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HAQUE & SONS LTD.

Rummana Hague Tower, 12670, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

Tel : +380 2-333316214-6, Fax . +850-7 333310530

MEDICAL EXAMINATION CERTIFICATE

BMDC
Accrefighan ko, A-Gh144

e Accraditod By
oW

EATENT CONTROL MUMBER
201442

NN

SLIRNAW FIRST MAMI AMD MIEIHE MAME E
i ORAFDER MOHAMMED “ ASHRAF 1QBAL
PLACLE AND DATE OF BIRTH PASSPORT NUMBER | SEAMANS BOOK NUMBER
CHATTAGRAM 4-Jun-1975 Vs BOOOGET46 CiN3445
NATIONALITY . BANGLADESHI| SEX. ./ Male [ female  [VESSEL TYPE - SHEMOIL TANKE[TRADING AREA - WORLD WIDE
FERMAMENT HOME ADDRESS | CONTACT NUMEE_E:'_H ] +BE01715-481224 (SELF)
HOUSENO. 432/433, ROAD NOC. 03, BAITUL AMAN HOUSING SOCIETY, ADABOR,
SHAYMOLI, BANGLADESH. RANK CHIEF ENGINEER
Have you over had any of the following conditions?
Condition YES NG Condition YES  NO
1 Eyefision problem Il ‘f"lf 18 Sleep problems B =
2 High blood pressure Ll 2 19 Do you smoke? [l e
3 Heanfvascular disease I T 20 Operationfsurgery B 4
A4 Hear surgery Il e 21 [pilepsy/seisures 1 &
5 VEMNCORE veing ] rf 27 [}i_.rnn[;:-::‘,.'raini'rnﬂ 1 .':';
6 Asthmaibronchilis Il | Le 23 1 opss of consciousness J C‘./
¥ Blood disorder Il L] 2 Paychialng problems 3] Ll
B Diabetes Il e 25 Depression £l [l
& Thyraid problem o l " 26 Amtempled suicide ol [L~
10 Digestive disorder I 215 #7  Loss of memary ®| [
11 Kidney problem Il 1. 78 Ralance protdem 5] [+
12 Skin problem LI [ 1 79 Sovere hoadaches & ="
13 Allemics I [l 30 Larnosefthroat: problems O =
14 Infectiousicontagious diseases LI [ 31 Restricted mobility | [+
{5, I [+ 32  Back problems & =
18 Genital disorders L | 33 Amputation O L
17 Pregnancy Ll ,l\.h“,'lQr' 34 Fractures/dislocations 0 |“.f__
1 arry of the above questions were answered 'yes”, please give details =
Additional gquestions N
g YES NO
35 Have you cver been signed off as sick or repatriated from a ship? I -1
38 Have you ever been hospitalised? L ed
37 Hava you ever been declared unfit for sca duty? L] o
38 Hes your medical centificate ever been restricted or revoked? ] L+
35 Are you aware that you have any medical problems, diseases or ilinesses? 1 L
40 Do yow fesl healthy and fit o porform the dutios of your designated position/occupation? _/P'T’ 0
41 Are you allergic to any medications? I el
Comments: s
| FIT FOR DUTY ON BOARD SHIP |
PP o
42 Are you laking any non-prescription or prescription medications? : O J
If yes. please list the medications taken and the purpese(s) and dosage(s)
| hereby autharize the release of all my previous medical records from any healih professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is true and any false statement will
disqualify me from my employmeant, benefits and claims.
Signature of Seafarcr .
MEDICAL FXAMINATION - .
Wcigh!éé. A3 Height iomf XS0 22 2 ood Pressure: SYF‘“‘E‘-—;‘}__SE P Diastolic 5V ™A PULSE: ; & ?/,‘_
cf ool O &
kar Hearing by Audiometry Audiamatry | leasing by Whisper Test ]
Right |11 Adeguate | [0 Inadeguatd 500 | 1000 | 2000 | 3000 [TT _Adequate [ [1 inadequatal
Left 11T Adequate | [1 Inadequats A ¥ Adequate | [ Inac!r:q'_ualc|
PN I 71
Hearing meets the standardzs as laid down in STCW Code Scclion A-1/8 7 ¥ES T MW |

