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mana Haqu& Tower, 1267/A, Goshaildanga, Agrabad Cfa, Chattograrm, Bamgladesh

[l By BMDC

fAocredlabon ba A 55144

PATIEMT CONTROL NUMGLCR

MEDICAL EXAMINATION CERTIFICATE

HSL-004557

SURNANME

FIRST NAME AND
MD

WILDDLE NAME

ZIALUL

PLACE AND DATE OF BIRTH
MAGURA 11-Apr-1997

FASSPORT NUMBER

ADDAZTITE

SEAMANS BOOK NUMBER

09531

NATIOMNALITY : B.ﬂ.NGL.ﬂ.DEEHil SEX :

7
T male

0 Female

[VESSEL TYPE -

DILACHE R TAMKER [TRMING AREA : WORLD WIDE

FERMANENT HOME ADDRESS :

CONTACT NUMEER :

BE01838866418

ABALPUR, MAGURA SADAR, MAGURA SADAR-TEO0, MAGURA RANK . 4TH ENGINEER
Hawve you ever had any of the following conditions?
Condition ¥YES HNO Condition YES N
1 Eyaivision problem Ll 18  Sleep problems Ll A(Q’
2 High blood pressure ] )7-/ 18 Do you smoke? B f
3 Hearllvascular disease 0 f/ 20 Operatiosurgery 1 /:)I”
4 Heart surgéry (| % 21 Epilepsyisewures [ /
5  Varicose veins 0 L 22 Dizzinessffainting L1 ’,H/
6 Asthmafronchitis Ll 23 Loss of consciousness (Th /(
T Blood disorder 0 £l 24 Pasychiatric problems 8 Y /W
&  Diabetes Il / 25 Depression | o RN }.{(ﬁ
9 Thyroid problem [l 0 26 Atlempled suicide . Y ﬁ :
10 Digestive disorder 1 27 Loss of memaory AL /94
11 Kidney problem 1 78 Balance problem [ ]
12 Skin problem O 29  Severg headaches [l ]
13 Allergies § 30 Earffoseitraat, problems D #h
14 Infectiousicontagious diseases =] 31 _Restncted mobility . O /p
15  Hermia ] 32 ' Back problams | L
16 Genital disorders Il %ﬁ Amiputatian r /7)
17 Pregnancy Ll 1. 34\, Fractifes/dislocations B 8 |
It any of the above gqueslions were amwemd ;res ﬂhiﬁcgw& dc!aﬂs
Additional questions o WL T T, T, O
: X ) YES NO-
35 Hawe V0L ENET t:-een sagned oﬁ a5, su:k orrepatriated from a ship? O ;
36 Hawve \_.vcuu e | been bnspdahsed’-’ ) 0 }1.74
ar ~Havg "vall ever ta-e-cn daciared unfit f’nr sead duby? o 71/‘
38 ~Has Wur medlca‘i certificate ever been restnsted or revoked? 0 d
391  Are ycru avirare Ahat you have any medical problems, diseases or ilnesses? 0o ,)d/
40 '.. Do you, Teel hezfllhy and fil to pedorm the duties of your designated positionfoccupation? jdr O i
41, re fm.f allergic to any medications? | -lﬂ/
Commefts™
FIT FOR DUTY ON BOARD SHIP
21
42 Are you taking any non-prescription or presciplion medications? O r
If yes, please list the medications taken and the purposa(s) and dosage(s)

| hereby autharize the release of all my previous medical records from any health profess

disgualify me from my employment, benefits and claims.

P
Signature of Seafarer

ionals, health instituticns and public authontics
to Dir. Mir Md, Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will

MEDICAL EXAMINATION

= _— 4
Weight Height {em) /=~ 5% B ZBload Pmssum:ﬁys!nlic;mmh LSE: e
T g " ]
Ear Hearing by Audiometry | Audiomelry paring by Whisper Test
Right |0 Adequate | O Inadequate] 500 | 1000 ] 2000 | 3000 L1 fequate | [ Inadequatel
Left [0 Adequate | LI Inadequat:i i L} Adequate | O Inadequate
R -

Hearing meets the standards as laid down in STCW Code jection A-1/97  YES

i

MO ]

Revison:s 1 4 9 (024 . 5 5'9 8

To be cont'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

09 JAN 2024

Visual acuity Visual fields
Unaided Aided
Right eye Lok aye__ Right eye Lefl oye Nr:l.'milFr_ LDefective
Distant 4:3:?‘5/ = e Right eye ﬁ::',.- —
Mear e [:“:.M .|3 i
Wisual acuity mests the standard laid down in STCW EZM/&Sc-ﬁTbn AiG ~TES NG
Colour vision as per STCW CODE Section A-1'S; [1 MNormal 1 Doubtiul O Defactive

LCrate of last colour vision test: Date (day/month'year) ! !

