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<% HAQUE & SONSLTD. &=

Acremiaian Na, A-55144

Tel ; +880-2-333316214-6, Fax . +880-2-333310530 PATIENT CONTROL NUMBER

HSG2THFF
MEDICAL EXAMINATION CERTIFICATE
FIRST NABME AND MIDDLE NAME
KHAN MD IMRAN
PLACE AND DATE OF BIRTH PASSPFORT NUMEETR | SEAMAN'S NODK MNUMBER
DHAKA 12-0ct-1991 S AN13TETS4 CIOIB2TS
NATIONALITY . BANGLADESHI| SEX- A Malz || femalc  |VESSI| TYPI  CONTAINER |TRADING AREA: WORLD WIDE
FPERMANENT HOME ADDRI-SS CONTACT NUMBER 01785582584 (SELF)
285, TUSHARDHARA RIA, SECTOR-09, RDAD NO-2, KADAMTALI, DHAKA, ; =
BANGLADESH. IRANEK, 18T ASST ENGINEER
Have you ever had any of the following conditions 7 i
Condition YES  NOQ Condition YES NO
1 Eyeivision problem L1 /J/- 18 Sleep problems [
2 High blood pressure I ;/. 18 Do you smoke? i1 Vﬂ
3 Heartwascular disease r )}.( 20 Operationisurgery u /:
4 Heart surgery [l ; 21 Epilepsyisciaures L] ,l/
5 Maricose veinz n i 22 Dizzinessifainting 0O /
G Asthmabronchitis O {1 23 |oss of consciousness | {;ﬁl
7 Blood disorder I /1’ 24 Psychalne problems L1 &
8 Inzbetes r /r 25 Depression 1] 1]/1
8 Thyroid problem L / 26 Amempled suicide 0 E/.
10 [hgestive disorder = ; 27 Loss of memory L% ™ n/
11 Kidney problem (] /;rr 28 Balance problem r1 i(’
12 Skan problam I /“T 29 Severe headaches I J/r'
11 Alergios Il /ﬂ 30 Earfnoscithroal problems ] l/’
14 Infectious/contagious diseasos I _J’/T/- 31 Restricted mobility I %
185 Hemia I ; 32 Back problams [
16 Genital disorders Il £ 33 Amputation I ,H/1
17 Pregnancy [ N’m 34 Fracturesidislocations [l ird
If ary of the above guestions weore answeied "yes”, plohsd give dotails.
Additional questions
YES NCH
353 Have you ever been signed off as sick or repatriated from a ship? Il
36 Have you ever been hospitalized? LI ?
37 _Mave you ever been declared unfit for sea duty? Cl /
38 Has your medical cerlificate ever been restricied ar revoked? o /
39 Are you aware thal you have any medical problems, diseases or illnesses? ] ]
40 Doyou feel heallhy and il le perform the duties of your designated positionfoccupation? _EA O
41 Are you allergic 1o any medications? 8] _',/I/
Comments: = s . ' M
} FiT FOR DUTY ON BOARD SHIP
A7
42 Are you faking any non-prescription or prescription medications? ] [al
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previcus medical records from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false staterment will
disqualify me from my employment, benefits and claims

Pl
e

Signature of Seafarer
MEDICAL EXAMINATION

WRE— e veas - — |
Weight Height {em; Milnud Pressure: Systolic, /@ Diastolic==2, LSE; o
% T - s

Far Hearing by Audiomelny Audiomelry _MHeaning by Whis.pgr":l'es.t

Right 11 Adeguate | L Inadeguats 500 | 1000 | 2000 | 3000 E i | ~Adequate | [ Inadequalsy

Left [ Adeguate [ 1] Inadagquats b ;‘_f};?— AT Adequate | [ Inadequate
P P .4

Hearing maets the standards as laid down in STCW Codf Section A-1/97  YES 3’7/7 L [ (]

Revigion : 5.1 0 !f ) 2 0 2 [' ) ? U 3 6 labe cont'd on page 2 Revision Date : 24th July 2022




Conl'd from page 1

Visual acuity ] [ Visual fields
Lnadad Saded j
Right eye ol oye -1 Righl oye Lett eye Nﬂr?:f]l, il
Lstant B é g Hight eye s
Mexar = i Lefleye -
Vigual acuily meels the standard laid down in STGW Code Sgeion A48 “FES [ N0
Colowr vision as per STCW CODE Section A1 FT Mormal LI [rousiful 11 Defective

