REPOR M AL EXA TIO A AP AL

As per Merchant Shipping {Medical Examination ) Rules 2000 and 15K / STCW code 1/9 and ILO convention 147 (MLC 2006)

INER.

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

Home Addréss. pMnHANAGAR PROeT, HATIPIHEEL . DHAKA

Mame: _&aq_ B AST LD Dou Sex: MALE Serial Mo:
LImanm g Fi | [
Date of Birth: od, 12 ;4958 PP/ICDC: __C/6/40719 Rank: 2/0
Wessel: RULK 2PENC EE Type: ol CARDIER Route: ¢ 00RLD LIDE

Company Names: DI AL EM .EﬁJPHPl[\l_ﬁﬁEHENT ITD.

Medical History Please answer the following to the best of your knowledge.
3 Candidate Examiner Candidate Examiner
Is there any past / preser_lt history of any of T Record TR Recard
the following ~¥es [ Nao. | Yes | No | ¥Yes | Mo | Yes| Mo |
SEErE ONe sided headathes (Maraine) i v~ | Hemia [ Hydrocosie | Appendiitis el =
TG [njury  LoncUssion | Loss of Memmony v, o) High [ Low Beood pressure | Heart disease -
Fils ¢ Eoisepsy | Digziness | Famnting [ d.ﬂsthama I Bronchitis | Tuberculoss [ "
Tve ) Wision Problems [Glasses, abc ) v w1 milergy [/ Skin disease — -
Hearing Impairment v, W« | Intection / Conkagiogs Disease " e
Ear [ Mose | Throal problems i " | Addicition to aloohol / drugs [ Lobacco i
Stomach | Bowel disorders W " | Fraxcture / Dislecation  Lnjury / Amputation "
Gl stones | Fadniey disorders - | Major [ Minor Operation o
Jaundice | Liver Disoaso vl —" | Ciabetes -
Bibess § VanCose velns s — | Marvous | Mental disease | Seep discrder -~
| Blood Disodger N = | mallignant disease { Cancer) — o
Tomae Disarder - =" Signad off on medical grounds | Declaned Unfit | =" -
Moles
Medical Examination .
R T RS ] heal Inso-Eap | IOGa Pressure N i of 10 T se--DEals fprmin Mesp nate | TEnEral oo
T 5Gy? | £ 245 HST‘.‘T&'—H [;aﬂﬁv ks "”')r"'; :)Ef "L'/rnlﬂv'-. 1 q1:’/f"r|"~1 Coned s
Distant Vision et Correded Fleld of Vismon_ Audiometry [z ] 500 | 1000 | Jooa | 000 4000 | 5000 | 6000 | 8000
Right Eye Lk FeTral Right Ear G I £l
Left Eve [FE " Abrormal Left Ear di | LA L]
Colony Viston Ishihara * ol 5 Abnormal Hearin Right Ear Left ear
ur Vision fther Mommat Abnormal £
Systemic Examination | Normal | Abnormal Notes Normal | Abncomal
Head & Neck -:;_ D SEA SERVICE | R pimtony systiam
Eyay Cardiovasoular system
Fars ! Nose [ Throat - FIT F R Par fodomen
Teeth | Oral Cavity - AS _ERI} QF:F Cenito-unnany System
Muso,So-Skalatal spstem - - p UAhers
Mervous syslem - AS PER MLC EDGE Hermia | Hydrocoete
Ieflears | T g |varicose Veins
Skin — I-wiu_L’jFiiuﬂa,n'Pilm
Investigations
Blood __ Result Normal Urine i
Hemodialn e 3_" qm 14-16 gm % Lolgur e
Total WEL couril L AT ] F000- 11000 | cu.mm Spedlic Gravly
Meu - = o  %of pH
Malarial pamsita e Albumin 1]
R ' or [1-- 15 mm Tugar ~3)
SaPT i UL -3/ L Hike plgment !
Siholestaral 145260 mg / dl Bile salts
G inglycendes upto 200 mg fdl Cioeult blood
Biond Suga Uplo 125 Mg 6 REL cells Pt
1ibshg f Leucocyles
HIV & T e Lthers | ’
VDR P =2 ] - : WO s
Ththers ¥ _— = ooTP UL Spirometry: )'\If %
Blood Group T e Drugs of f\] =5 i
ECG: oo e TMT: ~[ 0 Abuse: < 1 —
- L
X-Ray Chest: {J‘ A ALAL '1 = UsG: r\T ¢
Result of Medical Examination i P
on badis of the examinea's bistory, clinical examination and diagnastic tests, [,Dr. MIR MD Raihan |, hereby dectars the examinee medically
it Linfit Temporarity unfit Permanenthy unfit Shauld be re-examined in days [ weeks [ months. _——,
Remarks |
Recommendations

I, DA e
This certifi

T i cerlify thal il imarmation required under Anneare E & F of M5, (Madical Exarnination) Rules 2000 Is Incorposafeckiermm: wertificate
is valid till: [l T HAH Eum c;:j,_,_._-—--
P ot rarte

Candidate's Signature Official Stamg Doctar's signatune;

MEES {DU), DFM. CCD |

04.2024 .6097 s

pate: [} § MAR 2024 /’q’/ﬁ%\ DR. MIR. M% Rf.lHAN

-BG0-016

If':? : BG Shipa.-ng Bangladesh Appro
: . g wed
% e Por L2005 General Physigian R
Radical Hosmials Limied
=




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME (A B0 GIVEN NAMES) ASTF 0D DOULA PRBABU
DATE OF BIRTH 2993 PLACE OF BIRTH # OWSBAZA & SEX
9 o4 BANGLADESH i
MgN'!'H DAY YEAR CITY COUNTRY PMALE  [JFEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O . .

