REPOR M AL EXAMINA

As per Merchant Shipping {Medical Examinaticn ) Rules 2000 and I5M / STCW code 1/9 and ILO convention 147 (MLC 2006)

F ARER BY AN APPROVED MEDICAL EX

DR. MIR #D. RAIHAN MBBS,(DU), DFM

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

Date of Birth:

MName: BHU’,C?QN D HaSsETT mﬁrm Ses I"i#u: Serial No:

SUMIGE FiT=L Hare

L A o S e M e e 7 B eRiCDC: | 0.4D) 740 2

]

Vessel V& GLORY

Fank; 'E‘T 2]
Type:  <tANKER Route: :

Home Address: o7 |1 9.0 . CATURA ZHARLE £S5 AEHAVRA, REPAHAMABNEARTA

Company Mame: /., SHTF §

Medical History

Please answer the following to the best of your knowledge.
there any past / present history of any of |  *"""e s

1 Candidnte Examiner
- = Declaration Record Dreckarntion Record
this foliowiig Yes | No- | Yes | Mo Yes | No | Yes | No,
Cevere one-soed headaches [(Migraing] ™ | Hernia / Hydroooete | Appendicitis [l el
Head Inury [ Concussion [ Loss of Memmory i) ~ | High J Lews bood pressure | Heart dissase . —
Fits | Cpilegsy | Cipziness | Fainting o = |Asthama [ Bronchitis [ Tuberculosis i -
Eyer [ Vision Problems {(Glasses, ele ) - = | Aliergy [ Skin disaags et -
Hearing Impairment = " | Infection / Contagious Disease - -
Ear [ Mosa / Throat problems ¥ = | Addicition ko alcohol £ dregs { tobacco - =4
Stomach | Bowel dsorders -f =" | Frachure [ Dislocation ! Injury F Amputation e et
Gall stones | Kidney disorders e = | Major / Minor Ciperation - -
Taumwdice | Liver Disease . =" | Diabeles o S
Filas [ Varlooss vains o = | Nenmus | Mental diseass | Sleep disorder s 2
Bilpod Dasorder e | Mallignant disease [ Cancer) — P
Formala Disorder P | Signed off on medical grounds / Dedared Unfit e e
Moles
Medical Examination
Height Waant in ROs | Livesk IrGp-Exp | PA000 Presgle 0 mm ol 0o Pu]he -Heals & min Hasp, Hale | i TCENEE] oo
2|72 | T V| VO [ 25~ | 19 &/ Cn”~
Distant Vision AT l.'fx.: Cosrected Field of Vision Audiometry Sl 1000 | 2000 | 3000 4000 | 5000 | o000 | 8000
Righl Eyie ; Mormal Right Ear rm o [Le [ &
Left Eye | /L Abnormal Left Ear G108 B 2 Il I
Colour Vision LR E Farmal Abnormal — Hight Ear Left ear
N her Mommal Abnormal eanng vy :%‘(
Systemic Examination | Momal | Abnormel Notes Py Fhomal | Abnarmal
Head B beg e ﬂuﬁmmlmﬁm -
Eves - Cardiovascular system et
Eare T Thit — FIT FOR SEA SERVICE Per Aldnmen =
Teeth / Oral Cavity — f: p) Cznito-uninany system -
Musculo-Skeletal system - AS ﬁ Qthers -
e System = Hemia / Hydroooele e o
Fofas — —1 | AS PER MLC 2006 R —
Gkin - E FissuraFstula/Piles
Investigations
Blood Result Normal Urine b
Hemoglabin . it 14-1& gm %o Colour F o i
Total WhL counl TP CUL T A000-1 1000 [ cuamm Spedlic Gravly
Heu Eff T Ly 35, EOs o 3 e MO o | pH :
Malaseal parale P (=2 Albumin o~ 41
ESI = mm [ 1sthour 1= - 15 mm /[ hr Sugar |
SGHET -?_f' _LI_,"L 9--43UJL Bile pigment
Choiraterol A g dl 145-—-2n0 mg | di Tl salts
. Tnglvoendes g dl upka 200 mg [d Occult blood
Bload Sugar [§ -~ FPPES UpTo 145 M o REC cells P
HbsAQ o Leucocylas ;
HIVTE 1T = Uthers
WORL 4 z :
Others GGTE UL spll"ﬂﬂ‘leh’?. rJ /9 /%
Blnod Group . Drugs of ”\I s v HUS
ECG: (‘J s f TMT: ~ If |] Abuse: &j A P,
X-Ray Chest: {‘\IWW { uUsG: M{) _/
Result of Medical Examination
on i sis of the examines’s histary, clinical examination and diagnostic tests, 1,Dr. MIR MD Raihan |, hereby declare the examines medically
Fit Unfit Temporarnly unfit Permanantly unfit Should be re-examined in days [ weeks | monthe—~-_
Remarks |

