REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINE
A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 15

I5M 7 STOW code 1/9 and LD convention 147 (MLC 2006)
DR. MIR MD, RAIHAN MBBS,(DU), DFM

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

Name: & J_ ihﬁﬂd__lv\ Serial No:

R
Date of Birth: PPCDC: _@/a /i) 4 Rank: Cl / E 5‘3\(
Wegga| Type: “hg ek Route:
DA A J I g t —

Harme Addross i N 11
FRLCADL , TV E .
Company Name ~ Y/ __7% 'I"T-P_f)

Medical History

Please answer the following to the best of your ur knowledge.
= Candidate | Examiner Candidte Examiner
15 there any pas:l,-‘ present history of any of D o lecnsd Declartinn Record
J the following Yes | Mo | Ves | Mo | Yes | No | Yes| Wo
evere onesided headiches {Migraine) s = [Hemia [/ Fydrocosle § Appendicitis - —_—
M Injury § Concussion © Loss of Mermmony L 7| High/ Low blood pressume [ Heart disease - ]
Fits f Lpelepsy [/ Digsiness | Fanting - " |Astharma [ Bronchitis [ Tuberculosis = .
Eye f Wision Problerrs [Glasses, el | - Allergy [ Skin disease e -
lesaring Impainenl ThE = & Infection / Conlasgicus Disease - N
Ear / Mose | Throat problems o ddicition 1o aloshad [ drugs | tobatoo - W
Stomach | Fowel disorders = | Fracture | Dislomtion / Injury 7 Smputabon et -
Call stones | Kidnay disordors. - ™ | Major [ Minor Cperation - N3
Iatichoe /1 : il = I Diabetes - =
Piles Vi et o Mervous | Mental disease | Sheep disoeger =
Ealon Dise bl s Hallinnant disease | Cancer) - B
rnale Disoido E o =t =igned off on medical grounds / Declared Unfit - s
Molioy
Medical Examination
Hianht wweaght in &0 Lhwel Trsp-Exp Bnod I-mq'qurc- 108 FHm OF g Pusse--Beals [ myn Riesp Hate 7 min 1£wau
L 74L | AN | \Sy ey 78 il Y e 2
Cristant Vision 1 ot Comaded Field of Visign Audlmnetr',l S | 1000 [UX000 3000 #000 [ G000 | eoon | aoon
I =] HoeRTE] Rigght Ear nu il il
E o Abnrral Lelt Ear L T
o Tahiiheras MO Abnornal 2 Right ar Lelt ear
Colour Vision e T - Ahterd Hearing 27
Systemic Examination | vormal | Abeormal Notes 7 Jormal | sbnormal
|--;r|t=ruw =3 Respiralony system Ly
Iy FIT FOR SEA SER\”CE Cardiovascular sydem —
= 22/ LD | (i ing = -
m i{rvni:c- urinary system = ]
.--H AS{:.‘S:: G 2.9{:’6 _(ﬂl'l["r',‘ e
= AS PER ML Tieria 7 Hydrocosle [
s s - r Varntose Veins -
Enhanced GARD Medicals done

FissuneFistulaPiles

Investigations

Blood __Result Normal Urine s

Hiemgloden E e BT 1416 gm % Cologar R

Tolal WEC count &7 cu.mm AN-11000 | owmm Specific Gravity

i Eon i Fa % Mo e? ele Tl ol :

Malanal pars b Va s P Albunin FAEg

IHI ) men [/ Est howr Ji- - 15 mm [hr Sugar vl

-l. i - UL = Ye-g 3 UL Bile pigminl

Tl I'|||Il. qlemnl g/ dl 135260 mg [ dl Bile salls

S lrighyoerides g/ dl upto A0 mg Jdl Decult blood

Bload Sugar ] upba E25 g Yo HBC cells gy 1

Hbshg B Leucooytes v

AT &1 7 CAisers

VLR IR

Oihers GLTF WL Spirometry: {"jf ‘:1 :

[Hood Group Drugs of N = "\_"“-_\-__:__"__,:_",.,-o-

ECG : R TMT: D) Abuse: ﬁ")ﬁ\

% : “-M)“\I .

