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

s peer Merchant Shipping (Medical Examination ) Rules 2000 ard 156 / STOW 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

Name: A LAM NVR A Sex: Mpags Seral No:
SUITIT & Firsl Rami: I (il
Crale of Birth: CE; 09t 9% PRCDC Rank: 2=
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Homoe Address; _EE[L. EHE pAA R pug D Hafow, o g mALE LA VIE SH

Company Name

Medical History Pleasc answer the following to the best of your knowledge.
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME 5DM1NISTR$TOR

JAL BOCUMEN

REPUBLIC OF THE MARSHALL ISLANDS

S URNAMI A.—LAM GIVEN NAME(S) 314 e A
DATE OF BIRTIH PLACE OF BIRTH CH-&n~) D pof, SEX
08 la 86 BANGLADESH | e o
: MONTEH [TAY VEAR CITY COUNTRY MALE LIFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
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DECK (IFFICER ] 3] ¢, 3, miRpuR ; DHAKA - 114
EMGINEERING OFFICER, E/.I o
RADI COFFICER O Al LA s
| RATING L e
! MEDICAL EXAMINATION (S5 REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
|

ETR T I WENGH OO BRESSLIRE PLILSE - l{trs.r'lﬁérl'%y el GENERAL APPERARANCE
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AGHT EYE LEFT EYE HEARING:
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| o Norm
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SEA G LIRELY 100 ENDANGER THE HEAETI OF OTHER PERSONS ON BOARDT Yes [
[F VES. PLEASE ENTER EXPLANATION IN THE SECTHON AT THE BOTTOM OF ON PAGE 2
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bz~ 27 JUL 0% 185 JUL 2026
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| PHS SIGHATTIRE SHULLL BE AFFIXED [N THE PEESENCE OF THE EXAMINING PHYSICLAN
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MAKME AND DEGREE QF PHYSICIAN LR ML MDY BAIHAN MBS, DM
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Cernilication sand ".'L'ui-.'llk-.'x'|i|511'-’rﬁl Hﬁ.}l{:ﬁ:l.\ lrl{]ﬁﬂﬂdm‘ and the Maritime Labour Conventios, 2006, as amended.
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MEDICAL REQUIREMENTS

Al applicents foran officer certilicate, Scatarer’s ldentification and Record Book or certification of special gualifications shall be required
L v 3 nedivad examination reported on this Medical Form completed by a certificated physician. The completed medical farm must
aceotnpay e application for ofTicer’s certilicate, application lor Sealrer's Identification and Record Bouk, or application for certification
ol special qualitications, This medical examination must be carried out within the 24 months immediately preceding application for an
olfiver cerlificate. certification of special qualifications or a Seafarer’s ldentification and Record Book. The examination shall be conducted
i aecerdance with RMIEMG-7-17-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
coidition lor the specitic duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements ol the sealuring prefession.

L connductivg the examination, the certified physician should, where appropriate. examine the sealarer’s previous medical records
Cincluding vaccinations) and information on occupational history, noting any diseases, including aleohal or drug-related problems andior
ijurics. I addition, the following minimum requirements shall apply:

4t Flegeiine
= Allapplicams must have hearing unimpaiced for normal sounds and be capalile of hearing a whispered voice in better carat 13
Feet (5T m) and in poorer ear al' 3 feel { 1,52 m).
() Foyesinhi
= [eck officer applicants must have {either with or without glasses) at least 200200 1,00} vision in one cye and at least 20040

{0307 i the other, Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 gross tons or more must have
normil color perception that complies with C.LE. Standard 1: those serving on vessels less than 300 gross tons must comply
with CLLE, Standards | or 2.
= Engineer and radio officer applicants must have (either with or without glasses) al least 20030 (0.63) vision in one eye and at
bt ZUUS0 UL in the other. Applicants Tor engineering officer or rating and for radio operator must comply with C.LE,
Stmwlards 1,2, or 3. Engineer and radio officer applicants must also be able 1o perceive the colors red. vellow and green.
(£a] [ental
= Seafarers must be Iree from infections of the mouth cavity or gums.
{d) Blood Pressure
= A applicam's bloed pressure must fall within an average range. taking age into consideration,
[c) Voice

