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é’? Tel: vB80 31 V16214-6, Fex . +BB0 31 710530 EATIEMT CONTROL NUMBER
AL Yz

\ HEE2
I DS MEDICAL EXAMINATION CERTIFICATE
S
SUTRMNANI HIRST MARS RAITH L MAE
ISLAM MD. FalAZL BIN
PLACE ANDDATE OF BIRTI PASSPOR | NUMET 1R SFAMAN'S BOOK NUMBER
RAJSHAHI 12-Jul-1995 ADSTE2451 CO8448
NATIONAIITY — BANGLADESHI StX 1 Male || lemale  |VI SSI1 TYPI  CHEM TANKER[TRADING ARFA _ WORLD WIDE
FERMARNE MT HOME ADDEL 55 CONTACT NUMEBER +EB0181T381893 (SELF)
VILL: BUDPARA, PO: BUDHPARA, P5: MOTIHAR, DIST. RAJSHAHI,
BANGLADESH RAME ZND OFFICER
Have you ovo I'm-l_'.'_'.:n'_.l of the |(1|‘|E]'-’;.;I.II-Z_.| canditions? =
" Candition YES  NO_ ‘Condition B YES NGO,
1§ yelvision probiom 18 Slecp problems L1 L
2 High blood pressure A 19 Do you smoke? I I—I/.
3 Heanfvascular discaso " 20 Cperation/surgery r [
4 Hrear surgery Il e 21 Fpilopsyseisures £ e
5 Varicosc veing | e 22 Disrinessfzinting 1 I T/
B Asthmalbronchidis | i'r 23 lLoss of consciausnoss CF 2
! Rlood desorder I il 24 'zychiatric probioms il td
Y [habotos f:. M Depression 1 u’
9 [ hyroed probicm _/. 26 Aftempled suicide Ll r
10 Digesive disorder L 27 loss of memory Il o
11 Hwdnoy problem | | La 25 Halance problem ] Eg
12 Swn problem | I 29 Spvere hoadaches (1 "
13 Allergies I I"l: 30 Larnoscihroal problems L1 [iLA
14 Infechousfcontamous dispases Il il 31 Restricied mobility r [l
15 Herma Il il/f 32 Back problems 1 s
18 Genital disorders Il Li 33 Amputation k1 Lll
17 |'regnancy )/ M |racwresidisiocations 1 5]

If any of the above quostions wors answored “yos’, plcasc'gwe details

Additional guestions

YES  NOA

dh Have you over becn signed off as sick or repatnated from a ship? Il il
36 Hawve you ever hoen haspillalisce? LI 'rj;
37 Hawe you over beon declared unfil for sea duty? Il [1
3 Has your modical cerlificate ever been resticted o revoked? [ L.Tf
39 Are you aware thal you have any medical problems, diseases or illnesses? I L
40 Dnyow foel healhy and fit 10 perform the dutics of your designated posiionioccupation? M 1 :
A1 Areyou alleroic to any medications? : [ =]
Comments:
FIT FOR DUTY ON BOARD SHIP |
42 : Are you laking any non- [:-r‘.:!-'\.l:.'-l-lpl:ll:_];':_li_[.:lr[:‘H-ZZ[I[J[I(]H madications? o T

if yies, ploase list the medications taken and the puposeist and dosageds)

| hereby authonee the release of all my previous medical recards from any heatth professionals, health institutions and public authoritioes
1 Dr. Mir Md, Raihan (approved medical practioner) | also ecrbiby that my listory contained above s true and any false slatement waill
disquahfy me fram my cmployment, benehls and clanms

Sgnattre of Scatarcr

MIIHCAL TXAMINATION

- Ty T ) B L e [
| Wegh eight -::m:/;fg A2 2 Z2iaad Pressure: Systole [ 10 ), _Diestolic § g WA _PULSE A& b2t
-  He . : 12073 ) 7

¥
= ar Hearnng by Audiometiny Audiometry = _||€.'<".I-'I|'I'§:| by Whisper Test
Iight 11 Adoguate 11 In;ad-énilai;: ﬁ _‘I('I_fl"'l -"?..E-'.P-.'j-i'!:- 3000 T .-’T\E-m:;_uatr: Il Inadequate
[ Teft 11 Adequate |11 inadequaid] ~ I aMat— | [ Recauate |11 inadequate
- L% ‘.’{ e _
Heanng meats the standards as taid dows i STOW Code Scction A 187 YES T M l
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Cont'd from page 1

Visual acuily

W

Signature of Seafarer

Hereby | declare that | am in knu:m-dge of the: contents of the }*rn_mc:ai cRAminalions