24 JUL 1%

Date of last colour vision test: Date (dayimantityear)

Nc::pah Abnormal Mo Abnormal
Head L Varicose veins / N
Sinuses, nose, throal ] (] Wascular {inc. pedal pulses) / L1
Mauthiteeth / i Abdomen and viscera | I
Ears [general) y/i [l Hernia //’ |
Tympanic membrane / [ Anus (not rectal exam) /I'J/' (N
Eyes / ] G-L) zystam :/ 11
Opthalmaoscopy / L Upper and lower extremities / (N
Fupils / L Spine (S, 115 and 15) / rl
Eye movement / Ll Meurolagic (full briefy /P% I
Lungs and chost 1 I Psychiatric | I
Hreasl examination I1 General appearance {]/ [l
Heart | Skin / LI
RESULTS OF ANCILLARY EXAMINATIONS B s 2 s
Chesl X-Hay e IO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana LI jPositivd LT |Megative
ECG BILIRURIMN A2 @7 Alcohol Test [T |Positivg LA Negative
BLOOL /b SGPT i URINE Rk 7

DC(differential count) A 2G0T OTHERS
HAEMOGLOBIN (HER)] 3 DRUG AND ALCOHCL TEGR HBsAg L! {Reactiy M aachvg
ESR (WESTERGREN] | 777 |Morphine L [Positivd ] tive  [HIV/AIDS Test | LI [Reacti] LH{Nerteactivy
WBC P2 | Amphetaming 11| Positivg mlhc VDRL L] [Reactid L] Nonreactivs

BLOOD GLUCOSE LEVEL Phencychidine Ul |Positivd’| eGative  |Biood Type
AN _S_.‘& Barbituratos [} }-‘Usitiw‘l,f WUUQ __l’s;.-c:hu:rlu:ugicall anm
HEATC rgﬁ‘i'?:_&gcame \ JE] |’DSIEi'u{“II,PrNuga1|m s HUR Ui i

Hercl:iyr | declare that | am in knowledge of the contents of the Physical examinations:
W MD IMRAN KHAN 24.Jul-2024
Signature of Seafarer Mame of Seafarer A Date

Assessment of fitness for service at sea:

On the basis of the examines's personal declaration, my dinical examination and the diagnostic test results recorded above, | declare the
Ccxamie medically

Fit for lookout duties 1 Mat fil for lookout dubes
el .
/ Dack service Engine sesdice Catering servica Other services
it El ] ] ]
Unfit i ] ] 0 ]

_/ Without restriclions [l With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service st sea or to render fhe seafarer unfil for such service or 1o
endanger the heallh of olher parsens an board?
e Mo
—T1

LI

Describe restrictions {e.g.. specilic position, type of ship, trade area)

Action taken by medical examiner {eg ., referrat). /,_D
e 23 JUL 0%
(L=

|_ Fitness Date: 21
LY

PR BT A ST A A

In Accordance with Medical Examination [ng%:l'gnm I%%éﬁg@ﬁ%ﬁq&gﬁ&ym S TEW 19781996 as Amended, MLC 2006

Revision = 5.1 General Physician Revision Date | 24th July 2032
Radical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAML MIDDLE INITIAL
RHAMN MDIMBEAN
DATE OF BIRTH PLACE OF RIRTLI SEX.
1 12 191 IMIAKA BAMNGLATESI

MONTH DAY YEAR  [ony COLNTRY MALE ‘|'/I//A’ FEMALE [
EXAMINATION FOR DUTY AS: MAILING ADDRESS DF APPLICAN]
MASTER ] RATING ] 285, TUSHARDIARA RIA, SECTOR-D
MATE ] MOL DECK ] [ROADNO-2, KADAMTALL DIAKA
ENGINLIR o | MOL ENGING L]
RADIC O8] [] SUPERNUMERARY | | BANGLADESIL
MEDICAL EXAMINATION (SEF P.-"\fi[_:.-f'!:l STATE DETAILS ON PAGE 2 a

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANC:

WA il AV ) oo | | Lo
1"II-I.";IITI]a;\l:I'I'(‘! ; 'i‘il-":[/ I?’] -~ d/ -

WITH GLASSES
AT OF LAST COLOI VISHON TEST { Manth/ s Aean EL IUL m!‘l Im‘[in:r_i{' Tred every & years

