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Accredilation Mo A& 55144

HATIENMT CONMTROL NUMBER

. vl HE59
— )z / MEDICAL EXAMINATION CERTIFICATE

S i

“uT No. Bes
SURNAME ——— FIRST NAME AND MIDDLE MAME

TANVEER AJdM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 9-Mar-1991 - A15818828 CO6376

MATIOMALITY :  BANGLADESHI[ SEX - [¥Male  [| Female |VESSEL TYPE - IL/CHEM TANKE TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS : COMTACT NUMBER ; 0088 01674961896

CHINAIMURIL, PADUA, CHAUDDAGRAM, CUMILLA, BANGLADESH RAMNE . "RAIMEE CHIEF ENGINEE]
Have you ever had any of the following conditions?
Condition YES  HNO Condition ¥ES  NO
1 Eyatvizion problam O 18 Zleap problems 0 s il
2 High blood pressure 0 = 4 19 Do you smoke? 1
3 Heartivascular discase 1 lj'; 20 Operation/zurgery 1 i
4 Heart surgery l L 21 Epilepsylssizures | L
5 Varcoss veins 0 22 Dizzinessifainting 0 I_:
G Asthmalbronchitis O r 23 Loss of consciousness 0 e
7 Blood disorder Il ) 24 Psychiatric problems % i
& Diabetes L] i 25  Depression [ [le=
9 Thyroid problem L1 of 26 Aflempted suicide £y L
10 Digestive disorder rl or 27 Loss of memory ] %
11 Kidney problem &, 5 28 Balance problem (] o
12 Skin problem 2 I = 29 Severe headaches o
13 pllergics O [ﬁ 30 Earnosefthraat. problems 0 O
14 Infectious/contagious diseases I [ 1 31 Restricted mobility ] ]
15  Hernia nrr 32 * Back problems o .
16 Genital disorders O = 33 Amputation O Cl.
17 Pregnancy L N“m_ 34 . Fractdres/dislocations Ol =
If any of the above questions were answered “yes”, plea_:se"gw& detzils
Additional questions
; - YES WO
35 Hawe you ever been signed-off as sick orrepatriated from a ship? (] o
38 Hawe yau ever baen hospitalised? r e
37 Have you ever been declared unfit for sea duty? [ o
38 Has your medical cerlificate ever been restricted or revoked? 0 E’;
38 Areyou awarethatyou have ary medical problems, dissases or ilinesses? [}
40 Do you feel hedlthy and fit to perform the dulies of your designated position/occupation? \H/H'T"I/.
41 “Preyoul allergic o any medications? el
Commerts; i
| FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? ] (=l
If yes, please sl ihe medications taken and the purpose(s) and dosagel(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authontics
to Dr. Mir Md, Raihan (approved medical practionar) | also cerify that my histery contained above s true and any false statement will

disqualify me from my ef’l ployment, benefitz and claims.

SigHature of Seafarer

MEDICAL EXAMINATION

Weight 2228 Heght (cm), /2] BIEZZ » ©Blood Pressure: Systolic] 90, Diastol ULSE: =
2 e T (9] o J Fi
Ear = Hearing by Audiometry Audiometry Hearing by Whisper Test ]
Right |1 Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 T Adequate | [ Inadequate]
Laft 1 Adeguate | L] Inadequaie YA L—Adequate | [] Inaﬂr:quat&i
ivArg

T .

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES T ] O

Revigion ; 5.1 Olf ) 2 0 24 ] ? U 5 7 To be cont'd on page 2

Revision Date : 24th Juby 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aaded :
Rigieye | Lejeve | Rihieye | Lefieye e e
Distant Sk il Right eye —
Mear Left gye —
Wisual acuity meets the standard 1zid down in STOW Code Section A 178 —YES [NO
Calour vision as per STCW CODE Section A-19: 1 E/mi_mihﬂ L Doubtful L1 Defective
Diate of last colour vision test: Date (day/maonthfyear) s G
Mormal Abnormal Morm Abnormal
Head O Varicose veins 0
Sinuses, nose, fhroat o r Vascular {inc. pedal pulses) L'j'f 2
Moulhileeth L+ 8| Abdomen and viscera i B
Ears (general) [ n Hernia ""?/ O
Tympanic membrane Ea O Anus (not rectal exam) gl O
Eies (% o G-U system - t
Oipthalmoscopy L= rl Upper and lower extremities o [l
Pupils L_I"ﬂ Ll Spine {15, TIS and LIS) ﬂ': O
Eye movement r'f;’ 0 Meurolegic (full brief) L Li
Lungs and chest | L Psychiatric Lk ]
Breast examination r\[zz_k‘r"a— 0 General appearance [ [1
Haart 7 O Skin (B O
RESULTS OF AMCILLARY EXAMINATIONS =,
Chest X-Ray W BIC CHEMICAL (LIWER FUNCTION TEST)  |Manjuana L1 |Positiv] #{flegative
ECG ILIRUBIN 2 S Alcohol Test [T Fositivd [-HEgative
BLOOD RIE SGPT e URINE F/E P
DC{differential count) SGOT OTHERS s
HAEMOGLOBIN (HGB)| = ? DRUG AND ALCOHOL TE HBsAg L1 [React] = [Nonactivi
ESR (WESTERGREN) | &2~ Maorphine Ol | Positivee T & [HV/AIDS Test [1|Reactiy FTMonpesctivy
WEC U =<7 |Amphetarine, | (3 Positivd T |Magdive  [VDRI [ [Reactiy| #1THonreactivs
BLCOD GLUCOSE LEVEL Phepeyclidine U [Positivg 17| Megative Blood Type B+{VE)
RANDOM § 27 |Barbiturates | O] Positivd I |Neadtive  [Psychological Exam P
HBATC T _ /2 +~ |Cocaine [ |[Positivd [H{Megative  [Othersrus utrasons A -
Hereby | d rn:r that'| am in knowledge of the contents of the Physical examinations: :
AJM TANVEER z JUL mﬂ
Signature of Seafarer Mame of Seafarer Date
Asspssment of fitness for service at sea:
On the basis ofthe examines’s personal declaration, my clinical examination and the diagnostic lest results recorded above:, | declare the
axaminae madically
-u_-+:f"'7' Fit tor lookout duties &) Mot fil for lookowt duties
-
o Dok service Ergine spriice Catering service Other services
el ] ] ] ]
Lrfid 1 [l (| [l
!"1""#1 Without restrichions Ll With restrictions
I5 the Seafarer free from any medical conditions likely o be aggravated by service at sea or to render the seafarer unfit for such service or to
cndanger the health of other persons on board?
Yes —~1~" Mo
Describe restrictions (e.q., specific position, fypa of ship, trade area):
Action taken by madical examimer {e.q., referral):