MD. FAIAZ BIN ISLAM

Visual ficlds
Unaidsd Nided il
Right eye 1ot oy Righl eye [.cft oye torrl Cefective
Dislant {r{, (= Eﬂqh: eye =
Mear ¥ Left oye i —
Visual acuity meets the standard laid down n STV Code Secljon & 19 B T - ==
Calour vision as per S10W GO Seclion A 10 _,l/’ﬂ'fry::ul I Dhautattul L1 Defective
Diate of last colour wisicn lest Date {dayimonthifyear) [| ﬁ -'_mH m ,
Narmal  Abnormal Mormal  Abnormal
Head e Il Wancase voins T |
Sinuses, noss, throat bt Il Wascular (inc. pedal pulses) -
houlhitaath L } Abdomen and wvistcera gt
Edrs (general) Ll [ Flernia e
Tympanic membranc - Lt Anus (not rectal cxanm) e i
. - "
Eyes I Gl syslemn |
X = S e o4
Opthalmoscopy | Il Upper and lower cxtremities 5
Pupils LL~ | Span (G5, 145 and | /45) g
Eye movement | Lr £l Meurclogic (full brief) I 1s
Lungs and chesl 1+ | Psychiatnc | L
Hreast examination W I Gieneral appearance | dor
Heart I Skin P I
RESULI'S OF ANCILLARY F XAMINAIONS 2 e 1 - =
Chest X Ray BICY CHEMICAL (1 WL F UNCTION 1151 Manjuana L1 fPosito Meggtive
ECG AL IRLIEIM - ﬁ. S | Aicohol Test i J"{:mtwﬁ caative |
BLOOD RE 5GPI e =2 URINE e 7 7 |
DC{differential count) B T = B (E OIS
HAEMOGL OBIN [H(:H]L /E, DHUG AND Al COHEL 11582 | lisAg || [Reactif T [NGnreachivg
ESR (WESTERGHEN) 2. Morphine L1 [Positivd A Megati HIY I ALTS Test LI [Heactid ~Nonreactiv
WHC . Amphetamine 1] *ositivg [T Ve [WIIRL L1 {IReach LAfonreactv
BLOOD GLUCOSELEVEL Phencychiding | L1 |Positivg .fgﬂ?e_ |Biood Type I B P
FamMOmM é’f I_?ialh['l_urmf; 11 [Pasttivg !'-'r_'zn_-zriﬁe Fsychological xam
HBATC ST é;;"' Cocaing || [Positivd LgTegative _|Oihers e B)

04

Mame of Seafaror

JAN 200

Liate

©n the: basis of the examines's persona

axaminee medically; W

Assessment of fitness for service at sea-
I declaration, my clinical examination and the diagnostic test resulls recorded above | declare the

1l Tor lpokout duties

I'ngme service

Calenng service

Mottt for Iookout dulics

Oithieer

SEVICRSE

I e |
N

Dok sopfice
e

Unfit

o

Without restrictions

With resinctons

Action taken by medical examiner leg.,

Is the Seafarer free from any medical conditions likely 1o be aggravatcd by so
endanger the health of other persons on bosrd?

referral)

Describe rastictions (2 9., speafic position ypa of ship lrade area)

nice @t sea o to render the seatarcr unfit far sueh service of o

Fitness Date;

04 JAN-20%—

LR g

Hevison ; 5.1

DG Shipping B

General

hysician

Radical Hospitals Limilad.

In Accordance with Madical | x:imumnrmﬁﬂﬂu&m‘mm‘)m and STCW 157815856 as Amended, M1 C 2006

Ravision Jate - 24th Juby 2022
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MD. FAIAZ BIN ISLAM [ bae [ 4Jan-2024 ]
Age T T e Sex | MALE
SR || Abgtater - — | cocne CO844s
:_ EE;CE__:__:___ ____' ia_nk__q 2ND OFFICER F
| BIOCHEMISTRY REPORT COMPA ARE |
Li_ﬂgﬂ Name j F GINGA wa J E NAEEIA GALAXYJ
[ AﬂerSngn fo _ l_E!efure Slgn Dn J S Reference Range __I
Dotk | [£Z07 2] |, iﬁjﬂw - B
L_S_Eiru—m-ﬁilirubn_ __ | i gﬂhgff’ ° ] | o BN 02-11mgdl |
FerumSGD_r_f _5_ _[ L .fo— _j L_‘?ﬁ'__— T Up to 37 UIL |
CETT | - i

Revision 51

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
iﬁBﬁ:Dﬂ}MCﬂD[ﬂkﬂmLFﬁTM}
36 Shipnag e o016,
o

oo e il

Radical Hospital dmsited Date - 24th July 2022
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RADICAL

HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
1d No : 0074 Date : 04-Jan-2024 D.Date : 04-Jan-2024

Patient's Name : MD FALAZ BIN ISLAM

Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/8448

Age :28Y 5M 22D Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 16.1 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) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 9,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 69 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 26 %0 Child: 52-62 %, Adult: 20-50 % i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % BLEC AR
Eosinaphils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 279 /fcumm 50-450/cumm
Tetal RBC Count 5.00 m/ul M: 4.5-6.5, F:3.B-5.8 mjul
HCT/PCV 42.1 % M: 40-54%, F:37-47%
MV 84.21L 76-94 fL l
MCH 32.2 pg 27-32 pg ; I
MCHC 38.2 g/dL 29 - 34 g/dL it
ROW 12.2 % 11-16% 1
POW 13.6fL 35-56fl
Total Platelete Count (PC) 2,21,000 jcumm  150,000-450,000/cumm
My 8.7 fL 70-11.0fL
PCT 0.192 % 0.1- 0.%
Bledding Time(BT) S 10-18 %
Cloting Time{CT) Y 0.1- 0.2 % LT

Checke%g
Medical Technologist

FLT CURVE

Dr. Sumaiya Khatun
MBBS,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, Uttars, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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Medical Technologist.
Radical Hospital Lid.

