SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Fr.'.rm..' CHF 48
Inaccordance with: Version: 01
I"'Ill"ll_-._.._"l:'|I LLE M. STCW Convention, 1978, as amended, MLC 2006, Date: 18 Aug21
ILOSIMO/IMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 1of7

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt, of India as amended

(Confidential Document)

Pt =
Pre-Sea Exam: [7] Periadic Exam: [ ] Other: [ ]
Examination for duty as: F'[ mth
Master ¥iN: pt;j_:";s 2
Deck Offi cer: Y¥/N: s
T hefshe is to
Eng Offi cer: @N: 7 carry out -
Fit to Wit s Temporarily Permanently
Ratings: YN perform the 2 ;d unfit to unfit to
duties prsha perfarm the erform the
3 medicines B
Cool: /N he/she is to i ab iy duties he/fshe | duties he/she
Othar: /N carry out. nnt;aﬁect Is to carny out. is to carry out.
Flease specify seafarer's
health
while
e onboard.
1 £ Ll ]
To be filled by Manning Centres
UNVERSAL SHIPFING S&RVICES
Mame, Address with Contact details of Manning Centre:
Vessel to be MY, CLoANVES | Routine & Emergency Position Offered/ EHIEA
assigned: i EPDER Duties {if known]: Applied far: gﬂﬁ'!ﬁ"ﬂ
Type of vessel (Container, Tanker,
Passenger etc): FC:TC'
Trade area (e.g. Coastal, Tropical, L 3
Worldwide): Cosastal [ ] Tropical [ ] WerldWide [ 2

Part | - Examinee's Personal Declaration with Medical History
{Examinee is to be answer the following to the best of examinea’s knowledge)
{Assistance should be offered by medical staff)
Incase of anywrangful Act or misrepresentation/ suppression of material f2 ctis) of information or infringement the concemed

seafarershall be fullyresponsible/ liable for the conseguences/ damages { penalties as per the provisions orthe applicable
laws.

Examinee's Personal Details

mame of Examinee (Family/ last, first, middle): Mﬁ.ﬁf]‘@ B "f*fﬁf"gfyf\
: FT:RHS, HS: /88, RD S, plocCk-A, Bas AONIHARA EJA
Home/ Permanent Address: DHAKA-1219, BMJ-A-#EE”-
Mailing Address: mmaﬂfﬂ rmersged YM =t
Date of birth (day/maonth/fyear): !? I /21 /7 ?é i Sex: MALE

. BARISA L S CAHIEF
couny: BamgLAPESY | NSty | Bonkh La06sHy rank | SHUZE )

Givil Status: M ALRIED

=_J"'

Identity Docsf Passport /Discharge Book C/
No: .5:’/25-8 3 P

Place of Birth:

Is there any past / present
history of any of the fallowing Examinee Examiner's

04.2024.5802

Examinee Examiner's




SEAFARER'S PRE-S5EA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form.: OHF 48
In accordance with; UE'S'_””" *ﬂl g
WALLEM__ STCW Convention, 1978, as amended, MLC 2008, Oate:  1&Aug2)
ILGSIMO/IMSE/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 2af?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
Declaration Record ] _Dedaré'l:im Record
Yes No Yes Mo Yes Mo Yes Mo
Malignant Disease [Cancar)
including Lymphoma,
Loss of Conscigusness, Fits t;:;?;;"r:: F?encdu:fs!i:;d— /'\ //7
{ Head Injury / Dizziness | / ’/,-r sspecally Acite i
Lok ok Moniory Complications, e.g. Harm to
Self from Bleeding and to
others from Seizures [ Tumaor
Meuropsychiatric diseases
s Stomach f Bowel Disorders/
or Depression/ Suicidal : : 2 ..//:I
Tendency! Psychasis =3 /’T Digastive Disorder
Ear {Hearing, tinnitus) /‘f / Gall Stones/ Jaundice / Kidney ﬁ /
Problems / Impaimment Disorders
FT
Mental Diseases, Severe/ Frequent/ One Sided Pra
Breakdown [ Sleep Disorder A /4 Headaches [Migraing) /? .
F = T
”:?’L“”:f’; nf - ’f";f“ﬂ““s / A | Back [ Joint Problems/ wrist b Z
jury ey Problems/ Slipped Disc
Restricted Mobility
Eye/ Vision Problems faim
(Whether using Glasses/ .//1 -’/’ Lerr::d:i’rl-ii:?romele," -//? "/
Contact lenses) - i e o
Balance Problem e < | piles / Varicose Veins -*';’ / '
Sinuses/ Nose/ Throat : i : > B
el /" ,/A} Allergies / Rash/ Skin Disease .
Thyroid Problem Pl | Famale Disorders 27 -
High / Low Blood Pressure/ Major / Minor Operation/
Blood Disorder /ﬁ /’ Surgery 'l/f /?
Heart Disease, Surgery/ Contagious Diseases/
Chest Pain/ Vascular P e Gastrointestinal infection / / /1
Disease {inc. Pedal Pulses) Other Infectons
Chronic Cough/ Asthma / {/" /’? Sexually Transmitted Erely //"
Bronchitis / Tuberculosis/ Disease/ Infections
Addichon to //7
Shortness of Breath / / Alcohol/Drugs/Cigarettes /
fTobacco. - i
Rheumatic Fever e /’ Diabetes ‘/“ P
for Male Examines Yes | Mo | If “Yes", give details for Female Examinee Yes | No
Prostate Problems/ Breast Lumps/ 7
Testicular Lumps Menstrual Problems "
Penile Discharge i Pregnancy 7
Multiple Partnars //7 Multiple Partners /?
If *Yes®, to any of the above, please explain:
Additional questions : Yag No
Have you ever been signed off on medical grounds, declared unfit or repatriated from a ship? e
E
Have you ever baen hospitalized? S
Have you ever been declared unfit for sea duty? _,,.-;;
Has your medical certificate ever been restricted or revoked? -"’"___,s
Are you aware that you have any medical problems, diseases arillnesses? o
Do you feel healthy and fit to perform the duties of your designated positicn/occupation? v
Are you currently under a doctor's caref medication? -/_:
Are you allergic to any medications? W o7
Malaria, Typheid, Viral fevar (Dengue, Chikungunya, etc], Chicken Pofief Al o
Liverdiseases {Hepatitis A,B.CD &E, Amoebic Abscess) = i =

4




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Farn-_u: OHF 48
In accordance with: Version: 01
WALLEM STCW Convention, 1878, as amended, MLC 2006, Date: _1:'1 Aupll
ILO/I O/ I8 5/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 3of7

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

{Cenfidential Dotument)

[Arthritis, Spondylosis {Osteoarthritis, Rheumatoid] & Gout

=

In the last one week have you consurmed any of these Drugs/ Medication

Cough Syrup, Sleeping Tablets, Cold, Action 500 etc,

Pain Killers, IT Yes, Please State name of Drug Crocin, Asprin/ Fortwin ete.