| Fitness Date;

LIt

i

|/ abeUntil

o

Marqgan j
In Accordance with Medical Examination [%k@@ﬁ%cﬁ%

Revision : 5.1

ician

DG Shippng EanELudash Approved

Gengial

by sician

kadcal HospnaE Linilad

m’and STCW 1978/1996 as Amended, MLC 2008

Revision Date : 24ih July 2022



“BM

Drug and Alcohol Screening Affidavit

CSC04A

PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician

Surname;
TANVEER

First Mame:
A1 M

\Date of Birth (DD/MM/YY): 09/03/1991

Address: AMBIT GREEN HOMES, 3/3-A,B,C, FLAT-
5/E, SOUTH MUGDA

Place of Birth: CUMILLA

Street

City: DHAKA

Pastal Code:

Country: BANGLADESH

Examination for duty as

Please indicate the quantity of alcohol you
consume weelkly

Do you regularly take any medically
prescribed drugs? Please list.

Note: Give a copy of this list to the Master
upon joining the vessel.

Hawve you ever been convicted nf a charge
involving illegal drugs?

Have you ever been canwcted -:::-f a drinking
related incident?

Beer (litre).......c..oe.

Master Officer

‘ Cadet 1

| -

‘ Engineer Rating ‘

Wine (itre).c...oooooeoree

Spirits (Measures)............

Have you ever recewed treatmem for alcohol
or drug dependence'?
Signed and Dated (by Seatarcr}l

Wy —

Rev: 02

Yo s ...[If Yes please detail on the reverse)
(=T - ...If Yes please detail on the reverse]
G s B s i (If Yes please detail on the reverse) i

Note: If circumstances change with respect to the above
statements, inform the company of such changes immediately.

Page 1 of 2

Member of the SCHULTE GROUP



BM

Drug and Alcohol Screening Affidavit CSC04A

PART B - To be completed by Physician and 5eafarer during Medical Examination

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs

=

of drug use and alcohol abuse or addiction,

Name, Address of Physician: Signature of Physiciag

DR. MIR MD. RAIHAN; M.B.B.S.(D.U.)

REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, 2. MIR MD Rﬁ\lHAN
CTOR. \, DHAKA. — DR. MIR. MD Ro
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH. = I o), OF.CCD (e, PGT (O

-B5144,
‘"‘H' IM" L |adesh Approved
26 JUL 2k 5CShiopmm g

Radical HoSDI

Anti-Drug and Alcohol Abuse Affidavit

used alcohol.

| hereby declare that | have not in the past or present used any prohibited substance, nor have

A J M TANVEER

Examinee’s Name & Signature

| hereby certify that the above examinee does not have any signs and symptoms of drug use and/or alethol abuse.

...................................... = T R
Examining Physician’s Signature

B ) 5 DR. MIR. MD. RAIHAN |
MEEE DU, DFM. CCO (Birdem), PET {Ophth)
BMDC A-55144, MMC-BGD-018
BG. Approvac——
General Physician
Fadical Hospitals Limited

ORIGINAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 Page 2 of 2 Member of the ScaurTe Group
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BSM Seafarer’s Medical Examination Certificate csco3

This certificate is issued by authority of the Maritime Administrator and in compliance with the requirements of the Medical Examination
[3eafarers) Convention 1246 {ILD Mo, 73), as amended, STCW Convention, 1378 as amended and the Maritime Labour Convention, 2006.

SURNAME: TAMVEER GIVEN NAME(S): A 1 M
NATIOMALITY: BANGLADESHI ID DOCUMENT HO:
DATE OF BIRTH {DD.MM.YY): 09-03-1981 sEx:  _AMALE
PLACE OF BIRTH (CITY/COUNTRY): CUMILLA [CIFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O
DECK OFFICER O AMBIT GREEN HOMES, 3/3-A,B.C, FLAT-3/F, SOUTH MUGDA,
ENGINEERING OFFICER D/] DHAKA. BANGLADESH
CH.COOK/COOK L]
RATING L] N
DECLARATION OF APPROVED MEDICAL PRACTITIONER: / 1

| COMNFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES/ NO

MEDICAL EXAMINATION
[SEE LAST PAGE FOR MEDICAL REQUAREAMENTS, STATE DETAILS ON REVERSE 510E)