| Recommendations

i pertify thiat all information

.

This certificateis valid till: 02 JAN 2005

reaired under Annesure E & Fof M_S. (Medical Examniration) Rules 2000 is %{nﬂt

Candidate’s Signature_W

Date: 02, DL.Z 02

Official Stamgp Doctor's signature:

DR. MIR. MD, HAIH&N

03 JAN 2023

04.2024.5556

MBSS (DU). DEM. CCD (Birdem). PGT (Ophth

w DG Shipp.ng Bangladesh Approved
% f General Physician

Radical Hospitals Limitad.
\-_...—"/




VQPS V. SHIPS INDIA Pvt. Ltd.

e EDICAL CERTIFC A PE FOR'SERVICE AT SEA

Kerchant Shipping (Medical Examination) Rules 2000,
STCW code U9 MLC 2006 — Reg 1.2 And
ILEW MO Guidelines on the medical examinations of seafarers ILOAMOQIIMS 201112

Family Name _ MD HASNAT KARINM BIVITYAN oVl
Given Names ) i * {HOS
Date of birth (day/monthiyear) |gg/p ] 1292 Sex: fi-tmale [ Fema )
Nationality RANGLADESHT ;

_ _ S Yes [No [ NA_

Confirmation that identification documents were checked at the point of -

examination e " -

Hearing satisfactory and meets the standards in STCW Code, section A-1/9 s

and MLC 2006 1.2-6 (a). |

Unaided hearing satisfactory? b

‘Visual acuity satisfactory and meets standards in STCW Code, section A/ | _~

| and MLC 2008 1.2- 6 (a)? 7 -—
Colour vision satisfactory and meets standards in STCW Code, section A-I/2 & ]
| and MLC 2006 1.2- 6 (a)?

| have evaluated the above named examinee according to

(Mational law, regulation o other reguirement)
On the basis of the examinae'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 agagravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of r persons on board and hence declare the examinee medically:

Fit for look-out duty (] Not fit for look-out duty
Deck service Engir?ﬁ@ Catering service Other services

it [l O O

Unfit - O (I U O
wout restrictions [] with restrictions

Visual aid required [ res ‘E%
Chest X-ray _EAmiomal [] not performed
Bacteriological stool test E’ﬁggative [1 not performed
Parasitical stool test B’ﬁ"é ative L not performed
Vaccination records G’Eﬁt%ﬁfactary [ to be renewed

| Describe any restrictions (e.g., specific pu_s'iﬁon, type of ship, trade area):

; {Birdgm), PGT (Opith)
BMDC .F'E;‘;M. MMC-BGD-016

Signature of medical examiner; DG Shippang Bangladesh Approved
General Physician

Autharised by: DG SHIPPING BANG ESH (competent authority)zadical Hospitals Limited.

| 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-l/9 of the STCW Code,

Official stamp (also print name of medical exarfinef if not legiblePR, MIR. MD. RAIHAN
MEES (DU}, DFM. CCD

Examinee's signature: 5
{To be signed in the presence of the medical examiner)

Page 1 of 1 LW1 08 - Form CO 10A
Revision Mumber: 01
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Y W SHI|PS V. sHIPS INDIA Pt. Ltd