COLOR VISION MEETS STAMDARES IN STOW CODE, TABLE A-L? Yis /,f—‘ L8]

COLOR TEST TYPL: BOOK " LANTERM  CHECK IF COLEW TEST Ly MORALAL YELLOW J REL LRE E\ I?I.I.l. L |

HEARING ﬁ?
RT EAR LEFT YEAR ﬁ
TIEAD AND NECK ,/?/’Wm HEART (CARDIOVASCLITAR) /ﬁ/—ﬁ &f’:;
1LINGS ' SUERCH (DECK/NAVIGATIONAL OETICER AND RADIO OFFICER)
W 1% SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA =

EXTREMITIES L4
LIPPER W LOWER W
#— o P

= ATFTLICANT SUTFERING TROM ANT DISEASE LIRELY 10 1 AGUIRAYA TED BY, OR T0 REMDER 118 UNPIT FOR SERVICE AT SEA
OF LIKELY 10 ENGANGER THE HEALTH OF 01718 PERSONS ON BOARD? 1 YES, EXPLAIN IN DETAILS O0F MEDICAL
EXAMINATION ON PAGE 2 o

1

-

ME 24 dul-2024 73 JUL 2076

SIGNATURE II}I:I.-\.I"I‘I.IL'.-".!\"I' DATLE OF EXAM EXPIEY DATE

PEIS SIGMATURE STHOULTY 15 AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN

THIS 1S TOCLERTICY THAT A& PHYSICAL EXAMINATION WAL GIVEN 0 VD IMERAN KIAN

e _~| FiT FOR DUTY ON BOARD SHIP| s v
(PTG CSHEY 1S FOUND TO BE (FUD (8O FTD FOR DUTY AR ATTMARTEIT MATE TRUINERR. RALIO OFFICER. BATING MO DTCK,
MOU ERGINE ar SUPERNUMLERARY ).

MAME AND DEGREE OF PHYSICIAN DI MR, MD, RATLAN, MBES (DU DM, COD {BIRDEM) .G, (OPTINI

ALNHLESS RADICAL HOSPITALS LT, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DIAKA-1230,

NAML OF PHYSICIANS CERTIFK u

DATE OF 1SSUE OF PHYSICIANS ZPRTTFICA LT
I

SIGNATURE OF PHYSICIAN //f!f

Fhis certilicate is issued by autlmrn} al the Deputy Commissioner of Maritime Affars, B and i compliance with the reguireneents ol
the Maritime Labour Convention, 2006 for the Medieal Examination of Sealarers.
The Medical Certificare shall be valid for no moere than twa (23 years from the date of the Fx ammation for those aver 18 years ol age and
[ior ne more e one | 1) year for those wder TR vears ol age
REM-L05M ANNEX 2 Dggmwépﬁu mhg:?mﬁﬁgﬁ N S
BMDC A- 55144 MMC*BGD—'U"IB Ao

HEITY DG SHIPPING BANGLADESH, REG, NOA-SS LA (BAM.DL.C)

IAY-2014

DATE OF ExaminaTion: L& JUL 20%

Revl) - 090012023

General :.rsmlan
Radical Hospitals Limitad



MEDICAL REQUIREMENT

All applicants Tor an officer certilicate, Scatarer's  ldentificaion  and Record Book or certification ol special
qualificinions shall be required o huve o physical cxamination reported on this Medical Form completed by a cortilicated
physician. The completed medical form must accompuny the application for oificer certificate, application for scafarer's
identity document, or application for wertilication of special qualilications. This physical examination must be carried oul not
mere than 12 months prior o the dane ol making application for an oTicer certificale, certification of special qualifications or
a sealarer's book, Such prool’ of examination musl establish thal the applicant is in sutisfactory. physical condition for 1he
specilic duly assipnment undertaken and s generally in possession of gl body  Faculiies necessary in fulfilling the
requircments of the sealuring prolession. In addition. the Following minimum reguirements shall apply:

Adlapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

(o i, B .
betler earat 13 fect and in the poorer earal 5 fegl,
Deek officer applicants must have (either with or without glusses) o least 20070 vision in one eye and at least 204400
B in the ather, If the applicant wears elasses. he must have vision without glusses of at least 200160 in both eyves, Deck
L

oflicer applicants must also have normal color perception and be cagalbile of distinguishing the colors red, preen,
blue und vellow.

