HAQUE & SONS LTD.

Rurmmana Hague Tewer, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh
Tel: +880-2-333316214-6, Fax ; +880-2-233310530

e

MEDICAL EXAMINATION CERTIFICATE

Accredited By OMDC

Acoreditaban Mo, L5144

FATIENT CONTROL HUMBEH
HS321FF

T FIRST NAME AND MIDDLE MAME
AK M SHIHAR
PLACE AND DATE OF BIRTH PASSPORT NUNMBER SEAMAN'S BOOK NUMBER ‘
NOAKHALL ___1-Jan-1975 - A13541048 co3221
NATIONALITY — BANGLADESHI SEX “Male [ bemale [VESSEI TYPE  owcwrrankis | TRADING AREA  WORLD WIDE

"PERMANENT HOME ADDRL S5

CONTACT NUMBER

FLAT-BZ, HOUSE NO-& ROAD NO-21, SECTOR-7, UTTARA, UTTARA WEST,

8B01TE4397044

DHAKA-1230, BANGLADESH A CHIEL ENGING =
Have: you ever had any of the Iqlli;.);..:mg conditions? I
Condition YES NO Condition YES NO
1 Eyelvision problem ] I 18 Sleep problems Il T
2 High bload pressure I L+ 19 Do you smoke? Il i
3 Heartivascular diseasc I Ea 20 Operation/surgery Il T
4 Hean surgery I ek 21 Epilcpsyfserures L )
5 Varicose veins Ll et 22 Dizrinessifainting I i
6 Asthmaforonchilis Il [ 3 Loss of consciousnass 1 Pj:
7 Blood disorder I e 24 Psychiatric problems 1] Ll
&  Diabetes m [ 25 Depression il 1'(
8 Thyroid probiem | [ 26 Attempted suicide i f
10 Degestive disarder Il I F7 Loss of memory I ':l:
11 Kidney problem [1 [ 28 Balance problem £l e
12 Skin problem [ =" 29 Severe headaches [ L
13 Allargies [] :'If 30 karnosefthroat problems ] _]r
14 Infectiousicontagious diseases 1 ""'* 31 Restricted mobilily B A
1% Hernia r ‘f 12 DBack problems | Ey
s
1% Genital disordars I o 32 Amputation I |‘!/-
17 Pregnancy n .ﬂ},ﬁi’_ 34 Fractures/disiocations = I
If any of the above questions wore answered “yes”, please give details.
Additional guestions
' YES NO
3% Have you ever been signed off as sick or repatriated from a ship? 1 e
38 Have you ever bean hospitalised? 1] s
3f  Have you ever been declared unfit for sea duty? [l V/‘
3 Has your medical certificate cver boen restncted or revoked? L1 ‘I/‘
39 Are you aware that you have any medical problems, discases ar linessaes? I o o
40 Doyou feel healthy and fit to perform the duties of your designated posdion/occupation? '-YT‘ 11
41 Are you allergic to any maedications? ] =
Comme
N FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-presciphion or prescription medications? - B A
if yes. please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authoribies
to Dr. Mir Md. Raihan {approved medical practioner) | also cedify that my history contained above is true and any false statement will
disqualify me fram my empyﬂent. benefits and claims.
/4
W/

Signature of Seafarer

MEDICAL EXAMINATION ol

: PRI ot ¥l - — PV
Wsight .;‘//E/_Féfi Heght -:_v:n_r_my'é__f;, W_ﬂ Blacd Pressure: Systolic. I3U e Diastolic £f P PULSE:  J 40 4
Z 7 = S

Ear Hearing by Audiometry A dia_;riqi'r'y Hearnng by Whisper Tesf

Right M Adeguate | || Inadequate 500 | 1000 | 2000 | 2000 -I'"_"_ Adequate | |1 Inadequate

Left | Adequate | [T Inadequate e d B L—Adoquate | [ Inadeguate
Ay

Hearing rmeets the standards as laid down in STCW Code Sanliﬁn AR YES

o

MO [

Revision 510 & . 2 D 24 1 5 5? 4 To be cont'd an page 2

Rension Date  24th July 2022




Cont'd from page 1

Visual acuity Wisual fields
U”a'dﬂq S . fimed Mormal Defective
Fight eye Lght gya Right aye Left eye
Distan L[], Bl . Right eye s
MNear Lefleye -
\fisual acuity meets the standard laid down in STCW C.Wn A9 AES | NO
Colour vision as par STCW CODE Section A-119: T Normal LY Doubiful [T Defectve

Date of last colour vision test: Date (day/monthiyear) l] -‘."I I e

Mormal Abnormal Mormal  Abnormal
Head 5 I Varicose veins E Ll
Sinuses, nase, throat _’,r:':,_, Ll Wascular (inc. pedal pulses) = B}
Mouthiteath Il I Abdamen and viscera 2 Ll
Ears {general) i’I/ [l Hemia [+ i1
Tympanic mambrane H/e Il Anus (not rectal exam} nEg Il
Eyes s | G-U system "y N
Qpthalmoscopy s Il Upper and lower axtrarrulios 1+ I
Pupils = Ll Spine (IS, T/S and LIS) L LI
Eye movement [ g Ll Meurologic {full bref) (g |
Lungs and chest - Ll Peychiatne L+
Rreast examination PP 0 General appearance o B
Heart L L Skin 14 L
RESULTS OF ANCILLARY EXAMINATIONS e = ]

Chest X-Hay V7 d—"] BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana I 1 [Positivd #7 ;d;gg_lue
ECG BILIRUBIN Z. Alcohol Test [ [Positivg HNegatve

BLOODRE SGPT = URINE R/E = a
DC{differentizl count) % 5GOT e . OTHERS o
HAECMOGLOEBIN (HGE) = DRUG AND ALCOHOE TEST - HBsAg [ [Reacti] L HMongsactivg
ESR (WESTERGREN) | 22, X |Morphing Ll |Positve i g_sigaiive HIV | AIDS Test |1 |Reactid - THonceactivy
WEC . m” | Amphetamine [1 |Positivg Jegtive VDRL [1 | Reactiv-+T|Nonmeactivg

BLOOD GLUCOSE LEVEL Phencycldins || |Positivg J.-{"'?\l__gga,tiue Bload Type B+{VE)

RANDOM S-K |Babiurates L] [Pasitivd+T|Negative Psychological Exam [ e
[HEA1C & 7 -7 |Cocaine [1|Positivg~r{Fegative _ [Others(KUB Ultraso ="

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

Y /%j:& i A K M SHIHABE UDDIN 05 JAN 20

Signatutg of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee's parsonal declaration, my ehnical examination and the diagnostic 1est results recorded above, | declare the
examinee medically:

.-rl"// Eil for lackout duties L Mot fit for lockout duties
e Deck servite Engine,wﬁnce Catering service {Hher sanvices
«Ft Ll =11 ] I
Unfit [1 £ [H] [
M Withaut restrictions 1 With restnctions

Is the Seafarer free from any medical conditions Lkely to be aggravated by service al sea or to render the seafarer unfil for such service or to
endanger the health of other persons on board?

