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REPORT OF MEDICAL EXAMINATION OF SEAFARER

BY AN APPROVED MEDICAL EXAMINER
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MEDICAL FITNESS CERTIFICATE

[ CAST WAME OF APPLICHNT i FIRET HAME MIDDLE
\S-HAHUH#HV Mﬂ”ﬁyﬂfﬂb IPITLAL
| G/E OF BIBTH FLACE OF BinTh
[« D 19€ 2.
MONTH | pay | YEAR CEFY ‘:'Wdf?c?{}f/? £y COUNTRCY ﬁgm&gﬁﬂﬁﬁ
EXAMIMNATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
wASTER [ oo - 57 Koap o - & , flrock —D
MATE E1]
ENGINEER [ Basrondriagp "'S’/i'“ . DHARA - 1229
RADID OFF ]
SEAMAN [T

MEDICAL EXAMINATION

MERGHT WEIGHT ; BLOCD PRESSWAE PlLsE RESPIRATIONS _ GEMNEHRAL ARPEARANCE

fg:‘? 72 5_[ ;gﬂfﬁ My A-A— '?“}?'b/;.ﬁn 7 @3A1n &K
VISION. ' 2 neaaa:
RIGHT EYE LEFT EYE
WITHIDUT GlLassES AIGHT E&R M"'j LEFT EaR qu
| WITH GLASSES é’ﬁ"f{ 6/6
COLOR TesT TYPe : BOOK [}-TAkTern [t it vecLow _NM)aep L creen (W) BLUEAYY
HEAD ANC NECK HEART (CARDIOVASCULART el =

N[ o ~ovinag s
LUNGS . LunmA

BPEECH
s ppeoch unbmpaised for nermal veloe comsnunleatisn ¢

EXTREMITIES: ypppn Aunnee A LOWER Nonmne. A

Eapgieant sutfering from any disease | kely lo be apgravated Sy, o te rendar him unfi far. service &l 8sa or likgly Lo endanger the heallh of olher persons onboard’

~Ne

1

THIS IS TO CERTIFY THAT 4 FHYSICAL EXAMINATION WAS GIVEN TO :

AND HE | 8HE IS FOUND TO BE FIT FOR SEA SERVICE FROM

r
NAME AND DEGREE OF PHYSICIAN Dﬂ\ i, K{TA‘D : %l LG_M/ gt s £

{PLEASE PRINT)

ADDRESS RADlewt  Wespltoi Limirtéen, Jttrrp—

MAME OF PHYSICIAN'S LICENSING AUTHORITY D G Sm— ‘lPP ! N\(’" e’ m L "‘:} D) t{fﬁmh_
DATE OF ISSUE OF PHYSICIAN'S LICENSE 0 5 Sl ; lu[/v{

PHYSICIAN

Thiz eertificats is lssued In compllance with the regLiran -of the Medlcal Examination {Seatarers) Canvention 1946 {ILD Mo, 73)

R.MIR. MD. RAIHAN
IBBS (DU, OF. CCn {Birdem). PGT {Oohth)
D A-551449 MMC-BGD-016

i| = | As Pl L3006 e =hipoing Bangladesh Approved
||I=E" sEerel I—'h}'sician
--)ﬂ.&M Radical Hasuitsle | imited



]— MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: & 0 thTA LA NS GIVENNAME (3 AJg H A MNMAD

DATE OF BIRTH: PLACE OF BIRTH SEX B
DAY )9 MONTH /O ~veEar [/FE 9 CITY CHATTS CRAMCOUNTRY oG eADECy) MALE [ FEMALE O
POSITION OM BOARD: MAILING ADDRESS OF ARPPLICANT:

MASTER a IFARA
DECK OFFICER Hovcemo - 57, Fanpme-t , Blk - D, Lasyondr ok

ENGINEERING OFFICER
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN '

