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HAQUE & SONS LTD.

Rummana Hague Tower, 126778, Goshaildanga, Agrabad CiA, Chattogram, Ba ngladesh

Tel @ +880 31 716214-6, Fex - +880 31 710530

.

£ Acorediled By | BMOG
LIp Accramimlion Ho, A 55144

FATIENT CORTROL NUMBER

HE
! MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST NaME MIDDLE MAKME
AHAMMED YUSUF
PLACE AND DATE OF BIRTH PASSPFORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 1-Mar-1973 ADBE41533 COI076
MATIONALITY ; EI\AMGLAI:IESHI| SEX : M Male [ Female |".I'L'55[ L TYPE ;: CHEM. TANKERI [RADING AREA ;. WORLD WIDE
PERMANENT HOME ARDRESS : CONTACT NUMBER : +B801712235838 (SELF)
SOMERSET ZAMAN, FLAT-Z5 200/B, KIHLGAON, DHAKA, BANGLADESH HAMK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition ¥YES M Condition YES NG,
1 Evalvision problem i3] ﬁ 18 Skeep problems Ll d
2 High blood pressure LI /1/‘)//- 19 Do you smoke? 1 ﬁ
3 Heartvascular disease Il / 20 Operationisurgery L ]
4 Heart surgery L / 21 [Epilepsylseizures [l %
5 Varicose veins [l / 22 Digzinessfainting 1 /
6 Asthmabronchitis [l 23 loss of consciousness @ {
7 Blood disorder [ ))(1 24 Psychialric problems il ll[/,
& Duabetes [l / 25  Depression | ;/
9 Thyroid problem Ll /Vr’ 26 Afttempted suicide O ;IW
10 Digestive disorder c [ 27 Loss of memory 1" [
11 Kidney problem B / 28 Balance problem L] /
12 Skin problem [1 / 29 Severs headaches 0 ,7-1/
13 Allergios 3 P/ M Earnosefhroat problems Al p/
14 Infectiousicontagious diseases 0l ¥ 31 Restricted mobitity 1 1/ L
15 Hemia £ 32 Back problams L d|
16 Genital disorders L1 33 Amputation [l F
17 Pragnancy Ll 34 ' Fractures/dislocations [l
If any of the above questions were answered “yes”, plebsd giva details
Additional questions
=T i YES NO
35 Have you ever been signed off as sick of repatriated from a ship? [
36 Have you ever baen hospilalised? | )A/'
37 Have you ever been dectared unfit for sea duly? (] yr/’
38 o Has ;'..r-:lur medical certificate ever been restricted or revokod? [ ?”
390 Are you aware that you have any medical problems, diseases of illnesses? )
40 Do yow feel hedithy and fit to perform the duties of your designated posiionoccupation? ')71/ 0 s
A Are youl allergic to any medications? [1 J//
Comments: [ e i
FIT FOR Ui v UGN BOARD SHIP
f«"?
42 Are you taking any non-prescriplion or prescription medications? ] Cul
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 inglitufions and public autharites
to Dr. Mir Md. Raihan (approved medical practioner) | alse certify that my history contained abowve s tree and any false statement will
dizqualify me from my employment, bencefits and claims.
_Signature of Sealarer
MEDICAL EXAMINATION ]
Weight Height {cm) B . Blood Pressure: Systoli izstol 15’;%&77}?‘
Ear Hearing by Audiometry Audiometry Hearning by Whisper Test
Fight [0 Adeguate | L] Inadequate 500 | 1000 | 2000 | 3000 -»t"'.f_,}rdequale 1 Inadequate|
Left O Adequate | 1 Inadequate A #T  Adequate | 1 Inadequatel
f rws
Hearing meets the standards as laid down in STCW Code Section A-1/97  YES ,/I’Iﬂ MNCY [l

Revisian : 5.1 0 4 : 2 U 2{|. . 5 ? g Bfnhemnl'dmnaqr.-ﬂ

Revision Date : 241h July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided & s
Righteye | lefieye | Rigpioye J Jefigye— Wenrat, Eierie
Distant ‘é/’,é L0 [Fight eye —_—
Mear Le =i
Wisual acuity meets the standard laid down in STCW Code Segtien A-1/9 m&
Colour vigion as per STCW CODE Section A-119: Marmal L1 Doubtful [ Defective