Yog Mo

—T11 ]
Describe restrictions (e.g., specific position, type of ship, trade area)
Action taken by medical examiner (e.q,, referral): /"’_“1_}

05 _IAN 107 TN E
[ Fitness Date [/ VakidOntil - 0% JAN 7076 ]
1
MNapryEa a3 sician
In Accordance with Megical Examination (S4eiee keabiabl W and STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 DG Shipping Bangladesh Approved Revision Date © 24th July 2022

Genaral Fhysician
Dadlaal Heaandtale 1 irmidtont



BERNITARD S e 11 ﬂ

Mame {last. firstmiddley:

Drare of birth (day/momthiveary: 0101 71975 Sex:

SHIPMANAGEMENT

Medical Exa
CONFIDE

Pre-seakxam

LUIDRDIN A K M SIHITAR

male

Form Mo: QHSE PSRM 18

) Form
IALIFORM
PeriodicExam ! |

female /

L]

Home address: HOUSE#08, ROAD-21.SECTOR-07,UTTARA,UTTARA WEST,IMIAKA-1230. BANGLADESH

Passport No./Discharge Book No.: A13541048

Department (deck/engine/radio/food handling/other): ENGINE

Rowtine and emergency duties (i1 known);

I'ype of ship (cg. Bulkcarrier, chemicalioiligas tanker, container. other cargo ships): OIL/CHEMICAL

TANKER Trade area (c.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshowld beoffered bymedical staff)
Haveyou ever had anvol thelollowingeonditions:

15
16,
e

Condition
Lyefvision problem
High blood pressure
Heart/vasculardiscase
Hearl surgery
Varicose veins
Asthma‘bronchitis
Blood disorder
Diabetes

Thyroid problem
Drigestivedisorder
Kidnevproblem

Skin problem
Allergies
Infectious/contagious discases
Iernia

Genilal disorders

Pregnancy

No

[]
.

ﬁlg

i

| OO LT

AHEAR T

[]
LA

Lo
[t

Condition
Sleepingproblems
Do you smoke?
Operation/surgery
Fpilepsy/scizures
Dhzziness/{ainting
Loss of consciousness
Psychiatricproblems
33 T
Depression .
Allempled suicide
Loss of memory
Balanceproblem
Severcheadaches
Ear/nosef/throat problems
Restricted mobility
Back problems
Amputation

Fracres/dislocations

-t

#
Zz

s

IR [

]
QORDE00OARARERRRER,

OO0O0O00000

Rew, 03

If anyof theabovequestions wereanswered “yes,” pleasegive details below.




BrrNoaArRD ScuuviTs ﬂ
ATTPMANAGEML NI Form No: QHSE PSRM 18

Additional questions

N
-
o
a

35. Haveyou ever been signed offas sick or repatriated from a ship?

O Og

36. Haveyou ever been hospitalized?

37, Haveyou ever been declared unfit forscaduty?

L]

el

38.  llas your medical certificate ever been restricted or revoked?

\ ORORREE

39 Areyou awarcthat you have anymedical problems. diseases or ilinesses? []
40. Do you fecl healthyand fit 1o perform theduties of your designated ‘JZ'
position/occupation?
41, Areyou allergic to anymedications? []
Comments. e as
[FIT FOR DUTY ON BOARD 51 [
42 Areyou takinganynon-prescription or prescription medications? U]

Il yes, pleasclist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestalement to thebest of myknowledge.

Signaturcol examinee: iy
R. MIR. MD. RA
masD {DU), DFM. CCD (Blrcigmi, PGT (Cipith)
EMDC A-55144, MMC-BGD-016
DG Shipp.ng ladesh Approved
Genaral sician
" Ragical Hospitals Limited:

T L . T e T

03 JAN 200

Date (day/month/vear):
Witnessed by: (Sienature)
Name:(Typed or printed)

Iherebyauthorizethereleaseofallmypreviousmedical recordslromanyhealthprofessionals, health
institutions and public authorities to Dr. (theapproved
medical examiner).

Signaturcof examinee:

ate (day/ year): 5 0% . MIR. MD. RAIHAN
Date (day/month/year): 0. JAN 1 HDBQ{MH IR. M RAIHAN
- BMODC A-585144, MMC-BGD-016
Witnessed by: (Signarure) _ DG Shipp:ng Bangiedesh Approved
v o TioKGi Limtad.
Name:(Typed or prinied) Radical Hospi

Date & Contact details for previous medical gxamination (if known}: )

Rev. (3 Pags



Biestarn Scourr m

SHIPMANAGEMENT Form No: QHSE PSRM 18

MEDICAL EXAMINATION
Sight

Use of glasses or contact lenses: YCSI’W specily which type and for what purpose)

Visual Acuity 'I *uflsual fmldq _
I Unaided ) ! Aided ) | Normal Defective
' | Right [ Left Right left | Right
_ u:"E | r: c Binocular | eye eye | Binocular oye |
Distant [{:: //’q Left eye |
Mear 'M—\ =

Colorvision: [ ] Not tested Wa] [ |Poubtful [ ] Defective

Hearing
Speech and whisper test
Pure tone and audio metry [threshold values in dB) - [metres)
| 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz ' Normal | Whisper
Right n 2.0
ear ‘:’.2'0 ) [ Right ear !-4 {"]
Left ear ‘1-‘“'} 1’*} 20 _ Left car L—i. L1 ]
HElghtlféfl:cmj Weight: [kg]‘?m Pulse rate?q-[fminutej Rhythm: {?—e e~
Blood pressure: Systolie: I".?J o (mmllg)Diastolic: ¥V . ) (mm Hg)
Normal Abnormal Normal Abnormal
Iead Skin
Sinuses, nose, throat |'_] Varicose veins
Mouth/teeth | ;l" [—_| Vascular{inc. pedal pulses)

Ahdomen and viscera

Fars (general) ['-1/’\
Tympanicmembranc Lzl‘/

lives H"
Opthalmoscopy

Pupils |_:1/
Eyemovement |}
lungs and chest Ed
Breast examination |\W for—
Heart u”"f

Chest X-rav: || Not performed [ ] PerfGrmed on (day/month/vear):

Resuls: /\It“ﬂ'l'u'\-—!k,

Herma

IR,
o od

Anus (not rectal exam.)