Revision Dale ; 24th July 2027

Revision © 5.1 0 4 . 2 U. 24 . 6 2 2 410[)350!11"3'-’]!153902




Contd from page 1

Visual acuity Wisual fields
Unaidad Aided : o
Righteye | lefieye | Rigfape A iipme A il Befecive
Distarit éﬂﬁ o be O Right eye il
Mear |Left eve T
Visual acuity meets the standard laid down in STCW Code Section A-1/9 TS [ ND
Colour vision as per STCW CODE Section A 1D MUI‘I‘I‘IE” LI Doubtiul O Defective

Date of last colour vision test: Date (daymonthiyear) 1 Efﬁhﬂ n'mﬁ' !

Mormal . Abnormal Mermal  Abnormal
Head = Il Varicose veins r |
Sinuses, nose. throat & I Vascular {(inc. pedal pulses) &l |
Mouthiteeth i r Abdomen and viscersd f'_ff '
Ears (general) L I Hermnia [
Tymparuc membrane L+ 1 Anus (nol rectal exam) I;{, Ll
tyas A" O G-U system L. rl
Opthalmoscopy Ed L1 Upper and lower extremities ||__|, O
Pupils I1 Spina (IS, T/S and L/S) B |
Eye movement = | Meuralogie (full brief) 1 [l
Lungs and chest [ Paychiatric ¢ |
Breast examination LI General appearance I Il
Hean N?y = Skin I“T/ LI
RESULTS OF ANCILLARY EXAMINATIONS |
Chest X-Ray W ~ BIQ CHEMICAL (LIVER FUNCTION 1E51) |Manjuana [ |Positivg L Negalye
ECG 7 @Eumumm Alcohol Tes) [T |Positivg ffegative
BLOOD R/E" ~ ° SGPT LIRINE R o
DC(differental count) W 5GO 3 OTHERS? 2=
(HAEMOGLOBIN (HGB)| /22, y DRUG AND ALCOHOL TESF HBsfg [ [Reactd] [ [Nasreactivi
ESR (WESTERGREN] | = &7 Marphing Ll [Positvd A Nedative — [HIV/AIDS Test | 1) |Reactd =7 [Noreactivd
WEC A F pirmpheteming 1 |Posithvd J7 | Negltive  [WIIEL [ |Reactiv-eT | Nonreactivg
BLOOD GLUCOSE LEVEL Phencycliding L] [Pasitivd FT|MNegflive  [Blood Type £
RANDOM &~ & |Babiratcs 13 |Positivd [H{Nagdlive  |Psychological Exam
HEAIC ‘_'L"..:_: #‘)"’. Cocaing [ [Pasitivdg Megative OthErsmun Uirasours F
ra ey
Hereby | declare that | am in knowdledge of the centents of the Physical examinalions:
MOHAMMED ASHRAF IQBAL TORAFDER 25-Mar-2024
Signature of Seafarar Mame of Seafarer : Dhate

Assessmont of fitness for service at sea-

On the basis of the examines’s personal declaration, my clinical examinalion and the diagnosfic test results recorded above, | declare the
cxarminee medically.

\..-/-7 Fit for lookoul dutes B [l Mot fit-for lookout dulies
- P | -
1 Deck sorvice Fngine sepfoe] Catering service Other services
A [] w1 N] ]
| Linfit I Ll [l Il
s Without restrictions L With restrictions

endanger the kealth of other persons on board?