X-Ray Chest: ~ Uy usG i

Result efMedical Examination 3
yc’tﬂﬁﬂi of the exanunes’s History, clinical examinabion and diagnosbc fests, L.Dr. MIR MD Raihan , hereby declare the exarminee medically

gl Linfit Temporarily pnfit Permanenthy unfit Should be re-examined in days [ woeks § months,
Formarks |

REEDITI'.IIL’I‘II;]_-‘I“-._iDI‘IE Pty |
L cerlily that all information required under Aressxure E & F of M5, (Medical Examination) Rules 2000 Is incorporat f
This certificate is valid till: ﬂ L JUL m

Candidate's SEg:mlgcz /"1 Cificial Stamp Dﬁlf T

Date:

05 JUL R
DR. MIR. MD. RAIHAN

HBES B, BFM. CC0 (Rirdam), FGT (Ophth)

_Fh“f 44, MMG-BGD-016
3G 8

§i. 9024 8022 T 9 Shio g Bangidesh Aoprovec

Radicai Hos f.ll[.-n'- Limited




WSH|IPS V. SHIPS INDIA Pwt. Ltd.
Certificate No: Gl 202¢: 6922

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000
STCW code 119 MLC 2006 — Reqg 1.2 And
ILOY MO Guidelines on the medical examinations of seafarers ILC/MOLIMS/Z014/42

Family Name ABU ZAYEED MptHm MED -

Given Names SA P ‘ﬁg Q S -
Date of birth (day/month/year) / Sex: Lﬁf‘uﬁaﬂ [] Female
o 116 /n) 8_}_

Nationéﬁy \ ﬂ_ ,l..t;é H 1
= | . LR [Yes [bo | NA
Confirmation that identification documents were checked at the point of ‘/
examination e

Hearing satisfactory and meets the standards in STCW Code. section A-l/o
and MLC 2006 1.2-6 (a):

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A9 /

and MLC 2006 1.2-6 ()7 e .
Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2-5 (a)?

I have evaluated the above named examinee according to

(Nafional law, regulation or ather raguirement)
Cn the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recerded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on board and hence declare the examines medically:

‘—‘E'IIEFF’-; look-out duty [] Not fit for look-out duty
Deck service Engine sefvice Catering service  Other services
i 0] 0] O]
Unfit ] (] O] O
—ET/"-""JE;GUL restrictions [ wWith restrictions
Visual aid required J]/fgg [INe
Chest X-ray T normal [ not performed
Bacteriological stool test FTnegative ] not performed
Parasitical stool test negative ] nat performed
Vacoination records k-<atisfactory [] to be renewed
| Describe any restrictions (e.g., specific position, type of ship, trade area)
RADICAL HOSPITAL LIMITBD
. Utiaa, Dnoka, DoNgiae G5 Hh———
Place of examination; “-* Date (day/month/year) ! f

Medical certificate’s date of expiration {.l’year} [IIA H[Ifm_

Official stamp (also print name of medig fminer if not legible}s = X

||'£:":. MD. RAIHAN

_ = r:il-:!‘:E-.l_‘l'_J1 F&l. CCD (Birdom), PGT [Ophth)

Signature of madical examiner; Z = BMDC A-55144, MMC-BGD-016
— (] Shipp.ng Bangladash Approven

Authorised by: DG SHIPPING BANGLADESH (competent authority)  General Physician

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

Examinee's signature:

{To be signed in the presence of the medical examiner)

Page 1 of 1 LWI 08 - Form CO 10A

Revision Number: 01




‘/ VY SHIPS

04.

Certificate No:

V. SHIPS INDIA Pvt. Ltd

2024 .6922

GUIDELINES AND MINI MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIO

OF SEAFARERS

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 149 and MLC 2006 - Reg 1.2 And

ILCH 1D Guidelines on the medical examinations of seafanes !LGJ'IM-DIJHErzD‘I 1!

