REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR. MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: CEIPE P _ fe: -7 Sex: /]  Senal No:
txl:llf::‘:rr: {ﬁﬁfﬂ ;ﬁ-”-ﬁh" a ;]‘ _FWE(EFEEI_ o ° %
Date of Birth: 2/1 12 | po6 PRICEC: __o WATAS F IR Rank: _2 nof aﬂr@,‘?
Vessel: PUBre cfrn Type:  J2,,02 Qeonhi'en Route: {2677/ o V2

Horme Address: 'Ir",rr?F_‘ ﬁﬁaﬂkﬂgwf\a ‘4};{:‘: F:f}’hbj\kqﬂ?ﬂ‘h;? &:.{;’k:.‘.f? 3 %‘dﬁﬁ)ﬁyﬂﬁh&?b
Company Name . V 5471 PS5 | TR,

Medical History Please answer the following to the best of your knowledge.
- Candidate Examincr Candidate Examiner
Is there Y ﬂai‘:l,.f r'ﬁsem hlstﬂrjr of any of Dreclamtion Record Dretlaration Record
e o e Yes | Mg, | Yes | fg Yes | No_| Yes | No
Severa one-sided headaches (Migraing) o = /7 | Hemia [ Hydrocoele [ Appendicitis i e
Head Inpery / Concussion / Loss of Memmarny Pl #, , | High [ Low hiood pressuse [ Heart disease /i e
Fits / Epilepsy [ Dizziness / Fainting P ¥ | nstharma J Bronchitis / Tuberculosis T
Eye ! Vigion Problems (Glasses, etc ) A & | Allergy | Skin disease - Vi
Hezring Imgairment A T | Tnfection / Contagicus Disease ¥ - T
Ear ! Nose / Thepat problems S # # | Addiciton o alcohol § dregs | tobacco s L
Stomach { Bowel disorders F - /¢ | Fractuse [ Dislocation ] injury / Amputation 5 P
Gadl stones | Kidney disorders i /4 | Mapr [ Minor Operation a 7
Jaunhice | Liver Diseasa 7 * .| Diabetes . ™
Pilas [/ Varicose veing o A7 | Mervous [ Mental disease | Sleep disarder o [
Blood Disorder 7 £ /| Mallignant diszase | Cancer) m e
Female Disanier i /[ Sgned off on medical grounds § Declared DI Ll &
Notes =i
Medical Examination
Heaghit Wﬁght i Kgs hest Insp-Eap Dlood Pressare in mm o Fg NE== : /TN [T men ] Teeneral Lonmm 0L =1
] o df o
€777 |EDpA 20 mppr | 222/ o7 | 2z | pros
Distant Visian LUrftgecied. Corrected Field of v Audiometry [Hr | 500 T T000 | Z000 | 5000 4000 | 000 | a0 | 8000
Right Eye = ALertTi] Right Far EE _|£o = =
Left Eye 4 Abnormal Left Ear 05 |28 | &< =
Ishihara [© Sicenal Abnormal = Right Ear Left ear
ot Wislon Olher el * Abnormal Hearing 2}} e
Systemic Examination | hormal,| aonormal Notes f < | Mormal | Abnarmal
Head & Mgk - Gesnimtony system e
Cres =% FIT FOR SEA SERVICE | [Chossmins =
Fars | Nose / Throat - Far Aldomen o
Teth § Orraal Caniby = AS gﬂ:ﬁ é'/z:“_‘;:‘ z2Nito-Urinary system —
Musculo-Skelatal system A P T e Othiers P
[ Fiervous system = AS PERK MLC 2006 Herria [ ydrocosie P
Reflexes e - Warrose Veins ST
SN = Cah '3]5 done Fissure/Fitula/Piles —
Investigations
Blood Result MNormal Urine
Hermoglobin A gm% 14-16 gm S Colour
Total WEC count & o _Cumm 0001 1000 / cimm Specific Gravity
Meu % Lymp ML T Eos 2 &5 A % Moo %) pH
alanal Frasie | I ﬁ %ﬂ?c‘?.ﬂ- [="d Alfwamiin
ESH & A&~ mm /15t hour 1= - 15 mm/ hr SLgar
ST - oL 4307T Bike pigrmient
S.LnoHieral ma, dl 145200 g [ dl Bile salts
S.Tnglycantes mg, dl upto 200 ma i Crooult Blood
Eeood Sugar =t FPES Upto 195 i 5% REL. oolls
Hhshg Lizucocytes
HIVT B 1T - e e Uthers
WIIRL - Pl i T .
B L f p e Spirometry
Bood Grous Drugs of
ECG : WL{ TMT: ,.l-..-"'__,a-z‘_"::' Abuse: k
v
X-Ray Chest: WM UsG:

 Result of Medical Examination

griyan,ﬁjasis of the examines's histary, clinical examination and diagnostic tests, LDr. MIR MD Raihan | hereby declare the examines medically
it | Uinfit Temporarily unfit Permanently unfit Should be re-examined in days f weeks / months.

