infections

Chronic Coughy Asthma

Bronchitis / Tubercula

sis/

NN

Sexually Transmitted
Disease/ Infections

Shortness of Breath

Addiction to
Alcohol /Drugs /Cigarettes
JTobaceo.

7
7

VI AR RASNNENENMNEANANNERN

s, N8

Rheumatic Fever | Diabetes |

for Male Examinee Yes | Mo If “Yes", give details for Female Examinee Yes | N

Prostate Problems/ Breast Lumps/

Testicular Lumps 1 Menstrual Problems =

Penile Discharge P Pregnancy -
a1l b

Multiple Partners - Multiple Partners -

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

Additional questions : Yes No

Hawe you ever been signed off on medical grounds, declared unfit or repatriated from a ship? g./_:?

Have you ever been hospitalized? 'f.r-:.r

Hawe you ever been declared unfit for sea duty? -~ il

Has your medical certificate ever been restricted or revoked? _./’}-,

Are you aware that you have any medical problems, diseases orillnesses?

Do you feel healthy and fit to perform the duties of your designated position/oocupation? s

Are you currently under a doctar’s care/ medication?

P

Are you allergicto any medications?

T

Malaria, Typhoid, Viral fever (Dengue, Chikungunya, etc),

Liverdiseases (Hepatitis AB,CD & E, Amoebic Abscess)

Pk
m‘e.\iwf ;

i)

i

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

BY AN APPROVED EXAMINER

In accordance with:

STCW Convention, 1978, asamended, MLC 2006,

ILOSIMOSIMSE 2011 /12 Guidelines an the Medical Fitness Examinations of Seafarers and
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

[Confidential Document)

Farm:  OQHF 48
Version: 01
Date: 18 Aug 21
Page: Aaf7

BMI MUST also be taken into consideration during the seafarers pre-employment medical examination and it is the
responsibility of each manning eentre to instruct their accredited clinicis) to ensure that a seafarers BMI ic taken during the

medical examination, the Company standards applied and if cutside the limits, the manning eentre must be notified, whao will
then seek further guidance from the Crewing Dept.

J_,,,-""l‘

S

n../rr.}

Visual acuity Visual fields
Unaided Aided Mormal Defective
Right Left Binocular Right Left Binocular Right eye
eye eye: _ | eye eye /7
Distant é‘.ﬂ‘ég’ é’/’é P Left eye R |
Mear

Are glasses or contact lenses necessary to meet the required vision standard? Yes / No

If yes, specify which type and for what purpose:

Colour vision:
Date of last colour Type:
vision test: o Book+ _—lantern* Ishihara » __ CE-43-2001 %
Check if colour test is Yellow * Red A Green # Blue *
Normal: —
Colour Vision: Mot testad * Mormal ' * Doubtful * Dafective *
Hearing:
Pure tone and audio metry (threshold values in dB) Speech and Whisper Test (Meters)
Audiometry 500 1,000 | 2,000 3,000 4,000 | 6,000 Naormal Whisper
Hz Hz Hz Hz Hz Hz
Right ear = = | = | == Right ear =
Left ear = | e Left ear ;.4/'
Speech (Deck/Navigational Officer): |s speech unimpaired for normal voice communicabon?
Narmal Abnormal Normal Abnormal
Head - Varicose Veins -
Eyes ,-ff.e Vascular {Inc. Pedal Pulses) o AT
Eye Movement/Pupils < Abdomen and Viscera -~
Cphthalmoscopy iy Hemia e
Ears, Tympanic Membrane fﬂ Anus (Mot Rectal Exam.) e
Sinuses, Nose, Throat e G-U System -
Mouth/Teeth/Gums o Upper & Lower Extramities o
Nerous System i Spine [C/S, T/S and L/5} <
Heart - Meurclogic (Full Brief) P
Lung and Chest - Psychiatric o~
Breast Examination ﬁ/‘g Pupils ¥
Skin et Musculoskeletal System ~
_Cardiovascular System:
Normal Abnarmal Normal Abnormal
Ischaemic Heart Disease — = Hypertension —
Dysrhythmia/ Pacemaker -~ Congenital Heart Disease s
Valwilar Heart Disease < g Peripheral Circulation i
Cardiomyopathy s Pulmonary Greulation/ TB e
Aneurysms __/' T
Chest X-ray [PA) ot pesfonmed » ! FFH ?.
Performed + on [day/monthfyear): | Norfal | | Abnormal