Date of last colour vision test: Date {dal,r.frnonm.f‘y'eara jﬁ?" mgll

MNarmal  Abnormal Norm Abnaormal
Heaad /?‘3 O VARICOSE veing i
Sinuses, nose, throat / O Wascular {inc. pedal pulses) % [
Mouthfteeth / ] Abdomen and viscera 0
Ears (general) / 0 Hernia tg’ O
Tympanic membranc / 0 Anus (not rectal exam) 4/]/ ]
Eyes /( & G-U system / 0
Opthalmoscopy / 1 Upper and lower extremilies / |
Pupils / O Sping (CFS, TIS and LIS) / 11
Eve movement iq//; I Mewrologic (full briaf) ’:[V( B
Lungs and chest 4 0 Paychiatric / \ B
Breast examination 1 General appearance L
Hearn /W/i‘; [ Skin i 4‘% (]
RESULTS OF ANCILLARY EXAMINATIONS 7
Chest X-Fay BIO CHEMICAL (LIVER FUNCTION [I -51)  |Marnjuana 1| Pasitivg MNegiflive
ECG _'___c,_,_.} BILIRUBIM =5 Aloohol Test 1| Positivd C¥{Meqative
BLOOD RIE SGRT : URINE Rt
DC{differential count] g D|5GUI = OTHERS 7
HAEMOGLOBIN (HEEY A= . DRLUG AN ALCOHO, TEST 1HBsAg L1 [Reacti]<1 reachivg
ESR (WESTERGREN) _52‘ Idarphing L1 |Positivg, [ LiMegative HIV { AIDS Test [ |Reactiy reachive
WEC == e |Amphetaming 01| Positiv] CLegative  [VDRL L1 |Reactivl £T | Monreactivé
BLOOD GLUCOSE LEVEL ___ |Phencyclidine | 11 |[Pasifivd® Uflepative  |Blood Type
HANDOM S oo | |Barbiturates 1 |Positiug T4 Hefative  [Psychological Exam
HEATC _://. £2 =4 |Cocaine [ | Positive [+]Negative OMhers KLU Ultrasound)
Hereby | declare that | am in kn_n'_wledgc of the contents o'f"t'r;?r—"l-rysmal axaminations: 3 ﬁ Jﬂ" m‘?‘
{ YUSUF AHAMMED 980 2024
U Signature aof 5&]1.-1? ’ Mame of Seafarer Crate

Assessment of fitness for service at sea:
On the basis ofthe cxaminee'syﬂﬁtlamtion. my clinical examination and the diagnostic tesl resulls recarded above, | declare the
i

examinee madicalby:

Fit for lookout duties Ll Mot fit for lookout duties
2 i, P
,f" [ack serace Engine s_cyfFEsz 7 Catering senvice Other services
it ] =t [ B
Linfit 0 [ [E] [l

./'/j Viithout restrictions [l Wilh rastrctions

I= the Seafarer free fram any medical condifions ikely to be aggravated by service at sea or 1o render ihe seafarer wnfit for Such service or to
andanger the health of other persons on board? )

‘r’egf/ Mo
./.‘! o

Describe restrictions (e.g., specfic position, tvpe of ship, frade area):

Action laken by medical examines (e.g.. reterral)

T [Aarsar TR 005

N DFRE R 11 Y AR AR

In Accordance with Medical Examination (S BN LA eI AS QU land STCW 187811996 as Amended, MLC 2008

Revision - 5.1 DG Shipping Bangladesh Approved Revision Date ; 24ih July 2022
General Physician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME- AHAMMED GIVEN NAME (S):  YUSUF
DATE OF BIRTH: PLACE OF BIRTH SEX

oAy 1 MOMNTH 3 YEAR 1973 CITY  CHANDPUR COUNTRY BANGLADESH [MALE |+ FEMaLE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER L] SOMERSET ZAMAN, FLAT-Z5
DECK OFFICER [r] 200/B, KIHLGAON, DHAKA, BANGLADESH
ENGINEERING OFFICER W
RADID OFERATOR [ BANGLADESH.
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES, F1 Book
Fal

