A per Merchant Shipping (Medical Examination ) Rules 2000 and 158 ¢ STCW code 1/% and ILO convention 147 (MLC 2006}

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

DR. MIE MD. RAIHAN MEBES,(DU), DFM

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

Narme: Hosspin  ASHRAF [ SeralNo:

SLETAT ¢

|'-,I i
e a1 O 7 1945 eecoc D imaml Rank: _ M AATER
Wessel hﬂE EH} | B j}'p:— B Type: E])IEI P2 Route:
Hame Address E BT- £ t'& HD." 195 L IE ( MEETTY IEEJEE! EQEE e X ] SE;M =33 UTT &Eﬂ IoH
Company Nams ™ - 5}31.]'1:’5
Medical History Please answer the following to the best of your knowledge.
3 Candidine Exuminer Canalidute Exmminer
Is there any past / FFEE’El'ft history of any of Decluratiim Hevord Declaration Record
the following Yes | No_| ¥es | No. Yes | No_| Yes | No
s one sided headaches (Migraine) = ~ | Hemia [ Hydrocoele 7 Appendictis - =]
Head Injury [ Conoussion | Loss of Memsnory e =" | 1figh J Low blood pressure [ Hearl. disease - [
Hits /| Epilapsy | Biraness § Fainting = | asthama | Bronchitis | Tubsrculosis — —
o | Wison Problems (Hasses, &l ) s Allery [ Skin disease - ]
Hoarng maarment ] [ =1 Infection [ Contagious Disease e 1.
Far | Mnse { Thinat problens SR =) Adddicilien Lo alcohal ) drugs [ tobacoo = =]
mach [ Bl disorder. eld =) Frachure / Diskogation § Injury / Amputation - =
o} 2 1K -’J."f' disorders e ~ Major | Minor Operation =3 —
- ] Diabetes = =
! - =1, Meryous [ Mental disease [ Sieep disorder s i I
ch 1 r o - "} Mallignant disease { Concer) s 4~
Temale Disarier = = & Signed off on medical grounds [ Dedaned Unfit = -
Molies
Medical Examination
T Wil in ks Ui |isp-bxp | Ciood P'rgxqum in mm of Ha Tt Deals | man Hesp.Hake | min Laeneral Londilion
o ‘hr-"‘.r", /
a2 AkE=IREL &p 83 /s | 19D Dy
Distant Visian | IneBeTecien Correcjed Field af Visjon ,-f s Audiomebry [He: [ 500 [ 1000 00 {30007 <000 [ 5000 [ o000 | admm
Right Py B P Mol Finht Ear B ["T~F | W2 | 22
Lol Fye - = Abnormal Left Ear dg | 2= | 1| 2l
cal R [ishihisr NormiEl Abnormal Heari Right Ear Left ear
aur W SInn !C'U oAl Abnormma earing g ’?
SYStEFTIIC Examination | Momal | Abnommal MNotes £ Abnoemal
s B Mok BY: T Lespiratony sestem =
= R SEA SERVICE Cardipvasoular systesn —
Mo 1 hrogst - FIT FUR L'I:A Por pbdomen —
Cavily - ‘ﬁ____ Ganeto-unnary system -
Mu Skalotal systemn -~ ASM = (thers o
FirvOLs Systent " AS PER WiLC 2006 Hemia | Hydroooele i
Hiallaues e - VANOOGE VEING A
Clin i | E“hq[u:f.ir] GARD Mﬂdlﬂfﬂs done Flosure/Fistula/Piles -
Investigations
Blood Normal Urine
Hemoglobn 19-16 gin %o Calour
Talal WEL counl A000- 11000 | cu.rmm Speaiic Gravily
M £ "% W Lyno T Gacle aﬁya =L
Matanzl parasile e * Alburmin
ISR e 1sTwour J1-- 15 mm [/ hr Sugar
Eradl 7L =SR] Bille eoment
L halsteTol T maddl 14560 e J Bile sats
5. Thirgyreendes - g/ dl uplo 200 g Jdl Ot Blood
it Sargar [ FFES uplo 125 i REL cells
Mhshg — Leucocytes
[IEREN) Dthers ey
VR i3 ==L =
Ulhers GGTP L Splromeh"f r\.r,; -‘) é 4=
Rlaad Group 3 Drugs of ‘_\J
ECG : Ao T™T: 70 Abuse: 0 Lm_ £
| 4 “
X-Ray Chest: P}W\M UsG: Aoy \-\ﬁm F‘;;f
T —

Result of| Medical Examination

n;n/uﬁ: basishl the exarmines's story, cinical examination and disgnostic tests, I,Dr. MIR MD Raihan |, hereby declare the examinee medically
t Unfit Toemporarily unfit Parmanently unfit Shoubd be re-examined in days [ weeks [ months—)
Fomarks |

Recommendations

1. cealify that all information required under Areesure £ & F of MJS, (Medical Exarninatios) Rues 2000 5 ing this Certficate
This certificate is valid till: |] 5 JUL 2“-5

Candidate's Signature X Official Stamp Toctor's ﬁ;nabdl'e:
S —
Date: i E% DR. MIR. MD RAIHAMN

MEBS (DL} ,-=h1 ¥ Irfam), P 3T (Ot
06 JUL 20%

04.2024.6937

DG Shipp r-g E{nr '1 :<dae.h Approved
General Physician
Radical Hospitals Limited




QP SH|PS V. SHIPS INDIA Pt Ltd.
= P:ﬂoéﬁm_E%%lﬁlgAqg Fok 8EkUibE AT sEA

Marchant Shipping (Medical Examination) Rubes 2000,
STCW code /9 MLC 2006 — Reqg 1.2 And
ILEW IMEY Suidalings on the medical examinalions of seafarers ILOIMOIMS2011M2