Result: 7)o =2iaz = |




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER form: OHE4S
In accordance with: I"IETS'F"-'; 01
w_..._A LL EM__ STCW Convention, 1878, asamended, MLC 2008, Date:- 18 Aug2l
ILO/IMO/IMS 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Saof7
Merchant Shipping (Medical Examination] Rules of DG Shipping, Gowt. of India as amended
[{Confidential Document)
Other diagnostic test{s) and result(s):
Test; | Result:
Investigation:
Blood Result Maormal Urine Result Additional Tests Result Marmal
Haemoglobin “Hb™ | /&1 © 13-18gm/ Colour ' {HbALC) 4.0 % -
g/di dl L ~ 5 dz 6.5 %
Total WBC count 4,000 - 11,000 Spedfic RBS/ FBS (Blood 5—-.
g?'ﬂ o ,-‘Eu.rnrn Gravity ?r test 3"'5'
NeuZ3 %, Lymp,  Eos 82 %, Bos© %, Mo pH 7 Total Bilirubin 0.1-1.0
62 % 0.4 mg/dI
Blood Group & Rh factor {tested anly once, nead not be Alburnin Direct Bilirubin 00-25
repeated) '7 m mesdl
Bl ESR 1-15%mm Jhr Sugar Indirect Bilirubin 0.0 - 0,75
oL’ : 4 mﬂo e
Flatelets 1.50-4.00 Bile Pigment SGEPT g-43U/0L
22000 v a 29
Fasting Lipid Profile Bile Salt o SGOT 0-40 /L
5. Triglycerides 25-200 mg/dl Occult Blood %
f?g é SGGT P O-400A
Cholesterol Serum 130-220 mgsdl REBC Cells /n%;s‘
'r sz"é' ‘? Blood Urea 10-50
HOL Cholesterol Serum 4/ 35-65 mg/dl Leucocytas 4 ﬂ/‘ﬂ? rng/dl
LOL Chalesteral Serum 85-150 mg/dl Stool Test Resull 5. Creatinine 0.5-14
[0S OLF | e
WLDL Cholesteral Serum W 07-35 mg/ dl Bacterological /}’?}f BLN ‘2_.3 S-Zrngdl
Total fHDL Cholesteral e 2?,"7 3.0-5.0 Parasitical PSA Less than
H f'm:::) 400 ngfml
LOL/HOL Cholesteral 1535 Others tialarial Farasite
e o) Y ) _,ﬁ'_..l-
Hepatitis B Positive Negative HIV &N Wﬁ Uric Acid 14-75
= L7 i 4;3 T
epatitis C Positive Negative VIRL 5
V77 Al
Drugs: Method:
Results:
Detected Amphetamines Marijuana, THC Cocaine .
E / Barhiturate/ Urine * ) LA ! / Opiates & Morphine #
, Cannabinoids :
Urine * Urine #*
Urine ¥
Cut OFf Limit {1000 ng/ ml) {200 ng/ ml) 50 ng/ mi {300 ng/ ml)
Mat Detected Amphetamines . Marijuana, THC, Cocaine
P / Barbiturate/ Urine ¥ ] e / Opiates & Morphine *
i Cannabinoids / ek
Urine = Urine
Urine ¥
; THT . .
Spirometry /}m /?% Drugs of Abuze W#‘}——-
Ultrasound (USG) of
! L~
2e{c] Pt lal W the Abdomen & W =
ECHO /7/-" Pelvis M

Part Il - Result of Medical Examination

_‘/“‘"'J
TN

|Is applicantvaccinated in accordance with WHO requirements ? Yes /

[

Nl

)
[ -
l‘u"a ccination status recorded: Yas / Mo Satisfactory * to be renewed +

|-




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

BY AN APPROVED EXAMINER Fomn: “QHEAS
In accordance with: Version: 01
WALLEM_ STCW Convention, 1974, as amended, MLC 2006, Date: 18 Augll
ILOSIMO/IMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Gof7

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

(Confidential Document)

|£Jet:|il_<.: I
]_[}esr:nbe restrictions (e.g. specific positions, type of ship, trade areal: —|
Action taken by medical examiner (e.g. referral): ]
Evaminstion Results of the e:{amlmfunn Fiani i Results of the eramina!inn
Pass Fail Pass Fail
Medical History Fecalysis (food service,/
/ handlers only) /ﬂ
Physical Examination e Hep B Antigen -
Dental Examination R Hep C Antibodies P
Psychological Test R Stress Test i
Visual Test S Diabetes LR
Colour Vision Utrasound Examination
{Presence of gall & Kidney /’?
W Stones) i
Audiometry - Alcohol/ Drug Test s il
EkG 2D echo Doppler study (for heart
/’ patient) Psychametric -/")
evaluation
Iffailed in any above mentioned examinations and examinations report attached to this form, please provide reasons with
examination numhber:
This examinee is certified free of communicable disease (orviruses for cooks) : Ves [ No

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 2006, 1LO/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, personal declaration, my clinical examination, the
diagnostictest results obtained, and in consideration of the essential requirements of the position applied for, my opinion is

{a) that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is
satisfactory
(b} Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard [testing only
required every
Eyears unless considered necessary)/ that he ( she if fit { unfit for look out duty

[chthathe / she needs / does notneed visual aids / informed to CAry spares

(d} that he/she isfis not taking regular medication & seafarer does /does not reguire to take same during his tenure onboard
vessel that he/she is/is nottaking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe performance of routine and emergency duties onboard?

(e} that the seafareris not suffering from any disease, medical condition, disorder or impairment which renders him/her that
will
prevant the effective and safe conduct or lkely to be aggravated by, or unfit for, routine and emergency service atsea or
likely ta endanger the health of other persons anboard ships,

Deck service Engine service ing service Other serviges (training f
/ examination)
*® Ed " -
& * - "

L.“"',.-v" k-"'fﬂ
thiz seafareris UNFIT FOR DUTY**/ FIT FOR DUTY with/ without restrictions® as mentioned below,

* This Medical Certificate is issued with followi ng restrictions (e.g., specific position, type of ship, trade area & other as
apolicable) ; B

.
B l
. /
4

** Reasons for being unfit




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXANMINATIONS CERTIFIED
BY AN APPROVED EXAMINER oy RS
In accordance with: VRESIC:: T

WALLEM _ STCW Convention, 1378, as amended, MLC 2006, Date:  18Augal

ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 7of?