¢«  DeckMNavigational olicer applicants and Radio oMicer applicants must have speech which is unimpaired for normal voice
COMmCation;
{1 Vi ions
= Allapplicants should be vaccinated according 1o the recommendations provided in the WO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
inmurisations, TRoew vaecinations ore given, these should be recorded.
LEEY) Discases or Conditions
= Applicis alllicted with any ol the foflowing diseases or conditions shall be disqualified: epilepsy. insanity, senilily,
aleohalism, tubereolosis, acute venercal disease or ncurosyphilis, AIDS, andfor the use of narcotics.
(hl I*hvsical Reguirements

= Applicants for able seafarer, bosun, G1P-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for 2 deck/navigational olTicer's certificate,

= Applicants for firedwateriender, oiles/motor, pump lechnician, electrician, wiper, tanker rating and survival craft/rescue boat

crewimember musl mect the physical requirements for an engineer officer's centificate.

IMPORTANT NOTE: .
Accopy althe MIE-1TOSM muost accompany the application, The applicant must retain the original of the MI-105M as evidence ol physical
yualilication while scrving on board o vessel.
Aavapphicant who hos been refused o medical certilicate or has had a limitation imposed on histher ability o work, shall be given the
oprporinaity e lave anadditional examivation by anether medical practitioner or medical referee who is independent of the shipowner or
ul sy ansemization ol shipowners or scalarers,

Medicad examination reports shall be marked as and remain conBdential with the applicant having the right ol acopy o his'her report, The

DETAILS OF MEDICAL EXAMINATION
Tor he completed by examining physician; allernatively, the examining physician may attach an eguivalent form.
(Hee v L8335

Rew. Marf2022 z ? JI.”_ mﬂ MBES DL, DFM, CCO (Bindem), PGT (Ophth M-T05M
BMDC A-55144, MMC-8GD-016
DG Shipp.ng Eangladash Approved
General Physician
Radical Hospitals Limited




W SHIPS V. SHIPS INDIA Pvt. Ltd.

Certificate No: 042024 e
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000

STCW code 119 MLC 2006 — Reqg 1.2 And
L2 10 Guidedines on the medical examinations of seafarers ILOARSOIIMS/20111 2

Family Name o | L
Given Names | ALAM

Date of birth (day/monthiyear) | 0g. ﬂ"t; ag L
Nat_ionalit'_-,-r S =N

Sex: Rffale _'|:J FEH _
| Baneauavess; B

Yes [No | NA |

Caonfirmation that identification documents were checked at the point of
Exa minatlgl-l = - _ - PPRPPR — L —t !
Hearing satisfactory and meets the standards in STCW Code, section A-1/0 |
and MLC 2006 1.2-6 (a): :

Unaided hearing satisfactory? /

= - =L —_— e —
Visual acuity satisfactory and meets standards in STCW Code, section A-1/9 /):
and MLC 2008 1.2- & (a)? - N B C o
Lolour vision satisfactory and meets standards in STCW Code, section A-1/9 /
and MLC 2006 1.2-6 (a)? |

| have evaluated the above named examinee according to

{Mational law, reguiation or other requirement)
Un the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
resuits recorded above, | certify that the seafarer coneerned 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
heaith of other persons on board and hence declare the examinee medically:

LFFTT for look-out duty [ Not fit for look-out duty
Deck service Engine sgpvice  Catering service  Other services
i [l e = O
Unfit O] =] L] ]
_FNithout restrictions [ wvith restrictions
Visual aid required ] Yes &
Chest X-ray E‘ng_rnal [l not performed
Bacteriological stool test [Leeyative [] not performed
Parasitical stool test [Fregative [] not performed
Waccination records Eﬁ?ﬁsfaclqw []to be renewed

Describe any restrictions '{e_g.. specific p::usr;rion_ tyoe of ship, trade area):

FITAL LIMITED — T ] =
Place ot examination: Rmm?i gaocad oo Date (day/monthiyear) 2 f L IFK
: f_ b JUL 2026

notlegible): DR. MIR. MD. RAIHAN

MBBS (TN), DFM, GCO {Birdoen], PGT (Ophéh)

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
h

2 Genaral icign
(competent authority) 4 o enitale Limited

' acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph 5 of section A-l/9 of the STCW Code,

-
Examinee's signature: 3

{To be signed in the presance madical examiner)

Medical cerlificate's date of expiration {day/month/ye

Official stamp (also print name of medical exa

Signature of medical examiner;