Yes No |

= [

Describe restrictions (e.q., specific position, type of ship, rade arca):

Action taken by madical examiner (c.g.. refermal). f,:-—)_'_
" bl 24
Fitness Dale: 70 FAR 700 ¥l Unnd i M

i_\-JJ h"ﬁ ]HAN

-ame and: Slmﬂm Hi'tl'l.ﬂﬂl’f{'h‘ Physician

T AR 144 ML

In Accordance with Medical t- xdmsnﬂilﬂrr(&l;‘dfdm”&)"ﬂ-mﬁ'}ﬂnhﬂh T‘QEHQF!B[" 781 and STCW 197811996 as Amended, MLC 2006
Revision : 5.1 : ’ "-_: e 1 I,ﬂ,l& Revision Date - 2th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN] FIRSENAME MIDDLE INITIAL
TORAFDER VIOTEANMMED ASHRAF 1QBAL
LATE OF BIRTH PLACE O HIR T : kX 3
6 1 1975 [CHITTAGONG BANGLADESH

MONTI Y VIAR O |CITY COUNTRY MALE E/ remar [
EXAMINATION FOR DUTY AS MAILENG ADDRISS OF APPLICAN | i
MASTER = HATING ] THOUSENG. 4324433, ROAD MO, 03,
MATE L] mouekck [ ] [BAITUL AMAN HOUSING SOCIETY.
ENGINEER M mou ENGINE [] ADABOR, SHAYAMOLY. DILAK A
RADIO OFF (] summnomirary  [] [sasGrapesn,
MEIHCAL EXAMINATION (SEE PAGE 2 STATE DETAILS ON PAGIE

HEIGH | WLIGH BLOOD PRESSURE PLULSE RESIIRA FION CGENERAL APPEARANCL

Py | Ty o] G

VISION RIGHTT Ty — LEFT EYE £

WITTIOUT GLASSES

WITH GLASSES W ;Z% 1“1‘
DATE OF LAST COLOR VRTON TEST i MonthilavYear) H Testing Reguered every 6 vears

COLOR VESION MEETS STANDARDS IN STCW CODIE TABLT A 197 -F'_;[’#

CULAR TEST TV PLBOOK LANTERNY  CHIECh I CORIE TEST 15 NOBEALAL seiow LA L,.--"".m: l_.-« s AT
HEARING i

RT EAR r}ﬁ,b LEFT YEAR (}Qﬂ:}

et HEART (CARIMONASCULAR)
A onnd) ~Nernm |

L1IMGS SPEECH (EHECRMANIGATHINAL OFFIC | h AN RADNO OIFICE R
Nﬂ-ﬁﬁw\j B SPEECH VINIMPATR ED FOR NORMAL VOICT COMMUNICATIONE

_l

HEATY AND MECK

EXTREMITIES

LPPLE r\t‘UﬂM "q LT R r\]m"’“?
7

1S APPLICANT SUNTERING FRUM ANY DISEASE IIM'H 10 BE AGGRAVATED BY, QR 10 RENDER LM URETT FOR SERVICE AT 5EA

OR LIKELY TO ENPANGER THE FIFEATTTLOE CFTTIER PERSOMS O8N BOARD I YES. EXPLAIN [N DETANS OF METHO AL
EXAMINATION ON PAGE 2

- I5-Abar-2024 zli- HER E“Eﬁ

SIGMATI -I{-I"{]I-' APPRICANT DATE OF EXAM EXPIRY DATI

THES SHGNATURE SO BE AFFIXER BN THLE PRESENCE OF THE EXAMINING PHYSICTAN

THIS IS TCHCERTIFY THAT A PHY S odibmirteleH ==t b‘ﬁb o t\lﬂll AMMED ASHREALF [;_m,u TORAFDER
TFOR DUTY ON BOARD SHY L

// I RAMIE L AP AN H

FHESHEYES FOUND T GE CFLT) (NOT I FOR DUTY AS A IMASTRER, MATE, ENGTREER, RAIMOY OFFICER, KA TTNG, MOLU DECE.
MUHT ENGIMLE or SUPERNUMERARY)

MAME AND DEGREE OF PHYSICTAN DYRL MR MY RATHAN, MBBS (DU) DAL COD (BIRDEM) LG, (OPHINT

ALMIRESS RATHOAL THOSPITALS VR 35 SHAT MARKIIM AVENUE, SECTOR-12, UTTTARA, DHARKA- 1230,

MAME OF PHYSICIANS CERTIFICATING AU TLCHLDY DG SHIPPING BANGLADESH, REG, NOUA-SST4 (BAMIDLC)

