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

As per Merchant Shipping (Medical Exarmination } Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIE MD, RAIHAN MEBS,(DU), DFM

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

Marme: BASHAR KABTUL. Sex: Mole Serial No:
ST Firsl Hamc ddle Tnilial e
Date of Birth: 17, 06 ; ‘1299 PPIChC . €/0/10336 Rank: 4E

Vessel: My, HW ‘DM Type: Bk Route: _4lomldwide. |
Home ASEE__fofolkote . Cholkl, Noalhali —C fork ST Gafalkote Bigas)

Company MName N Shipe

Medical History Please answer the following to the best of your knowledge.
W . Candilate Examiner Cunaidate Examiner
Is thare any pas:.-l / :::5&“': history of any of Drcelaration Record Decbaration Record
i HHE Tohawng Yes | Ng | Yes | Mo Yes | No | Yes| No_
e one Sided headaches [Migraine) -~ Hemia / Hydroceale [ Appendicitis - '}
| # B Injury / Concussion [ Loss a2 Memmony s High  Lows blood pressure | Heart discase - =
fits [ Epilepay § Dicdness | Franfing e «Thsthama | Bronchitis [ Tubesolnsis o —
Eye / Wision Problems [Glasses, el ] =" Allergy / Skin disease = ]
Henng Impainnent A " | Infection | Contagious Diseas: v 1
{ Mosa / Throat probieas - A Addicition to aloohol [ des § toban Py =
Stoamnach ¢ Bl disordirs " 2| Fracture / Dislacation/ Injury £ Amputation T ]
Call Seiers | Kidney disonders - | Major / Minor Operalion [ E
laundice ¢ Liver Dissase s ] Diabetes - i
Pl f Wanicose vidis, R Nervous | Menital discasi [ Skeep disoader el
| Blood Disorder el L Mallignant disease { Cancer) ot
Fornale Disordor = i signed off on medical grounds | Declared Undit " b
MGLey
Medical Examination :

Fleight veeighl in ko5 Loest InspExp | Fo0d Pressupe imomm of B Tulse--Deats | rn Fesgy. Rale § man Generg] Landiton
22072 |6 D45 | AN 129/8 FE]] B S/ At
Cistant Vision Untergco Comactad Field of Vision " | Awdiometry [H: | SO0 | 1000 | 2000 | 3000 4000 ] o000 | to00 | 8000 |
Right | = oAl Right Car di [0 | T fry
Lelt Eye . (& 7 —  Abnonmal Left Ear dB [ v T73F] BT

- Ishilhiara -~ T Abnommal _ ight Ear Left ear
1
Colour Vision i T Abroral Hcarmg
Systemic Examination | somal | Abeormal Notes Morrmal | Abnormal
F el B ook P Bﬁ.&_rm_i‘i'ﬁﬂm i
Lyes L Cardiovascular sysham -
= FIT FOR SEA SERVICE |  [cmomat: =
P Genito-urinary system [
= AS_ 4= et =
Horeus sy e AS PER MLC 2006 Hermia ( | lydromoals e
welliwi=, - Waroose Veins e
=kin i E 10 Fissure/Fistula/Files =
Investigations =
Blood Result Mormal Urine EehesiE
THETIOOIoDe /__’5_' &7 gma 141 gm % Lolour [
ToRIWERC counl. & * L = UL T H00-11000  oumm Specific Gravity
M E E B Lyitp % bos Ba 0 ¢ On_MocD 5% 5| pH 7
Malanal parasiie e ] [ B Albumin ]
& B T ] Lk hour 1 - 15 mimy T e el |
=t | = 1 JL Q43U L Bile pigrnient
o nnlesleral L~ gl z 5200 g I il salls
S Tngyendes T el LpLo 200 g Jdl Orooult BRood
flad Sugar - HHS FPES uplo 125 mg % REC cells ]
Hlrafiy ¥ Leucooyles i
v Tamn = Dithers
P oo, e - g :
el GGTE UL Spirometry: r"«w"r} //%*?‘ ;
Hland Group B i Drugs UfA — ((Q_(H.ﬂdml
3 E-J‘-"{‘-u._ L] ; 3
ECG : e A TMT: r\J‘L{) Abuse: WNT4 b
X-Ray Chest: UsG: /\J M) “\\E‘E;. . é;,
Result-oT Medical Examination S
M Darsis of the examinaee’s history, dinical exarmination and diagnastic tests, L0, MIR MD Raihan | hareby declane the examines medically
it Linfit Temporarily unfit Permanenthy unfit Should be re-examined in days / weeks | months.
P

recmomendabons

L certify that all information required under Annexure E & F of M,5, (Medical Exarminalion) Rules 2000 15 incorporated in this Cerbficae
This certificate 1s valid till:

04 Jul % = )

Candidate's Signature ['.E‘w Official Starmp chor's Signature:
T
Date: 65.67-2Y

05 JUL 2004

DR. MIR. MD. RAIHAN

MBES {11, DFK. Sen {B=dem), PGT {Ophits)

) Tt Tibed MMC-BGD-016
adesh Approved

04.2024.6823 T e

2l Hospitals L imitad




WSHIPS V. sHIPS INDIA Pt Ltd.
Certificate No: __ 04 . 2024 .6923

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping {Medical Examination) Rules 2000
STCW code 119 MLC 2006 — Reg 1.2 And
ILCH M Gusdalings an the medical examinations of seafarers ILO/MO/IMS/209112

Family Name BASHAL

Given Names RABTUL

Date of birth (day/month/year) VE {I' og ,-' 1299 Sex: (MMale |

Naiiunai[ - B(JJT\.%?A-A-G—SLA )

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

Hearing satisfactory and meets the standards in STCW Code, section A-I/9
| and MLC 2006 1.2-6 (a):

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code. section A-/3

| and MLC 2006 1.2-6 (a)? - - o
Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 {a)?

| have evaluated the above named examines 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 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
heaith of other parsons on board and hence declare the examinee medically:

muaak-uut duty [ Not fit for look-out duty
Deck service Engine service Catering service  Other services

=" 0 O 0 0

Unfit O L] O O

T Without restrictions (] With restrictions

Visual aid required Yes [Jno

Chest X-ray [Fiormal [[] not performed
Bacteriological stool test [Jegative [ not performed
Farasitical stool test [ ] pegative (] not performed

| Waccination records [ Leatisfactory [ to be renewed

| Describe any restrictions (e.g., speciﬁgpusitiun, type of ship, trade area):

o RADICAL HOSPITAL LIMITRD 8541
Place of examination: -, Chaka, Laglatesh  pate (gay/menthiyear) / /

Medical certificate’s date of expiration (dayém thiyear) 1 * JUL E]Hﬁ__
Official stamp {also print name of meiner if not Iegiblst}jR MIR. MD. RAIHAN

MBBS (DU}, DFM. £CB (Birdam), PGT (Oghth)
g L BMDC A-55144, MMC-BGD-016
A‘i_!"" O Shipp, :’Ei‘l:-l_].rﬁl'_‘r'.lﬂ" Au‘;-:r;-.-eJr
MSUADESH (competent authority)  General Physician

wadical Hospials Limiad

I 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/G of the STCW Code.

Examinee's signature: Qﬁlﬁ

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

Signature of medical examiner: <=

Autharised by: DG SHIPPING B

P e -

LWI 08 - Form CO 10A
Revision Number: 01
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L W SHIPS V. SHIPS INDIA Pvt. Ltd
Certificate No: 042024 6923

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
{ OF SEAFARERS

Merchant Shipping (Medical Examination) Rules 2000
STCW code 179 and MLC 2006 — Reg 1.2 And
ILOY IMG Guidehnes on the medical examinations of seafarerns: ILOHRSOIMSI2041

Family Name ~ Besnag
Given Names RABTUL. |
Rank and department | 4€ | Emgine _
Date of birth (day/month/year) Y1/ 66/ 1999 [ Sex: Eﬁ-.ﬂale [ ] Female
"Nation_a_]ity Bﬁdﬁi@‘dﬂ -
Home address RBodglkele, chakkhil, Noakkal;.
s LY » PoA OFfie: Bodolkele Gaan n
Residence & Mobile No: Wounigorca Mﬂiﬂﬁjf’ ol&22320333
Easspurt No./Discharge Book ebe L elol 11aL
0.
Tﬁe ofmp (container, tanker, | Blk. T i
passenger, fishing) _ " I |
Trade area (e.g., coastal, &h/{dm; de .
tropical, worldwide)