Family Name

Gi'l.r_e_n Names

Rank and department

Date of birth {day/month/year) |

N_a t'iéna_!_i ty

Home address

_E{eide_n_ce & I"u'lﬂ_l:;i"IE_Nﬂ:

Fassport No./Discharge Book
Mo,

OIFES9P 1Y)

fef 4527

Ppassenger, fishing)

Trade ares (e, g.. coastal,

Type of ship IILD.H’.E;EEII'IEL tanker ,- .

| PRy BULY

e D-WD E

A, EXﬁ;MlNEE S PERSONAL DECLARATION:
iAssistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition
1. Eyelvision problem
High blood pressure

P

Heart/vascular disease
Heart surgery
Varicose veins
Asthmalbronchitis
Biood disorder
Diabetes

8. Thyroid problem

. Digestive disorder
11. Kidney problem
12, Skin problem

13. Allergies

o= ot b L

14. Infectious/contagious
diseases

Hernia

Genital disorders

Fregnancy

14;
4
i

=
i
[

DDD b DERODCHEEEE T

Condition
'E]/ 18. Sleep problems
Mr 19. Do you smoke: use
alcohol or drugs?
Q/ 20. Operation/surgery
\B’ 21. Epilepsy/seizures
A 22, Dizziness/fainting
‘IZJ/ 23. Loss of consciousness
T 24, Psychiatric problems
25. Depression
26, Attempted suicide
E"’ 27. Loss of memory
\Er 28. Balance problem
\Er 9. Severe headaches
E(iﬂ, Earinose/throat
problems
\[?T/ 31. Restricted mobility
\‘Zl/ 32_ Back or joint problems
. Amputation
G’/ 34. Fractures/dislocations

Yes

&
Sk

000 O 00000000000 SO

QAR (-;\

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

Page 1 of 4

LWI 08 - Form CO 10
Revision Number: 01



WP SH|PS V. SHIPS INDIA Pyt. Ltd

_Additional questions

Ye | Mo
s L
3@__' Have yoﬁ ever been signed off as sick or repatriateci froma ship? Il _,,J-@;‘f
|36. | Have you ever been hospitalised? L LL] QMLP-#’CDER )
'37. | Have you ever been declared unfit for sea duty? [T )
'38. | Has your medical certificate ever been restricted or revoked? O | T
39. | Are you aware that you have any medical problems, diseases or | [] | [3]
! i”I'IESSES? . — e ni— B e o i . i i
40. | Do you feel healthy and fit to perform the duties of your designated | [ ] Ef
| position/occupation?
{41, | Are you allergic to any medications? - =l W_D i ,El:
Comments: '
S ——
[P FOR DUTY ON BOARD SHP |
:ATEJE you taking any non-prescription or prescription medications? il 1 —
If yeé, Eﬂé—ase list the medications taken and the purpose(s) and dosage(s)

- At PO

I A TAYEED %TQED Il:{-"‘)g':yﬁ!:k’:ling Passport/Seaman Book No 2
hereby declare that | have made Tull disclosure of all of my medical history to the dgctors 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 ceriify that the personal declaration above is a true statement to the best of my
knowledge.

Signature of examinee: %&/ Date (gay/montniyear) Osha’ D; / 2%/

DR. MIR. MD. RAIHAN
. MBES (D). DFK, CCD (Birdem), PGT {Dohth)
Witnessed by: (signature) ____ MName: (typed or printedBMDC A-55144 MMC-BEGD-016
L¥a Shippung Bangladesh Approved
General Physician
Fadica Hospitals Limites

| 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).

Page 2 of 4 LWI 08 - Form CO 10

Revision Number: 01




WISHIPS

B. MEDICAL EXAMINATION

V. SHIPS INDIA Pvt. Ltd

Sight:
Use of glasses or contact lenses: Yesi)/ NDEI (if yes, specify which type and for what purpose)
Visual acuity Visual fields |
Unaided Aided |
Right | Left | Bino- | Right | Left | Bino- Normal Defective
eye eye cular | eye eye cular
| Distant | R /{ Right eye D
b8 \6/8| —
Nﬁar W‘ _._'__.-"'r Left e'j'e ‘-_...-"""FH
y |
Method of Testing Colour vision:: FTshirara Plates ntern Test [ ] Others

