Accrodiatian Mo, & 55144

%% HAQUE & SONSLTD. = < e

Hurnrnana Hagque Tower, 126714, Goshaildanga, Agrabad CiA, Challogram, Bangladesh

Tel - +880-2-333316214-6, Fax | +880-2-333310530 PATIENT CONTROL NUMBER
201523

MEDICAL EXAMINATION CERTIFICATE

suumm:\%_,_g FIRST NAME AND MIDDLE NAME
ALl RAZZAB
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
MUNSHIGON. 10-Oct-1978 A A14763760 CO4112
NATIONALITY | BANGLADESHI| SEX: ~#  Male [l Female |VESSEL TYPE - HL/CHEM TANKE TRADING AREA :  WORLD WIDE
PERMANENT HOME ADDRESS | CONTACT NUMBER 0088 01911293551

MORDERMN HOUSING, ROAD NO.1, PLOT NO- 01, LALPUR ROAD, FATULLAH,

MARAYANGANJ SADAR-1400, NARAYANGAN], BANGLADESH RIS CHIES: ENSINEER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO-T

1 Fyeivision prablem (] / 18  Sleep problems [l L
2 High blood pressure I / 19 Do you smoke? Il
3 Heartivascular diseasc Il 1“/ 20 Qperationisurgery O /
4 Heart surgery 1 / 21 Epilepsy/seirures Ll
3 Varcose veing [l I 22 Dizzinessifainting O
3] Asthmabronchitis (| / 23 Loss of consciousness [ /
i Blood disnorder | / 24 Peychiatric problems Il 1
8 Diabeles rl )% 25 Depression i /
4 Thyroid problam L 26 Attempted suicide 0 /P/
10 Digestive disorder = l / 27 Loss of memory [1
11 Kidney problem 8] / 28  Balance problem r ,:)1‘!
12 Skin problem [l A/ 2% Severe headaches | !
13 Allergies 0 / 30 Carnosefthroat: problems. [l [l
14 Infectiousicontagicus discascs L) y{‘ 3 Reslrieted mobility Ll
15 Hemia B J 32 Back problams Il 'M/
18 Genital disorders C 33, Amputation 1 yl"
17 Pregnancy & 34 ' Fraowres/dislocations [l l/

If amy of the above guestions wera answerad “yos” plogke give details.

Additional questions

-
m
o

; NO |-
5 Hawe you ever beon signed off as sick or repatriated from a ship? Ll 1
B Have you ever béen hospitaliscd? [ )/'
37 Have you ever been declaned unfit for sea duty? (] M/
38 - Has your medical certificate ever been restricted or revoked? Cl {?"
3% fve you aware that you have any medical problems, diseases or ilinesses? 0o k&
40 Do yow feel healthy and fit to perform the duties of your designated positionfoccupation? ’/f/ O
41 Are you zllergic to any medications? £l ,E?/

Comments:

FIT FOR DUTY ON BOARD SHIP |

42 Mve you taking any nan-prescriplion or prescription medications? {
It yas, please list the medications taken and the purposels) and dosage(s)

i\\,

| hareby authenze the release of all my previous medical records from any health professionais, heaith instifutions and pubbc authariies
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained abowe i tfrue and any faise statement will
disqualify me fram my employment, benefits and claims.

N 2

signature of Seafarer
METHCAL EXAMINATION
o ] —

Wamgnt -‘%2%.1 ieiant [cmm & Blood Pressure: swmch
= <, L&

Ear Hearing by Audiomelry Audiomaetry Hesaring by Whisper Test

Fight [1 Adequate | [1 Inadeqguate 500 | 1000 | 2000 | 3000 tJ“T:__,-AdEnuaEe [ Inadequate)

Lt L1 Adequate | L Inadeguate [‘L"WF 11 Adeguate | [ Inadequate
f o

Heanng mests the standards as lad downon STCW Code Section A-1/5 7 YES _,LJ“'/” MO [l

Rewision ; 5.1 U 4 2 D 2 4 6 g 6 3 To be cont'd on page 2 Fewision Date @ 24th July 2022
- [



Cont'd from page 1

Visual acuity Visual fields
Unaided Faded
Righl eye Letl eye Hight eye - Lol eye— NDW Deletie
Distant AL | 250 Right aye et
Mear il LefLave -

Wisual acuity meets the standard laid down in STCW CW Aig L ~TES JND
Calour vision as par 5TCW CODE Section A-IS; Mormal L Doubtful L1 Defective

Date of last colour vision test: Date (day/'monthiyear) ugIJU_L m n

X

Mouth'teeth Ll Abdomen and viscera O

Ears (general) [} Hernia )

Mar Abnormal N:)[;?I/’Abn:}rmal
Head ] O aricose veins / O
Sinuses, nose. throat / L Vascular {inc. pedal pulses) d 8

‘:ﬁQ\%‘

Tympanic membrane Il Anus (not rectal axam) 11

Eyas i I G-l system ,/V/(/y//' 1
Cplhalmaoscopy / Il Upper and lawer extremifies / |
Pupils / O Spine (G5, TS and LIS) / 1
Eve movement / L Meurologic {full brief) / (]
Lungs and chest ;i 0 Psychiatric 2 ]
Breast examination U (General appearance % L
Heart rl Skin L |

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray Pl BIO CHEMICAL (LIVER FUNCTION TEST)  [Mamjuana [ |Positivd 77| peGhtive
ECG /772 |BILIRUBIN Al S |Mcohol Test | [T]Positvd £ |Negative

BLOOD RE i SGPT i URINE RiC P
DCidifferential count) | FF FE2— |SGOT — OTHERS o —
HAEMCGLOBIN (HEE)] &% & DRUG AND ALCUFOL TEST . FBsAg L1 [Reaciy & [Manreactivg
ESR [WESTERGREN) ﬁcfg Warphine 1 [Posilivier ] | Negative  |HIV 1 AIDS Test | L] |Reactigd’] [Wohreachivg
WEC — B2 | Amphetamine O Posithed |4 hefatve  [VORL 1 [Resetnd T [Nonreactivi
BLOOD GLUCOSE LEVEL Pheneycldine [ [Positied [# ycﬁariwr: Blood Type B+{VE)

FAMDOM .’.7’-.; Barbiturates [1[Positivd [#{bkefiative  [Psychological Exam T 1
HEAIC L7 [conaine [l [Positiv FT|MNegative | Othersirkus tiresaund, !