HEIGHT WEIGHT BLOOD PRESSURE PULSE HESP!HI\F ION& 1 GENERAL APPEARANCE
) 287 | 25 | (295U | 29 Vg 19 S~ auN_
VISION- T Gl : l : 1

T EYE YEFTEYE -
HEARING:
WITHOUT GLASSES é{/{, 6 L‘L
WITH GLASSES RT. EAR VA ALY

COLOUR TEST TYPE: ROOK EFTANTERN ] COLOUR TEST 1S NORMAL: YELLOW FREpEFerten T TRiUe [T -
DATE OF LAST COLOUR VISION TEST: _
Are glasses or contact lenses necessary to meet the required vision standard? Yes |:| Mo Q—-—-—"

HEAD AMD NECK HEART {CARDIOVASCULAR)

rhoreA Ao/

LUNGS SPEECH (DECK/NAVIGATIOMNAL UFI'lICEH AND RADiGI'DFHEEﬂ}
w Is speech unimpaired for normal voice communication? /'% .
EXTREMITIES: | ueetr e | ower Nty
Is applicant vaccinaled in accordance with WHO rz\c:::«mmcndations:? \'ESB"—'—F—_ No !
Is applicant suffering from any disease likely to be aggravated by working aboard a vessal, or to render him/her unfit for service at sea or
likely to endanger the health of ather persons on board? Yes[ ] Ne LF—
Is applicant taking any non-pregcription or prescription medications? ves [] Noﬂ-——-—""
SIGNAT .'!ﬁ%ﬁﬁ;(‘ﬁNT - DATE 26 JUL 200
{THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN, )
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: A M TANVEER

MAME OF APPLICANT
This applicant is certified froe of communicable diseasa: mu ]

b
Seafarer is found to bes T / NOT FIT for duty as a: Master / Deck Officer / Engineering Officer / Rating/Chief
cook/ Cook, witRout any [ with the following restrictions: i FIT FOR I4ITY ON BDARD 5HH;£

NAME AND DEGREE OF PHYSICIAN: //H_—)
ADDRESS:

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY:

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE: SIGNATURE OF PHYSICIAR N
pate OF ExamivaTion: 76 JUL 0% EXPIRY DATE OF CERTIFICATE: 75 JUL S
SEAFARER ACKNOWLEDGMENT )

I, {NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF CERTIFICATE

AND THE RIGHT TO GET A REVIEW.

_,_._.—'-'—"" %

MEDICAL REQUIREMENTS MEBS EDU;I. DFM, CCD Ircem , PGT {Dphth
" BMDC A-55144. i
ippsng Bangladest Approver - - o
General Physician Page 1 of 2

Radical Hospitals Limited

Rewv: 01




8SM Seafarer’s Medical Examination Certificate CSC03

All applicants far an officer certificate, Seafarer’s |dentification and Record Book or certification of special qualifications shall be required to
have a physical examination reported on this Medical Form completed by a cerlificated physician. The completed medical form must
accampany the application for officer certificate, application for seafarer's identity document, or application for certification of special
gualifications. This physical examination must be carried out not more than 24 months mmediately preceding applications for an officer certificate,
certification of special gualifications or a seafarer's book. The examination shall be conducted in accordance with the Internaticnal
Labor Organization World Health Organization, Guideiines for Conducting Pre-seo and Pericdic Medical Fitness Examingtions for
Seaforers (ILOMWHOYD.2/1997. Such proof of examination must establish that the applicant i in satisfactory physical and mental condition
far the specific duty assignment undertaken and 1s generally in possession of all body faculties necessary in fulfilling the requirermneants of the
seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
(including vaccinations) and infarmation on occupational history, neting any diseases, including alcehol or drug-related problems and/or
injuries. In addition, the following minimum requirements shall apply:

1. Hearing
a.  Allapplicants must have hearing unimpaired for nermal sounds and be capable of hearing 2 whispered woice in better car at 15 feet
[4.57 m) and in poorer ear at 5 feet {1.52 m).
7, Eyesight
a. Deckofficer applicants must have (either with or without glasses) at least 20/20{1.00} vision in one oye and at least 20440 (0.50)in the
other. If the applicant wears glasses, he must have vision without glasses of at least 20,160 (0.13) in bath eyes. Deck officer applicants
must also have normal colour pereeption and be capable of distinguishing the colours red, green, blue and yellow,
b.  Engineer and radio officer applicants must have {either with or without glasses) at least 20/30 (0.63) vision in one eye and at keast 20/50
{0.40) i the other, IF the applicant wears glasses, he must have vision without glasses of at least 20/200 (010} in both eyes. Engineer
and radio officer applicants must also be able to perceive the colours red, yellow and green.

3. Dental

a. Seafarers must be free fram infections of the mouth cavity or gums.
4. Blood Pressure

a,  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
5. \Vaoice

a.  DeckfMNavigational officer applicants and Radio officer applicants must have speaech which s unimpaired for normal woice
communication,
B, Vaccinations
a. Al applicants shall be vaccinated according to the reguirgments indicated in the WHO publication, International Travel and Health,
Vactination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations. If new
vaccinations are given, these shall be recorded.
7. Diseases or Conditions
a. Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alcohalism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the wse of narcotics.
8. Physical Requirements
a.  Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for a
deck/navigational officer’s certificate,
b, applicants for fireman/watertender, oiler/motor, pumpman, electrician, wiper, tanker rating and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT MOTE:
The seafarer must retain the original of the ‘Medical Cxamination Report/Certificate’ as evidence of physical qualification while serving on
board a vessel. An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the
shipowner or of any arganization of shipowners or seafarers. Medical examination reports shall be marked as and remain confidential with the
applicant having the right of a copy to his/report. The medical examination report shall be used only for detarmining the fitness of the seafarer
for work and enhancing health care. “Fitness for duty’ does not denote automatic employment. Final selection will be subject to meesting B5M5
o rminimum eriteria for fitness, set out in the procedure manuals’,