Abnormal MNarm Abnormal
Head ] Varicose veins f/ay r
Sinuses, nose, throat 1 Wascular (inc. pedal pulses) A-l’;/'? [1
Mouth/testh o Abdomen and viscera / |
Ears (general) (] Herria 1 L
Tympanic membrans 0 Anus {not rectal exam) {/é’ B
Eves (] G-U system 3 |
Opthalmoscopy Il Upper and lower extremilics ,ij{ |
Pupils L1 Spine (S, TS and LIS) ﬁ 0
Eye movement 1 Meuralagic {full brief) )21/ 0
Lungs and chest I 0 Paychiatric /[/I/" % 0O
Breast examination /B’ﬁ ] General appearance )J/ ]
Hearl / O Skin - )/ N1

= e R
| I

RESULTS OF ANCILLARY EXAMINATIONS

Phsilivid 1 [MEqative

"

Chest X-Ray ¥ BIO CHEMICAL (LIVER FUNCTION TEST) Marijuana (]
ECG LIRLEIN wl % . [Alcohol Test [T |Positivir] [Negative

ELOOD R/E . __|sGPT _% a URINE R/E %M'
DC{differantial count) J%—dsem - = . OTHER _
HAEMOGLOBIN (HGE) =0T DRUG AMD ALCOHOL T % |HBsAg 01 [React] ] Nosreactivy
ESR (WESTERGREN) | 2 Z, Marphing ., % [0 [Positivg FT| He@stive ™ [HIV / AIDS Tesl L1 |Reactiv] [TerTeactivg
WEC o 22 ~IlAmphetaming, Y 3] Positive Nﬂ?ﬁ'e WDRL L1 |Reastiy £ MNonreactivs

BELOOD GLUCOSE LEVE Fhepeycliding % ['0 [Fositn] [H{Nefdtive  [Bloed Type ;
RAMNDOM S-S\ |Barbiatés | O Posifivd | A THedBtive  [Psychological Exam
HBAIC _5':‘&?_7’: Cocaing {1 | Positivg rNEga!ru'E CHbersHUE Utrascund)
= T R % Y r 4

i

Hereby | declare that] amin kﬂgv.r{gdge of Itﬁe é’gmems of the Physical examinations:

MD ZIAUL KARIM

%\ i A Y A
Signanre of Sealarer &

Mame of Seafarer

09 JAN 204

Date

% 4

Assessmentof fitness for service at sea:

examines medically:

e

Fit for laokout duties

[

On the basisof the &xamimejy&d@laraﬁun. my clinical examination and the diagnostic test results recorded above, | declare the
i

Mot fit for lockout duties

i 1
I Dweck service Engine gertice Calering service Other services
it O T O ]
Linfit 1 Il L] |

J_d/\.

Without restrictions

With restrictions

Is the Seafarer free from any medical conditions likely to
endanger the health of other persons on board?

=

Mo

=]

0

Describe restrictions (e.g., specific position, type of ship, trad

Action laken by medical examiner (e.g., refemal);

e area):

be/ag’gr&wated by service at sea or 1o render the seafarer unfit for such service or o

LU

| Fitness Date;

In Accordance with Medical Examination {%ﬁﬁ

Revisian : 5.1
Ra

ysician
dical Hospitals Limited.

ﬁiand STCW 1978/1996 as Amended, MLC 2006
Revision Date : 24th July 2022




WESHIPS V. SHIPS INDIA Put. Ltd.