Corticostercids, Anti-epileptic Drugs, Nasal Drops etc.

Any Medicine/ Injections from your family Doctor

To What Extent Do You Use: Aleshol: 7Y 2 _ Cigarettes: 72—
Tobacco: ) ;-""}*”"éﬂ" , Drugs:

Are you taking anynon-prescription or prescription medications? | [

| EAANANN

~d

If yes, please listthe medications taken and the purpose{s)and dosage(s).

Date and contact details for previous medical examination [if known}:

Are you coming from or have travelled through high risk areas? If yes, pleaze mention the names of countries that you hawe
been to {induding ports of call in your lastvessel).

Family History : Yes

Diabetes

Blood Pressuref Heart Disease

Mental Illness/ Epilepsy/ Seizure

Cancer

NN

If "¥es”, to any of the above, please explain:

Any other major conditions?

)

Would you say that your health is: Excellent * Good » Fair +

lmwmding Passport/Seaman Book no £Ag/B6® % hereby declare that | have made full
disclosure of all 6Fmy 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 | will lose the right to benefit from sick pay and f ar 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 / of Insurers of
the vessel or their authorized representatives, | hereby also certify that the personal dedaration above is a true statement to
the best of my knowledge and | hereby authorize the release of all my previous medical records from any health professionals,
hezlth institutions and public authorities to

Dr-M/W/gg/Mﬁw approved medical practitioner carrying aut the medical examinations).

Signature of Examinee; Date(day/monthfyear): 3 0 JAN 202
Heightincms: /£ 3 Weight inkg: B Blood Pressure | Systolices(mmHg) | Diastolic 27 (mmHg]
BMI: Temperatures: g Pulse Rate: AEE P Respiratory rate

.,-E:ﬁ g ;" 7 Rhvythm: o s ol
Chesi: Insp: é’,,f___ l Exp; ‘;,-"’"—? Orzl Health C’fm{ General Condition

Part Il - Medical Examination

The Company has set the following BMI limits:

A seafarer with a BMI: 18 or below; or 30 or above is considered temporarily unfit,

Forseafarers from Northern Europe, the Indian subcantinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and
where this, in the Government [DGS) approved medical examiners opinion, is attributable saolely to physique with broad
shoulders/large muscle bulk with main muscles clearly defined and not obscured by subcutaneous fat and ne co-morbid
complications {eg. Diabetes, Hypertension, ElWipidcmmMsu{arer inquestion MUST undergo a stress/ treadmill

test,
If the results of the stress/ treadmill test are average of WS KT T A E
MUST always be counselled an weight lass and ways/meiin
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SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER

In accordance with:
STOW Convention, 1978, asamended, MLC 2006,

ILOSIMOSIMSF 201112 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt, of india as amended

[Confidential Document)

Form:  OHF 48
Version: 01
Date: 18 Aug 21
Page: 4of7

BMI MUST also be taken into consideration during the seafarer's pre-employment medical examination and it is the
responsibility of each manning centre to Instruct their accredited dinic(s) to ensure that a seafarer’s BMI is taken during the
medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, who will
then seek further guidance from the Crewing Dept.

Result: 2ot i 7o 2=

Visual acuity Visual fields
Unaided Aided Mormal Defective
Right Left Binocular Right Left Binocular Right eye —7
eye oye eye  |eye . .r-'""jf-:
Distant é L6 éf,l‘; == Left eye L
Mear -
e A % L
Are glasses or contact lenses necessary to meet the required vision standard? Yes [/ No
If yes, specify which type and for what purpose:
Colour vision:
Date of last colour o | Type:
vision test: , Book* _—~Tantern+ Ishihara  _— (CIE-43-20001% "
Check if colour test s Yellow = fed % Green ® Blue #*
Marmal:
| Colour Vision: Mot tested " Normal . Doubtiul “ Defective .
Hearing:
Pure tone and audio metry (threshold values in di) Speech and Whisper Test (Meters)
Audiometry 500 1,000 2,000 3,000 4,000 6,000 MNormal Whisper
Hz Hz Hz Hz Hz Hz i
Right ear = | =T | = Right ear T
Left ear = - e Left ear — 7
Speach (Deck/Navigational Officer): |s speech unimpaired for normal voice communication?
Normal Abnormal MNormal Abnormal
Head i Varicose Veins e
Eyes s Vascular (Inc. Pedal Pulses) ==
Eye Mavement/Pupils i Abdomen and Viscera o =
Dphthalmoscopy i Hernia o
Ears, Tympanic Membrane ) Anus (Mot Rectal Exam,) #f//"
Sinuses, Nose, Throat i G-U System e,
Mouth/Teeth/Gums a Upper & Lower Extremities e
MNervous System R Spine (CfS, T/% and L/S) //'/
Heart S Meurologic (Full Brief) & 4
Lung and Chest s Psychiatric P
Breast Examination L Pupils ~T
Skin ’____,/"? Musculoskeletal System e
Cardiovascular System:
MNormal Abnormal Mormal -7 | Abnormal
Ischaemic Heart Disease _..w-":,, Hypertension - -
Dysrhythmia/ Pacemakar T Congenital Heart Disease o
Valvular Heart Disease AT Peripheral Circulation o7
Cardiomyopathy el s Pulmanary Greulation/ TB o
Aneurysms / -
Chest X-ray (PA) Pl pesformed *
Performed = on {day/month/fyear): | Normal | | Abnormal