Remarks [
Recommendations

1, B - [HLMTR Iaies: cartify that all information required under Armexure £ & F of M.5. (Medcal Examination} Rules 2000 is incorporated in this Certificate
Thi i i i Eill: 1
is certifi )?Lﬁs f“d tifl 2 & .Jl“l ?“?E
Candidate's Signature
Dﬂtﬂ: 9,5_ = dllll’r- 2 &"‘? 9 3
25 JAN 20%

04.2024-5?DQ

DR. MIR. MD. RAIHAN
MBBS (DU), OFM. CCh (Birdem|, PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.




W SHIPS V. SHIPS INDIA Pvt. Ltd.
Certificate No: 04£.2024 .5700

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 119 MLC 2006 — Reg 1.2 And
LY IMO Guidelines on the medical examinations of seafarers ILOVMOLIMS/2011M1 2

 Family Name /Td ARgllel A/
| Given Names Naimén ot =
Date of birth (day/monthiyear) |3 / 12/ 1594, Sex: [MMale []Fe B\ L. /s + 5

Fatioq ality J 59\&5-} fﬁd@%}'_

Confirmation that identification documents were checked at the point of _,/"?

examination : ==

Hearing satisfactory and meets the standards in STCW Code, section A-I/9 //7
. s I

Unaided hearing satisfactory? //

Visual acuity satisfactory and meets standards in STCW Code, section A-1/9 /,/}’
and MLC 2006 1.2-6 (a)7? o o
Colour vision satisfactory and meets standards in STCW Code, section A-1/9 i
and MLC 2006 1.2- 6 (a)?

| have evaluated the above named examinee according to

(Mational law, reguiation or other requirement}
Cn the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is net suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

health of gther persons on board and hence declare the examinee medically:
Fit for look-out duty [ Mot fit for lock-out duty

GF/\ Deck gme; Engine service  Catering service  Other services
it O O O

Unfit O L] O] |
Without restrictions [] With restrictions

Visual aid required [ Yes

Chest X-ray mal ] not performed

Bacteriological stool test E/Wr ative [ not performed

Parasitical stool test gative [ not performed

Vaccination records satisfactory [ o be renewed

Describe any restrictions {e.g., specific position, type of ship, trade area):

Place of examination: _{fzz Ohaka, Eangadesh  Date {ﬂayﬁmunth.'}.rean 1 5;-”"‘m"
Medical certificate’s date of expiration (day/month/year) /

Oifficial stamp (also print name of medical ex; legifldR. MIR. MD. RAIHAN
—  MBES (DU), DFM, GCD (Biedem), PGT (Ophth)
Signature of medical examiner: BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved

= .
Authorised by: DG SHIPPING BANGLADESH (competent aulhurﬁ%?g:ﬂgi;;'ggfﬁ:m_

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph 6 of section A-1/9 of the STCW Code.

Examinee’s signature: A{f{' mﬂ'rl-——p

(T be signed in the presence of the medical examinar)

P \
Page 1 of 1 ' P L) 3 LWI 08 - Form GO 104
ﬁU‘QJ Revision Number: 01




e W SH|PS V. SHIPS INDIA Pt Ltd

Certificate No: 052024 S?GU

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

{

OF SEAFARERS

Merchanl Shipping (Medical Examination) Rules 2000
STCW code '3 and MLC 2006 - Reg 1.2 And
ILCY IMC Guideines on tha medical examinations of seafarers ILOAMOIIMS/I2011

)

