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o MEDICAL EXAMINATION CERTIFICATE

&,

AN =
SURNAME —=—— FIRST MAMLE AND MIGOLE NAMF

TAMAL IJAZ AHMAD HHAN
PLACE AND DATE OF BIRTH PASSHORT NUMIER SEAMAN'S BOOK NUMBER
DHAKA 21-0ct-1990 va EG0358345 _ CI0/6319

NATIONALITY | BANGLADESHI]| SEX: o Male [ femalc  |VISSIIL TYI . BULK CARRIER]TRADING ARFA  WORLD WIDE

PFERMANENT HOME ADDERLSS

CONTACT NUMBER .

01557670151 (SELF)

KHILKHET, UTTOR PARA, BONDPURA ABASIK PROKOLPO, DHAKAI,

BANGLADESH. [HAME ZND ENGINEER
Have you ever had an;-‘c_:! the: following conditions™? -
Condition YES N Condition YES E'E:'ﬂ'
1 Lyelvision problem [l / 18 Sleep problems B /,)
2 High blood pressure [l / 19 Do you smoke? I Fi
3 Heanvascular discase Il / 0 Operationsurgery Ll /
4 Hean surgery I /|/T 21 pilepsylseisures B /
5 Waricose veing Ll yﬂ 22 Dizzinessifainting B /I/f
6 Asthmalbronchins [l |// 23 Loss of conscigusness M /
7 Hlood disorder Ll / 24 Paychiatric problems [l /1/'
g Diabetes [l / 25 Depression mn J/l//,"
9 Thyroid problem L1 J/lﬂ 76 Attempled suicide | ;d/
10 Digestve disorder [ J/' 27 Loss of memory ) /!
1 Kudney problem [} / 28 Balance problem [1 B/;
12 Skin problem L1 )/7 29 Severe headaches 1 /!
13 AMlergies [ ?/ 3 Larmose'throat problems I )A"//,l
14 Infeclicusicontagious diseases Ll 31 Hesincled mobility LI i
15 Hemia I % 32 Back problams rl /
16 Genital disorders N / 33 Ampulation [l / 7
17 Pregnancy 1 W 34 Iracioresidislocations Il I,l/
If any af the sbove questions were answercd “yes”, pldast gve delals
Additional questions
T YES NO L
35 Hawe you ever been signed off as sick or repatriated from a ship? Il L
36 Have you ever been hospitaliscd? B ‘I:’r/,
¥ Mave you over been declared unfit for sea duty? [l J-’f?
38 . Has your medical certificate ever been restricted or revoked? (| '|J/J-}
39 Ave you avearg thal you have any medical problems, diseases or illnesses? 1 H/
40 o you feel healthy and fit to perform the duties of your designated posilionfocoupation? ..I'/ Il -
41 Areyou allergic o any medications? 0 ol
Comments:

FIT FOR DUTY ON BOARD SHIP

\
J

42 Are you taking any non proscription or proscrpbion madications?
If yes, pleasc lizl the medicalions taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical recerds from any health professionals, health institutions and public authoritics

to Dr. Md. Mir Raihan (approved medical practioncr) | also certify that my history contained above is true and any false staterment will
disqualify me from my employment, benefits and claims

Signature of Sca{z_:_r_r.\[
MEDICAL EXAMINATION

w::ughtdga,fﬁ-}1cigﬂ_;5m:ff_ﬁ._?i__i:@ﬁ¢ﬂmd Pressure: Eﬁmlm{wwﬂk
= =

Far Hearing by Audiomoiry Audiometry Hearing by Whisper Tesl
Fight [T Adeguate | 11 Inadegquate 500 | 1000 | 2000 | 3000 LI Adeguate | [ Inadeguate
Left 1 Adequate | L] Inadeguate 'l Adeguate | [0 Inadequate
Hearing meets the standards as laid down m STCW Code Section A-1/8 7 YES £ MO [