Certificate No: 042024 5555

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

OF SEAFARERS
{ Merchant Shipping (Medical Examination) Rules 2000; }

STCW code 'S and MLC 2006 —Reg 1.2 And
LoV IO Guidelines on the medical examinations of seafarers ILOVMOIINMS/2011

Family Name MD HASNEST KARI ™M QRHVT
| Given Names |
Rank and department €10, (ENGTINE) =
Date of birth (day/month/year) 02.0%.1992 Sex: (MMale [ Female
Nationality CANGLA DESHT
' Home address Vi N+ 0. SATURA S HARTE,
P-SLAEHAUVRA, Dis! RRA HAMGNEARDS
Residence & Mobile No: D175 -09%125
Fassport Nﬂ.fDischarge"Bﬁok e/b) 7403
M.
Type of ship (container, tanker, TANKER
| passenger, ﬂshlng] sl

Trade area (e.g., coastal, S0 {il. D wj‘b{::
| tropical, worldwide)

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. Eyelfvision problem ] IE//{E-. Sleep problems O El/
2. High blood pressure ] [2-19. Do you smoke; use El [
; alcohol or drugs?
3. Heart/vascular disease [1 [ 20. Operation/surgery 1 I:l/
4. Heart surgery [0 [4 21. Epilepsy/seizures LIk
5. Varicose veins L] 1.22. Dizziness/fainting L1 El
6. Asthma/bronchitis [0 [ 23. Loss of consciousness ] L[#
7. Blood disorder Ll & 24. Psychiatric problems L] LF
8. Diabetes [0 [O 25. Depression BT i
9. Thyroid problem [0 [F 26. Attempted suicide O =
10. Digestive disorder [] [ 27. Lossof memory O =
11. Kidney problem [0 [E 28. Balance problem 0O &
12. Skin problem Jal 29. Severe headaches 0 R
13. Allergies [0 [I 30. Ear/nosefthroat S s
_ problems

14. Infectious/contagious [0 [31. Restricted mobility [

diseases )
15. Hernia W E/sz. Back or joint problems T
16. Genital disorders ] Amputation B T
17. Pregnancy ] E]/34 Fractures/dislocations O o0

If any of the above questions were answered “yes”, please give details.

Pagedofd LWI 08 - Form CO 10

Revision Number: 01




. W SH|PS V. sHIPS INDIA Pvt. Ltd

Additional questions

=
o

_35'. Have you ever been signed off as sick or repatriated from a ship?
36. | Have you ever been hospitalised?

_3_? Have you ever been declared unfit for sea duty?
38. | Has your medical certificate ever been restricted or revoked?

O N Ooddgl” &

=i
-
evrboan _ utf
139. | Are you aware that you have any medical problems, diseases or L3
ilnesses? ] ) ) o
40. | Do you feel healthy and fit to perform the duties of your designated 1
positionfoccupation?
. : . -
41. | Are you allergic to any medications? [
Comments:
FIT FOR DUTY ON BOARD SHIP |
42. | Are you taking any non-prescription or prescription medications? FElF=;

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

L holding Passport/Seaman Book MNo

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
I 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.

03 JAN 2023
Signature of examinee: A Date (dayimontivyeary ® = ; 01 ;2924
DR. MIR. MD. RAIHAN
; . MESS (DU), DFM, CCD (Birdem), PET {Ophth)
Witnessed by: (signature) - Name: (typed or printed)  BMDC A-55144 -B8GD-016

ppng ladesh Approved
eneral Physician
Radizal Hospitais Limitad.

| 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).

