I REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination j Rules 2000 and 15M ¢ STOW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,

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

Mame:

UDbDIN

Saman ¢

[rale of Birth:

Vesseal:

Home Addr

agg‘g PACIFT
w5 AMIRABAD

P /man

mb RiAaz Sex: m Serial No:
01/ 01 ; 1631 ericoc: T /20030 Rank:
Type: TANKER Route:

soNATMeRT: NOAKHALT

L/

Company Names ;

Medical History

Please answer the following to the best of your know|

ledge.
EaiE . Canalidate Expminer Cundidute Examiner
is there any pas:tj ?rls!:seqt history of any of et = Dk Becorid
the following Yes | No_| Yes | Mo L ¥es | Mo | Yes| Mo
Sevars ana-ssoea headaches (Megraine) i Hemia § Hydrocoele / Appendicitis o e
Hoad Injury £ Loncussion f Loss of Mernmory - =] High } Low bload pressure [ Heart disease — ]
Fils / Lypnlepy £ Dieriness J Eainting - =—1Asthama / Bronchitis ) Tuherculosis -}
e | i P 15 (Cilisses, elc ) L T Allargy § Skin diseass e =)
il - TInfection / Contanicuws Disease iR ]
Throw: probloms i -+ Addicition to aloohol [ drugs | tobacco ]
Baveel disorders - = Fracture [ Dislocation § Injury / Amputation — i |
{ Kidnoy disorders - Major | Minge Dperation i ben
] it LDiabeles =
b [ WanCose viins = o e | Mental disease | Sleep disorder = o]
oo Drsonder . A Mallignant disease [ Cancar) b
Fermale Disordor ) esigned off on medical grounds £ Declared Lnfit -
Notos
Medical Examination
Hoaghil Weight in Kgs Chest Insp-bxp Bligod Pn"asire T i o ng T m-—-ﬁc‘ul_-._.' N Resp. e [ T Teerwral ongiien
L7707 S| A1t | OV | F i | D G
| Distart Vision '.Juggéﬁc: Cormected Field of Vision Audicmetry [y | SO0 | 000 | Z000 | s000] Ju00 | GO | s | 8o
Itight Ty Mogesr Right Ear dija [ % [ ==
[IRINERE Lk Abnarmal Laft Ear di ] =~ | 3P R
: Iskibur, al™ [ £ Right Ear Left ear
I x 1 sird Momnal™ Abnorma kel
Calour Vision Lo Mommar Abnormal Hearing o e
Systemic Examination | wormal | Abnormal Motes ¥ Marmal | Abnormal
Hind K Mok — T FOR S SERVICE Eﬁsmmtc;rgjs'rstem e
Eyes - - EA Cardiovasodar system —
{ Thraat o Fi Fer Abdomen =
ity el AS Ganito-uninany system =
kal spstem e e Others o
Ferenus system = AS PER wiLC 2006 Fermia ] Hydrocoule =
Hel ey e lE Wancoss Veins —
kil i 'nh:'l'llrf_"{l G!\nED I‘[eamﬁm Fissure/Flstula/Biles
Investigations
Elood Result Normal Urine A
/f-tﬁ O 1410 gen 06 Colour = P
A& 4 0O mm 4001 1000 | cu_mm Speclic Graviby
% Eos S| pH
- Albumin P Th)
ng.: min J 1ET houe J1- - 15 mim [ b Sugar i\
ujL S~43U L Hite plgment PHOTO
g ol 145200 mg [ di Hite salts
mg i upto 200 mag Jfdl Cocult Blood
HHE PR upto 175 mg %a RBC colls Fastl|
Lewcotytes
e = - Cithers
A e P :
L r ToTF UL Spirometry: NJ;P}
il Group Drugs of B
ECG:  ~lwawnd TMT: ~37 N Abuse: NC@‘”‘"‘“‘%
X-Ray Chest: ey UsG: r\jﬂ‘ﬂu A
Result pfMedical Examination

Unfit

Resnarks |

LN thiLkasis of the exarninee's history, clinical examination and diagnostic tests,
i Temporarily unfit

Parmarncntly unfit

Should be re-examined in

LDr. MIR MD Raihan

. herely declara the examinee medically
days [/ weeks [ months.

Recommendations

This certificate is valid ll: 1

rertify that all .nfnrrnnrin_l:l':ﬂgjrnd urncher Anwwoure E & F of M.S. (Medical Examination) Rules 2000 is incorposs

4 JUL 2005

Carmlidate’s Signature

pate: 15 JUL 20%

Official Stamp

%‘fﬁl!mw

04.2024

» 10T

=eneral Physician
Radicat Hospitals Lirmitag.



MEDICAL FITNESS CERTIFICATE

Name: i ﬁ'& vbbIn

Sex: Wcmu[u -
Manonality: Uﬂﬂmtﬂ[}fﬁ.ﬂl—

Date of Birth: o1 -_G',I .-1@-; 1
Passport No: g 02310 -% 61

Oeeupation/Rank: P; mpan _
ke of |.-~;I~..". ' 5 .".". mﬂ
[ Date i.rj'-ﬁ-p.ll'_‘.-'I _—_'l-i J-Ijl_ iﬂﬁ

Signature of Holder:

Photo

This 1s 1o certily that the lawful holder had been found duly qualified in accordance with Maritime Labor
Convention = 2006 as amended, and STCW 1978 as amended regulation 1/9 and ILO/WHO Guidelines for

conducting pre-sea and periedic medical fitness examinations for seafarers,

Conlinmation that identification documents
were checked at the point of examination?

Fit for look out duties

z5 / No

Hes f No |

Yes / No
S — =L — -
Llearing meets the standards in section A- | / Fit for service ut sea
14 o STCW Code? | Yes/No
Unaided hearing satisfactory? ' Is the seafarer free from any
| Yes/No | medical condition likely to be
| aggraviated by service at sea or
[ Visual acuily meets standards in section A- Lo render the seafarer unfit for
I of STOW Code? | / such service or to endanger the
Yes / No | health of other persons on

board?

M/’

Yes [/ No

[ Color Vision meets standards m section A-
9 of STCW Code?

| Date of last L‘n!t_r-r "._:H:ni—n[f‘rl | 5 JUL 700

Any limitations or restrictions
on fitness? If Yes, Please
specify

15 JUL 024

[aafe

t_//r

Yes /! No

Examining PT?}}s'riEian Signaiurc & Stamp

Validity of certificate: 2 years from the date ol issue except for persons below 18 years on the date of medical

examination where this certiticate is valid for | year from the date of issue.