Authonsed by: DG SHIPPING BANGLADA

Page 1 of 1 'LW! 08 - Form CO 104
Revision Number: 01




/

WSHIPS V. SHIPS INDIA Pyt. Ltd

Certificate No: 0 4.20 2{‘ . 706 3

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS

Merchant Shipping (Medical Examination) Fules 2000;
STCW code 1D and MLC 2006 = Req 1.2 And

ILOY IMO Guidelines an the medical examinations of seafarers ILOANOIMS! 2014)

Family Name N AL AM :

Given Names I e A | i
Rank and department ; 3,’ E , ERLINE

Date of bith {day/monlhiyear) 0%.0 a '-qEL Sex: E’fﬂ'aie
Nationality RBAX “L‘M SHy -
Home address B]e + 3|18 MiRPU
Residence & Mobile No: | o©I2]1C 4233383 il
Fasspor Mo /Discharge Book

No Y
Type of ship (container, tanker, TAAN K ep

passenger, fishing)
Trade area (e.qg., coastal,

tropical, worldwide) Wondd Whde

A. EXAMINEE'S PERSONAL DECLARATION:
[Aszzistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes Mo Condition
1. Eyelvision problem O £7 1s. Sleep problems
2. High blood pressure [l [A"19. Do you smoke; use
». alcohol or drugs?
3. Hearl/vascular disease [1 [ 20. Operation/surgery
4. Hearl surgery [1 [ 21. Epilepsy/seizures
5. Varicose veins [0 [& 22. Dizzinessifainting
6. Asthmalbronchitis [1 [T 23. Loss of consciousness
7. Blood disorder [1 [ 24. Psychiatric problems
8. Diabeles [0 [ 25. Depression
9. Thyroid problem [ [#26. Attempted suicide
10. Digestive disorder ] If 27. Loss of memory
11. Kidney problem [] [928. Balance problem
12. Skin problem [1 [@ 29. Severe headaches
13. Allergies [] 30. Ear/nose/throat
problems
14. Infectious/contagious [] B4 31. Restricted mobility
diseases st
15. Hernia {1 [ 32. Backorjoint problems
16. Genital disorders [1 [T 33. Amputation
17. Pregnancy [] ,J]?P,.M Fractures/dislocations

Yes Mo
= i
O e
O]

0o
I
O O
L i3
o]
[
B
0 [ 1 =5
R
[ e
=]
S S
] [B7
i S s

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

Page 1 of 4

LWI 08 - Form CO 10
Revision Number: 01




QP SH|PS V. SHIPS INDIA Pvt Ltd —

Additional questions

| Bt T . | No |

e
[ b e T e s e s T
'_ 35. | Have you ever been signed off as sick or repatriated from a ship? L] EI/
36. | Have you ever [}Ecn hospitalised? . . N .

7. Have you ever been declared unfit for sea duty? [ EF'
38. | Has your medical certi_t;ate ever been restricted or revoked? ] |_'f7
39. | Are you aware that you have any medical problems, diseases or | [1 | 3T

| illnesses? 5 e
40. Do you feel healthy and fit to perform the duties of your designated LFT | [J
| position/occupation? |
41, | Are you allergic to any medlcatmns'? - A W=y mRInEg
| Comments: o
| [ FIT FOR DUTY ON BOARD SHiP |
142, | Are you takmg any non-prescription or prescription medications? S ™
[ If yes, p1ease list the medications taken and the purpose(s) and dnsage{s} .
|
| NUPR - A - AL AM hol-:hr:g PassporUSeaman Book No_€40] 5!-%1

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 iose 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 fo 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 fo the best of my
knowledge.

27 JUL 20%
E} ! &
Signature of examinee; z Date [daymonthyear) f !

DR. MIR. MD. RAIHAN
MEBS (DU). OFM. CCO (Blrdam], PGT [Ophth)
Witnessed h')l' [Signatura) ] i Mame: (typed or printed BMDC A-55144, MMC-BGD-016