A. EXAMINEE’S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition

Yes Mo Condition Yes Mo
1. Eyelvision problem I [ 18. Sleep problems O A
2. High blood pressure [ B 19. Do you smoke: use ] E/

alcchol or drugs?
3. Heart/vascular disease [0 BT 20. Operation/surgery O =
4. Heart surgery [] B 21. Epilepsy/seizures O &
5. Varicose veins [J &7 22. Dizziness/fainting El =
6. Asthma/bronchitis [] R4 23. Loss of consciousness il B = il
7. Blood disorder [] [ 24. Psychiatric problems T i
8. Diabetes J 25. Depression B . T
9. Thyroid problem O Pf 2s Attempted suicide I = i
10. Digestive disorder [1 L4 27. Loss of memory L1 M
11. Kidney problem [0 [T 28. Balance problem Bl B
12. Skin problem [0 [ 29. Severe headaches O =t
13. Allergies O [ 30. Earfnosefthroat tl &
problems
14. Infectious/contagious [0 T 31. Restricted mobility B =
diseazes

15. Hernia [0 & 32 Back or joint problems 0 FT
16. Genital disorders [0 [E¥ 33. Amputation F]1 #F
17. Pregnancy [1 [ 34. Fractures/dislocations (8l BT

If any of the above questions were answerad ‘yes”, please give details.

Page 1 of 4 LWI 08 - Form CO 10

Revision MNumber: 01




T

QISHIPS V. SHIPS INDIA Put. Ltd

_Additional questions

Ye [ No
_ — _— - - - S P
'35. | Have you ever been signed off as sick or repatriated from a shiﬁ? I C]
36. | Have you ever been hospitalised? N - EREaE
(37. | Have you ever been declared unfit for sea duty? _-_]:I il
38. | Has your medical certificate ever been restricted or revoked? [ ET’
39. | Are you aware that you have any medical problems, diseases or | [ ] | [<F |
ilnesses? | _
40. | Do you feel healthy and fit to perform the duties of your designated | 57| []
position/occupation?
41. | Are you allergic to any medications? L [
Comments:
| FIT FOR DUTY ON BOARD SHIP |
42.  Are you taking any non-prescription or prescription medications? | i | E//
If yes, please list the medications taken and the pdﬁnse{s} and dcsage{s}
| PABTIUL BAsHaR holding Passport/Seaman Book No ¢&/0/403136

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
I 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.

@w}] 05 JUL 2024
Signature of examinee: = Date (dayimonitiyear) ! !

'DBR. MIR. MD. RAIHAN
, MBES |DU). DRI, CCO {Bardeen), PGT (Ophih)
Witnessed by: (Synature) Me: (yped or printed) p.mui,‘ A-S5144 L-MGLBI EH—%F{L;
DG Shippng Bangladesh Approved
Genersl Physician
Radicai Hospitals Limited

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Page 2 of 4 LWI 08 - Form CO 10
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W SH|PS V. sHIPS INDIA Pvt. Ltg

B. MEDICAL EXAMINATION

Sight:
Use of glasses or conlact lenses: Yeerr ! Mol_]. (if ves, specify which type and for what purpose)
Visual acuity Visual fields
Unaided ~ Aided iy
|Right | Left | Bino- | Rignt | LeRk | Bino- | Normal Defective

eye eye cular | eye eye cular

b e | el 7 e
L.I\_JE'aur l..f" M_'M . Left eye

Method of Testing Colour vision: [ H=firara Plates D«I:Eiﬁ't’e:n Test [] Others

Colour vision: |_| Not tested maf [ Doubtful [] Defective

Hearing:
_ Pure tane and audiometry (threshold values in dB) Speech and whisper test (metres)
L S00Hz | 1000 Hz | 2000 Hz | 3000 Hz Mormal | Whisper
Right Right ear
ear __:z.d__'%d 7.0 _ o L{k L]
| Left ear a2 2D | 2= | | Leftear B i