Colour vision: [ ] Mot tested

Effiormal

] Doubtful [[] Defective

Hearing:
_Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
‘ 500 Hz 1000 Hz | 2000 Hz | 3000 Hz Nomal | Whisper
Right Right ear
S Nl 00 el SRR, il (L. O (.- 98
| Left ear J_‘_L-:.‘& 22 | 23 Left ear L,«( o]
Cllmcai .F!']"_:I_‘EBE_
| Height in cm f% Weight in kg W
Fulse rate -F‘ {(f mlnute} Rhythm ]z\gt-dur«n =
Blood prea-s_u_re_ _ — ;
Systolic .mT Hg | Diastolic €5 mm Hg
Urinalysis 1 3
(Guoose: AW [ Protein: AN\ [Biood: anl
— Normal Abnormal MNormal Abnormal
Head |1 | O | Varicose veins = ;_j___f
__$_|_|jUﬁs nose, throat 3 i L1 | Vascular (inc. pedal puls&ﬁj N i
| Mouthiteeth | 37| O |Avdomenandviscera | [ [
Ears (general) Iﬂf1 O | Hernia e ) I é
'If_y_r_ﬁ;ga_nif; rn_gr:rr_t:urane = [] Anus (not rectal exam) ﬂ" El
Eyes ' | O | G-Usystem B E
. Opthalmoscopy lﬁ | Upper and lower extremities e [
Fupils - L] | D1 | Spine(CiS, T/S and L/S) =]
Eye movement | [J-| L[] | Neurologic (full brief) | O
Lungs and chest | Cl-| O | Psychiatric R E]
Breasl&xammdtunn EFLT N Files L] ['4
Heart Bl TR RIS 1 U ke
| Hydrocele | [@| OO | General appearance Ij-«‘f 2
| Chest X-ray _ ’J [ Mot perfarmed 05 JuL 2
i [__F’en‘ormed on {day/month/year): =) _\f
Results: ~Nvor- T ched —
Page 3 of 4 LWI 08 - Form CO 10

Revision Number: 01



WSHIPS V. sHiPs INDIA Put. Ltd

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

 Test _ A Result _——

Blood Tests — tick in box if | CBCEY Blood VDRL test 7, Blood ESR [ Blood
done- readings seperately Sugar—Randorrg.E}lq

issued”’

Haemoglobin “Hb™ ** g/l =
Hepatitis B [+ve ~FT1-|HB(ag) [l+ve —F1-ve

e
m}—:ﬁﬁ‘fﬂrmegi_ [] negative
[ ot performed | [ negative

P

[FIT FOR DUTY ON BOARD SHIP |

** required by the Company for all crew from endemic areas

=! required by the Gompany for all food handiers

+5 required by the Company for all food handlers from tropical dimates
Assessment of fitness for service at sea including physical capabilities:

Cn the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for such service or to endanger the health of other persons on board and hence declare
the examinee medically:

Eﬁ/f;r look-out duty

HB (ab)

 Bacteriological stool test™
Parasitical stool test™ B
ECG (only for crew above 40
years) ==
| HIV ** (+ve or -ve)
Medical examiner's comments:

. |:|:|_mpulsor_3,r_
** not compulsory

L] positive
[] positive

] Not fit for look-out duty

Deck service | Engine service Catering Other services
| service

Vg [
= o N I = O 0
Unfit | ] [l ] 5]
EM restrictions ] With restrictions

Describe restrictions {e.qg., specific position, type of ship, tﬁé;:ié_iarea}:

N
Flace of examination: UTTARA, DHAKA, Date (day/month/year) ! JUL Tﬂ%ﬁ
Medical certificate’s date of expiration (day/month/year) I]{!’ Jﬂlﬂﬂﬁ

05, JUL %

Date medical certificate issued (day/month/year):

Official stamp (also print name of medicalr if not legiblgl, MIR. MD. RAIMAN

HBBS {DU). DFM, CCD (Birdem), PGT (Dphih}
BMDC A-55144, MMC-BGD-016

Signature of medical examiner:

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

Page 4 of 4

i

DG Shipp

T

angladesh Approved
al Physician
napitals Limited

LYW 08 - Form CO 10
Revision Number: 01



/;V'i‘ln T R B i <
RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0113 Date : 05-Jul-2024 D.Date : 05-1ul-2024
Patient's Name : ABU ZAYEED MOHAMMED HOSSAIN SARWAR  Age :43Y 3M 4D Gender: Male

Specimen : Blood
Doctor Name  : Dr, Mir Md. Raihan MBBES,{DU 1, CCD{BIRDEM),PGT(Eye),DFM-C/0/4323

Haematology Report

(Relevant estimabions were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
| Par qmvru Ndnn. Results Reference Range

He mm-ubm {Hb} 15.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child: 10-13 gm/dl.
Infant: [One year):8-10 gm/dl.
ESR{Westergreen) 08 mmy/ 1=t br Male:0-10, F:0-20 mmy/1s1 hr.
Total WBC Count(TC) 8500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

&, 000- 18,000/ cumm

Differential WBC Count (DC)

Mtraplils 65 % Child: 25-66 %, Adult; 40-75 %

L ymphorytes 29 94 Child: 52-62 %, Adull: 20-50 Y%

Monocyles 04 % Child: 03-07 %, Adult: 02-10 %

bty 02 % Child: 01-02 %, Adult; 01-06 %

Basophils 00 % Adult: 00-01 %

total Cir. Fosinaphils 190 fcumm S0-450/cumm

lotal RBC Count 3.1 mjul M: 4.5-6.5, F:3.8-5.8 my/ul

L5188 ) L o) 42 Y% M: 40-54%, F:37-97%

801l 76 - 94 fL

MLUH 28 pg 27 - 32 pg

MCIiC 31 g/dL 29 - 34 g/dL

RIS 1290 11-15 %

R 36 fL 3a-561

Total Platelete Count (PC) 265000 /cumm 150,000-450,000/cumm

[ 9.0 1L FO-110f

Hil 0.1 % 0:1 - 0%

Secdimyg Timu{BT) U 10- 18 %

Cloting Time{CT) Y 0.1- 0.2 %

Checkefl By Dr. Sumar n
Medical Vedinologist MBBS, MD{Gald Medalist) {BSMMU)

Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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- [ ST
RADICAL ,.) I
HOSPITAL L2t
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No DIA24070113 o | Received Date | 0510712024
| Patient’s Name | ABU ZAVEL ED MOHAMMED HOSSAIN SARWAR '
| Patient's Age | 43Y 3M 4D - Patient's Sex Male N
el by | "Dr. Mir Md. Raihan MBBS (DU), CCD{BERDEM} PGT(Eye) DFM CDC NO: (/04323
' Sample B I3LODD
[BIOCHEMISTRY REPORT,
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.54 mg/dl
serum ALT (SGPT) 28 U/L

| serum AST (SGOT) 21 UL
serum Alkaline Phosphate 153 U/L

REMARKS (IF ANY)

0.2 - 1.1 mg/d
Up to 40 U/L
Up to 37 U/L
98 - 279 U/L

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

CHECTHEMIC ALS

CheckddBy

B -'iii'-.'.I | _".'|'iI!l.-i|,|:'."-.|
Midical Fhospital L.

Dr. @’Rhatun

MBBS, MD (Microbiology)

Associate Prolessor

Dept, of Microbiology

Easl West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T L e e e e T e S = e~ L ———— = e e ey



RADICAL )

ko
HOSPITAL ¥
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070113 | Received Date | 05/07/2024
| Patent's Name [ ABU ZAYEED MOHAMMED HOSSAIN SARWAR
Patieni's Age !EEY 3M 4D Patient's Sex Male
| Ref by | Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDCNO. Coaia7 |
sample 'I"L-gl 00D J

SEROLOGICAL REPORT

Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative

VDRL Non-reactive

{'Iwrké; By Dr. sug%‘ﬁhatun

MBBS, MD (Microbiolosy)
| Associate Professor
‘ AEAILL Dept. of Microbiology

I Technobomst,
ol East West Medical College and Hospital,

el Hlospital £,

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




T CHETE STEA S

M.
: HOSPITAL

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

| Bill No | DIA24070113 | Received Date | 05/07/2024 5
| Patient's Name | ABU ZAYELD MOHAMMED HOSSAIN SARWAR i
i Patient's Age | 43Y 3M 4D . Patient's Sex Male