Certificate No: 9 4 ? 0 2L : R 588
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000,
STCW code 19 MLC 2006 — Reg 1.2 And
L IMO Guidelines on the medical examinations of seafarers ILOAMOLIMSI2011112

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-I/9
| and MLC 2006 1.2-6 (a)? . - S

Colour vision satisfactory and meets standards in STCW Code, section A-I/9

and MLC 2006 1.2-6 (a)?

_Fen'rlilg,f Name B FARIM
Given Names ] MD ZIAUL -~
Date of birth (day/month/year) 11-APR-1997 Sex: [ JMale []Femal
Nationalty BANGLADESHI - '
_ Yes | No A
Confirmation that identification documents were checked at the point of / 4
_examination A ]
Hearing satisfactory and meets the standards in STCW Code, section A-I/9 /"
and MLC 2006 1.2-6 (a): B /;,

| have evaluated the above named examinee according to

(Mational law, regulation or other reguirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be agaravated by service at sea or to render the seafarer unfit for such service or to endanger the

heyr‘ persons on board and hence declare the examinee medically:
Fit for look-out duty ] Not fit for look-out
Deck service Engine ice’ Catering service  Other services
[ L] []

Unfit L] L] U ]

Mv@hnut restrictions [C] With restrictions

Visual aid required [1Yes ..,E%

Chest X-ray Ep/ﬁfnal [ ] not performed
afive

Bacteriological stool test [_] not performed
Parasitical stool fest

gative [] not performed
Vaccination records satisfactory ~ [Jto be renewed

Describe any restrictions (e.g., s_pieEiﬁc position, type of ship, frade area):

'\

aAny al=l=[i . D i
g o U, JAN % ‘

Place of examination: Uttara, Dhaka, Bangladesh  Date (day/monthiyear)

Medical certificate’s date of expiration (day/monthlyear) D8/ JAN 7876 N
: DR. MIR. MD. RAIHA
ot legible): VSES {DU), DFM, CCD (Birdem), PGT (Ophtn}
BMDC A-55144, MMC-BGD-016
DG Shippng B proved
General slcian
Radical Hospitals Limitad.

{competent authority)

Official stamp (also print name of medical exa

Signature of medical examiner:
Authorised by

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph € of section A-l/9 of the STCW Code.

Examinee’s signature; ﬁ%‘}h

iTo be sinedierthe presence of the madical examiner)

Page 1 of 1 . A& LWI 08 - Form CO 10A
_,.#’ Revision Number: 01




. P SHIPS V. SHIPS INDIA Pvt. Ltd
e
Certificate No: 04 * 2 024 * 5593

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS
Merchant Shipping (Medical Examinalion) Rules 2000
STCW code 9 and MLC 2006 — Reg 1.2 And
I B= lLU !-ﬁg Gu:dl_:!EL'ﬁ G 1!1_4_.: :T-E:-:_Ilc.al examinations of ma_!;imru LG MO IMS 204 t.r_
Family Name KARIM
Given Names MD ZIAUL | )
| Rank and department 4™ ENGINEER, ENGINE
Diate of birth (day/month/year) 11-APR-1997 Sex: Male [ ] Female
Nationality BANGLADESHI
Home address ABALPUR, MAGURA SADAR, MAGURA SADAR-
7600, MAGURA
Residence & Mobile No: | 0088 01838866418 _ B
Passport No./Discharge Book ADD427376, CHO/S531
Mo,

Type of ship (container, tanker, | OILUCHEMICAL TANKER
passenger, fishing) L —

Trade area (e.g., coastal, WORLDWIDE
tropical, worldwide)
A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

-
o
i
<
o)
b

Condition
1. Eyelvision problem
High blood pressure

No Condition
Eﬁ 8. Sleep problems
EZ/:I’Q. Do you smoke: use
alcohol or drugs?
Operation/surgery

Epilepsy/seizures
Dizziness/fainting

o

I
=

3. Heart/vascular disease
4. Heart surgery

5  Varcose veins

6. Asthma/bronchitis
7

8

D P
P b

23. Loss of consciousness
Blood disorder 24. Psychiatric problems
. Diabetes Depression
9. Thyroid problem Attempted suicide

oy

10. Dhgestive disorder
11. Kidney problem

Loss of memory
Balance problem

N (SN
@ co

O e T 01 1 O o 1
aNsSEalSiNEls
& &
)1 e 5 6 1 6 O

R, RO SRR

“12. Skin problem Severe headaches
13. Allergies 30. Ear/nosefthroat
problems

14. Infectious/contagious 31. Restricted mobility
diseases

15. Hernia E/E. Back or joint problems

16. Genital disorders 33. Amputation

17. Pregnancy W 34. Fractures/dislocations

gared "yes’, please give details.