‘ Family Name | HossAwl

Given Names _AariraF

Date of birth (day/monthiyear) |\ /) figgg | Sex HMale

hanunaaiw BANGLADESH | l

Confirmation that identification documents were chacked at the point of
| examinalion

Yes
/-
Hearing satisfactory and meets the standards in STCW Code, section A-I/9 ‘?,,
‘_"/'
T
___,,.-'-"“

and MLC 2006 1.2- 6 (a):

Unaided hearing satisfactory?

| Wisual acuity satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (2)? i L
Colour vision satisfactory and meets standards in STCW Code, section A-l/9
| and MLC 2006 1.2- 6 (3)?

| have evaluated the above named examinees according to

{Mational law, regulation or olher requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded sbove, | 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:

MQ look-out duty [] Mot fit for look-out duty
/ Deck ‘s%y'ae"‘ Engine service Catering service  Other services
it il O ]

Unfit | [ O El
»—{ﬂﬂfﬂ;—;ut restrictions ] With restrictions

Visual aid required E"é [ No
Chest X-ray £ normal ] not performed
Bacteriological stool test Efn ative [] not performed
Farasitical stool test Uégatlm [ not performed
Vaceination records [}ﬁtisfactnry [] to be renewed
Describa én'y' restrictions {&.9., specific pos'&iﬂh, type of ship, trade area):;

| e
Flace of examination: _ ~" Date (day/monthiyear) _ 3

iedical certificate’s date of expiration (day/mer

iyear) 06 JUL/ZODS

egibleln k. MD. RAIHAN

_ 7 MBES (DU}, DFM, CCD (Birdem). PGT (Oghth)
Signature of medical examiner. 'HE'-'*"' BMDOG A-53144, MMC-BGD-018
F \ == 06 Shipp.ng Sangladesh Approved
Authorised by DG SHIPPING BANGLADESH (competent authorigpersl Physician
Radical Hospitals 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-l/3 of the STCW Code.

Examines's signature!

(Ta be signed in presence of the medical examiner)

Page 1 of 1 LWI 08 - Form CO 10A

Revision Number; 01




Certificate No:

s P SH|PS V. sHIPS INDIA Pyt Lid

04.2024.6937

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS

STCW code /9 and MLC 2006 — Reg 1.2 And

{ Berchant Shipping {Madical Examination) Rules 2000,

L A0 Guidelines on the medical examinatons of seafarers ILOAMOLIMSI2011

Family Name
Gi@ _Na_mes

Ho ssAaN

A<RBARE

Rank and department

MPSTER

Date of hirth {day/month/year)

Nationality

avjo19go | Sex Ml

[] Female

BANLLADESH |

Home address

FLAT- €4, WoUsE - 26 [E (MEEM TOWER)
RD-20, SecToR -03, UTTARR, DHAKA

1230

5

| Residence & Mobile No:

01633343576

Passport No./Discharge Book
MNo.

AOVFS1613 fr:}o 6917

T%_.-'ﬁe of sl‘ﬁp (container, tanker,

passenger, fishing)

Trade area (e.q., coas'taL

tropical, worldwide)

BuLk CARRIER
_\daimw b

A. EXAMINEE'S PERSONAL

DEG LARATION:

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

Condition
1. Eyelvision problem
2. High blood pressure

3. Heart/vascular disease
4. Heart surgery

5. Varicose veins

6. Asthma'bronchitis
7. Blood disorder

8. Diabetes

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

13. Allergies

14. Infectious/contagious
diseases

15. Hernia
16. Genital disorders
17. Pregnancy

Yas  No Condition
[T 18. Slesp problems
4" 19. Do you smoke; use
alcohol or drugs?
Ifjf 20, Operation/surgery
[¥" 21. Epilepsy/seizures
[[F22. Dizzinessfainting
[[}723. Loss of consciousness
Ei" 24 Psychiatric problems
[T 25. Depression
l:[: 26. Attempted suicide
[} 27. Loss of memory
[¥ 28. Balance problem
[+ 29. Severe headaches

30. Ear/nosefthroat
problems

[ 31. Restricted mobility

Back or joint problems
ﬁ 33, Amputation
34. Fractures/dislocations

OO0d O Ooooooooodoo oo

Yes Mo
O El
O &7
2 g
Bl E
[ AT
o R
O T
9 [
O &
il N I 5
s
=y
o
EH ¥
o
B

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

Page 1ol 4
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QP SH|PS V. SHIPS INDIAPW Lid

Additional questions

| - — T¥e [No |
s

| Si_| Have you ever been signed off as sick or repatriated from a ship? D_Fﬁ

[g:_ﬁ._t Have you ever been hospitalised? 1 [?l

| 37. | Have you ever been declared unfit for sea duty? 'l

38, | Has your medical certficate ever been restricted or revoked?

30. | Are you aware that you have any medical problems, diseases or| L
| _f_il.inesses_?
40,

| Do you feel healthy and fit to perform the duties of your designated gT ' ]
ool posﬂio:ﬁmccu_p_atio_n'? A Cah ] o - Bt

[41. | Are you allergic to any medications? - Dljgj"

| Comments: _|

| [FIT FORDUTY ON BOARD SHIP. |

42| Are you taking any non-prescription o prescription medications?. B
| If yes, please list the medications taken and the purpose(s) and dosage(s) |
| |
= ERTTE = [
| A enenk Hocemd holding Passport/Seaman Book Mo L .‘ QI a917

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.

Signature of examinee: Date day/imonthfyzar)

6y 20

DR. MIR. MD. RAIHAN

. < 1L, DML CCD (Birdem i, PGT {Opki)
Name: :wpedurpnmﬁﬁ? L DR, e RGE-016
DG Shipp.ng Bangladesh Approved
General Physician
Faodical Hospitals L
| 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).