DATE QF 15501 OF PHYSICIANS CERT,

IPATE OF EXAMINATION, E:! mﬂ

— a

SIGMNATURE OF PHYSICIAN

Ihis certrlicone is isswed by mthoraty BT te Deprery Compuissioner of "L1n||lln1-_ Adfaers, Ro1and m comphiance with the reguirenents of
the Marmime Labour Convention, 206 Ter the Medical Fsammanon of Sealarers,
The Medical Certificate shall be valid For no more than e () vears from the date of the Ex ammation for those over T8 vears ol age and
fior o mare than ene { 1) vear for those wder T8 }{ﬂl\fﬁ%
. \

MEBS (DU, DFEl. CCD (Birdemi, PGT {0phth]

Revl - 09/01/2023

BNDC AGG14d, MML-BLU-UTE
DG Shippang Ba Approvac
General Fh n
Radical Bonpit tad




MEDICAL REQUIREMENT

All applicants for an olficer cenificate, Sealarer's ldemilication and Record Book or certilication of special
qualifications 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 Tor oflicer certilicate, application for seafarers
identity document. or application For certilication of special gualilications, This physical examination must be carried oul not
more than 12 months prior to the date of muking application for an officer certificate, cerlification of special qualifications or
a sealarer's book. Such proot” of examination must cstablish that the applicant is in satislactory physical condition Tor the
specilic duty assignment undertaken and s generally in possession ol all body tacultics necessary in fulfilling the
reguirements of the seafaring profuession. In addition, the following minimum requirements shall apply:

Albapplicants must huve hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 13 feet und in the poorer car at 3 feen,

Deck ofTicer applicants must have {either with or without plasses) ot least 20020 vision in one cye and at least 20GHD
in the other. 11 the applicant wears glasses. he must have vision withou glusses of af least 200160 in both cves. Deck
olficer applicants must alse have normal color perceplion and be capuble of distinguishing the colors red, green,
bBlie and vellow.

(h)

LEngineer und radio oflicer upplicants must have (either with or without glasses) at least 20/30 vision in ane cye and
fed o at Jeast 20050 in the other 10 the applicant wears glasses, he must have vision without elasses of at least 200200 in
hoth eyes, Engineer and radic officer applicunts must also be able to perceive the colors red, yellow and green.

tdr An applicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants aMlicted with any of the following diseases or conditions shall be disqualified: cpilepsy, insanily.

(] A . 7 ; i ; ; . :
senility, aleoholism. wberculosis, acute venereal discase or neurosyphilis, ADS andéor the use of narcotics.
0 Preck/Mavigational olficer upplicants and Radio officer applicants must have speech which is unimpaired o
normal volee communication.
i) Applicants for able scaman. bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical
,
s requirements [or o deck/navigational officer's certilicate.
o Applicants for lireman/waterlender, oiler/motorman. pumpman, electrician, wiper, tankerman and survival
il

cralt/rescue boat crewman must meel the physical requirements for an engincer oflicer's certificate.

DETAILS OF MEIICAL EXAMINATION

{ 1o be completed by examining phyvsician)

L COMPLETE PHYSHCAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A} Complete Blood Count.. B) Blood Sugar Estimation.

L) serological Testt VR F D) Hepatitis B Sarface s\nlcgﬁul'?sl tHbsAg),

Ed Urinlasis By Drug Test G Aleohol Tesi %
3.X - RAY EXR PA VIEW %@E&”’/—

=

= g MBS U0, TR, CLDTBemy, s (ot
JOEYE EXAMINATION FOR VA & OV MG-BGD-016

25 H.ﬁ,E 2“21; L ApOraved

RIM-IEM ANNEX 2

Radical Hospiials

Rewi - (002023




| HOSPITAL g

radical_hospitals@yahoo.com, www.radicalhospital.com Lini TED
ID NO : 240320695 Date : 25/03/2024
Patient's Name : MOHAMMED ASHRAF IQBAL TORAFDER Age : 43Y9M 21D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/3445 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )

; HAEMATOLOGY REPORT |

|Farameter T Resuits | Reference Values | Histogram
Haemoglobin(Hb) i3.4 g/dl M:12-15, F:10-14.0 g/dl =
ESR({Waestergren) 06 mmjist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 6,600 Joumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Neutrophils 58 % (40 - 75)%

Lymphocytes 35 Y (20-45)%

Monocytes 04 Yo (2-10)%

Eosinophils 03 o (1-6)%

Basophil 00 % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 198 Jocumm 40 - 450 /cumm

TOTAL PLATELET COUNT(PC) 196,000 [fcumm 1,50,000-4,50,000 fcumm

MPVY 12 fL 7.0-11.0fL

PDW-CV 16.6 % 10 - 18 %

PCT 0.24 Yo 0.10-0.28

P-LCR 39.3 % 9.00 - 45.00%

P-L.CC 77 x10"3/uL 13 - 129 x10~3/ul

RBC COUNT 4.35 m/fui M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 42.8 %% M: 40-54%, F: 3747% i
MCV 98.4 fL 76-94 fL g
MCHC 31.3 g/dL 29-34 g/dL

RDW SD 56 flL 30.0-57.0 L

RDW CV 16.9 Ya 10-16%

Dr.S ya Khatun

MEBS,MD [Gold Medilist) (BSMMU)

: 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 : +880255087281- 2, Mobile: 01955567000- 3




ST T T 1 -/f_,-"' ST
\  RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.con RV
[Bill No DIA24030695 Received Date | 25/03/2024
Patient's Name | MOHAMMED ASHRAF IQBAL TORAFDER
Patient's Age | 48Y 8M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/3445
Sample BLOOD
L=
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
HEA1C 5.4% <6.5 %
Serum Creatinine 1.03 mg/dl 0.3 -1.3 mg/di
Serum Uric Acid 4.7 mg/dl 3.4-7.0 mg/dl
Gamma GT 34 U/L Adult Males : <55
Serum (BUN) 26 mg/dl 7-23 mg/dl
Total Protein 6.6 g/dl 6.3-7.9 g/dl
Serum Albumin 4.2 gm/L 3.7-5.5 gm/L
Liver Function Test
Serum Bilirubin (Total) 0.59 mg/di 0.2 -1.1 mg/dl
Serum ALT (SGPT) 30.0 U/L Up to 40 U/L
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
Serum Alkaline Phosphatase 171 U/L Up to 270 U/L
Lipid profile
| Serum Cholesterol 129mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 42 mg/dl 35-55 mg/dl
Serum Triglyceride 202 mg/di 50 - 150 mg/dl
Serum LDL- Cholesterol 46 mg/dl <130 mg/d|
Checked By
Associate Professor
Medical Techadlogis 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



- .,
RADICAL
HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com ST
Bill No ' DIﬁ.ZdﬂSDGQE Received Date | 25/03/2024 wi

Patient's Name | MOHAMMED ASHRAF IQBAL TORAFDER
Patient's Age. | 48Y 9M 21D

| Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM}.PGT{Eye},DFM CDC NO | Cl/0/3445
= |

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
.| HBs Ag (Method : (ICT) Negative J
'HIV 1 &2 (Method : (ICT) Negative
' VDRL (Method (ICT) ' Non-reactive ﬂ{
HCV  (Method : (ICT) Negative ]

TOe)

 Positive

<

Dr. Sumgiya Khatun

MBBS, MDD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Checked By

Medical Techn
Radical Hospital L

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sectnrllz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030695 Received Date [ 25/03/2024
Patient's Name | MOHAMMED ASHRAF IQBAL TORAFDER
Patient's Age 48Y 9M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT|(Eye),DF M CDC NO | C/O/3445
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 2-3/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC | Nil ]
Albumin Nil | WBC Nil |
Sugar Nil | Epithelial Nil -
Ex.Phosphate | Nil | Granular Nil |
L Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil

Bile Pigment | Not Done ) Uric Acid Nil

Ketones Not Done Calcium oxalate Nil |
}ﬁ_rohiiinugen Not Done | Amor. Phos Nil

B.I. Protein | Not Done Hippurate crystal Nil

.