Rfa, Dhagy 1229

DD%DD

VISION COLOR TEST TYPE HEARING
| WITHOUT GLASSES | wiTH GLASSES BOOK

|RISHTEVE. | e M [T LanTeRn RIGHT EAR N’y

e A S YELLOW (WWH  rep (WWH)

LEFTEYE j éé 6/ GREEN BLUE pWHA LEFT EAR (V) |
(;ﬁirmanun that identification documents were checked at the paint of examination: ‘:?ﬂi[}-f No [

Hearing meets the standards in STCW Code Seclion A-1/97 YES. [ NG [ ' NOT APLICABLE [] ]
Unaided hearing satisfactory? YES [ NO [] o |
Vistial Seuity et siirdirds I S Tom Code, Section A-1/97 YE& T ] NO []

Calour 'u'i'.iiﬂ-l't meels slandards in STCW Code, Seation A-1/97 YES {:_Tﬂfq NG [ N

{the visual test it is reguired every six yaars) ﬁ MA m"
Date of the last colour vision test: (DayManth'Year) Z‘ ok R E

Are glasses or contact lenses necessary lo meet the required vision standards? YE] | nNO [
S e AT GOl =L L - 2
Able for watchkeseping? YES"ﬁ_ Mo [

Iz apgdicant laking any non-prescription or prescription medications? YES O NQ’fjr"

Is the seafarer free from any medical condition likely to be ravated by service at sea or to render the seafarers unfit for such service ar to
endanger the health of ather persons on board? YES Q’WND O

Heraly | declare that | am in knowledge of the contents of the Physical Examination.

ﬁ’ﬁ"’]/"’{‘ Monariman Suauzp wans 8 Nag 1o

Signature of Applicant Marme of Applicant
-r""‘ﬂ

Date

CIRCLE APPROFIATE CHOICE: (HE / SHE) IS5 FOUND TO BE { NOT FiT) FOR DUTY AS A
ENGINEERING OFFICER ! RADIO QOPERATOR / RATING) (WITHOUT ANY [ WITH

J ™

(MASTER / DECK OFFCIER /
THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: IHL{ -~ ™14 . ™. R AN AT, MMODT DA
ADDRESS: ﬂﬂ—ﬂ!(‘l‘g—t. Mﬂ"‘hf"i’ﬂ‘ﬂ" L] Wy "F‘{*“‘-ﬁ s fF/J—IELQ-—-r : B

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: De. Suepy T (el not3v-
DATE OF ISSUE PHYSICIAN'S CERT[FICAW 08 rn ﬁ-—y 201 A

EXPIRY DATE OF CERTIFICATE. : 735 MER 2075

G, 6 MAR 200
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN; /5 Loy DATE:
ID- T La=T
| ;,-

Thix certificade is isvued in coripliance witlh te FOqn i

Al

iy
[ srizee _afthe STCW Convention, 1975, ax amended and fhe Mariime J’.an‘m:%f{ﬂﬁ
DR. MIR. MD. RAIHAN

MEBS [DUL. DFM, CCO {Birdemy, PGT (Dphth)
i e L e e e
DG Shippng Banglade

Zeagral Physicia
Pmicunials Lonied

\hEs

D= ——
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MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

HTFDRDUTYBNEU#RDSﬂWt

Last/Family Name First & Middle fGiven Name Position applied for _
| SHAHIAHA A MEPANMA D ] CuIFE EnGE |
Date of Birth Sex Mationality D {Pasapurﬂﬂisch;g_e book) Mo,

| 12-10-1969 | [wace [ Aaw6iapz<hy | ¢%/2r30 [

I have evaluated the above-named seafarer after establishing his identity a5 per the documents mentioned above and in compliance with the medical
standards of MLC 2006 Feg 1.2; STCW 2010&the quidance for the conduct of madical examination issued by the Directorate, az amended from time Lo lime,

On the basis of the seafarer's personal declaration, my clinical examination, the diagnaostic test resuits obtained, and in consideration of the essential
requiraments of the position applied for, my opinian is -