Family Name Frd Pl ulleh Al
Given Names MNumaoan _—
Rank and department 2d othoosn / Dée K
Date of birth (day/month/year) 2 / (;2:!,.’ 99 ( Sex: {AMale [ ]Female
| Nationality ) Baegloclosks’ _
Home address v:ﬂ% ¢ > Clomoxhedls, 0! ﬁmb))-’é?’@'
_ Seden, M7 g 24
Residence & Mobile No: 0l{b926 BTD
Eissport Mo./Discharge Book AOND 1532 {Ub{@r? 273
Type of ship (container, tanker, o/
_pgzsenger,pﬁ{shing} i B"‘Lk Colln i) - B
Trade area (e.g., coastal, \
fropical, wur{Idﬁide} @ M'H EM{E‘*
A. EXAMINEE’S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?
Condition Yes No Condition Yes Mo
1. Eyelvision problem O .E]n 18. Sleep problems = IZ/
2. High blood pressure =l Eﬂm. Do you smoke; use O E(,
alcohol or drugs?
3. Heart/vascular disease O ﬁ? 20. Operation/surgery O ﬁ
4. Heart surgery il 21. Epilepsy/seizures O ?
5. Varicose veins 1] '22. Dizziness/fainting O
6. Asthma/bronchitis il 23. Loss of consciousness [l E/
7. Blood disorder | 24. Psychiatric problems L] @/’
8. Diabetes L] 25. Depression ]
9. Thyroid problem [l 26. Attempted suicide ]
10. Digestive disorder JE] LZ]/ 27. Loss of memory =]
11. Kidney problem B2 28. Balance problem ]
12. Skin problem [l 29. Severe headaches O
13. Allergies O 30. Ear/nose/throat O
problems
14. Infectious/contagious O IZ('31. Restricted mobility | Q/’
diseases
15, Hernia BB gaz. Back or joint problems = E/
16. Genital disorders | 33. Amputation O E(’
17. Pregnancy Df}@ 34, Fractures/dislocations O @/l
If any of the above questions were answered “yes”, please give details.
“Pageiofa LWI 08 - Form CO 10

Revision Number: 01



QP SH|PS V. SHIPS INDIA Pt Ltd -

Additional questions

Ye |[No
e = s -
35. | Have you ever been signed off as sick or repatriated from a ship? ] E_
36. | Have you ever been hospitalised? EHEZ e
37. | Have you ever been declared unfit for sea duty? L1 &3
38. | Has your medical certificate ever been restricted or revoked? O s T
39. | Are yroh aware that you have any medical problems, diseases or r []
ilinesses? h
40. | Do you feel healthy and fit to perform the duties of your designated | =1 | [ ]
|| position/occupation? ’
41. | Are you allergic to any medications? O |
Comments: ]
RT FOR DUTY ON BOARD SHIP |
42. | Are you taking any non-prescription or prescription medications? [ ) | []

If yes, please list the medications taken and the purpose(s) and dosage(s)

o
| M Aroultah ] Numar)  holding Passpoms‘;’man Book No é? / o/ 9723
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.

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

/8 25 JAN 200
Uimanr
Signature of examinee: L Date (day/monthiyear) QES / UII 200

DR. MIR. MD. RAIHAN
MEBBS (DU). OFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016

Witnessed by: (signature) < Mame: (typed or printed) Bproved
General Physician

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),

R S

Page 2 of 4

LWI1 08 - Form CO 10
Revision Number: 01




WISHIPS

B. MEDICAL EXAMINATION

V. SHIPS INDIA Pvt. Ltd

Sight: oﬁ]/
Use of glasses or contact lenses: Yesﬂ;li’ Met”|. (if yes, specify which type and for what purpose)
Wisual acuity Visual fields
~ Unaided Aided
Right | Left Bino- | Right | Left Bing- Mormal Defective
eyea eye cular eye eye cular
| Distant | Right eye
| g el iid o
| Near /\5— ' /"J)/- &« Left eye ™ 3

Method of Testing Colour vision:

‘Ej/N/r::Zm:al

Colour vision: [_] Mot tested L] 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 ear

2 e el | PRE] 2

Lefiear |2~ | =220 | ——  Left ear ¥ &

A 7

Clinical Findings:

Heightinem 7 & =2 Weight inkg & <7

Pulse rate ?Ejﬁ— { / minute) | Rhythm /@%ﬁﬂ_

Blood pressure

Systolic ;j:_fg‘? mm Hg | Diastolic r:-/:r_zﬂ mm Hg l
Urinalysis | :

| Glucose: _—-2—>~ | Protein: o~ [Blood: 2=~ ]

Mormal Abnormal Mormal Abnormal

' Head Varicose veins | f
Sinuses, nose, throat Vascular (inc. pedal pulses) |
Mouth/teeth Abdomen and viscera