DECK OFFICER .E/_ Mlg vdd culedeby @ jML:CDm :

ENGINEERING OFFICER B

RADIO DFFICER E Mol AnAGAR PROJEcT L HAD PIHEEL , BHAKA.

RATIMG

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE 51DE

HEIGHT WEIGHT BLOOD PRESSURE PLJL&.]: ,{:. R[SPIMTi ) GENERAL APPEARANCE
B feed Girgh G103 | {20/ gy o N
VISION: rIGHr EYE ¥ LEFT E‘ﬁf I HEARING

WITHOUT GLASSES [ I L / [,_.“
WETH GELASSES / RT.EAR WY LEFT EAR '.!\N”}!‘J

— e =
COLOR TEST TYPE: BGDK,E*L”ANTERNE’("& coLor TESTNORMAL? _EFVEs [ No (IF “NO" EXFLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YEs Mo E]:“"ﬂ_
HEAD AND NECK HEART (CARDIOVASCULAR)
LUNGS SPEECH (DECEMNAVIGATIONAL OFFICER AND RADIO OFFICER)
IS SPEECH UNIMPAIRED FOR NORMAL WOILCE CORMLTMICATION?
IALARY ) e .
EXTREMITIES: {-J (-\i
oY : VY
UPPER W\’“l LOWER __— v A
15 APPLICANT VACCTNATED 1N ACCORDANCE WITH WHO RECOMMENDATIONST ‘t"E“;ﬁ No [
15 ABPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOAR IGEEET), OR TO RENDER HIM/HER UNFIT FOR SERVICE AT
SEA O LIKELY TO) ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT ¥es[] No
IE Y14, PLEASE ENTER EXPLAMATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2
15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES[] No IE“""
SIGMATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
IHIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS 1S TO CERTIFY THAT A PHY BAL EXAMBATION WAS GIVENTO:  —A=TE 0D Dovta OAey —F58T

| FIT FOR DUTY GN BOARD SH!P NAME OF APPLICANT [SURNAME, GIVEN NAME(S 1)
THIS APPLICANT 18 CERTIFIED ERER OF COMMUNICABLE DISEASE (OR VIRUSES %\‘R)kﬂ‘s} ves I No [
SEAFARER 15 FOUND TO BE] ] Fir/ [ NoT FIT FOR DUTY As A [] MasTer / ] Deck Orricer /[ ] ENGINEERING OFFICER /
[ Rabio OFFicer / [] Rating / (] Cier Cook / [J Cook [I#TTHOUT ANY RESTRICTIONS / [[] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIE MD BAIHAN MBBES, DFM

ADDRESS RADMCAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUT

DG SHIPPING BANGLADESH

DATE OF 135U OF PHYSICIAN'S CERTIF 06 MAY 2014

08 MAR 202

SIGNATURE OF PHYSICIAN P -
A DATE

Fhis certificate is issued by aulloriny of the Marfte Administrator and in compliance with the requirements of the [nternational Convention on Standards of Training,
Cerlilicution and Watehkeeping for Seafarers 1978, as amended, and the Maritime Labour Conyention, 2006, a5 amended,

; DR. MIR. MD. RAIHAN 5
o, Map2022 4
Rev. Marf2022 MEBS (DU, DFA. CED {Birdam), PGT (Ophtf) i eIt
BMDC A-55144, MMC-BGD-016 "II
DG Shippng Bangladesh Approved |
General Physician
Radgical Hospials Limiiad



MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identilication and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer”s certificate, application for Seafarer’s |dentification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, ceriflication of special qualifications or a Seafarer’s ldentification and Record Book, The examination shall he conducted
in secordance with RMI MG-7-47-1. Such prool of examination must esiablish that the applicant is in satistactory physical and mental
condition for the specitic duty assipnment undertaken and is generally in possession ol all body faculties necessary in fulfilling the
reguirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any discascs, including alcohol or drug-related problems and/or
injuries. In addition. the following minimum requirements shall apply:
{a} Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 13
feet (4.57 m) and in poorer ear at 5 feel {1.52 m),
() Eyesight
e Deck oflicer applicants must have {either with or without glasses) at least 200200 1,00} vision in one eye and at least 20040
{0.50} in the other. Applicanis for deck ofTicer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards | or 2.
»  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eve and at
least 20050 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Standards 1,2, or 3. Engineer and radio ofticer applicants must also be able to perceive the colors red, yellow and green.
te)  Dental
= Seafurers must be free from infections of the mouth cavity or gums,
(d) Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration,
(e} Woice
s Deck/Mavigational officer applicanis and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
mn Waceinations
»  Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and tlealth, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 17 new vaccinations are given, these should be recorded,
(gh [lizeases or Conditions
Applicants afflicted with any of the following disenses or conditions shall be disqualilied: epilepsy, insanity, senility,
aleohelism. tuberculosis, acule venereal disease or neurosyphilis, AIDS, and/or the use of narcotics,
ith}  Physical Requirements
= Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meel the physical requirements
for a deck/mavigational officer's certificate,

s Applicants for firefwaterlender, oiler/motor, pump technician, electrician, wiper. tanker rating and survival craflfrescue boat
erewmember must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE:
A copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who' lias been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
apportunily 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 right of a copy to b sport. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enbancing halth capel
it okt e el it — —