DR. MIR, MD. RAIHAN
MBBE (D). DFM, CCO (Bindgm). PGT {Ophih)
DHGME{E;:-A-E‘I“' mC-BGD-Mﬁ
) Baﬂg sh Approv
F}.igaﬂ! hysician i
Radical Hospitals Limited



Clinical Findings "
Heizht: fom) i _; Weight: {kzd ,._fsd'c‘::)
Pulse rate:  fuminute) r Rhythm: Rtﬂ o~ .

Blood Pressure: ..‘5}'51u-|i_l_,":. imin H}_!]I 30 Diastolic: (mm Hg) ?i) .

Yisual acuity L Hearing
== = r Marmal | Normal speech Dtwsonpy
I & x| &
| LY r:a_ml,d Maded ala [Tympaniz
Righi Lefl Binvcular | Right Lel Binvcular | distance of 4m | Membrancs

5 ey Sye Eye | Right o |
. CDislant WL’L}‘- T“ [ﬁ‘ — == . - i _E:‘f: il Lﬂ
o l ﬁ-'\) qu___ . (‘__(--'7'_‘1__ == . | Lefl E:.'J.r e 1_...\

YWisual lelds Colour Vision
i Normal Defective Normal | Defective
Ri_s'_h! eye B C — g— =
Lt o¥e I _
e MNormal | Abnormal | Normal Abnormal

; Hezud - - Wancuse veins | —_ =
i SIS L, T, m:'-:'u : o - | Nasenlnr (ime. p_td.-':l pu-l.sz-_{] -
| Munsthiteeth + - Abdemen and viscem _— |
|- e drenenal -_,.r" Femin = e

s i ]
[ Py - Ak [, rectsl exam)

[ :-.|'-h>.i1;|.ln';1:-.- g = o i G Syslem | ) s
[ Puguls =R e Upper and lower extremites | S Bl
[ Lye wnmenent [ Spine (C/5, T/5 and LSy TR

1 .||nf_!\: an chicy = R — I.Nt_umlugix [Eulloricf)

Breusl exanumaion il N!’&_ o } Psychiatric LR

Heurl - | Gienel appeanne ——

Skin T e S —_

| Other dmgnuum_k. Tests and results
i Test Result
[ Chest X-my R f"-lu M
n ! N ege A :
[ ¥IIRL | ™~ mgm .
i Urinalysis: | Glucose: Protein; " Bl i
Rl | GOlocose: AN :kv:;h\ - s A £
| BCGHET regquined); M

O the busis of the examinee’s personal declaration, my clinical examination and the diagnestic test results recorded above, T declare
thanl the examines medically:

T Fit fur buok-out duty L Mt fit for look-out duty

,,r""‘ Deck service Engine service Catering service Other service
o L] ] l =]
Linfit

L] ] L) B
_ Without restrictions With Hestrictions ] WVisual aid reguired | Yes E/N‘P

Deseribne restricions fe.g., specilic position, 1vpe of ship, e arca) -

Mledical coertalinte' s date of expiration (dayfmonthdvear): ﬁi'"'”" ILES
Drate Maedical cerlificate issued (day/month/year):
Medical practitioner infurmation (name. license nuniber, address);

P 'REDMHW iona dical Practitioner

BT L L | T PR
e il cu..glﬂi.,..:.?.‘l

DR. MIR. MD. RA
MBBS (D), DFM ccn {Birdem), pg’rm
BMDC A-551a4, MMC-BGD-016
Shipp.ng ladesh Approved
General Physicign
Radical Hosputals Limited




Pre-Employvment and Periodic Medical Fitness Certificate of Seafarers
lssued in aceordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 as amended regulation 1'9 and
HLOWHO Guidelines for condecting pre-sea and periodic medical titmess examinations for seafarers.

P (ot First, nuedddfe ubbiny mt) -RI B2 Date of birth - ﬂ 1-01- 14711 li

G (dadmmounhiyeack:
| meLE Nationality GANGLADESHT |
R AMIRABAD , SeNATMURT , NOAKHALT
l Passport Mo, - ﬂﬂ‘sﬁlﬂﬁél _ E:ir:'h:arg: book T ft_ﬂ‘_’,’asfﬂ

| Type el Ship: Trade Area:

|t contsines. ke s nger ishing) TH“ RER fewmetul, lropival, l.\,.'mLD LIJIDE

5 E . worldwide )
Diepartment: (Peck, Enging,
Ctering, Chlser) bEa’“

I Ciender: (maleffermale)

| Flormne Adddress:

| Condition Yes | No | Condition Yes | Mo
| 1. Eyefvision problem _ | = [ 18 Sleep problem it B _ s
L High blood pressure =~ | 1% Do you smoke, use aleohol or drugs? | -
3 Heart/vascular disease ""': 20. Operation/Surgery ]
4. Hear 5_3:1.1:‘!\_'¢|'}' S ':,.._ 2l Epilcpsy.-":-:_l;liuwx B =]
A Vareose veins/piles —n | 22. Dizzinessflainting :_"__
| i Asthidbronehutis | ] 23 Loss of conscionsness y B
| 7. Blood disorder = | 24. Psychiatric problems e
! 8. Diabeles ) | i ';"_._" 25. Depression ;;-_
S lhyroid problem == = | 26, Auempled suicide 'h:,.
1t Dhisestive disorder : _'::_ 27, Loss of m&mm:g s T "::,-
11 Kidney Problem Nl | 1 | 28 Balance problem - —
12, Ekin prublem | o] 29 _Sg::yrere headaches o "_-__
[ 15 Allgermes e = e 30 Bar(hearing, tinnitus) fnosedthroat problem B i :-ri"'
L Inlectivusfcontagious diseases =1 31, Restricted mobility = =
_I"' _].]ér-niu il A ;:_ 32. Back ur juint problem =
16 Ciemtal disonder - | 33, Amputation - =1
|7 P:_L:ﬂnill!l:: ¥ ) . ] ﬂ_‘l;f} 34, _FTHC.TI.II'ES.Fi]i!iJI.:-I:uﬁUn&___ _,..
I you amswered “ves”™ wany of the above questions, please give details:
| T S LS PETCr
i Aclclitional questions | | : I
{33 Have you ever been signed ol as sick or repatriated from a ship? -
| 36 Have yvou ever been hospitalized? R -
J7. Have vo ever been declared unfit fur sea duly? | el
| 3. Has your medical certificate even heen restricted or revoked? =3
| 3% Are you aware that yuu bave any medical problems, discases or illnesses? ) i JEeems |
L0 Do you fiee! lealthy and it (o perform the dutics of your designated position/ occupation? e i
P e o allergie o any medication? - i =
Cunieeils: e o |
| FIT FOR DUTY O BOARD SHIP |
4. Are you [;l&‘iﬂ_l:i;‘.l}' naon prcmi.piim.: ur pi‘E‘SCI.‘]PIE]i..H'I. medications™ . E ==
I o amsweridd Tyes” iu.u.ﬁ';.* of the above gquestions, please give details: R
[
u N . A
I hieveby ety that the personal declaration above B lne siatement to the best of my knowledge, | am fully aweare that of 1 withbold any infosmation, this pre-
wriplavment examinativs will he consulered mllamd void, §am aware that the information supplied by me forms the bases upan which 1 will be affered employment w
sealares | ursserstand thad s the event of any msrepresemiation cither by statement or canission | will lose e right 10 benelit from sick pay andior compensaiion whicl
| el waherwise be due toooe ueder the Contrt of Employment or under any Collective Bargaining Apseement. 1 also heseby consent to my medical recards bemng

| ks
) i

Bl upon demmand (o my emplovers andion swners and! or insurers of D vessel or their sothonized representatives, Tam aware of the sesults ol Usis clwckup

s B st revaews inesise e resull is anfil ve e owath any omataions.

Plevely cutheize the release of all my previous medical reconds from any health prefessionals, health institions and pultlec authoritics o D,

15 JUL 2004

Dater ebayfmonthiyensy _ f f

Szl ol cximinee:

DR. MIR. MD. IHAN
i ’ pproved
General Physician
Radical Hospitals Limited

Witressod by (Siemalured




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

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 Conventicn, 2006

Seafarer's Name :(Last, first, middle) yDDIN mp RIAZ Gender:
. e/Female®
i_Datc of Birth: (Day/month/year) | Nationality: BANGLADESHT Place of Birth: s AKHALT
bi | 01- 01 1971
Declaration of the recognized medical practitioner:
, - Yes No
1 | ldentification documents were checked at the point of examination? e
2 | Hearing meets the standards in STCW Code Section A-1/97? -~
3 | Unaided hearing satisfactory? g
4 | Visual acuity meets the standards in STCW Code Section A-1/97 e
=] : i .
| 5 Colour vision meets the standards in STCW Code Section A-1/97
Date of last colour vision test: 13 JUL 702
6  Fit for look-out duty?
; Is the seafarer iree from any medical condition likely to be aggravated by service at sea or
|| to render the seafarer unfit for such service or endanger the life of person onboard? | |
8 | No limitations or restrictions on fitness? ‘ = [
If “no” specify limitations or restrictions '
| ..
| 9 | Date of examination: (day/month/year) 15 JUL 0%
| Expiry of certificate: (day/month/year)
10| = Maximum two years from date of examination uniess the seafarer is under the age of 18 14 JuL mzs
. MIR. MD. RAIHAN
MDHRQ' (D), DEM, €58 (Birdem), PGT (Ophth)
BMDC A-55144, Mﬂmﬁ?n'mﬁd
ippang B as rova
15 JUL 20% O e era) Eyoian.
Radical Hospitals Limited
Cate Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (mame, licence number, address eic)

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

Signature of Seafarer

ACEID N QuEaini

Page 1 of 1
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MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A —

ANNEX B

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

Seafarer's Name :(Last, first. middle) UBDIN mb RIAZ

Gender: ?I
(BLOCK CAPITALS) €/Female”
Cate of Birth: ::tawmonthfyear N Place of Birth: Nationality: ZanezA DESHT
04-01-19%]1 NOAUHALT

*Type of ID documents: NRIC No. for
Singaporeans and PRs (e.g. SXXXX56TA)
{ Passport No. for Foreigners:

AOR310%61

Rank: P; maAan

Dept: Deck / Engine / Catering / others

Type of ship:
TANKER

-i-"lume Address:

 AMIRAGAD, SaNATMURT  NoAXHALL

Routine and emergency duties:

Trading area: e.g.
coastal f worldwide

*Far ic!éntitﬁ_,r verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes

No Yes
1. Eyelvision problem ~T118. Sleep problem ~T
| 2. High blood pressure ' .r‘: ' 19. Do you smoke, use alcohol or drugs? | -
3. Heart/vascular _clu_*s:ez_a_lse “ J20. Operation/surgery - _—'—'_'_‘-'_":
4. Heart SL.lrgfe:ryr o 21 Eplleswsmzures o Sl ok
! 5. Varicose veins/piles Ll —r 22, DIEZIHE$$ffaIHtEI'IQ el
6. Asthma/bronchitis ~123. Loss of consciousness =
' 7. Blood d1sordcr n '_#- 24, F'S}I'Ghlalrlc problems R U1/ _.--‘I‘
8. Diabetes e . 25. Depression —t
9. Thyroid problem — 26. Attempted suicide
10. Digestive disorder —"27. Loss of Memory N e
11, Kadncy pruble N “1'28. Balance problem el E
12 Skin Problem ~“729. Severe headaches
| 13. Allergies : 30. Ear{heanng tlnnltusmﬁsefthmat problem
| g;'::;mus’f contagious 31. Restricted mobility
15, Hernia |1 32. Back or joint problem
16. Genital cilsorder i /] 33. Amputatmn
| 13 F:rcgnam,g,r I\W"E’: ?f._l_:racturefcilslocat:ons S

| I you answer "yes" to any of the above questions, please provide details:

RECORT OF MEQICAL EXAMINATIONS OF SEAFARERS - Suptomber H2T




Additional questions Yes | No
35. Have you ever been signed off as sick or repatriated from a ship? =
| 36. Have you ever been hospitalized?

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

]

.