- EXAMINATION:
| [To be complated by examining physician; alternatively, the examining physician may attach a form similar or idenj t the model provided —

Medical Exarm Form),

DR. MIR. MD, RAIHAN
MBS (DU}, DFM,. CCD (Birdem), PGT {Cphih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approven
General Physician
Radical Hospitals Limitad

16 JUL 2024

Rev: 01 Page Zof-z_-




BSM Seafarer’s Medical Examination Report
CONFIDENTIAL

Personnel information

Pre-sea exam

_NamE_{Last,E{Et_,Ml‘ddle}: R
 Date of birth (DD.MM.YY):

|:i Periodic exam

' TANUEER AlM

U‘.—L-"G?:f 1991

Sex:

Home address:

Passport No./ Distha-rée Book No.:

De partment:

Routine and emergency duties:

(if known):

Type of ship:

{e.q. Bulk carrier, chemical/oil/gas tanker,
container, other cargo)

Trade area:

| (e-g., coostal, tropical, worldwide)

(deck/engine/radio/food handling/other)

_i Male,ﬂ’ Femare )
| AMBIT GREEN HOMES, 3/3-A,B,C, FLAT-5/E, SOUTH

MUGDA, DHAKA, BANGLADESH
A15818828, C/0/6376

ENGINE

DIL,:"CHEM TANKER

WORLDWIDE

Examinee's personal declaration (Assistance should be offered by medical staff)

CS5CO03A

Have you ever had any of the following conditions:
Condition - . Yes | No_ | Condition - Yes No
E'fEf'I.I'ISIOﬂ probien’! A - Sleeping E:_rhlemg "ﬁn_‘l
High blood pressure ~_. | Do you smoke? =
Heart/vascular disease 4 _ | Operation/surgery |
Heart surgery - = Epilepsy/seizures ) ! ]
Varicose veins S | -:* Dizziness/fainting |] &
Asthma}’bmnchms — | Loss of consciousness i R
Blood disorder | Psychiatric problems s
| Diabetes — | Depression B i |
Thyroid prﬂblem ; — | Attempted suicide =T
_ggiwe disorder ] “; Loss of memory 5]
Kidney problem ) ~ | B Batance  problem =)
‘Skin problem _~ | Severe headachgs i =
Allergres ) — | Ear/nose/throat problems -
Infectlousfcnntagmus diseases ~—" | Restricted mobility =
| Hernia —" | Back problems =il
_ Genital disorders o | Amputation "?*
Pregnancy 1 f\*" __F_rgcturesf’dlslﬂcatmns =
If any of the above q uestions were answé’red “yes please give details below:
Page 1of4

Rev 01



BSM Seafarer’s Medical Examination Report CSCO03A
CONFIDENTIAL

.- A&Hitionalq_l.teﬁium: e _ e —_ | Yes | No
Have you ever been signed off as sick or repatriated from a ship? e
Have you ever been hospitalized? P
Have you ever heen declared unfit for sea duty? e
Has your medical certificate ever been__rgstncted or revoked? /_F _
Are you aware that you have any medical problems, diseases or illnesses? —
Do you feel healthy and fit to perform the duties of your designated

position/occupation? ‘-/
- 3 ?t_"_
Are you allergic to any medications? _
| Are you taking any non-prescription or prescnptmn medications? -

If any of the above questions were answered "yes,” please give details below:

Are you taking any n_on—pres_g__rii:tiun or prEs_gr_@_ptiqn-med'icatmns? |
If yes, please list the medications taken and the purpose(s) and dosage(s).

[

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

Signature of Date: Iﬁ JUL;ZIII#
examines: {DD.AMMLYY)
Witnessed by: Mame: DR. MIR. MD. RAIHAN
(Signature) ped or printed) MBS (DU), DFM, '3*3{3‘ {Biedars, PGT {hih
DG Shu:;p.n.g Bangladesh Abprave!
| hereby authorize the release of all my previous medical records from any healtm SSeEana %"ﬁﬂ.rsn
health institutions and publig authaorities to Dr. (the approved med:calexaminer].
Signature of Date: bﬁ Ju L., 200
examinee: B (DD.MM.YY)
Witnessed by: Mame:
(Signature) __— (Typed or printed) DR. MIR. MD. RAIHAN
BMDC 455144, MMC.BGD.016
DG Shipping Ba ladesh Approved
‘Date and contact details for previous medical examination {if known): Radical Hospitals Limited |

Page 2 of 4
Rev 01



BSM Seafarer’s Medical Examination Report CSC03A

CONFIDENTIAL =
Sight
L.-r“"ﬂ-ﬂ?
Use of glasses or contact lenses: Yes/No

If yes, specify which type and for what purpose:

_ Visual Acuﬁy ____ _. = Viﬁual_ﬁuidS
) sl T <L TN Normal Defective
Djstant Mear Distant MNear
Rigﬁt eye m \n-[_& o __ i
e | i = .
Binocular 5
Colour vision: Not testedm NormaEI"_ Duubtfu!___| Defective| : _]
Hearing
- Pure tone and audio metry - SpEE-fh and whisper test
(threshold values in dB) B (metres)
B 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz Normal Whisper
Right ear Db = 2 le
Left ear P 0 M |
Height: ?,Zg {cm)  Weight: %ﬂ_ {kg)
Pulse rate: “~Z¢  /minute  Rhythm: o h
Blood pressure [ - S "
Systolic; | 2D (mmHg)  Diastolic: 0 . {mm Hg)
Head B Normal | Abnormal _Sic;l - - Normal iﬁ.hnqrm_afi
Sinuses, nose, throat - Varicose veins o :
Muuth!te?e_th N Vascular (inc. pedal pulses] =
| Ears (general) = | ; | Abdomen and viscera :; | -
Tympanic membrane Hernia ™ | g}
Eyes S e | Anus (not rectal exam.) B L'_:__’
Opthalrﬁﬁscop? ol G-U system |
ﬁg}_lg — _Upper and lower extre rem:tles e
| Eye movement ] L Spine (C/S, T/S and L/S) o B
Lungs and chest — Neurologic (full brief) e | A
| Breast examination | N /&5 Psychiatric _;
| Heart R i General appearance |

Chest xray: Mot performed Wrmed on: (DD.MIM. YY}T I_E ]H[ !I]!i
Results: : MML___ EJ‘“ et X v

Urinalysis: Glucose: b-:ft‘\u_ Protein: / I'\'.'Il ‘1

Blood Analysis:  Hepatitis B Test: r\}t:-__:} A V.D.R.L: ~lan, ﬁ\t,u__ua\

Immunodeficiency Virus Anti bodies:

Vaccination status recorded: i = ;!" es | b\l

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

Page 3 of 4
Rev 01




BSM

Seafarer’s Medical Examination Report

Test

CONFIDENTIAL

Result

Medical Examiners comments:

| FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea

CSCO3A

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | declare the examinee medically:

_,Eﬁ:-f'ur lookout duty

Deck service

| Unfit

—Eﬁt restrictions

Visual aid required:

I__—I Not fit for look-out duty

Engin_ﬁ_l_-a_' géic% ‘ Catering service

E] Yes

l

Other s_.enrices

[ ] with restrictions

AT

Describe restrictions {e.g. Specific positions, type of ship, trade area):

Action taken by medical examiner (e.g. referral):

Medical certificate’s date of expiration {DD.AMM. YY) 15 JUL I[EE

Date of examination (D0.MM. YY)
Mumber of Medical Certificate:
signature of medical practitioner:

Mame of medical examiner: {Typed or printed)

Address of medical practitioner:
Authorized by: (competent authority)
Official stamp:

Rev 01

Paliil
16 0L 0% /7

MBBS (DU), DEM, CCD (Bircam), PGT (Opath)

oG Ship&ng E!an'gmdqslh Approved

L=

T

Fadizal Hospitals Limitad

Page 4 of 4

L



Drug and Alcohol Screening Results

Seafarer's Surname, First Name, Middle Name:
Passport Mo.:
Seaman’s Book No.:

Date of Birth:

Medical Center Name:
Full Address:

Doctar’s Mame:

TANVEER A ] M

ALS818828

C/0/6376

09/03/1991

REDICAL HOSPITALS LIMITED

35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA,
DHAKA-1230, BANGLADESH.

DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug Th[?;l;rld Results
_M;.a rijuana -C 15 !'\.l.gf_ML
_Cr:b;:_a%;m < 150 NG/ML
-Dp_iates < 300 NG / ML
Phencyclidine <25 NG /ML
;ﬂ.mpl';tamines < 300 NG / ML
Benzndiazeﬁir;e—__ < 200 NG/ML
Meth;q.ualﬂne =< 300 NG/ML
' Barbitu};és < 200 NG/ML
| R|E0rj£‘i|_ __ < 0.04% B.I“I.C .

To the best of my knowledge and belief as a result of this examination, the examinee has no vist

signs of drug use and alcohol abuse or addiction,

Date

16 JUL 202

Rev: 02

ar clinical

Exami amefSignatureT

DR. MIR. MD. RAIHAN
HBBS (DU DEM CODBinam, PGT -

EMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approvad
General Physician
Radical Hospitals Limited

Page 1 of 1



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRNAME GIVEN NAME(S)
TANVEER AJM

DATE OF BIRTH PLACE OF BIRTH =

3 9 1991 DHAKA BANGLADESH gk

MOMTIH ERY YEAR CITY COUNTRY B MaLE [0 FEMALL

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER [J AMBIT GREEN HOMES, 3/3-A,8,0, FLAT-5E, SOUTH MUGDA,

DECK OFFICER | IMIAKA,

ENGINEERING OFFICER [l

RADIO OFFICER = BANGLADESIHL

RATING O

MEDICAL EXAMINATION (551 REVERSE SIDE FOR MEDICAL REQUIREMENTS) S TATE DETAILS ON REVERSE SIDE

HEIGIIT WEIGHT BELOOD PRESSURE PULSE RS PIRATION GENERAL APPEARANCE

o | I0f i FH | 1D Sl
RIGH

VISION: TEYE LEFEYE HEARING: {

!
WITHOUT GLASS S b
KT EAR (\(F_V_‘}_L LEFT EAR £ ':' ?

WITH GlLASSES
COLOR TESTTYPLE: BOORIALANTERNAAT TS COLOR TEST NORMAL=TTes  [] No(IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yel ] Nol3—

HEAD AN MNECK HEART (CARDIOVASCULAR)

LUNGS SPEECH {DECRMNAVIGATIONAL OFFICER AND RADIC OFFICE
/\} mM 15 SPEECH UNIMPAIRED FOR SORMAL VOICE COMMUNICATIO
.