Ref by  Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM _ CDC NO. /04323

| Sample - 'URINE o i

URINE ROUTINE EXAMINATION

PHYSICAL ENAMINATIONMICROSCOPIC EXAMINATION

| Quantity Suflicient |CELLS/HPF |

| Color Siraw BB Nil
Appearance | Clear | PusCells ] 0-1/HPF i
sSediment MNil | EJlill_]Eli;li__J_ljl-’Hf_’f ) J

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC | Nil

Albumin | Nil | WBC Nil

Sugar | Nil  Cpithelial Nil
o Phosphate | Ry J | Granular Nil

| ‘ Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

. Bile Salt | Not Done ' | Urates ! Nil -
Bile Pigment | Nol Done | Uric Acid | Nil
I etones | Not Done Calcium oxalate Nil
| Urobilinogen | Not Done | Amor. Phos Nil y )
| B.l. Protein | Not Done | Hippurate crystal | Nil i
{'Iu‘tlwlléh' Dr. ‘M% Khatun
MBBES, MD (Microbiology)
Associate Professor
Muedical Technuelogisl, Dept, of Microbiology
Fasdival Hospital 1.0 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




AT T TR S5l

RADICAL e
HOSPITAL %

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

| Bill No | DIAZ4070113 Received Date | 05/07/2024

| Patient's Name | ABU ZAYEED MOIIAMNMED HOSSAIN SARWAR

| Patient's Age |43v3mMaD Patient's Sex Male -
| Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO. C.O4303
' Sample | URINE

DRUG ABUSE TEST

MLITHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine ~ Negative
| Morphine | Negative 5
! Muarljuana | Negalive
| Barbiturates Negative
| Aanpletamines I ~ Negative -
Phencyelidine o Negative
Alcohol T  Negative B
| Benzodiazepines " Negative
Methadone MNegative
Propoxyphene Negative

({ 'im-mEIT‘.} Dr. Hum@(ﬁatun

MBBES. MD (Microbiology)
Associate Professor

Mledieal Technalogis Dept. of Microbiology

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 i

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

Date: 05/07/2024

EYE EXAMINATION REPORT

NAME: | ABU ZAYED MOHAMMED HOSSAIN SARWAR

| AGE: | 43vRs ~ [RANK: CH.ENG CDC NO:C/0/4323
| | ol I

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é//{’ 5/;:5/

COLOUR VISION: NORMAL / BLIND -

OPINION o R/ 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




RADICAL

HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name . ABU ZAYED MOHAMMED HOSSAIN SARWAR 05/07/2024
Ape 43 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBES,[DLU), DFM
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0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-30= 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
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HOSPITAL RS S

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

| DEPARTMENT OF RADIOLOGY & IMAGING

( 1D Ne - 24070113 Receive:05/07/2024 Print: 05/07/2024
atient's Name  : ABU ZAYED MOHAMMED HOSSAIN SARWAR
| Age . 43YRS Sex M
\ 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-P angles arz clear.

Heart : Momalin T.D.

Lung ¢ Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments ¢ Normal chest skiagram,

-

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

riead of the Department (Radiology & Imaging)
sylhet Women's Medical COllege Hospital

This report has been ulectronicall;,r signed. Page of 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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA p . /e e
Nm I cﬂ'f_lz_i) C?.?Yl.,n':':?b”.-}‘n Mf'm—-—o—ré\ ¢ 'L{}’ﬁ(—'j ..

g wo fg b e
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This is to certify that

whose signatyee follows } Date of birth /

has on the date indicated been vaceinated or revaccinated against Cholera

£—ol~{T 87, M

Signature and Professional
Fhaje status of vaccinator P
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UBUR RAHMAN "lOorRAL CHOL 3
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i a Upto 2 Yrs.
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Genaral _"_”i‘:ia"'.{
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER j
ALts Jopood . jectod LFO3
Name : FE&A( R r:f,_} [
This is to certify that Y s
whase signatre follows }Dﬂfﬁ of birth t6-or /7 % Sex H
i é EI iﬁm‘ on the date indicated been veccinated or revaccinated against pellow-fever
Date Signature and Professional Origin and batch Official stamp o
status of vaccinator no of Vaccine mcﬁhaﬁa:"cxgmj;
I i
.@ R RAHMAN
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Taher Ghﬂﬂéﬁ i
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2
3 i 3 4
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 ix situated.