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

(Confidential Document)

Thisis to certify \ @ L 86/ D L2LPF 550 was physically examined and he/sha is found to
be FIT for sea service/ look-out du(i,:EEsrthe period from To Place of medical
examination RADICAL HOSPITAL LiMI Date of medical examination: __[| 3 EEﬁ 102 Medical

certificate ualidityiﬂiatéftt}&ffﬁ%ﬁwearj: 2-EER-2% Name of Examiner (Please Print):

[\alidity showld not be more than 2 years)
Degree: Address:
Tel /Fax/Email: Ultara, Dhisks Bpnoladeet
Name of Medical Examiner/ Physician Certificate /License Issuing Authority:

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

 Sow]

Examinee's Signature Offi cial Stamp & Signature with Govt. (DGS) Approval/
(This signature is affixed in the presence of the Medical Examiner No......coceeeee. OF Medical Examiner
(print name of medical examiner if not legible}and | acknowladge, that DR MlR MD RAIHAN

MEBS (DU}, DFM. CCO (Birdem), PGT {Ophth)

I have been advised of the content of the medical certificate & of the BMOC A-55144. MMC-BGD-016
'r_l_l_{ht toa rE'u'iEu.l'.il"l ac cordance with paragraph (6) of section A9 of STOW DG Shipp.ng Ean;g!ad&sh Approved
Code and my abligaticns.) General Physician

Date: 3 FEB 20l Radical Hospitals Limited.
Original: Master & Crewing Dept

cc; Seafarer

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




REPORT OF MEDICAL EXAMINATION OF SEAFARER 5Y AN AFPROVED MEDICAL EXAMINER
A5 per Merchant Shipaing {Medical Examination) Amancment doles, D and 10D LMD TS 2013 Z04T
] {In Compiience with MILC 2006 & LSH/STOW 2010 Code bpdy
Name APMED HAE L sax: MALE T cemine:

paeormrmn: 10/03[1989 _ encwa: o] 48 Hationatity: _I3ANGE LA J
Rank: 28D gCETCER — vessei: 18T0AZU HIGH WAY  1yec. ol L Redte : WOQLD WIDE
Home Address : THAN D ROAD, L A)igadd . DIS  TJHE Najpak
Company Name & Address:

Medical Histary : Please answer the following tc tha best of your kncwledge

1s there any past/prasmt history of sny i D@EIL::E Examiner Recond | La thare By ﬁ:l‘pr::_wgi hisnnry of any |[ J&-{ﬁd;:::: [xamicer Record
of the following? [ Yas. T Mo i Ve [ g} S thefdiowing? - | Yes | Ng | Vea | Mo,
Severe oho-siie heatactes [Miorane] i 1 7 (Feinia { Hydrocosle [ Snpeadens 1 I i =
Fiead Irjury J Concuman | Loss of Memony A & e |HiGhiLow Blogd Pres TR TEEIRE ] ._..’; it i
Fits [ Epllensy § Dirzriess J Faintiog :‘;___! Pl Pronchigis * ¥ E:__._ B i
ye Jf Wislon £ Problems (Glmges elc) o | Fil { Skin Oreasn Fad ol
Hisrng Lepsinmeng I T F linfectian / Comntagass Dis-wie o
Ear i Wose | Thmat Problem P 7 & | Adiietion tn Sichola | i / mbac P L
Seomach § Bowsl Daordes b # , |Fencture | Olisehlion [ Trijury | Amgetssen Pl Faal
Gall Sones | Kidney Daprders L e [Medar I Wonoa Oppeation e >
ik f Liver Digeade A 1 £ o | Dlabetes ] o
Pilns | Vericoss veing e £ [Borigas | Tental distesd ; SIeeD ki - o
Diordos Ao ] 7 [Habanast Dicbase {Cancer} e o
Frmale Disarers [ | 7 [Signed aff an el g reunEestieng it I~ =
Hotes @

Coadidate’s Declamtion i~ My signature beloe acheewiedpes that 08 stiements provided by me b1 thi appliratinn &= sme & comact 5 T bost of mry kneradedas and belief and 1 furser
authorise & condent to the releavse of iy el of e medicsl recs e Ban aaty sourte idcluging Iraursncs olfiom, Dectios, Suedsln o ot fistibetons ant palile suthis ties. Thiz
gemeral medical releace wiil also authonze the reisaso of any /a8 aof ey pSycdogiest recerds, IF T am Delagy beshed o HIV vicus, T eonmant bo hine the resull revested b my employer, |
decare B above statemrents to Be correct,