Reavision Date - 24t July 2022

Rievision - 5 1 0 ‘_ N 2 ﬂ 24 . 56? 3 To be cont'd on pane 2




Cont'd froin page

-

Visual acuity 5 Visual fields
Unaided Aided :
: : Mormal Defective
Heght gy | & Righl cye | Lefteye ) |
[istant A/Eé% é; ,é Right eye [ ]
MNear [ | cft oyt -

Visual zcuty mecls the standard laid down in STRW CW 19 o TS
Colour vision as per STOW COME Section A4 T Normal [ Dottt

Date of last colour vision test: Date (day/monthiyear) 11 ) AN 100

LT Defective

Maor Abnormal Mar Abnormal
Head /?"7 L VERCoSe voins .ﬁ’?q B
Sinuses, nose, lhioat / Il Mascular (inc. pedal pulses) )ﬂ/} L
Mouith'teeth /"/IlI il Abdomen and viscera / [l
Ears (general) ﬂ U Hermia )/(A [l
Tympanic membrana Tl i1 Anus (not rectal cxam) / [l
Eyes / Ll G-l system 1/1/] L1
Cipthalmoscopy / L1 Uppor and lower extremifies / (N
Pupils / [l Spine (C0S, 175 and 1/S) / I
Eye movement /./, Ll MNeurolagic {full briaf) ,/ L
Lungs and chesl /-/1 [l Fsychiatric % [l
Breast examination /'}//ﬁ I General appearance /' O
Heart ﬁ//’ | Skin al |
RESULTS OF ANCILLARY [ XAMINATIONS > ik =
Chest X Hay M0 CHERMICAL (LIVER FUNCTION JEST)  [Marijuana L {Pasitivd L+ Neqative
ECG , y_HRILIRUBIN &7 + =~  |Aicohol Test 7 |Positivd | Lfdegstive |
) BLOODRL ™ SGF1 - URINE Rt IVEAFT D
[DC{gifferential count) |77 A ASC0] OTHERS =
[HAEMOGLOBIN (HGH)] /€« = DRUG AND AL COHOL TESFZ HHsAg I 1 [Reactiy 2] %uu;eaclw
ESH (WESTERCREN) | 2 & Marphine Ol [Positivg L+ TNefative  [HIV [ AlS Tost LI |Heactiy LHMonpaactivg
WWHC ,6'-:5%:9 Jf\l‘l'lphL"[HI‘hIH{‘: L1 | Positivg L4 dative WL | LI ]|Reactiy 'I,}-'ﬂ-nnreag!ws
BLOOD GLUCOSE LEWEL Phencychding | L |Fasitive &1 |bregative [Biood Type
ARDOM é’. i Barbiluratos ] Fi’q_g,iﬂ AT | BT live IPsychelogical xam
HBAC |t 2t |Cocaing d L1 [Pasitivd #T|Megative OHErsKUE Ulirsourng) 5 :
Herety | declare that | am in knowledge of the contents of the Physical cxaminations:
LIAZ AHMAD KHAN TAMAL 21 JAN 0%
Sugnature of Seafare Mamae of Scalarer ; [rantee

Assessment of fitness for service at sea:

©n the basis of the examines’s personal declaration, my clinical examination and the diagnostic lest results recorded above, | declare the
examinee medically:

Fit for lookout dulies [] Mot fif for lookout duties
/ Llock sorvice T Engine acfm'&_ I Catenng service Other semices
it I = [ =]
Unidif 11 [H] W]

L /\ Wlithout restrictions Ll With resinchons

1= the Seafarer free from any medical conditions likely to be aggravated by service al sea or la render the seafarer unfit for such zervice or to

andanger the haalth of other persons on board? e T
Yes Mo

T I

Desoribe restrictions (e.g., speciic position, type of ship, trade area):

Action taken by modical axaminer (g.q., referral):

77 JAN 0% o P -

| Filness Date:

o N e

i 016 .
In Accordance with Medical Examination (%ﬁﬁ%ﬁ%d STCOW 15781956 as Amended, MLC 2006