Pa‘geqz ofd

LWI 08 - Farm CO 10
Revision Number: 01




“ S H I PS V. SHIPS INDIA Pvt. Ltd

E. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[ ]/ Nuﬁﬁ; specify which type and for what purpose)

| Visual acuity Visual fields
 Unaided | Aided
Right | Left Bino- | Right | Left Bino- Mormal Defective
eye eye cular | eye | eye cular
5 Sy R P, ] -
Distant ¢ ( G & (5 P [ Righteye | _—
Fa . :
Mear {ﬁ"_ {6' [ // _ Left eye e
| | L

Method of Testing Colour vision: mra Plates Eﬂalrn Test [] Others

Colour vision: [ ] Mot tested __,.E'N/c:r—r'nal ] 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 1o P N3 Right ear

gar

Left ear QL e Ik Left ear

Clinical Findings:

! Height in cm ’Z:Z'_? ,4_.2—-— Weight in kg ;
Fulse rate ?S’f { { minute) | Rhythm ]/ Lﬁi\ﬂ\fduu* f

Elood pressure

[
Systolic I 0 mm Hg | Diastolic ‘E’U . mm Hg
Urinalysis 5 ]
| Glucose: e~ | Protein: R | Blood: ) |
Mormal Abnormal Mormal Abnormal
(Head £ | O [ Varicose veins 8| O
Sinuses, nose, throat F1.| [0 | Vascular (inc. pedal pulses) = O
Mouthfteeth - [0 | O | Abdomen and viscera O O
Ears (general) 27| O |Hermia | O
Tympanic membrane Cl- [l Anus (not rectal exam) o 1
| Eyes CL | O |GUsystem ' ]
Opthalmoscopy [l | [ | Upperand lower extremities .,_[j ]
Pupils | ¥ [ O | Spine(C/S, T/S and LIS) EI':' O |
Eye movement __Et’_ __I:I__ | Neurologic (full brief) I’:L O
Lungs and chest ﬂ; [l | Psychiatric El=l [
| Breast examination El ] | Piles EF*| ]
Heart j T | I:l | Skin =l O
| Hydmcel_e_ Ij/ O General appearance ]j' [
Chest X-ray | [] Not performed :rr"""l 03 JAN 3
R | Performed on (dayimonthiyear): Lt
Results:
| Nonre|  chefl—0c7]
0 '
Page 3of4 LWI 08 - Form CO 10

Revision Number: 01




W SHIPS V. SHPS INDIA Pyt Lig

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

Test P Result_—— ,E]’/ J
Blood Tests - tick in box if | CBEf ]|, Blood nxi%vy@st Fl, Biood ESR£]. Blood |

done- readings seperately | Sugar — Rando

| issued*’
| Haemoglobin “Hb" *' - g/d P
Hepatitis B *° HB(ab) [J+ve _FT-|HB(ag) []+ve FT.ve
i Ve
Bacteriological stool test** W petperformed | [ ] negative | [] positive
 Parasitical stool test*” T not performed [ negative [ positive
ECG (only for crew above 40
| years)

HIV ** (+ve or -ve)
Medical examiner's comments:

i FIT FOR DUTY ON BOARD SHIP |
i —..,—___!Eul— .
" compulsory ™ required by the Company for all crew from endemic areas
** not compulsary ** 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 examiree medically:

Fit for look-out duty L1 Not fit for look-out duty
| Deck service | Engine service Catering Other sewfces—l
ST _ service |
it O ] ]
| Unfit [] L] O L]

m restrictions [] With restrictions

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

Place of examination: UTTARA, DHAKA, Date (day/month/year) 03 ‘IJM Zﬂﬁ!
Medical certificate's date of expiration (day/month/year) BZ‘ JAN M
Date medical certificate issued (day/month/year): 03 ;‘IAH M

i i . MD. RAIHAN
if not legible): Egiww& CCD (Birdem, PGT (Ophtn)
BEMDC A-55144, MMC-BGD-016
DG Shipping B adash Approved
General Physician
Radical Hospitals Limited.