Hereby | declare that | amein Enoviedge of the contents of the Physical examinations: [l g JHL Z{Iﬂ-

RAZEAB ALl
Signature of Seafarer Mame of Seafarer Date

Asscssment of fitness for service at sea:

On (he basisof the examinae’s parsong claration, my clinical examination and the diagnostic test resulls recorded above, | declare the
aexaminee medically:
|

Fit for pokout duties 0 Mot fit for lookout dufies
D el =
P Deck sorvics Engine sgarite Calering service Cfher sarvices
e 8] o ] ] ]
Unfit = 0] 0 0 0
/ Without restrictions ] With restrictions

Is the Seafarer free from any madical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board? /j

Yo Mo
_/i I I

Describe restrictions (e g, specific position, type of ship, trade arca):
Action laken by medical examiner (2.g., refemral); E—-"”H—_‘
— . SRl 0%

Fitness Date,

DR. MIR. MD. RAIHAN
N dhd Sighdl Gl RfAa ST Piysician

] T o o e e T )L e e T e
In Accordance with Medical Examination | Sdafaurg) Goavomlen & me 7Y and STCW 19781996 as Amended, MLC 2006
Genaral § 1n

Fewvision | 5,1 Fevision Date : 24th July 2022

Radicnl Hosp



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

P,

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A —

to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle) Gender:
(BLOCK CAFITALS) ALl RAZZAB Male/fermale®
Date of Birth: day/month/year Place of Birth: Mationality:

10-0CT-1978 MUNSHIGANJ BANGLADESHI

Type of ID documents: NRIC No./ | Dept: Deck / Engine / Catering / others | Type of ship: i
Fassport No.. Rank:

ﬂ14?63?5ﬂ, CHIEF ENGINEER OIL/ICHEM TANKER
Home Address: Routine and emergency duties: Trading area: e.g coastal |

B o A A SR SR AR Eariescess | BVTEL ! world wide

Seafarer's Declarations (please tick)

Have you ever had any of the fallowing conditions?

. Eyelvision problem 18

' 2. High blood pressure

\

. Heart/vascular disease
. Heart Surgery

EI

\\

: ?aricuéﬁiﬁs?piles
6. Asthmalbronchitis

. Blood disorder

. Diabetes

Nl n
L

o =~ oyl oon| Ao oMo =
S }.\
K E

oo i
\m
| & ;R

|

Thyroid problem

: Digestive disorder

s
o

; Kidh_ey p_rr._:r'i'ﬂlem
. Skin Problem
- Allergies

e
s

5

B
()
w

Ll
e
o

. Infectious / contagious diseases
. Hernia

m

. Genital disorder
17. Pregnancy

Cad

=
i

Additional questions

36. Have you euer been hespltallzed’?

B CORD DN MEDICAL FXAMINATICNS OF SEAFARERS ~ Mach 0711

If you answer “yes” to any of the above questions,

Slepp pr{l blem

19. Do you smoke, use alcohol or drugs?

Dperatmnhu'rgéry

. Epilesy/seizures
2_
23. Loss of aunsuousness
i F’sychuainc pmh!ems

Dizziness/faint alntlng

; Deprpqsmn

3. ﬂﬂemptéﬂ suicide
. Loss of memory

. Balance problem

. Severe headaches
; Far{heanng tmn:tusfnusefthroat pmhlem
. Restricted I!Tlﬂbllli‘_l,l'

. Back or Jmnt pmblcm
; ﬁmpuiahcun

. Fracture/dislocations

please provide details:

35. Have you ever been SIgned off as sick or repatrlated fmm a slnp'?

L

—_—

S8

NS
AN\

AN

N

N
N\

Yes No

i«

R




37. Have you ever been declared unfit for sea duty? | i) e
38. Has your medical certificate even been restricted or revoked? - I~

| 39. Are you aware that you have any medical problems, diseases or illnesses?
40, Do you feel healthy and fit to perform the duhes of your designated position/occupation?

41, Are you allerglc to any medication? - I/

42, Are you using any non-prescription or prescrlptmn medication? -[/

=

If you answer “yes", please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement {

e best of my knowledge.

R. MIR. MD. RAIHAN
II| ¥, SO0 Rwdam), PG ;T [Ophth)
.l| ek, WABAL [_-l;,_- B | J}1I|_l
Approvead

Radical Hospitaks L I-'l?u'l

Date Eﬁature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

08 JuL Wk m

Date Signature of Seafarer Name and Slgnature of Witness

A [,-;, r"‘n..ll w‘.i_'.-f"‘-\]

Cp"rhl

Page Zof 5

RECORD OF MEDICAL EXARINATIONS OF SEAFARERS - March AL



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

|_| No
M Type

Visual Acuity

D, _Unaided
Right eye ‘ Left eye | Binocular
Distant
Near = [

Visual fields
_—

 Right eye

| Left eye

Nﬂrm_;__"' |
e

Colour Vision (please tick)

%mal

r ] Mot tested

Hearing

Purpose

_ Aided
Righteye | Lefteye
Distant
Mear

Defective I

|_| Doubtful

l ] Defective

| Pure tone and audiometry (threshold values in dB)

Right ear
| Left ear

Speech and whisper test (metres)

Mormal
Right ear / |
e | e

Clinical Findings
_____ /é% (cm) [
(per minute)