Page 1 of 4 : e LWI 08 - Form CO 10
Revision Number: 01



P SHIPS V. SHIPS INDIA Put. Ltd

Additional questions

|35 | Have you ever been signed off as sick or repatriated from a _sh_|p‘?
36. | Have you ever been hospitalised? .
37. | Have you ever been declared unfit for sea duty?

138. | Has your medical certificate ever been restricted or revoked?

139. | Are you aware that you have any medical problems, diseases or
linesses?
40. | Do you feel healthy and fit to perform the duties of your designated
| position/foccupation?

41. | Are you allergic to any medications?
Comments:

FIT FOR DUTY ON BOARD SHIP

- P — i
42. | Are you taking any non-prescription or prescription medications? T ] ﬁ 1
If yes, please list the medications taken and the purpose(s) and dosage(s)

I MD ZIAUL KARIM holding Passport/Seaman Book No A00427376, hereby declare that |
have made full disclosure of all of my medical history to the doctors and staff of this clinic. |
am aware that the information supplied by me forms the basis upon which | will be offered
employment as a seafarer. | understand that in the event of any misrepresentation either by
statement or omission | may lose the right to benefit from sick pay and / or compensation
which would otherwise be due to me under the Contract of Employment or under any
Collective Bargaining Agreement. | also hereby consent to my medical records being made
available upon demand to my employers and / or the owners and / or Insurers of the vessel or
their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

% 08 JAN 208
Signature of examinee: Date (daymanthivear) ! !

DR. MIR. MD. RAIHAN

MEES (DU}, DFM, CCO (Birdem), PGT (Cphth)

Witnessed by: (Signature) " Name: ityped or printed) BMDC A-55144. MMG-BGD-016

ang = w:ﬁ.ppmvad
ysician

General
Radical Hospitals Limited,
| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

 Page 2 of 4 " LWI 08 - Form CO 10
Revision Number: 01



VioHIPS

B. MEDICAL EXAMINATION
Sight:

Use of glasses or contact lenses: Yes[_J/ N
Visual acuity

Distant

AN

Near

Unaided
Right | Left | Bino-
eye eye cular

Visual fields
Aided R
Right | Left | BiTD—_ Normal Defective
eye |eye |cular
Right eye =

V. SHIPS INDIA Pvt. Ltd

D‘Eﬁﬁ. specify which type and for whal purpose)

Left eye =

vy

Method of Testing Colour vision:

Colour vision: [ ] Not tested

E@gl

MZE Plates Eﬁm Test [] Others

[] Doubtful [] Defective

Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
- 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz | Normal | Whisper
Right - Right ez
(PPN | 2o | R
Leftear 2 | 0 [ 220 | | Leftear ]
_ Clinical Findings:
| Height in cm 2L Weight in kg ;7 7
Pulse rate %; Z (! minute) | Rhythm
Blood pressure T e e e . ]
Syaidiic: ﬁcﬁ? mm Hg | Diastolic ;_;‘Cj mm Hg
Urinalysis
N . X
| Glucose: 22~ | Protein: 7232~  |Blood oo~ ]
_ ] NormalAbnormal : Non/:%»ﬁﬁnormal
Head _ " [ | Varicose veins 2 [
Sinuses, nose, throat ¥l 4 O | Vascular (inc. pedal pulses) | |7 |
Mouth/teeth [A | [0 | Abdomen and viscera Bl [
Ears (general) 4| [0 |Hemia %/?_D_
Tympanic membrane 47 | L[] | Anus (not rectal exam) A [
Eyes @ F O [ GUsystem vl
Opthalmoscopy : []7/ [] | Upper and lower extremities | [}/ [
| Pupils (07 [ | Spine (CIS, T/S and L/S) 4 [ |
Eye movement 71 [0 | Neurologic (full brief) ,Ef{ &|
Lungs and chest _E S | Psychiatric_ E’/ o I
Breast examination /AT | [0 | Piles 4 O
Heart "4 O | skin - O
Hydrocele /@' [1 | General appearance | ]
Chest X-ray [] Not performed /}/Esﬂm
Performed on {dayfmn?ﬂyear]: _
Results:
i
Page 3 of 4 LWI 08 - Form CO 10