Emwngmglﬁmpnrwad
General Physician

Radical Hospitals Limitad

| 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 LWI1 08 - Form CO 10

Revision Number: 01



VISHIPS

B. MEDICAL EXAMINATION

V. SHIPS INDIA Pvt. Ltd

Sight: E]/W
Use of glasses or contact lenses: _‘_*fe_asij.f Mol (if yes, specify which type and for what purpose)
Visual acuity Visual fields
" Unaided Aided .
Bino- | Right | Left | Bino- Normal [Defective
cular | eye eye cular
| Distant | / ? Right eye T
Mear W /r o | [Lefteye | ‘___;_.
1}
Method of Testing Colour vision: . i Tshirara Plates < 3Tantern Test [ Others
Colour vision: [_] Not tested _i;lysmat [] Doubtful [] Defective
Hearing:
Pure tane and audiometry (threshold values in dB) Speech and whisper test (metres)
500 Hz 1000 Hz | 2000 Hz | 3000 Hz e | Normal | Whisper
Right e Ind. | ED Right ear
ear : = i : L{‘ \‘\
Left ear J 2.4 ) | | Leftear n “

Akl - I L. 1
Clinical Findings: A . e I
Height in cm /5'7'2 Weight in kg 62
Hulge rate ?GE" (/ minute) | Rhythm R—%h}u‘\- :
=ond HiEapure f mrm Hg | Diastolic b L mm Hg
Systalic 2 B - -
Urinalysis _ -

| Glucose: Protein: - B ] Blood: =

_Mormal Abnormal __Normal Abnormal _

| Heas [ | O [ varicose veins i 5l =
Sinuses, nose, throat ___E_” 0O _| Vascular (inc. pedal pulses) l_j_a‘ ]
Vouthiteeth [ B O | Abdomenandviscera | & | [
Ears (general) _Ig” [] | Hemia - i =
Tympanic membrane Ij’:": I_'I Anus (not rectal exam) _‘_]j‘ =]
Fyes | BT | [ [GUsystem = S
Opthalmoscopy | [@ | [0 | Upperandlowerextremities | [T | [
Pupils | & O |senec/s.TISandlys) | [¥] O
Eve movement ki I_T"_ [1 | Neurologic (full brief) a1
Lungs and chest ijZ L] | Psychiatric Er T
Breast examination ﬁ%ﬁ__ [] | Piles Ifl: =
Heart bt | L[Sk B = 0 = T
Hydrocele = & [ | General appearance o = |
Chest X-ray _'*|_D_Hé't'p€r%m'me& 3 e .Z?f I

___ ~Peiormed on (dayimonthiyear): e e i

Results:
Page 3 of 4 S g8 Form CO 18

Revision Number: 01



WVSHIPS

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

V. SHIPS INDIA Pvt. Ltd

. Tt . HES
Blood Tests - tick in box if CBCE[ Blood YDREL stﬂ,/B;:tﬂd ESR 7], Blood
done- readings seperately Sugar—RandoM
| Issued™ N |
| Haemoglobin "Hb" *' Vs || ==
Hepatitis B ** HB (ab) [J+ve _ET-|HB(ag) [(J+ve e
ve

Bacteriological stool test™ ) M erformed | [] negative [] positive
Parasitical stool test*” | Lot performed Dpegativ& i ] positive

ECG (anly for crew above 40
yEdars)

HIV *? (+ve or -ve)

Medical examiner's comments: i I"."rT EOR DUTY ::Nﬁﬂﬁuﬁi} SHIP i

=1 ]
compulsory
o

© nol cormpulsory

i reguired by the Company for all crew Tru:lrﬁ eﬁderﬁjc areas.
=% 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, | cerify 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:

“'l’lgrlrfj{; look-out duty

[] Not fit for look-out duty

: Deck service | Enginé_ﬁéwi_ Catering ) Other services
|l ) " serite -
| Fit - L] = L] L]
 uni - - O
™| Without restrictions [] With restrictions
‘ Describe restrictions (eTg specific pi:bsi.ti.cm, {ype of Siﬁp, trade areé}'. il S l
o 27 JUL 2024
Flace of examination: UTTARA, DHAKA, Date (day/monthlyear) ! /

Medical certificate’s date of expiration (day/month/year) /6 JUL /2078

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

Official stamp (also print name of medical exa

Signature of medical examiner:

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

Page 4 of 4

P )

!

if not legi Ieﬁ

R. MIR. MD. RAIHAN

ES (DU), DFA, CCO (Rirdam), PGT (Ophih)