Witnessed by (Sgnature)

Page 2 of 4 LW 08 - Form CO 10

Revision Number: 01




VISHIPS

B. MEDICAL EXAMINATION

Sight:

Use of glasses or contact lenses: Ye

V. SHIPS INDIA Pvt. Ltd

i No[_l. {if yes, specify which type and for what purpose)

Visual acuity | Visual fields
“Unaided Aided ]
Right | Left | Bino- | Right | Left | Bino- Normal Defective
aye aye cular | eye | eye wlar
| Distant | ; J'{ /é _/,,f" Right eye /"-"’
Pl R

Mear - Left eye E
. | V\D )

Method of Testing Golour vision:

Colour vision: [] Nottested __LiTormal

_EFihirara Plates _[lantern Test [] Others

[] Doubtful [] Defectiv

[

Hearing:
~ Pure tone and audiometry (threshold valuesindB) ~ Speech and whisper test (metres)

| 500Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper |

Right 2.0 Right ear

ear ?"f'j "LQ L’\ b ‘

Leftear | 24/ | 920 2 | | Leftear "3-1, |

ekl . !

Clinical Findings:

Height in cm /'77.::'5’ Weight in kg

Fulse rate "}_,(’ { / minute) | Rhythm !Q_gq t,\}_h .

Bilood pressure : ! _

Systolic !' 30 mm Hg | Diastolic TV

Urinalysis o

Glucose: r_’“*f‘l [ [_F‘rﬂtein'. ‘,\H | | Blood:

B ‘Normal Abnormal . Normal Abnormal
|} Iead | i i = | Varicose veins | O |
Smuses nose, throat BT | [ | Vascular (inc. pedal pulses) ZF T
Mouthiteeth [+ | [ | Abdomen and viscera ] [
Ears (general) [ | O |Hemia _ e
Tympanic membrane [ [0 | Anus (not rectal exam) i e =

 Eyes & | O | GUsystem R E
Gplhalmoscop:.f E‘j"' = Upper and lower extremities | [:T, ]
Pupils = | O | spineiCss, T/S and LIS) =N
'Eye movement EF' L] Meurologic (full brief) CL- |
Lungs and chest = [1 | Psychiatric = ]
| Breast examination FT | O | Piles ) =
| Heart & | [ |Skin - g
Hydrocele ) E | [ | General appearance i |
Chest X- ra]r | O Not performed [ 06 JUL 200

__ __ ~—+Performed on {day#mnnth{gear} _J_ __-:f: i
Results: CJ‘\

ey S |
Page 3 of 4 il i LWI 08 - Form CO 10

Revision Number: 01



QW SH|PS V. SHIPS INDIA Pvt. Lid

Other diagnostic test(s) and result(s):
ol Bl k :
Test Result_—

Blood Tests — tick in box if | CBCE, Blood VDRIntest4], Blood ESR E]','ﬂﬁlmd'
done- readings seperately | Sugar — Random

issued_“ - &

Haemoglobin "Hb™ ** I 5 g/d -7

Hepatitis B ** HB (@b) [J+ve - \ HB (ag) []+ve -ve
R, s | ve - :

Bacteriological stool test™ A nptperformed | [] negative | T positive

Parasitical g.__t_é:él test* _Anot performed | [] negative [] positive

ECG {a;ﬁly for crew above 40 %5‘
| years) W :

HIV * (+ve or -ve) i ;

| Medical examiner's comments: Eﬁ- FOR DUTY ON BCARD SHIP ' |
"H\npulso_r-_.-- o ** required by the Company for all crew from endemic areas
' nat compulsory “! required by the Company for all food handlers
* required by the Company for all food handlers from tropical climates

Assessment of fitness 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 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:

rﬂfﬁ;ﬂr look-out duty [] Not fit for look-out duty

" o | Deck service | Engine service Catering | Other services
— - W el

1 S e o O = A T =

lunfit | O O O | [

Mhuut restrictions [[] With restrictions

| Describe restrictions (e.qg., specific position, type of si:-ip, trade area): - ‘

W - |
Place of examination: UTTARA, DHAKA, Date (day/month/year) 7o v 06 JUL 205
Medical certificate’s dale of expiration {day/monthiyear) b5 JUL’Z&& -

/ 06 JUL 202

: : . . .bBEE. MIR. MD. RAIHAN
Official stamp (also print name of medical er if not legi M5 (DU, DFM. CCD (Rircem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
G Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

F

Signature of medical examiner:

Medical practitioner information {name, license number, address):

Page 4 of 4 LW1 08 - Form CO 10

Revision Number: 01
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radical_hospitals@yahoo.com, www.radic

W

RADICAL
HOSPITAL

LIMITED

alhospital.com

Specimen ! BElood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM-C/0/0917

Id No 1 24070149
Patient's Name : ASHEAF HOSSAIM

Date : 06-Jul-2024
Age :62Y 6M 5D

D.Date : 0&6-Jul-2024
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range _]
Hemoglobin (Hb) 11.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gmy/dl.

Infant: {One yeary:8-10 gm/dl.
ESR{Westergreen) 06 mmj1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monooyles

Eosinophils

Basophils

Tatal Cir, Cosinophils

Total RBC Count

HCT/PCV

MOV

MCH

MOHC

Rixy

POy

Total Platelete Count (PC)
My

PCT

Bledding Time(BT)

Cloting Time{CT)

Medical Techno

9700 fcumm

63 50

31 %

03 "%

03 %

00 Y%

291 feumim
5.1 mjul
42 %

80 fL

28 pg
31gfdL

12 %
36fL
218000 /cumm
9.0 1L

0.1 %

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
[nfant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child; 02-07 9%, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult; 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

76 =94 fL

27-32pg

29 - 34 gfdL

11 - 16 %

25 - 5ol
150,000-450,000/cumm
7.0-11.0f

0.1- 0.%

10-18 %

0.1-0.2 %

Dr. Su a Khatun
MBES,MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hi}EDItul

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
radical_hospitals@yahoo.com, www.radicalhospital,com HOSPEJ{\E}F
| Bill No " DIA24070149 | Received Date | 0610712024 il
[ Patient's Name | ASHRAF HOSSAIN
| Patients Age | 62Y 6M 5D l Patient's Sex \ Male
Ref. by Or_Mir Md_ Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM [CDC NO ’I CIO917
| Sample BLOOD
[BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.68 mg/d 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 32 UIL Up to 40 U/L
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum Alkaline Phosphate 185 UL 98 - 279 U/L

REMARKS (IF ANY)

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

a Khatun

¥ Micrabiology)

Associate Professor

Medical Techima]duist Dept. of Microbiology

Radical Hospital . East West Medical College and Hospital.