1 berety cortify that the abowve medics] statements are troe and wi form the bagie of faly medical examination. | agroe that any arésion or mis-representaticn shall pres me from
employment and other medacsl Benefit, i

bxe: (03 FEB 207

Medical Examination :
Helght In €ms Weight in Kgs Bicod Prossure in mm of Mg | Pulse-beats/min Rasp, Ratefmin General Appearance
P o A e = 2 = HEALTHY
By Bthrit Viclon = Ficld Of VisiehT Audiometry[¥z] 500 | 10002000 | 3000 | 40301 5006] sona[Bono | Compiisn
itk ) Uncommected | Correctad = oy waith
Hmmg‘m (Snatens Chad) i 5 i Right Ear [dB ‘& E“ Mot Indicated Hll.éiﬂﬂﬁ.
E3 L - I
Staxoamca-|  Right Eve P ; | —Leftgar [uB e = o Ve STCW 2010
Lia Left Eve B ADNOTTE *Hearing Bormal Voics Whispered Voice ffrgmn
Colour Ishihara Mormal —y Abogrmal Right Ear 2 METER Z METER
Vigion Cthers Mormal Abparmal Left Ear 4 METER 2 METER
Systemic Examination nerm | Abner - Notes 1 Morm | Abnor
Hpad & Neck b | Bespiratory System +
Cr— v IT FOR SEA SERVICEfos s 7
Ear / Nosm i Throas o Pedlabdamen o
Teeth § Oral Cavity v AS Gl it urinary Syeem "
Hiusouin-Ekelotal System v S Taiers. ¥
Hervous System f .A.S PEH MLC 2{}{}6 Hiednis J Hydrotosis ~
Reflenes v i 1 v == Fe—lrriigrionse Veins I
Shin v Fripanced GARL MeiGals ao Pl Toh v
Narmal Urina Result FHOTO
Mz13-17 F:13-15 Colonir 2
A0 - 10900 [ cu.m Gra I
% £ ph !
1 - 10 mmdhr IEuman g F
0-3ISRISL Segat
0 - GO T/ L Fele Prynen: |
130 - 330 mg J i Euln Saly
wuple 200 s
Blopd uple 10 mg % RBLC Chlls 1 wil
Creatimne & st 1.5 mg /g Lencoaytes r d 3
GaTP == v JupmssiugL Spirometry o/ A TIEAL Y
L] Drurg of Abugse | ;
HIV1& ] THT
VDAL w ECG 10, S
Dthirs = 2 UsG —— l'.:'L 7
[Bioos Group I = ,;,,-4#;5_'_,.—* X Cheat P No p&/
Result Of Medical Examination i ' By | e
On the basks of the Bistory, clinical examination & dagnostic tests, 1, heneby declzrs the abave examines hat been found medicelly, FIT
Remarks / Recomnmendation :  “Unakled Heardng : Satisfactory
1, o Certify Tt 49 immﬁlw under Anaexure E & Fof M5 {Medical Examination) Rules 2000 s incorpomted in this cormiliate,
Date of Medical Exami H J Ftl:’-
Data of Madical fitness;

Validity of Medical Certificate: N FEB EEEE

IDENTITY of CANGIDATE CONFIRMED WITH

04.202L.5827

T

. T
Radical Hospltd/® Fiffited.
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MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

FITFOR DUTY ON BOARD SHIP |

Last/Family Mame tirst & ndiddle iGiven Name
AHMED ! SHAKI L
Date of Birth Sex Mationality
10-MA-98> | [MarE |  BANGILADESH)

Position applied for

SECOND OFFICER

1D (Passport/Discharge book) No.

clof¢243

| have evaluated the above-named seafarer after establishing his identity as per the documents mentionad above and in compliance with the medical
standards of MLC 2006 Rag 1.2, 37CW 2010athe quican = for the conds=t of madical examination issued by the Directorate, as amended from fime to ime.
On the basis of the seafarar's parsona! declaration, my clinical examination, the diagnostic tost resulls chiained, and in consideration of the essentlal

requirements of the position applied for, my opinion s -

{@)  thatthe hearing meets the required standards for his rank. -
Unaided hearing is satisfactory

(by  Misual acuily meets the required stardards for his rank
Cotour Vision meets the ne required standara

that he is fit for lock oot duty

{c}  that he needs visual aids / informead Lo CAY Spares

Yes® HNo
}a{'m
e Mo

Ype” Mo
};gs”uu

(d)  that he is taking regular medication & seafarer does Trequine

to take same during hiz terure on bozrd vessal

e} that the seafarer is not suffering from any disease lik

ely to be aggravated by, or render him ‘}(-.N
5 o

unfit for, service at sea or likely to endanger the health of other persons on board ships

iy this seafarer is FIT FOR DUTY without restrictions®

™ This Meaical Certificate is issued wilh faliowirg o

as mentioned below

estrictions

** Reasons for being unfit

Physician Signature;

ici3 Printed: JEES (DL, DFM, CCO (Birdem), PGT {Ophth)
Physicizn Name Printed; hﬂﬂsﬂ D[{: ), DFM. CCO MMC.-BGDemEd
DG Shipp.ng Bangladesh Approve

Date: I 03 FEB| 202

L 1 02 FER 200 |

Walid Till;

Clinic Stamp

. RAIHAN

General Physician
Radical Hospitals Limited

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

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

Seafarers signature with Date:-

ey 3FEB20% —

MLC 2006 Reqg 1.2 Med Cert for Fitness for sea-senvice page 1of 1 Rev 2 (02M13)



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AWM E D GIVENNAME (5  SHAK|L
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY [O  MONTH 03 vEarR 1989 CITY JyDva ipay COUNTSY Bng 1.2 DE |MAEE  FeEmaLe [
POSITION ON BOARD: ‘ :
ey a MAILING ADDRESS OF APPLICANT.  THANA RdA [, KA I &a W)
oAl E =- | POSTE NOLDANGA , PISTRICT: Ju Ex AIDAN
ENGINEERING OFFICER 0 .
RADIO OPERATOR 0 IJ

|RATING O i

DECLARATION OF THE AUTHORIZED PHYSICIAN

=y

m‘ruﬁurm.ns;zs WITH GLASSES ,g’/aogx
LAN

RIGHT EYE : é TER RIGHT EAR ,_LIEQ—’D
i ;’ YELLOW' R
LEFT EYE é/ GREEN BLy HeFT EAR /‘Z@?