_Ur[naiys,_ig,_:_]_élucos_e s

Head DS
Sinus, nose, throat
| Mouth/teeth

RECORD of MIDICAL FXAMINATIONS OF SUAFARERS ~ March Z000

| 500Hz | 1,000 Hz
g He _k :
- 2D 1 =D

| _2000Hz [ 3,000Hz

=0

Whisper

| Height __ | weignt =F2kg)|
_ =25 |Rhythm = .
Blood Pressure Systolic (mm Hg) |22 | Diastolic (mm Hg) 2D . |

Protein: ~2= ~— ]B!chd: W_____n

Abnarm_a_l__




| Ears (general) } ._/'/ 3 [_

. Tympanic membrane

Eyes _:_._ /_/
‘Ophthalmoscopy _-____,?:

Pupils L e L
Eye movement ', |

Lungs and chest }“’%

Breast examination

VaricoseVen =~
Vascular (inc. pedal pulse)
Abdomen and viscera
Hemia

Anus (not rectal exam)
- G-U system B
Upper and lower extremities
Spine (Cls, T/S, L/S)
' Neurologic (full/brief)
Psychiatric =
General appearance -

W

S

D)

Chest X-ray

| | Not performed %&d on (day/month/year): . 03 JuL 20

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

Test g,é%f’ ,;'75'31’“ Resulmw/g—?

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

‘ [FIT FOR DUTY ON BOARD SHip |

Assessment of fithess for service at sea (please fick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recoried above, | declare the seafarer medically:
1 Fit forfook out duty || unfit for lookout duty
1 Visual aid required [ i Visual aid not required

T s

Catering | Other

‘Deck Engine
ﬁ | Service SQM ‘Service ‘ Service
Fit - - — - — - S
| Unfit Y FT o |
Page 4 of 5

FECORD OF MEDICAL EXAMINATIONS OF SEAFARERS = Marck 71120




Q’meztricﬁons |:| With restrictions

Description of restrictions (e.g. specific position, type of ship, frading area etc.)

T = —

DR. MIR. mc mﬂ‘HN:}
- T 4B Pl (Dot

& i *1(_, gGD-016

MBES oy B iFE

09 JUL 10

Date Signatuf-e of Medical Practitioner’s name, licence number, address
Medical Practitioner

I3 1 LR R 8 ]

Page 5of 5
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ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

S,

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) } and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) ' Gender:
ALl RAZZAB Male/Femate™
Date of Birth: (Day/month/year) | Mationality: | Place of Birth:
10-OCT-1978 BANGLADESHI DHAKA
Declaration of the recognized medical practitioner;
. N . . _‘f‘f:75,,Nﬂ _
1 Ident|f catmn dm:urnents were checked at the point of examination? 5

Hearmg meets the standards in STCW Code Section A—IFQ'?’

e — —

Unaided hearing sansfal:tu:rr'_.,.r’?

2
3
4 msual acmt*_.r meets the standards in STCW Code Sechon A~ IIQ’?
5

NN

CGIDLIr vision meets the standards in STCW Code Sectmn A-lI97

Date of last colour vision test: 09 JUL 20

| o

Flt fnr look-out duty?

| Is the seafarer free from any medical candition likely to be aggravated by service al sea or |
to render the seafarer unfit for such service or endanger the life of person onboard?

NINEY

8 | Mo limitations or restrictions on fitness?

If ‘no’ specify limitations or restrictions

9 | Date of examination: (day/month/year) 09 JUL Eﬂﬂ»

10 [—Kpll"'_.l' of certifi rate {dayfmorarhfyear} 0§ JuL 2076

DR. MIR. MD. RAIHAN

WBRS 0L, TF "'l fl:""ll-r-'"—u PGT {Opath)

09 JuL ik CABS5144 >-BGD-016
0G Shipping desh Approvesd
1 Gen sician
radical Hal.'-pllr-i& Limited
Date - -é|gnature of Authorised Medical Practitioner's Official starnE
Medical Practitioner (name, Ncence number, address afc)

I have been informed of the content of the certificate and of the right to a review.

g

Sig nature of Seafarer

-
delete ab apprapnale

Page 1 of 1

SEAFARER MIDICAL CERTIFICATE — March 02



Appendix -V

SIGHT TEST CERTIFICATE

New Entry*/Periodic®

Reference No. LN 1. BN Form B :
Full Name RAZZAB ALL

Rank CINEF ENGINEER

PICDC D Now. A14763760, C/O/M112

Date & Place of Birth 10-OCT-19 & MUNSHIGAN)
Colour of Eyes

Identificanon Naotes

Right Eve Left Eye Both Eves
' Unaided
Distance Vision | Ajded

Unaided

Near Vision Mided

Horizontal Plan

Field of Vision | Vertical Plan

Ishihara

S | ——

Colour Vision | Lantern ..-‘_;Ii.'}tiicrﬂ_- B

I, Dr. Wﬁ/{_ : @ﬁﬁ A ~ hereby certify that the above mentioned candidate

has met/not met*, the eve sight standard for his/her designated rank / position as set out in Annex-l* /Annex-

HI* Tor scafaring occupation.

Een _ f

Candidate’s Signature Signature of the Medical Examiner

DR. MIR. MD. RAIHAN
| MBES (D4} DFM, SCD iBsrdeem), PGT (Ophthf
/ r BMDC A-55144, MMC-BGD-018
D:lh’: {JQ—J [_II —:U’E»i ﬂl DI 1.&'\1"\ (o ‘-':':'l.-'r'l." r'.g Ff:':nﬂ:.‘il'ji'lﬁh .&\i"|.lrl."l'\'-|"|';
Genaral Physician
Radical Hospitals Limitad

MNote:
1} This certificate is valid for two vears from the above date. New entry sight test certificates should be
retained by the candidate till his active sea career.
2) Sealarer aggricved by the decision of the Medical Examiner may appeal as per the provision of the M.S.

{Medical Examination) Rules, 2000 as amended.

* Delete il not applicable.