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivale
(See RMI MG 7-47-1, §3.3).
DR WIR. MD. RAIHAN
MERS (DL, DFM. CCD (Birdem|), PGT (Ophih)

BMDOGC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved

G i Physici
08 MAR 2024 : Radioal Hospitale Limited

Rev. Marf2022 MI1-T05M




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS dcan i
CERTIFIED BY AN APPROVED EXAMINER Vz:;?‘.:n: o1
In accordance with: :
Date: 1E Aug 21
WALLEM. STCW Convention, 1978, as amended, MLC 2006, A 3t
e LG IO/ IS 2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant :
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
I Pre-5ea Exam: [ Periodic Exam: E/I Other: ||
[ T _— } o 3 Fit to perfarm |
[ Exam.matlon or duty aﬁ., the duties |
Master: . YiN: hefsheis to
Deck Officer:  f: 3¢ carry out with | ; g
Eng Officer: i Fit to perform the chpmu; i nﬁt ¢ E;Fﬂ':m
Ratings: Y the duties prescribed - ;:;Zﬂdﬁie‘:m " ;heudfjtius
Coak: YN _ hefshe is to medicines hilchaic o hafeha s to
Other: YN carry out. which will not P, carry out
Please specify affect YAk ;
seafarer’s
health while
| A iy L onboard.
i O ] O iR

assigned:

Vessel to be

To be filled by Manning Centres

Mame, Address with Contact details of Manning Centre:

WALLEM MUMBAI

Valecha Chambers,

Floor 1, Plot B-G,

Andheri New Link Road,

Passenger etc):

_Worldwide}

Andheri West
+91 22 4099 4000
— Routine & Emergency Position Offered/ '
| Duties (if known): Applied for: |
| Type of vessel (Container, Tanker,
Trade ared (c.8. Coustal, Tropical, Cosastal [ Tropical [ WarldWide EI/ I

Part | - Examinee's Personal Declaration ;.rlth Medical History
[Examinee is to be answer the following ta the best of examinee’s knowledge)

(Assistance should be offered by medical staff)
In case of any wrongful Act or misrepresentation/ suppression of material factls) of information or infringement the concerned seafarer shall
be fully respensible/ liable for the consequences/ damages [ penalties as per the provisions or the applicable laws.
Examinea's Personal Details

| Home/ Permanent Address:

Mame of Examinee (Family/ last, first, middle):

ASIF UD DouLA BABU

Mailing Address:

MOHANAARR PROJECT, HATTRTHEEL, DHAKA

R

I
| Date of birth (day/month/year): l () 1 19 |7 \ 1909 Sex \ M
' City: COXSBERAZPE e -
Place of Birth: Nationality: GLADELHT | Rank: 50
Country: PANGLADESH DAnaADES /
Civil Status: UNM HQR‘I ED
Identity Docsf Passport fDischarge Book : -
| el 4e419 - ,
' e Examinee's Medical History I )
Is there any past / present Examinee Examiner's Is there any past [ present Examl"f’ﬂ Examiner's
history of any of the following Declaration Recard history of any of the following Declaration Heclﬂrd
_— R No | Yes Yes BT Yes | No
Loss of Consciousness, Fits / = =
Head Injury / Dizziness / Loss .-_,/ L\
of Memory oo | =




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

i\

CERTIFIED BY AN APPROVED EXAMINER R gf* i
] In accordance with: Date: : 18 Aug 21
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, ane- 1at7
= | wofimo/ims/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant i
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
I | [ Recurrence — especially Acute
Complications, e.g. Harm to Self ‘//’
from Bleeding and to others from ‘-/ s
e Seizures / Tumor i il
Meuropsychiatric diseases or ) /
Stomach / Bowel Disorders
Depression/ Suicidal ./ e i esi;:uefmsarder 7 <
'_I'il._r_'ldi:rn_n::",l_,!"_?_!.'grchﬂs'ls » . . |
Ear (Hearing, tinnitus) ____/%aﬁ Stones/ Jaundice / Kidney / \_/
Problems / Impairment ./ Disorders
| Mental Dis;z-asesl Breakdown / / o | SevereS Frequent/ f.:l:l'i_E Sided / \_/;ﬂ
Sleep Disorder Headaches (Migraine) i |
Fractures / Dislocations / Injury By ; . -
: ; - <.~ Back [ Joint Problems/ Wrist
) 2
J;w;ur;il?i?:mmnf ot \_./ Problems/ Slipped Disc ,,_./ T
Eva/ Vision Problems [Whether ___,ff - | Hernia / Hydrocoele / S _‘:-" i
using Glasses/ Contact lenses) | Appendicitis
Balance Problem . ~" | Piles / varicose Veins P —
Sinuses/ Nose/ Throat = d , — b [
Problems _‘_/ “/: Allergies / Rash/ Skin Disease " L_,-"“
Thyroid Prablem \_fr " | Female Disorders O (T
High/ Low Bloed Pressure/ e J" ; . : o=
Major / Minor Operation, Surge "
Blood Disorder ] o £ sl ] |
Heart Disease, Surgery / Chest Contagious Diseases/
Pain/ Vascular Disease (inc. \/‘“ - Gastrointestinal infection / Other V/"'F e
Padal Pulses) Infections
Chronic Cough/ Asthma / - F,_.--“ sexually Transmitted Disease/ -
Bronchitis / Tuberculosis/ G el Infections - —
e Addiction to
Shortness of Breath - ~Alcohol/Drugs/Cigarettes T -
D, /Tobacco. .
Rheumatic Fever | <~ ‘-"'T Diabetes =
for Male Examinee | Yes [ mo If “¥es", give details for Female Examinee Yes | No
Prostate Problems/ /"’ Breast Lumps/ Menstrual ‘_.__,...a-"_
| ;l'g__s_t_i_cular__u.mp;__ | B | Problams
Penile Discharge _ﬂ_,f‘ Pregnancy __,.f"’"d?
Multiple Fartners P Multiple Partners e
—— — e —— --""f ] e oy
If “Yes”, to any of the above, please explain: |
Additional questinn;'. =l Yes No
Have you ever been signed off on medical grounds, declared unfit or repatriated from a ship? Vf
Have you ever been hospitalized? v
Have you ever been declared unfit for sea duty? |
 Has your medical certificate ever been restricted or revoked? L EpE
Are you aware that you have any medical problems, diseases or illnesses? LT
| Do you feel healthy and fit to perform the duties of your designated position/occupation? e ]
Are you currently under a doctor’s care/ medication? A
Are you allergic to any medications? - _L/”
| Malaria, Typhoid, Viral fever [Dengue, Chikungunya, etc), Chicken Pox g | e |
Liver diseases (Hepatitis ABCD &E, Amoebic Abscess) =4 v
Arthritis, Spondylosis [Dsteoarthritis, Rheumateid) & Gout 1::;
In the last one week have you consumed any of these Drugs/ Medicat ! = A
Cough Syrup, Sleeping Tablets, Cold, Action 500 etc. == it
Pain Killers, If Yes, Please State name of Drug Crocin/ Asprip i ) -
C iy i
Corticosteroids, Anti-epileptic Drugs, Nasal Dropsetc. || LWD: -]
|_Any Medicine/ Injections from your family Doctor i 12 .