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form: OHF43
Inaccordance with; Ve rsl_nn. 1!31 o
WALLE M__ STCW Convention, 1978, as amended, MLC 2006, sare: 184
S ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Se afarers and Page:  Sof7
Merchant Shipping (Medical Examination) Rules of D& Shipping, Govt. of India 45 amended
(Confidential Document)
Other diagnostic test(s) and result(s):
Test: | Result:
Investigation:
Blood Result Maormal Urine Result Additional Tests Result Mormal
Haemoglobin "HR" fdj’ﬁ» 13-18gm/ Colour Z [(HbAle) 4.0% -
g/ldl dl ./'9':" T .é.;_,ﬂ 6.5%
Total WEC count 4,000 - 11,000 Specific X RBS/ FBS (Blood
ﬁ-‘éfﬁ [ ou.mm Gravity /957’/ test —g:‘f?
Neu %, LympBB %, EosOZ%, Bos & %, Mo oH Total Bilirubin 0.1-10
= g ! /
e= % Vo od & '9 mg/dl
Blood Group & Rh factor (tested anly ance, nead nat he Albumin . Direct Biliruhin 00-25
repeated) W/ i
Bl E5R 1-15mm [ hr Sugar Indirect Bilirubhin 0.0 =075
& ‘_‘9 & W ;
P mg/dl
Flatelets 1.50-4.00 Bile Figment ? SGPT B-43U/fL
BI7202S |l Vil
Fasting Lipid Profile Bile 5alt SGOT 0-40
5. Triglycerides }( ﬂ 25-200 mg/dl Gecult Blood i ﬂ
SGET O- a5
Chalesteral Serum / 130-220 me/d| RBC Cells :_gﬁjj
/> 4 Sosa e o
HDL Cholesteral Serum ‘ég,/ 35-65 mg/dl Leucooytes l!ﬂ /)ﬁ_‘.ﬂ gl
LBL Cholesterol Serum 85-150 mp/dl Stool Test Result 5 Creatinine 0.8-14
,.gﬁr ﬁﬁ@’ g/l
VLDL Chelesterol Serum , 07-35 mg/dl Bacterological /{}?7 BUN ﬁﬂ} 5-2 3ma/dl
Total f HOL Chalesteral mﬂ 3.0-5.0 Parasitcal !’f PEA W Les than |
] A.00 ngfml
LGLY HOL Chelestercl 2.53.5 Others MMalarial Parasite L
/7@ L~ i} ‘Wﬁﬂﬁﬂ?.-
Hepatitis B Pozitive Me grerre HIV I &l =k \ric Acid 24-75
- .ﬂW‘C‘ F el
Hepatitis © Positive Negative VDRL e
V4 7vid i [
Drugs: Method:
Results:
Detectad Amphetamines . Marijuana, THC, Cocaine )
¥ / ] Barbiturate/ Urine * s : / Opiates & Morphine *
o Cannabinoids N 3
Urine Urine ?
Urine #*
Cut Off Limit 1000 ng/ mi) [200 ngf ml) 50 ngf mi (200 ng/ ml)
Mot Detected Amphetamines : Marijuana, THC, Cocaine g z
& f Barbiturate/ Urine * I al / Opiates & Morphine %
- Cannabinoids / .
Urine Urine
Urine *

Spirometry

WZz

ThAT

PR ——

ECG

YVELF

Wﬂt——' E Drugs of Abuse
-
FECHO W

the Abdomen &
Pelvis

Ultrasound (USG)of

o

L

Part |l - Result of Medical Examination=—_

7 7T

|Is applicant vaccinated in accordance with WHO requirements ? Yes S No Irf"

e
Pl 21

]".-'accination status recorded: Yes / No Satisfactory + to be renewed =

iz
LT

————ol

=
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BY AN APPROVED EXAMINER Fl:lrrn_: OHF 48
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[Confidential Document)

{ﬂetai!.ﬂ: |

Jﬂescﬁhp restrictions (e.g. specific positions, type of ship, trade area): |

{Action taken by medical examiner (e.g. referral); |

BT Results of examination Examination Results of the examination

Pass Fail Pass Fail

Fecalysis (food service/ !
handlers only)

Medical History

Physical Examination Hep B Antigen

Dental Examination Hep C Antibodies

Psychological Test Stress Test

Wisual Test Diabetes

Utrasound Examination
[Presence of gall & Kidney
Stones)

Colour Vision

) \ \3\3\5\5\

\

Audiometry Alcohol/ Drug Test

EKG 20 echo Doppler study (for heart
patient) Psychometric

evaluation

NERNIA
\

If failed in any above mentioned examinations and examinations report attached to this form, please provide reasons with
examination number:

This examinee is certified free of communicable disease [orviruses for cooks) : ves / No

| have evaluated the above-named seafarer after establishing his identity as perthe documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 20086, 1L/ MO IMS2011/12- Guidelines on
the Medical Examinations of Seafarers and also Merchant Shipping {Medical Examination) Rules bythe Government (DGS), as
amended from time to ime. On the basis of the examinee’s history, personal declaration, myclinical examination, the
diagnostic test results obtained, and in consideration of the essential requirements of the position applied for, myopinion is

[a} that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is
satisfactory
(b} Misual acuity meets the required standards for his/her rank /Colour Vision meets the required standard (testing only
required every
Gyears unless considered necessary]/ that he [/ she if fit f unfit for look out duty

(¢} that he fshe needs fdoes notneed visual aids /informed to carry spares

[d) that he/she is/fis nottaking regular medication & seafarer does /does not require to take same during his tenure anboard
vessel that he/she is/is nottaking anymedication that has side effects that will impair judgment, balance, ar any other
requirements for effective and safe performance of routine and emergency duties onboard?

(el thatthe seafareris not suffering from any disease, medical condition, disorder ar impairment which renders him/her that
will
prevent the effective and safe conduct orlikely to be ageravated by, or unfit for, routine and EMETgENCY SEnice at sea ar
likelyto endanger the health of other persons onboard ships.