Appendix -I'V

92228 DL

(Sealarer’s Last name, First name and Middle name)

g . = T i 5 !
+ [HOSPITALS) it Fa LR

prpreniss fe 2 (L

(Number of: CDC/ P a:s:ipuru’plhur. valid identification document — with type o "document)

 has been examined by Mm W /e

{Numc of Medical Examiner)

and has been found fit for service at sea in the job of @;‘/W/ =

(a) The hearing and sight-of he scalarer concerned, and the colour vision in the case of a seafarer to be
© employed in capacitics where fitness for the work to bé performed is liable to be affected by
Hefeative colour vision, are all satisfactory;-and ' '
(b) The seafarer concerned is not sufloring from aby medical condition likely to be aggravated by
service at sea or to render the seafarer unfit for such service or to endanger the heaith of other
persons en Board, ; ‘
(c) I'he Seafarer complies with the requirements specitied in Table A-1/9 of STCW Code (i.c. Minimum :
in service eyesight standards for seafarers), Tuble B-17% of the STCW Code (i.c. Assessment of
minimum entry level and in-service physical abilitics for seafarers) and Regulation 1.2, Standard A-
1.2 & Guideline B-1.2 of the Maritime Labour Convention 2006

RADICAL HOSPITAL LIMITED
03 JuL 202k Uiara, Dhaka, Banglaccal

(Dalu_& Place of Medical Examination)

" (Signature of the Medical Examiner)
DR. MIR. MD. RAIHAN

04.2024.6963 e S

G Shipp.ng Bangis Approved

iolan

(-St‘.l"ifl] number of the Certificate) Radical Hospitals | mitad

e A e enaral PF

(Address with E-mail D & Contact No.
of Medical Examiner)

s

This Certificale expires on™® Official Stamp of the Medical Examiner-
(Day, Month, Year)*

[+ g moze than 2 yenss from the date ol fsue, anles ke seufurers is under e age of 18, iu which case the maxinwm peried of validity of the

Madical Centificate shail be | yearh i

If the period of validity of the medical ceriificate expires in the course of vovage, the medical certiticate

shall continue in force until the next port of cali where an approved Medical Examiner is available and the

| seafarer can obtain a inedical ceriificale, provided that period of such extension shall not exceed 3 months.




W SHIPS V. SHIPS INDIA Pyt Ltd.

Certificate No: DL 202 L .B gE%é
MEDICAL CERTIFICATE FOR S ICE AT SEA

Merchant Shigping (Medical Examination) Rules 2000,
STCW code 'S MLC 2006 — Reg 1.2 And
ILEW IMC Guidelines on the medical examinalions of scafarers ILONMO/JMS/2011/12

[F_amil-y_l-\-!ar_ne ALl ——— b
| Given Names 1 B D X
| Date of birth {day/month/year) 10-0CT-1978 Sex Male [ |Female

' Nationality BANGLADESHI -

| Confirmation that identification documents were checked at the point of / -
_ examination . .
Hearing satisfactory and meets the standards in STCW Code, section A-l/9 / i

| and MLC 2006 1.2-6 (a):

Unaided hearing satisfactory?

P
Visual acuity satisfactory and meets standards in STCW Code, section A-1/9 /

and MLC 2006 1.2-6(=)?

Colour vision satisfactory and meets standards in STCW Code, section A-I/9
_and MLC 2006 1.2-6 (a)” - | St

| have evaluated the above naméd examinee according to

\

(Mational law, regulation or other requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

health of o persons on board and hence declare the examinee medically:
_/Eﬁok—nut duty [| Not fit for look-out duty
Deck service Enginjgw Catering service  Other services

Ei O [ []
Unfit ] i ] []

mgut restrictions [] with restrictions

Visual aid required Aves [ Mo

Chest X-ray ‘EI{ I [ not performed
Bacteriological stool test ative [] not performed
Parasitical stool test 5 ative [] not performed
Vaccination records Asatistactory [ to be renewed
Describe any restrictions (e.q. specific position, type of ship, trade area).

RADICAL HOSPITAL LIMITED A 09 JUL 20—
Place of examination: UZes, Disias, L2igiisesl  Date (day/monthiyear) !

Medical certificate’s date of expiration (day/monthiyear) 0B JUL 2026
Official stamp (also print name of medical not IcgibrcﬁR. MIR. MD. RAIHAN

BT (DU, DFM. COD (Birdemb, PGT (Cohth
BMDG A-55144 BGD-D16
Signature of medical examiner; T O Shionng | o B,

G jan

{GDmpetc:ﬁ"t "E'ﬁﬂ'|.ﬁ'ﬁ1_+_,ﬂi.l'-b Limitecd

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

Authorised by

Examinee's signature:

(To be signed in the oresence of the medical examiner)

LWI 08 - Form CO 10A
Revision Number: 01

Page1of1




v

W SHIPYS V. SHIPS INDIA Pvt. Ltd

Certificate No:

04.2024.6963

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

Merchant Shipping (Medical Examination) Rules 2000;
STCW code '8 and MLC 2008 — Reqg 1.2 And
i I_l_@ MG Guidelines on the medical examinations of sealarers ILOAMOIJMS 20111

Family Name

Given Nsrﬁés___

Rank and department
Date of birth (day/month/year)

Nationality
Home address

| Residence & Mobile No:

Passport No./Discharge Book

No.

Tjr-pe of ship (container, tanker,
passenger, fishing) i
Trade area (e.g., coastal,
tropical, worldwide)

OF SEAFARERS

| ALl
RAZZAB |

CHIEF ENGINEER, ENGINE _—
10-OCT-1978 { Sex: [_AMale

BANGLADESHI

‘| MORDERN HOUSING, ROAD NO.1, PLOT NO-

01, LALPUR ROAD, FATULLAH, NARAYANGAN.