Checked By(”

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 HOSPIJ‘&E —
[BilNo —I DIA24070149 | Received Date 06/07/2024
Patient's Name | ASHRAF HOSSAIN
Il Patient’s Age ‘ 62Y 6M 5D ' [ Patient's Sex hfl.al? ,r
] Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM II CDCNO | C/O/917
|l Sample ] BLOOD J

SEROLOGICAL REPORT

Test Name Result
'l'Hw 1 &2 (Method : (ICT) | Negative

| VDRL -’ Mon-reactive

Checked Dr. Sumpdiya Khatun

MBES. MBD (Microbiology)

Associate Professor

Dept. of Microbiology

tci East West Medical College and Hospital.

Modical Ted
adical Hospita

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

LIMITED

.Lcom

BilNo | DIA24070149 | Received Date | 06/07/2024

Patient's Name | ASHRAF HOSSAIN

Patient's Age | 62 6M 5D '| Patient's Sex Male

Rel by B Mir M. Rainan MBBS,(DU) CCD(BIRDEM).PGT(Eye} DFM | CDCNO | C/O/0917
'I Sample URINE

URINE ROUTINE EXAMINATION

Quant_m Ltlﬁ_i:ﬁuen_t ) ' (_l:“_lT‘i / HPF | _:_ D |
Color Straw = _LRHE | Nl - _I
[ﬂppg_[qucc | Clear ) Pus Cells FEAHEE I
| Sediment | Nil | Epithelial | 1- UHPE ) |

CHEMICAL EXAMINATIONCASTS { LPE:

[Reaction | Acidic RBC NiL |
Albumin | NIL WBC | b Nil !
Sugar L, !.p]lj_'llu!l.ll ‘\l! o .
FEx.Phosphate Nil | Granular | Nil |

| | Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt - Not Done I Urates [ Wil i I
Bile Pigment | Not Done Il Uric Acid Nil |
ketones MNot Don-_ I Calcium ox: alate | Mil-
Umhtl!nnum Not Done | Amor. Phos | Nil |

l B.J. Protein | Not Done | Uippurate crystal | NIL '

Checked By

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

Medical Tec
Radical Hospital 2

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

radical _hospitals@vahoo.com, www.radicalhos pital. com HDSEFE&-‘G
BilNo | DIA24070149 ~ [ Received Date [ 06/07/2024
| Patient's Name | ASHRAF HOSSAIN
‘ Patient's Age | 62Y 6M 5D | Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye).DF M [CDCNO | C/0M917
LSample URINE e al ] | ) B
DRUG ABUSE TEST
METHOD: lmmunochromato graphic Assay (Rapid one Step Test)
| Test Name - Re_sult I}
Drug Level of Urine
[Cocaine ‘Negative ]
| Morphine & Negative
Marijuana Negative
Barbiturates Negative
| Amphetamines i Negative
Pheneyelidine —i—_ ~ Negative ==
Adeohol II Negative
Benzod izl?;.:]".nincs | Megative ' I
Methadone Negative
[ﬁﬁxyphcam ' | Negative ‘

Checked I

MBBRS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Te
Radical lospitad

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



AR [ o = e

RADICAL
HOSPITAL

. . e Gt
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITE

Date: 06/07/2024

EYE EXAMINATION REPORT

‘NAME: ASHRAF HOSSAIN SRR

|AGE: |62 YR . RANK: MASTER CDC NO:C/0/0917 |
| cames g | ,

VISUAL ACUITY: RIGHT LEFT

UNAIDED

| AIDED 6’ / é’ { / 4{/

COLOUR VISION: NORMAL / BERND

OPINION S CENFEL/ 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
B I o o T e e e T e L e e g == 1= =



RADICAL o
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMIT
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DEPARTMENT OF RADIOLOGY & IMAGING

(1D, No. - 24070149 Receive:06/07/2024 Print: 08107/2024
Fatient’s Name | ASHRAF HOSSAIN
Age : B2YRS Sex M
Refd. by :_Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) OFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.
Lung : Lung fields are clear.
Bony thorax . Reveals no abnormality.
I
Comments 1 Normal chest skiagram.

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

fead of the Department (Radiology & imaging)
Sylhet Women's Medical COllege Hospital
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AUDIOLOGICAL REPORT

Patient Name . ASHRAF HOSSAIN 06/07/2024
Age 02 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MEBEBS,(DU), DFM
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0-25= Normal Hearing. Right Ear  LeftEar
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.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
ASHRAF

This is to certify that S5Rp date of bith| &1 fr:&l}t"':l E25ex | pA
|

JE Soussigna’ (g) cerifie que no' (&) be sexe |
o

Whose signature fallows
don't la signature suit

nas on the Date indicated been vaccinated*or revaccinated against cholera
a e'te’ vaccing () ar revaccing’ {g) contre le fievre jaune a ia date indiques,

Manufacturer |_
Signature and professional and batch |
Stahfus of Vaceimgtor | no of vaccine Qifficial sump of vaccinating centra
Signat Fabricanl du Cachet officicl du centre de vaccination

vaccin et nunnc'

w]
,%: a
| =3

This certificate is valid only if the vaccine used has been approved by the world | Icalif

srganization and vacanating.centre has been designated by health administration for the territory
inwhich that cantre Is situated,

The validity of his certificate shall extend for a period of ten vears, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often years. from the date of
the revaccinalion.