Lngineer and radio officer applicants must have teither with or without glasses) at least 20030 vision in one eye and
fch ot least 20050 in the other, I the applicant weirs glasses, he must have vision without glasses of @ least 200200 in
hoth eyes. Engineer and radio officer applicants must also be ahle 1o perceive the colors red, yellow and oreen.

W A applicant's blood pressure must Gl within @n average range, aking upe into consideration,

Applicants alMicted with uny of the fullowing discases or conditions shall he disqualified: epilepsy. insanity.
senility. alcoholism. wherculosis. acute venereul diseuse or neurosyphilis, ANS and/or the use ol narcotics,

" Deck/Navigational officer applicants and Radio officer applicants must have speech which s unimpaired Tor
normal voice communication.

Applicants for able seaman. hosun, GP-1, ordinary seaman and junior ordinary seaman must meel the phyvsical

requirements For a dech/navigational oficer's ceniticae,
| Applicants for fireman/watertender.  oiler/motorman, pumpiman, clectrician. wiper, tankerman and  survival
1hy

craftfrescue boat crewman must meet the physical requirements Tor an engineer officer's certificale.

DETAILS OF MEDICAL EXAMINATION

[T be completed Ty examining physician)

LCOMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION - A1 (€ ‘omplet: Blood Count., B) Blood Sugar Estimation,

Ch Servdogical Test(VIIR) 13) Hepatitis B Sarface A ntezen Test (HbsAg),

)} Urinlysis F) Drug Test G) Aleohol Test,

3K - RAY EXR PA VIEW

4 ECGUTEST

A

CEYLE EXAMINATION FOR Vin & v

24 JUL 20%

MD. RAIHAN
MBES [DU). DFM, CCD (Birdem), PGT {Cphih)
BMDC A-55144. MMC-BGD-016

DG Shipping Bangladesh Approved

General Rhysicizn/ ] 2023
Radical Hospitzls Limited ?

RIM-I03M ANNEX 2




£ HAQUE&SONSLTD

DECLARATION OF HEALTH BY CREW

NAME OF CREW :  MD IMRAN KHAN RANK . 15T ASST ENGINEER

CDC NO ; CIOIB275 DOB:  12-Oct-1991

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING [ ¥ } YES OR NO

_<
m
wm

J

1 Have you ever had coronary thrombosis or certain types of heart surgery?

I

2 Are you suffering from any heart related cotnplications?

I

:

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, ar unexplained loss of consciousness?

& Have you ever been treated for a mental.or nervoeus problem?

i Are you an alcohelic, or have you had alcshol or drug addiction problems?

UL
AR

g Do you have any hearing difficulties or are you using any hearing aid?

—
e

9 Have you ever sufferad from any 5TD (Sexually Transmitted Disease)?

Il
i

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are. to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed befare joining
vesse | ?nd will bear all the CXPENSCE as may incur as a direct result of such concealment

g 24 JUL 20% o L 7 Lo

The Crew Member

* If yes, mention details below: -

DG E‘:’ﬂu‘l1:¢:-.r'|e|;i;:I Ban AN
Radical Hpospitals Limited

Revision : 5.1 Revision Date : 24th July 2022
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* Pleasu check the appropringe iems.

—— =

HETLHIm 22 LIT s

— Urhicana chives) — Aziham — Uither
FLAE LA (LT 1= D)

I. ALLERGIES:
(7 ==}

— Food allergies (name);

= Dregaltsgresimamer.
(EEN

LY

IPAST HISTORY: (HRE)
CiF Pastsedvugdlness: SUEIESEY - Age [R5

=7 When?

T =

=71 LSRRI Age

T

3. PRESENT ILLNESS (CHRONIC DISEASE). o fYes™o 1 (M- F %)
tame of illness: (FEHRS&)

Mome (51 af medicing 15) used fof the above disease (31, (LRI B L — S8}

24 JUL 202

4. DMLY LIFE HABITS: (S%2iE)
Ll Adzahl intake: BEEY = Donoudrnk (3L ES2L
— Drink 2.3 imes o week S8z 2~ 2 @) — Drink eveny evening (2 H0
o Heavy drinker “#0-0 Z Mederate Jrinker (ST = Light drinker 33

12p Smeking; (A D Neverimoke it
Z i smoking in 19 il ) =onE
= Sigarettes aday < L 2 F5

Smoke
131 Buweel mav2rmienis: 7, mﬂ,q._..:. . irreguiar

VR ARE5) A

= 0

— Canstipatsd
R

= Fish ®E!