_| SADAR-1400, NARAYANGANJ, BANGLADESH

0088 019112935561
A14763760, C/O/4112

OIL/CHEM TANKER

WORLDWIDE

A. EXAMINEE'S PERSONAL DECLARATION:

(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

Condition
Eyelvision problem
High blood pressure

) —

Heart/vascular disease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

9. Thyroid problem
10. Digestive disorder
11. Kidney problem
12. Skin problem

13. Allergies

0~ oo s W

14. Infectious/contagious
diseases

15. Hernia
16. Genital disorders
17. Pregnancy

If any of the above questions wefa

Page 1 of 4

o
m
o

Condition
Sleep problems

Do you smoke; use
alcohol or drugs?

Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression

Attempted suicide
Loss of memory
Balance problem
Severe headaches

Ear/nosefthroat
problems

Restricted mobility

Yes o]

%//Eﬁ

EOE0 DO

|
L

BN

|

L
L
-

Back or joint problems
Amputation
Fractures/dislocations

00O
A

000 O 80000000000 oo

R0\ N SRR, 5

E

5

~ LWI 08 - Form CO 10
Revision Number: 01



QP SH|PS V. SHIPS INDIA Pyt Ltd

_Additional questions

36. | Have you ever been hospitalised?

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

139, | Are you aware that you have any medical problems, diseases or
ilinesses?

40. | Do you féé?_heaalthy and fit to p;ffarm the duties of your designated

positionfoccupation? '
41 ] Are you allergic to any medications?
Comments: -

FIT FOR DUTY ON BOARD SHIP |

[42. |_Ar__e_1.r_+:r_u_ {éi{ing a_n-}_;_r]un—_presc_n:l'g:_r't-i'an DEp_Esgription medications? ‘ B I M/

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

I - E |

| RAZZAB ALl holding Passport/Seaman Book No A14763760, C/0/4112 hereby declare that |
have made full disclosure of all of my medical history to the doctors and staff of this clinic. |
am aware that the information supplied by me forms the basis upon which | will be offered
employment as a seafarer. | understand that in the event of any misrepresentation either by
statement or omission | may lose the right to benefit from sick pay and / or compensation
which would otherwise be due to me under the Contract of Employment or under any
Collective Bargaining Agreement. | also hereby consent to my medical records being made
available upon demand to my employers and / or the owners and / or Insurers of the vessel or
their authorized representatives.

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

. . m 09 JUL 2024
Signature of examinee: | Date (day/monthiyear) ! /

DR. MIR. MD. RAIHAN
Witnessed by: (Signature) . Name: (typed or printed) @inne A =140 e £ i

EGD-016

sh Approved

cal Hospitals L 'I'I"IIE-?.’i
| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Fadi

Page 2 of 4 ' ' LWI 08 - Form CO 10
Revision Number: 01



VW SHIPS V. SHIPS INDIA Put. Ltd

B. MEDICAL EXAMINATION

Sight: M
Use of glasses or contact lenses: / Nol_]. (if yes, &.pec:f‘_-,.' which type and for what purpose)

Visual acuity Visual fields
Unaided Aided i
Right [ Left | Biho- Rigl_'rt ]-Leﬂ_ [ Bino- Mormal Defective
eye eye | cular | eye eye cular

| Distant [ ‘M (d:é .'!’,,r"' Right eye /»Fﬂ
| Near [ - Left eye B / -

Method of Testing Colour vision: E,shird—;;tes ME:H Test [] Others

Colour vision: [ | Not tested /EN/m;ﬁ;‘l [_] Doubtful [_] Defective

Hearing:

Pure tone and audiometry (threshold values in dB) ‘Speech and whisper test (metres
| 500Hz | 1000 Hz [ 2000 Hz | 3000Hz | | | Normal | whisper

Right Right ear

etexr | 2D | Pom Z/@ | [Leftear e

Clinical I_:indings ______

Height in cm jéjy ] | Weight in kg ‘%7 ‘
Pulse rate ‘;?_:::g-?" [ e’mmute} Rhythm /@%’

Blood pr—:,ssure ;
Systolic r w _mT H_g .I.:.r:astolac _ 5—2‘2 7, . mm Hg

Urinalysis
Gucose 22/  |potein 27~ 8ot Pz |

) Abnormal ~ Normal A ormal

| Head e ) [1 | Varicose veins ; MIZ]

_ Sanuses nuse throat [] Vascuiar {lnc peﬂal pu[ses} .

| Mouthiteeth - - [] | Abdomen and viscera L 3
Ears (general) [ ] | Hernia L]

_ Tympanic membrane [ | Anus (not rectal exam) 1
Eyes __ 1 | GuU s',fstérlj i
Opthalmoscopy [] | Upper and lower extremities - [l
Pupils ' [1 | Spine(CiS, TISand LIS) ]

| Eye movement o __|:|_ il Neurologic {full bnef} | |:| ;
Lungs_am_:i che_st_ (| Psychiatric £l J-
Breast examination ~ ] | Piles ] |
Heart . ~ [ | Skin L I_l__‘
H*,rd rocele - Ll General appearance __[:I |

_| Chest X-ray [ Not performed M/' /M DQ JUL 202

Performed on ( dawmnn fyear):

| ——

| Results:
|

|

LT T O R e e P B AL ST,

LWI 08 - Form CO 10
Revision Number; 01

Page 3 of 4




QP SH|PS V. SHIPS INDIA Pt Ltd

Other diagnostic test(s) and result(s): 3 _
- Test - G_E/j Result /'
Blood Tests — tick in box if | CBGET, Blood VDRL m;ad ESR £, Blood
done- readings seperately Sugar—Random{E\/les’

15$uecl_*‘ B
Haemoglobin "Hb" * ) g/dl £y
Hepatitis B *° HB (ab) [ l+ve ,H—/|;B (ag) []+ve Jﬁﬁg

: ve IR e
Bq@ological stool test™ o j}gyfﬂé[@rmed | ] rjegative ‘ ] pogi_t_i_ve ]
Parasitical stool test™ hot performed | [ ] negative | [] positive

ECG {only for crew above 40
| years) W/M
HIV 2 (+ve or -ve) | Pt — __

Medical examiner's comments: FIT FUR. DuTY ﬁﬁ-{}_ﬁﬁ"} SHIP !