Revision Number; 01



P SHIPS V. SHIPS INDIA Pyt. Ltd
' Blood Tests - tick in box if | CBGE. Blood VDR
done- readings seperately | Sugar — Random

Other diagnostic test(s) and result(s):
. Blood ESR Ma/ta-od
issued™’

Test / ~ Resy
' Haemoglobin ' ‘Hb" *1 s gfd!
Hepatitis B ** HB (ab) []+ve 2 ) [ +ve

o i ve

Bacteriological stool test* J_E/I"IDT performed | [] negative | [] positive
Parasitical stool test*® | ot performed | @ negative | [ ] positive
ECG {only for crew above 40

years) '

HIV= (+veorve) | D3 rr L . S 3,

Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP
*' compulsory “% required by the Company for all crew from endemic areas
*2 not compulsory ** required by the Company for all food handlers

*% required by the Company for all food handlers from tropical climates
Assessment of fithess for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for service or to endanger the health of other persons on board and hence declare
the exdminee medically:

Fit for look-out duty [ ] Not fit for look-out duty
Deck service | Engine service Catering Other services
/ _ ) EE__HI"[QE S
AL | O A O [] |
Unfit | [if] [ O ] |
out restrictions [] With restrictions
Describe restrictions (e.g., specific position, type of ship, trade area): ‘

Place of examination: REDICAL HOSPITALS LIMITED

Date (day/month/year) B9/ IAN !ﬂi‘
Medical certificate’s date of expiration (day/month/year) ﬂﬁf JAN mﬁ

Date medical certificate issued (day/month/year): 03 JAN 204

Official stamp (also print name of medical exa

eg:t% MIR. MD. RAIHAN
{DU), DFM, CCO {Birdom), PGT (Ophth)
BEMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

Signature of medical examiner:

Medical practitioner information (name, license number, address);

NAME: MIR MD, RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

LWI1 08 - Form CO 10
Revision Number: 01

Page 4 of 4




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

DECK QOFFICER
EMGINEERING OFFICER
RADIC OFERATOR
FATIMNG

SURMAME: KARIM GIVEM NAME (5): MD ZlauL
DATE OF BIRTH; PLACE OF BIRTH sE

DAY 11 MONTH 4 YEAR 1997 CITY  MAGURA COUNTRY BANGLADESH [MaLE [«] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: |
MASTER [ ABALPUR, MAGURA SADAR,

MAGURA SADAR-7600, MAGURA, BANGLADESH

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION

‘Q)hGR TEST TYPE

HEARING

WITHOUT GLASSES

2 R
RIGHT EYE :/: / -
LEFT EYE %éé

WITH GLASSES ,../[/I’r(mm
LA

MTE
YELLOW )2 H[?W

GREEN MLUM LEFT EAR

RIGHT EAR g ﬁf;
7

Confirmation that idenification documents wera chaecked at the point of E-jc,.-;.n‘l'}.ﬂ{inn' YFm N [ ]

L4

Hearing maels the standards in STCW e, Section A-1/97 YES ‘m/ [R18] D

MOT APLICABLE [ |

no [ ]

Linaided hearing satisfactory? Y‘I‘;E”:Ll

il

Visual acuily meets standards in STCW Code, Section A-1/97 \‘EG’L] //-’NO ]

Colour vision meets standards in STCW Code, Section A-1/97 YES l’lf MO [ |

{the visual test il is required every six years)

Date of the last colour vision test: (Day/Month™ear) ﬂg .ﬂh“ m_ B /"’
Are glasses or contact lenses ne':})@y to meet the required vision standards? YES | | NEJ"._L_]

Able for watchkeeping? YE§,1/| NO [ ] i

|5 applicant taking any non-prescription or prescription medications? YES _' 1 wo {"]/

he health of other persons on board? YES MO

I= the zeafarer free from any medical condition IikcIWravnted by service at sea or o render the seafarers unfit for such service or to endanger

Herety | declare that | am in knowledge of the contents of the Physical Examination.