Dr. Su‘%ﬂ Khatun
MBBS, MD/(Microbiology)
Associate Professor

Medical Techpoldtist Dept. of Microbiology
Radical HospitalLtd, East West Medical College and Hospital.

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
. : : HOSPITAL ¥
radical _hospitals@yahoo.com, www.radicalhospital.com LIMATEL
| Bill No DIA24030695 Received Date | 25/03/2024
Patient's Name | MOHAMMED ASHRAF IQBAL TORAFDER
Patient's Age | 48Y 9M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO I CA0/53445
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

i_ Test Name _ Result

Drug Level of Urine

| Cocaine - Negative

E Mﬂfphine - Negative
Marijuana Megative
Barbiturates Negative

- Amphetamines Negative
Phencyelidine ' Negative
Alcohol MNegative

Benzodiazepines Negative
Methadone Negative
Propoxyphene ' Negative

Checked By Dr. Sw a}‘ya Khatun

MBES, MD (Microbiology)

Associate Professor

! ; Dept. of Microbiclogy

Radical Hospita . 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




radical_hospitals@yahoo.com,

RADICAL

www radicalhospital.com

HOSPITAL

LIMITED

e &

Bill No DIA24030695 Received Date | 25/03/2024
Patient's Name | MOHAMMED ASHRAF IQBAL TORAFDER
| Patient's Age | 48Y O9M 21D Patient's Sex Male
Eef. by Dr. Mir Md. Raihan MBBS,{DUJ,CCDEBIRDEM},FGT{EFE}.DFM CDC NO C/0/3445
Lﬁample STOOL
e STOOL ANALYSIS
Physical Examination:
Color : Brown
Consistency : Soft
Worm : Nl
Mucus : Nil
Blood : Nil
Chemical Examination:
|Reaction : Acid
Occeult Blood Test (OBT) : Not done
Reducing Substance (RS)  : Not 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 Tify
Epithelial Cell : Nil Vegetable Cell :Nil
Pus Cell : 01 Starch : Nil
RBC : Nil Muscle fibre : Nil
Checked By Dr. Su a Khatun
U MBBS, MD tMicrobiology)

Medical Techadlobist,

Radical Hospita

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

I =t =Tl = =f . =0 ds =5 | = RA~mkila: MAOGCCCS YOG O
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HOSPITAL

radical _hospita

S

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

REF: | MT. SCARLET RAY | DATE: 25/03/2024

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

‘ NAME: ""ﬁmmmmn ASHRAF IQBAL RANK: CH.ENG CDC NO: C/O/3445

TORAFDER

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

65°& iiled

NORMAL / BLIND

UNFIT / FFFTOR 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



rT ST /—_‘_

i a=t Baknitele HOSPITAL

p.com. www.radicalhospital. LIMITED

AUDiOLOGICAL REPORT

Patient Name . MOHAMMED ASHRAF IQBAL TORAFDER 25/03/2024
Age 148 Yrs
s Address 1 RHL, UTTARA

Referred By : Dr. Mir Md. Raihan, MBBS,(DU), DFM

Right Left

dB ——— M dB P -
e - ] | |
o | PTA:23.30 0 PTA:23.30
20 | _ 1] 20 ) |
40 | 40
o ) : =
60 | : _ 60
80 I ' 80 | |
100 | | R { 100
120 ' 3 120 ' i
| | S _

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
71-90= 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 : 4+ BRO255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 94030605 Receive:25/03/20724 Print; 25/03/2024
Fatient's Name : MOHAMMED ASHRAF IQBAL TORAFDER
Age : 48YRS Sex M
\ Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

Diaphragm :  Baoth hemidiaghragm are normal in position,
C-P angles are clear.

Heart : Mormal in T.D.