35. Has your medical certificate even been restricted or revoked? |
39. Are you aware that you have any medical problems, diseases or illnesses? ]
e

1

40. Do you feal healthy and fit to perform the duties of your designated pc:sﬂmnfoccupatlon'? T
41. Are vou allergm to any medication?
£2. Are you using any non-prescription or prescription medication?

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

knowledge.

2
15 JUL 0% DR, MIR, MD. RAIHAN
I'»\!BBEII:H.IL OFM, CC0 [Birdem). PGT {Dphth)
EMDC A 55144 MMC BGD-016

Date Signature of Seafarer Name and
Rm:llcal Hospltalﬂ lelteu:i

| hereby authorize the release of all my previous medical records (including my
Medical Certificate) from any health professional, health institutions and pu uthorities to

Or. ppELPT2, Pt

DR. MIR. MD, RAIHAN
MEBS (DU, DEM. GCD (Blrdem), PGT (Ophth)
15 JUL 20% BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
__General Physigian

Date Signature of Seafarer Name and Sigiiatiite ePiaiHess

RICURD OF BOMRCAL EXAMINATIING UF SEAFARERS - September 2021



Part B — Result of medical examinations

Eyesight

U wges or contact lenses

L] No
D Yes

Type Purpose
Visual Acuity
~_Unaided Aided
Right eye ] Left eye Binocular Right eye Left eye Binocular
(Distant | G [A Distant
| Near ~N ~Jy7 ] Near I
Visual fields
o Normal |  Defective

Right eye . Lk

| Left eye . R

Colour Vision (please ftick)
| | Nottested  [_J-4drmal [ ] Doubtful [ ] Defective

Hearing
Pure tone and audiometry (fhreshold valuesindB)

| 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz _

| Right ear 22 29 2o
Left ear 9> 2.0 L I [ |

Speech and whisper test (metres)

: . ~ Normal Whisper
Rightear | L‘I L"ﬁ e
Leftear | i N

| \

Clinical Findings

[Height /%27 (em)[ ____Tweight X7 (kg)]

| Pulserate  ~ ~ (per minute) | g [Rhythm |%eg .

| Blood Pressure Systolic (mm Hg) "1 20 | Diastolic (mm Hg)| v

Urinalysis:| Glucose :  ~3 | | Protein:  ~31\ | Blood: Sy ]

Normal | Abnormal
Head
Sinus, nose, throat
| Mouth/teeth

WECORD OF MEMCAL EXAMINATIONS OF SEAFARERS - Soptembar 2021




| Ears (general) e il
| Tympanic membrane e
| Eyes - i
! Ophthalmoscopy - f
| Pupils : S
! Eye movement "'J_
| Lungs and chest _ =
' Breast examination N A
| Heart o
| Skin il
| Varicose Vein — |
Vascular (inc. pedal pulse) i
| Abdomen and viscera e
Hernia ] _ __/ =
Anus (not rectal exam) il
G-Usystem _“‘f
Upper and lower extremities "
Spine (Cfs, T/S, LIS) Cat
- Neurologic (full/brief) o
| Psychiatric 5 »/
| General appearance L

Chest X-ray

| | Not performed

15 U

P Performed on (

day/month/year): ..........

L 202%

Results: AWM{CL\WV"V

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

Results///?@f?p

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

Assessment of fitness for service at sea (please tick)

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

/gi:itifr:-—r look out duty

E—] Visual aid required

[ ] Unfit for lookout duty

+—Visual aid not required

Other
service

Catering
Service

' | Deck

LF"’# | Service
it '

| Unfit =

Engine
Service

RECORD O MEDOGAL ERAMINATHING UF SEAFARERS - Soptambar 21071




_/B/W/it-hout restrictions D With restrictions

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

. MD. RAIHAN
mDRinwtlsRu.cm (Birdem), PGT {Ophth)
BMDC A-55144, MMG-BGD-EHBI
OG Shippang ladesh Approve!

I 5 .".”. llllfr General Physician

Radical Hospilals Limited

Date  Sifnature of Medical Practitioner's name, licence number, address
Medical Practitioner

e e ok ke R ek

Page 5of 5
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RADICAL i

HOSPITAL Niahsi
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill ID | DIA24070400 | Received Date | 15/07/2024 .
Patient Name | MD RIAZ UDDIN Sy :
Patient Age | 53Y6M 14D | Sex Male |
 Ref. By DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-T/29030
Sample Blood B
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
| HbA1C 4.8% 4-6%
| Serum Cholesterol _ 146.0 mg/d| up to 200 mg/d

REMARKS (IF ANY)

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

CHEMICALS.

Chdcked By Dr. Sum Khatun

MBBS, MD {(Microbiology)
Associate Professor

Medical Technologist. Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and

Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO 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

Mame; Se Serial Mo:
‘%‘l@_ﬁﬂ" M%slﬁ{ﬁ' 1 i Tralial —
Date of Girth: 011 071 yiI2s PP/ICDC: T /224 % p Rank: P/ MA#/S
Veszeal

’: -
: HBA PAe e Type: “ranNiKER. Route. Afprin wnde
Heme: Address: LLL R0 ﬂﬂ.{?{ﬁ?;}g,{lﬂ s PC. gaanBIMupl
DS T MK HL T