X TREMITIES: o =

UPFER ,-\rmm I. LOWER !\rﬂrﬂw

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? V-_’[" Mo ]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WUORKING AHARD A VESSET, OR TO RENDER HIMMER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF (OFTHER PERSUNS QN BOARLD? YIS |__| MO

IFYES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTORM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIFTION MEDICATIONS?  vEs [ NoO =

i, _— 76 JUL % 75 JUL 106

et
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD GE AFFINED IN THE PRESEMUE OF THE EXAMINING PHYSICIAN

THIS IS T CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO e AJM TANVEER
= Ll E] ¥ T

} FIT FOR DUTY ON BOARD SHIF | NARE OF APPLICANT

FHIES APPLICANT IS CERTIFIED FREE OF COMMUNICAILE DISEASE (OB VIRUSES FOR COOKSE  wbsr 1 2 wol ]

SEAFARER 15 FOUND 10 BE =TT/ ] wom v vor DUy a5 A masTer ] DECK OFFICER Q/EQ{_HNH:.R!NG OFFICER /
[T RADIO OFFICER ¢ [(JRATING ¢ LICHIEF COOK ¢ [_FOORETWITHOUT ANY RESTRICTIONS / [ | WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR, MIR MD. RATHAN; M.B.B.5.(D.U.), REG. NO. A-55144

ADDEESS  REDMCAL HOSPITALS LIMITED, 35, SHAH MARKHDUM AVENUE, SECTOR-1Z UTTARA, DIAKA-1230, BANGLADESH,

MAME OF PHYSICIANS CERTIFICATING MG SHHIPPING BANGLADESH

DATE OF ISS5UE OF PHYSICIAN'S CERTIFICA] -May-2014

i ) 76 JUL 0%
/W' DATE

SIGNATURE (0 PHYSICIAN

-
Thi= certificats s ssued by authonty of the Manime Admimsirtor and in comphiance with the nagurements of the [ntersational Convenion on Standards of Training,

Certificution and Walchkesping for Sealurers 1978, as omended. and the Mantime LosRndDgni

Rev. Mar2022 DR. MIR. MD. RAIHAN ISP

MI-105M

BMDC A-55144, MMG-BGD-016 MEDICAL REQUIREMENTS |

DG Shippng Bangladesh Approved
General Physician

Radical Hospitals Limitad




Al applicants or an officer certificate, Seafarer’s ldentification and Record Book or cenification of specal gualilications shall be reguired
Lo have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical fomn must
accompany the application for ollicer’s cerlificate, application for Seafarer’s [dentilication and Record Book, or application for centification
of special quahfications, This medical cxamination must be carmied ot within the 24 months immediately preceding application for an
officer centificate, cenilication of special gualilicatons or a Scafarer’s Identificaton and Record Book. The examination shall be conducied
in accordanee with RMI MG-T-47-1. Such proot’ of examination must establish that the applicant 1s in satisfactory phiysical and memal
condition for the specific duty assignment undertaken and s penerally in possession of all body facoliies necessary in Tulfilling the
requirements of the sealaring profession.

In conducting the examination, the certilied physician should, where approprate, examine the sealarer’s previous medical records (including
vaccinationsy and mformation on occupational history, mating any diseases, including aleobol or drog-related problems andfor injurics. [n
addition, the following nmummum requirements shall apply:
(a) Hearing
& Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in hetter ear at 13 Teet
(4.57 m) and in poorer ear at 5 feet {1252 m).
(b] Eyesizhi

®  Deck officer applicants must have (either with or without plasses) at least 2002001 (0F) vision in one eye and at least 20040 (02307 in
the other, Applicants Ffor deck ollicer and deck ratings who will serve on vessels of 500 aross tons or more must have nonmal color
perceplion that complies with CLE. Standard 1 those serving on vessels less than 300 gross tons must comply with CLE
Standards 1 or 2.

®

ngineer and radio officer applicants must have (either with or without glisses) at least 20030 (0063 ) viston in one eve and al least
OG0 (0,400 in the other. Applicants for engineering officer or rating and for radio operatar must comply with O 1 E, Standards 1,
Eoor 3 Engincer and radio officer apphicants must also be able w pereeive the colors red, yvellow and green
(e Dental
&  Sealarers must be free from infections ol the mouth cavity or pums,
(d) Blood Pressure
& Anappheant's blood pressure must fall within an average range, aking age into consideration,
e Wonge
®  Deck/MNavigational officer applicants and Radio officer applicants must have speech which iz unimpaired for normal voice
COMUTILICalion.
(1} Vaccinations
®  All applicants should be vaccinated according to the recommendations provided in the WHO publication, [nternational Travel and
[ealth, Vaccination Reguirements and Health Advice, and should be given advice by the cenified physician on immunizations. 1f
new vaccinations are given, these should be recorded,
igh seases or Conditions
& Applicants afflicted with any ol the following discascs or conditions shall be disqualified: epilepsy, insanity, senility, alcoholism,
tuberculogiz, acute vencereal discase or neurosyvphilis, ALDS, andfor the use of narcotics
(hy Physical Requirements
&  Applicants for able seafarer, hosun, GP-1, ordinary sealarer and junior ordinary sealarer muost meet the physical requirements for a
deckmavigational olTicer's certificaie.