Revesion - 51 General sician Rovision Date ; 24th July 2022

Radical Hospitals Limited.-



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL BOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRMAMIE GIVEN MAMLS)
TAMAL LIAY tl[‘hHI) RIAN
TIATT: CF BIRTH PLACE OF BIRTII T
1 1 194 DHAKA BANGLADESI e
MO DAY YEAR Iy COUNTRY B MaALE [ FEMALE
EXAMIMNATION FOR DUTY As: MATLING ADDRESS OF APPLICANT;
MASTER O KHILKRIET, UTTOR PARA, BONOPURA ABASIK PROKOLFO, DIAKA
DECK OFFICER 1
ENGINEERING OFFICER tL}""ﬁ
BAIMMCHOFFICER [ BAMGLATESLL
RATING [

MEIHCAL EXARMINA TION (581 REVERSE SH0E FOR SEDICAL REOUIREAES T STATE D TAILS ON REVERSE SHM:

WEIGHT | WEIGHT BLOOD PRESSURE PULSE . RIE@R:\'['IL £ Tan-ﬁﬁuf{uﬂwuiﬂ NCE
Uizt £O7 | 10f5v ey | e o U G Cor—
VISION: d:""’kltcu v e L 1IEARING: T
WITHONT GLASSIS ”o i {;éia

WITH GLASSES L K1 EAR r\/\fi LEFT AR NN ¥,
COLOR TEST TYPE: BOOKLIHANTERN “"‘"T#Et:L_lH:'I'I:H'I'NHI{M.-‘;I"N: [ Mo 18 MO EXPLAIN ON PAGL 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yol T No[ ] —

HEAD AN MECK ||| AR I:.{ ".I'H)HJ'"F "'I.HI ||| "\RJ
.f\![MwM {\)b nm’l
LUNGS SPEECH ¢D8cs AV ATEONAL CFFICER AN RADIO OFFHCE)
/\IE’I’"'- YV { 15 SPEECH UNIMPATRED FOR SORMAL VOICE COMML \lc'.w%
EXTREMITIES: e
it . LOWER f\,]'l.? M}
PP Algnmre ] L _NBIRS

IS APPLICANT VACCINATED [N ACCORDANCE WITH '|r'|| Ill} I{I LOMME NIT\IJE INET ‘F‘L':\’r| e | |

s g
15 APPLICANT SUFFERING FROA ANY THEEASE LIKE 'H |_|:| H-I "II lI.R AWATED BY ".HFR‘.M'\[r UM EARD A% I\ _t'l[{ ﬂl'kl-'Ni-!E-.IEJt!.\.I'III R UNEFIT FOR SERVIC
ATSEAOR LIKELY 10 ERNDANGER THE DEALTH OF OTHER PERSDNS O ROARTY? H \f'\ T me :

I YIS, PEEASE ENTER EXPEANATION IN THE '\![ TEOMN AT THE RO IO G O PAGE 2

IS APPLICANT TARING ANY NOM "I{I: AL E{II’III'II?\I VR PRESCEIFTION RN -"|I 1002 "ll"'\- [ | -’\'i.l P‘-""",-F

ﬁlf\,.J N _d B IEE ) 21 JAN 2026

SIGMATURE D3F APPLIC AN DATE QOF EXAMIMNATION EXPIRY DATE
THIS SHGNATURE SHOULD BE AFFIXER 1N THE PRESENCE OF THE EXAMINING PHYSICTAN

FHIS 18 TOCERTIFY THAT A PHYSICAL EXAMINATI br\ '-.". ASGIVEMN 1) AL ANMAD KIAN TAMAL
Fn. F‘GR DUT} D E{}ARD SH’F NAME OF APFLICANT

FHES APPLICANT IS CERTIFIEDY FREPAOE COMMUNICABLE INSEASE (OR VIRLISES FOR COORKS) ‘r'}'.}.!":’/r\:i; ]
SEAFARER 15 FOUND TO BETFI L NOT FIT FOR DUTY AS ."-.[ | MAASTER A J DECK OFFICER | ERGINEERING OFFICER /

[ RABIO OFFICER ¢ [ JRATING / | 1CIEr cook ¢ [ OOk LA-WITHOUT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS

NAMLE AN DEGREE OF PHYSICTAN IHE. M. VI, RATHAN, MEBS (DU DEM, COD (BIRDEM) PoGUT. (OPHITEH)

ADDRESS HADICAL HOSPELALS LTEL 35 SHAT MAKIDUM AVENUE, SECTOR-12, UTTARA, DILARA-1230,

NAME QOF PHYSICIANS CERTIFICATING DO SHIPPING BANGIADESH, REG. NO_A-SS14 {BAMDL.O)

O-May-2014

DATE OF 1S5UE OF PHYSICIANS CERTIFIC,

17 JAN 202

DATE

SIGRATURE OF PHYSICIAN

Certsfication ,anlibF{lﬁkwlﬁ‘ rlﬁ]ﬂu ol h as .zm}{lld-.\. and the Marstime I..I ML 06, 1 amended
Rev, Mar2022 MBBS (D), DFM, CCT (Birdemi, PGT {Dphth) A
BMDC A-55144, MMC-BGD-016 t
DG Shipp:ng Bangladesh Approverd |
Gederal Physigian
Radical Hosgitals Limileg

MI-105M




MEDICAL REQUIREMENTS
All applicans for an officer centificate, Seafurer’s [dentification il Record Book r certification of special gualifications shall be reguired
to have o medical examination reported on this Medical Form completed b @ cerulicaed physician, e completed medical form must
dccompany the application for oflicer's certifieate applicatin for Scafarcr's Identification and Becord Book, or apphcation for certilication
el special qualifications. This medical examimation must be carried oul within the 14 months immediately preceding apphiestion for an
alMicer cerilicat, certilication of spectl gualileations or a Sealurer's Identilicanion and Becod ook The exarmimtion shall be comducied
i aecordance with M| MG 47| Such proal of cxamination must cstablish that the applicant s i subislctony physical and menal
condition Tor the specilic dur assigmmenl undertaken and s generally in possession af all bl

Fcultics necessary 1) [l lilleng the
requircnemts ol the scalaring professaon

In conductmg the examination, the eertiGed physician should, where uppropriate. cxuming the sealarer's previons medical records fineluding
vaccimations) and mlormiation on accupational history, noling any diseases. including aleohol or drug-related problems andfor injuries, In
addition, the following migimum requirements shall apply:

fay Hearing
®  All applicants must bave hearing unimpaired for normal sounds and b cupable of hearing a whisprered voice in better car at 15 ey
CLET mband in poorer car at 3 feel (152 m),
ik} Evesigh

*  Deck officer applicams must have teither with or withouw glasses) ot least 2200 LAKE vision in one eveand i least 20000 (050 in
the athee. Applicants for deek ofTice and deek ratings who will serve on vessels ol 500 2riss Wns or moene must have mommal color
perception: that complics with .11 Sandard 1 those serving on vessels bess than 500 FIOSS Lins must comply with 15
Standards 1 or 2,

®

Engineer and radio office apMicints st Bive (eather with or withou plisses) o deast 20030 (063 vision in one eve and at lemst
20000 0 the other, Appheants Tor engineering olTicer o rating and for radio operator must cmmply with CLE. Sandards |
oor 3 Vngineer and radio olTicer applicants must alse e able 1o percerve e colors red. vellow and HIYCTR
1] Pental
®  Scalarcrs must be free from infeetions of the ot CHVITY 4 gL,
(dF Blood Pressure
® Anapplicant’s Blood pressure must il within an averape ramge, kg age o considertion,
te ] Voice
& eck/MNavizgational officer applicants and Radio officer applicants must hase speech which s wumpaired for normal voice
CLONMMILNICLIoN,
10 Vaceimanons
® Al applicants should be voceinsted according o he recommendations provided in e W10 prublication, International Travel and
Health, Vaccinaion Requirements and Health Advice. and should be given advice by the cenified physician on immuniestions, 11
ew vaccinations are piven, these should be reeorded
e Diseasses or Conditions