Company MName :
Medical History

Please answer the following to the best of your knowledge.
. Cuniidate Examiner Candidate Examiner
Is thare any pas; ! :”I"I"ge'f‘ history of any of Bl Record edsrmiios e
Lo e inhonhg Yes | Mo_| Yes | No_ Yes | No | Yes| No
e oree sided headaches (Mioaine} = | Hamia [ Hydrocoele |/ Appendiois e —
Hoad Lngs Hussion J Loss of Memimany o w1 High / Low blood pressure [ Heart disease e -
Lits ol = 1Asthama | Bronchitis | Tuberoulosis [T ey
| Eye /W -~ =T Mllergy f Skin diseasa - e
Hearing = Gl =1 Inlection / Contagious Disease - e
| Ear [ Mose § Throst problerns i = Addicition to aloohal [/ drugs | tebaco - =
St £ Bowiel disondor, = = Fracture [ Distocation / Injury / Amputation - [
Ko ! Kidray disorders e Major | Minor Oparation - et
i Liver [hacise A Diabeles - ]
| P [ Vancose wains w = | Wervous | Mantal disease [ Slevp disorder - ]
Bluud i 5 - Mallignant disease { Cancer) _ -
Formale Disorider - Signed off on medical grounds | Declared Unfit = il
Motas
Medical Examination
s wight in Kogs Lnest Insp-Lxp [ Blood Presgure inomim of Ag Fulse--Boeats 7 min Tan bete 7 N Teneral Landinon
- e
(D (S0t 45500 | 129 [ 2730, |9 4o b~
Distant Vision frreiol Ui o Field n:'_}:"m.nn Audibmetey [Hz [ 500 [ 1000 [VA000 [ 3000] 4000 | G000 | G000 | G0
| Ml §yre = e | Raght Ear 6 [ "= T 207 g
el Ty & £ A | . Abnommal Lefl Far dB [ 2J [ 17 [
- |ishibara MO " " Abnormial : Hight Ear Left ear
Colour Vision iher T = ] Hearing ; 7 9,,
Systemic Examination | Mommal | sbnormal Notes 4 Mormal | Abnormal
Hlend & Moeck - : Eespiratory syshem o
Ly -] Cardiovasouar system —
bars ¢ Nose £ Tiroa — FFT FOR SEA SER."‘”CE Par Abdomen o
aoth y Pl AS Canito-urinany systerm e
Muscule Skelels system e Cthers -
Merviass sysler ) AS FPER MLC 2006 Hemla | Hydroooeie -
| itefens _— i anmse Veins o
Skin - tnhanced GARD Medicals dope Frssre/Flstula/Piles |
Investigations : 1
Blood Result Normal Urine ——
TRaroglehen . i 1416 gm % Colour e
:I“:'-Ii:ul WHL counl CLL T AGE- 11000 i rmm Speoific Gravity
- - % Ly o [k B M S| pH
| Matlanal parl 5 =, . Albumin 11
B = ment ) LSt howe JI- - 15 mm [ fr Sunar Lo
SGPT UJiL O--4307L Bike Llil;InEI'lt
mg dl 145200 mg 7 dl T sals
i [T upto 200 mg [dI Ucoult Blood
Leed g RES [ upka 145 mg % HBC cells ]
Hhiay Leucnoytes
= Loy Uthers
: N ] AT Spirometry: A l}' N
TBnod Crous i BI"I.IQS of A 3 1,-"" o M0 s
At s
. ) ! s \
ECG : NN ™ N7 Abuse: b Sl o e
Tt
xR < A = : (St
ay Chc,jst, U A usG r\tr"' n % [HOSPIT 2.3
Resultof Medical Examination sl RAEEE
h'il}bd’t&ﬁis of the examinee's history, diniczl examination and diagnastic tests, LDr. MIR. MD Raihan , hereb e i
; Unfit Tormnporatily unfit Parmanently unfit Should be re-examined in days
Remarks
Recommendations
1 i certify that all intormation required wder Anneare £ 8 F of M5, [Medical Examination) Rules 200 is inog
Thigrertficate is valid till:

14 JUL 2006 = =

o e
fidate's Signature Official Stamp ﬁﬂri;iqnatﬁ]HAN
DR. MIR. MD.
oste: 15 JUL 0k ,

lL%S (D). DFM, CCD (Birdgm), PGT {Cphth)
AT 1o IR LLY. Eali =T w ok |-

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

04.2024.7007




MEDICAL FITNESS CERTIFICATE

Namuf ﬂ.?b é?;ﬂ&: __u&ﬂf-&_"

|

Sex: h'f:ﬂér.-" Female

Date of Birth: ) 1/ 01 /19 _?T

| Nationality: g;q_ﬁfﬁLAiE SH

.P';?_l_;spcrrt No: A p g \gi DQ 1 |

.'(}l_‘(_'!l]'.l.'ll]DI‘.l.l"i{.'f]:Ik'. _P/‘ MA-

Date of lssue:

rﬁatc ol E.‘Er}':

15 JUL 200
15 JUL 2058

.Siglﬁturc of Holder: % ﬁt

This s to certify that the Lawlul holder had been found duly qualified in accor

dancewith Maritime Labor

Convention — 2006 as amended. and STCW 1978 as amended regulation 19 and ILOYWIHO Guidelines for
conducting pre-sea and periodic medical fitness examinations for seafarers.

Declaration of the recognized Medical Practitioner:

Conlirmation that identification documents
were checked at the point of examination?

Fit for look out duties

_Hu;u'mg meets the standards in section A-
L9 of STOCW Code?

Unaided hearing satisfactory?

Visual EICLJ'I.[:',' meets standards in section A-
A4 ol STOW Code??

i es ! No _-Yes / No
Fit for service at sea -
es f Mo XeS/ Na
/ Is the seafarer free from any
Y€s/ No | medical condition likely to be
ageravated by service at sea or
to render the seafarer unfit for
Yes/ No

%Nu

such service or 1o endanger the
health of other persons on
board?

Color Vision meets standards in section A-
LAY of STOW Code?

5/ No

Drate ol last color vision test

Any limitations or restrictions
on fitness? If Yes, Please
specify

s

' i
Yes | No/

Date

15 JUL 2024

Examining Physician Signature & Star;gE

Validity of certificate: 2 years from the date of issue except for persons below 18 years on the date of medical
examunation where this certificate is valid for | year from the date of issue.

DR. MIR. MD. RAIHAN
. PGT (Ophthi

DG Shipping Bangladesh Approved
p%mﬂng!hysidan_
Radical Hospitals Limited



Clinical Findines

7.2,

E Heipht: [tm) Weight;
Fulse rate: e} R.h:.-'[hm-_
Blmhl PIL\HLIJ'(. Svaelic: L llu F_I 5\1 Diastolic:

{kg)

e

" {mm Hg) ‘_%O : =

Visual acuity Hearing NN
TN e S———— 3 | Mioemsl Mormal spesch Otnscopy
T .S | it ata (Tympanic
Rizhi T Led "Bium:u!m- Kight | Lelt Binocular distance of 4| Membine)
eye eye Eye R Right -
[Pastan ‘ | | é’;fﬁ' ‘{ﬁ{é' S — —
BT [ - = Left car
| Mear [~ T Tasades . ) .
Visual fields Colour Vision —!
i e e T Defective Normal Defective ;
| Raght cve = el il
Laficye e - —— 1)
1 | Normal | Abnormal | | Normal Abnormal
Head i il - —_ WariCuse vweins -—
S, s, thoat, e - Wasgular (e, pedal pulaes) - |
| Meathieeth /" Ablomen and viscem | - D
| Eams |.'Il."|‘|]| = | “Hermia ] =
i = T | Anes (not rectal exam} — 1 =
=5 = y s e
_(:Eh!hffuwuml o L C3-L1 system e s
Pupuls L Upper and lower calremilics _
T — _,--"" 5 Spime (005, Ti% and LSS) = Tires “_'_H.,-
| Lamigs il ches f"f; B Meunsogic (|I.I||.l'h|'|l.'f'|l = ot
| Preast examination a5 Psvehingric e
| - =TS : = [
Hezud - Gieneral appearanc:
ik T I =
| m ""'/] )
| Other []l;lLﬂUHTH..b Tests and results L.
Test Ra.%u]t
! S T e e R P Lz i rl
| Chest X-ray NEWW-/\/
HIV S eAA !
VIRL | 53
. '.|]-i|i?|'.ll._‘r:5i!-: T Glucose: r\] 1 1 I’_rl.:ltc.‘i.ni ~ !:_1‘ - PID_U:{:_ i _f‘\i LJ__ y
ECCGOT requimed);

iy the: basis of the examinee”s personal declaration, my clinieal examination and the diagnostic test results recorded sbove, T declare

that the examunee medically:

___Urm’ﬂr lonk-vat daty
Hr,_,..‘ Neck service
|
Lintit

L]
Without restricti |.1n“,.-W

Engine service

O]
]

With Hestrictions 1

[T maot tie for look-out duty

Cateri

O
Ol

| Deseribe mestrictions {e.g ., specilic position, 1yvpe of ship, trade area)

Mledical vertilicate’s date of expivation (day/montlyyear): _
Date Medical certificate isued (dayfmontlyyear):

ﬂﬂﬂlﬁ:_.ﬁ:ﬂﬂﬁﬁﬁtt LIMITED

e
LA S -.u:.nu.-ad

Visual \.llu required

ng SeTVice

I es

hier service

O

DND

o

4 JUL IIHE

lﬁﬁULlﬂ!L

Medical practitioner ilormation (uune, heense number. address):

Si gmnure c:-t Med.tual Practitioner

DR. MIR. MD. RAIHAN
MEBS (DU, DFM. CCD (Birdem), PGT (Ophth)
BMDC A-E5144, MMC-BGD-016
DG Shipp.ng B-ngladash Approver
General Physician
Radical Hospitals Limited



Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
Tssued i avcordance with Maritime Labor Convention — 2006 as amended, and 5TCW 1978 as amendad repulation I and
TLOMWHO Guidelines for conducting pre-sea and periodic medical fitness examinations Tor seafarers,

Mt (ast firsLanidele) LUDD 4 MD f?f:r?--ﬁ | Date of birth __[}]r_ ; 'ﬂl'- 19 7/

e (ki monlutyenr):
Gender: (T Temale} Mationality:

[ Home Address: d—H!ﬁABA__D .- \SGN-H IMH&" F NHA'KH;Q ":-."
A083109c| [Ptk /29530

. Twpe ol QH Trade Area:

e vombamer, ke passenger fshing) "’rﬁ--'}" I-"{ E E-.,_ fenastal, tropical, IIL'{} C‘ R Lc‘:' w .’-I:I- E,—.._-_

) s | wewldwidey
Drepartment: (Deck, Engine. \_D E c | P

Calering, CHbwery

Passport Mo

. Condition Yes Mo Condition e Yes | Mo
| Eyelvision problem Rl L8, Slecp problem B . -
_"‘:_Lﬁlr_-l;.-!'-_lul.nd JHEssUre B - 19. Do you smoke, use aleohol or ﬂ}ug:‘.’.‘ — ol
[ 3 Heartvascular discase . = 20, Operation/Surgery —
[ 1 Heart Surgery a - | 21. Epilepsy/seizures ! = A
| 3. Waricose veinsipiles _-'”T _2_'2_._|J_i?.zi.ne,5$_.l'fa.inl:ir|.g : e el
i O Astlinahrenchitis i e 23. Luss of consciousness P e
i Blood disorder il 24 Psychiatric problems e |
8 Dipbetes = il 25, Depression =
2. Thyroid problem - 26. Allempted suicide i e
1. Digestive disorder L '_".'?._l_.g':ss of memory E o
I, Bidme v Problent - 28. Bulance problem -
12. Skin problem £ - 29, Severe headaches i e
13, Allgersies ~ 30 Ear(hearing, tinnitus) /nusefthroat problem P N
14, ]Ill'L'L'IitﬂTﬁ_-‘u:nma:_’iuu?x diseuses o 3l. |3‘.{2!;l:ri1:t('.l;,i__rr|-:_ii:|iIili,T L =
13, Hernia i B - 32, Back ur juint problen = T =]
16, Genital disorier i =< | |33 Amputation ) ) - = 7
17. Pregnancy = ilE - 34. Fracturcs/dislocations el
I'I-'Eu answered “ves” W any of the above questions, pl:d;t aiviee details:
.-"m:l.tli_i_il_:él_.‘:l_illl.vxlium- __ ; z 3 “—I_“ 13 __ | = - -
| 35, Have }'uu_l.'ﬁ._l.'_;l;:f_‘n Si‘EI'lﬂd_'L:-i'j'.El!i_.*:_i_c__]E or repatriated from 3 ship? i i L_-f"'"'_
30. Have you ever been hospitalized? i S I ]
A7 Hawve _‘.:EE\:':I' been declared unfif fur sca duey? = -
8. Mas j.'c-nur medical certificate even been resiricted or revisked?
b Are vou aware that you haxré;n_v_ medical problems, diseases or ilincsses? - B A ) =
| L Do you Im,l Ih:;tl[ll:.r._;l;a—ﬁi_tg perform the dutics of yuur designated position cocupation? A, X
| AL Are vou allergic to any medication? ; 1 =

[ Comments:

|
| k2 Are you taking any non-preseriplion or prescription medications? ] | =

I you answered "yes” e any of the abuve questions, please give details:

[FiT FORDUTY 0N BOARD SHIP |
L

Uherchy centy tiat the perscnal declartinn above 15 3 e stiement 1o 1he bost of iy knowledge. Lam Lully awsare that if | withbold any infonnation, ths pre-
by ient examination will be considered oubl aod voeal T an awnre that the infosmaion supplied by me farms the asks upon which | will be offered emplovment oz ~
sealiven Fumdersiumd (mat in Use event of any niseepiesentalivn sither by siiement or vmission T will losé e righi 1o benefit from sick pay andioe compensativn which
wotihd utherwise be dise 1 e aedes the Contract of Emgrloyiment or urder any Collective Bargaining Agreement, Talso hereby consent 1o my medical revonds being
il aatfabbe upon demand o my employers andion ewners andd or insuress of the vessel or their aullorized representativies. Fam avware of the resulis of this checkup
sy ngdies o a ceview mease the resull 35 undit oe fil with any limitations.