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER ol e
in accordance with: Date: . 18 Aug 21
WALLE M. STCW Conventlon, 1978, as amended, MLC 2008, ;

; Aqf7
ILOS IO/ IS 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant P o
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

(Confidential Document)

| Te What Extent Do You Usa: Alcohal: _w , Cigarettes: ,W
Tobacco: 2z , Drugs: P N

Are you taking any non-prescription or prescription medications? o o RN G 7,
f yes, please list the medications taken and the purposels) and dosagels). =
Date and cantact detalls for previous medical examination (if known]:

" Are you coming from or have travelled through high risk areas? If yes, please mention the names of countries that you have been to (including
ports of call in your last vessel).

Family History : |

 Hi Yes Mo
Diabetes = e
Blood 'P{'ﬂssurr_!,." Heart Disoase = = .
hiental llness/ Epilepsy/ Seizure - ?
Cancer e
If "Yes®, to any of the above, please explain: -

Jﬂ_xﬁY-EI_IHE} major con ditions? / ]
]

Would you say that your health is: Encellent.__n-&'&fnd ® Fair #*

| holding Passport/Seaman Book no. 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 farms the basis
upon which | will be offered employment as a seatarer. | understand that in the event of any misrepresentation either by statement or
omission | will 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 also certify that the personal |
declaration above is a true statement to the best of my knowledge and | hereby authorize the release of all my previous medical recerds
from any health professionals, health institutions and public autharities to

DR, MIR. MO, RAIHAN (the approved medical practitioner carrying out the medical examinations).

| Signature of Examines: 7"{'7?345_-’ Datelday/month/year): 08 MAR 202

|_ljiﬂghtl'l_c_ms__/’_é£‘ Waight in Kg: _é'_z Blood Pressure | Systolic ]Q\U[mmﬁg; Diastolic ?’IJ [mmrié_,'-

| BMI: =7 Temperatures: 577" Pulse Rate; &_/ i Respiratory rate
| : /6 Rhythm: __?f__ﬁ_ﬁ 1 3‘ f-E?/""ﬁ

] h General Condition
Chest: Insp: +| Exp; Cﬂ] Oral Health LM)\--._____ |
[___ _‘___J F Q0 (e 1 ¢ b |

" Part Il — Medical Examination

: The Company has set the following BMI limits:
A seafarer with g BMI: 18 or below; or 30 or above is considered temporarily unfit.

For seafarers from Morthern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and where this, in
the Government {DGS) approved medical examiner's opinion, is attributable solely to physigue with broad shoulders/large muscle bulk with

main muscles clearly defined and not obscured by subcutaneous fat and no co-morbid complications (eg. Diabetes, Hypertension, Dyslipidemia |
| ete), then the seafarer in question MUST underge a stress/ treadmill test.