G-L) systlem

[mim i}

|
|

Upper and lower extremities
Spine (C/5,T/5 and L/S)

Meurologic (full briel)

10
EE{[e
BB

Psvchiatric

_<\

General appearance

=r—
e
o —

5 JAN II]Z

[

Rev. 03 Page 3 of 7%k



BerNtARD SCHIULTT t]

SHIPMANAGLMENT Form No: QHSE PSRM 18

Urinalysis:  Glucose: {\hL_ Protein: /\h J —
Blood Analysis: llepatitis B Test IJ f—éM + VEDRL /‘\Em w "
Immunodeliciency Virus Anti bodies o, )

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

Test W ,%m@ Result /V"@/WM

FIT FOR DUTY ON BOARE SHIP |

Vaccination status record EW Nl

Assessment of fitness forserviceat sea

On thebasis of theexaminee's personal declaration, myclinical examination and the diagnostic test
results recorded above, ldeclarethe examineemedically:

.Emrl lookout duty [ | Not fit for look-out duty
/ " Deck service Engine S:;i}yé/_‘ Cateringservice Other services
Fi [] %

it [] ]
Unfit [ |J [ ] ' []

Without |‘{:5tricli(m§/r/],7 With restrictions [ ]

Visual aid required: Yos D} m—-“'

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (c.g.. referral):

ey 1
Medical certificate’s datcof expiration (day/month/year). ./ 04 JAN D0 B
[Yate ofexamination (day/month/vear): nﬁf JAN 2024 i

Number of Medical Certificate: Official stamp:

Signature o medical practitioner: R. MIR- MD. RAIHAN
g MEBS (DU). DFM, CCO (Birdem), PGT (Ophth
BMDC A-55144, MMC-BGD-046

Name of medical examiner: (Tvped or printed) DG Shipp.ng Bangladesh Appro
Ed . A i "r‘ﬁd
RADICAL HCSPITAL LIMITED Haﬁ?:gﬂﬂfgf *hysiclan
Address of medical practitioner. : Utti, Dhaka, Bangladash : Spilals Limitad.

Authorized hy% W W

{competent authority)

Rev. 03 Page 4 of 7



Rewv. 03 Page50of7

BruNuarp Soinre ﬂ

SHIPMANAGLMEN Form No:; QHSE PSRM 18

SEAFARER’S MEDICAL EXAMINATION REPORT/CERTIFICATE

COMFIDENTIAL DOCUMENT
Ths

certificatesssuedbvanthortvalthe Marme Admmstraorendincomplhancesiththereq uirement ol e b ed el Fsanm msbont Sea farers 1 u|1-.1_|1l|-:m]‘i'-HaH
LOMe 73 wasaimended. STOW Convention, 1978 as amended andtheMaritimel abouel onsvention. 2106

SURNARAL GIVEN MAME[S)
DM A K MSHIHAB
MATIONALITY I nﬂCUMEN'l. MO
BAMNGLADESHI Cfof3221
DATE OF BIRTH PLACE OF BIRTH SEX
01 01 1975 NOAKHALI BANGLADESH -[/ "
MONTH DAY YE AR CITY COUNTRY MALE | Jremad
EXAMINATION FOR DUTY AS: MAILING ADDRE S5 OF ARPLICANT:
MASTER [] e
DECK OFFICER J[/I('7 HOUSE#NOS, ROAD-21, SLCTOR-07, UTTARA, UTTARA, DHAKA,
L MNGIMEE RIMG OFFRICER EAN GI.ADES‘I‘ |
RADIC OFFICHR [ '
RATIN
n.. NG [] )

DECIARATION OF aPPROVI-DY BAEDICAL PRACTIONFR: /
FCONFIRM THAT IDENTIFICATION DOCUMENTS WERF CHECKED: ES [/ WO

MEDICAL EXAMIMNATION (SEE | AST PAGE FOR MEDICAL RECQUIRERAENTS]) STATE DETAILS OM REVERSE SIDE

HEIGHT WEIGHT BLEMDD PRESSURE PLILSE BESPIRATION 3 GEMERAL fgj ARANCE
7% 2| So/pim Z | (9 _

VISION: RIGHFEYE  IEFTEYE HEARING:

WITHOUT GLASSES (3&3 f (’_f 7
WITH GLASSES { RTEAR (\N\D LEFT EAR m

DATE OF LAST COLOR VISION TF_ST[I D JAN 204

COLOR TEST TYPE: ROOK %N—F’Eﬂcx IF COLOR TEST IS NORMAL YtLLM:DﬂGR[TM UE |,],H—F

1

ARE GLASSES OR CONTACT LENSIS NECESSARY TO MIET THE REQUIRED VISION STANDARD? Yis| | Nof_‘_‘[’f
HEAD AND MECK HEART (CARDIOVASCULAR)

T | A~ o]
LUMNGS SPEECH [DECK/MAVIGATIGNAL OFFICER AND RATNO OFFIEER)

1 15 SPLECH UNIMPAIRED FOR HORRAL VOICE EORAMURICATION
Yy .
EXTREMITIES: {\!, /\JLJ
LIPEEE Uﬂ M/I LOWER = }‘}’]"}’\/"f

IS APPLICANT VACCINATED I ACCORIANCE WITH WHO RFECOMMENDATIONS? \“W NO |

15 APPLICANT SUFFERING TROM ANY IISEASE LIKELY TO BF AGGRAVATED RY WORKING ABOARD A WESSEL, OR TO RENDER
HIM,JrHI-H UMFIT FOR SERVECE AT SEA OR LIKELY TO FNDANGER THE HEALTH OF OTHER PLRSONS ON BOARD?