Confirmation fhat identifizaiion documanie wers chiecked =t the point of eg_cgrrﬁnaiion: YES"ﬁ no [
Hn_}aring meets the standards in STCW Code, Section A-1/9? YE§E/ MG [ MNOT APLICABLE |:|
Unaided hearing satisfactory? YES (= N0 [

E/ nNO [

Wisual ﬂﬁl..lll'gl' meets stancards in STCW Code, SEEILW A-1197 YES

VISION COLOR TEST TYPE - HEARING

Colour vision meets standards in STCW Cunle Section A-1/57 YES E'/ NG [
(the visual test it is required every six years)

Date of the last coiowr vision test (DayMlon it faar . ﬂﬂ FEBJ'ZHEII‘ :

Are glasses or contact enses necpsSry fo mest the required vision standards? YES [ no F1
Able for watchkeeping? YES £ No [

Iz applicant taking amy non-prescripticon or prescrintion medicatinns? YES [ NDE/

N |

Is the seafarer free from any medical condifion Bkely to revated by senvice at sea or 1o render the seafarers unfit for such service or to
endanger the health of ather persons an board? YE NO []

Hereby | declare that | am i knowlzoge of G 2o |._-'|l of the Physical Examination.

03 FEB 20
ﬂn/ SHAEIL AHMED i

Sigriature of Applicant dame nFﬁyR Date |
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS5 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK G{CHZR !
ENGINEERING OFFICER f RADIO OPERATOR / RATING) (WITHOUFANY { WITH THE FOLLOWING) RESTRICTIONS:

(FT-FOR DUTY ON BOARD SHIP

| NAME AND DEGREE OF PHYSICIAN. JOA— /??WZ: T 2N A, 7
wooresy K27 Dt oo PP L7 75D 7T D |
NAME OF PHYSICIAN'S CERTIFICATING AUT=aRITY, 970 M__ Wﬂ;&i |

DATE JF ISSUE PHYSICIAN S

CERTE

2 03 FEB 2024

SIGNATURE OF PHYSICIAN:

: STAMP OF PHYSICIAN:

EXPIRY DATE OF GERTIFICATE: 02 FEB 2026

Vhu cerigficab & st complionee wiin the n.'q'r.r' G -
af the STCW Canvenion, 1978, ax amended and the Maritime Labouwr f":m-ﬁ'ﬁ::jn 2001,

DR MIR. MD. RAIHAN _
MBES (DU}, OFM, CE0 (Birdem), PGT (Ophih) 1:
BMDC A-55144. MMC-BGD-016 .
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.




FRS4L0

Revised ; Feb'lQ
MEDICAL FITNESS CERTIFICATE
LAST NAME OF APPLICANT FIRET MAME MIDOLE
AHMED SHAEIL e

[ATE OF BIATH FLACE OF BIRTH
10 wont 163 oar 11989 veur ey JHENAIDANH country ISANG LADESH
EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT

wows: 1 THANA RoAD , kALGONT, POT:NOLDAMgG,

EMGINEEF [‘E] =

RamG oFF [ »is: IHENRIDAH

SEAMAN [

MEDICAL EXAMINATION

P B [T mm o o [ g

VISION: | HEAHING:
FIGHT E¥E I LEFT EYE

WITHOUT GLASSES é;" .6’ éd /é/ AIGHT EAHM LEFT mm

WiTH GLASEES i
COLOR TEST TYPE : BOOR_EA LaMTEan [} Cheek i evlor YELLOW/AZZL rep 292 GREEN [1R2L B AR S
HEAD AND NECK ) | HEART (CARDIOVASCULAR)
LUNGS '

P |

SPEECH :

Is speech unimpaled for nosmal velea communication 7 Wég

EXTREMITIES: uFPEHWJM LOWER ,ﬁm

la spplicant sultaring from any disssse Ikaly to te appraveled by, of 1o rendar him unfit far, service al saa or Reely to endanger tha healih of olher persons onboard’!

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TC . SHAKIL AHMED

AND HE 7 SHE IS FOUND T BE FTF FOR 574 SEAVIGE FAOM

NAME AND DEGREE OF PHYSICIAN ﬂ/@ﬁ? f;{i? P /‘és/pﬁf?/#/i/‘ M ﬁ,ﬁW

[PLEASE FRINT}

mﬁfsswﬁﬁé L PP e

CTT0225%7 D imii e Z =2
NAME OF PHYSICIAN'S LICENSING AUTHORITY MW W ﬁ Mﬁ%

e

DATE OF ISSUE OF PHYSICIAN'S LIGENSE t_ﬁ? é:W ;:" : j

SIGHATURE OF PHYSICIAN

This certificate ls Isaued In compllancs with the reguirements of the Medicai Examination (Seafarera} Convention 1045 {ILO Mo, 73)
= R. MIR. MD. RS\IHAN
MEES (OU), DFM, CCD (Birdam), PGT (Cpnth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.