If the results of the stress/ treadmill test are average or above, seafarer can be considerad "fit to work”, however, the seafarer MUST aiways be

| counselled on weight loss and ways/means to improve their health, :

| BMI MUST also be taken into consideration during the seafarer's pre-employment medical examination and it is the responsibility of each
manning centre to instruct their accredited clinics) to ensure that a seafarer’s BMI is taken during the medical examination, the Company
lalandards applied and if outside the limits, the manning centre must be notified, who will then seek further guidance from the Crewing Dept. |

Visual acui.‘:'\T

... Visual fields
Unaided | | Normal Defective
| Right | Left ‘ Binocular | Right Right eye
| | eye | eye eye




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER o P
In accordance with: 2
WALLEM. . STCW Convention, 1978, as amended, MLC 2006, i s v S
- ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant | @ 2o 4977
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
— ¥ ] & — —
Distant ke Ll,g \a L}-. e I Left aye e |
Mear
d el 2
Are glasses or contact lenses necessary to meet the required vision standard? Yes / No
If yes, specify which type and for what purpose:
Colour vision:
Date of last colour Type: i s
| vision test: 1) _L-Book = i * Ishibars* CIE-43-2001 #
Check if colour test is Yellow . Red * | Green ® Blua “
Normal: o |
Colour Vision: Mot tested " |Ermal * Doubtful % Defoctive _:__
Hearing: o
Pure tone and audio metry (threshold values in dB) | Speech and Whisper Test (Meters)
Audiometry SO0 1,000 2,000 3,000 4,000 | 6,000 Mormal Whisper
Hz Hz Hz Hr Hz Hz e
Right ear | n=2 9. Lo Right ear T '
Left ear | A 2.3 2.} Left ear =
| Speech {D:MNavigationaE Officer): |5 speech unimpaired for normal voice communication?
e N Marmal Abnormal Nermal Abnormal |
| Head //FF_ = Varicose Veins —— il
Eyes = Vascular (Inc. Pedal Pulses) —t i
Eye Movement/Pupils " Abdomen and Viscera - |
Ophthalmoscopy - Hernia _ e |
Ears, Tympanic J'I.'-_;rqr_r_'lpr__.a ne e Anus {Nm_P.ﬁgal_E Kam. ) — | :
Sinuses, Nose, Throat o " G-U System : e — |
Mouth/Teeth/Gums — Upper & Lower Extremities e i
Nervous System —_ Spine (C/S, T/S and L/5) —
%Ea_rt . - — Meurclogic [Full Brief] - -
| Lung and Chest ol Psychiatric e
Breast Examination e Pupils e
Skin e Musculoskeletal System I |
_Cai;jiuvas:qtir Sn,rstem:" - - ___ i
- Normal . Abnormal ____ Mormal__ | Abnormal
Ischaemic Heart Disease = Hypertension Pt i o
Dysrhythmia/ Pacemaker = Congenital Heart Disease : el
Valvular Heart Disease it Peripheral Circulation ¥ NE el N
Cardiomyapathy e Pulmonary Circulation/ TB L
Aneu ryr;rns ottt o
| Chest X-ray (PA) BT PRI !
il Performed * on (day/month/year): | Normal | | Abnormal |
| Result: A _theny— o _"H_ |
— rf ] =
Other diagnostic test(s) and result(s):
In_;resﬁﬁ_qtiun: - ’ = .
Blood - _ Result Normal & Additional Tests | Result | Normal
Haemoglobin “Hb" | 224 47 13-18 gm/ dl /] [HbA1c) A0 4.0%-
e g/dl 1 ok _E5%
Total WBC count 4,000 - 11, Ll.; | RBS/ FBS (Blood |
- 9’?‘9‘? J cu.mm test | 52 |




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS Cois s
CERTIFIED BY AN APPROVED EXAMINER .,_,.E“i;n: ol
In accordance with: Date: 18 Aug 21
Wal LE M. STCW Convention, 1978, as amended, MLC 2006, Pager  Bof7
e ILO/IMO/ IS/ 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant
Shipping [Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
---- New B2, Lymp B2 %, Eos@ 2 %, Bos©_%, Mo pH ‘ Total Bilirubin 0S5 U-JQ‘IﬂU
02.% % "
Albumin Direct Bilirubin na- 25
Blood Group & Rh factor (tested only once, need not be 4/ /7?20 4
repeated} e - s —_—
s | .9 125 mm hr Sugar /Y indirect Bilirubin Li.fl Iynd;-
" Flatelets 150400 Bile Pigment SGPT 543471
— -ﬂ?ﬂfﬂ () Lakh,/ul J/ %;é
___Fasting. Lipid Prafile T Q:-EE_SBT:M ﬁrf SGOT _ﬂiﬁ 0 - 40 UL
5. Triglycerides ! é o -200 m, ly e T
Cholesterol Serum i 130-220 mg/d| REC Cells &g- S
.; 52/ é‘f Blood Urea ”ﬁ_{? 10 ISIJ
mg/dl
HOL Cholesteral Sesam q“‘z—_ 35-65 mg/dl Leucocytes f:l'(
oL B = e 08-14
LOL Cholesterol Serum ? £5-150 mg/di Stool Test Result &, Creatining s
9 E:.'.!. gfy gfdl
- 5. 21ma/dl
YLDL Cholesterol Serum ”ﬁ? 07-35 mg/ dl Bacterological /?.,j/-/ BLIN S-—-n 5
Ry Tt 0 Parasivial PSA, Less than
Total [ HOL Cholesterol | 5> 3.05. 4 P2 | icanimi
- = sl
LOLf HOL Chelesterol | /?ﬁ:? 2.5-3.5 Others p/ Malarial Parasite /Zﬁ:j
= e T e i Acd ?4'}_'_--.‘
Hepatitis B Positive | megative HIV | &I W)— Liric Acid ﬁ Iw.-m G
— 7 4 .
Hepatitis C Positive Megative VDAL /W @ E E" .] — |
Drugs: Method: |
Results: o
| & i ij Cocaine : ;
Petacted Amphetamines/ Barbiturate/ Urine * Maﬂ]ua_ﬂ a,.THC, geatne / Opiates & Morphine *
Cannabinoids ; %
Urine ¥ Urine |
Urine ¥ _
Cut OFf Limit {1000 ng,/ mi) {200 ng/ ml) 50 ng/f ml [300 ng/f ml)
Mat Detected Amphetamines/ Baibituiatel Urine Maruualna,lTHC, Cocalne / Opiates & Morphine %
; Cannabinaids / . %
Urine % Urine
Urine * | | _
T TTMT {_J
Spircmetry ‘ {\’7 D | - \ Drugs of Abuse %\M .
AL -
| Ultrasound [USG) of '\’\A
ECG i V»J} the Abdomen & (\I Ly |
| | ECHO f‘J ,/ hi Pelvis . |
= L