Official stamp (also print name of medical e mi

Signature of medical examiner:

i
Medical practitioner information (name, license number, address):

e il = T e e

Page 4 of 4

LWI 08 - Form COQ 10
Revision Number: 01



BAVIHN

UK P&l CLUB

MEDICAL CERTIFICATE

Other Names

MD mgmnﬁkﬂﬂrm . e

Duteof Bins S _ Mationality . . _F_T;’JJF}?*.?EEE"_’—‘E?-%;;L; bookyMor
ﬂzzuf# .’?)S’L m’“bf‘ - [BANGRdES HT POt e

vE’quLDF“‘?‘ LA et e e S R I

[ have evaluated the above-named examince according to UK CLUB
y rement), and on the basis of the examinee’s personal acclaration, my clinical exarmination, and

(national law, regulation

the dissmostic test Iu\‘ll": obtained, and in consideration of the gssential requirements of the position applied

(8] et timie s ] il
P Ll Dy Lt i S FEFLETLD
i

Ili unti sta

Visual aad

FEQLID

18 rehson

dy . Clinic stamp: BMDC A-55144, MMC-BGD-01

- HLILL Y,

i,": my opinion this employee DOES { DOES NOT meet the physical requirement for this job.

red (specify)  YesNo  Informed spares necessary  YesMNo  Fit for Tookout duty YesMNo

02 JAN 2025 i

MName:
RAIHAN
Emlgmwllxﬁu cggmm] PGT l.Opﬂ*}

DG Shipp.ng Bangladesh
General Physician

Radical Hospitals Limitad.

03 AN 208 L

[ | 1acknowled

Examine

e’s Signs

that [ have been advised of the content of the medical exanunation form.

~
iure: : e

! A copy of this certificate should be kept by the cxammlrg physician, and a copy sent to the UK P &1 club.

I & |”|.1;:\':." ¥
Eiv LSRN L

The original should be given to the seafarer.

Page 1
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RADICAL
e - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0043 Date : 03-Jan-2024 D.Date :- 03-Jan-2024
Patient's Name : MD HASMAT KARIM BHUIYAN Age :31Y 9M 11D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7403

Haemai:olug? Report

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

l Parameter Name Results Reference Range
Hemoglobin (Hb) 16.8 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/d|.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 05 mm/1st hr Male:;0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumrm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Child: 03-07 %, Adult: 02-10 %
Easinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 192 /cumm S0-450/cumm
Total RBEC Count 5.06 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 45.0 % M: 40-54%, F:37-47%
MCY 88.9 fL 76-94fL
MCH 33.2pg 27-32pg b
MCHC 37.3 a/dL 29 - 34 g/dL i
RDW 12.7 % 11- 16 %
POW 157 fL 35-561
Total Platelete Count (PC) 2,80,000 /cumm 150,000-450,000/cumm
Py 7.4 fL 70-110f
PCT 0.207 % 0.1- 0.%
Bledding Time(BT) 0% 10-18%
Cloting Time(CT) % 0.1-0.2 % ey ..
PLT CURWE
Checked By Dr. Sumaiya Khatun

Medical Technologist 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 : +-880255087281- 2, Mobile: 01955567000- 3
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' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED -
Bill Ne DIA24010043 . | Received Date | 03/01/2024
Fatient's Name MD HASNAT KARIM BHUTY AN ;
Patient's Age 31Y 9SM 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU},CCD(EBIRDEM),PGT(Eye),DFM CDC NO: C/O/7403
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 UL Up to 40 U/L
Serum AST (SGOT) ' 21 U/L Up to 37 UL
Serum Alkaline Phosphatase 164 U/L 98 - 279 U/L

d

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. 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
: o : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010043 | Received Date | 03/01/2024
Patient's Name MD HASNAT KARIM BHUIY AN
Patient’s Age 31Y 9M 11D Patient's Sex Male _
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO: C/O/7403
Sample BELOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
V Associate Professor
Medical Technologist. Dept. of Microbiclogy
Kadical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
: , — - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ4010043 l Received Date | 03/01/2024
Patient's Name MD HASNAT KARIM BHUIY AN
| Patient's Age 31Y 9M 11D Patient's Sex Male

Fef by

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM

CDC NO: C/O/7403

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Quantity Sufficient CELLS / HPF
Colo Straw RBC N -
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
 Reaction Acidic RBC Nil i
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline il
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Urnic Acid Nil
Ketones Not Done Calcium oxalate Nil B il
Urobilinogen | Not Done Amor. Phos | N1l
B.I. Protein | Not Done Hippurate crystal NIL

Checked B%
Medical Techfiologist.