The validity of this certificate shall extend for a period of ten years. Beginning ten

days afier date
vaccingtion or in the extent of a revaccination within such period of ten years,

Jrom the date of that
revaccination,

Any amendment of this cerfificate, or ensure, of failure to complete any part of it
may render it imvalid.




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

Form Mo: SMC SLNG,

A 04.2024.6992
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 .. SARWAR-....... FirstABY. Z AYEED ... wigaleMOMAMMED_HogsAlN
Gender: {Male!Female].....M..B;.-LE......,...Na!ionality:.EJM.l.ﬁcDE:&H.I Dal&:]!'jm-m
Occupation: Deck.n'Er%e.-‘Gaterinngther {specify}%a...EiﬂifR _________________ Rank:...... QH‘[E‘F ...... E%INE‘E‘?‘\N
Father's/ Husbad'sname: MQMMMEDﬁL%M&IH c.DC Nne-(ﬂ_lee}zc:) T II
Mother's Name:............ ANKARA . BE%‘UM ................................... Seaman ID Nﬂﬂgﬂﬂﬂéjﬁ—i%
Address: House ND:,EL&I......B.'l.........Street.l' RoadNo: WA, Passpaort NOAOB%ZIS& -

Localityvillage: WO USE 2. 44, 8. B0, Eastexn Hovs ‘r% NID No.... 86T F4R ZbFh ...

il BRRPNE. e Date of amn.-...!.ﬁz/.@.{/..[i% |

PSRV NAGAR (DDIMMIYYYY)
District:......... :Dw

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I 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 :Y(Eé\l{}
2. Hearing meets the standards in section A-1/9 :\(E@NO
3. Unaided hearing satisfactory? KESING
4, Visual acuity meets standards in section A-1/97 “XES/NO
5. Colour vision meets standards in section A-1/97? :‘XE:E.-'NC}
Date of last colour vision test - 1A JUL 200 ...
6. Fit for lookout duties? :\QE%J‘NG
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? '.‘ﬁ.E/S.-’ND
8. Any Iimitati:ins_ or restrictions on fitness? :YESINE{
IfYES, specify limitations or restrictions:
Duties:
Location/Vessel: RADICAL mw!:wﬁin
MedicallOther: thara Dhaka. B2
9. Medical fitness category : Fit—NQ,ne%'fﬁciEDn _‘ Fit-Subject to restrictions ‘ Unfit |
14 JUL 202

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

DR. MIR. MD, RAIHAN

MBES (DAL, DFK, CCO (Bindem), PGT {Cphih)

BMDC A-55144, MMC-BEGD-015

[HE Shipping Bangladesh Approved!
Genaral Physician

Radigal Hospitals Limited
Name & grgnature of the practitioner: |

‘ Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification 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
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
{a) Hearing:
e 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. :
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one 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 gums.
(d) Blood Pressure:
e An applicant's blood pressure must fall within an average range, taking age into consideration.
(2} Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
{f) Vaccinations;
® 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.
(q) 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/watartender, 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 apportunity 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 examnination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafs or work and
enhancing health care,

.

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attach@¥r ’lﬂig&%ﬂ%@%e

. - - A I.!lll :lFLi b
model provided in Appendix1); ”EEEESE;D Tty r‘qMGfGD'TE}u
i i i srinn,nn Bangladesh Approve
1. Complete physical Examination. oG E'nm’{;:f.lm '5:‘1%1'1;5‘“""3'1[ .
i inati il Hosoitals Limitad
2. Pathological Examination: Radizal Hospiials Limi

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E
14 JUL 2004
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