A

MD ZIAUL KARIM

Signature of Apphcant
CIRCLE APFPROPIATE CHOICE:

Mame af Applcant

{E f SHE} IS FOUND TO BE

{ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

09 JAN 2024

Date

(FI
ER / RADIO OPERATOR / RATING) (WI‘[/I-L@G$ANY { WITH THE FOLLOWING) RESTRICTIONS:

FITFOR DUTY-ON-BOARD-SHIP

ENGINEE OF|

MAME AMD DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: AY-2014
SIGNATURE OF PHYSICIAM: !STMMP OF PHYSICLAN: DATE:
EXPIRY DATE OF CERTIFICATE: 0§ JAN 2026 /
This certificate ix ssued in compiiance with the n.'q}z-}?'?"rs
af the STCH Convenion, 1978, as amended and the Maritime Labour Convention, 2006,

DR. MIR. MD. RIHAN
BMDC A-55124, MMC.BGD-016.
DG Shipp.ng Bangladesh Approved

General Physician
Radical Hospitals Limitad.




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST MAME POSITION ON BOARD
KARIM e D FIALL — = 4TH ENGINEER
DATE OF BIRTH PLACE OF BIRTH SEX 0 DOCUMENT MO
11-APR1097 . MAGLIRA e ) CIOMmS31
[FPLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
TEST YES KO TEST YES MO
e L] LYMPHOGYTE COUNT Q/ L]
RED BLOONO CELL COUNT (RAC) ] N S E/ ]
. _ - _ il
FLATELET COUNT {PLT]
] L] EOSINCRHIL COUNT ! /Ef,.? L]
HAEMOGLOBIN (HGE) . :
Lz i I L BASORHIL COUNT / (J L]
1 = —
HAEMOTARRITMER i GRANULOCIYTE COUNT L
MEAN CORPUSCULAR VOLUME (MGV) /{ ] /g/ ]
.| el THROMBOCYTE COUNT
MEAN CORPUSCULAR HAEMOGLOBIN (MGH) 7 0 BIOCHEMISTRY YES NO
MEAMN CORPULSCULAR HE. CONG (MCHC) mj '/? I__-E ASPARTATE AMINOTRANMSFERAGE [(AST. 3GOT) ‘d o D
MEAM PLATELET VOLUME [(MPY) /6 D ALAMINE AMINOTRANSFERASE [ALT, SGPT) ’Iﬂ/ |:|
RED BLOOD CELL DISTRIBTICN WADTH (ROW) A ] TOTAL BILIRUBIN E/‘ [k
il Al rute i =
NEUTORPHIL COUNT /E( Ch L 3]

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOCD TEST INDIGATES NEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW

COMMEMNTS (for abnormal result):

Doctors Comments: g} —— . :
,/'3/27 f%%wﬂf

DR. MIR. MD. RAIHAN

MEDICAL EXAMINER

{SIGMATURE & PRINTED NAME)

BMDC A-

DFM, CCO
55144, MMC-BGD-016

DG Shipping Bﬂ"g““"“ Approved
General Physician
Radical Hospitals Limitad,

{Birdemi, PGT [Opith}

03 JAN 20

DATE OF EXAMINATION

Parelof 1

File Ref: Office File:

CRW15 — Chemical blood test Report
Revision Number: 7.0




P

RADICAL
HOSPITAL -

LIMITED

Id No i 0147 Date : 09-Jan-2024 D.Date : 09-Jan-2024
Patient's Name : MD ZIAUL KARIM Age :26Y BM 28D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 9531