BMDC A-55144. MMC-BGD-016

DG Shippng Bangladesh Approved
General Physician

Radical Hospitals Limited

N T — A TR

LWI 08 - Form CO 10
Revision Number: 01



CRW15 — CHEMICAL BLOOD TEST REPORT

LASTIAME AL LA FIRSTHAME  AJUR. A

POSITION OM BOARD 3! E’

DATE DI BIRTH EEX 10 COGIUMENT MO

U’ﬂ'—ﬂq, {4¥§l FLACE OF BIRTH C-H‘AN'DPUIF_‘

LRy

(PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

TEST YES | NO TEST

WAL W CENT O T COUNT RS

LYMPHOCYTE COUNT

HI OO CELL COUNT (0

| ﬂ,,_:
o1 coun ol

MOMOCTYTE COUNT

PUATELE T COaINT (1L T

EOSINCPHIL COUNT

HATRSO ORI 1150561

D{;Eq IZE!\

EASOPIEL COUNT 1

\

GRANULOLTY TE CUOUNT

|
|
&IZI
e
D! oo

o
=7
I Finl BAOTOCRT |!-i:|:- | 'H’
=

AL AN COIRPUSCULAI WO LML (M)
THROMBOCY TE COUNT

\D

hl

KIEAN CORPUSTUL AR HAEMOGLOBIM (MEH)

-
m
w

BICCHEMISTRY

=
(=]

FIE AR CORPUL S0 AR HB. CONG MGCHE) ASPARTATE AMINGTRANSFERASE (AST, SGOT)

%

RIE AN PTATLLE T WOEURME (B ALAMEME ARIMNO T HANSFERASE (ALT, 3GPT)

Ve WA 18 B v B e R O

HOTAL BILIRLSIN

i

=4
™
| L
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DR. MIR. MD. RAIHAN
MBBS LK. DFM, CCD (Birdem), PGT {Ophih)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Physician 2? J[”. Eﬂﬂ

Radical Hospitals Limited
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radical_hospitals@yahoo.com, www.radicalhospital.com beitat il
ID NO : 24070684 Date : 27/07/2024
Patient's Name : NUR A ALAM Age : 38Y 00M 00D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/5231 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT I -4#4 Haematology Analyzer with checked manually )
) HAEMATOLOGY REPORT
LParameter | Results | Reference Values | Histogram
Haemoglobin{Hb) 15.6 a/dl M:12-16, F:10-14.0 g/di
ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,300 foumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 64 Yo (40 - 75)%
Lymphocytes 27 Y% (20-45)%
Monocytes 05 %% (2-10)%
Eosinophils 04 % (1-6)% I =7
Basophil 00 % 0-1 % |
TOTAL CIR. EOSIONOPHIL COUNT 292 Joumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 280,000 /[cumm 1,50,000-4,50,000 /cumm i
MPV 10.3 fL 7.0-11.01fL i i .
PDW-CV 16.4 % 10- 18 %
PCT 0.29 % 0.10-0.28
P-LCR ! 28.6 % 9.00 - 45.00% '
P-LOC 80 x10°3ful 13 - 129 x10"3/uL '
RBC COUNT 5.17 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48.4 Y% M: 40-54%, F: 37-47%
MOV 93.8 fL 76-94 fL |
MCH 30.3 pg 27-32 pg RBEC CURVE
MCHC 32.3 g/dL 29-34 g/dL
RDW SD 48 fL 30.0-57.0 fL
RDW'CV 15.4 %% 10-16%
Checked By.. Dr. Sumaiya Khatun

Medical Technolomist
Redical Hospital Ltd.
Uttara, Dhaka,

MBBS,MD (Gold Medilist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RODIEAL HRRRITAL LINIFED, | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL w
radical_hospitals@yahoo.com, www.radicalhospital.com e
Bill No DIA24070684 | Received Date | 27/07/2024
| Patient's Name | NUR A ALAM
' Patient's Age | 38Y 00M 00D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/5231
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.8 mmol/l 4.2 — 6.4 mmol/l

HBEA1C 5.2 % <6.5 %

Serum Creatinine 0.83 mg/di 0.3 - 1.3 mg/dl

Serum (BUN) 20 mg/d| 7- 23 mg/di

Total Protein 7.1 g/dl 6.3-7.9 g/dl

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun

MBEBES, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com HIITED
Bill No DIA24070684 | Received Date | 27/07/2024 G
| Patient's Name | NUR A ALAM
Patient’s Age 38Y 00M 00D Patient's Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye). DF N
Eqmﬁe BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.44 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 22 UIL Up to 40 U/L
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum Alkaline Phosphate 200 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 158 mg/d| up to 200 mg/di
Serum HDL- Cholesterol 44 mg/dl >35 mg/dl
Serum Triglyceride 137 mg/dl upto 220 mg/di
Serum LDL- Cholesterol 88 mg/d| <130 mg/dl

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION

OF CHEMICALS.