1 lereby anthwsrize the nelease of ol my prevaoas medicall records oo any bealih prolisscionals, Bealth instinaticns ami public suthoritics fo T,

C— __tahe approved medical prwtifioner). ] 5 JUL m

Date (dayw'monthivear) 4 )

DR. MIR. cf%'r?' RAIHAN
e (typed ot nrintodVBBS (DU}, DFM, irdgm). PG| {Cipath)
e A MMC-BGD-016
H rigladesh Approved
General Physician
Radical Hospitals Limited




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificale 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

ol Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) LD ) p/ MD 127p - Gender:
Male/Fermate*

Nationality: BAN aLAS £SH | Place Of Bith: aippcpra g

‘Date of Birth: (Day/month/year)
01/01/19 7

Declaration of the recognized medical practitioner:

Yes No
1 ‘ Idenirﬂcahon l:ic:;r:e;t:; S were checked :; the point of examination? i -
2 I Hc.-anng meets the slandards in STCWE;de Section A-1/97 B R mz”
| 3 U|1a|de hearing satssfactory'? 5 o - _ -f"’” | .
4 | Visual ac-u_:@ ;ﬁeets the standards in STCW Code Section A-/97 "f! ,
5 | co Colour wszon meets the standards in STCW Code Section A-I/97 . =
Date of last colour vision test: 15 JuL 0% N
G | Fitfor Iookq}u{ ;:i_uty'? } . | ;’;_ il
. Is the seafarer free from gny medical condition likely to be aggravated by service at sea or i
! to render the seafarer unfit for such_ s_ewice or endanger The life of person onboard? LA
| 8 | No limitations or re._?,.tr_ic_ti?_nlrmt_ness? : |
If “no” specify limitations or restrictions
9 | Date of examlnatmn_{@;’moﬂihﬁ;&ar} | 15 JUL 200 -
10 'E_xp?r;f ol uerilfll::';:tm?: {daq};?gﬂtﬁvyear]_l _ 14 JUL 2006
| Maximum two years from of gAamination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
MBBS {DUY. OFM, CCD (Bindem), PGT (Ophth)
5 “.”. m - BMDC A-55144, MMC-BGD-016
1 DG Shipp.ang Bangladash Approved
General Physiclan
Radical Hospitals Limitad

Dale Signature of Authorised Medical Practiioner's Official stamp
Medical Practitioner {name, licence number, address etc)

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

i %ignatur& of Seafarer

&
clifizle a5 Appeopale

Page of 1

SUAFARER WEICAL CEEIFICATE - March 20020



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — 1o be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle)
(BLOCK CAPITALS)

UudoI N

D Zr/a

Gender;
Male/Female*

Date of Birth: day/month/year ﬂif(ﬂ]/r'ﬁ'}f

Place of Birth: grp 810 44

Nationality: BAN 1 LAD E;_-;‘H J

“Type of ID documents: NRIC No. for
Singaporeans and PRs (e.g. SXXXX567A)
/ Passport No. for Foreigners:

A0@8310R6 1

Dept: Deck / Engine / Catering / others

p/Mﬁmf

Rank;

Type of ship;

TANKER

Home Address:

AMIRABAD, SONAIMURI

CHMNpAKHAL

Routine and emergency duties:

Trading area: e.g.
coastal / worldwide

"For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes [No | Yes | No

1. Eyelvision problem —~T18. Sleep problem -
' 2. High blood pressure ~119. Do you smoke, use alcohol or drugs? “
| 3. Hearlivascular dISEaSL “'20. DDETEIIDNSUE‘Q—E;W— - |
| 4. Heart Surgery 1 21. Epilesy/seizures il | 78
| 5. Varicose veins/piles 22. Dizziness/fainting . 7
| 6. Asthmalbronchitis “[ 23. Loss of consciousness | | -
7. Blood dasnrdef 1 24. Psychiatric problems L
B Dighgler = =T 25. Depression i
g, Th'_-,frOId problem 26. Attempted suicide =

10. questlve d15c=rder T Loss of nﬁei‘ﬁory ot
11. Kidney problem ~—| 28. Balance problem :|

12. Skin 'Ii'}'éb!cm N i —| 29, Se*}ere headaches _:
13. Allergh&s a R | 30. Ear(hearing, tinnitus/nose/throat problem ]. o
;:;';2:;?'0”5’ ROTTEOUS 1 31. Restricted mobility =

e = __

15. Hernia 32. Back or joint problem

16. Genital disorder —| 33. Amputation =
17. Pregnancy | i 54 Fracture/dislocations > _ —

ik {
If you answer “yes” to any of the above questions, please provide details: T

HELTORD OF MEDICAL FRLAMINATIONS OF SEAFARERS - Soplember 2021

*




Additional questions - ) ‘!_’es_ l_\ln
35. Have you ever been Slgned off as sick or repatrlated from a ship? =i
36. Have you ever been haspitalized‘? e
37. Have you ever been declared unfit for sea duty? e
38. Has your medical certmcate even been restricted or revoked? i
| 39. Are you aware that you ‘have any m medical problems, diseases or illnesses? |
| 40. Do you feel healthg,r and fitto perfcurm ihe dutles uf your desngnated posnmu!accupatron‘? L 7 .
| 41. Are you allergic to any medication? = ‘-’
42. Are you using any non-prescription or prescnphon medication? ] -
| If you answer “yes”, please list the medications taken, tI’Te_pr_uge{s]l and the dosage:
| hereby declare that the personal declaration above is a true statement tg'the best of my
knowledge.
D RO
15 JUL 20 s 00, 0 0 Bt S e
: DG Shippng Bangladesh 7 Appraved
Date Sighature of Seafarer Name and Signaitte uﬁm
| hereby authorize the release of all my previous medical records (including my last Seafarer
Med:ca! Certificate) from any heWssmnal health institutions and publlc authorities to
RAIHAN

iy I
MEBS M. ttﬂl.'ﬂlrﬂ'ﬂl PGT (Ophth
EM&%:ULH;MM MMC BGD- i}‘lﬁ

f% ﬂ! . DG Shipeng Bﬂﬂgmm
- - e e A S Bd
Date Sigffature of Seafarer Name and Sgnatﬁf’é“ﬁf W %n_ess