Deck service Engine ice Catering service r services [traini
examinati
=TFit: * * ®

Unfit: * & ® ®
i] L—-"’f- ;I'
this seafarer is UNFIT FOR DUTY**/ FIT FOR DUTY with/ without restrictions® as mentioned below,

* This Medical Certificate is issued with following restrictions le.g., specific position, type of ship, trade area & other as

** Reasons far being unfit ﬁ"

applicable) o
N
&




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Poams: Ahned
In accordance with: :';E”'_u"' 1_031,5, "
WALLE M STOW Convention, 1978, as amended, MLC 2006, PM(‘. . I;g..
= = Ve age: a

LO/IMO/IMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping (Medical Examination] Rules of DG Shipping, Govt. of india as amended

[Confidential Document)

This is to certify 7‘51 : ==~ was physically examined and he/she is found to
be FIT for sea service/ look-out duty for the period from Ta Place of medical
examination ___ panIcAL HOSPITAL LIMITED Date of medical examination: 30 JAN 200 Medical
certificate validity dp| DrecdrBugedpear) : 79 JAN N85 Name of Examiner {Please Print):

(Walidity should nat be more than 2 years)
Degree: Address:
Tel./Fax/Email: litaca,_Dhaka, Bangiadash
Name of Medical Examiner/ Physician Certificate /License lssuing Authority:

Date of issue of Medical Examiner/Physician Certificate/ License:

Examinee’s Signature Official Stamp & Signature with Govt. (DGS) Approval/
(This signature is affixed in the prasence of the Medical Examiner MNo.............of Medical Examiner
[print name of medical examiner if not legible] and | acknawledpe, thatl DR M]R. MD RALH&.N
| have been advised of the content of the medical certificate & ofthe *EIEFE;E:ULEE:1EED ﬁm];gy_%wg}
3 e : : _ P FSTOW i : 2
jr_|.gld1t toa rr;-.-lr.;.-lm accordance with paragraph (8] of section A48 of $TC DG Shipp.ng Bangladesh Approved
ade and -;E Jgann-rm 1 General Physician
Date: Radical Hospitals Limited
Qriginal: Master & Crewing Dept
oo Seafarer

Remark: This form is to be upleaded in Crew Management System, Medical tab by the Ma nning centre




TSR e e e s,

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXRAMINER

A4 per Merchant Shipping (Medical Examination) Amendment Rules, 2000 and ILO IMO/fIMS 2011 /2012
In Compliance with MLT 2006 & ISM/STCW 2010, Codes 1/9)

Seral Ma, ;

Date of Birth : EIIIR-MHE’- iy FF’:;;(;E:'JE“Q q/ﬁ/-?j-ﬂi Nationality: M&m -F_,..‘:‘jff
Rank: LEEF ﬂ?‘ﬁ@ vessel Ve CRONUS ER Tyoe: __PETC Route | Qag:-#mgﬁ&'
Home hddress - S 7 AHS, {S:IET ED. 5 Bloik-A BASHUN Dl B8A /A, DHAKA-[219 BA~NELADES

Company Name B Address:

Medical History : Please answer the following to the best of your knowladge

Is there any past/present history of 30y | oo, | Eesmine #ecors | Is there any past/present history of any ganaante | Examiner Hecond

of the following? Yeu Mo | Yes [ of the following? You Nos | Yos o,

Sovmre one-tie baadacnes (Migrine Pl _ o~ |tserra / rtedroconln § ADpendictia - ]
| Herd ey F Condunasmn | Loss of Memny -t ':/'- gy Low Blood Breggore ¢ Hearl Doace {’_l,.-’_
Fits f Fipilepriog 7 Criggimuess ¢ Fainting -~ ¥ o+ JAsreama § fronchis ¢ Tuberculons Fs T
Ly J Vislon 7 Prosiers (Ghasses ¢tc} - 7 | Atergy J Guin Chestn T i i
Fiearke) Irnaiomend f{i 2 o Tnfet i § Cantasious Diiase /jy i
Ear f RHige ¢ Theast Prgblem < - # - Taodction 1o avhoned [ dnigs / HDacco R L
Slemach ¢ Bowel Deonders e 2 |Fracture 7 Diskocation / Lnury 4 Ampribation e Ll
Gl Stoney f Kidney Dagardiers v £ | Bnitw 7 Minbr Coeratmn £ Ll
Inpngice J Liver TRecate i Pt | Crabenes T 7
Piies § Verooas wrr & £~ | Heropss 7 Morar diseane | alewp diboriler = -
Bl {hrponider o i Matignan Dissnse {Cancer) i i
|F el Doyt - =7 | Sinne oft oo medical frawrmd /e lared Linfit - -

Hales 1

Candidate’s Dedlaration - My sigrature brlow acknowbedges that el stalements poowsed By me s i appiication are frue & correct to the best of my knowledge sid beel and $iurther
autharse k consent to the relesse of ary 28l of my mekgat fetords from any source g Wt besprarey o, Doctors, hespctals or other instiluliong and peblic aulherties, Tk

qeneral medcsl iebwle will Alie autharize the folorse of any fall oF Mry paveslogical tecsnde. B 1 am Sesnd bested for MIV verus. | Sopsent 1o have the fesif reeenlest to iy emiploye:, 1
OeClane the alowe atements 1o B0 cored,
1 feorelyy cortidy 1hat the above medical stitements are e and will farm he Basis oF my medis examiaation, § agrae that any omissian or mis:representation shall grecks g S
ompiyrent sne giher reedien] Bengfi,
Dale : i
s SEngiee
Medical Examination : i
Heslght in ems Weight in Kgs Blood Pressure In-mm of Hg | Mase-beatsSmin Resp. Rate/min Gengral Appearance
. —
/63 2 .20/ 55, = ";&uvﬁ? it 7 HEALTHY
A Distant Vislon Fimld OF Visi Audicmetry 500 (1000 | 2000 | 3000 | 4000 | 5000 | 6000 | 8000 |<ompiant
£ Uncorrecied | Correctad T, wbthn
{Sneflen's Chart) Right Ear 0B | =& [ i
= Marmal Mot Indicaterd MLEC 006,
STANDARDE & Right Eye .él’ré Left Ear aB | == STCW 20310
! Ahnarm STANDARD
B Left Eve T ebinidigy *Hearing Normal Voice Whispered Yoloe Ay
Calaur Ishifiara Motmal, Abngrmal Reght Ear 4 METER 2 METER
Vision Cthers i Abrvorrmal Left Ear 4 METER 2 METER
Systemic Examination Morm | Absor Notes Morm | Abnos
thoml & ek o 1 §rmmeratory System o
o : IT FOR SEA SERVICE{= e 2
Ear / Nose ¢ Thoat o Nor Afwiisrsed -+
Teeth £ Qral Cavicy v AS Pl fenna-unnary Sydem ¥
Mumeuln-Sketeral Sysieen o 7 i o
Mervaun Syitem B AS PER Illd LC QDDE g RETTA 7 VOOl Ons o
Botleucs - Ed ed GA c S O ercone vons ¥
ki v o= | Fegmprer / Frstiata 7 Piles +
Investigations : ]
Blood Result Hormal Urine Result i |
PeArC b - i M7 37 Fi12-15 nntth b
Toral WEC Coning = AN« E3000 f cu.m Bypcitic Gravity
Bond2  LymnpaBh, el wef dae npm e e db = [
ESH - I = 30 rownie A
SGOT o (EETE TR Saigar
LT B0 - A AL Pl fugmnent [
5 Cholestargl ol PR D W B Slp [ d -
I tehlycerisles Fa el FOHD g Cerult Moo _‘5 RN
b Simar . AR 10 Er) Y RBC Celis -
L ey upin 1% mg f <l Leugney e
TR ® upbe S5 UL SEi ra mﬂtﬁ
it Drug of ﬂtug =T
MY 1 6 8 TMT e
WL P = ECG e
ey R e USG e
Pl Gl e iy Hitay {Cheat PAY
e
Result Of Madical Examination *
O Ehee Bowvsis af thes hiStary, clinicnl examastion S i nastic teals, 1, Reeraty diclare e abhove examivee b been frsis