‘:ﬁmpulsc:-ry * seaﬂir@d b-:f_“.]e Company for all crew from endemic areas
*2 not compulsory =4 required by the Company for all food handlers

*4 required by the Company for all food handlers from tropical climates
Assessment of fithess for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical conditior likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

jm@yx’ﬁ&e medically:
Fit for look-out duty [ ] Not fit for look-out duty

| | Deck service __Eﬁ];;_iﬁe service Catering | Other services

Il s 7| seice ‘ |

Fit B (S | - - U -

Unfit t Ol | J L] | L] ‘
ithout restrictions [ ] With restrictions

| Describe restrictions (e.g., spe_c:i_f_ic pos'it'iun: type of ship, trade area): ‘

IR

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) 09 JUL0%

Medical certificate’s date of expiration (day/month/year) 0 EIJUL Eﬂ; b
Date medical certificate issued (day/month/year): _ﬂ’g JUL EHEI
Official stamp (also print name of medical ex t legible):

DR. MIR, MD. RAIHAN

; : ; «  MBES (DU}, [FW. CCD {Birdem), PGT (Ciphth)
Signature of medical examiner: ; D|=:;:, i ;
L=
! i : . A Physician
Medical practitioner information (name, license number, addressadical Hospitals Limitad

NAME: MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

LW1 08 - Form CO 10
Revision Number: 01
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CRW15 — CHEMICAL BLOOD TEST REPORT

LAST MARE FIRST MAME POSITION OM BOARD
AL ] e &= e — | CHIEF ENGINELR
DATE OF BIRTH PLACE OF BIRTI SEX 1D DOCUMENT MO
W-OCT18/8 - MUNSHIGARN MALE | cromi1z
(PLEASE INDICATE BELOW IF THE LISTED TESTE ARE WITHIN THE REFERENCE LEVEL

TEST YES NO TEST YES WO
AR B0 SR SORNY ) ’ﬁ/ i LYMPHOCYTE COUNT Eﬁ//j Ll
sEodint il b /ﬁn D MOMOCY TE COUNT B/ |_l
PLAIRLED SOWNT LT «{ L EQSINOPHIL COUNT E// ]
HAEMEILIRIN AR { ] RASOPHIL COLUNT a ]

Pl .-
HAEMOTODRIT (HET) E |:| . 6/ =
MEAN CORPUSGULAR WOLLUME MOV} D T ‘I_l/ LJ
THROE 3
oy : e =

MEAN CORPUSCULAR HAEMOGLORIN (MCH) ] 'U | BIOCHEMISTRY v55/ NO
M AN CORPLLSCULAR HE. CONC (MCHT) JZI/ ] ASPARTATE AMINOTRANSFERASE (AST, SGOT) ‘ﬁ ]
MEAN PLATELET VOLUME [MPV) { D ALAMINE AMINOTRANSFERASE {ALT. SGFT) |:|
RED BLOCD CELL DISTRITTICN W TH [IRDW) }-_’(’ LJ IOTAL BILIKUBIN ]:|
HEUTORPHIL COUNT ‘m/- [J D D

I ANY OF THE ABOVE CHECMIGAL SPECIFIC BLODD TEST INDICATES NCGATIVE RESPONSE TO GLINIGAL TFST PARAMETERS, PLEASE GIVE DETAILS BELOW.
COMMENTS (for abnormal resull)

Doctors Comments: P

o _Zmn caari A

DR. MIR
MBBS (TxUf. OFK
BMDC A

DG Shipg

=ATHAN

L]
Rad 0y JUL 00
Alnlln h;IEDICJ\I_ FXAMIMER - o DATE OF EXAMIMATION ;
{SIGNATURFE & PRINTEL MAME) . i _
Page1of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 7.0



RADICAL
HOSPITAL

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

e

ID NO : 24070218 Date : 09/07/2024
Patient's Name : RAZZAB ALI Age : 45Y8M29D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4112 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT-4# Haematology Analyzer with checked manually )

1 HAEMATOLOGY REPORT I

|Parameter . | Results | Reference Values
Haemeglobin(Hb) 14.5 g/dl M:12-16, F:10-14.0 g/dI
ESR(Westergren) 08 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,000 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils © 62 % (40 - 75)%
Lymphocytes 31 %o (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 Yo (1-6)% 3
Basophil 00 % 0-1 % il

Uil
TOTAL CIR. EOSIONOPHIL COUNT 210 Jcumm 40 - 450 /eumm ;'.555 I
TOTAL PLATELET COUNT(PC) 203,000 /cumm 1,50,000-4,50,000 /cumm i
MPV 12 fL 7.0-11.0 fL A
PDW-CV 17.3 % 10- 18 % S LT CURVE
PCT 0.24 % 0.10 - 0.28
P-LCR 39.4 % 9.00 - 45.00%
P-LCC 80 x10°3/ul 13 - 129 x10~3/uL
RBC COUNT 5.03 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul .
HCT/PCV 45.4 % M: 40-54%, F: 37-47%
MCV 90.3 fL 76-94 fL
MCH 28.8 pg 27-32 pg
MCHC 31.9 a/dL 29-34 g/dL o
RDW SD 46 fL 30.0-57.0 fL
RDW CV 15.6 Y 10-16%

Checked{By........ Dr. Su%ﬂntun
nologist.

Medical T MBBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka, Dept.Of Microbiclogy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

Bill No DIA24070218

Received Date | 09/07/2024

Patient's Name | RAZZAB ALI

| Patient's Age | 45Y 8M 29D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBES (DU}, CCD{BIRDEM),PGT(Eye) DFM | CDC NO | C/O/4112
_Sample BLOOD
IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Serum Creatinine 0.95 mg/dl 0.3 - 1.3 mg/di

Uric Acid 4.0 mg/dl 3.8 - 8.0 mg/dl

Serum AST (SGOT) 23.0U/L Up to 37 U/L

Serum ALT (SGPT) 26.0 U/L Up to 40 U/L

HbA1C - 5.0 % 42 -867 %

Lipid profile

serum Cholesterol 155 mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 38 mg/dl >35 mg/di

Serum Triglyceride 130 mg/di upto 220 mg/dl

Serum LDL- Cholesterol 91 mg/di <130 mg/dl

REMARKS (IF ANY)

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

OF CHEMICALS.