Lung + Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fh -

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sythet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1
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RADICAL
HOSPITAL

LIMITED

_F_;gc 2| 48 Yrs

Patient’s Name } :| MOHAMMED ASHRAF IQBAL TORAFDER

Sex | :| Male

Date | : 25/03/2024
CDC NO:C/0/3445

Referred by k

Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test

Test Name

Remarks

1.APTITUDE TEST

Numerical Reasoning test

Poor fGogﬁvefy good Jexcellent

Verbal Reasoning test

Poor /Goed /very good fexcellent

Inductive reasoning test
Diagrammatic Reasoning test

Poor /Gaed /very good /excellent

Poor /Good /very good [excellent

Logical Reasoning test.

Poor /Goed /very good /excellent

Error checking test

Poor /Good /very good /excellent

sl

2.5kill Test

Poor /Godd [very good fexcellent

3.Personality Test

.. o _
INFJ / ENFJ / ISFT / ENTP/ ESFJ /ESFP

4.Watson Glaser test(Critical Thinking Test) 2
Arguments Poor ,{G_q:'@;j_,{uer-,r good /excellent
) Assumptions Poor /Good./very good /excellent
~ Deductions Poor /Goggh /very good /excellent
Interpreting Information’s Poor /Gaod /very good /excellent
Inferences G /

Poor /Gotd /very good [/excellent

Poor: <6

__%ood: 6-7

S.Sityétiunal Judgmg_@_’é Test.

: o
Poor /GoBd /very good /excellent

very good: 7-8 excellent: 8-10

FGMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MEBS (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
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E 24020578 25-03-2024 153814
| AEh 7 CUUGR bpm | [ Diagnosis Taformation:

%%r%nﬁm& [ i e =i Sinus rhythm " | . i : .. =

ww A Normal ECG
ORS 88 ms : | e :
- QTIMQTc : 352375 ms
P/IQRST : 38-1/10 ==
RVSSVI : 14100870 mV !
. . . - Report Confirmed by:

b ? L_v%; . _. s ffa?iv}% ixx,r;rﬁ

/ 0.67- _EE mﬁmm _wws?a EEjEﬁ im SeE3r !mm _nm _wam%gm é 21 E&m% V2860 ma_na Eia__ i _ i
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Patient’s Name - | . [ MOHAMMED ASHRAF IQBAL IDNO |:

24030695
: TORAFDER I [ (el
| Age : | 48 Yrs Date : | 25/03/2024
2 ||l
Referred by | : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine = Normal

Comments ;: Normal

Dr. Mir Md. Raihan

MBBES (D), 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 _hospitals@yahoo.com, www.radicalhospital.com MR
Patient's Name | MOHAMMED ASHRAF IQBAL ID NO | : [ 24030695

| TORAFDER —
Age 2| 48 Yrs Date | :| 25/03/2024
Sex !l Male

Referred by

_ | | Dr. Mir Md. Raihan MBBS,(DU), DFM
Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =&
EEV =3
FEV/FVC = 80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
—_——— . e, ———————
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[PatientID | 24030895 Voucher o

Test Name USG OF WHOLE ABDOMEN Delivery Date 25/03/2024
Patient Name MOHAMMED ASHRAF IQBAL
TORAFDER
Age 48 YRS Sex Iale
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.0cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Infrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-10.2cm, LK-11.2cm The cortical echogenicity are normal
with clear cortico-medullar differentiation. The cortical thicknesses are normal. The renal sinus shows
normal echogenicity and thickness. P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. Asgd Ahmed
MBES,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth 04~ JUNVE ~[F5 5. M

whose signature f;élgws MIOHAMMED ASHRAFR IREAL TE RAFDER
hasTon fhe at::'iﬁdicalcr.{ been vaccinated or revaccinated against Cholera

Date Sign&!umwmaunl Approved Stamp
.3:‘ status @f vaedinator ﬁ
S D
Maiirdan A 1,
"'C"' § - |
&« Utira, D2 f e
TS 4
&
3 3 4
4
5 3 &
6
7 7 e
8

Continued overleaf Suite our erso

F#EE:%_




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Date of birth 4 ~TUNE-(FFE gox M

This 15 to certify that

whose signature fil

MAHAMIMED ASHRAF Ta AL TORAEDER

-
has on the mdicated been vaccinated or revaccinated against yellow-fever
Date Signature an siomal Origin and batch Official stamp of
status inator no, of vaccine vaccination centre

Ao ¥ DR. MIRTMD. RAIHAN
mpe B DFM. COD {Bardem|, Fia ":I':"' f
O o544, MMC-BGD-016

G Shipeng B

This certificate is valid on only if the vaccine used has heen approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the ternitory in which that centre is situated.