SESINS

-—a(l;-;’!‘irara Plates Hﬂzntern Test [] Others

O O
O O
1 L]
Ears {general) |~ [ Hernia ]
Tympanic membrane 7] o [ | Anus (not rectal exam) OJ
Eyes A,] O |GUsystem AE [
Opthalmoscopy E/ L] | Upper and lower extremities TM Wi
Pupils 70, |_LJ1_| Spine (C/S, T/S and LIS) AEE
| Eye movement __:_E[ J.a| [ | Neurclogic (full brief) f,., ]
Lungs and chest Fl | O | Psychiatric . O
Breast examination ) L1 | Piles L
Heart I Pl O | skin ja O
Hydrocele ' | A4 [l | General appearance ,E]ﬂ O
_Chest X-ray * [1 Mot performed %W 20
L Performed on (day/monthiyear): s
— |
Fesults: WE‘W |
Page3ofd LWI 08 - Form CO 10

Revision Number: 01



W SHIPS V. SHIPS INDIA Pyt. Ltd

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

Test _ ) Result-— 5
Blood Tests - tick in box if | CBCEH, Blood WMLEéR/LAasP‘I"__I, Blood ESR-], Blood
done- readings seperately | Sugar - Rando
issued*’
Haemoglobin “Hb” *’ st g/dl -
Hepatitis B ** HB (ab) [J+ve _I7T-[HB(ag) []+ve e
e L
Bacteriological stool test** [Anotperformed | [] negative [] positive
Parasitical stool test*® [Jhot performed [ [] negative [] positive
ECG (only for crew above 40 .
| years) L 5
HIV ** (+ve or -ve) T S & ——
Medical examiner's comments: HI'FQRF DUTY ON BOARD SKiP
*' compulsory ** required by the Company for all crew from endemic arsas
** not compulsory ** required by the Company for all food handlers

** required by the Company for all food handiers from tropical climates
Assessment of fitness 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 such service or to endanger the health of other persons on board and hence declare

the examinee medically:
Ezt;::mk—out duty ] Not fit for look-out duty

. Deck service | Engine service Catering Other services
/ g service
Fit el O] O =
Unfit O O [] L]
~ :
Without restrictions [] With restrictions

Describe restrictions (e.q., specific position, type of ship, trade area):

25 JAN 204
Flace of examination: UTTARA, DHAKA, Date (day/month/year) / !

Medical certificate’s date of expiration (day/monthiyear) Z 5 JAN ;lﬂﬁ
Date medical certificate issued (day/month/year): ; 5 JAN Imﬂ'

Official stamp (also print name of medical e not legibl®R, MIR. MD. RAIHAN
%Bfﬂ%nu:. n;rg.cm (Birdam]. PGT (Ophth}
Signature of medical examiner: _ i ¥oDng Banclatesh Approve

DG Shipp.ng Bangladesh Approved
General Physician

Medical practitioner information (name, license number, address): "39c3! Hosaitals Limiled

Revision Number: 01

LWI1 08 - Form CO 10



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME Numan— FIRST MAME ’ﬁ? A A ha il ke JT FOSITION oM B0ARD Dvd D{ };E‘:’;‘Q{
DATE OF BIRTH 25 |- i}“f% PLACE OF BIRTH }Hm‘{?h SEX Mo [Qi D DOCUMENT NO =

(PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

TEST TES/_,} NO TEST l YES NO
WHITE BLOOD CELL COUNT (WEC) ,-Ej |:l e ikt _(B/’ |
RED BLOOD CELL COUNT IHHC] -&d Q MOMNOCYTE GOUNT B/, I:|
= - 7 : !
PLATEL= LRI IR /d D EQSINCPHEL COUNT _/B,’ L]
B P}
|
HAEMOGLOBIN (HGR) ﬁ [:l EiEGRaL SRt JE(’ | [
= - Faa | = il
llf ol |
HAEMOTOCRIT (HET) sz D: i . JZ/ 0O
MEAN CORPUSCULAR WOLUME (MCV) é
. [:1 THROMBOCYTE COUNT ]
- 4
MEAN CORPLSCULAR HAEMOGLOBIN (MCH) /ﬁ [’ BIOCHEMISTRY VES NG
o ke - i
MEAN CORPULSCULAR HB. CONG {MEHE) /ﬁ [:] ASPARTATE AMINOTRANSFERASE [AST, 560T) ﬁ/ ﬂ
whi .ul?: ‘?
MEAM PLATELET VOLUME (MEv} /6 [:[ ALANINE AMINOTRANSFERASE (LT, SGPT) ,6 [:|
REL BLOOD GELL DISTRIBTION WIDTH [ROW) JZC“ ) TOTAL BILIRUBIN a/‘ C
NEUTORPHIL COUNT ﬁ D_ D D.
IF ANY OF THE ABOVE CHECMIGAL-SPECIFIC BLODD TEST INDICATES NEGATIVE RESPOIEETO CLINICAL TEST PARAMETERS, PLEASE GIVE |