‘%
Chec By

Medical Technologist.
Radical Hospital Lid.

Dr. Sl%ék—lﬂmﬂm

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070218 Received Date | 09/07/2024
Patient's Name | RAZZAB ALI
Patient's Age 45Y 8M 29D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/O/M112
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
'HIV 182 (Method : {(ICT) Megative |
'HBs Ag (Method : (ICT) Negative
HCV (Method : (ICT) Negative o
'TPHA (ICT) Negative
VDRL _ Non-reactive
BLOOD GROUPING RESULT
ABOD Blood Group “B" (+ve)
Rhi{D)Factor Positive
C By Dr. Sum%hatun

Medical Technologist.
Radical Hospital Lrd.

MBBES, MDD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘Bill No DIA24070218 Received Date [ 09/07/2024
Patient's Name | RAZZAR AL
Patient's Age | 45Y 8M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DUj,CCD{BIRDEM}.PGT{Eye],DFM CDC NO | C/OM112
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAM INATION

“Quantity Sufficient CELLS / HPF

Color | Straw RBC Nil

h_ﬂp__cﬂ rance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 1-2/HPF !

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic __|RBC | Nil
CAlbumin | Nil - WBC Nil
| Sugar | Nil Epithelial Nil
. Ex.Phosphate | Ni | Granular Nil
L ) 3 | Hyaline [Nl

ON REQUESTCRYSTALS & OTHERS

| Bile S:j]_t_ | Not Done Urates _ Nl -}
| Bile Pigment | Not Done Urie Acid Nil
| Ketones | Not Done Calcium oxalate Nil il
Urobilinogen | Not Done Amor. Phos | Nil '
. Bl Protein | Not Done Hippurate crystal Nil
(‘hecke@ Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

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




RADICAL W‘)

L\

radical _hospitals@yahoo.com, www.radicalhaspital.com LIMITED

'BillNo | DIA24070218

 Patient's Name | RAZZAB AL
Patient's Age 45Y 8M 29D Patient's Sex Male
Fef. I:)!,.r Dr Mir Md. Raihan MBBS,l[DU}.GCD{BlRDEM},PGT[E}'E}.DFM CDC NO C/OM4112

Sample URINE o

| Received Date | 09/07/2024

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

o _"IfestName o _ Result

Drug Level of Urine

|7Fucainc _ = Negative _I

Morphine i Negative |
i_MLn'iju;ma_ - - — ~ Negative
| Barbiturates o "~ Negatve l
_x*\mph'.MW:-; - Negative ]
.Phcn::}-'c lidine ' MNegative
" Alcohol Negative N

Bcnﬁ:diuzepincs - Negative

Methadone Negative
_Pmp@x}-'phene . Negative

Dr. Su n

MBBES, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologis:,
Radical Hospital Ltd,

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




RADICAL

HOSPITAL S
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BilNo [ DIA24070218 ' | Received Date | 09/07/2024
Patient's Name | RAZZAB Al
Patient's Age | 45Y 8M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD(BIRDEM),PGT(Eye), DFM CDC NC Cioqn12
Sample STOOL
= STOOL ANALYSIS

Physical Examination:

Color : Brown

Consistency : Soft

Warm : Nil

Mucus : Nil

Blood - = Nil '

Chemical Examination:

Reaction : Acid

Occult Blood Test (OBT) : Not done '

Reducing Substance (RS)  : Not done

Microscopic Examination:

Ova : Not found Mucus flakes : Nil

Cyst : Not found Cyst of Giardia : Not found

Protozoa (Trophozoite) : Not found Macrophage : Not foupd

\Larva : Not found Fat Globules )

Epithelial Cell : Nil Vegetable Cell :Nil

Fus Cell = Nil Starch : Nil

RBC : Nil Muscle fibre : Nil

Checkeg-By Dr. Sumﬁ%ﬁamn

MEBS, 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, Mabile: D1955567000- 3




RADICAL e
HOSPITAL SRS

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

REF: | MV.SIROCCO

‘ DATE: 09/07/2024 ‘

M/S. HAQULE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | RAZZAB AL | | RANK: CHENG | CDC NO: C/0/4112 |
VISUAL ACUITY: RIGHT LEFT
LINAIDED

AIDED g//é 6‘//,{

COLOUR VISION: NORMAL / BEND

OPINION ¢ ENEET/ 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 : +8B80255087281- 2, Mobile: 01955567000- 3
e e
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3 HOSPITAL

AR T At

raedical_hospitals@yahoo.com, www.radicathospital.com LIMITED
| Patient’s Name : [ RAZZAB ALI IDNO | : | 24070218
Age : |45 Yrs Date | : | 09/07/2024
Sex | = |Male I
Ruil:]'l_'_u_::j by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

On

Dental Examination Reports

Examination

[~

(N

LA

7

‘ Comments : Normal

I

6.

S.

Dental Caries

. aleulus

. Missing

. Gum Condition

. Filling

Root Canal Treatment

- Any Bridge/Denture/Crown

Ural Hygine

Absent
Absent
Absent
Normal
No
No
No

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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ki  RADICAL ) B
_‘ HOSPITAL e

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

| Patients Name || RAZZAB ALI IDNO [:]24070518 |
| Age  [esvrs ' Date |[:[09/07/2024 |
| Sex | Male

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

| Nature of Specimen | :| ' Nl

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =5
- 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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| HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Mame . RAZZAB ALI 09/07/2024
Age 45 Yrs
Address : RHL, UTTARA

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

dB + — S — — dE - S m— e e e
| = i - -
0o | i PTA{23.30 o || PTA:23.30
20 | ! ' ] 20 | |
! Q] :
w [T 6/0——6 < - %= =,
60 | | | i 60
80 u [ 80 .
| - | — I — e 3
100 | | 100 |
120 | i 120
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. Air MaskingOX

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

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T T L T T T S, T —
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RADICAL
HOSPITAL
‘ radical hospitals@yahoo.com, www.radicalhospital.com LIMLTED
Patient 1D 24070218 Voucher No
Test Name USG OF WHOLE ABDOMEM Delivery Date 09/07/2024
Patient Name RAZZAB A
Age 45 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 enlarged in size 15.1, regular in shape and normal position. The echogenicity of the

parenchyma is increased . Intrahepatic biliary channel are not dilaled. No focal lesion is seen.