& Applicams afflicled with any of the Tollow g disey

wses o condiions shall be disqualificd cpilepsy. nsanity, senility, alcoholisi,
tubserenlosis, acute venereal discose or newrosyphilis, AIDS, and/or the use of narcotics

1 Physical Requirements
® Applicants Tor able sealarcr, busun, GP-1, andinary seafarer and Jumor ordinary seatirer must meet the physical reguirements for a
deckimavigational officer's conilico
® Applicants for Trefwateriender ailermotor. pump echrician, clecn i, wiper, tanker aung and survival erallfrescue boat
crewmember must meet the plysical reduirements for an engineer officess cerlificoe

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain e ongmal of the MI-1U5M s ovidence of phvsical
qualification while serving on board 2 vessel

An applicant who hus been refused a medical certificare or hias Bad a limitation imposed on hisfher ability 10 work, shall be given the

apportunity  have an additional cxamination by another medical practitioner or medical referee wh is mdependent ol the shipowner o of
any vrgamzation of shipowners or sealurers, AR

- Sy ¥

Mudical examination reports shall be marked a5 anl remain confidensal with: e Hpplicant haeving the right of a copy 1o hisher report, The

medical cxamimation report shall he ised wnly for determining the fitness of the sealarer for work and enhancing heallh care.

DETAILS OF MEDICAL EXAMINATION
o be completed by exanmiing physician. alieratively, the examining physician may atach an equivalent form,
tHee RMI MG 724721, 53.3),
L COMPLETE PHYSICAL EXAMINATION INCLLIEIMNG HEARING 11557
L PATHOLOGICAL EXAMINAT A) Complere Blood Count, B3 Blood Sugar Estemation ) Serological Test VDI

3 Hlepatitis I3 Sorloce Antepen Tesi | IbsAgl B Urinlysis 1) Drug Test G
LN -RAY EXE PA ViEW
4, BCLL TEST
- EYE EXAMINATION FOR Win & OV

DR. MIR. MD, RAIHAN

i

—BBRE D0 NEM COD (Biviem) BET (Nohth) |

Eiléu'IDC A-55144, MMC-BGD-016
Shipp.ng Bangladash quwvm!_
General Physician -HI5M
Radical Hospitals Limited.

Rev. Mar/2022 11 JAN 202




Seafarer’s declaration on personal consumption of prescribed medicines

Employee’s Family Name: TAMAL Date of Birth: 21-0CT-1990
First and Middle Name: IJAZ AHMAD KHAN Position: 2ND ENGINEER
Medical Certificate Nu.:p%’_ﬁgj% 5,‘;;?3 Expiry Date: 11 JAN 1026

| declare that I am consuming the following medication prescribed by my family doctor to treat
my pre-existing illness and that I am not carrying any other medication during this contract.

No psychotropic drugs have been prescribed and / or will be consumed.

b _—
Name of Drug | osage | Type of pre-existing illness

I have considered the possible safety risk related to the consumption of the above-mentioned
medicines whilst on duty & confirm that the above medicines will not have adverse efects.

DR. MIR. MD. RAIHAN
MEBES (DU), DFM, CCO (Birdem), PT (Ophin)
EMDC A-55144, MMG-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician 3
Radical Hospitals Limited.

Date 77 JAN 200 Mame of Doctor Signature of Doctor
Medical clinic rubber stamp

DR. MIR. MD. RAIHAN
MBES D), DR, CCD (Birdamn), PGT (Ophth)
BMD!_: A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited

08.73.13.007.00
Medication for on board consumption certified by Doctor Page 1 of 1
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GOoODWOOD PRE-EMPLOYMENT MEDICAL EXAMINATION GUIDELINES