(2} thatthe hearng meets the required standards for his rank -

a5 Mo
Unaided hearing is satisfactory LS Mo
(b} Wisual acuity meets the required standards for his rank K o
Colour Vision meets the the required standard 5 o
that he is it for loak out duly Yes e
e} that he needs visual aids ( informed to camy spares Yes B
) What he s taking regular medication & seafarer does rEqUine /_
be lake same during his tenure on board vessol B Mo
2} thatthe seafarer is not suffering from any disease likely o be aggravated by, or render him ..-Bf‘é"’f
unfit far, service at sea or likely to endanger the health of olher persons on board ships s Mo

i1} this seafarer is FIT FOR DUTY without restrictions® as mentioned halow

™ This Medical Cerlificate is issued with f-::llc:-wing rastrictions

** Reasons for being unfit

Fhysician Signature:
¥ q Clinic Stamp

PSSR e DR. MIR. MD. RAIHAN
MBRS (DL, DFM, CCT I_E!rr!-.'!rr-n. BGT -!D:hlP_ﬂ
BMDOC A-55144, MMC-BGD-016

oae | [726 MAR 2024 | R s

sral Physic

Valid Till: |_ _____ | 75 HEH Eﬂﬁ—_l Radical Hospitals Limited

Authorizing body of Medical Examiner: Directorate General of Shipping, Govt.of Bangladesh

I acknowledge, that | have been advised of the content of the medical certificate & of the rights for a review and my obligations.

16 MAR 20%4
Seafarers signature with Date~ <= %/"A

Med Cei fur Fitness foe sea-senvice page + of 1 Rav 2102113 ]




i Form I MHRS 08
-'HF'. . v WALLEM SH'I’M:’\N&GEMENT{INDIA} PYT. LTD. Prepared by - MR
(- ".I Approved by = MDD
h '::. B | Isstied : Feb "08

N REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION Sewmh:  csliRnile
(Confidential Document)

From:

I{_]’:I-'.:::s:e ﬁrrii{m;;m?ﬂ;ldress & Contact Details of Manning Centre)
RADICAL HOSPITAL LIMITED |

To:  titam Dheka Bangladesh
| {Please write Name, Address & Contact Details of the Doctor/ Clinic/Examiner) T o
Please carry out medical examination of the seafarer, the details and requirements for whi

e _ Date : /
{Name & Signature of Responsible Person from Manning Centre) 25 MAR 202
Examinee’s Details -

By
)
AR W Eakit

| Date of Birth : #-/0- /749 Rank . CHIEF Frnbe. Name of vessel to be assigned : M.V NAELA MGarn Ay
Type of vessel :_ Pec Trade arca;  AERLD mIDFE

(Container, Tanker, Passenger etc) (¢.g. Coastal, Tropical, Worldwide) :

CDC No. : Cg/zﬁ d  PassportNo.: _ Crew ID.(from Compas) : _2 ¥9 7 2

Position Offered! Applied for : E;_"f _Routine & Emergency Duties (if known) -
As per requirements of applicable P&1I club :

L[] West of England P&l [] UK P&l [ Steamship Mutual Underwriting Association
[ Britannia P&I L] Skuld P&1 [ North of England Association P&l

[ Standard P&I [J] Gard P&l [] London Steamships P&l

[ Japan P&l [J American Steamships P&] [] Others: _

As per requirements of applicable Flag State :

| Dl Liberian [ NIS [J Panamanian  [J Marshall Islands O Malta

] Danish O 1o 0 uk LOthers:

Medical Examination Module (as applicable):
WSM(1)'s Quality Manual) . _ . _
FOR SEAFARERS : Please write amy past medical history [Injury or Ulness] in detail: any history of allergy to

| drugs should be mentioned in the box provided below :

____ (Please refer to “Annex 17 of

Please read and sign the following statement :-

“1 certify that my past medical history will be/has been fully declared to the Company w nd any false
stalement or undisclosed material and/or information in regard to past or present illness and jopsmiedical condition(s)
will disqualify me from any employment bencfits and claims.™ <=1