_ Clinical Findings:

ight i P W k - ]
IHr;wgh.t in cm / & mght in kg ng/?' |

Pulse rate {.frnlnute} Rhythm Pﬂwkﬁ ;
| gfsiﬁgﬁzressure [l 2.0 mm Hy | Diastolic X e mm Hg
Url'n__al_ysis“ y __ e " G
I Glucose: j_ f‘\h__\‘__lproteiq_:_ - AT Bload: oS L
MNormal Abnormal Mormal Abriormal
He_a_:J i =T [ | varicose v_eins__ | B ]
Sinuses, hEse throat = O Vascular (inc. pedal pulses) Bl O
Mouth/teeth | 'E=¥| O [ Abdomen and viscera - O
Ears {genéral} . ﬁr:_ [ | Hemia [l EE
Tympanic membrane =T [1 | Anus (not rectal Exam) L O
|Eyes | Tj_'_/ O | G-Usystem o N
| Opthalmoscopy o £l O Upper and lower extremities | [ L}
| Pupils [d-| [1 | Spine(C/S, T/S and LiS) EY =
Eye movement [+7] [0 | Neurologic (full brief) EARES
| Lungs an& chest [E-I/_ : I:l Psychiatric i __ X _ 5 [
E!-rea reast examination ) L D Piles - ___Q:' |
Heart | 87| [0 |Skin S S
Hydrocele | 0| [0 | General appearance EET RS =
Chest X-ray | [ Net performed i ns ' UL 20%
_-__ _- ) o __-rPerformed on (day/monthiyear): = o __.f-
PR
Results P\‘\f‘i‘"ﬁ "erk | ,I P(,v /_/\_/
I R~
Page 3 of 4
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 YPSHIPS

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

V. SHIPS INDIA Pvt. Ltd

e 7 T—— | e Result ~— |
Blood Tests - tick in box if | CBCIZT, Blood VDRL test &1, Blood ESR B Blood |
done- readings seperately | Sugar — Random

Lissued™

| Haemoglobin "Hb" ' _ | 2 g/di o
Hepatitis B ** HB (ab) [J+ve VE:]'— HB (ag) [J+ve FJ-ve

E'l“gn;_tia_r__ioi__c:-gica stool test™

Parasitical stool test*® 3

SR—

ve
ﬂ;;& performed

[] negative

[ ] positive

‘JZ’nc:i performed

] negative

ECG {::nl:.r?dr'crew above 40
years)

| HIV * (+ve or -ve)

Medical examiner's comments:

=

[] positive

| FIT FOR DUTY ON BOARD SHP

*! compulsary
** not compulsary

 * required by the Company for all crew from endemic 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

On the basis of

the examinee medically:
“ﬁj‘lmk—out duty

the examinee's personal declaration,
diagnostic test results recorded above, | certify that the s
from any medical condition likely to be aggravated by serv
unfit for such service or to endanger the health of other p

] Not fit for look-out duty

physical capabilities:

my clinical examination and the
eafarer concerned is not suffering
ice at sea or to render the seafarer
ersons on board and hence declare

Deck service

Engine service Catering Other services |
" ) il | ‘Ej/"‘ service
.2 AN N t L |
Lz A L1 L S [ v
(] \it6t restrictions 1 With restrictions
Eesc:ribe_res'tﬁcﬁons -{e.g., specific position, type of ship, trade area): |
e . 05 JUL 2024
Place of examination: UTTARA, DHAKA, Date (day/month/year) ! !
Medical certificate’s date of expiration (day/month/year) _ﬂ_‘r JUL 11335
Date medical certificate issued (day/month/year): [lfﬁ JUL zﬂﬂ

Official stamp (also print name of medical ex

if not legibl®): MIR. MD. RAIHAN
MEES (DU, DFY. CCD (Birdam), PST (Ophth)
MDC A-53144, MMC-BGD-016
DG Shipp.ng Banoiadesh Approved
zeneral Physician
g Radical Hospitals Limited
icense number, address):

Signature of medical examiner:

Medical practitioner information (name,

S

Page 4 of 4 LWI 08 - Farm CO 10

Revision Number: 01




radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL e
HOSPITAL

LIMITED

Id No 01

Patient's Name : RABIUL BASHAR

Specimen : Blood
Doctor Name

Date : 05-Jul-2024
Age :25Y OM 18D

D.Date : 05-Jul-2024
Gender: Male

Lrr. Mir Md. Rathan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM-C/0O/10736

Haematology Report

) (Melevanl estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

E5R{Westergreen)
Total WBC Count{TC)

Differential WBC Count (DC)

Meutrophils
Lymphocytes
IR TS wliss

Faanoplnls

Fotal Coe L osinophils
Total RBC Count
HCT PO

BAF T

R
M)
MCHE

BSINL

IR ® L

Total Platelete Count (PC)
My

PCT

Bledding Time{BT)

Clobmg: Time{CT]

Checke

Modical TRehnolagist

15.0 gm/dl

06 mm/Lst br
9300 /cumm

65 Yn

29 9%

03 %

03 4%

00 Y%

279 joumim
5.1 mjul
42 %

8O IL

28 py

31 g/di

12 %

36
278000 /cumm
S.0fL

0.1 %

%o

S

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.