(1} The following document shall pe updated by the Approved Medical axaAminee Date
L2 The document shall be roviewed by the exccutive while updating the embarkation checklist 21-01-2024 |
. i ___ Seafarer details
Name = Sl Passport Number
IJAZ AHMAD KHAN TAMAL - EG0358345
Sr. No. TESTS TO BE CONDUCTED Passetj,,._r Failed
[ |Basic Tests: - o -
1 [Medical History & Physical Examination ~— ~ — — — — ———F =il
| 2 |Optical Test ror Visual Acuity — T e il =
3 Dv:nm_rl’:'xarniha_ﬂbn'_éﬁrémﬁg'é'rEReH}d_]{Eun_d by a dentist) =
4 |CBC (Compelte Blood Count) with differential coont T S
> _|Urine Analysis - with microscopic examination - =0 ]
6 |Chest X-Ray PA View - - s ]
|7 [Blood Type (A, B, O, Rh Factor) s o e -
|8 |Phychological Evaluation (to be done by a__naccrr.:d_lﬁi ps@ﬁgjﬂ}__ _—::,.
9  |Hearing ]'Dﬂ!'!AudiDme_try__ o Fetoe W T T O T
10 |VDI /RPR Sy . -
11 |HIV Screening IR W - o o
12 |HbsAg (Ilepatitis B virus scroening) R — e e
13 [Colour Vision Test (Ishihara Test) il - iy = i
14 |ECG (Electro Cardiograph) RS- = i
15 |Fasting B|UEFSL.I1]_EIT_“'E - - o == Ll o
16 |Creatinine (Kidney Function Test) - =G |
17 |BUA (Blood Uric Acid) (Only for seaferers 40 years of age and older) B
| 18 [Triglycerides ¢ Only for seaferers 40 years of age and older) — ]
19 |Total Cholesterol (Only for seafcr?rﬁﬂ_yca.?'_s?ag_e'and_m'deﬁ N L
| 20 |BMI - Less than 30 T T 0 = J j
J —— - et
Enhancad MEd_FaI Ex-éminatiiﬂ e ___ o B e ]
21 [Esm - ST - o - ke |
|22 |2 Hours Post Pranial Test P T | | |
23 |SGO1 - e - e
[ 24 [SGPT - R e N o]
|25 1(KUB) Kidney Uretter Bladder Abdominal Radiograph [ =T —
26 |Peak Flow Meter IS A ____fL ]
27_|Malarial Smoar T e ¥ ey e mm——— - R
Crug & Alcohal Test sCracning (Methampethamine, Cannabinoids & Alcohol e
| 28 |[Test) - e |
[ 29 [BUN (Kidney Fucntion Test) LN ) W00 T [
30 |HbAlc YOI i . o —
Ultrasound (Liver, Gallbladder, Hepato-Biliary Tree, Kidney, Ureters, e
| 31 |Urinary Bladder) by a qualified Aialgisty 0 0 ¢ SR e
32 |Stool Culture {Only for food handlers) N =i S . = Neaefe =
] Optional Tests (Cost of optional tests are borne by the seafarer) -
_jrmf-l{TPElwc for U-DRL] - ' B —
|34 |HbeAg - (if positive for HbsAg but with normal liver enzymes) e |
RN . Tan i — ]
—

NOTE :

In addition to above the flag state requirements must be complied with.

Medical examiner's declaration

Upon roview of the findings of

the above mentioned tests; 1 hereby declare the seafarer

_Remarks by medical cxaminer

BT

[Unfit
For sea service

select apolicable bay

08.61.00.003.01 .
PRE-CMPLOYMENT MEDICAT FXEAMINATION GUIRET TNES

Page I of 1



ragice

cal_hospitals@vahoo.com,

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 0370

Patient's Name : [JAZ AHMAD KHAN TAMAL
Specimen ! Blood

Doctor Name

Date : 21-Jan-2024
Age :33Y 3M 0D

D.Date : 21-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM-C/O/6319

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: {One year):8-10 gm/dl.