/T_._
¥l

Sl v P s k-
Seafarer’s Signature s : Doctor’s Signature
Date - ]fé I'['MH 202 ik 1{“ ALC0E E Date: 76 MAR 702
Chriginal: Doctor & Copy Manning Centre i \M.h_p-"{& i
Remark: The dociment fi be uploaded into CMS under 'TW?};&. DR. MIR. MD. RAIHAN

MBBS (D, OFl. CLB ([Birdem), PG {Ophth)
BMDC A-55144, MMC-BGD-018
BG Shippang Bangladesh Approved
General Physician

=] Fexed



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER PRI ObEsea
In accordance with: Eerﬂl‘jn' Diﬂ 31
WALLEM. STCW Convention, 1978, as amended, MLC 2006, ME: k5 : g
e ILO/IMO/1M$/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 1lof7
Merchant shipping (Medical Examination) Rules of DG Shipping, Govt. of india as amended
{Confidential Decument)
I: Pre-Sea Exam:[ | Periodic Exam: Ia’/-l Other:[ |
Examination for duty as: EiE
perform the
Master: Y/N:
L] g T duties
Deck Dfficer: Y/M: he/fshe is ta
Eng Offi car: o 7 i Creg it ;
Fit to wiith the Temporarily Permanently
Ratings: Y M: perform the e unfitto unfit to
duties ‘r}nedicine perfarm the perform the
Cook: VN hefshe is to B ISI duties hefshe | duties he/fshe
Other: Yin: T carry out. e :-uui-fect is to carry out. is tocarry out.
Please specify I seafarers
/ health
o while
t TA0 et ) anboard.
| =L
sy £ ] L] Ll
To be filled by Manning Centres
Mame, Address with Contact details of Manning Centre:
Vessel to be N Routine & Emergency Position Offered/

. NIAGE £ NG,
assigned: el 46 P g uties [if known): Applied for: CHE: £
Type of vessel (Container, Tanker,

Passenger eto): Cc i
Trade area (¢.g. Coastal, Tropical, . = ..,2/ [
| Worldwide): Cosastal [] Tropical[] WorldWide
Part | - Examinee’s Personal Declaration with Medical History
[Examinee is to be answer the following to the best of examinee’s knowledge)

Incase of any wrongful Act or misrepresentation/ su

seafarershall be

laws.

{Assistance should be offered by medical staff)

Examinee's Personal Details

ppressien of material fact(s) of information or infringement the concerned

fully responsible/ liable forthe consequences/ damages / penalties as perthe provisions or the applicable

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

Mowammay IHasTaran

Home/ Permanent Address:

Mepserb- 57, Ko e~ G, Bolock <D, BasnonpnagA ASH
wHAEA — 1219

Mailing Address:

SAHE AL ABev i

04.2024 .

62317

),

Date of birth [day/month/year): 19 11| /2 ! A ?6" 7 Sex: AL
T city: CATTBGRKAM T WO AN IEEH - FLIFE Fa gk
Place of Birth: Country: ANG 102 s b Nationality: ﬁd DS Rank: +*
Civil Status: MARRIED
_I::iem'it'gr Docs/ Passport fD]s:h;rge Book C /Qf ey
N 9 30 y”’ﬁs i
- Examinee's U i —
Is there any past / present WsliErEiShe past / present
history of any of the following Examinee Examiner's istory of angof the following Examinee Examiner's




SEAFARER'S PRE-SEA AND PERIODIC ME

DICAL FITNESS EXAMINATIONS CERTIFIED

Merchant Shipping (Medical Examin ation) Rules of DG Shipping, Govt. of India as ame nded

[ Confidential Document)

BY AN APPROVED EXAMINER Fnrn'li; OHF 48
T e =R Version: 01
In accordance with: Gioii: 18 Aijis 3
WALLEM__ STCW Convention, 1978, as ame nded, MLC 2008, o E: 2 =
——— ILO/IMO/1MS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page:  20f7