DETAILS BELOW. COMMENTS [for abnonmal result):
|
|

Doctors Comments: A

L4

DR. MIR. MD. RAIHAN
TR G W g
. A x .
Dagsnh?pp.ng Bangladesh Approved -IAH m
General Physician

Radical Hospitals Limited ik 2_1}2,?

MEDIZAL EXAMINER OATE OF EXAMINATION
{SIGNATURE & PRINTED NAME)

Page 1 of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 7.0



calhospital.com

—

RADICAL

HOSPITAL

Id No ! 0460 Date : 25-Jan-2024 D.Date : 25-Jan-2024
Patient's Name : MD ABDULLAH AL NUMAN Age :27Y OM 24D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/9723

(Relevant estimations were carried out by Mythic-One Auto Haematal

Hae:ﬁatulugf Report

00y Analyzer & checked mianuaily)

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/di M:13-18 grm/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) 9500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count {DC)

Neutrophils 60 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 3519 Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 9%

Taotal Cir. Eosinaphils 285 /cumm 50-450/cumm

Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.3 m/ul

HCT/PCY 42 % M: 40-54%, F:37-479%

MCy Frdil 76-941L

MCH 33pg 27-32pg

MCHC 33.4 g/dL 29 - 34 g/dL

R.DwW 12,0 % 11 - 16 %

POW 361 35- 561

Total Platelete Count {PC) 2,80,000 /cumm 150,000-450,000/cumm

MPY BOfL J0-11.01

PCT 0.10 % 0.1- 0.%

Bledding Time(BT) % 10 -18 9%

Cloting Time{CT) %o 0.1-0.2 %

Check, ¥
Medical Technologist

Dr. Sumaiya Khatu

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, Uttara, Dhaka, Phone

: +BB0255087281- 2, Mobile: 01955567000- 3




RADICAL

Bill No DI1A24010460 Received Date | 25/01/2024
Patienfs Name | MD ABDULLAH AL NUMAN
Patients Age 27Y OM 24D Patienfs Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/0/o723
Sample BLOOD

Test Name

Liver Function Test

Serum Bilirubin (Total)
Serum ALT (SGPT)

Serum AST (SGOT)

Serum Alkaline Phosphatase

REMARKS (IF ANY)

BIOCHEMISTRY REPORT

Result

0.54 mg/d|
28 U/L
21 UL
153 U/L

Reference Range

0.2 - 1.1 mg/di

Up to 40 U/L
Up to 37 U/L

96 - 279 UIL

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

OF CHEMICALS.

C .‘Ilccé By

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED

Dr. Sumaiya Khatun
MBES, MD (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.




1/___ —————
RADICAL ) B
HOSPITAL Eu

LIMITED

www.radicalhospital.com

radical_hospitals@yahoo.com

Bill No | DIA24010460 Received Date | 25/01/2024
Patients Name | MD ABDULLAH AL NUMAN
Patienfs Age | 27Y OM 24D Patienfs Sex . | Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{BJRDEM}.PGT{Eye},DFM CDC NO C/Om723
| Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) . Negative ’
|_‘u’DRL Non-reactive ‘

|
| C fhcc'ﬁl}f

Medical Technologist,
| Radical Hospital Ltd.