Radical 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 ; +8380255087281- 2, Mobile: 01955567000- 3
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RADICAL _
radical_hospitals@yahoo.com, www.radicalhospital.cor HDSFL[rIiiE o
Bill No [ DIA24010043 | Received Date | 03/01/2024
ratient's Name MD HASNAT KARIM BHUIYAN :
Patient's Age 31Y 9M 11D Patient's Sex Male
" Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO: C/0/7403
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result _J
Drug Level of Urine
Cocaine Negative
Morphine Negative
_I'\;Ial'ijuuna : Negative
| Barbiturates 7 Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol MNegative
Benzodiazepines Negative
 Methadone Negative
Propoxyphene - Negative
Checked By Dr. Su%a%a Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T ki e e e e e s b o A B



ST CAITET RITHTRT Sl

RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Date: 03/01/2024
EYE EXAMINATION REPORT
‘ NAME: | MD HASNAT KARIM BHUIYAN
BUE:' | 32vRs RANK: ETO CDC NO:C/0/7403
VISUAL ACUITY: RIGHT LEFT
é{ L @{.@
UNAIDED
AIDED
COLOUR VISION: NOERMAL / BLIND
OPINION UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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T o g s N RADICAL
_" RAISE FEa

radical_hospitals@yahoo.com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Fatient Name [ MD HASNAT KARIM BHUIY AN 03/01/2024
Ape 132 Yrs
Address :RHL, UTTARA

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

Right Left

B : dB
= I oL
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0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



il 0 e

RADICAL

_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. 24010043 Receive:03/01/2024 Print: 03/01/2024

Patient's Name : MD HASNAT KARIM BHUIYAN

Age i 32YRS Sex i M

Refd. by :Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.

C-P angles are clear,

Heart ¢ Mormalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
MD. HACNAT KARE CONTRE LA CHOLERA
™ EHUTYR
This is to certify that = N s ofvinn Z2[p 15924, MALE
JE Soussigne (&) certifie que no (e} le SEXE

Whose signature follows _Maﬂ‘

domt [a signature suit 7

has on the Date indicated been vaccinated or revaccinated against Cholera
a cic vaccine (&) ar revaccine (e) contre le Cholera a la date indiquee.

Signature and professional

Date Status of Vace Approved Stamp

d’authenty

h
U AN | [oRA enoiemn
@j} DR. MIR J#E5. RO e
'\ MESS (DU}, DFM, CCD {Birdem). "DUKORAL™
N BMDC A-55144, MMC-BGD-016 )
B DG Shipp.ng Bangladesh Approved Vailid Upto 2 yrs
General Physician
Radical Hospitals Limited.
—— e R
A
$| DR4MR-MD. RAIHAN ShoLsREA
{\. MBSS (DU}, DFM_ CCD (Birdem), PGT {Ophth) . DUKORAL
3 BMDC A-55144, MMC-BGD-016 Vailid Upto 2 yrs
% DG Shipp.ng Bangladesh Approved
™ General Physician
Radical Hospitals Limited

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned shove must be in a from preseribed by the health adminstration of the tesmitory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failore to complete any part, of it, may render in invalid. La
validity dece cerificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Monobstant les despositions ci-dessus dans Ie cas d'un pelenn le present centificate doitlaire mention de duex
injections partiquecs a sept jours d intervalle et sa validire commence Ie jour de Ia seconde injection.

De cachet d authentification doit etre canforme an modele present perl administration sanitaite du terrtoire ou
la vaccination est effectuee.

Toute correction ou rature sur le certificate ou 1 o, mission ' une quelcongue des mentions gu il comporte pe u.t
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
MD. HASNAT BARDM BryTymn

“This is to certify that dau:ufhinh} 12{0",‘4:199131:1} MALE

JE Soussigne (e certifie que " nofe) e e R R

}.---..________.._______

Whose signature follows &
dont 1a signature suit } 3 =

has on the Date indicated been vaccinated or revaceinaed against yellow fever
ae’ e’ vaccine (e} ou revaccine’ (¢) contre le fievie Janne a 1a date indiquee,

Signature and professional Mﬂgfﬁzﬁcr

Date Status of Vaccin Official stamp of vaccinating centre

Signatu & Cachet officie] du centre de vaccination
o\ du vagtinste
S W i
\ ;
W DR. MIEMD. RAIHAN

e Resisal Haspitals Limiteo.