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 6900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 65 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 30 % Child: 52-62 %, Adult: 20-30 %

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

Eosinophils 02 % Child: 01-03 95, Adult: 01-06 %

Bascphils 00 % Adult: 00-01 %

Taotal Cir. Eosinophils 138 /cumm 50-450/cumm

Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

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

MCW 77 1L Jo-94fl

MCH 29 pg 27-32 pg

MCHC 33 g/dL 29 - 34 g/dL

RDW 12.2 % 11 - 16 %

POy 36fL 35-561

Total Platelete Count (PC) 2,65,000 /cumm  150,000-450,000/cumm

MEY B.9fL 7.0-11.01L

FCT 0.11 % 0.1- 0.%

Bledding Time(BT) Yo 10-18 %

Cloting Time{CT) %5 0.1- 0.2 %

ChéEd By

Medical Technologist

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

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




RADICAL

— — : | HOSPITAL
radical_hospitals@yahoo.com www radicalhespital.com LIMITED
 Bill No DIA24010370 Received Date | 21/01/2024
Patient's Name | UAZ AHMAD KHAN TAMAL
 Patient's Age | 33Y 3M 0D Patient's Sex Male
_Ref_ by Cr. Mir Md. Raihan MEBS,I:DU},CCD{B'RDEM},PGT{E}F&},DFM CDC NO CAOMR319
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 4.7 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.88 mg/dl 0.3-1.3 mag/dl
Serum Uric Acid 5.0 mg/dI 3.4-7.0 mg/dl
Serum Cholesterol 195 mg/dl up to 200 mg/dl
Serum Triglyceride 112 mg/dl 150 mg/di
ChecktaeBy Dr. Sumai¥ya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




. HOSPITAL

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

Bill No DIA24010370 Received Date | 21/01/2024
Patient's Name | IJAZ AHMAD KHAN TAMAL

Patient's Age | 33Y 3M 0D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/6319
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) T ) Negative =
HIV 1 & 2 (Method : (ICT) Negative
VDEL Mon-reactive

ELOOD GROUPINGResult

. ABOBlood Group | VAT (+ve)
i Rh(D)Factor i __J Positve
Che:%d— By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Bill No

DIA24010370 | Received Date | 21/01/2024
Patient's Name | lJAZ AHMAD KHAN TAMAL
Patient's Age 33Y 3M 0D Patient's Sex Male
_ Ret. by Lr. Mir Md, Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO CIOMB319
'ﬁS'ample URINE
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF

Colo | Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nk 1

Albumin Nil WBC Nil

Sugar Nil Epithelial Nil

Ex.Phosphate | Nil Granular Nil

- Hyaline il

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

(ihcckc&y Dr. Sumiya Khatun

MBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.
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Bill No DIA24010370 Received Date | 21/01/2024
Patient's Name | [JAZ AHMAD KHAN TAMAL
Patient's Age 33Y 3m 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/6319
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name o Result
Drug Level of Urine

Cocaine Megative
Morphine Negative
Mﬁrij uana Negative
Barbiturates Negative
Amphetamines Negative
Phencychdine Megative
Alcohol MNegative
Benzodiazepines Negative
‘Methadone o Negative
Propoxyphene Negative

Checkﬁy Dr. Suisalya Khatun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.
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AUDIOLOGICAL REPORT
Patient Name | IJAZ AHMAD KHAN TAMAL 21/01/2024
Age 33 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBES,(DU), DFM
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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.
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e DEPARTMENT OF RADIOLOGY & IMAGING f
(ID. No. - 24010370 Receive:21/01/2024 Print: 21/01/2024

Patient’s Name : 1)AZ AHMAD KHAN TAMAL

Age ¢ J3YRS Sex M
\ Refd. by : _Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
(-P angles are clear.

Heart : Mormalin T.D.

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

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

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

This report has been electronically signed. Page of 1
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| Patient’s Name | IJAZ AHMAD KHAN TAMAL
| Age [ 33 Yrs Date | :] 21/01/2024
Sex | :| Male CDC NO:C/0/6319 o]
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM '
Psychometric Test
Test Name Remarks ]
' 1.APTITUDE TEST

Mumerical Reasoning test

=
Poor /Geod /very good /excellent

Verbal Reasoning test

Poor fGoeﬂf}’verv good /excellent |

Inductive reasoning test

Poor /Goed /very good /excellent

Diagrammatic Reasoning test

Poor /Gaed/very good /excellent

Logical Reasoning test.