Infant: {One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

&, 000- 18,000/ cumm

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

S50-450/cumm

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

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

76 -94 fL

27-32pmg

29 - 34 gfdL

11 -16 %

35-561
150,000-450,000/cumm
F~110FL

0.1- 0%

10- 18 %

0.1-0.2 %

Dr. Suma%ﬂtun

MBBS,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospitai,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01355567000~ 3




R b = e P

RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | bIA24070111 - | Received Date | 05/07/2024
Hatient's Name : RABIUL BASHAR B .
| Patient's Age 25Y OM 18D - Patient's Sex __""ﬁﬁale
Ref, by Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM) PGT(Eye),DFM  CDC NO- C/0/ 10736
. Sample - |BLOOD R
BIOCHEMISTRY REPORT|
[est Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/d!
serum ALT (SGPT) 28 U/L Up to 40 U/L
erum AST (SGOT) 21 UL Up to 37 U/L
serum Alkaline Phosphate 153 U/L 98 - 279 U/L

HEMARKS (118 ANY)

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

MBBS. MD (Microbiology)
Associate Professor
Medical Technoloeist, Dept. of Microbiology
Waddical Tospital Lid East West Medical College and Hospital.

( 'hwiimlé&;\ Dr. Su%hntun

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



S I TTET Hai -//- P

HOSPITAL IS )
radical_hospltals@yahoo.com, www_radicalhospital.com LIMITED
| Bill No | DIA24070111 | Received Date | 05/07/2024
ihient's Name RABIUL BASHAR - ' '
| Patent’s Age | 25Y OM 18D Patient's Sex Male
| Ref by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM _ GDC NO CO10750 |
| Sample BLOOD -

SEROLOGYCAL REPORT

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

_ VORL | MNon-reactive

U lec ko P, D, Summ:g K hatun

MBES. MD (Microbiolo ey)
Associate Professor

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

Patient’s Age

Rel. by

Sample

(hee

< B0 RE

radical_hospitals@yahoo.com

| DIA24070111

. www.radicalhospital.

RADICAL
HOSPITAL

com LIMITED

| Received Date

| 05/07/2024

Name | RABIUL BASIAR

| 25Y OM 18D

Patient's Sex

Male

' Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM), PGT(Eye) DFM

CDC NO- /00736

' JFEINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Ouantity | Sulficient CELLS HP .
Color | Slraw RBC Nil
Appedrance | Clear Pus Cells | 0-1/HFF

Sediment

Ml Lpithelial

CHEMICAL EXAMINATION CASTS / LPF

24P

Reaction | Acidic | RBC NI
Adbumnin | Nil "u"'rii( | Nil
Sugr | Nil I-pllhc:it il Nil
| Ex.Phosphate | Nil ) Granular _|Nil
H‘.almt - | Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Dong lhdtu - Nil
[ Bale Pigment | Not Done Uric Acid '\]i[

| hetones | Not Done
| Urobilinogen | Not Done

| : - ;
B.J. Protein | Not Done

By

| Miedieal Technologise.

Fadl

cab Hospital Lid,

Amor. Phos ) Nil
lll_ppumu:_ crystal | Nil

( dlLIl]]'El oxalate L‘w il

Dr. bﬁ:—‘f%ﬂ(halun

MBEBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

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




ATAL CRGIE TETHS SO /

RADICAL
HOSPITAL %&

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

BilNo | DIA24070111 | Received Date | 05/07/2024
| Patient's Name | RABIUL BASHAR ' 0 =T
| Patient's Age 25Y OM 18D L Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM) PGT(Eye).DFM _ CDC NO C/O 10736
Sample URINE o =

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result '