Yis| | Nu:;_[:_,_]/"

IS APPLICANT TAKING ANYT MON-PRESCRIPTION OR PRESCRIFTION MERICATIONS? YES | | NM—

//;-’;;)_ 05 JAN 20%
{I:;ﬂf'-‘l'l_;l{l I-)P APPLICANT DI‘TL-

THIS SIGNATURL SHOULLD BE AFTIXED IM TRIE PELSCNCE OF THL EXARMINING PLIYS]




Brenmann §. LTI [.l

SHIPMANAGEMENT Form No: QHSE PSRM 18
e oo ge e - —
THIZIS T CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO) _ IR 'E"_K_ME“HAB E_‘)DIN o
MAME OF APPLCANT
THIS APPLICANT 15 CERTIHED | REE OF COMMUNICABL DISEASE: Yi ‘“l"]//’ ND%
SEAFARER 15 FOUND T ur#ﬁr?m/m b l!)_mﬁu'rv As A (Masier f Dick Orricen { ENGINEERING OFricer / Rapio OFFICER f
RaTing/Cruer ook Cook) (wirnouT asy SWITE T Fon LOWING) RESTRICTIONS:
DR MR, D, RAIHAN
NAME AND DEGRFE OF PHYSICIAN RSN (D, DAL OO0 b, P (0018
T BMOGC a-55144, okt
DS Shipp:ng Bangladech Appr
General Physician
aooress  RADICAL HOSPITAL LIMITED fagical Hospitals Limited.

Uttaza, Dnzks, Bangladash

MAME OF PHYSICIANS CERTIFICATING ﬂlJ'l'FIUH”ﬁéW
O 7772 Z

DATE OF I550F OF PHYSICIAN'S CERTIFICATE .

SIGNATURE OF PHYSICIAN :

PATE OF XAMINATION: 1§ |aN i
EXPIRY DATE OF CERTIFICA 1 F -] ﬂ" }AH mm

SEAFARLR ACKNOWLEDGMENT

I A KM SHIHAB UDDIN [NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT
OF CERTIFICATE AND THE RIGHT TO GET A REVIEW.

i

Rev. 03 Page 6 of 7




Breniiak SoiruLert m

SHIPMANAGEMEN | Form No: QHSE PSRM 18

MEDICALREQUIREMENTS

AllapphizimtsforanoTeercenificse Scatarer sidenti heationgnd Record Bookorcen icatwmoetipecilgua i ficationssia i o wd whivvcaphysical
cxaminationrepored onthis Medieal Farmeampleded bya certificaled physician The completedmtdecal formmust
accompanytheapplicationforpilicereer ficate, application forsea frersidentivydocument osapplicationdareers ficationofspecial

qualifications Thasphysicalexaminationmusthecarnedeutsotmoncthan 29 mwnlhis imedisehy peocedme appleationstorano izer
cerlilicate cerilicatonolspecinlquali Geationsorascafarer shook. Theexaminauonshal beconducted ingecordancewaththe

Imernational LaborOrganizationWorld Healthrgamzation. Ciurdefimesfand andctime Presseaand Peviodic Medical e sy
ExvemmaticrsiorSea e LW 2009407 Suchproofofcsammatienmustestablishthatihe applicantisinsatstacton physicaland

mentaleondimiontonthespec od uty assiprment wenskenandesgeneral I_‘|'l|1'|‘.bl.1.‘1'?1'|.'!~!-"|l.llb{1 Tall
ey faculiesnecessary inful Rl hingthereguirements=o lthessalanreprolcssion

Inconductingthesamination thecenficd phys ceanshoukdwhereappropte cxaminctheseatarer spreviusmedical records
tmetudmgracoinations kndinfenmatienonnccupationafsiory natingamy discases, ncluding aleohelvrdruz-relmed problemsandior - injunies. Inaddition,
thetollwangmmmumreguirements shall apply:

() Heanng
*  Allapplicamsmusthaveheanmgunimpored fomaosmilsoundsandbeeapableofhearingawhisperedvoiceinbetercarat | 5 feet ¢45%m) - andin
| poerer car al Slect {1 52m)

ik Eveaglh

L Pecketlicerapplicantsmusthavelenherwithors heonglsses e les 2002900 100 o sonmencey candatleast FuHE (L3 Sk pbeother Ifthe
applicam T alasses, Temiast huvey oo ithoulglasses olal lessast OGN E3 ) n pirtheyes
Deckollicerapphcantsmustalsohavenonmaleolerperceptionandbecapableofdstingushing heeolersred green blueand yellow

- Engincerandradioofcerapplsantsmusthave] cithersathorwithou telasses eleast 2003000 &5 visioninoneeyeandal
Teast 20 a0 A ntheother |ﬂhﬁml}]||::|.|'||:w|:a,|':;gl;155x_'5_||-:'|||u5l.|'|;_|1. CVIRIITW |l;|'|<§-|.|1f_|.'1m'|ﬁ11|C'.':Isl:'_“|'?.“|.lﬂ'n Im bothewves Engineer
andradio olficer applicants must also be ableto percewvethe colors red. vellowandgreen

(el Dental
- Seglarers st betreelrominlections olthemouticay iyvor gums

() BMoud Prossen:

L] Anapphicant's blood pressuremuost Bl withenanaverageronge. Tark g et

(&) Voice
- eckMaviguiionaloMicerapplicontsand Radwoflicerappheanismusthavespeechwinehsum mpaired lornersnalvonce communicalon

(0 Vaccwnalions
o Allapplicantsshallbevacemuedaccordinglothereguirementsindicatedinthe WHOpubhcatn ne mational Traveland
Health VaceimationRegquirementsand HealhAdvice andshallbegy enudy ceby thecer led phy sicienonimmunzatons Iinewvaccinations
arcgiven, theseshall benecornbed

(eb Daseases or Condihons
- ApplicantaMictedwithamyolihetiv lowmgd sepsesoreonditionsshal Ibedisqualified-epilepsy nsmity senility . aleohelism.tubereulosis, soute
vienerel disease or nevrosyplhihis, ANDSsmddorteuse of narcets