ke | -

£ T
Remarid [ etommpndation | fiinsided Hesibeg | Gailataclory m‘_ﬂfﬂ T
i  oertify that all inlormating reguited under Anncrwee £ & F of M5 tedeal Exarpinatian) Bubes 200G ane ncosqbaaind i this oot

B

IIMH- of Madical Dunmi 3 |I JA

Dipte of Mogical finess: 3 Il IEH zu:ﬂ

Validity of Medical Certificane: 9 0 | )

IDENTITY of CANDIDATE CONFIRMED WITH

vt Py
General Physician
Fadical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: 1 1@ & HED GIVEN NAME (S): /77 KA UonNTOR.
DATE OF BIRTH: PLACE OF ElRT{'{ SEX
pay | § won JO vesr  [F4 / CITY BARISAL COUNTRY BANGLADER wanLe (B FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLIGANT:
MASTER O FLAT : RAS, HoLKE 181 godp) & glock-A
DECK OFFICER O ALA Al f22
ENGINEERING OFFICER " LHSHN D1, ’E"/’ﬂ 2 £A - ?
RADIO OPERATOR 0] B o6 AESH
RATING 0 )
DECLARATION OF THE AUTHORIZED PHYSICLAN

VISION _ __BOROR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLAéSE;, -g/acwx
L

RIGHT EYE é Pl ANTER BIGHT EAR W
YELLDMED _
LEFT EYE 6 7z & GREEN /M BLUE Q?T EAR JQQQC?

| Confirmation that idenfification dnu:.umenh were chacked al the point of examination: YEE/E/ Ne [

Hearmg rmeels the standards in *—.-TCWGngg,\Secnnn A-1782 YLSﬂ No [ MNOT APLICABLE [
Unaiged hearing satisfactory? YES.E'/ No [ P

Visual acuity meets standards in STCW Code, Section A-1/87 YES-T] N0 O

Colour vision meets standards in STCW Code, Section A-1/97 YES NO [J

(the visual test it is required every six years) 3 l} Jle EHR

Date of the tast colour vision test: rD.ag.r.fMunthWear}

Are glasses of contact lenses necossTry lo meet the required vision standards? YES E"’r No [
Able for watchikeeping? vEs-FT  wo [

Is applicant taking any non-prescrption or prescription medications? YES [ NO Q/

Is the seafarer free from any medical condition likely o be aggravated by service at sea or to render the seafarers enfit for such service or fo
endanger the health of other persons on board? ‘FEE‘-/[B") no [

Hereby I declare that | am in knewledge of fhe contents of the Physical Examination,

AEM MonJOR gt sHED 30 JAN 2004

Signamr& of Applicant / Mame n;?;am : Date
CIRCLE APPROPIATE CHOICE: (ME / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER |

ENGINEERING OFRCER / RADIO OPERATOR / RATING) (WITHOLIFANY / WITH THE FOLLOWING) RESTRICTIONS:

[FITFORTUTYCUN D ——
NAMIE AND DEGREE OF PHYSICIAN. DA 792D K222 22— 2T, P ra

avoRess KIDZ 222 AL TGP T o p T P IIRS

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: ZACy Lo 2rr  oidzs Aot as s o2
DATE OF ISSUE PHYSIGIAN'S CERTIFICATI) &S Jﬁ?—?ﬁwﬁ-’

SIGNATURE OF PHYSICIAN: i E,.;-' E%“E 1 STAME OF PHYSICIAN:

| EXPIRY DATE OF GERTIFICATE. 71 JMI 2025

his vertijicate s issied i conplianee will thee roquigetaty At
o e STCW Conrvention, (978, oy movended and e Moritione Labo 2,

DR. MIR. MD. RAIHAN

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited

30 JAN 202

DATE:




MEDICAL FITNESS CERTIFICATE

[AST RAME OF FPFLICANT ST HANE WIOOLE
ﬂfff:} 25 HED /?,é’/?? A{ﬂ/\/ﬁ’_ﬁg gy
UATE OF BIATH : FLACE OF MRt BAR AL ; & (DECH
rﬂé.‘gi | {;Z | ﬁg‘r{:a:- CITY COUMTRY i
EXAMINATION FOR DUTY AS : MAHING ADDRESS OF AFPLICANT
vastER [ FLAT WS, fFOE5E ! (85 PoAD S, BLoc &-A
MATE 3 gﬁjﬁmﬂﬁdfﬂ ,@/A. D papA - 229 ;
ENGINEER [V PAnGLADESH |
RADID OFF [ 1
sEawaN [ ]
i

MECICAL EXAMIMATION

HEHGHT, WEIGHT BLCCD BREGSLEE FLULEE . RESPIRATION GENERAL APFEARANCGE
- j"’,‘féfw c: ﬁjﬁ| AP e ﬁ%ﬁz : ‘f;i iy
VISION: T HEARING:

RIGEHT EYE LEFT EYE

WITHOUT GLASSES AUGHT EAR Pl 7z LEFT B4R ,ﬂ.
WiTH CLABEES 6‘:/"' f é‘ / [
— I~ P e
I Fec o @
COLOR TEST TYPE ©  BOOKAT] LANTERN_L Chveh iF wler YELLD'-IMHEDMGREEMMLU

HEAD AND MECK HEART (Cr.#.ﬁﬂlGVASGULﬁF.J

N reizzz P
P el
SPEECH

Iz speech unimpaired for normal veloe communicasion 7 IWM'
EXTREMITIES: ympER _,W Lowe _...,Wi
L —

‘s apgacant sukering trom any diseass ey o be aggravated oy, or to render him undlt for, sendee al sea or likoly to endanger tha heatlth of olher persans enbosed?

LUNGS

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T0 | 2 €507, 27 o rp A2 32570

— T [
AND HE / SHE 18 FOUND TO BE FIT FOR SEA SERVICE FROM
i

MAME AND DEGREZ OF PH‘I‘E:C-'A% FILE 72D /@f,&jﬁﬁf’ﬁﬁﬁﬁ Vi aidaadl

\PLEASE PRINT}

soonsss ADLELLZ28Y - 2P TfZTTL. LT e
SEETRET BT, T8, AT 2 E P

NANE OF PEVAICUS LENSNG ATionrTy wZE P 2 AT D

oo ssszormscis s DB ZEE S =

This Iﬂrllllnnm Is issyed In compliance with the roguirements of the Medical Examination {Saafnrf}rﬁ cm'iﬁum B-ns érh(iﬁi I(j!]

/"fﬁjﬁ\ MBES (DU}, DFM, CCD (Birdem), PGT (Ophth)
F = BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

SIGNATURE OF PHYSICLAN




Form : MHRS 08

WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. Frepared by - MR
Approved by - MD
Issued . Feb *08
5 . i ] . - dke Revised CMar 17
REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION

{Confidential Document)

From : DAY VER AL Eﬁ%’!")"/il_ﬁ_é_' _S'E:?QW%S

(Please write Name, Address & Contact Details of Manning Centre)
RADICAL HOSPITAL LIMITED
Ta : izca, Dhaka, Bangiacesh =
(Please write Name. Address & Contact Details of the Doctor/ Clinic/Examiner) :
Please carry out medical examination of the seafarer, the details and requirements for

Date 3 p JAN 20%

(Name & Signature ni:-]'{espnnﬁihln Person from Manning Centre)
Examinee’s Details :

. DA 122 T BANGLAOEH
Full Name : PE# MENIER MELSHED  Address : FLAT- R4S HoKE 155 oD . S, ﬂmﬂ’ﬂ_ﬁﬁf—*‘mf%

Date of Birth: 9. /0. /Pé/ Rank : c#, &VE/mMEER  Name of vessel 1o be assigned : MY CRoNYS LEADER,

Typeofvessel:  PET<C Trade area : WELLOW/IDE -
(Container, Tanker, Passenger etc) {e.g. Coastal, Tropical, Worldwide) :

CDC No.: ¢/0/2€87  PassportNo.: _ Crew ID.(from Compas): 2574 %
Pasition Offered! Applied for ; Routine & Emergency Duties (if known)

As per requirements of applicable P&1 club :

] West of England P& [] UK P&l [] Steamship Mutual lJmiurwriiing-z‘tssncia.tiﬂn !
[ Britannia P&I L] Skuld P&l L] North of England Association P&l E
L] Standard P&I L] Gard P&l [ London Steamships P&l i
[ Japan Pé&] L] American Steamships P&I [] Others :

As per requirements of applicable Flag State :

| [ Liherian L] nis [l Panamanian L] Marshall Islands DMaIm
OJ Danish Ll 1o O uk OOthers:

{ Medical Examination Module {as applicable):
WSMI s Quality Manual) i =
FOR SEAFARERS : Please write any past medical history [Injury or lliness] in detail: any history of allerzy to
drugs should be mentioned in the box provided below :

(Please refer to “Annex 1" of

Please read and sign the following statement :-

“I certify that my past medical history will befhas been fully deciared to the Company Doct
statement or undisclosed material and/or information in regard to past or present illness and/or
will disquali

g any false

Seafarer’s Signature

Date ; 3'] JAN IHE‘I

Clriginal: Doctor & Copy : Mannine Centre ?
Hemark: The docwment to be nploaded into CMS ynder 8

Doctor's Signature

Date - 30 JAN 202

DR. MIR. MD. RAIHAN
JBES (D4, DFM, CCD {Badem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Eangladas_h Approved
: General Physician
Radical Hospitals Limitad.
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RADICAL
HOSPITAL

LIMITED

Id No 0595

Patient's Name : A K M MOMNIUR MORSHED

Specimen
Doctor Name

Blood

Date : 30-]Jan-2024
Age :62Y 3M 10D

D.Date: 31-lan-2024
Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM- C/O/ 2583

Haematology Report

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

B

Parameter Name Results Reference Range

Hemoglobin {Hb) 14.2 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmyd.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 9,100 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 62 % Child: 25-66 %, Adult; 40-75 Y%

Lymphocytes 33 % Childd; 52-62 %, Adult: 20-50 %

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

Losinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basaphils 00 % Adult: 00-01 %

Total Cir. Eosinophils 182 /cumm 50-450/cumm

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

HCT/PCV 42 % M: 40-54%, F:37-47%

MEN Firiis 76-94 L

MCH 33 pg 27 -32 pg

MCHC 33.4 g/dL 29 - 34 g/dL

RDW 12.0 %% 11 - 16 %

PO 36fL 35-561

Total Platelete Count (PC) 1,97,000 jcumm 150,000-450,000/cumm

MEY 8.9 fL 70-11.01

PCT 0.10 %6 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Cloting Time{CT) %o 0.1-0.2 %

Check
Medical Techn

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
+880255087281- 2, Mobile: 01955567000 3

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

Prafessor
Dept. OFf Microbiclogy
East West Medical College & Hospital.
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RADICAL
HOSPITAL

LIMITED

Bill No DIA24010595

Received Date | 30/01/2024

Patient's Name | A K M MONJUR MORSHED

REMARKS (IF ANY)

O CHEMICAL.