Drug Level of Urine

| Cocaine Negative
;\hu'phinu . ' Negative il
i
Martjuana ' Negative
Harbiturates ~ Negative
' .f"ﬂl't].‘.lhl:tmniltt‘:-:- JE ~ Negative ==
. Phenevelidine i ~ Negative
i Aldcohol I Negative
| Benzodiazepines l ~ Negative
| Methadone i " Negatve
Propoxyphene Negative

Checked{By Dr. Hl%ﬂ(halun

MBBES, MD (Microbiology)
Associate Professor
Diepi. of Microbiology

hbedical Teclmoloois

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




TR (T g mat -// T e
RADICAL s
HOSPITAL o= A

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

Date: 05/07/2024

EYE EXAMINATION REPORT

| NAME: | RABIUL BASHAR = B |

‘ AGE: | 25 YRS RANK: 4™ ENG CDC NO:C/0/10736 |
Pl T8 HL W _ |
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION ¢ UNFIT/ KLFTOR EMPLOYMENT ON BOARD

Dr. d. 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




T AT T S5l l/ld_. g '
RADICAL ) [
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HOSPITAL Castliaistd
radical_hospitals@yahoo.com, www.radicalhespital.com LIMITED
AUDIOLOGICAL REPORT
Paticnt Name [ RABIUL BASHAR 05/07/2024
Ape 25YTrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS, (DL, DFM
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0-25= Normal Hearing. Right Ear  Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-80= Severe Hearing Loss. Air MaskingOX
51-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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RADICAL
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

| 'DEPARTMENT OF RADIOLOGY & IMAGING

(1D Mo C2407T0 1 Receive: 050712024 Print: 0510712024
Patient's Name : RABIUL BASHAR
Age . 25YRS Sex DM
\ FRefd. by - Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormal in T,D.

Lung 1 Lungfields are clear,
Eony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
/ )‘j

_/ W)

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Wedical COllege Hospital

This report has been eie&trnnicnlly signed. Y Page of1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

SBET L. ZARA2)

This is to cartify that e of birth | Do 2947 Sex 2/
JE Soussigne’ () certifie que no' (&) le SExe

Whose signature follows |

don't la signature suit [

has an the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vacting (e) ar revaccing' (&) contré le fievre jaune a ia datc indigues.

Manufacturer
Signature and professianal and batch
Date Stahtus of Vaccipator no of vaccine Official sump of vaccinating centre
Signatyl e Fabricanl du Cachet officicl du centre de vaccination
@l du vafeinataur vaccin &t nunng'
‘\r_ ro du lot

=_|
A N\
O] : o

D16

This certificate is valid only if the vaccine usad has been approved by the world | lealin
arganization and vaccinating.centre has been designated by health administration for the tarrtory
inwhich that centre Is situated.

The validity of his cerificate 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 cerificate must be signed by a medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this cerfificate, or erasure, of failure to complete any part of it, may render it
invalid

Ce cartificate n' est avalable que si lc vaccina employe” a ¢ to” 2 approve” par I arganisa_ tion

Mondiale de la santc” et sile centre a" uaiiif aiicn ae" tc'tratfilie pal-aminsiralion
sanitaire du (erriloire dans loquelce centre est siture:,

La validite’ de ce certilical cowvrs une pe'riode de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-citte le jio i 3" dix ans. lejour de cetic
revaceination.

Ca certificate do it ctre signc’ug? un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme lcnant lieu de signature.

Toute eoreciion ou rahire sur le certificate au 'omission d’ une quelcongue des mentions gu'il
—_—




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA i

ARABL . BASLEE

This is to certify that date of birth FLM Sex | SZALE
JE Soussigne’ (e} certifie que ~ no' {e) ke SEXE
Whose signature follows | - @g\h\

dent Iz signature surt [

has on the Date indicated been vaccinated or reuagcinateﬁ agains_t {:I_'uolera
a e'te’ vaccing (g) ar revaccing’ () contre le fievre jaune z ia datc indiquee.

¥ enal Approved Stamp
SR Signature and professiona kit
d'authentiftcation
D
% —
ORAL CHOLERA|!
! "DUKORAL"
Valid Upto 2 yrs
2
3
4

The validity of this certificate shall extend for a period of two years, beginning six days after the first
mjection of vaceing or in the evént of revaceination within such period of two vears, on the dare of that
revaccInamon.