(b Phvsacnl Beguirensents
e aApplicantsiorablescaman boson GP- T erdimaryseonarsand jpmorord ingreseamanmastmeetLhephysical requirementsfis adeck/navizational
ofticer's cerlificaly
- ."'I.|1p|iL'i'.II|i.‘\- for liremandsaterenderoe lerfimoor pumpman.clectrc i wiper ankdn mnng anchsury rviglerafifrescuehoat crewamanmust et
thephyvaical requirements for et officer’s cer v
IMIPOR TANTNOTTE
The sealarer must retan the original of the “Medical Examimativs RepostUenificate” as evidence of physical quahlcation while serving on board @ vessel.
An apglicant who has been refused a medical certificate or has had 2 limitation imposed on hs'her ability 1o work, shall be given the apportunily 1o have an
additionul exammation by another medical practinoner or medical reforee whe s independent of the shipowner or of any organization of shipowners or seafarers
Medical cxamination reports shall be merked ws and remann confidential with the appheant having the right ofa copy to hisfreport. The medical examination fepor
shall be used anly Tor determimmg, the fianess of the sealurer Tor work aned enhancing health care “Fatness for duly” does nol denote automatee employment, | il
selection will be sulsject 1o mecting BEMs own manmmum enteria for iness, setoutm the procedure manuals”

| EXAMINATION

(Ton b completed by examiming physican. afermstvely the examimang phvsecan may anach a form simlar or wentical ot
Farm}

OR. MIR. MD. RAIHAN
Wkﬂiﬁn ‘&'.;1"‘;:.“5"5 1l5]I
BMDGC ;

DG Shippng Banmuhn

fiatical Hospitals Limited

05 JAN 204

Rev. 03Page 7 of 7




&

BLrNITARD S CHULT []

SHIPMANAGEMEN

Mame {last first.middlc):

CONFIDE

Pre-scabxam

Form MNo: QHSE PSRM 18

Medical Exam Form

UDDIN A KM SHIHAR

Date of birth {dav/monthfyvear): 01 /001 /1975 Sex:

male

ATALFORM

%ﬂdiclixﬂm [ |
female D‘/ [_—J

Home address: HOUSE#08. ROAD-2LSECTOR-07.UTTARAUTTARA WEST,DHAKA-1230 BANGLADESH

Passport No./Discharge Book No.; A13541048

Department (deck/engine/radio/food handling/other): ENGINE

Rowtine and emergency duties (it known):

Type of ship (cg. Bulkearrier. chemical/oil/gas tanker. container. other cargo shipsk OIL/CIHEMIC AL

TANKER Trade area (c.g.. coasial. tropical, worldwide); WORI.DWIDE

Examince’s personal declaration

(Assistanceshould beaffered bymedical siaff)
Haveyou ever had anyof thefollowingconditions:

[

_-[‘-'-'L.-J-

N

L0,
1.1,
12
B2
14,
15.
6,
7.

Condition
Evelvision problem
High blood pressure
Heart/vasculardiscase
Heart surgery
Varicose veins
Asthma'bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem

Allergics

Infectious/contagious discases

Hernia
Genital disorders

Pregnancy

Yes

10

OO0O000oOr
AR VCACRR EEETS 2

O

IO

%
%

Condition
Sleepingproblems
Do vou smoke?
Operation/surgery
Epilepsy/scizures
Dizziness/[ainting
Loss of consciousness
Psychiatricproblems
Depression
Attempied suicide
Loss of memory
Balanceproblem

Severeheadaches

Lar/mose/throat problems

Restricted mobility
Back problems
Amputation

Iractures/dislocations

]
[
o
Z
=

2

0000000

HIERE
QRRAOORR AR

N
lninir

Fanyof theabovequestions wereanswered “yos,”

Rew, 03

pleasegive details below.
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BrrNuARD SCIITITE | &)
SHIPMANAGEML T Form No: QHSE PSRM 18

Additional questions

L)
fn

Havevou ever been signed oflas sick or repatriated from a ship?

O

No
Ed
[V
Ef
Ed
L
L]

vl

36.  laveyou ever been hospitalized?

R et

37. Haveyou ever been declared unfit forseaduty”
38, Has vour medical certificate ever been restricted or revoked?
39, Areyou awarcthat you have anymedical problems, diseases or illnesses?

40, Do you feel healthvand [it to perform theduties of your designated
position/occupation?

O NOoO

41.  Areyou allergic o anymedications?

Comments.

[FIT FOR DUTY GN BOARD SHIP

42.  Arcyou takinganynon-prescription or prescription medications? [ ] M/

If yes. pleaselist themedications taken and thepurpose(s) and dosage(s).

k..

Iherebycertifvthat the personal declaration aboveis a truestatement to thebest of mvknowledge.

Signaturcol examinee:

Date (day/month/vear): 03 -}AH Iﬂfi- !

DR. MIR. MD. RAIHAN

1. DFM, CCD (Birdgm), PGT (Ophth)

OO A-55144, MMC-BGD-1ME

DG Shipp.ng Bangladauh Approved
General Physician

Radical Hospitals Limitad.

Witnessed by: (Signarure)
Name:(Typed or printed)
lherehyauthorizethercleaseofallmy previousmedicalrec ordsfromanyhealthprofessionals.health

institutions and public authorities to Dr. (theapproved
medical examiner).

Signatureol examinee:

Date (day/maonth/year):. M JAN 2024 / DR. MIR. MD. RAIHAN
§ (U}, DFM, CCD mamk PEMr
Witnessed by: (Signature) nggfm:f;m:mﬁswm )
i Genaral Physician
Name:(Tvped or prinied) _ Radical Hospitals Limited

Date & Contact details for previous medical examination (if known): )

Rev, 03




BErNAR] ‘\LE ULTE []

SHIPMANAGEMENT Form No: QHSE PSEM 18

MEDICAL EXAMINATION
Sight

Usec of glasses or contact lenses: Y’cﬂf:\l{hm:spctir}- which type and for what purposc)

_ Visual Acuij:*,- Visual fields
| Unaided B Aided _ | Normal | Defactive
Right | Left | Right [ Left | | g |~

_ eye eye | Binocul eye eye Binocular By . |
| Distant | é{ {DEH’L , /I : Left eye | ,w"'f. '

MNear l/)’f_' | /: ,

Colorvision: [ ] Not tested [ D¥eimal [ IDoubtiul [] Defective
Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) [metres)
| ‘ 500Hz | 1,000H: | 2,000Hz | 3,000 Hz ] Normal | Whisper
Right b '
AN
ear | b {1’:_3 i ng,_h[ ear A
Leftear | 2 |° 2D '1\3 | | Left ear "'fﬂ
Height: /ﬁ_cm] Weight:| kg; 5 [ é[ Pulza rate?:ﬁfmmute] Rhythm: @J‘m
Blood pressure:  Systolic: [ 20 (mm llg) Diastolic: FU (mm Hg)
Normal Abnormal Normal Abnormal
[Head Skin
Sinuses, nosc, throat {_,3|"" [ ] Varicose veing .[/']/ |:]
Mouth/tecth = Vascular(ine. pedal pulses) []