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
’




s

L ]
RADICAL
HOSPITﬁrl[_
= P LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.co ”T
Bill No DIA24010460 Received Date | 25/01/2024
- Patients Name | MD ABDULLAH AL N UMAN

Patients Age 27Y OM 24D Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eys) DFM CDCNO | C/0/9723
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result | —|
Drug Level of Urine
Cocaine Negative
_Morphinc Negative
Marijuana Negative T
Barbiturates Negative
Amphetamines MNegative
Phencyclidine Negative
' Alcohol Negative
Benzodiazepines Negative |
Methadone Negative
_Pmpnxyphene Negative

‘Chﬂé By Dr. Sumaiy n

MBRBS, 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




o
TTWT {FTE TR SO HT -
| RADICAL
HOSP II:?\ED
= ; i LIMITE
radical_hospitals@yahoo.com, www.radicalhospital.com
| Bill No DIA24010460 Received Date [ 25/01/2024 ]
Patients Name | MD ABDULLAH AL NUMAN
Patients Age 27Y OM 24D Patienfs Sex Male
Ref. by Dr. Mir Md. Raihan i"u'1BE!S,|[DU},CCD{BIHDEM},F‘GT{EyE},DFM CDC NO C/OM9723
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
_Quantily | Sufficient CELLS / HPF )
Colo Straw RBC Nil
" Appearance | Clear Pus Cells I-2/HPF ‘
Bedimmt Nil | Epithelial 0-1/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic [ RBC Nil
| Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
_ Ex.Phosphate | Nil Granular Nil
| i 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 i Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checkqﬁy Dr. Sumaiyd Khatun
MBRES, MD {Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ile: 7000- 3
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Date: 25/01/2024

EYE EXAMINATION REPORT

NAME: | MD ABDULLAH AL NUMAN »
AGE: | 28 YRS RANK: 2°° OFF CDC NO:C/0/9723
VISUAL ACUITY: RIGHT LEFT

UNAIDED g/ ( f—{/’é/

AIDED

COLOUR VISION: NORMAL / BERD

OPINION : ENFT/ FIT FOR EMPLOYMENT ON BOARD

=

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology) B
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. Mabile: 01955567000- 3
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RADICAL
HOSPITA

LIMITED

AUDIOLOGICAL REPORT

Patient Name | MD ABDULLAH AL NUMAN
Age 128 Yrs
Address : RHL, UTTARA

Referred By

Right

: Dr. Mir Md. Raihan , MBBS,(DU), DFM

25/01/2024

Left

dB dB
| | =
0 PTA23.30 0 PTA:23.3
-7 D T i 20
40 ' EF \q____._o_ 40 n x’#
60 60
80 80
100 100 | |
1
120 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k
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.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. © 24010460 Receive:25/01/2024 Print: 25/01/2024
Fatient's Name :© MD ABDULLAH AL NUMAN
Age : 28YRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBES,{DU),CCD(BIRDEM) PGT(Eye),DFM
o
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Nomalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax ¢ Reveals no abnormality. &
Comments 1 Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging) a

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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Alputtaly B Neennsl— AGAINST CHOLERA
Thisis to certfythat ) Date ofbirts _BIAL=Dbs_ 50 . ol

whaose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Dignture and Professional fiesiar
status of vaccinator pproved Siamp
AN < YA
= DR. MD. AYUBUR m]ﬁﬁfm GRAL CHOLERA
‘-::\") M.B.B.S PG.T {Mendiicing) | RAL"
\ﬁ Taher Chamber
10, Agrabad G, Chittagong, N Yyahd Upto 2 =
‘.{:’* Ragn, No, A-11520 e
: Z
“\' DR, MD. AYUBUR RAHMAN [JoRrAL CHOLERA
\&\\\ MBS PG.T (Medicing) O CIFLALT
Traher Chamiber
\') 10, A:‘J’HD;;-‘ CaA, Chillagong. Valid Wpto 2 Yrs.
f{:}' Regn. MNo. A-11020
8 = s .
@5‘1 i - eSE e, | ORAL CHOLERA
'\ e .--'! =F: Rl Pl ._A - meﬁL.
S (DU), OF, CCO (Bdem), PG (Ophth) e || | Vahid Upio 2 yrs
i 3 'Shioe L.-ssu-t. C-BGD-016 : | ¥
DG Shipp.ng Banglagesh Approved [
enerm| Physicliar—, P e e
Radical Hospitde LimlEd— s
{ fie -
e /i1 JLRVACES, | 2t -
= MD. RATHAN 78 <G TORAL CHOIERA
X" DR. MR, MD. £ 2 E
¥ MEBS (DU}, DFM, CED (Bldem), PGT (Gphth) E—‘-.; 45, $hais Makbtem -g SR P ORALT
> 7 | BuDC ASSIA MMCBEDCRS, bV i Upto 2 yes
ol Hospitals Limited. 8
§ Radical Hospitals Limi \\4 L_GEE@%/
7
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Al Nymin AGAINST YELLOW-FEVER