Poor /Goed /yery good /excellent

Error checking test

Poor /Good Jvery good /excellent

2.5kill Test

Poor /Gdod /very good /excellent

3.Personality Test

-
INFJ / ENFJ / ISFT/ ENTP/ ESFJ JESFP

4.Watson Glaser test(Critical Thinking Test)

T
Poor /Gobd Jvery good fexcellent

»_/Ge‘ﬁ: 6-7

Arguments
Assumptions Poor fﬁaﬂ/jvery good Jexcellent |
Deductions Poor ,fGot@,‘ﬂery good /excellent
Interpreting Information’s Poor j’Gc:-EgHveyry good /excellent
| Inferences Poor !GQMEW good /excellent
P _ o
| 5.Situational Judgment Test. Poor /Guod /very good /excellent
Poor: <6 very good: 7-8 excellent: 8-10

P:nmmsms: 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
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | [JAZ AHMAD KHAN TAMAL ' IDNO | :| 24010370
Age : |33 Yrs Date | :]21/01/2024
| Sex : | Male
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen -

Dental Examination Reports
On Examination
1. Dental Caries : Absent
2. Caleulus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment g 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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| REF: | MV. MOJO DATE: 21 f{)l,fznzt'

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

EYE EXAMINATION REPORT

| NAME: | 1JAZ AHMAD KHAN TAMAL | RANK: 1A/ENG [ CDC NO: C/0/6319 |

VISUAL ACUITY: RIGHT LEFT

61,6 Sk

UNAIDED

AIDED

COLOUR VISION: Nem] BLIND

OPINION . UNFIT/ Fr{m{\ EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital
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P TREAD MILL STRESS TEST
UUIIRRTROTA

[.D. No ;o U32977 Received date : 21 Jan 2024 Printed date: 21 Jan 2024 09:14PM
Name of Pt. :  1AZ AHMAD KHAN TAMAL Age : 33 y(s) Sex: Male
Ref. By © RADICAL HOSPITAL LTD
Ref. By T ETT
Total Exercise Time : 09.00 Min Max.HR attained : 179 Bpm.
% of max. pred. HR : 95 %o Max. Pred HR : 187 Bpm.
Maximum BP :  140/90 mmhg. Max. work load attained : 10.10 METS
Indication : Sereening for [HD.
Risk Factors : None.
Reason for Termina. : Attainment of THR.
Test Profile - BRUCE
Symptoms : None.

Summary Result = NEGATIVE

Comments:

O 1JAZ AHMAD KHAN TAMAL performed stress test in Bruce protocol for the evaluation of
[HD (angina pectoris).

Exercise capacity was good.

Inotropic and chronotropic responses were normal.

Stress test was terminated because of attainment of THR.

ECG at rest shows no abnormality.

ECG during exercise & recovery shows no significant ST depression.

Oo0DoD

Conclusion: Stress test is NEGATIVE for ECG evidence of provocable myocardial ischacmia.

Dr. Md. Aminur Razzaque

MBBS. MD (Cardiology) NICVD,

Assistant Professor (Cardiology), NICYD

Advance training on Echocardiography JROP (India)
Consultant, IBN SINA D.Lab & Consultation center, Utlara.

Prepared by: Kokinmur Ater



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birhZL 00/ L DD O Sex_ A P2EU
whose signature follows

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

Date Signature and PrpfEssio Origin and batch Official stamp of
status of vateinstor no, of vaceine vaccination centre

| DR MIRWMD. RAIHAN /.

% MEES [DU). DFM, CCO {Birdem), PGT (Ophth)
i BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

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

The validity of this certificate shall extend for a period of ten years, beginning ten days afier 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
mvalid,

S E—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of bithZl /e L DD O §ex _ Frzid e
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and-Frofedsional Approved Stamp
status 41 vaecinator
& . =
N -
\ DR. MIR. MD. RAIHAN

MEES (DU}, OFM, CCD (Birdam), PGT {Ophth

BMDGC A-55144, MMC-BGD-016

DG Shippang Bangladesh Approved
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