Bill No 'DIA24010074 | Received Date | 04/01/2024 J
Patient's Name | MD FAIAZ BIN ISLAM
Patient's Age 28Y 5M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8448
Sample BLOOD b
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 4.8 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl

Serum AST (SGOT) 29.0 U/L Up to 37 U/L

Serum ALT (SGPT) 32.0 U/L Up to 40 U/L

HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

Dr. Sumaiy atun

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

HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010074 ) Received Date | 04/01/2024
Patient's Name | MD FAIAZ BIN ISLAM '
Patient's Age 28Y 5M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Rathan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/8448
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
. HIV 1 &2 (Methed : (ICT) Negative
VDRL Non-reactive
ELOOD GROUPINGResult
| ABO Blood Group [ “AB" (+ve)
e Rh(D)Factor : e T e i
Checl@ 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

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




RADICAL
= : e : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24010074 Received Date | 04/01/2024
Patient's Name | MD FAIAZ BIN ISLAM
Patient's Age 28Y 5M 22D Patient's Sex Male
Ref. b!,r Cr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/MB448
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
(Cocaine Negative
Morphine Negative
Marijuana _ Negative
| Barbiturates Negative
;‘;iﬁ:rhetmnines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
Propoxyphene Negative
€ ,‘hcd#ﬂy Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Medical Technologist. 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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"Bill No

DIA24010074 Received Date | 04/01/2024
Patient's Name | MD FAIAZ BIN ISLAM
Patient's Age 28Y 5M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM Cij(; N(j C/O/8448
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil Epithelial 0-1/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic - RBC Nil ]
Albumin NIL WBC Nil
Sugar NIL 3 Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
' Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil N
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Nol Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL L]

Dr. Suma atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Chcc@ﬂ 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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RADICAL
HOSPITAL e s
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [MT.NAEBA GALAXY DATE: 04/01/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: [ MD FAIAZ BIN ISLAM | RANK: 2™ OFF [ CDC NO: C/O/8448 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é{)‘) t@ [/"’

AIDED

COLOUR VISION: NDWUND

OPINION . UNFIT/ EIFFOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DEPARTMENT OF RADIOLOGY & IMAGING
(iD. No. - 240100674 Receive:04/01/2024 Print: 04/01/2024
Fatient's Name : MD FAIAZ BIN ISLAM
Age 1 2BYRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM) PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung : Lung fields are clear.
Bony thorax 1 Rewveals no abnomality,
Comments :  Normal chest skiagram.

A

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

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

This report has been 'Electrnnicallyr signed. Pageof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah 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 ID 24010074 Voucher No
Test Name USG OF KUB Delivery Date | 04/01/2024
ECUENIAET I MD. FAIAZ BIN ISLAM
Age 28 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.1 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.1 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normai echogenicity and thickness.
P-C systems are not dilated.

URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Mormal in size volume is 14.4 cc & regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.

MBES,ChMu,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




DICOM Structured Report Page | of 1
RADICAL HOSPITAL LTD

HOUSE # 35, SECTOR -12, SHAH MAKHDUM AVENUE,UTTARA,DHAKA.

ULTRASOUND REPORT

Patient Name: FAIAZ 28Y Stady ID: 20240104192702
Patient ID: T4 KUB Paticnt Birthday

W F ;
L LTD UFTARA DHARA AEDOMEN

TO UTTARA DHAKA ASDDRLH

CINE REWEW S I




BMDC a-ssé 44, MM'I}BAG 1;«1
DG Shipp. pprav
ipp.ng - -

Radical Hospitals Limited.

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection 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 2 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 it
invalid.

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature
qliofu | (OVINI JohSOn 2UAu-0p  wisz:




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
MD.FATAL BN TStAm

This is to certify that
whose signature follows

! "

}l’lateofhirth 12-07~1995% sex

MALE

W has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Professional
status of vaccinator

Approved Stamp

©
s
>
.

DR, M. AYUBUR RAHMAN
M.B.0.5 PG.T (Madicina)
Tahar Chamber

2 10, Agrabad CAA, Chiltagong.
- g Mo, A.11820
“ 1@ g‘%
&‘\' DR. M. AYUBUR RAHMAN
[ M.E.B.S; PG.T (Madicing)
= Tater Chamber
L= o) 10, Agratad GFA, Chittagong.
L) Regn. No. A-17820

- —

ﬁppru.:c;aﬂgﬁi pping |Dhaka. 5
22539
3 ” =

; 8 VR ;
: W / \2 E‘E
r. Md.
B.B.o . T
5 geatarer's Medical Prectfaner .

R.MD. RAIHAN

gl BTN i

BMDC A-5

5144, MMC-BGD-016
esh Approved

DG Shipp.
G

5 Lirnited