RIGHT EYE = /é / LANTERN RIGHT EAR W
é ;; ’é YELL Duyﬂ%:‘a) ﬂ:‘)
LEFT EYE — é /_ Gm-:lzrq/ﬂ:?u.ulﬂffgrrlm /)ﬁ.—//"

Confirmation that identification documents were checked at the point of examination: YES | | NO[ ]

Hearing meets the standards in STCW Code, Section £-1/97 w-_g% Mo [ NOT APLICABLE [ |
—_ 1
Unaided hearing satisfaclon? YF_SZ‘]/— NO [
P
Visual acuity meets standards in STCW Code, Seetion A-1/97 VIM NO |
Colour vision meets standards in STCW Code, Section A-1/97 YE-.'E‘;W NO [ ]

ithe visual test it is required every six yoars) 3 !} j.'!lH mz&
B o

Diate of the last colour vision test: {Day'Month™ear)

P |

Are glasses or contact lenses necegsary to meet the required vision standards? Yl—_S_i/_J/ N
Able for watchkeeping? YESJ/I/ e[|

Is applicant taking any non-prescription or prescnption medications? YES || NDW

L:Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or to
ndanger the health of other persons on board? ¥l H/ﬁ) [=0

Hereby | declare that | am in knowledge of the confénts of Ihe Physical Examination,

YUSUF AHAMMED 30-Jan-2024

Rignaturé of Applicant Mame of Mplimnt/’l Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FTT / NCT FIT) FOR DUTY AS A {MASTER / DECK OFFCIER /
[-NGrNEIEEEEg,QIFFICFH {RADIO OPERATOR / RATING) {WHJJI-GDT ANY [ WITH THE FOLLOWING) RESTRICTIONS:

e P

NAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5.(D.U.), REG, NDO. A-55144
MLDDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR.12. UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUF PHYSICIAN'S CERT IF:IC.-'I.TW~9_5_~2U14

5P 30 JAN 2024
SIGNATURE OF PHYSICIAM: : STAMP OF PHYSICIAN: ({5 b |D.-'1'~T§E: ==
EXPIRY DATE OF CERTIFICATE: 79 JAN 7076 ‘\i:\_/&
This certificate is fssued in compliance with the el i =

af the STOW Convention, FO78, ax amended and the Mavitioe Labour ¢ avenrion, 2N,

DR._MIR. MD. RAIHAN

EMDC A-55144, MMC-BGD-016
DG Shipp,ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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HAQUE & SONSLTD. =

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel: +88 02333316214-6

Name YUSUF AHAMMED Date 30-Jan-2024

Age 50 Sex MALE

Passport No ADG641533 CDC No CcO3076

Sample BLOOD Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name: | AMAGI GALAXY ELM GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report %ﬁﬁrﬁﬂ’g Zo o7 Zoz :
P
Serum Bilirubin O. Pz . 6.4 0.2- 1.1 mg/di
e

Serum S.G.O.T/AS.T =T e Up to 37 UIL
Serum S.G.P.T. = _— Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Doctor Seal S. %&\
DROMIR. MO, RAILAN
MBBE (DU, DFM. CCD (Blrdam), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

Revision : 5.1 Revision Date ; 24th July 2022




RADICAL

HOSPITA
radical hospitals@vahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0579 Date : 30-]Jan-2024 D.Date : 30-Jan-2024
Patient's Name : YUSUF AHAMMED Age :50Y 10M 29 Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye) CDC NO:C/0/3076

Haematology Report

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

Ch Eté‘ﬂy

Medical Technologist

Parameter Name Results Reference Range

Hemoglobin (Hb) 13.2 gm/d| M:13-18 gm/dl. F:11.5-16.5 gmyal.
Child:10-13 gmy/dl.
Infant: (One year)B-10 gm/dl.

ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count {DC)

Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32% Child: 52-62 %, Adult: 20-50 %

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

Eosinophils 03 Y% Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 258 /cumm 50-450/cumm

Total RBC Count 5.01 mjful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 42 % M: 40-54%, F:37-97%

MCY 77 fL 6 -94 1L

MCH 33pg 27-32pg

MCHC 33.4 g/dL 29 - 34 g/dL

Ry 12.0 % 11-16%

POy 36fL 35-561

Total Platelete Count (PC) 2,50,000 fcumm 150,000-450,000/cumm

MPY B.9fL 7.0-11.07L

PCT 0.10 % 0.1- 0.%

Bledding Time{BT) % 10 - 18 %

Cloting Time{CT) %% 0.1- 0.2 %

Dr. Sumaiya Khatun
MBES,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_hospitals@yahoo.com, www.rad

-

RADICAL

HOSPITAL

LIMITED

Bill No DIA24010579 Received Date | 30/01/2024
Patient's Name | YUSUF AHAMMED

Patient's Age 50Y 10M 29 Patient's Sex Male
Ref. by | Or. Mir Md_ Raihan MEBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/3076
Sample BLOOD

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum AST (SGOT)

Serum ALT (SGPT)

HbA1C

REMARKS (IF ANY)

IBIOCHEMISTRY REPORT

Result

5.6 mmol/l
0.66 mg/dl
25.0 U/L
25.0 U/L
49 %

Reference Range

4.2 — 6.4 mmolll
0.2 - 1.1 mg/dl
Up to 37 U/L
Up to 40 U/L
42-67%

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

O CHEMICAL.

Checi@y

Medical Technologist.
Radicul Hospital Lid.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

cam

HOSPITAL

LINITELD

Bill No DIA24010579 Received Date | 30/01/2024
Patient’'s Name | YUSUF AHAMMED
Patient's Age S50Y 10M 29 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO | C/0/3076
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBsAg (Method - (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative |

VDRL

Non-reactive

~ ABO Blood Group

~ Rh(D)Factor

Ch E@ By

Medical Technologist.
Radical Hospital Ld.

Q" (+ve)

Positive

Dr. Sumaiy
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_hospitals@yahoo.com

www.radicalhospital.com

RADICAL

HOSPITAL

LIMHTED

' Bill No | DIA24010579

Received Date

30/01/2024

Patient's Name | YUSUF AHAMMED

Patient's Age 50Y 10M 29 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBE!S,l[DU}.ECD{EIRDEM},PGT{EyeJ,DFM CDC NO C/OE076
LSample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
|6uantil.}-' | Sufficient CELLS / HPF ]
Colo Straw RBC Nil
ﬂppeﬂfﬂn{:ﬂ_ Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
‘VR{:actinn Acidic RBC Nil ]
Albumin Nil WBC Nil
Eg_m' Nil Epithelial Nil
Lx.Phosphate | Nil Granular Nil ]
L 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
thc@ By Dr. Sumai atun

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

MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospial,
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HOSPITAL

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

Bill No DIA24010579 Received Date | 30/01/2024
Patient’s Name | YUSUF AHAMMED

Patient's Age 50Y 10M 29 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O3076
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

- Test Name _ Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana Negative
' Barbiturates _ Negative =
| Amphetamines : Negative
' Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone ' Negative
E‘b_]::m_{}phenc Negative
Dr. Suma atun
MEBS, MD (Microbiology)
: Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Ld. 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 gy
. HOSPITAL ety

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

\ Rffl?__: \ MT. ELM GALAXY DATE: 30/01/2024 \

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

EYE EXAMINATION REPORT

 NAME: | yusur AHAMMED | RANK: CHENG [ CDC NO: C/0/3076 ]
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED g / é g / ,é

COLOUR VISION: NORMAL / BEHND

OPINION : ENFH /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
L e e T e e e P T A T N S =T BV (] e T — |
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RADICAL

m 1 ], e LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.con TR

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. 24010579 Receive:30/01/2024 Print: 20/01/2024
Fatient's Name YUSUF AHAMMED
Age 51 YRS Sex |
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-F angles are clear,

Heart Mormal in T.0.

Lung Lung fields are clear.

Eony thorax Reveals no abnormality,

Comments Normal chest skiagram.

A~

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

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

This repoﬁf has been electronically signed.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Page of 1
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RADICAL
HOSPITAL
Patient ID 24010579 Voucher No
Test Name USG OF KUB Delivery Date | 30/01/2024
Patient Name BN
Age 51 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  9.3cm. 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 normal echogenicity and thickness.
P-C systems are not dilated.

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

No intravesicle lesion is seen

PROSTATE: Mormal in size volume is 20.7 cc & regular in shape. Echogenicity is homogenous.