Motwithstanding the shove provision in the case of 4 pilgrim, ins certificate: shall indicate that two

injections have been given at an interval of seven days and its validity shall commence from the date of fhe
seeond injection,

The approved stamp mentioned above must be in a form prescribed by the health administration of the
terrilory in which the vaccination is perfomed,
Any amendment of this certificate or erasure or failure to com plete any pan of i May render in invalid,

La validity dece certificate couvre: une. period de six mods commencent six Jours g pred is premicre
imection: du vaccin ow, dans le cai a" une revaceination &, cour. d;;gite period do six mois Jour de cette
revacsination, ¥

'

Monshslant Jes. despositions ci-destue dans le cas 4 un pelerin Je present certificate dottlalre mention de

dewd injections partiquees a sept jours d intervaile er sa validite cofllmence lejour de la scconde, injection;

D cacher d* authentificalion doit etre &_anforme an modele present per 1, administration sanitaite du
Lerritgire ou la vaccination est effectuee. j

Toute corection ou rahfe sur le certificate ou oo mission & une quelcongue des mantions qur il
somports pe ut effectersa validite,




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

Form No: 5MC SLNG.

04.2024.6923
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convenlion, 2006

SEAFARER INFORMATION:
Name: Last . BRSHAR First . RRABIVL o Middle

Gender: (Male/Female)..... M&Lf- ............... Mationality: Date: ... lo-0%-24  10JULZ20%.......

Occupation: Deck!Er';;ineIGalerinngEher {spemfy}....ﬂﬁ...ﬁﬁlﬁfﬁﬂ}ﬁ ............... Rank:...... 'f'"h .......... m ..............................

Father's/ Hushad’s;&r: SRR ORI s DB N SIOEIORE s

Maother's Name""""‘*rE)Q-“g}J""';j ............................................................ Seaman ID No.. 9800312392 .

Address: House Moo ... . Street/ Road Moz Passport fo.  DODODAFLE e
LocalityVillage: BO&E?]LK”R ........................................ NID ND.‘l‘ESE.iLE.ﬂ.a?E ................................
po.. Bodalkek Begox Date of Birth:. \1(06[4999 ...
P.3... Lhﬂh_kj“l (DM YY)

District: Qﬂ"lw\o’l’

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :)PI‘E,:S!ND
2. Hearing meels the standards in section A-l/9 YESINO
3. Unaided hearing satisfactory? MO
4. Visual acuity meets standards in section A-1/97 N
5. Colour vision meets standards in section A-1/97 YES/NO
Date of last colour vision test e JULH}R ......
8. Fit for lookout duties? XYES/NO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? ANG
8. Any limitations or restrictions on fitness? YES/

If ¥ES, specify limitations or restrictions:

| Duties: |
LocationNVessel: RADICAL HOSPITAL LIMITED

Medical/Other: Jiture, Dicka, Cangladosh ‘

/
9. Medical fitness category : | it-No restriction Fit-Subject to restrictions

10. Date of examination/lssue (DD/IMM/YYYY)..... 1 ﬂ.".”. I“R _______________

11. Date of expiry (DDMMAYYYY)..... 03 JUL 2006 ... "No more than 2 years from the date mination”.

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

rem

Seafarer’s Signature

IR. MD RN:rE*”:N

DR.
JARRS (DU). DFM, CCO (Birdeen). PGT (Uph
BMEC A-B5144, MMC- |' D

CiG rfrqu“ Falal

ACIan
dical He Limitad

Name & §1gnatdrﬂ of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer’s identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making application for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-seq and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohal
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one aye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

e Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

® Seafarers must be free from infectiqns of the mouth cavity or gums.
(d) Blood Pressure:

# An applicant's blood pressure must fall within an average range, taking age into consideration.
(e} Vioice:

» Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f) Vaccinations:

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. 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 afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h} Physical Requirements:

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.

e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fighrefs copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafafer fgrwork and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR. MD. RAIHAN

) ical Examination. MBES [DU). DFM. CE0 Berdem), BGT (Ophth)
! Cumpleter Phyics L MisaaR BMDC A-55144, r-,']k-ir-.!.-IBGi:-‘-DD1th
2.Pathological Examination: DG Shipp.ng Bangladesh Approver

a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E ki g B
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