Part Il - Result of Medical Examination

| st o)

| Iz applicant vaccinated in accordance with WHO requirements? Yes [ No

______ =

Vaccination status recorded: Yes / No Satisfactory # to be renewed =
Details:

|_Dﬂscrihf: restrictions [e.g. specific positions, type of ship, trade area:

Ia_-,r medical examiner [e.p. refarral):
| Results of the examinatie
' Pass

-

| Action taken

I Examination

| Medical History

Examination

Results of the examination |

Pass

Fail

'--.:-. \food service/ handlers

o




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER L‘;:;“m ngFaa
g In accordance with: Da.tel- = 12 Aue 71
WALLEM _ STCW Convention, 1978, as amended, MLC 2006, i

; f
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant Page BBk
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

(Confidential Document)

_______ = = —
Physical Examination - - Hep B Antigen T E
_Dental Examination //y = | Hep C Antibodies P 2
Psychological Test e | Stress Test i e
| Visual Test N -~ Diabetes s
Colaur Visian __',/'A Ultrasound Examination (Presence o
-~ of gall & Kidney Stones) )
Audiometry | = = Alcoholf Drug Test F ¥
| ExG P4 2D echo Doppler study (for heart ok
| patient] Psychometric evaluation

If failed in any abave mentioned examinations and examinations report attached to this form, please provide reasons with enan{iu:.atiun
number: - —
This examinee is certified free of communicable disease (or viruses for cooks) : '?Es,-" Mo
| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in compliance with the
medical standards of STOW Convention, 1978, as amended, MLC 2006, ILO/IMO/IMS/2011/12- Guidelines on the Medical Examinations of
Seafarers and also Merchant Shipping (Medical Examination) Rules by the Government (DGS), as amended from time to time. On the basis of

the examinee’s history, personal declaration, my clinical examination, the diagnostic test results obtained, and in consideration of the essential
reguirements of the position applied for, my opinion is —

[a) that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is satisfactory

(b} Visual acuity meets the required standards for his/her rank fColour Vision meets the required standard (testing only reguired svery
& years unless considered necessary)/ that he / she if fit / unfit for look out duty

(2] that he / she needs / does not need visual aids / informed to carry spares

[d] that he/she isfis not taking regular medication & seafarer does /does not require to take same during his tenure onboard
wvessel that hefshe isfis not taking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe perfarmance of routine and emergency duties onboard?

{e) that the seafarer is not suffering from any disease, medical condition, disorder or impairment which renders him/her that will

prevent the effective and safe conduct or likely to be aggravated by, or unfit for, routine and emergency service at sea or
likely toe E{nger_lthci h_e:a_lllj_gi g_tEE[_p-ersons onboard ships.

[ Deck servi Engine service Catering sen:vi;:; Other services (training/
/ examination}
Fit: *

* ® ¥

I Unfit: - ®

"

this seafarer is UNFIT FOR DUTY**/ FIT FOR DUTY with/ without restrictions® as mentioned below,

* This Medical Certificate is issued with following restrictions (e.g., specific position, type of ship, trade area & other as applicable) :

** Reasons for being unfit | FIT FOR DUTY ON BOARD SHiP

! SR ——

Thisis to certify __ASIE  up DOUA GABL was physically examined and he/she is found to
be FIT for sea service/ look-out duty for the period from To Place of medical

examination RADICAL HOSPITAL LIMITED, UTTARA, DHAKA Date of medical examination: __( § MAR 202
Medical certificate validity date (day/month/year): [L7_MAR 2076 Mame of Examiner DR. MIR MD. RAIHAN

[Validity should not be mare than 2 years)

Degree: MBBS,(DU). DFM  Address: 35, SHAH MAKHBUM AVENUE SECTOR-12,

Certificate /License 1ssuing Authority:DG SHIPPING BANGLADESH Date of issy€ of Medical Examiner/Physician
lCertif[cate;" License: 06-MAY-2014 Registration Mo.: A-55144 '

Examinee's Signature [ e Official Stam &SFI%]ﬂBtUrE : C&?vt. (DGS) Approval/
[This signature is affixed in the gresence of the Medigd 7 E}EE :.DU | H;cm R e
-3 BMOC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radiczl Hospials Limitad,

I have been advised of the content of the medical certi




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER
! In accordance with:
WALLEM _ STCW Conventlon, 1978, as amended, MLC 2006,
- ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

(Confidential Document)

Form:

Version:

Date:
Fage:

OHF 43
a1

18 Aug 21
Tof 7

| right to a review in accordance with paragraph (6] of section A-l/3 of STCW
| Cade and my obligations. )

Date: 08 MAR 202

Driginal:-ﬁnil‘er & Crewing Dc;:l_l
cc: Seafarer
Remark: This form is to be uploaded in Crew Management System, Medical tab by the Manning centra.




radical_hospitals@yahoo.com,

www. radicalhospital.com

f/'—'__\_\_
RADICAL
rospiral |\

LIMITED

Id No : 0195

Specimen : Blood
Doctor Name

Patient’'s Name : ASIF UD DOULA BABU

Date : 08-Mar-2024
Age :25Y 3M 7D

D.Date : 08-Mar-2024
Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/10719

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dL.
Infant: (One year):8-10 gm/dl,

ESR(Westergreen) 05 mmj/1st hr Male:0-10, F:0-20 mm/Lst hr.