i F - MIIRS 08
o~ WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. Prisaisiiby LMH
r —— Approved by - MD
! [s5uped - Feb 04

O REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION S g
(Confidential Document)

From :

{Pleasc write Name, Address & Contact Details of hanning Lcnt.re}

RADICAL HOSPITAL LIITED
To : Uttaza, Dhaka, Baigladash Yo
| {Please write Name, Address & Contact Details of the Doctor/ Clinic/Examiner) N

Please carry out medical examination of the seafarer, the details and requirements fofg K :.mred bc]uw

Date: )3 FEB 202

(Name & Signature of Responsible Person from Manning Centre)
Examinee’s Details :

Full Name : SHAKL AUMED _ Address: THANA ROAD » kALIGON, \}“FNHDHH._
Date of Birth :@?_- s 5‘3’_ Rank : 264D OfF1¢ER. Name of vessel to be assigned :

Type of vessel :_Pec N Trade area: WeRLD  HIDE

(Container, Tanker, Passenger etc) (.. Coastal, Tropical, Worldwide) :

| CDC No_; dﬂ} 52 48 Passport No. : EG0I0 1485 Crew [D.(from Compas) : _25:; 34
Position Offered/ Applied for : 2ND 0 FF Routine & Emergency Duties (if known) ;

As per requiremenis of applicable P& club :

[[] West of England P&I [] UK P&l [] Steamship Mutual Underwriting Association
[ Britznnia P&I (] Skuld P&l [L] North of England Association P&I

[ Standard P&:1 [ Gard P&I [[] London Steamships P&

[ 1Japan P&I [ American Steamships P&l [] Others :

As per requirements of applicable Fiag State :

L] Liberian L] s [ panamanian [ Marshall Islands i:IMaILa
L] Danish L 1Lo L ook [1Others :
Medical Examination Module (as applicable): _ (Please refer to “Annex 17 of

WSMUTY s Ouality Manual)

FOR SEAFARERS : Please write any past medical i'.llstﬂr}" [Injury or Hiness] in detail; any history of allergy to
| drugs should be mentioned in the box provided below :

Please read and sign the following statzment :-
“I centify that my past medica! history will be/has been fully declared to the Company Doctor and any false
statement or undisclosed material and/er information in regard to past or present illness and/or medica dition(s)

will dfsqgﬁv me from any employment benefits and claims.”

s |

Scatarer’s "HlirnF]kulc
Dat. : B 2024
Oviginal: Doztor & Copy | Manning Centrt
Remark: The doctwtent 1o be vplocded fnto € ME wnder

Doctor’s Signature

Date: 03 FEB 202

DR. MIR. MD. RAIHAN
MEBES (DU), DR, CCD (Birdem), PGT (Ophth}
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hogpitalz Limited




i

RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com Y e
1d No : D059 Date : 03-Feb-2024 D.Date : 03-Feb-2024
Patient's Name : SHAKIL AHMED Age :34Y 10M 23 Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/6248

Haematology Repm;t' |

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 14.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 05 mmj/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 6,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocyles 03 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 %% Adult: 00-01 %
Total Cir. Eosinophils - 134 fcumm 50-450fcumm
Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%
MCV 771 76-94 1L
MCH 33 pg 27-32pg
MCHC 33.4 gfdL 29 - 34 g/dL
RDW 12.0 % 11-16 %
P 36l 35-561
Total Platelete Count (PC) 2,37,000 /curmm 150,000-450,000/cumm
MPY 8.9 fL T.0-11.0fL
PCT 0.10 % 0.1- 0%
Bledding Time(BT) % 10- 18 %
Clating Time{CT) 0% 0.1-0.2 %
Che Dr. Su a Khatun
Medical Technologist MEBS,MD{(Gold Medalist) (BSMMU)

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




REMARKS (IF ANY)

OF CHEMI

Checked By

/’/-r__-ﬂ
' RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
. [ BillNo DIA24020059 Received Date | 03/02/2024
Patient's Name | SHAKIL AHMED
Patient's Age 34Y 10M 23 Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye), DFM CDC NO | C/O/6248
Sample BLOOD
BIOCHEMISTRY REPOR |
Test Name Result Feference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 - 6.4 mmol/l
HbA1C 52% <6.5%
Serum Creatinine 0.87 mg/di 0% -1.3 mg/dl
Serum Uric Acid 4.3 mg/dl 3.4-7.0 mg/dl
GGT 36 U/L Adult Males : <55
Serum (BUN) 23 mg/dI 7-23 mg/d|
Total Protein 6.7 g/dl 6.3-7.9 g/dl
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/di 0.2 - 1.1 mg/di
Serum ALT (SGPT) 29.0 UL L!n to 40 U/L
Serum AST (SGOT) 24.0 U/L Uin to 37 U/L
Serum Alkaline Phosphatase 161 U/L i to 270 U/L