This certificate must be signed by a medical pramt'icmer in his own hand;: his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure. of failure to complate any part of it, may render it
invalid.

Le cerificate n” est avalable gue si lc vaccing employe” a ¢’ tc." a approve” par |* organiza_ fion
Mondiale de la sante” et sile centre a" uaiiif aiion ae" to'tra6fiiie pali-aminsiralion
sanitaire du {erriloire dans lequel'ce centre est siture;,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapros a date de, la
vaccination ou, dans |2 cas dune refaccinaiion.u .ou., a.-cittc lie o, 2" dix ans, [ejour de cettc
Tevaccination.

Ca certificate do it ofrc signe'ug un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme icnant liew de signature.

Toute eareciion ou rahire sur le cerificate ou I'emission d' une quelcongue des mentions qu'l

[T,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA ;

ASHRAF
This is to certify that N date of birth Chi!ﬂ'l |42 sex| A
JE Soussigne’ () cerifie que nu'.(e) 2 SEXE
T
Whase signature follows e,

dont ia signature suit =

has on the Date indicated been vaccinated re*.'accinaled_ against cholera
a e'le’ vaceing (&) ar revaccing’ () contre le fievre jaune a ia datc indigues.

Signature and professianal Approved Stamp

Date Status of Vaccinator Cachet
i d'authentiftcation
On Rl ERR
= — e s -
i "OLMRORAL"
TN oo MR AL SRR | o ]l Valid Uplo 2 yr |
\5 B ek (Bt AT .._-' " Y, & f‘
® '
3
4

The validity of this centificate shall extend for 3 period of two years, beginning six days after the first
mjection Al vaccine or in the evént of revaccination within such period of two years, on the date of that
PV ACCIRATIonN.

Mwithstanding the above provision in the case of a pilgrim, ting certificate shall mdicare that twa
injections have been given at an interval of seven days and its validity shall commence from the date of the
second mjection,

The approved stamp mentioned above must be in 2 form prescribed by the health administration of the
territory inowhich the vaccination is perfomed, '
Amy amendment of this certificate or erasure or fuilure to complete amy pan of i May render in mvalid,

La validity dece certificate couvre unc period de six mois commencent six Jours a prea is premiere

injection du vacein ou, dans le cai 4 une revaccination a, cour. djate period do six mois jour de cetic
TEVACCITEAtan,

tencbstant lés. despositions ci-dessue dans le cas d un pelerin e present certificate dottlalre mention de
dewd imections partiquees a sept jours d', intervaile et sa validite cofllmence lejour de L seconde. injection:

[ eachet &' anthentificalion doit etee £_anforme au modele present per |, administration sanitaite du
territoire ou la vaccination ¢t effectuce, i

Foute correction ou rahle sur le certificatc ou | o, mission d' une quclcongue des mantions qu il
cemporie pe ot effectersa validite

e
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BIOCHEMISTRY REPORT

ID No :UE144992  Bill on:21/04/24, 07:20 AM Print, on : 2104124, 12:26 PM

I

]

Deliv. on : 2104724, 04:30 'M

| Namge TOAPT. ASHERAF HTOSSAIN Age e2Y OMOD  Sex:M !
J{u!".h},r DR, MDD, RAFIOUL ISLAM (DG SHIPPING APEROVED)
| Sfp'..‘i.:illlﬂlli Bload Collected on : 21472 07:32 AM Received on : 21704424, 18:29 AN !
'l_‘:l rameter - e e, lth -R;s_u_lim g Iv.l}.:t-i:runcc Value Method
Plasma Glucose (F) £.15 mmollL Normal: 3.68-6.11
Prediabetes.11-7.0
[rabetes : >7.00
Lrea 27 mgld! Adult: 1540 Chid; 10-40
3. Creatinine (.96 mg/dl Adult Male: 0.70-1.30
Adult Femae: 0.50-1.10
Child: 0.20-0.70
3, Ung Acid 4.04 mgdi Adutt Male: 3.50-7.20
Adutt Fernale: 2.60-5.00
LIVER FUNCTION TEST
S. Bilirubin {Total) 0.76 maldL Adult <100
Meanatal: 1.50-12.00
S.ALT (SGPT) 24 Uit : Male-16-63
Female:14-58
S AST(SGOT) 2 UL <37
S. Alkaline Phosphatase (ALP) 74 UL Adul38-126
Lipid Profiie (Fasting)
S. Cholesterdl (Total) 241 mg/dL <200
S. HOL Cholesteral a0 myldL High risk: <40 my/dl

Mormal: 40-60 mg/dl
Low rigk: =60 mogid

3. LDL Chalesteral 134 magldL <i3l

S. Triglyceride 158 moidL <150

T Cholesterol-HOL Rabo 482 Lo risk:<4.0
High rigk:=6.0

Md. Masudur Rahman

Biochenust

B Scillon's), M. Sc (Biochentisty & MB)
the Sina D=Lak; Uttara



@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230

® Hotline: 09610009612
\Q e Email: istuttara@gmail.com, Web: www.ibnsinatrust.com
k_‘ "N Ui AACTH L COYCTTTURION £0VTER TR
Al Y SIVA DIGAOSTIC & CONSULTATION CEVTER. ITTAR Y
Pioneer in Health Care IS0 9001 :2015 Certified
WMINRIN@D ©  HAEMATOLOGY REPORT JIAm
ID No UE]MQQE "~ Bill on 121/042024,0720 AM_Print. on :21/04/2024, 10:44 AM_ Deliv, on 21/04/2024, 0430 M
Namc :CAPT. ASHRATF HOSSAIN Agc:62YOMOD  Sex:M
Refby  :DR. MD. RAFIQUL ISLAM (DG SHIPPING APPROVED)
Specunen:Bleed Collected on : 21/04/2024, 07:22 AM R{:ccmd on : 21/04/2024, , 08:24 AM
lelmaimns are carried out by CUBE 30 Touch, Sysmex-XN-1000 AL Handom Access Haematnlnnf}
Farametler - Rcsult _ Referance Valur: il
feci Sinod CEI!S
IInempalobin 13.7 gidi Adult: Men: 15.0+£2.0, Women: 13.5£1.5