Total WEC Count(TC) 8,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32% Child: 52-62 %, Adult: 20-50 %

Manocytes 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 252 fcumm 50-450/cumm

Total RBC Count 5.0 mjul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCY 41 % M: 40-54%, F:37-47%

MCY JEIL 76-94 1L

MZH 29 pg 27-32pg

MCHC 30 g/dL 29 - 34 gfdL

RODW 13 % 11-16%

POW 36fL 35-561

Total Platelete Count (PC) 2,51,000 /curnm  150,000-450,000/cumm

MPY 8.0 70-11.01

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) B 10 - 18 %

Cloting Time{CT) O 0.1- 0.2 %

Ch

Medical Techndtegist

Dr. Su Khatun
MBBS,MD{Gold Medalist) (BSMML)
Associate Professor

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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030195 Received Date | 08/03/2024
Patient's Name | ASIF UD DOULA BABU
Patient's Age 25Y 3M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10719
Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/l 4.2 - 6.4 mmol/l

HbA1C 5.0% <6.5 %

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

Serum Uric Acid 4.3 mg/d| 3.4-7.0 mg/dl

GGT 38 U/L Adult Males : <55

Serum (BUN) 25 mg/dl 7-23 mg/dl

Total Protein 6.6 g/dl 6.3-7.9 g/dl

Liver Function Test

Serum Bilirubin (Total) 0.58 mag/dl 0.2-1.1 mg/dl

Serum ALT (SGPT) 26.0 U/L Up to 40 U/L

Serum AST (SGOT) 23.0 UL Up to 37 U/L

Lipid profile

Serum Cholesterol 171 mg/di up to 200 mg/d|

Serum HDL- Cholesterol 42 mg/dl 35-55 mg/dl

Serum Triglyceride 160 mg/dl 50 - 150 mg/dI

Serum LDL- Cholesterol 97 mg/di <130 mg/di

Checked B Dr. Surgfiiva Khatun

Medical Tec

ologis

Radical Hospitals Ltd.

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sectﬂr'—lz, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No - DIA24030195 Received Date | 08/03/2024
Patient's Name | ASIF UD DOULA BABU
Patient's Age 25Y 3IM 7D Patient’s Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10719
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL o Non-reactive
HCV (Method : (ICT) Negative
BLOOD GROUPING RESULT o
~ ABOBlood Group | "A"(+ve)
~ Rh(D)Factor ~ Positive

Checked

Dr. Sumdgiva 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, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030195 Received Date | 08/03/2024
Patient's Name | ASIF UD DOULA BABU
Patient's Age 25Y 3M 7D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM | CDC NO C/ON0719
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ]
Colo Straw RBC Nil

Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial gabidbd

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic L ~NRBC Nil |
~Albumin NIL WBC | Nil
Sugar NIL Epithelial | Nil -l
Ex.Phosphate | Nil Granular Nil
Hyaline Mil B

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil ;

Bile Pigment | Not Done Uric Acid Nil i
| Ketones Not Done Calcium oxalate Nil |

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal NIL |

Checked By 1aiva Khatun

S, MD (Microbiology)
Associate Professor

i Dept. of Microbiology

s Ltd. East West Medical College and Hospital

Medical Tos
Radical Hosp

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
EII No DIA24030195 Received Date | 08/03/2024
Patient's Name | ASIF UD DOULA BABU
Patient's Age 25Y 3M 7D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO J C/O/M0719
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Rcsp_l_t

Drug Level of Urine

Cocaine Negative
Morphine ~ Negative
Marijuana Negative )
Barbiturates Negative
Amphetamines MNegative
Phencvclidine Negative
Alcohol Negative i
Benzodiazepines . "~ Negative

| Methadone Negative
Propoxyphene Negative 1

Dr. Su a Khatun
MEBBE, (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Secm.r—l?i, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

EYE EXAMINATION REPORT

RADICAL

LIMITED

Date: 08/03/2024

NAME: | ASIF UD DOULA BABU
AGE: | 25 YRS RANK: 3% OFF CDC NO:C/0/10719
VISUAL ACUITY: RIGHT LEFT
Lid Ge ks
UNAIDED
AIDED
COLOUR VISION: Nn::rdﬁf\ BLIND
OPINION INFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24030195 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 08/03/2024

Patient Name ASIF UD DOULA BABU

Age 25 YRS Sex Male
Refd. By DRE. MIE 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 & Intrahepatic 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 corfical 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. Amdﬁ:id

MBBES,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
B T T e S B I
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radical_hospitals@yahoo.com, www._radicalhospital.com LIMITED
 Patient’s Name | : | ASIF UD DOULA BABU IDNO | :| 24030195

Age |25 Yrs Date : | 08/03/2024
| Sex |:|Male _ |

Referred by ¢ | Dr. Mir Md. Raihan - MBBS (DU), DFM

Mature of Specimen

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

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

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician 5
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

RADlCA
oo ) I

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. 24030155 Receive:08/03/2024 Print: 0810312074
Patient’'s Name ASIF UD DOULA BABU
Age 25 YRS Sex M
\ Refd. by Dr., Mir Md, Raihan MEBS,(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.0.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)

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

This réport has been electronically signed.