© 2 Mea i@
= Ll L3 2

b
— Suwest (HL

14+ Dhaerary preferenaes;
= Saly ELEE )

{51 Exercise; (LYY Z Often 2473} Z Sometimes (3Fr) T Newer (L8000
(50 Sleep, FIEIRS T Sleepowell -2 R T Have Sleeplessness (SBFLAz0)
Z Hmeinsomaia cTIEE) D Sometimes take sleeping pills, otz (55 ¢ MEIEHE A
= Comsant CESSTY D Puning onweight "= TE T
Z Losing weight {F2E T %72}

(T Weight (#R)

. MD, RAIHAN
MEEE (DL, DFM, CED (Birdem), PET {Ophth)
amMDC A-55144, MMC-BGD-016
DG Shipp.ng Banglacesh Approved
General Physiclan
Radical Hospitals Limitad.




/ Ty CHAE TS = h

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070594 Date : 24/07/2024
Patient's Name : MD.IMRAN KHAN Age : 33YOM 17D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/6275 Sex : Male
Specimen : Blood »
(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
Parameter | Resuits | Reference Values
Haemoglobin{Hb) 13.2 a/dl M:12-16, F:10-14.0 g/dI
ESR({Westergren) 10 mmj/1st hr M™:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,900 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 59 %% {40 - 75)%
Lymphocytes 35 B (20-45)%
Monocytes 04 Yo (2-10)%
Eosinophils 02 Yo (1-6)%
Basophil 0o % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 218 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 329,000 [cumm 1,50,000-4,50,000 /cumm
MPV iy 9 fL 7.0-11.0fL
PDW-CV 16 oG 10 - 18 %
PCT 0.3 % 0.10 - 0.28 '
P-LCR. 20.7 % 9.00 - 45.00% [
P-LCC 68 x10"3ful 13 - 129 x1073/ul
RBC COUNT 4 m/ul M: 4.5-6.5, F: 3.8-5.8 m{ul | [
HCT/PCV 33.5 % M: 40-54%, F: 37-47%
MCY 836 fL 7694 fL
MCHC 30.6 g/dL 29-34 g/dL
RDW SD 58 fL 30.0-57.0fL
RDW Cv 20.5 o 10-16%
Gheck Dr. Sumaiya tun
Medical Technologist, MBBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. " Dept.Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL rET

‘ : e HOSPITAL Fit oo
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
BillNo | DIA24070594 ' Received Date | 24/07/2024
Patient's Name | MD IMRAN KHAN
| Patient's Age 33Y OM 17D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/6275
Sample BLOOD
BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/lL
Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27.0 UL Up to 40 U/L
Serum AST (SGOT) 23.0U/L Up to 37 UL

HbA1C 3.1 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sua Khatun
MEBS, MI¥{Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospital Lid, East West Medical College and Hospital.

Muedical Technobsrist,

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 ,
1 ; - ; — HOSPITAL T
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24070594 Received Date | 24/07/2024
Patient's Name | MD IMRAN KHAN
Patient's Age 33Y OM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/iO/e275
Sample | BLOOD
SEROLOGICAL REPORT
|
|
Test Name Result
HBs Ag (Method : (ICT) | Negative
' HIV 1 &2 (Method : (ICT) Negative T
i VDRL 1 Non-reactive
BLOOD GROUPING RESULT
ABO Blood Group “B" (+ve)
Rh(D)Factor ' Positive i
Checked Dr. Su hatun
MBES, MD¥Microbiology)
Associate Professor
Medical Techmglogist, Dept. of Microbiology
Radical Hospital 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 | DIA24070594 [Received Date_| 24/07/2024 |
Patients Name | MD IMRAN KHAN
| Patient's Age | 33Y OM 17D Patient's Sex \ Male
| Ref. by Sr iir Md. Raihan MEBS,(DU) CCD(BIRDEM),PGT(Eye) DFM [CDCNO CEEE
I Sample URINE —J
URINE ROUTINE EXAMINATION
PHYSICAL EXAM INATIONMICROSCOPIC EXAMINATION
I_E}_ua_lﬂ_i__t; —f Sul'—fﬁe?-__ CELLS / HPF | |
| Color | Straw i RBC Nil ]
_f@pgg;ance_l_{_‘lear Pus Cells 1-2/HPF |
| Sediment | Nil Epithelial 1-2/HPF |
CHEMICAL EXAMINATION CASTS /LPF
| Reaction | Acidic [ RrBC [ Nil B
| Albumin | Nil WBC Nil 1
| Sugar | MNil Epithelial Nil |
Lx.Phosphate | Nil Granular Nil |
NIA Y Hyaline Tl |
ON REQUESTCRYSTALS & OTH ERS
| Bile Salt__| Not Done | Urates Nil |
‘Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Nil
u rubi_l_i.l_w._pggj—[ Not Done Amor. Phos Nil i
| B.J. Protein | NotDone | Hippurate crystal Nil J
Checked Dr. Su Khatun
- MEBS, MO)(Microbiclogy)