At birth: 13.5-19.5, 3 Days; 14.5-22.5
1 Month: 11-17, 2-6 Moriths: 9.5-13.5

= 2-6 Years: 11-14, 6-12 Years: 11.5-15.5

ol BBC 493 million/Cmm. Men; 5.0+£0.5, Women:4.3+0.5
SR 18 mm {Auto Analyzer) Men: 0-10, Women:(-20
POVITICT (S | Men:0.45 £ 0,05, Women:(+41 + 0.05
MOV 89 1l 0240
M 28 pg 295425

CTEC 31 gidl 33.041.5
AWV 14 % 12.8£1.2
¥White Blood Cells
Fasat WBE ’ 7,030 /Cmm, Child: 5,000-15,000 Adult; 4,000-11,000

Infant:6000-18,000A1birth: 10,000-25,000
Uircularmg Hosinophils 70 /Cromn, 50-500
Differential Count
Nstrophils 64 U Child: 20-30 Adult: 40-75
L vopheryies 31 % Child: 40-75 Adult: 2040
Misnacvies 04 % 2-10
= |- tsmrmhile 0l % 2-6
Hosopinls 00 % 0-1
{tners 00 %
Pozd Platelet Coont 147,000 /Cmm 1,50,000-4,50,000
MPYV 13.1 il 8.0-9.5
Dr. Furh:I: Hasan
SME} 1ab, Medicine MBBS.MD

Wiedien] Fechnologist, thn Sima 1-Lab, Uttara, Consultant (Laboratory Medicine)

Tbn Sina D-Lab, Uttara,



' 4 e HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
/ @ Hotline: 09610009612
7 @ Email: istuttara@gmail.com, Web: www.ibnsinatrust.com

\=

IBY STV DEAGROSTIC & COASEETUTION CENTER, 1 TTAR

IBN SINA IS0 9001:2015 Ceriified

Paoneer in Haalh Care

WHOGIWE  © wovooov meorr  (FANIEANION

fL E‘ "F e e e

: ||] No - UE"] 44992 Bill om 21/ {H.-’Eﬂi [}T 20 AM l‘rml on : 2104024, 11:33 AM Deliv. on s 21024, 04:30 l’r'.-I\i

ENmnu POAPT. ASHIRAF TOSSAIN Age:62YOoMOD  Sex:M

| Refby @ DR, MD. RAFIQUL ISLAM (DG SHIPPING APPROVED)

LSpecimen: Blood Collected on ;. 2104724, 0723 AM Received on 2104024, 08:21 AM |

Estimations are carried out by At'a‘%:asmuhnnﬁr'ntms ﬁﬁﬂﬂmdwa Centaur XPT/ Immulite 2000 )(Pl.f‘r‘HLD iFlash

3000 e 918
Tarameter - N Test Resull Rc!’crcnm_ Vﬂlue " Method -
HBshg Negative
= Cut off rate; 1.00

Sample rate: 0.54

d. miélﬂ]slam

Biochomist
B.Sc(llon's) M.Sc (Biochemistry & MI3)
Thn Sina D-Lab, Uitara

Page | all




® HOUSE # 52, GARIB-E-NEWAYZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
® Hotline: 09610005612
® Email: istuttara@gmail.com, Web: www.ibnsinatrust.com

. IBX SINA DIAGNOSTIC & CONSULTATION CENTER, UTTAR

Pianeer in Health Cara IS0 8001:2015 Certified
1.D. Mo o UE144992 Received date : 21 Apr 2024 Printed date: 21 Apr 2024 09:34AM
Mameof Pt :© CAPT. ASHRAF HOSSAIN Age 62 y(s) Sex: Male
Ref. By : DREMD. BAFIQUL ISL:‘\M (DG SHIPPING APPROVEDY)

Exam I XRCHEST P/A VIEW DIGITAL

Thank you for the courtesy of this kind referral,

X-Ray Chest (P/A) View

Trachea is normal in position.

Both dome of diaphragm are normal in position & contour.
Both CP angles are clear.

Heart is normal in transverse diameter.

Both lung fields are clear.

Bony thorax and soft tissue ar.-)pear normal.

Impression: Normal skiagram of chest.

Dr. Jzi“fhah]ahan

MEBS, FCPS, ' M.Phil

(Radiology & Imaging-BSMMU)

Imaging Specialist

Associate professor (cc-ex.)

Tairunnessa Memaorial Medical College & Hospital
Ibn Sina D-Lab, Uttara.
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ECHO-CARDIOGRAPHY REPORT
2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

IRV

LD, No : UT4oha3 Received date : 23 Apr 2024 Printed date: 23 Apr 2024 05:55PM
Mame of Pt. ; CAFT. ASHRAF HOSSAIN Age : 62 y(s) Sex: Male
Exam : ECEC TOLOUR DOPPLER

-~ | Ref By : SELF

PROCEDURES: 2D & M MODE & COLOR DOPPLER STUDY.
(_ M-MODE & 2D FINDINGS:

AQ  |:[22 mm LVIDd |:|50 mm_|RVIDd |: mm_|MVA 141 |om2

LA ;136 mm [IVIDs |:|34 mm_ [RVOT _ |: mm__ [MVannulus | : mm

IvsT |:108 mm EF -160 % |PA : |mm |AVrng |: mm

PWT |:[08 [mm |FS5 |:]32 % |TAPSE |[:|17  |mm_|ACS 1|17 jmm |

Doppler Measurementsf: Color Flow: .