Checked By

Medical Technalosist
Radical Hospital Lid,

TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaita Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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Bill No DIA24070684 Received Date | 27/07/2024
Patient's Name | NUR A ALAM

 Patient's Age | 38Y 0OM 00D Patient's Sex Male
Ref. ﬁy Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO CrOf5231
Sample BLOOD '

SEROLOGICAL REPORT

Test Name

Result

"HIV 182 (Method : (ICT)
HBs Ag (Method : (ICT) '

Negative

Negative

HCV (Method : (ICT)

Negative

HAV (Method - (ICT)

Negative

VDRL

MNon-reactive

' BLOOD GROUPING RESULT
. ABOBlood Group |
Rh(D)Factor |

Checked By

Medical Techrologist,
Radical Hospital Ltd.

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

~ Positve

T (ve)

Dr. Sumalya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology :
East West Medical College and Hospital.
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radical_hospitals@yahoo.com,

www.radicalhospital.com

' Bill No DIA24070684 Received Date | 27/07/2024
| Patient’'s Name | NUR A ALAM
Patient's Age  38Y 00M 00D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan ME!BS,{DU}.CCD{BIRDEM},PGT{E?E},DFM CDC NO CI0OMA231
Sanmple URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMIN ATION
Quantity | Sufficient CELLS / HPF N
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil
| Albumin Nil WBC Nil
| Sugar | Nil Epithelial Nil o
Ex.Phosphate | Nil Granular Nil
[ o Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates - Nil
| Bile Pigment | Not Done Uric Acid Nil |
 Ketones | Not Done i Calcium oxalate Nil
_Urobilinogen | Not Done Amor. Phos Nil |
| B.J. Protein | Not Done Hippurate crystal il |

Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Ltd,

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 Fasstl
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No  DIA24070684 Received Date | 27/07/2024
Patient's Name | NUR A ALAM
Patient's Age | 38Y 00M 00D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DEM CDC NO | C/O/5231
' Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
__- " Test Name Result
Drug Level of Urine
_{"Ul;.,d_mc MNegative
Mdmhine Negative
Marijuana - Negative
Barbiturates ' Negative
Am phetamines Negative
Wl.en{I:Mé Negative N
" Alcohol Negative
Benzodiazepines Negative g
Methadone Negative
Propoxyphene ' | Negative
Checked By - Dr. Sum#iya Khatun

MEBS, MD (Microbiology)
: Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070684 Received Date | 27/07/2024
 Patient's Name | NUR A ALAM
Patient's Age | 38Y 00M 00D Patient's Sex | Male
Ref. by Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDCNO | C/0/5231
Sample STOOL
~ STOOL ANALYSIS

|Ph'-,.rsical Examination:

Color : Brown

Consistency : Soft

Worm : Nil

Mucus : il

Blood  Nil

Chemical Examination:

Reaction : Acid

Occult Blood Test (OBT) : Not done

Feducing Substance (RS)  : Mot done

Microscopic Examination:

Ova : Not found Mucus flakes : Nil

Cyst : Not found Cyst of Giardia : Not found

Protozoa (Trophozoite) : Not found Macrophage : Not found

Larva : Not found Fat Globules : Nil

Epithelial Cell : Mil Vegetable Cell : Nil

Pus Cell : 0-1 Starch Ml

RBC : Nil Muscle fibre : Nil

Checked By Dr. Su a Khatun

MBBS, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

Medical Technologist,

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 LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. . A070684 Receive:  Print:27/07/2024

Fatient's Mame | NUR A ALAM

Age ;o YRS Sex M
Refd. by © Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 65 b/min
Rhythm : Regular
| P-Wave : Normal

P-R Interval ¢ Normal
QRS Complex :  Normal
ST. Segment : s electric
T. Wave : Normal
Impression . Findings are within normal limit.