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

(Microbiology)
Associnle Professor
Medical Teshipologis Dept. ol " licrobiology
Radical Hospitals Lid. East West Medic.l ¢ 'ollege and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMETER
| Bill No DIA24020059 o Rece ! Date [03/02/2024
| Patient's Name | SHAKIL AHMED
| Patient's Age | 34Y 10M 23 atient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) ||
| Sample BLOOD
'BIOCHEMISTRY REPO.
Test Name Result crence Range
Lipid profile
Serum Cholesterol 176 mg/dl ' 200 mg/di
Serum HDL- Cholesterol 41 mg/dl “ 5 maldl
Serum Triglyceride 148 mg/dl : ‘50 mg/dl
Serum LDL- Cholesteral 105 mg/dl . mgfdl
/
Checked By Dr. 8/ 1 Khatun
- MBBS.'1 “licrobiology)
Assoc: 1essor
Medical Techgpologis Dept. o hiology
Radical Hospitals Lid. East West Medic: ‘oe and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
EEOTT RIS T 0 s Tpg e e T e T e g e ———" S S
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RADICAL 4" |
HOSPITAL Lt

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

[ Bill No | DIA24020059 + | Received Date | 03/02/2024

Patient's Name : SHAKIL AHMED

Patient's Age | 34Y 10M 23 Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | CiO/6248

Sample ELOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
@'T&é (Method : (ICT) | Negative
' VDRL Non-reactive
Hepatitis A (IgG & IgM) Negative
'HCV (Method : (ICT) Negative
Malarial Parasite (ICT) “Negative

BLOOD GROUPING RESULT
ABO Blood Group | "A'(+ve)

e o

Rh (D)Factor | Positive

Dr. iva Khatun
MBBS, MD (Microbiology)
Associale Professor

. : Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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| Bill No DIA24020059 Received Date | 03/02/2024
Patient's Name | SHAKIL AHMED
Patient's Age 34Y 10M 23 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/6248
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity [ Sufficient CELLS / lIPF ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF B
| Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil
_Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil -
B Hyaline Yyl N ]

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nl]_

Bile Pigment | Not Done Uric Acid Nil -

Ketones | Not Done Calcium oxalate 111 S
Urobilinogen | Not Done | Amor. Phos Nil

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

Checked By Dr. aiya Khatun
MBEBES, MD {Microbiclogy)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techmodginist,
Radical Hospital 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 LIMITELD
Bill No | DIA24020059 Received Date | 03/02/2024
Patient’'s Name | SHAKIL AHMED
Patient's Age 34Y 10M 23 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/6248
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result ]

Drug Level of Urine

| Cocaine Negative
Morphine Negative
i I"-:'IEII_J uana Negative
Barbiturates Negative
‘ Rmphelaminea Negative
Piﬁﬁ}::,_f{fiﬁe_ - Negative
Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
Propoxyphene Negative

A

Dr. aiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




—

RADICAL
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BilNG ™ " 7| BIAZAG2G059 T T | Received Date | 03/02/2024
Patient’'s Name | SHAKIL AHMED
Patient's Age | 34Y 10M 23 Patient’'s Sex Male
—Ref, by Dr. Mir Md. Raihan MBEBS,(DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO CiO/6248
Sample STOOL
— STOOL ANALYSIS _
Physical Examination:
Color : Brown
\Consistency : Soft
Worm : Nil
Mucus : Nil
Blood : Nl
Chemical Examination:
Reaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS)  : Not done
Microscopic Examination:
I'Chra : : Not found Mucus flakes = Nil
Cyst : Not found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Jdacrophage : Not found
| Larva : Mot found Fat Globules 1 (+)
| Epithelial Cell : Nil Vegetable Cell ¢ Nil
Pus Cell : Nil “tarch : Nil
iREC : Nil Muscle fibre : Nil

D Sufikalya Khatun
138, MD (Microbiology)
istant Professor
ik of Microbiology
kast West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMY ]

Date: 03/02/2024

EYE EXAMINATION REPORT

NAME: | SHAKIL AHMED

AGE: | 35YRs RANK: 2™ OFF CDC NO:C/0/6248

VISUAL ACUITY: RIGHT LEFT
UNAIDED 6 sl Z é’ /’Ic{

AIDED

COLOUR VISION: NORMAL /BLEEND

OPINION : UNFH/ 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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LHETRD

| Patient’s Name : | SHAKIL AHMED IDNO | :[24020059
Age : |35 ¥rs ] ' Date | :| 03/02/2024
Sex __ i | Male

| Referred by ) : | Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen 3

Dental Examination Reports

On Examination

1. Dental Caries - Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition 5 Normal
S. 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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_ HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. < 24020059 Raceive.02/02:2024 Print: 031022024
Patient's Name : SHAKIL AHMED

Age : I5YRS Sex ;M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomal in T.D.

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

i

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

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

This report has been electronically signed. Pageof 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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ars P s 112 ms Sinus rhythm
PR 168 ms Marked left axis deviation m
QRS 86 ms | rSr'(V1) — probable normal variant
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 24020059 Receive: Print: 03/02/2024
Patient's Name : SHAKIL AHMED
Age : 3YRS Sex i M
| Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;82 b/min

Rhythm :  Regular

P-Wave ¢ Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : Is electric
T. Wave :  Normal

Impression :  Findings are within normal limit.

.