Ears (general) =a Abdomen and viscera
Hernia

.
Anus (not rectal exam.) %/
0
| ¥

Tympanicmembrane

Lves ’.j:
Opthalmoscopy [ -

Pupils [_j:

(i-L system

| O (IO O

Upper and lower extremities

DU OmIn o |

Evemovement fiia] [ ] Spine (C/S. T/S and 1/S)
Lungs and chest [k [ ] Neurologic (full brief)
Breast examination {\%ﬁ;“ [] Psvchiatric | ‘-]/
| leart : | ] Gieneral appearance & 5j/
3 : JAN
Chest X-ray: | | Not performed L,H”m‘mcd on (dav/month/year): ¥

Results: : [\![}[‘IML-"[ C-L\‘ef{_}’_ pon

Rew. 03



BERNHARD SCHLULTE E]

CIIPMANAGEMENT Form No: QHSE PSRM 18

5
Urinalysis:  Glucose: f\}l Protein: _@I :

Blood Analysis: Iepatitis B Test _ (\ngrAM ~, V.DR.L r\hﬂ"‘ﬁ w %

Immunodeliciency Virus Anti bodies

Other diagnostic lest(s) and result(s): %’
Test ﬁ. i :,2;;7..5:-_23- HE.\'{IJ}'/W ]

Medical Examiners comments:

FIT FOR DUTY ON BOARD SHIP |

Vaccination status rccnrdEM No

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
results recorded above. ldeclarcthe examincemedically:

m for lookout duty || Not fit for look-out duty

/\/’Dm:k service LLngine W Cateringservice Other services
i u . L] -

Unfit B ] L] [
Without restrict inn‘?—/ﬁfﬂl With restrictions |

Visual aid required: Yes[ P Ja/

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):
Medical certificale's dateof expiration {day/month/year):.  / 04 JAN I_ﬂﬁ_ B

Date ofexamination (day/month/year): 9_5 IAN IIH"_ /

Number of Medical Certilicate: (Ticial stamp:.

“MIR. MD. RAIHAN
}BBS {DU], DFM, CCD (Birdem), PGT (Ophih)

Signature of medical practitioner:

: : - » ; BMDC A-55144, MMC-BGD-016
Name of medical examiner: (Typed or printed) DG Ehipp.sg%ﬂ%:‘ﬂg!;dqah Approverd
v yskcian
" ) 20 RADICAL HOSPITAL LiiTRD Radical Hospitals Limited.
Address of medical practitioner.: \tara, Dhaka, Bangiacash bl
Authorized b}-‘W W Wmﬂn%mmdm authority)

/3 0050

Rey, 03 Page 4 of 7
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SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT
Thus

L'l.“rlI|'|'-:i3|.{'I.‘\IR‘IIl.‘i||'\_l.'il-lll|1l.'lr|[}'ql-‘i.|l<:r\rf'.'|l'll||'|1|.'.-“'.u-lr|II'|I:i[|'.||i.1li.||IlJ-II1l.'|.lII'||\||:_III-'.'L"\.'.II|'|[|'ll."r1_'l.|lII:t‘I]IJ.'IIl.‘.J::'|l|1L'?\|1."dll.'-:I|| Aoy Seafarers 1 oonvention 1946 1
LiMNG, T3 Lassmended. STCW Comventon, 197K ay amended andibeMurilimel showur “nn werlpon, UK .

SLIRMANL GIVEN MAME[S)
LDDIN A KM ESHIHABR
MATIONALITY 11 PO LIMENT MO
BANGLADESHI C/O/3221
DATE OF BIRTH PLACE OF DIRTH SEX
01 01 1975 NOAKHALI BANGLADESH T"T/
MO TR DAY YEAR ciry COUNTRY il L | ]' Fhaal

EXAMINATION FOR DUTY AS: " MAILING ADDRESS OF ARPLICANT:

MASTER [ ] ?

DECK OFFICER 3 HOUSE#OE, ROAD-21, SECTOR-07, UTTARA, UTTARA, DHAKA,

ENGINFERING OFFICER __M BANGLADESH

RADIO OFFICER [

RATING I

o

DECLARATION OF APPROVED MEIICAL PRACTICINF R /
FCONFIRM THAF IDENTIFICATION DOCUMENTS WIERE CHECKED:  Trs /D

MEDICAL LXAMINATION (558 | AST PAGE FOR MEDICA] REQUIREMENTS] STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOO PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
L]
L7225 |3 e | FR G| pg G Cor
VISICN: = RIGHT E¥F LEFT EYE : HEARING:
WIT GLASSE !
HOUT GILASSES 6{, L * tA
WITH GLASSES ' ! AT, FAR I\/V/\Q LERT FAR f\/vb

S — A _ —

COLOR TEST TYPL: BOQK | L-ANTTRN | Mok i cotorTest s nommnd *r::umH«mf'TEnﬁml |eeat] |

DATE OF LAST COLOR VISION TEST; ﬂﬁ IAN 2025

ARE GLASSES OR CONTACT LENSE'S NECESSARY TO MEET THE REQUIRED VISION STANDARD? vis| | No[ =+
HEAD AND NECK HEART (CARDIOVASCULAR)
[\I O e | /\) U 'nmf
_ENGS N __SPLI.C H mﬁ’nmmnnonm. OFF |E< AMD RADIO OFACER)
Nﬂ\-ﬂ rrh ; 15 SPLECH LIMIBAPAIRED FOR HORMLL VRO COSMMUMICATION ? :

EXTREMITIES;

UPFER _"\h’nmfl _ IOWER _ __‘ﬂ}.ﬂf_h_m;_

—

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RI COMMI NDATIONS? W No| |

IS ARPLICANT SUFFERING [ ROR ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER

HI:MJ"IHE'R UNEIT ?F'HVIC!. AL SEAOR LIKELY TO FNODANGER THE HEA TH OF QTHER PIRSOMNS ON BOARD?
vis| | NﬁT)ID"

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? vis| ] h/lgj,._L

L q '

SIGNATURE 01 APPLICART

05 JAN 2034

DATE

| TS SIGNATURE SHOULD BE AFFIXED N THE PAFSENECT OF THL EXAMINING Btk

Rew. 03 Fage 5ol 7
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SHIPMANAGLMENT Form Mo: QHSE PSRM 18