Pageof 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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RADICAL
: & = HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient Name . ASIF UD DOULA BABU 08/03/2024
| Age 125 Yrs
s Address : RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
Right Left
dB i ) dB
I i | e |
0 TA:23.30 | 0 PTA:23.30
20 : ~ g0: | x/&
04— ——he X
a0 Q/C ~al a0 |
> O—0 ! i s
60 60 ' =
! T
80 80 [ ]
w | | | 4 “7| %3 § 100
120 | | ! N 120 | | .
il | | | i
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k
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 : +880255087281- 2, Mobile: 01955567000~ 3
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radical hospit ,|“.gw| hoo.com, www.radicalhospital.com R

B ~ DEPARTMENT OF RADIOLOGY & IMAGING |

iD. No. o 24030195 Receive: Print: (8/03/2024

Patient's Name : ASIF UD DOULA BABU

Age : 25YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 64 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.

-

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been electronically signed Page1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRF_';
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 015955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CH
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

COM IRE LE CHOLERA

ASIF LD DoVLA &AL i
This is to cerlify that date of bu‘th[ el 121000 Sex | MiALE
| x|

JE Soussigne’ () cerifie quea no' {e) k=
Whose signature follows

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (e) ar revaccing’ () contre le fievre jaune a ia datc indiguee,

Approved Stamp

Date e Cechet
n@. d'authentiftcation
B
Eh--
B 1 ORAL CHOLERA
: MD RAlHAN' TRORALT
WBES (DY, DFM. CCD (Birdem), FGT (Dphth) § Valid U I
2 BIDC A 55144, MMC-BGD-016 \ * g LRoe Vs
DG Shiprng Bangladesh Approved k.
LB nEral !'1"'I'-\,""-'"i.'|.l!
: - .'_.;"_'i':l.;gl. RSk,
L3
4

The validity of this certificate shall extend for a period of two years, beginning six days after the first
imjection of vaccme or in the evint of revaccination within such period of two years, on the date of that
TEVACCIMALION.

Motwithstanding the ahove provision in the case of a pilgrim,.ting certificate shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection,

The appmwﬂ stamp mentioned above must be in A form preseribed by the health administration of the
territory in which the vaccination is perfomed.
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece cemificate couvre une period de six mois commencent six Jours a prea is premiere
injection do vw:cm ou, dans e cai a une revaccination &, cour. d::gme pericd do six mois Jour de ceftc
t‘ﬂ-accmatmn

Nunuh.alant les. despositions ci-dessuc dans e cas d un pelerin le pmnm acmf‘caﬂ.c dott!a!re mention de
dewsy injections partiquees 4 sept jours d'. intervaile et sa validite coflimence lejour de la seconde. injection:

De cachet d' asthentificalion doit etee & anforme au modele present per [ administration samitaite do
Lerritoire ou la vaccination st effectuce, j

Toute correction oo rahfe sur le cemificate ou | o, mission d' wne quelconque des mantions qu. i
comporte pe ut effectersa vahidite,

— i el



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

ASIE LD DOLLA &hAty
This is to certify that date of bith| (91 f4 o /4090 Sex | MALE
JE Soussigne’ (g) cartifie gue }—— no' (&) le SeNe

WWhose signature follows | 7‘&%
|

don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine (&) ar revaccing' (e) contre le fievre jaune a ja datc indiguee.

Manufacturer : '

and batch
no of vaccine Official sump of vaccinating centre
Fabrican! du Cachet officicl du cenfre de vaccination
vaccin et nunnc’
3 " rodupt f@gm:% .
N DR MIK MD. RAIHAN /ASE—=2EN

LGS (T DEM CED (Rirdamt, PET (Dpht]

BMEC A:55144, MMC-BGO-0TE

0G| Shipping Banglagesh Approve
2 Genaral Physician
Radifasl Hospitals Lirmed

-;F"

This certificate is valid only if the vaccine used has been approved by the workd | Icalin
organization and vaccinating.centre has been designated by health administeation for the territory
in which that centre Is 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 =ch period often years, from the date of
the revaccinalion.

This certificate must be signed by @ medical practitionar in his own hand: his official stamp is not
an accepted substitule for die signature,

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

Ce certificate n' est avalable que sils vacsina employe” a ¢t a approve” par I arganisa_fion’
Mondiale de la santc” et sile centre 8" uaiiif, alion ae” t¢'trashiie pali-aminsiralion
sanitaire du {eriloire dans lcquel'ce centre est siture:,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vacecination cu, dans le cas dune reiaccinaiion.u .ou. a.-cittc lieiio. i a" dix ans. lejour de cattc
revaccination.

Ca cerificate do it ctre signc’ug1 un me'dacin de sa propre main, son cachet affiiciar ne pouvant
cue conside’ comme [cnant lieu de signature. i

Toute eoreciion ou rahire sur le certificate ou l'omission d° une quelcongue des mentions qu'il

___,___gnmmﬁ.p nant allacter 23 ualidite < SN