mMedical Tech
Radical Hospital

0o TsL
. East W

RADICAL HOSPITAL LIMITED |

5, Shah Makhdum Avenue, Sector-12, Uttara,

Dhaka, Phone : +88025508

Associate Professor
Dept. of Microbiology

est Medical College and Hospital.

DIAGNOSTIC & CONSULTATION CENTRE

7281- 2, Mobile: 01955567000 3

-_—3—
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RADICAL e
. HOSPITAL Aty
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070594 Received Date | 24/07/2024
Fatient’'s Name | MD IMRAN KHAN
| Patient's Age 33Y OM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiOMe275
| Sample URINE
DRUG ABUSE TEST
METTIOR: Immunochromato graphic Assay (Rapid one Step Test)
) Test Name Result _ |
Drug Level of Urine
Cocaine [ Negatve
Morphine Megative
Marijuana =% Negative
Barbiturates Negative -
Amphetamines Negative
Phencyclidine i Negative -
Alcohol - Negative
i Benzodiazepines Negative
| Methadone - MNegative
Propoxyphene Negative
Checked BY Dr. Su Khatun

MBES, MI¥ (Microbiology)

Associate Professor

Medical Teclhnoln Dept. of Microbiclogy

Radical Hospital Ltd: ' East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HEE RS S

R ‘ MV. ONE INTELLIGENCE DATE: 24/07/2024 \

M/S. TTAQUE & SONS LTD.
RUMMANA HAQUE TOWER
F20T/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD IMRAN KHAN - | RANK: IA/ENG [ CDC NO: C/0/6275

VISUAL ACUITY : RIGHT LEFT

UNAIDED 5/5 {/f{

ADELD
COLOUR VISION: NORMAL -BEtsTr
CPINEOMN : wNTPL/ 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 Bk
HOSPITAL s S

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

DEPARTMENT OF RADIOLOGY & IMAGING

(I No - 24070504 Racaive: 74/07/2024 Print; 24/07/2024
Fabent's Mame . MD IMBAN KHAN
Age . 33YR5 Sex oM
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 . MNormalin T.D.

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

[ 7Y
:II "IL {I’/‘—

Prof. Dr. Md. Mojibor Rahman
KBBES. DMRD (Radiology & lmaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COlege Hospital

this report has been el-ééh*-c'rni'ﬁallv signed. Page of 1

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



Pre-Joining Medical Report to be

Completed by Company's M.O.

Diate of
Exam

Ship
Assigned

B.Ff
Fulse

Pathological investigations

x-ﬂmm.__,

EGG

Urine
LN

Blopd

LFT

S

2‘5 JEI

4

A\

!

i
-
Addl, Special Fit/ U
Creatinel UsG Test Conditions | & Rem [

2 3 i N
:&m {DU). DFM. CCD (Bre )
BMDC A-55144, 16
DG Shipp.ng Bangladesh Appraved

Radical Hospials Limitad




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MP-IMRAN KK AN.

This is to certify that
whose signature follows

AGAINST CHOLERA
MIALE

Sex

} Date of birth 1Z-/2 - /44 (

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

Signature hfessional
statyd of yaccinator

e . k.

] 't\ /
N £ MD. RAIH
Q° DFH. ¢CcD iﬂud-m). PGT &
anc ;5'5};:,4 aD o
bes shw ng n;%hhm
s
3 4
—
PGET mpw
$ﬂfh A EE&EL%JAD?-;-L;T I‘Eﬂ PrﬁEG
DG Shipp:ng Bapgaee? ’”“““me
Gen
Ty | ==
s | ¥ ;
n.h :
¥ DR MiE MD. RAIHA] | e
N WEBS (DU MFH Snman, PGT (CDM) ;
BMDL- P etk | Ak : H
6 NG Shipp. o Fongiadak Loarovel
e s |
@ Farh oo T L a0 i /cgﬁna \
- ,A‘ J..
8 el i (622 3
Dl DEM, CCD (Birdem
“:‘,“ "BMDC L-ssua MG BGD-01 N\ @%*j
i) General Physician &Ivfﬂ;Gth‘E?‘ §
B Badical Hospitals Limited.