THIS IS TO CERTIFY THAT A PHYSICAL EXARAIMATICN WAS GIVEN TO! S _'ﬂ' KESH]_H_&B_U[}DlN
NAME (IF APPLICANT

THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE: wﬂf nol |

RaminG fCHIEF cook/ Cook) (wWiTHE WITH FHE EOLLCAWWING) RESTRICTIONS:

DR MiR MD RAIHAN

NAME AND DEGREE OF PHYSICIAN ﬁmf’g.ﬁﬂ il FL e
DG Shippang ianw Approved
RADICAL HOSPITAL LIMITED General Physician

Radical Hospitals Limi
Uittara, Dhaka, Bangladesh pitals Limited,

MNAME OF PHYSICIAN'S CERTIE ICM\NGI&UIHORHY%;#W% ﬁ
g7 777 ,,;Z?ﬁ///

ADDRESS

BATE OF 1S5UC OF PHYSICIAN'S CERTTHICATE

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: ﬂs JA" Iu!‘
cxpiry oart of cermircare 04 JAN 1026

SEAFARER ACKNOWLEDGMENT

OF CERTIFICATE AND THE RIGHT TO GET A REWVIEW.

| e S

Rev. 03 Page 6 of 7

SEAFARER 15 FOUND T3 BE [rm*WJr? a5 o [asTeR  DECK OFFICER / ENGINEERING Oenicer / Raoio Orces [
Y

LA K W SHIHAB UDDIN (NAME OF SEAFARER], CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT

B



BErNUHARD SCHULTL ﬂ

SHIPMANAGEMENT Form No: OQHSE PSRM 18

MEDICALREQUIREMENTS

Allapplicantstoranoieereeni Gue Seafrersldentilicaiomand Record Bookorcerti licationopecalqualificanonsshaliberoguired torhaveaphysical
examanationreporied onthis Mled el Formeampleted by cortificated physican The completedmedicn Frmmust
aveompanytheapphicationfrotficercertificute application torscatarer'sidentitvdocumen orpplicationfrcerilicationofspesial

gual fications Thisphysaclesaminstommgstheconedeanotmoretloan b s el e prevading apphcatkrstoranoTicer
cermlicate.certdicatonaspeciadgualilcanonsomsethrer shook Thaesanmmmonslallbeconductedmaccordancewiththe

Inermgtional Labor rganmesionWiorld Healthtrpaniemion { smdefmesfiat todheciing P re-seaamdPeriodic Medical F inwss
Exaanseisforsealfarors DO 0L 2 TR0 Spchproo o lexamimationmustestablsshthatthe applicantisinsatistactory physicaland

mentaleonditontonhespecificduty assignment undemakenand sgenc sl Ly mpossessionoFal |
body faculesnecessary inful ilhnstherequirementso ftheseataringprofession

Inconduetingtheexaminateon thecertified phy s icianshould whereappropoate, cxsmmethesen firer spreviowsmed sl records
(ncludingraccinations kndintonmationoroccupationalbrstony notngany dscases.includmg.— alesholordrug relmedproblemsandfor  munes  Tnaddicion
et low ingmmimumeequircments shill appiy
(ard earing
- Allapplicansmusthavehearmaunimparred foenomalsoundsandbecapabbeoMesringarowhsperedvoceinbetlercarat 15 et (45Tmp andin
[HAEET ol Sl i =m0

{1} Exesigin

= Deckotticerapphicantzmusthay cle nberaihorwathoutg e gl enst K B b somnoeneey condatlewst 20040 (0 A0 Hntheother Mhe
applicam welrs wlusses, hemust havevisaonw ithous glasses ot least 200 ERO0 15 n hntheyes
Deckotficerappheantsmustal sohascnormalcolorpercepuionadbecapablenfd istingushimgthecolomred preen hlueamd yellow,
. Engineerandradisotficerapplicantsmusthavedetherwithoraithoutglasses katfeast 20000 63 Jvsommonesyveandal
Tt 2003 A neheather Htheapphicamweorsglsses hemusthovevisionwithootg lassesofaleas 2000 D 1Ohn hotheyes Frgineer
and rade officer applicants must alse be ableto pereevethe colors red, vellowandzreen
[ch Dhenual

*  Reatirers mus belrecirominteenons oftimomhoeay iy or pams

(b BlosdPresone
. Arapplicant’s blood pressoremust Gl sothananaveragerange. laking agemicconsideration
ey Vouwe
= Deck/MNavptomnalolleerappheantisand Radwofhcerappheantsmupsthavespeechwhichisum mparedisroenmalvomee commuanication
(1 Vaccinations
- Allapplicamsshallbe vaccinatedaceordingiotheregquire mentsandicatedinthe WHOpubhication nternatsonal Travetand
Health, VacemateonRegeere me nisandHealth A dvice andshal Ibegivenad vicehy thecert edphy siciananmmmunizit ons Inewvsccnations
arcgiven, theseshall berecorded
() Dnscases or Conditions
= Apphcantsalhictedsabsoyolhefollosompdiscmesercomd monsshallbed sguals led epalepsy msamity semiblity, aleohelsm_uberculosis, acute
vepereal discase or peurosy plole, AN andfortheuse of nancoties
thl  Physical Regquirements
*  Apphcantslorg hlescaman, bosun GP= L ondinary seamanand jumorord inareseamanmesstmect U hephysica lregurements fos sdeckmavigatienal
allieer's corh e
L Applicants for Hremenfwateriender.olenmotor, pumpman dlectncin_ wiper.tanker ratmg sndsurvivalerftrescuchnat crewmanmast meer
thephwsicel requirements for anengineer ellicer's certificate
IMPUIRTANTRNO | L
The seafirer must evnn the origimal of the - Medizl Luaamnmaton RepordCertilicate” ws evidence of phyvsical qualiticarion white serving om board o vessel
A applivint who his been refused o medical cernlicare or hies had o hmetanon imposed on hosBeer ability Loowork, shall be aiven the oppoauniny o have an
skl examination by anorher medwesl peactimner or medieal releree wha s idependent of the shipowner or ol any organistion of shipowners or sealbrers
Medigal cupmimation reports shall be marked as and reman confidential wath the applicant having the right of o copy e hisfreport. The medical examimation sepon
shiafl b vsed only o detenminimg e Biess ol the seafner Tor work angd eabong e Bealth care. ~Fiiness Lo duty " does not denote autematie emplosment. Final
selection will be subject 1o mecting BEMs own minimum erteria ke fitness, set oot i the procedune manuals”

EXAMINATION:

(T e completed by examining physicnan, shematively the examinmg phyvsician may attach a form samilae or identicalf pdel provided - Medical Exam
Form)

ATR. MD. RA —
Eas 1Dy}, DFM, CCD {Birdemi, PGT (Ophih)
BMDC A-55144, MMC-BGD-01 Eﬂ
DG Shipp.ng Bangladesh Approv
Genaral sician
Radical Hospitals Limited.