L [Fdaml‘i-nn ?Ecu;'d _] Ducl;i.t.iun T _Record__
Yes Mo Yes Mo Yes No Yes MNo
Malignant Disease [Cancer)
'rncluding Lymphoma,
, . Leukaemia and related
LasR ufﬂgnscmulsn.essf ks q",/“ ‘/J conditions Recurrence — __./' ——
,-"Head!njur-,rfulzzmessf ;
Loss of Memor espedcally Acute
e iy fok Cumplicatiuns,?.g. Harm to
self from Bleeding and to
others from Seizures / Tumaor
Meurapsychiatric diseases % ) . ;
S T | 2temach f Bowel Disordars/ L —
or Depression/ Sdl.crdF.ll v/‘ Bipestie. Picardes T
Tendency/ Psychosis
Ear (Hearing, tinnitus) ,J/"' Gall Stones/ Jaundice / Kidney -
Prablems / tmpairmant \/’f Disorders ] i
Mental Discases, g Severe/ Frequent/ One Sided =
Breakdown / Sleep Disarder "'/4 Headaches (Migraine) ] i
Fractures [ Dislocations ! ;
g A s 7 | Back [ loint Problems, Wrist P
rnJur-,.r,-"ArnpuLﬂ.hnn,.-' xrli Problems/ Slipped Disc —T
Restrictad Mability
Eye/ Vision Problems .
H a/H
(Whetherusing Glassas/ "'/ 7| Hemia "f _WmCDEIC / 1" e
: Appendicitis
Contact lenses)
Balance Problem . s Piles fVaricose Veins " et
Sinuses/ Nose/ Throat e 1 Allergias Rash{ Skin Disease Co™ e
Problems
Lh'r‘foid Prablem e ~ 7| Female Disorders o e
High / Low Blood Pressure ] Major/ Minor Operation/ I
Blood Disorder -—] Surgery —] st
Heart Disease, Surgery f Contagious Diseases/
ChestPain/ Vascular - —"| Gastrointestinal infection / "] b
Disease (inc. Pedal Pulses} Other Infections
Chronic Cough/ Asthma / Sexually Transmitted
Y : i
Bronchitis / Tuberculosis/ =" | Disease/ Infections il
Addiction to
Shortness of Breath _—— - Alcohol/Drugs /Cigarettes . _— P
/Tobaceo.
Rheumatic Fever ] w—"| Diabetes
for Male Examines Yes | No If “Yes”, give details for Female Examinee Yes | No
Frostate Problems/ i Breast Lumps/ e
Testicular Lumps Menstrual Problems
Penile Discharge S Pregnancy u
Multiple Partners o Multiple Partners L
If "Yas", to anyof the above, please explain:
Additional questions Yes Mo
Have you everbeen signed off on medical grounds, declared unfit or repatriated from a ship? v
Have you ever heen hospitalized? i
Have you ever been declared unfit forsea duty? -
Has your medical cartificate ever bean restricted or revokedy? e A
| Are you aware that you have dny medical problems, diseagie ES5es 7 Wl
Do you feel healthyand fit o perform the duties of your IEnated ition/occupation? A [ o)
_Are you currently under a doctor's care/ medication? = (s E v
Are you allergic to any medications? W /mﬁi}ﬁ’ i
Malaria, Typhoid, Viral fevcr[Dengue,Chikungunva,etc}, o v
Liverdiseases (Hepatitis A,B.CD & E, Amoebic Abscess) L




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form: OHF48
In accordance with: version:: 01
WALLE M_ STCW Convention, 1978, asamended, MLC 2006, Date: 18AugZl
P ILO/IMOSIMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page:  3of7

Merchant Shipping [Medical Examination) Rules of DG Shipping, Govt, of India as amended

(Confidential Document)