MV:Vp | : 108 [ m/sec PPG | :|2.9 [ mmHg | MR |: PHT |:| msec | MVA | : | cm?2

AV:vp |:]0.9 | m/sec | FPG | .|3.5 mmHg | AR | : DCT [:| |msec |[AVA |: cm2

'PV:vp |:|10.7 | mfsec | Z2C{:120 | mmHg |PR |:] PASP | : mmHg | IVRT | :

|TV:Vp |:] 05| mfsec |7PG | :|1.1 | mmHg | TR |: PADP [:] [ mmHg | E/A |

DESCRIPTION:

CHAMBERS: '

LA : Normal 1¥ = Normal in chamber dimension, morphology and motion.

RA : Normal R¥ :Normal in chamber dimension, morphology and motion. (TAPSE -17 mm}).
™ VALVES + All vahe=s are normal. .

IAS s et Vs Intact

GREAT VESSEL : Grest =rteries are normal in size and relationship.
PERICARDIUM : No =fusion seen.

THROMBUS /VEGETATION/OTHER MASS: Not seen.

COLOR FLOW : Mo sbnormal flow detected.

DOPPLER STUDY : Normai.

IMPRESSION:

1. No regional wall motion abnormality. :
2. Good LV & RV systolic function. | @,
3. Normal diastolic function. \ =

Dr. Iftekhar Alam

MBES. MD (Cardiology), FSCAL(USA)
Clinical and interventional Cardiologist,
Assistant Professor (Cardiology)

Mational Institute of cardiovascular Discase

_ Consultant, IBN SINA D Lab & Consultation center, Uttara,
Prepared hr-Xkaplr
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® HOUSE # 52, GARIB-E-MNEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Hotline: 09613009612
® Email: istuttara@gmail.com, Web: www.ibnsinatrust.com

%ﬁ.—ﬁ IBY SINE BEAGREBSTRE & COASEETATION CEXTER, ETTARA

Ploreer in Health Care Rt CE."I‘.ﬁﬂF_}

TREADMILL STRESS TEST
|

1.D. No © UI149005 Received date : 23 Apr 2024 Printed date: 23 Apr 2024 06:57PM
Name of Pt. :  CAPT. ASHRAF HOSSAIN Age : 62 yis) Sex: Male
Exam Y EF
Ref. By © SELF J
Total Exercise Time : 09:02 Min Max.HR attained 1 144 Bpm.
% of max. pred. HR : 91 % Max. Pred HR : 158 Bpm.
Maximum BP : 145/95 mmhg. Max. work losd attained : 10.10 METS .
Indication : Screening for IHD.
Risk Factors : None.
Reason for Termina. :  Attainment of THR.
Test Profile : BRUCE
Symptoms : None.
Summary Result = NEGATIVE
Comments:
o CAPT. ASHRAF HOSSAIN performed stress test in Bruce pmtom] Tor the |
evaluation of THD (angina pectoris). i
| O Exercise capacity was good.
0 Inotropic and chronotropic responses were normal.
O Stress test was terminated because of attainment of THE.
o ECG at rest shows no abnormality.
0 ECG during exercise & recovery shows no significant ST depression.
Conclusion : Stress test is NEGATIVE for ECG evidence of provocable myocardial

ischaemia.

t t}//-
A A Wy\
Dr. A pam?rr ahman
MBES, MD (Cardiology)
Associate Professor & unit Head
Medical college for women & Hospital, Uttara.
Consultant, IBN SINA D-Lab, Utcara, Dhaka.

Prepared fy: Yol




Chamber

Dr. Md. Rafique Islam -

MBBS, AM.C (Part-1) 9 _ [c““s“““’"g T"“E] M/S. BABLU BAPPI |
| Experienced in Medicine . 10 Am. to 6 Pm, 1713, Bisic Markel, Badamoli |

Skin & Veneral Disease Agrabad, C/A, Chatfogram. |
; Res. 36, Panchlaish R/A, Chattogram. Mobile : 01740-721751
| Name: | pa,, #?1/‘“4// freopnn Age:(} Sed Oue:|25/65/lory |

5? Mﬂwm 11 45T
& D C/é/g«!;‘;? -——U!/.:'if (76t W.ﬁfw—/



w}\§ § ISPAHANI ISLAMIA
EYE INSTITUTE & HOSPITAL
{Founded & Donated by Late Mr. M.A. Ispahani)

116/Ci1, Monipuripara, Farmgate, Dhaka-1208.
Tel : YEL93L5, 9142100, 43119308

43 271173 - L4 5 44

MName . )‘gﬂjﬁﬂ&f\ﬁdﬂﬁ A 51 n Aga: {5&{]{;’{ Vo

T

Zoo| o050 e | NV. __C'?.‘-'ﬁfﬁ.i B | /8o
Remarks :.. \/_gf,,&].l{‘ gad. oy d {L
V.AR. PrEe . o

A {:-_‘ﬂfé {};? I_-'
V.AL. Br-&

FN AN = Sakeb
LPD...... é/':; '/ Cmaﬁiﬁ&ﬁ't““
! A S B =
PLEASE PRESERVE THIS FOR FUTURE REFERENCE

19-05-2024 PH 03:34
NANE:

[REF DaTal
UD: 12,00 CL: MIX
<RB>» SPH CYL (54
+2.75 +0.75 177
+2.75 +0.75 176
+2.75 +0.75 179
AUE +2.75 +8.75 17
<L> SPH CYL ax
+3.00 +0.50 177
+3.00 +0.50 175
+3.00 +0.50 174
AVE +3.00 +0.50 174
PD = 69mm



ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOFLE'S REPUELIC OF BANGLADESH

SLNO:.© f‘/%‘_@:_‘z’_/ﬁ_é’_ff_é

Form Nix SMC

SEAFARER MEDICAL CERTIFCATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and  Bangladesh Merchant Shipping [icers
and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules, 2011 in compliance with the International
onvention on Standards of Training Certificate and Watch keeping for Scafarcrs, 1974 28 amended (STCW'TH) and Regulation 1.2 of the
Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Mame: Last ffﬂ 95 /?7“M First_l_"z__g__r";{!.é:ﬁ_..g.......___Middie:_

Date of Birth(DDMMIYYYY) 0/~ 6 (= [ F6 2

Gender: (Male/ cma!e}f”ﬂérf: = ] SIS N
Nationaiity: 22472 G L 1) ESIE  PassporNDNo: 6266 LB
CDC Mo C/ﬂzﬂ?/.}_ L0 T 0 | 1 o S St e er e S T

Ocupation: Deck/Engine/Catering/Other {specify) /}r’ /} 5 ?ZF J?
Father's/ Husband's name:ﬂ? 02 AMATE [ f’fﬁ 8 51?7{‘-}

Mother'sName:_r?ﬁ_qgﬁﬁ...-‘Ff.&ﬁ?ﬁ’_ﬁ?f?__..,.-_ P I e —————_ e g
_House No 05 _ Street/Road No . .0. Eifdﬂﬂtf

Mailing address: e -

Locality/Village: F“L‘ﬁ i E

Vill s P
P& _j'.{ IJr_ _ﬁ-_?f'ﬁ ................................. District 9 /fﬁ_}ﬁf}»
DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Govemment of the peoples Republic of Bangladesh and
confirm the followings; e
Confirmation that identification documents were ¢ghecked at the point of examination: YES/NO
Hearing meets the standars in _section A-1/9: YES/NO
Unaided hearing satisfactory?:YES/NO o
Visual acuity meets standards in section A-1/92:YES/NO
Colour vision meets standards in section A- 1/827YES/.NO
Date of last colour vision fest: -
Fit for lookout du ties?:‘:’rérﬁ?ji{] 2 5 MAY 2024
|5 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?:
YElgNCI

Any limitations or restrictions on ﬁtness’.—":YES:‘Nb#

If YES, specify limitations or restrictions

e

L

o=

Duties:
Lacation/\Vassel:
| Medical/Other |

9. Medical fitness categnr:,r‘:’/ Fit-Mo restriction Fit-subject o restrictions Unfit

10, Date of examination/lssue (DDMMMYYYY) 2 5 MAY_ 202’[‘_

1. Date of expiry (DDMMIYYYY) oo 2# M AY 2925— “No mare than 2 years from the date of examination”

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

review. i
Do A




MEDICAL REQUIREMENTS

All application for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be
required to have a physical examination reported on this Medical Form completed by a certificated physician, The compleied
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 Lo the date
ol making application [or an officer certificate. cerificarion of speacial qualifications or a seafarer's book. The examination shall
be conducted in accordance with the International Labor Organization World Health Orgamization, Guidelines for Conducting
Pre-sea and Periodic Medcal Fitness Examinations for Seafarers (ILO/WHO/D.2/1997). Such prood 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 appropriare, examine the seafarers previous medical records
(including vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems
and/or injuries. In addition. the following minimum requirements shall apply:
(a) Hearing
All apphicants must have hearing unimpaired for notmal sounds and be capable of hearing a whispered voice in better ear
at 13 feet (4.57 m) and in poorer car at 5 feet (1.52 mi.
{h} Evesight
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
[207150] {0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of distin-
guishing 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 Teast 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 eves. Engineer and radio officer
applicants must also be able to perceive the colors red. vellow and ereen.

() Dental R it ; :
Seafares must be free from infections of the mouth cavity or gums.

(d) Blood Pressure
An applicant’s blood pressure must fall within an average range, taking age into consideration.

¥ YVolo

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

(I Vaccinations
All applicants shall be vaccinated according to the requirements indicated in the WHO publication, International
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 afflicated with any of the following diseases or conditions shall be disqualified: epilepsy, insantity, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics. Applicants
diagnosed with, suspected of, or exposed to any communicable disease transmittable 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 F-
Applicants for able seaman, bosun. GP -1, ordinary seaman and junior ordinary seaman must meet the physical require-
ments for a deck/navigational officer's certificate. Applicants for fireman/watertender, oiler/motorman, pumpman,
clectrician, wiper, tankerman and survival craft/rescue boat crewman must meet the physical requirements for an
engincer oflicer's certificate,

IMPORTANT NOTE

An applicant who has been refused & medical certificate or has had a limitation imposed on his/har ability to work, shall be given
the opportunity to have an additional examimation by another medical practitioner or medical referee who is independent of the
shipowner or of any organization of shipowners or seafarers. Medical examination riports shall be marked as and remain confi-
dential with the applicant having the [ight of a copy to histher report. The medical examination report shall be used only for deter-
mining the [itness of the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION

(To be comoleted by examining physician; alternatively, the examining physician may attachs,fo {
model provided in Appendix 1)

P
;'L/j _ADS
1. COMPLETE PHYSICAL EXAMINATION ciieesssmnsmasamansssansomaceaaa= 5 BCG REPORET __'ﬁ-::.. )
2. PATHOLOGICAL EXAMINATION .. T e = e s e R T D e A.’_-{______-_----- e
3 EYE EXAMINATION FOR VIA&CIV __M_______________________,___ 6. X-RAY CHEST Pfa VIEW M
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