®  Applicants for Gredwatertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craftrescue hn.;nl
creswmermber must meel the physical requirements for an enpineer officer's certificate,

IMPORTANT NOYTE:
A vopy ol the MI-105M must accompany the application. The applicant must retain the original of the MI-1053M as evidenee of physical
gqualibication while serving on board a vessel,
An applicant whao has been refused a medical cerificate or has had o limitation imposed on histher ability o work, shall be given the
opporunity (o have an addivenal exammation by another medical practitioner or medical referee who s independent of the shipowner or of
uny oreanization of shipowners or seafaners
Medical examingtion reponts shall be marked as and remain conGdential with the applicam having the right of a copy w0 hisher report. The
medical exanination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
' be completed by examining physician: alternatively, the examining physician may afach an equivalent form,
[See RMI MG 7-47-1, §3.3)
L COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A Complete Blood Count. B Blood Sugar Estemation C) Serologcal Test VIDEL)
[0 Hepatitis B Sartace Antegen Test(HbsAg), ) Unnbysis F) Dmg Test G) Alcohy

- RAY EXR A VIEW
E.C.G. TEST
CEYE EXAMINATION FOR VA & C/Y

]

LhooIs

D R. MD. RAIHAN

BMDC A-55144, MMC-BGD-016
DG Shipping Bangladespprayed
General Physician
FRadical Hospitals Limitad
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. RADICAL ,
HOSPITAL
radical _hospitals@yahoo.com, www,radicalhospital.com LI TE8
ID NO : 24070661 Date 26/07 /2024
Patient's Name : AJ M TANVEER Age 33¥4M17D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/6376 Sex : Male
Specimen : Blood
{Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Far§:meter | Results | Reference Values | Histogram il
Haemoglobin(Hb) 134 g/dl M:12-16, F:10-14.0 g/dl j '
ESR(Westergren) 08 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,300 fcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT R A
NE‘.‘UtI'Gthﬁ 62 q"{ﬂ {4{] o ?S:I':f-"u .-.::ll.... HLHEE
Lymphocytes 29 % (20-45)% BC CURVE
Monocytes 05 % (2-10)%
Eosinophils 04 %% (1-6)%
Basophil 00 Yo 0-1 % ‘
TOTAL CIR. EOSIONOPHIL COUNT 212 /ocumm 40 - 450 /cumm
TOTAL PLATELET CGLIHT{PF} 181,000 fcumm 1,50,000-4,50,000 /cumm
MPV 12.7 fL 7.0-110fL it
PDW-CV 17.3 % 10 - 18 % " PLT CURVE
PCT 0.23 % 0.10 - 0.28
P-LCR 43.8 % 9.00 - 45.00% e
P-LCC 79 x10°3/ul 13 - 129 x10°3/ulL
RBC COUNT 4.95 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCVY 44.4 B M: 40-54%, F: 37-47%
MCv * 89.8 fL 76-94 fL
MCHC 30.1 g/dL 25-34 g/dL
RDW SD 52 fL 30.0-57.0 fL
RDW CV 171 ! 10-16%
Checked Eé_‘ Dr. Suma n
Medical Technologist. MBES MD (Gold Medilist} (BSMMU)
Redical Hospital Ltd. » Associate Professor
Uttara, Dhaka. Dept.Of Microbiciogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL =
G e T LIMITED
radical_hospitals@yahoo.com, www.radicalhespital.com
R L T S — | Received Date | 26/07/2024
Patient's Name | A 1M TANVEER
 Patient's Age | 33Y 4M 17D Patient's Sex Male
Rer. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DEM CDC NO | CI0/6376
Sample BLOOD
[BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Bloog Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.46 mg/di 0.2 - 1.1 mg/di
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

Checket'\By Dr. Su%&ntun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Led,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

= ile: ZF000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556
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RADICAL ,.)
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com i i
[BillNo [ DIA24070661 i Received Date [ 26/07/2024
| Patient's Name | A ]| M TANVEER
| Patient's Age | 33Y 4M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEIE!S,[DULGCD{BIRDEM},F’GT{Eye},DFM CDC NO | C/0/6376
Eﬁple BLOOD

SEROLOGICAL REPORT

Test Name Result _
HBs Ag (Method : (ICT) Negative |
HIV 1 & 2 (Method : (ICT) Negative |
l'_‘u'DR-L_ - Non-reactive #

Che -‘!iy Dr. Slﬁlﬁhmun _

MBBS, MD {(Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL e,

HOSPITAL RS
{ T LRI TEL
radical_hospitals@yahoo.com, www.radicalhospital.com
BilNo | DIA24070661 _ TReceived Date [ 26/07/2024
Patient’s Name | A M TAN VEER
Patient's Age 33Y 4M 17D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM | CDCNO | Cl0/6376
I'Saﬁﬁ o URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMI CROSCOPIC EXAMINATION
[ Quantity | Sufficient _|CELLS/HPF [ b
Color pae T T URBE S
Appearance | Clear Pus Cells 1-2/HPF
| Sediment Nil Epithelial 0-2/HPF R
CHEMICAL EXAMINATION CASTS / LPF
(Reaction _ TAcidie —— [RBC T ————
’?‘t]bpmiﬂ_ | Nil WBC Nil )
L T [Nl e
Ex.Phosphate | Njl y 7 Granular Nil
- _t LY - PHyaline~ 5 1 TNy
ON REQUESTCRYSTALS & OTHERS
[ BE&: _._‘S__afl __ MUECE | Urates il
 Bile Pigment | Not Done Uric Acid Nil
Ketones NotDone | Calcium oxalate | Nl HE
‘ Urobilinogen | Not Done Amor. Phos | Nil Bs
| B.J. Protein | Not Done —I_Hippurate crystal Nil N
Che By Dr. Sum atun
MBBS, MD (Migrobiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lud,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

5 ile: 00- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555670
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radical_hospitals@yahoo.com

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Medical Technologist,
Radical Hospital Lid,