Haematology Report

(Relevant estimations were carried out by MMic-ﬁﬁE Auto Haer-néi:blngy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR[WEStergreén} 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 6,500 /curnm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 67 % Child: 25-86 %, Adult: 40-75 % i
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 % | JiIi CRL
Monooytes 03 % Child: 03-07 %, Adult; 02-10 % WRLCUENE
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % i
Total Cir. Eosinophils 130 /cumm 50-450/cumm
Total RBC Courit 4.81 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42,5 % M: 40-54%, F:37-47%
Mey 88.4 fl 76-94 1L I
MCH 32.8 pg 27-32pg JHi H
MCHC 37.2 g/dL 29- 34 g/dL i
RDW 12.4 % 11-16%
POW 15.0 fL 35-561
Total Platelete Count (PC) 2,11,000 /cumm  150,000-450,000/cumm
MPY B.6fl 70-11.01
PCT 0.181 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Clating Time(CT) % 0.1-0.2 % it
PLT CURVE
Checked Bvr% Dr. Sumaiya Khatun
Medical Tech ist MBES,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 b
HOSPITAL S
radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
| Bill No DIA24010147 Received Date | 09/01/2024
Fatient's Name | MD ZIAUL KARIM
Patient's Age | 26Y 8M 28D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/9531
! Sample BELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.53 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21.0 U/L Up to 37 U/L
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
HbA1C 5.0 % 42 -8.7%
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL |
HOSPITAL BT
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA24010147 Received Date | 09/01/2024
Patient's Name | MD ZIAUL KARIM
Patient's Age 26Y 8M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NQ | C/0/9531
LSample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
'VDRL Non-reactive
BLOOD GROUPINGResult ' ' |
~ ABOBlood Group | CABT (+ve) - '
""""" EhiDiEseter. = —F ~ Positive’ il
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Mudical Technefbzist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile; 01955567000- 3
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RADICAL :
HOSPITAL 5

radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
Bill No DIA24010147 | Received Date | 09/01/2024
Patient's Name | MD ZIAUL KARIM
Patient's Age 26Y 8M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C//9531
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

r Test Name Result
Drug Level of Urine
Cocaine Negative
}n.fli;:rphﬂle - Negative
Marij'uunﬂ Negative
Barbiturates Negative
I Amphetamines B Negative
| Phencyclidine Negative
Alcohol ' Negative
Benrzodiazepines Negative
' Methadone Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
#“ MBBS, MD (Microbiology)
. Associate Professor
Medical Techn&togist, Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Ultara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL _
HOSPITAL &Ll
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA24010147 Received Date | 09/01/2024
Patient's Name | MD ZIAUL KARIM '
Patient's Age | 26Y 8M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OM9531
Sample 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 0-1/HPF R
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
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. Proiein | Not Done Hippurate crystal Nil

Checked By

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya Khatun

MEBS, 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
‘ REF: | MT. AMI DATE: 09/01/2024 ‘
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD ZIAUL KARIM | RANK: 4"ENG | CDC NO: C/0/9531 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED é I & é‘/ &

AIDED

COLOUR VISION: NORMAL / BERRD”

OPINION : BEMFIT/ 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
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HOSPITAL
ra l=h 5 haot m, www.rad tal LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(1D No. - 24010147 Receive:0901/2024 Print; 09/01/2024
Fatient's Name : MD ZIAUL KARIM
Age : 26YRS Sex i M
\ Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D,

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

fih, -

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281

2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth ”‘ /jrrgﬁ' f 9545(,1 M '0({’ &
whose signatpre fpllows M 12: AU [ I/\( _
SEd, " MDAV KAR (M (cfo/95%])

date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Profiess Origin and batch Official stamp of
status of w no, of vaccine vaccination centre

1 B -
,ﬁ@ DR. ;m‘ MD. RAIHAN| /7

WMEES DFK, CCD (Birdem], PGT (Ophih)
N\ auﬂ%mu, MMC-BGD-016
DG Shippng Banghdl_uh Approved
General Physickan
Radical Hospitals Limited.

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 validityofthis 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 vears, 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.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is fo certify that } Date of birth {{= &Fﬁ-—f 594 Sex M& LE.
whose sigpature follows MD*'?:FA:UL I’AHI‘QEH <¢KG 956)
%‘% on the date indicated been vaccinated or revaccinated ag

ainst Cholera

Date Signature and Pre
Etai'us uf A

Approved Stamp

f -
]‘v@ R. KHFMD. RAIHAN
%ﬁ“ Em D), DFW, CCD (Birderm), PGT (Ophth)
% EMDC A-55144, MMGC-BGD-016
DG Shipp.ng Bangladash Approved
General Physician
Radical Hospitals Limited.
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