The validity of this certificate shall extend for a period of ten yvears, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this cerfificate, or erasure, of failure 1o complete any part of it may render it
mvalid,

F—-=——=t—



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

Form Mo: SMC

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

SEAFARER INFORMATION: :
Name: Lasxt;,fﬁﬂdfﬂé& ........ First .{0HAMMED. ... Middle . AHRAL JAEAL.

Occupation: DeckﬁEnﬁCaﬁeringﬁ:}mer (specify).. CHLEL. ENGINVEER  Rank:...CHIEE. ENGINEER. ...
Fatiers/ Husbad'sname: ./YRAAMMED. TSHARYE (UAH TORAEDER cp.c Nndﬁy T

Mother's Name: ... %NSH&NJAH&NWW ............................. Seaman ID No. Q50002291 ...

Address: House No.. £432./4 9% . Street/ Road Not-3 ... Passport No.. 80006EF4 6. ...
LocalityVillage: ... T AMON. HOUSIN & . SOCETY,  NIDNo... JG75 2690258 0000053,
PO LBOLALGMADPUR. ... Date of Birth:... QL LTUNELTETS...........
B DI, v iioss (DDIMM/YYYY)

District: .. DHEAKAAEDT

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| 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 ; MO

2. Hearing meets the standards in section A-1/9 A ESINOG

3. Unaided hearing satisfactory? MO

4. Visual acuity meets standards in section A-1/97 ; MO

5. Colour vision meets standards in section A-[/97? A ES/NO

Date of last colour vision test - 2E5-MAR.20M......

6. Fit for lookout duties? FESINO

7. ls the seafarer free from any medical condition likely to be aggravated by service al sea or to

render the seafarer unfit for service or to render the health of any other persons on board? :@?\JO

8. Any limitations or restrictions on fitness? YES/

If YES, specify limitations or restrictions:

Duties:
Location/Vessel: RADICAL HOSPITAL LIMITED
Medical/Other: Utbars, Dhika, Bangladash

P

9. Medical finess category : FE' —@0 restriction ‘ Fit-Subject to restrictions ‘ | Unfu

10. Date of examination/lssue (DDIMMIYYYY)....29 MAR 200 .

11. Date of expiry (DD/MMAYYYY)........ Z thH E“IE ........... "No more than 2 years from the date &xamination”.

| have read the contents of the cerificale
and have been informed of the right Lo

review. ;‘9 g ;

Seafarer's Signature . |

. MIR. MD. RAIHAN
MBRS (DL, DFM, CCD (Birdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangla
General Physician
Radical Hospiials § o
Mame & Signature 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 applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labar
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
{a) Hearing: ;
® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).
(b} Eyesight:
® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. I 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 noermal color perception and be capable of
distinguishing the colars red, green, blue and yellow. '
® Engineer and radio officer applicants must have {either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {(0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.
(c) Dental:
# Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:
® An applicant's blood pressure must fall within an average range, taking age into consideration.
(&) Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speach which is unimpaired for normal
vaoice communication.
if) Vaccinations:
® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
(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 usecfnarcotics.
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:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
® Applicants for fireman/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 fightof.a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the af work and
enhancing health care,

[l :.._1-—'—'_'_'
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); ﬁﬂ%b&ﬂﬁﬁfﬂﬁr&eﬁ%@ﬁjﬁﬁ

1. Complete physical Examination. Dﬂé'ﬂsﬂh'fpi- r“.igﬁ 'IE 1: iq!?;T!“'EEﬁHrﬁEf : f.

2. Patholegical Examination: i sl Bt Ppeone:
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitsls Lirites

15 MAR 200
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