&

F

e

Dr. Debashish Paul

PABBS, MD {Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been electronically signed

_-Ig'age 1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3
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: HOSPITAL '-

radical_hospitals@yahoo.com, www.radicalhospital.com LINITED
Patient’s Name ;| NUR A ALAM . g :
Age 1| 38 Yrs N - : | Date 27/07/2024
Sex t| Male | €DC NoO: S . |
Referred by ‘ ‘| Dr. Mir Md. Raihan - MBBS, (DU}, DFM

Psychometrlc Test

| Test Name Remarks
i 1. APTITUDE TEST P
Num_é;rical.Reasoning'tes:;cm i ' 'Pup_r ,-"Gﬁ’ﬁ—d__ very good /excellent
Verbal Reasoning test ~Poor /Good Jvery good /excellent
i Inductive reasoning test ] Poor ,-"Gcmj,jverv good Jexcellent
Diagrammatic Heasumng test ) . Poor fGDDd /very good /excellent
Logical Reasoning test. | Poor ;’Gu?’g,fvery good [fexcellent
Error checking test | Poor /Goog/very good /excellent
2.Skill Test | Poor /Good fvery good fexcellent

| 3.Personality Test INFJ / ENFJ / ISF] / ENTP/ ESFJ /ESFP |

4.Watson Glaser test(Critical Thinking Test)

Arguments - Poor ,:" Godd [very géod fexcellent
Assumptions _ _ Poor /Gaed /very good fexcellent
Deductions | Poor /Goed/very good /excellent
interpreting Information’s ~_ Poor ;’Goﬂﬂ'}_’y_@_w good [excellent
inferences | Poor IGGM /very good fqu'{éiig_n_t_ o)
5.Situational Judgment Test. | Poor /Gobd Jvery good /excellent
Poor: <6 ‘Good: 6-7 very gnnﬂ 7-8 excellent: 8-10 o

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS {DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

: HOSPITAL s
ragical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
710, No. 24070684 Receive:27/07/2024 Print: 27/07/2024
Patient's Name © NUR A ALAM
Age t JBYRS Sex CM
fefd by —  Dr. MirMd. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Mormal in T.O.
Lung ¢ Lung fields are clear,
Bony thorax ¢ Reveals no abnormality.
Comments : Normal chest skiagram.
i 4
T
(W~
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been elettm_nEaHy signed. Paé_e 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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HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name I NUR A ALAM Date: 27/07/2024
Age :38 Yrs
Address ' RHL, UTTARA

Referred By Dr. Mir Md. Raihan, MBBS,[DU}, DFM

Right Left

dB dB
: o ] |_ ) i )
% i ‘ IJ’TA{HBU g 1 .; PTA:23.30
f { L | |
20 | _ 20 l
w H=or So—o | =
g0 | | | T 60 | a
i . + —.- SRS P,
80 | i E 80 l
| ) A T | ]
100 | e 100 |
et | £l | e o _ ==
125 250 1k 2k 4k 8k  Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
| 71-50= 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
—_— e —




RADICAL iy

: : : HOSPITAL N
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
| Patient's Name | /[ NUR A ALAM | IDNO[:]24070684
| Age | |38 ¥rs - __ |Date [:[27/07/2024
| Sex i Male S S
Referred by | :| Dr. Mir Md. Raihan - MBBS, (DU), DFM B [

PULMONARY FUNCTION TEST (SPIROMETRY)

Fve -6
FEV =5
FEV/FVC  =80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU CCIXBirdem),PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSEJLTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2! Mobile: 01955567000 3
- —— e
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radical_hospitals@yahoo.com, www.radicalhospital.com

Date: 27/07/2024

EYE EXAMINATION REPORT

| NAME: | NUR A ALAM : : : - : |

AGE: |38 YRS i "RANK: 3*PENG _'I_CI)C NO:C/0/5231 J
VISUAL ACLUTTY: BI1GHT LEFT
A (sths
LINAIDED
ATDED

COLOUR VISION: NOERMAL / BLIND

OPINION : UNFIT/ P'I'P’Ffjl.{- EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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

HOSPITAL
radical _hospitals@yahoo,com, www.radicalhospital.com LIMITED
| Patient’s Name : | NUR A ALAM ~ |IDNO [:]24070684
| Age N :33 Yrs . L - B Date : | 27/07/2024
= Ladnele S I
Referred by B | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM |

Dental Examination Reports

On Examination

I. Dental Caries - Absent
2. Caleulus : Absent
3 Missing : Absent
4. Gum Condition : Normal
5. Filling : No
0. Root Canal Treatment : No
7. Any Bridge/Denture/Crown No
8. Oral Hygine : Normal

 Comments : Normal

Dr. Mir Md. Raihan |

MBBS (DU), DFM. CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

: HOSPITAL
radical_hospitals@yahoo.com, www. radicalhospital.com LINMITED
Patient'D | 24070684 |Testpate  [27/07/2024
| Patient Name | NUR A ALAM ) | Age |38 YRS | Sex | Male
‘ Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM o
BMI REPORT
Weight in kg BiVIl Categories

Body Mass Index

(Height in Meter)” * Under Weight in = -18.5
+* Normal Weight= 18.5 - 24.9

63 kg
T S B “* Over Weight=25-29.9

(1.67) *»* Obeshyz = BMI of 30 or greater.
= 22.5

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- AS5144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

A
This is to certify that NUE ot IIImEate of birth | OF- 09.198 ¢ Sex | MALE
JE Soussigne' () cerifie que ~ no'(ejle | sexe |

Whose signature follows |
dont Iz signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
4 e'te’ vaccine (g) ar revaccing’ () contre e fievre jaune a ia date indigues,

Signature and professional Approved Stamp
Date Status of Vaco Cacheat
,@- Signa ; d'authentification

The validity of this certificate shall extend for 2 period of two years, beginning six days after the first
imjection of vaccing or in_the evént of revaccination within such perind of two years, on the date of that
TevasCination,

Motwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate thar two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second inpection,

The approved stamp mentioned above must be in 2 form preseribed by the health administration of the
Lerritory in which fhe vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it Mav render in invalid,

La validity dece centificate couvee une period de six mois commencent six lours a prea is premiere

injection du vacein ou, dans fc cai a" unéirevaceination &, cour. digtte period do six mois jour de comc
TEVACCINALICN.

Manabstant les, despositions ci-dessie dans be'cas 4" un pelerin le present certificate dottlalre mention de
deuy injections partiquess a sepl jours 4 intervaile e sa validite coflimence lejour de 12 seconde. mjection:

Die cachel d' anthentificalion doit etre ¢ anforme au models present per L administration: sanitaite du
Lerritoire ou la vaccination est effectiues. j

doute correction ou rabfe sur le cenificate ou | o. mission ' une quelconque des mantions qu il
conparte pe ot effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

NUE. A ALAM
This is to cerify that ate of birth | OF - 9. g5y, Sex I BAALE
JE Soussigne' (2) certifie gue no' (e} le | SERE
Whose signature follows |

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te! vaccine {g) ar revacaing' {g) contre le fisvre jaune a ia datc indiques.

IRy Wanufacturer :
Signature and professional and batch
Date Stahtus of inEtar no of vaccine Official sump of vaccinating centre

Fabricani du Cachet officicl degerfe.de vaccination

i TGt ; :
BMDC A-557144, MMG-BGD-01
DG{Shippng Bangladesh Approv d
E General Physician
madical Hospitals Limited.

= = P

This cerificate is valid only if the vaccine used has been approved by the world | Icalih

organization and vaccinating.centre has been designated by health adrministration for the termtory
in which that centre s situated.

The validity of his certificate shall extend for a period of ten years, 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 practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amandment of this certificate, or erasure, of failure to complete any part of it, may render it
invalid. :

Ce cerificate n' est avalable que si lc vaccing employe” a ¢ tc” 8 approve” par | arganiza_ tion
Mendiale de la santc” et sile centre a” uaiiif aiion ae” to'tra6fiie pali-aminsiralion
zanitaire du {emiloire dans lcguel'ce centra est siture;.

La validite’ de ce certilicat couvrs une periods de dix ans comencant dix joursapres [a date de la

vaccination ou, dans le cas dune refaccinaiion.u .ou., a-cittc lie io.i. 8" dix ans, lejour de cetic
revacaination.

Ca cerificate da it ctre ﬁigﬁc'um un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ commc Icnant lieu de signature.

Toute ecrecion ou rahire sur le certificate ou 'omission d° une quelcongue des mentions qu'il
_camnacts nant allacter ea waliclite