[BilNo | DIA24070661 Received Date [ 26/07/2024
Patient's Name | A ] M TANVEER
Patient's Age | 33Y 4M 17D Patient's Sex | Male
Ref. by Or. Mir Md. Raihan I"u"IE!BS.{DLI},CDD{EIRDEM},F‘GT[EyE]I,DFM CDC NO C/OMITH
l?_arrﬁe_ URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
_ TestName  peane ]
Drug Level of Urine
Iﬁuuai ne Negative
_M_o_]phine Negative B
Marijuana Negative |
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative =
 Alcohol o Negative
_BK:EIEG&EZE]C!MES Negative
Methadone Negative ]
Lﬁuﬁx}'phenc Negative
C .‘m@q By Dr. Suma 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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL ) |
HOSPITAL

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

CREF: | MT. NORD MIRALI

DATE: 26/07/2024 ‘

M/S. THAQUE & SONS L'TD.
RUMMANA HAQUI: TOWER
F267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | AJM TANVEER __' | RANK: 2™ ENG i CDE_NOEJEGETE:

VISUAL ACUITY: RIGHT LEFT

Lk A

UNAIDED

AIDED

—-""”’F‘

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : + 880255087281~ 2, Mobile: 01955567000~ 3
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\  RADICAL ;) BB
) HOSPITAL )
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient™s Name ‘ :| A J M TANVEER ' e A
Age 33 Yrs . o - _T- _] Date ITIT@;H'HZ{I_EE
St o[ Mate = - _ | €DC NO:C/0/6376
Relerred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks 1|
1.APTITUDE TEST '
Numerical Reasoning test Poor ,"Gc':'éfuﬂ{re;y_gcm Jexcellent |
Verbal Reasoning test - | Poor .;"_ééad-',._;u.ér'yr.-g_o_:;a_;{_e;éé|1en_t =%
Inductive reasoning test Poor /Good'/very good /excellent
Diagrammatic Reasoning test Poor /Gogéjvery good fexcellent
L{Jg-i.vl:al Réamnj_rlg_fé_s_t_. Poor /GoodTvery 'gocd fex::e].!ent

Error checking test Poor /Good7very good /excellent

2.5kill Test - | Poor r’Geﬁﬂ’ﬁery gc_md fexcellent

3.Personality Test | INF) / ENE) /1S / ENTP/ ESFJ /ESFP

4.Watson Glaser test(Critical fhinking_ﬂst}

Arguments N Ppu_r_{_@@{’uew gom—:_i ;‘ex;e_]_!ent
Assumptions | Poor /Goud Jvery good /excellent
Deductions B | Poor /Good Juery good /excellent
Interpreting Information’s ) PLW__K_GO_WW good /excellent |
Inferences - Poor /Good /very good ;"Exce_li_eﬂjt 15
o= D
5.5ituational Judgment Test. Poor /Good fvery good fexcellent |

Poar: <6 Good: 6-7 ,,A‘@F;fmgood: 7-8 excellent: 8-10

COMMENTS: 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
e e e T e e




26-07-2024 - 13:11:03

ﬂ\\\.\§§\ HE : 70 bpm Diagnosis Information:
Years P : 108 ms Sinus rhythm
EEEm PR : 164 ms Normal ECG
QRS : 98 ms
QTiQTc - : 360/389 | ms
PIQRS/T  : 58/59/41
: 1.304/0.297 mV

RV5/15V1

ana: Confirmed by:

SRR IRRRVRSL = e
_ _ %{L }-Lafm |
m.ﬁ ik = 1 ,q_

| |
| | \(

. 0.67~100Hz AC50 25mmss 10mmmV 4225543y

1

;
“\{L‘_}Lﬁ}r ks

_
ELW\){..I ]f____\\,f];rlE

L R R S S, S e

=

®70 SE=1200Express V221 Glasgow V286.0 Radical Hospital




\  RADICAL ;) I
: HOSPITAL MEEN

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

DEPARTMENT OF RADIOLOGY & IMAGING

iD. No 24070661 Recaive:26/07/2024 Print, 26/07/2024
I- Patienl’s Name A1 M TANVEER
| Age 33YRS Sex DM
\ Refd by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST ( DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-F angles are clear,
Heart Mormal in T.0,
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Mormal chest skiagram,

Prof. Dr. Md. Maojibor Rahman
MBES. DMRD (Radiology & Imaging)

fiead of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Haospital

[his report has been eﬁin:-:—:mically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Ceﬂtﬁcag Igcontinu::d'j Certiffcate ftuite)
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: %\;\\‘\f IHAN

D. RA
2, e ] hgmmm PGT (Ophth)

A-55144,

E?GM E?t:?:ppmg Bangladesh Approved

Ganeral Physician

Radical Hospitals Limited
10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration

of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure 1o complete any part of it, may render it

invalid: \
Yy e
OTHER VACCINATIONS AUTERS VACCINATION
Drate MNature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This i to certify that } Date ofbinth _9I-MAR- 19O ., MALE
whose siggature follows A TM TANV EE R (C/
/637
%tc indicated been vaccinated or revaccinaied against velldw-fever

Date Signature and Professional Origin and batch Official stamp of
giating i no, of vaccine vaccmation centre
S
1@"
N D . MD. RAIHAMI*:E
D MBES (D), DFK, CC0 \Erdem), PGT [0F1 Eb r{
BMDC A-55144. MC-BG0-0 *
DG Shippang Ban ladash Approve
General Physician
Radical Hospitals Limnited.
5> - —_— [
2
5
3. [\ ‘ 3 )
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

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

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mvalid,