-
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been eléctronicail',r signed Pagelof1l

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@vahoo.caom, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Paticnt Name . SHAKIL AHMED 03/02/2024
Age 35 ¥rs
Address :RHL, UTTARA

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

dB ) il B dB :
i | I i _ [
0 | PTA23.30 o [ PTA:23.30
20 || | 20
| e
™ R/d—_e oL 2 ) D
60 60
80 80
udts e _
100 | ' 100
120 I 120
i _ | |
125 250 1k 2k a4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’'s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name .| SHAKIL, AHMED ID NO | : [ 24020059
Age i35 Yrs ) Date | :| 03/02/2024
Sex :| Male

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

Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =2
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




' HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com paiias
Patient’s Name :| SHAKIL AHMED
Age :| 35 Yrs Date | :[ 03/02/2024
Sex :| Male

CDC NO:C/0/6248

Referred by

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

R Psychometric Test

Test Name

Remarks

1.APTITUDE TEST

Numerical Reasoning test

Poor /Good /verygood /excellent

Verbal Reasoning test

Poor /Good ,{uerii'gund Jexcellent

Inductive reasoning test

Poor /Go6d [very good /excellent

Diagrammatic Reasoning test

Poor /Gedd jven.r good /excellent

Logical Reasoning test.

Poor /Good /very good /excellent

Error checking test

Poor ;”Gooﬁfuery good fexcellent

= . ] =
2.5kill Test Poor /Gdod /very good /excellent
B 3.Personality Test INFJ / ENFJ / ISFJ / ENTP/ ESFJ /ESFP

4.Watson Glasér test(Critical Thinking Test)

=
Arguments Poor /Go6d [very good fexcellent
~ Assumptions Poor ,J’Gpaﬂ';’verv good /excellent
=N Deductions Poor /Gopd /very good /excellent
B Interpreting Information’s Poor }'G'E;e'ﬂ',ﬂgew good /excellent
Inferences :

Poor /Gogd /very good lexcellent

5.5ituational Judgment Test.

Poor {Good/fn':ew good /excellent

Poor: <6 Good: 6-7

very good: 7-8 excellent: 8-10

' COMMENTS: 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24020059 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 03/02/2024
Patient Name Shakil Ahmed
Age 35 YRS Sex Iale
Refd. By Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Is normal in size 13.7cm, regular in shape and normal position. The echogenicity

of the parenchyma is normal . Intrahepatic biliary channel are not dilated.
Mo focal lesion is seen.

GALL BLADDER : Contracted(postprandial).

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

SPLEEN :- Is normal in size (10.6 x 3.4)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.1 cm, LK-10.3cm regular in shape. The cortical echogenicity
are normal with clear cortico—medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal, No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 10.5 cc, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Normal study.

Dr. Asma Ahmed
MBES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ECHO-CARDIOGRAPHY REPORT
2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

LD. No

Exam

Ref. By

Name of Pt.

U48326 Received date ; 3 Feb 2024 Printed date: 3 Feb 2024 06:05PM
SHAKIL AHMED Age 335 v(s) Sex: Male
ECHOC 2D

RADICAL HOSPITAL LTD

PROCEDURES: 2D & M-MODE STUDY
M-MODE & 2D FINDINGS:

A0 [:[27 mm | LVIDd]|:[45 mm |[RVIDd [:[  [mm[MVA : lem2
LA |[:|31 mm |LVIDs |:|27 mm |(RVOT |: ‘mm |MV annulus |: | mm
IVST |:|09 mm |EF 12170 % PA - mm | AV ring : mm
PWT |:|09 mm |[FS  |:]39 |% |[TAPSE [:[22 |mm|ACS (18 [mm
DESCRIPTION:

CHAMBERS:

LA : Normal. LV : Normal.

RA : Normal. RV : Normal.

RWMA : Absent.

VALVES : All valves are normal in morphology.

IAS : Intact. IVS : Intact.

—~ PERICARDIUM

EFFUSION
THROMBUS/VEGETATION/OTHER MASS: Not seen.

: Normal

: Absent.

IMPRESSION:

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

Prepared by-Shapla

{

DR. . KHABIR UDDIN AHMED
: il MBBS, MD (Cardinlogy),
Fellow: WHO (India), HPSP { Thailand),

Trained in Intervertional Cﬂrdiuluw

Cardiac & Medicine Specialist

Associate Professor (Cardiology)

Shaheed Tajuddin Ahmad Medical Collage & Hospital, Gazipur,
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I.D. No ; U48326 Received date : 3 Feb 2024 Printed date: 3 Feb 2024 07:12PM
Name of Pt. : SHAKIL AHMED Age : 35 y(s) Sex: Male
Exam © ETT
Ref. By . RADICAL HOSPITAL LTD
Total Exercise Time : 09:48 Min Max.HR attained 2 157 Bpm.
% of max. pred. HR : 84 %o Max. Pred HR : 185 Bpm.
Maximum BP : 140/90  mmbhg. Max. work load attained : 12.70 METS
Indication : Screening for IHD.
Risk Factors : Smoking.
Reason for Termina. : Fatigue.
Test Profile : BRUCE
Symptoms : Fatigue.
Summary Result = NEGATIVE
Comments:

O SHAKIL AHMED 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 fatigue.

ECG at rest shows LAHB & Atrial pre- mature complex.

ECG during exercise & recovery shows no significant ST depression.

o [ oy Y

Conclusion : Stress test is NEGATIVE for ECG evidence of pmwcable myocardial
ischaemia.

‘lt' ) )' [ a.03M "

Dr. Apama Raﬁxman

MBBS, MD (Cardiology)

Associate Professor & unit Head

Medical college for women & Hospital, Uttara.

Consultant, IBN SINA D-Lab, Uttara, Dhaka.
FPrepared By: Tahming