MDC A-55144. MMC-BGO-016
G Shipp.ng Bangladesh Approvad
General Physician

1 Fﬂ&- (D), DEM. CCD (Birdam), PGT [Qphth)

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre iz sfruated,

The validity of this certificate shall extend for 2 period of ten Years. beginning ten days after the date of
vaccination or, in the event of a revaccination within such period of ten vears, fram the date of that Tevaccinatio.

This certificate must be signed by a medical practitioner in hiz own hand; his official stamp is not an accepted
substitute for the signature.

Any amendment of this certificate, or crasure, or failurs to complete any part of it, may render it invalid,

Ce centificate n' est valable que si le vaccin employe’ a €' (" a approve” par I’ Qrgamisation Mondizle de 12
Sante” et sile centre de vaccination e te’ habilite parl® adminstration sanitaire dg terniteire dans lequel ce cenite est
siture’

La validite de ce certificat convre une pe’ riode de dix ans commencant dix joursapres Ia date de la vaccinatio
ou, dans le cas dunce revaceinatio au cours de cetie pe’ riode de dix ans, ke jour de cette revaccination,

Ce certificate do it etre signe’ par un me’ decin de sa Propre miin. son cachet official ne ponvant cire conside!
rc' comme Ienant licu de signature.

Toute cormection ou rature sur le certificate ou Fomission d'une quelconique des mentions qu’ il comporde pent
ifTecter sa validite,




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

Form No: 5SMC 5L MO,

D-’"-ZBZ‘ '5556
SEAFARER MEDICAL CERTIFICATE

This cerlificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 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 ZHUIVAN pirse VD HASNAT  widdle KERPETY
Gender: {M%Female} .............................. Natlunalwwmhmbg‘s“i Date:......o.........] B 3JAHM ........................
Occupation: Deck/E nEf::efCateringIC}ther {speciy) cosmamnnigiiaing Rank::...... E-T—D

Mother's Name:..... NADWBEC“ Um .......................................... Seaman ID NOﬂS{JGLDDﬁS ...............

Address: House Moz Street! Road Not...ivnn. Passport NoAﬂﬂ?lf'?;in_ ...............
LocalityNildge: . SATV PA SHARLE NDNo.. B2 73054425 .
i, STV RA SHIRTC s Date of Bint. 22: 22: 4922 ..
P B R A st (DDMMIYYYY)

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 :)’Eﬂ IND
. Hearing meets the standards in section A-l/9 : M

2 iNO
3. Unaided hearing satisfactory? YES/INO
4. Visual acuity meets standards in section A-/97 YESING
5. Colour vision meets standards in section A-1/97 YES/MNO
Date of last colour vision test : ﬂ Jﬂﬂﬂmy
6. Fit for lookout duties? WESING
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? PESING
8. Any limitations or restrictions on fitness? :YES!NO/’
If YES, specify limitations or restrictions:
Duties:
Location/Vessel: RAGICAL HOSPITAL LIMITRD
Medical/Other: Utara, Dieks, Bangladesh
fﬂ’: -
9. Medical fitness category : ‘ ‘Eﬁiu restriction T Fit-Subject to restrictions l Unfit ‘
I
03 JAN
10. Date of examination/lssue (DD/IMM/YYYY)............. M ..............
11. Date of expiry (DD/MM/YYYY)........... BZJ‘IHM ....... "Mo more than 2 years from the date nation™.
et
I have read the contents of the certificate w
and have been informed of the right to DR. Miﬁm.cgﬂ. R%l'i"lcfhmr:f
review, %ﬁanm:ﬁu. MEGD*DW
DS Shipping Banghtadash Approved
General Physician
Seafarer's Signature NamBagli eigreaeie o F M ractitioner:
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