Continued overleaf Suite our erso



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

“This is to certify that Date of birth &2 Lo TIAF  5ex AFALE
whose signature follows | 2282 7 p= £ " Aceiz7 3

has on the date indicated been vaccinated or revaceinated against vellow-fever -

Date Signature and Professional Origin and batch Official stamp of
status of }a@ no, of vaccine vaceination centre

N\ / ’
o R. M. MD. RAIHA
% D L
WEES (L)), DFW. CCD (Birdem), PGT [Ophtn}
BMDC A-35144, MMC-BGO-016
DG Shippng Bangladesh Approved
General Physiciain
Radical Hospitals Limited.

W

i

=2

This certificate is valid on only if the vaccine used has heen 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
vaccination 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
invalid,



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

Form Mo: SMC SL NG

= 04.2024.7036
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last KHAN First MD Middle ]MMN
Gender: {MaTefFemale} ............. MHLE ..... Nahonallwgﬂ_”&lmbﬁﬁﬁl Dateﬂ'-lm-my"
Dc:cu{pa!ion: DecﬂdEngv';\efGatering.thher tspec@]i&‘!'ﬂ’}aifﬂ “15.4.3: Rank:z.:iaizs ﬁ !ﬁ ..... A"}"ﬂgﬂat nege
Father's/ Husbad'sname: MD#[}&UP\MH‘MK PIN . CDENo d{d[é?i“ﬁ.— ..................
Mother's Nameﬁf\ozﬁgfﬁgﬂ Seaman ID NDGSGECffES ..............
Address: House Mo 135 ........... Street/ Road ND:...._._Q.?.—_ ............... Passport Na.......... "‘1”3:{@%5— ...............
Locality/Village: TU'SHﬁP\DH'AM ....... A !Iﬁ] MID No....... ‘,'9’341'5%%?@5@
o] B RN — TUSHAKDH‘&RA .......................... Date of Birth:............. LQ[CI??[ .......
PSSt KADAMIALL .o (DDMMYYYY)

B DHAWA-_ 1862

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

1. Confirmation that identification documents were checked at the point of examination JE@:’NO
2. Hearing meets the standards in section A-I/9 HESMNO
3. Unaided hearing satisfactory? ; MO
4. Visual acuity meets standards in section A-l/97 ; {NO
5. Colour vision meets standards in section A-1/87 ESIND
Dale of last colour vision test -1 !" JULIM" ......
6. Fit for lookout duties? AHESNO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? AESMNO
8. Any limitations or restrictions on fithess? :YESING/F
If YES, specily limitations or restrictions:
E:::Eisc-mﬂu"esse!: RADICAL HOSPITAL LINFEED

Utara Dhaka, Bangladash
Medical/Other: It nolad

9. Medical fitness category : Mﬁ restriction l Fit-Subject to restrictions ‘ ‘ Unfit ‘

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

review. @\L’l@f

Seafarer's Signalure

. MIR. MD. RAIHAN
HD!!RE [}, BEM, CCD (Birter), PGT (Cabth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approve:
General Physician

Name & §ﬂ§’|ﬂ1ﬂﬂ%‘?‘#&@r§8ﬁﬁonen




MEDICAL REQUIREMENTS

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

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

(a) Hearing:

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

(b) Eyesight:

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

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

() Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gurms.
(d) Blood Pressure:

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

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

(f} Vaccinations:

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

(g Diseases or Conditions:

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

(h} Physical Requirements:

® 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.

& Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

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

DETAILS OF MEDICAL EXAMINATION: ="

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
maodel provided in Appendix1):

; R AN

1. Complete physical Examination. Eﬁm’"{qnﬁcﬂ?m R;.%E!T%pnm

2. Pathological Examination: BMDGC A-55 '1E ::4. mﬁ;ﬂ&ﬂp;g‘:g_
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E DG SRR eral Physician

Radical Hospitals Limited

24 JUL 20
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