Two to three area of calcified foci are seen in
prostate larger one (9.8X6.9)mm .

COMMENT: Normal study of KUB region.

Dr. Asma Ahghet
MBES,CMU,DM
PGT{Gynae & obs)
Advanced Tralning on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




@) @ HOUSE # 52, GARIB-E-NEWAZ, SECTOR-13, UTTARA, DHAKA-1230
Ly @ Tel : 02-48954406-07, 02-48953932, 48953961, Hotline: 09610000612
72 @ E-mail; istuttara@omail.com, Web: www.ibnsinatrust, com

m IBN SINA D. LAB & CONSULTATION IIHHEQMI\!H

Pioneer in Health Care

ECHO-CARDIOGRAPHY REPORT
2:D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

NI

L.O. No o 43593 Received date :30 Jan 2024 Printed date: 30 Jan 2024 06:43PM
Mame of Patient:  YOUSUF AHMED Age : 51 y(s) Gender: Male
Examination :  ECHOZD

Ref. By S RADICAL HOSPITAL LTD

FROCEDURES: 2D & M Mode Study.

| AO 28 mm | IVSTd 09 mm FS 33 %o
i LA 25 mm |PWTd 10 mim RVOT mm
(ACS 22 mm__ |LvIDd 43 mm PA mm
RVIDd mm__ |LVIDs 28 mm MVA cm’
TAPSE 22 mm EF 62 % AVannulus mm
DESCRIPTION:
LA :Normal. Mo intra atrial clot or mass. LAA: Clear.
Lv : Normal in chamber dimension, morphology and motion.
Mormal wall thickness. Regional wall motion abnormality absent.
RA : Normal
RV : Mormal in chamber dimension, morphology. Normal right ventricular systolic function.
VALVES : All valves are normal in morphology and motion.
IAS : Intact Ivs : Intact

GREAT VESSEL : Great arteries are normal in size and orientation.

IvC : Normal in dimension with normal respiratory variation.
PERICARDIUM : No effusion seen.
THROMBUS/VEGETATION/OTHER MASS: Mot seen.

IMPRESSION:

1. MNormal 2D-M mode study.
2. Good LV & RV systolic function.

/T

Dr. Md. Abul Khair
MBES (DMC) D -Card(NICVD) FCPS (CARD)
CARDIOLOGIST
Associate Professor, Cardiology, NICVD
Advance training on Echocardiography JROP {India)
Consultant, IEK SIMA D Lab& Consultation center, Uttara.
Fregarced By: Tamanna



/ 0 @ HOUSE & 52, GARIB-E-NEWAZ. SECTOR-13, UTTARA, DHAKA-1230
¥ @ Tol: 02-48954406-07, 02-48953032, 485530961, Hotling: 096100096127
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Exercise Tolerance Test (ETT)
(TREADMILL METHOD)

(TGN

1.D. No 43593 Received date ; 30 Jan 2024 g;;‘;gﬁ,:me’ 30 Jan 2024

Mame of Patient YOUSUF AHMED Age 1 51 y(s) l Gender: Male

Examination ETT

- iEEf' By RADICAL HOSPITAL LTD i
Indication Screening for IHD Maximum HR attained 155
Risk Factors Mil Maximum BP achived 150/95
Exercise Protocal BRUCE Maximum Predective HR 169
Total Exercise Time (Min) | 09.00 % of maximum Predective HR 91
Reason for Termination: | S CIEwEmICTL ol THR. Maximum work load attained (METS) 10.10
= I =

Summary:

O YOUSUF AHMED performed stress test in Bruce protocol for the evaluation of THD
(angina pectoris).

ECG at rest shows no abnormality.

Exercise capacity was good.

[notropic and chronotropic responses were appropriate to exercise.

No arrhythmia or electric disturbance was recorded during exercise.

Stress test was terminated because of achievement of THR.

ECG during exercise & recovery shows no significant ST depression.

Il oo oo

Impression: Stress test is NEGATIVE for ECG evidence of provocable myocardial
ischaemia.