This is to certify that }ymeaﬂm Bl-12-198esx Maly

whage signature follows

PYCU FU#2]—has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Dignature and Prt?fes.vianaf Dignatire i Profisgioind Offcial stamp of
coml status of vaccinator vaccination centre
$ S
O/, MD. AYUBUR FbﬂH’Mﬁ M
= 14.8.8.5; P.G.T (Medicine|
\‘:) Tahaer Chamber
\:’ 10 Agrabad /A, Chittagorg.
o Reqgn, Mo, A-11820
— _ —_— —_
2
! 3 4
4

This cerlificate is valid on only if the vaccine used has been approved by the World Health Organization
and if the vaceinaling centre has been designated by the health adminisiration for the territory in which
that centre s situgted.

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

Any amendment of this certificate, or ensure, of failure ta complete any part of it may render it invalid




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

Farm Mo: SMC SLNO._____ -

04.2024.5694
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Trainir‘:g. Certification, Recruitment, Work Hours and Watch keeping Rules,
201 in compliance with the Intermnational Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last.. V46— .. S— .17 j_‘}i'
Gender: {MalefFemaie}....‘.‘f??f?f:{i ........... Dates: i a0 '1‘7’;?' ..........................
Occupation: Deck/Engine/Catering/Other (specify) Rank:......... '2‘ ﬂd ______ o171 (e 7], P
Father's/ Husbad'sname: ... Ahbhad . ’g't" ................................ C.D.CNo....... Q';ﬂf ??H .....................

Seaman 1D No Qﬂ_ﬂl{j r”" fﬁ'l———

Passport Nu’?ﬂ”‘d{E—Q:L-—

LocalityVillage: .. Cherchaghod i NIDNo.. 1996 611 528 8000 928~
F_D:_.__._.....Qm.kuﬂk?ﬁ@?l}! ......... BaRary Date of Birth:....... Bl-12Z= 132 ..
PS, [t = (DD/MMIYYYY)

DmnmJ’TjWQb
1

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 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 )’( fNO

2. Heanng meets the standards in section A-I/9 :émo

3. Unaided hearing satisfactory? : MO

4 Visual acuity meets standards in section A-1/97 ¥YES/NO

5. Colour vision meels standards in section A-1/97 :74:!33“0

Date of last colour vision test 3 Z J#.HI[II# ......

6. Fit for lookout duties? NESINO

7. Is 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? :%QND

8. Any limilations or restrictions on fitness? ' YES/

If YES, specify limitations or restrictions:

Duties:
Location/Vessel: RADEAL HOSPITAL ILMTSD
Medical/Other: Uitera, Dhaka, Bangladesh
9. Medical fitness category : F';ﬁa restriction ‘ ‘ Fil-Subject lo restrictions 1 | Unfil ‘

10. Date of examination/Issue (DD/MM/YYYY).... 2 E‘IAHHR _______________

11. Date of expiry (DDMMIYYYY).... .24 JAN 2006 "No more than 2 years from the datgg e%iination".
/ B\

! | have read the contents of the cerlificate wr
and have been informed of the right to DR. MIR. MD. RAI HAN
review. MB8S (DU}, DF. CCD (Bdem). PGT (Opnth)
BEMDC A-551Bx:=. wa%ﬂaem 3
Shipps g h Approv
e rp%ft;?'lmal Physician

Name Bagiep\stesit@ehiT 8 ctitioner:

wﬂ’l_...-—-"'_'_
Seafarer's Signature




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 alcohaol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

e 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.

ic) Dental: _

e 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.
(e) Voice:

® Deck/Navigational officer applicants and Radio officer applicants must have speach 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:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
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 Requirernents:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/mavigational officer's certificate.
® Applicants for fireman/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 additicnal examination by another medical practitioner or medical referee who is
independent of the shipowner or of any arganization of shipowners or seafarars.
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 wgrk and

enhancing health care,
_.-'-'_'-.

DETAILS OF MEDICAL EXAMINATION: "Z‘Eﬂ*//’

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendixi): DR. MIR. MD. RAIHAN

1. Complete physical Examination. MBEE (DU). DFM, CCD (Birdem|), PGT (Opheh)
2. Pathological Examination: Dgé“ gﬁ\a‘;‘:: %&Tﬁaﬁﬂ;
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limited

25 JAN 202
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