_Arthﬁs, Spunmsis [Dsteoa rthritis, Rheurn'atuid] & Gout S

 In the last one week have you consumed any of these Drugs/ Medication - ]
Cough Syrup, Sleeping Tablets, Cold, Achon 500 otc, fﬂ
Pain Killers, If Yes, Please State name of Drug Crocin/ Asprin/ Fortwin etc, ff/-

| Corticostercids, Anti-cpileptic Drugs, Nasal Drops etc, i
Any Medicine/ Injections fram your family Doctor -

To What Extent Do You Use: Alcohol - L . Ciparettes: o ~ 7

Tabacco: i = ,Dmgs:ﬂ
Are you taking anf non-prescripton or prescripion medications ? | ]

It yes, please list the medications taken and the purpose(s) and dosage(s).
Date and contact details for previous medical examinabon (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 af call in yvourlastvessel).

Family H_istug L Yes
Diabetes

Blood Pressure/ Heart Disease

Mental lllness/ Epilepsy/ Seizure
Cancer

If "Yes", to any of the above, please explain:

ERAAE

Any other major conditions?

Would you say that your health is: Excellent *'jnc(d’ * Fair @

I Pl
| A7, : P olding Passport/Seaman Book HW, hereby declare that | have made full
disclosure of all of my medica history to the doctors and staff of this olificl am aware that the inf

ormation supplied by me
forms the basis upon which | will be offered employment as a seafarer. | understand that in the event of any

misrepresentation either by statement or omission | will lose the right to benefit from sick payand / 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 lnsurers of
the vessel or their authorized representatives. | hereby also certify that the personal declaration above is a true statement to

the bestof myknowledge and | hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to

U1, #2772 Wm approved medical practitioner carrying out the medical examinations).
Signature of Examinee: = Date(day/month/year): 6 MAR 202

Heightincms: /48 &2 Weight in Kg: —= = Blood Pressure | Systalic [ 30 (mmHg) | Diastolic B0  fmmHg)

BV - Temperatures: O/ Pulse Rate: Respiratory rate
Z555 7 Rhythm: 78 “%"‘*"" lr%) i

Chesi: Insp: LI g Exp; 1.1 l Oral Health (ﬁ{/\pj\ General mm&\_‘_‘

Part If — Medical Examination

The Company has set the following BMI limits:

A seafarer with a BMI: 18 or below; or 30 or above is considered temporarily unfit.

Farseafarers from Northern Eurape, the Indian subcantinent, Russia, Ukraine & Romania with a BMI of between 30 and 3% and
where this, in the Government (DGS) approved medical examiners opinion, is attributable solely to physique with broad
shoulders/large muscle bulk with main muscles clearly ded not obscured by subcutaneous fat and no co-meorbid

complications {eg. Diabetes, Hypertension, Dyslipidemia eafarer in question MUST undergo a stress/ treadmill
lest,

s, )
Himprowe their health.




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form:. QHFas
In accordance with: Version: 01
WALLEH®R - STCW Convention, 1978, as amended, MLC 2006, Hibe: 18 Aug21
e ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: .dof?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
BMI MUST also be taken into consideration during the seafarer's pre-employment medical cxamination and it iz the
responsibility of each manning centre to instruct their aceredited elinic(s) to ensure that a seafarers BMI is taken during the
medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, who will
then seek further guidance from the Crewing Dept,
Visual acuity ] Visual fields ]
Unaided Aided Marmal Defective
Right Left Binocular Right Left Binocular Right eye 1/"
aye eye eye oye -
Distant & LE étﬁé ":'___,_, Left eye i |
Mear 5 B ,,.r-"".—
PSS NoT

Are glasses or contact lenses necessary to meet the required vision standard? Yes [ No

If yes, Epcciﬁ- which type and for what purpose:
Colour vision:

Date of last colour Type:

vision test: ok = ntem * IshihaTa « CIE-43-2001 =

Check if colour test is Yellow * Red * Graen s Blue #
MNormal:

Colour Vision: Mot tested * Moo * Doubitful ® Defective w

Hearing:

Pure tone and audio metry {threshold values in dB) speech and Whisper Test (Meters)
Audiometry 500 1,000 2,000 2,000 4,000 6,000 Mormal Whisper
Hz Hz Hz Hz Hz Hz

| Rightear nJ e LJ Right ear o 4
Left car NJ 1.J v, Left ear iy 1.41
Speech (Deck/Navigational Officer): |s spoech unimpaired for normal voice communication?