Ch e

Dr. Md. Abul Khair
MBBS (DMC) b -Card(NICVD),FCPS (CARD)
CARDIOLOGIST
Associate Professor, Cardiology, MICVD
Advance training on Echocardiography JROP (India)
Consultant, IBM SIMA D Labé& Consultation center, Uttara,
Fropared By: Tamanni



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

M@\WQ AGAINST CHOLERA
This.is to-certify that }Date of birth 01: 0319 7?) sex_MALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Profesgional Approved Stamp
status of ¥accimator

1 ﬂ}@t\

WiRES (DU, DFM, e 8GD-016
55144, MMC
BMDC A-55140 o

inping Ban
DG smnp' S

4 DR. (TR MD. RAIHAN
“t" MBES (D). DFi, 0O [Birdemn). F&T i ik
N EMOC A-55tad. MMC-PEIGD:E
- DG Shippag Bangladesh Apprd
mnarg! PhysiciEn
Hﬂ-’d’?ll‘:u'i Hnspi.i.éls Limnited
Y

2 | -
&3 lll"'""
%2

il | |

3 4
o
&Y DE_MIR MD. RAHAN
I BMDC A-55144. MMC-BGD-015
}% 0G Shipping Bangladesh Appro
General Physiclan
Radical Hospitals Limited
i
b

Continued overleaf Suite our erso

e —



ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLNOG,

046.2024.5798

SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1883 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last ABRAMMED ... . First "TYSVE ... Middle..

Gender: (Male/Female)... HALE .............. Mationality:. Eﬁ*ﬁtﬁl’ﬁ.ﬂl_._ Dates........... 3 UJAHZ&R ..............................

Occupation: Deck/Engine/Catering/Other (specify).... . BNGQINE. Rank:.... GHIEE. ENGINERL . ...

Father's/ Husbad'sname: ... MD: MOTIUR . KAMMAR) ... CDCNo BT BOTConee.

Mother's Name:... [TIRDZA. BEGUM Seaman IDNo. 050008

Address: House No:... 260 /B. ... Street/ Road No:.. cerivemenii. Passport No. AQEEA1S 3.
Locality/Village: . KHlLGrAﬂﬂ...meﬂ'DHURZ{ ?AE& NIDNo.296.224 4164 . ... .
PO KHALAAG A oo Date of Birth: &1 /03 (1472 ...
ST L (DD/MM/YYYY)

Distict. . DWAKA. =123 .

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination ;??FNG
2. Hearing meets the standards in section A-1/9 S/NO
3. Unaided hearing satisfactory? 2 INQ
4. Visual acuity meets standards in section A-1/97 YES/NO
5. Colour vision meets standards in section A-1/97 :}/,E/"S."NG
Date of last colour vision test : 3 JﬂHI]IE!. ......
6. Fit for lookout duties? FESING
7. 15 the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? ;}“I{S:'ND
8. Any limitations or restrictions on fitness? :YES!W
If YES, specify limitalions or restrictions;
Duties:
Location/Vessel: m HEFIE?L';E:&?D
Medical/Other: Ugara. Fhi, SeaC
9. Medical fitness category : W{;} restriction | Fit-Subject to restrictions ‘ ‘ Lnfit
JAN
10. Date of examination/lssue {DDEMMNYYY}....:.:I [I .......... Eﬂ?’r ................
11. Date of expiry I[DDMM."YYYY:I..."..Z. 3 JAN EI]IG'ND more than 2 years from the dat amination”.

| have read the contents of the certificate
and have been informed of the right to
rEVIEW.

SeafargMs Signature
| Seap S

D R. MD. RAIHAN
MBES (L), n#u '¢CD ﬂmrn? PGT (Ophtn)
BMDC A-85144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limiled
‘« Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including aleohal
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

@ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{b) Eyesight:

@ Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other.If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] {0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10} in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gums.
id) Blood Pressure;

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(&) Voice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

(f) Vaccinations:

@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

8 Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, and/or the useofharcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements far a deck/navigational officer’s certificate.
® Applicants for firernan/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafare ork and
enhancing health care. w

=

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1); DR. MIR. MD. RAIHAN
: - KBBS (D), DFM, CCD 1. PGT Iy
1.Complete physical Examination. i E;Lc L—55144_ m!g_aﬁ Dt_%ﬂﬂﬂr
2. Pathological Examination: DG Shipping Bangladesh Approved
Genaral Physician
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E : Radical Hospitals Limited

30 JAN 200
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