GALL BLADDER : Absent ( H/O operation). CBD is not dilated 5. 5mm.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN - Is normal in size ( 10 x 4.5 )omand uniform in echo-texture.

BOTH KIDNEYS :-Are normal in size RK-9.5cm, LK-10.8 cm regular in shape. The cortical
echogenicity are normal with clear cortico-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: Normal in size and volume is 13.1 cc , regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Fatty change in liver. Grade-1.

Dr. Asma Ahmed A)

MBBS,CMU,DMU

PGT|Gynae & nh

Advanced Training on TVS ? 2 LZ/

Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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RADICAL .. ) BB
HOSPITAL <2 el
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

CID. No. 24070218 Recenve:09/07/2024 Print: 08/07/2024
Fatient's Name : RAZZAB ALl

| Age : 45YRE Sex C M

\ Refd. by ¢ Dr.Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

Diaphragm :  Both hemidiaphragm are nomnal in position.
~C-P angles are clear,

Heart : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnommality.
Comments 1 Normal chest skiagram.

'/’};f}\y

Prof. Dr. Md. Mojibor Rahman
MBBS. DIMRD (Radiology & imaging)

Aead of the Department (Radiology & Imaging)
Sylher Women's Medical COllege Hospital

This_ff:por?_has been electronically signed. : Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA. DHAKA-1230
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ECHO-CARDIOGRAPHY REPORT

2-D & M-MODE, DOFPLER & COLOUR FLOW IMAGING

LD, No : U258 188 Received date = 9 Jul 2024 Printed date: 9 Jul 2024 07:03PM
Name of Pt. RAZZAB Al Age 45 yis) Sex; Male
Exam : ECHO:2D

Ref. By : RADICAL HOSPITAL LTD

PROCEDURES: 2D & M-MODE STUDY

Measurement: e ) ) _ r

AOD :[30 mm |20-37 mm __ |LVIDd :]45 ‘mm_|37-56 mm
LAD i35 mm |19-40 mm LVIDs |29 mm | 22-40 mm
ACS :120 mm [15-26 mm _ [FS 437 %

'RVIDd 2l mm (<30 LVEF 67 %

IVSd 1109 [mm_|06-11mm MPA || _
LVPWd 1109 mm :L‘_]E-Ilmnj MV area H | >3 em?
TAPSE  [:]23 mm [ _ MVannulus [z mm_|

LA :  Normal. Ao :  Normal.

LV i Cavity is normal. Wall thickness normal. Wall motion normal.

RA : Normal.

RV :  Normal.

PA :  Normal.

IVS :  Intact.

IAS :  Intact.

Valves

MV : Both the AML & PML are normal.

AV : Normal systolic excursion & diastolic coaptation.

v : Normal

PV : Normal

No vegetation or thrombus seen.

Pericardium : No pericardial effusion seen.

Comments:

+ No regional wall motion abnormality.
= Good LV systolic function (EF — 67%). 3

+ Normal cavity dimension.
* Normal valve morphology. W

Dr. Khurshed Ahmed

MBRBS, FCPS (Med), MD (Cardiology)

Associate Professor, Department of Cardiology
Bangabandhu Sheikh Mujib Medical University, Dhaka
Consultant

[BEN SINA D-Lab, Uttara, Dhaka

Prepared by: Jannat
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TREADMILL STRESS TEST
L

1.D. No o U258148 Received date : 9 Jul 2024 Printed date: 9 Jul 2024 08:46PM
MName of Pt. : RAZZAB ALl Age : 45 y(s) Sex: Male
Exam 1 ETT
Ref. By : RADICAL HOSPITAL LTD
Total Exercise Time : 10.04 Min Max.HR attained : 150 Bpm.
% of max. pred. HR : 83 Yo Max. Pred HR : 175 Bpm.
Maximum BP : 160780 mmbhg. Max. work load attained : 13.40 METS
Indication : Screening for IHD.
Risk Factors + Nil.
Reason for Termina. : Attainment of THR.
Test Profile : BRUCE
Symptoms : Nil
Summary Result = NEGATIVE
Comments:

o RAZZAB ALI performed stress test in Bruce protocol for the evaluation of IHD
(angina pectoris).

FExercise capacity was good.

[notropic and chronotropic responses were normal.

Stress test was terminated because of attainment of THR.

ECG at rest shows no abnormality.

ECG during exercise & recovery shows no significant ST depression.

OoDoocaDo

Conclusion : Stress test is NEGATIVE for ECG evidence of provocable myocardial
ischacmia.

Dr. Apam{i} Rahman

MBEBS, MD (Cardiology)
Associate Professor & unit Head
Medical college for women & Hospital, Uttara.
Consultant, IBN SINA D-Lab, Untara, Dhaka.
Prepared By: Talinina



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

15 15 to certily that } Date ofbinhllﬁ“ aC 1- 9 ?‘g Sex ﬂ-"ﬂ/&
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has on the date indicated been vaccinated or revaccinated agai
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth [ /O /OFE  Sex N

whose signature follows
ool AL ranzas

has on the date indicated been vaccinated or revaccinated against yellow-fever

Diate Signature and Professional Origin and batch Official stamp of
status of uac%@m’ no, of vaccine vaccination centre
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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
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,