Checked

Patient's Age 62Y 3M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/2583
Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmolll

Serum Creatinine 0.89 mg/dl 0.3 - 1.3 mg/dl

Serum (BUN) 20 mg/dl 7-23 mg/d|

Uric Acid 4.1 mg/dl 3.8 - 8.0 mg/dl

GOT 38 U/L Adult Male : <55

HbA1C 5.2 % 42-6.7 %

Total Protein 7.1 g/dl 6.3-7.9 g/dl

Liver Function Test

Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 28.0 UL Up to 40 U/L

Serum AST (SGOT) 21.0 UL Up to 37 U/L

Serum Alkaline Phosphate 173 U/L 98 - 279 U/L

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FROM TOXIC EFFECT

Associate Professor
Medical Te ist, 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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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010595 Received Date | 30/01/2024
Patient's Name | A K M MONJUR MORSHED
Patient's Age 62Y 3M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Rathan MBES,(DU},CCD(BIRDEM),PGT(Eye),DFM CDC NO CAOf2583
Sample BLOOD

IBIOCHE_MISTRY REPORT

Test Name Result Reference Range
Lipid profile
Serum Cholesterol 171 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 44 mg/dl >35 mg/dl
Serum Triglyceride 156 mg/dl up to 220 mg/dl
Serum LDL- Cholesterol 88 mg/dl <130 mg/dl

REMARKS (I1F ANY)

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

Checked

Dr. Surfrigtya Khatun

MBEBES, MD (Nierobiology)

Associate Professor

Medical Tech 51 Dept. of Microbiology

Radical Hospiral LTd. 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospita Sy
| Bill No DIA24010595 | Received Date | 30/01/2024
Patient's Name | A K M MONJUR MORSHED
| Patient’s Age 62Y 3M 10D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO | C/0/2583 |
Eample ELOOD

SEROLOGYCAL REPORT

Test Name Result
| . SO . " T e ==
HIV 1 &2 (Method : (ICT) | Negative
HBsAg (Method - (ICT) i ‘Negative .
VDRL ~ Non-reactive
HAV (IGM IGG) Negative
'HCV (Method - (ICT) Negative

ELDUD._GRDUPING._EESUH - T .
. ABO Blood Group T 0" (+ve)

Rh(D)Factor " Positive

Checked

Dr. SuimylyaKhatun
MBBS, MD (Microbiology)
Associate Professor

gis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

Medical Techn

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 _hospitals@yahoo.com, www.radicalhospital.com HD%\F:]»IH%L?
Bill No DI1A24010595 Received Date | 30/01/2024
Patient's Name | A K M MONJUR MORSHED
Patient's Age 62Y 3M 10D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/2583
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

{Malaﬁé parasites (MP) Negative

Checked Dr. Sumdiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technétogis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010595 Received Date | 30/01/2024
Patient’'s Name | A K M MONJUR MORSHED
| Patient's Age | 62Y 3M 10D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eve),DFM CDC NO /0/2583
‘;“Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial | 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil i
. Albumin Nil WBC NIl )
| Sugar Nil Epithelial Nil
Ex.Phosphate | Nil B Granular Nil
i} Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

'Lh]:,_‘:z;!t_ | Not Done | Urates Nil

Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil o
Urobilinogen | Not Done Amor. Phos Nil
B.l. Protein | Not Done Hippurate crystal Nil

Checked Hy iya Khatun
2 icrobiology)
Associate Professor
Medical Techimlagist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL
radical_hospitals@yahoo.com, www.rad|calhospital.com LIMITED
Bill No DIA24010595 | Received Date | 30/01/2024
Paiient's Name | A K M MONJUR MORSHED
Patient's Age 62Y 3M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM CDCNO | C/0/2583
Sample URINE.
DRUG ABUSE TEST
MLETHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name - Result
Drug Level of Urine
| Cocaine Negative o
' Muépﬁine Negative
Marijuana e Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
_ lzienzcndiazepines Negative
Methadone Megative
i"l'UF-IL‘r-!-{}-'PhEﬂE Negative LN
|
Checked Dr. ya Khatun
MBBS, MD {Microbiology)
Associate Professor
Medical Tee Dept. of Microbiology
Radical Hospita East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
DEPARTMENT OF RADIOLOGY & IMAGING i.
"_;D, MNo. - 24010595 Receive:  Print: 30/01/20:24 -
Patient's Name  : A K M MONJUR MORSHED
Age 1 B2YRS SEX M
\hﬁefd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

| ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 78 b/min
| Rhythm :  Regular
‘ P-Wave : Normal
I P-R Interval :  Normal

QRS Complex :  Normal
‘ ST. Segment : s electric

T. Wave :  Normal

Impression : Findings are within normal limit.

e

b
Dr. Debashish Paul
MBBS, MD {Cardiclogy)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been_eié&ronicéi-l.;;ignad Page 1l of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
i e e R el e T i L i i R . . . ot a B o T e i L LT By -



AKM MONJUR MORsc/theere  FEF 10172613 v patient iD: D385265 21.12.2023 09:1521A4

Male © Vent rate 78 BPM Morrnal sinus rhythm 180 SINA DIAGNOSTIC &IC
1 62 Years ) i PR interval 150 ms Mormal ECG
RS duration 76 ms
TIOTc-Baz ITAJA2E ms
P-R-T ares 31 46 52
Unconfirmed
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_‘ HOSPITAL e

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

Date: 30/01/2024

EYE EXAMINATION REPORT

NAME: | A K M MONJUR MORSHED

AGE: | 62 YRS ) ' RANK: CH.ENG CDC NO:C/0/2583
VISUAL ACUITY: EIGHT LEFT
IINAIDED

AIDED é" / 6- é //6’

COLOUR VISION: NOERMAL / BEINTF

OPINION : UNFH/ 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: 01555567000- 3



RADICAL BRGS

HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LT
| Patient’s Name : | AKM MONJUR MORSHED ' IDNO [:]24010595 |
Age : |62 Yrs Date | :]30/01/2024
Sex : | Male
| Referred by | ¢ | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen :

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
0. Root Canal Treatment : No
7. Any Bridge/Denture/Crown 3 No
8. Oral Hygine : Normal

Comments ;: Normal

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 Hospitals Limited

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
| Reference No | 24010595 ' B Date 30-01-2024
. Patient Nam A KM MONJUR MORSHED Age: 62 Yrs | Sex: Male
. Refd. By | Dr. Mir Md. Raihan MBBS,({DU),DFM

PROCEDURES: 2D & M-MODE STUDY
M-MODE & 2D FINDINGS

a0 [:133 [mm|vipd [:[46 [mm |RvIDd | [ mm [ mva : [ cm2
A 1:]35 mm |LVIDS |:/ 60 | mm | RVOT : mm | MVannulus | : mm
|IvsT |:]10 mm | EF :| 66 | % PA : mm | AV ring : mm
(PWT [:]11  |mm |Fs :[37 [ % TAPSE  |:]21 |mm |ACS 21 mm

DESCRIPTION:

CHAMBERS:

LA : Normal Lv : Normal in chamber dimension, morphology and motion.

Ra : Mormal RV : Nermal in chamber dimension, morphology and motion. (TAPSE- 23 mm)

VALVES : All valves are normal.

IAS :Intact Ivs 5 Intact

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

PERICARDIUM : No effusion seen.

THROMBUS/VEGETATION/OTHER MASS: Not seen.
IMPRESSION: 1. Normal 2d-M mode study.
2. Good LV Systolic function.

3. Good RV Systolic function

Dr. RGSEM%&.‘EN

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBM SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
TREADMILLSTRESS TEST
PatientID | 24010595 - TestDate | 30-01-2024
Patient Name | A K M MONJUR MORSHED Age 62Yrs | Sex | Male
| Attending Dr. | Dr. ROSEYAT PERVEEN '.

Total Exercise Time  : 09:0 Min Max.HR attained : 166 bpm.

% of max.pred. hRR  :98 % Max. Pred HR : 166 bpm.
Maximum BP : 160/90 mmHg, Max. work load attained :13.10METS.
Indication : Screening for THD.

Risk Factors

Reason for Termina  : Attainment of THR,
Test Profile : BRUCE

Symptloms

Summary Result = NEGATIVE

Comments

» A KM MONJUR MORSHED performed stress test in Bruce protocol for the i

evaluation of IHD (angina pectoris). i
= Exercise capacity was good. i
~ Inotropic and chronotropic responses were normal. i
~ Stress test was terminated because of Attainment of THR i
~ ECG at rest showed no abnormality. i
- i

ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RDSEYA%M

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L DEPARTMENT OF RADIOLOGY & IMAGING
0. No, 24010505 Receive:30/01/2024 Print 200012024
Fatient's Name A KM MONIUR MORSHED
Age 62 YRS Sex CM
Refd, by D, Mir Md. Raihan |"-'1BBS.{DU]I,CCDI[EHRDEM].F'GT{E'_.rEJ,DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fir, -

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

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

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

This report has been electronically signed.
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Patient Name . A K M MONJUR MORSHED 30/01/2024
Age 102 Yrs
Address : RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
Right Left
(- dB :
0 ILT&:Z_Q 30 0 | | _ PTA:23.31
20 | | : 20
r“}__,@-'”%z e
40 e/’*" \F)r_____o_ 40 X —
60 i 60 §
80 | | ) 80
|
100 100 |
: P |
120 | 120 ] ;
) | P
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
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.
91-120= Profound Hearing Loss.

Air MaskingOX
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, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Patient's Name | A K M MONJUR MORSHED ID NO | : [ 24010595
Age s $1 62 Yrs Date 30/01/2024
Sei:f B Male ) :
| _F_Q_eferred_by ‘| Dr. Mir Md. Raihan MBBS,(DU), DFM
i Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =i
FEV/FVC = 80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem).PGT (opth)

Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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' Patient’s Name | A KM MONJUR MORSHED

Age i 62Vms | Date | :| 30/01/2024

Scx - - ﬂale _ CDC NO:C/0O/2583

Referred by ¢|' Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test
] Test Name Remarks

1.APTITUDE TEST

-.J_,.r".l

Mumerical Reasoning test

Poor /Gdod g’;..rerv good /excellent

Verbal Reasoning test

Poor ;‘Goeﬂ"fverv good /excellent

Inductive reasoning test

Poor /Goed7very good /excellent

Diagrammatic Reasoning test

Poor /Goed /very good fexcellent

Logical Reasoning test.

Poor /Gogd-/Very good /excellent

Error checking test

Poor ;’Gn%ew good /excellent

2.Skill Test

Poor ,I‘Gm::’a',:"'».u@r",,r good fexcellent

3.Pe rsonality Test

i !
INFJ / ENFJ / ISF¥7 ENTP/ ESFJ /ESFP

4.Watson (_E_li-lSEf test(Critical Thinking Test)

=

Arguments Poor /Good /very good /excellent
Assumptions Poor /Gogd-fvery good /excellent
_ Deductions Poor /Good z’ﬁ.rerg_ good fexcellent
Interpreting Information’s Poor /Goad /very good fexcellent |
Inferences

Poor /Good /very good /excellent

__>-Situational Judgment Test.

Poor /Gtod Jvery good fexcellent

fvery good: 7-8 excellent: 8-10

Poor: <6 _/G(éod: 6-7

FJMM ENTS: HE IS MENTALLY FIT FOR SHIP JOB —‘

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 Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Patient ID 24010595 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 30/01/2024
Patient Name AKM MONJUR MORSHED
Age 62 YRS | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is mildly enlarged | in size 14.5cm, regular in shape and normal position. The

echogenicity of the parenchyma is increased . Intrahepatic biliary channel are not dilated.
No focal lesion is seen.
GALL BLADDER : Contracted(postprandial).
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size (9.8x 4.6)cm and uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size RK-10.7 em, LK-11.0 cm regular in shape. The cortical echogenicity
are normal with clear corfico-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 normal. No intravesicle lesion is seen
PROSTATE: Enlarged in size and volume is 33.0 cc, regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: 1. Fatty change in liver. Grade-1.
2. Enlarged prostate gland.

2
0

c. ®
Dr. Asma Ahmed
MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000~ 3
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