15 JUL 2024

Page 2 of 5

RFCORT G MTICA] EXUAMBATIONS OF SEAFARTRS - Soptembar (27




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

] N
O

Type Purpose
Visual Acuity
| ~_ Unaided _ | Aided
' Righteye | Lefteye Binocular Right eye Lefte /x o Binocular
Distant | 9(h Ge® | Distant 6 &
Near | A (o5 [Near | S | s
Visual fields
_ ) Normal Defective
Right eye il .
Lefteye _ e
Colour Vision (please tick)
[ ] Not tested [ HGrmal [ ] Doubtful [ ] Defective
Hearing
[ Pure tone and audiometry (threshold values in dB)
500Hz | 1,000Hz | 2,000Hz | 3,000 Hz
Right ear J wJ
_LL?“ ea.r_ 2. —|_ T).--D 2..J
Speech and whisper test (metres)
! N N Norr-ﬁa'l__ Whisper i
| Right ear .“T B g \.f
 Left ear | U\\ d
Clinical Findings
Height __{;‘?f/ (cm) _—Weight 52 (kg)| .
Pulse rate (per minute) | 7“4? Rhythm i s R
Bloed Pressure Systolic (mm H 1 Diastolic (mm Hg)| BV~
Urinalysis: | Glucose Ny ?Prcrtem ] | Blood: N
N B _'_ Normal Abnormal
Head -
Sinus, nose, thmat
' Muuthfteeth s N

VEHRORD OF MEDCAI CEAMINATIING OF SEAFARERS — Soptambar 2021




\

Ears (general)
_Tympanic membrane
|Eyes
| Ophthalmoscopy
| Pupils B
| Eye movement
Lungs and chest
Breast examination
Heart
S};irt B
Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia CN
Anus (not rectal exam)
| G-Usystem 1
| Upper and lower extremities |
| Spine (Cfs, TIS, LIS)
| Neurologic (full/brief)
. Psychialric _
| General appearance

|
i
\

I

\K\E\Exxaag\\?\xﬂ

Chest X-ray
! | Not performed Jﬁrljerﬁ::rmed on (day/month/year): 15‘“’”‘ Zl]Zl

Results: {\kbnh-\\ ¥7
Other diagnostic test(s) and result(s):
Test %ﬁﬁwﬂ Resultﬁw

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

| FIT FOR DUTY 0 50ARD SHiP|

Assessment of fitness for service at sea (please tick)

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

m look out duty | | Unfit for lookout duty

ml aid required [ ] Visual aid not required

Deck | Engine Catering | Other
Service | Service service Service

W LORE OF SEHCAL EEAMIKATIONS OF SEAFARFRE - Sepiember 2027




Wut restrictions |:| With restrictions

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

DR. MIR. MD. RAIHAN
el L MBBS (DU, DFM. CCD (Birdom), PGT (Ophtt)
< BMDC A-55144, MMC-BGD-016
1 5 .JI.H. mﬂ DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

WERE Rk Rk Rk Ehhi

Page 5of 5
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RADICAL
HOSPITAL

cal_hospitals@yahoo.com, www.radicalhospital.com MITED

ID NO 1 24070400 Date : 15/07/2024
Patient's Name : MD RIAZ UDDIN Age 53Y6M14D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/O/T /29030 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
- HAEMATOLOGY REPORT
Earameter | Resuits | Reference Values | Histogram
Haemoglobin{Hb) 13.9 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 08 mmjfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,500 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 66 % (40 - 75)%
Lymphocytes 27 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % (1-6)%
Basophil 0o B 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 255 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 250,000 /cumm 1,50,000-4,50,000 /cumm
MPY 12.6 fL 7.0-11.01
PDW-CV 17.1 % 10 - 18 %
PCT 0.32 % 0.10 - 0.28
P-LCR 43.5 % 9.00 - 45.00%
P-LCC 109 *10°3/uL 13 - 128 x10°3/ul
RBC COUNT 5.1 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.1 %o M: 40-54%, F: 37-47%
MCV 90.4 fL 76-94 fL
MCHC 30.1 a/dL 29-34 g/dL '
RDW SD 48 fL 30.0-57.0 fL
RDW CV 16.3 % 10-16%
Checked B@. Dr. Sumaiya Khatun
Medical Techrologist, MEBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept.Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HGSF?'IIJ":\['-J
| Bill No | DIA24070400 Received Date | 15/07/2024
Patient’'s Name | MD RIAZ UDDIN
Patient's Age 53Y 6M 14D Patient’s Sex Male
Ref. by Dr_ Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | 1729030
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
ll'Hw 1 & 2 (Method : (ICT) Negative
— 1
Dr. Sumnai tun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
R =, T e S e A e T R T T T S R W T
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RADICAL
=TT e , HOSPITAL
radical_hospitals@vahoo.com, www.1 adicalhospital.com LIMITED
BillNo DIA24070400 | Received Date | 15/07/2024
Patient's Name | MD RIAZ UDDIN
' Patient's Age | 53Y 6M 14D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | T/29030
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
_Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic | RBC NIl
Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Mil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done - Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos [Nl
B.J. Protein | Not Done | Hippurate crystal Nil
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MBBS, MD (Microbiology)
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DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
 Test Name Result B
Drug Level of Urine
| Cocaine 1 Megative
Morphine - Negative
- Marijuana Negative

Barbiturates Negative o

Amﬁhetamines E Negative

Phcncycl'idim: Negative

Alcohol Negative

Benzodiazepines Negative

Methadone MNegative

Propoxyphene Negative
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