05 JAN 707

Rev. 03Page 7 of 7



/r-.: TP i s B e

RADICAL
k HOSPITAL :
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0086 Date : 05-Jan-2024 D.Date: 05-Jan-2024
Patient's Name : A K M SHIHAB UDDIN Age :47Y 10M 14 Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBEBS,{DU),CCD({BIRDEM),PGT(Eye),DFM C/Of 3221

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 16.3 gmy/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) 05 mm,1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBEC Count(TC) 7,100 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WBCCURYE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % ' Adult: 00-01 % i
Total Cir. Eosinophils 142 jcumm 50-450/cumm i
Total RBC Count 5.17 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul il
HCT/PCV 39.7 % M: 40-54%, F:37-47% il
MCV 76.8 fl 76 - 94 fL " I
MCH 315 pg 27-32pg fu A
MCHC 41.1 g/dL 29 - 34 g/dL e s
. RDW 14.0 % 11-16%
PDW 151 L 35-561
Total Platelete Count (PC) 2,54,000 fcurnm  150,000-450,000/cumm
MPyY 8.0 fL 7.0-11.0f
PCT 0.203 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time{CT) %o 0.1-0.2 %
FLT CURYE
Checked Py Dr. Sumaiya Khatun
Medical Technolchist MBBS,MD(Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital . com LINHTED
Bill No DIA24010086 | Received Date | 05/01/2024
Patient's Name A K M SHIHAB UDDIN
Patient's Age 47Y 10M 14 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/ov/322)
Sample BELOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.51 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 50 % 42 -6.7 %

REMARKS (IF ANY)

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

S

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sectar-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
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. : — _— HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[Bill No DIA24010086 | Received Date [ 05/01/2024 |
Patient's Name A KM SHIHAB UDDIN
Patient's Age 47Y 10M 14 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/3221
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
!_H BsAg (Method : (ICT) MNegative
HIV 1 & 2 (Method : (ICT) Negative
VDRL . Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techriologist, Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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, : : : HOSPITAL (e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010086 | Received Date | 05/01/2024
Patient's Name A KM SHIHAB UDDIN
Patient's Age 47Y 10M 14 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD{EIRDEM),PGT(Eye),DFM CDC NO: C/0/322]
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Erijuana . Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone IRl Negative
Propoxyphene Megative

d

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Technologist.
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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_ HOSPITAL
radical _hospitlals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010086 | Received Date [ 05/01/2024
Patient's Name A K M SHIHAB UDDIN
Fatient's Age 47Y 10M 14 Fatient's Sex Male J
Fef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM},PGT(Eye),DFM CDC NO: C/0/3221
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL = 1 WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Mil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal Nil ¥
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techrfofogist, Dept. of Microbiclogy
| Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, SEEtDt"—lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



; HOSFIHTAL

radical _ hospitals@yahoo.com, www.radicalhospital.com IMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 240100086 Receive:0501/2024 Print: D5/01/2024
Fatient's Name : A KM SHIHAB UDDIN
Age : 4BYRS Sex DM
\_EErfd. by ;. Dr. Mir Md. Raihan MBBS,[DU}.GGD{BJRDEM},F’GT[Eye},DFM

X-RAY OF CHEST (DIGITAL)

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

Heart » MNomnalin T.D.

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

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

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

This report has been electronically signed, Page of 1

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



18 aﬁ&hﬂb&* 16:38:29 SRS S
%\$§§%ﬁv 67 bpm b U_mm,: sis In m_E.E tion:
“Mal \A.Wu..m‘ﬂw = i Pl i ..1..:w. msl | . .Sinus rhythm .
m PR r 182 msl L _ Normal ECG .
| QRS 80 degl | 1 B & kil S

QTQTe > 4000423 | ms
P/QRS/T : 64/45/31

m
RVSSVI : 1.780/0.786 mV . Sl e _
T b iRt Report Co _u..E d by: | m _
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S CHEIRE TATHI Sk

RADICAL
HOSPITAL 3

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

‘REF: OAK EXPRESS DATE:DS;’U]HZGHJ

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

EYE EXAMINATION REPORT

| NAME: | A K M SHIHAB UDDIN | RANK: CHENG [ CDC NO: C/0/3221 |

VISUAL ACUITY: RIGHT LEFT

Colo Golils

UNAIDED

AIDED

COLOUR VISION: Noxm 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




Certificate (continued) Cery

un
7

R\ DRORCNID. RAIHAN 0
%H - 'WL?"%EE? umcjhsn-mﬁ ;
DG Shipp.ng Ban
Genegral

i
N Radical Hospitals Limited.
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The Vahdity of this certificate shall extend for a period of two years beginning six days after the
first Tnjection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form preseribed by the health administration
of the territory in which the vaccination is performed.

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

OTHER VACCINATIONS AUTERS VACCINATION

Drate Nature of vaccine : Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

%
. _ )
This is to certify that Date of barth f”mﬂ i\ Ilalf‘l? 3_ Sex A
whose sigj@c follows
M VDA
I /ﬁ ,K /{'I'r 7 “ﬁ;}; };D ;

lias on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status Wina’mr

P
1™ ;
o DR. MIR MD. RAIHAN
Vi BBS (DU). Reg. No. A-55144
| ™~ Genel hysician
| Radicai Hespitals Ltd.
|| 2 "-‘g‘"’- . W 1 |
!| ' DR MIR MD 'RAIHAN
,:;g IBES (DU), Reg. No A-55144
.i
f 4
6
[ “@h » 'c!:hgn' w.ﬁmm ?
= MBS (DU}, DFM. CCD e BGD-016
% DG gﬁnb«ﬂn 5""3;:‘“' @
gician
i ] Haﬁc.art'gﬁpm' Limited.

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

. 1
This is to certify that } Date of birth (1], 0. H‘H Sex M
pwhose sign u'ﬂ\s;allnws
RICK ﬁ/m CODin
i

s on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of wdceine no, of vaceine vaccination centre

|

(%Q -

i DOR. MIR MD. RAIHAN
& IBBS (DU). Rag. No. A-55144

o General Physician

- Radical Hospitals Ltd.

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

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

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