_ Mormal Abnarmal Normal _ Abnorrmal
Head s Varicose Veins e "
Eyes T Vascular {Inc. Pedal Pulses) -
Eve Movement/Pupils w Abdomen and Viscera e
Ophthalmoscopy = Hernia e
Ears, Tympanic Membrane - Anus (Not Rectal Exam.) =S

_’.S_inuses, Mose, Throat [ G-l System L/
Mouth/Teeth/Gums - Upper & Lower Extremities -

MNervous System ""_'T Spine (CfS, T/% and L/S) —
Heart =5 Neurologic [Full Brief) —
Lung and Chest L Psychiatric —_

| Breast Examination — Fupils =
Skin — Musculoskeletal System —

_Cardiovascular System:

2 Mormal Abnormal Normal Abnormal
Ischaemic Heart Discase T Hypertensian — |
Dysrhythmia/ Pacemaker T Congenital Heart Disease —

| Valvular Heart Disease —t Peripheral Circulation —
Cardiomyopathy o Pulmonary Greulation/ TB —

Aneurysms —_— Efﬁ% e |
e - T,
Chest X-ray (PA) Nt perforrned » VS as7)
Performed * on (day/month/fyear): e 21| Normal | | Abnormal |
Result : S H‘\h«’"{ 0l 12l !




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER ol R
In accordance with: Wrb{”"' 031
WALLEM__ STCW Convention, 1978, as amended, MLC 2006, “hipn SEANgL
——— ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page:  5Sof7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
Other diagnostic test{s) and result(s):
Test: | Resuit:
Investigation:
Blood Result Mormal Urine Result Additional Tests Result Mormal
Haemoglobin "Hb* 1(,* L—| 13-18gm/ Colour {HbALlc) a.00% -
g/dl dl §5° 2| es5u%
Total WBC count E-{'ﬂfu 4,000 - 11,000 Specific RBS/ FBS (Blood
/ cu.mm Gravity test =9
Neuf, M %, Lymp b %, Eos g4 %, Bos n_}*» o pH Total Bilirubin - 01i-10
9% mg/dl
— &S7
[ Blood Group & Rh factor (tested only once, nead not be Alburmin - Direct Bilirubin 00-25
repeated)] f\} t T W mesdl
BI ESR . 1-15mm/hr Sugar Indirect Bilirubin 0.0-0.75
t‘ ) N ! ] ,’W ol
Flatelets Lo 1.50-4.00 Bile Pigment SGPT i 9-420/L
‘L Lakhful ﬁ 5
Fasting Lipid Profile Bile Salt SGEOT ! "6 CREEGIT
5. Triglycerides If-‘;—? 25-200 mg/dl Oceult Blood
SGGT 0- 43 L
Cholesteral Serum \"} S—\_ 130220 mg/d| RBC Cells “I ' l ?f
1 Blood Urea 10-50
HOL Chalesterol Serum Lll t: 35-65 mg/di Leucoccytes Vﬂp el
LDL Chaolestercl Serum 85-150 mg/dl Stool Test Result 5. Creatinine b OE-1.4
? 3—- L p.@s’. gl
VLDL Cholesterol Serum N,_{.-D 07-35 mg/ dl Bacterological | {\1 % 11_.: BLIN - S-23mafdl
Total f HOL Cholesteral NT’D 3.0-5.0 Parasitical (_4 z T— PSA MD Lk than
= 4.0 nEfml
LOLHDL Cholesteral ﬁrw 2.5-3.5 Others Malarial FarasiW
Hepafits B | Positjve szﬁ‘ﬁ-,'—é HIW | &1 {\IC:}QM : Liric Acid 24-75
5" gl
Hepatitis © Pasitive Negatve VIRL P\%: #’
La L
J N L el

i Drugs: Me thod:

Results:
Detected Amphetamines Marijuana, THC, Cocai
) i minks: Barbiturate/ Urine ¥ Cannjauhin;ids c RRe Opiates & Morphine ¥
Urine ¥ Urine *
Urine *
Cut Off Limit {1000 ng/ mi) {200 ngf ml) 50 ngf mi (300 ng/ mi}
Mot Detected Amphetamines, Barhirurstel ring & Marijuana, THC, Cocaine / Opiates & Morphine %
I F Cannabinoids [/ :
Urine = Urine *
Urine ¥
Spirametry | NM ThT [\} {?n M Drugs of Abuse i\If—M .
E . ! ! Ultrasound (USG]) of N
ECGE ; ; the Abdomen & !.:N\f"‘“'/]
t\I‘D'f‘WJ\ ECHO NMM Pelvis g

fE

Part IIl - Result of Medical Examination

Is applicant vaccinated in accordance with WHO rcquimﬁrﬁfﬁts? e

(Bl /

T e )
T

|'u‘accinatinn status recorded: Yes / Mo Satisfactory # to be

.":%E g LAY



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form: OHF 4%
In accordance with: = Version: 01
WALLEM STCW Convention, 1978, as ame nded, MLC 2006, Date: 18 Aug 21
Te——— ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Fage: Bafy

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

(Confidential Document)

|Details: J
]Pesc.rihu restrictions (e.g. specific positions, type of ship, trade area): j
i'_c_ticrn teken by medical examiner (e .g. referral); _|
e S Results of the examination o Results of the examination |
Examination - Examination -
Pass Fail Pass Fail
Medical History W Fecalysis (food service/ sl
handlers anly} B
Physical Examinaton S Hep B Antigen =l
Dental Examination - Hep C Antibadies "
Psychological Test — Stress Test e
Visual Test — Diabetes i
Colour Vision Ultrasound Examination e
— {Presence of gall & Kidney
Stones)
| Audiometry - Alcohol/ Drug Test = ]
ERG S 20 echo Doppler study (for heart o
patient) Psychometric
evaluation
Iffailed in anyabove mentoned exa minations and examinations report zttached to this form, please provide reasons with
examination number:
This examinee is certiified free of communicable disease (orviruses for cooks) : Yes [ No

| have evaluated the absve-named seafarerafter establishing his identity as
compliance with the medical standards of STOW Convention, 1978, as amende
the Medical Examinations of Seafarers and also Merchant Shipping (Medical

amended from time to ime. On the basis of the examinee’s history,
diagnostic test results cbtained, and in consideration of the essent

per the documents mentioned above and in

d, MLC 2006, ILO/IMO/IMS/2011/12- Guidelines on
Examination) Rules by the Government (DGS), as
personal declaration, my cinical examination, the

al requirements of the pasition applied for, my opinian is

{a) that the hearing meets the required standards for his / her
satisfactory

b} Visual acuity meets the required sta
required every

Gyears unless considered necessanyl/ thathe /she if fit/ unfit for logk out duty

rank and detect any audible alarms/ Unaided hearing is

ndards for his/her rank /Colour Vision meets the required standard [testing only

lc)thathe / she needs / does nat need visual aids finformed to CAMy spares

(d) that he/she isfis not taking regular medication & seafarer does fdoes not re
vessel that hefshe i5/is nottaking any medication that has side eff
requirements for effective and safa performance of routine and e

quire to take same during his tenure onboard
ects that will impairjudgment, balance, or any other
mergency duties onboard?

le] that the seafareris not suffering from any disease, medical condition, disorder or impairment which renders him/her that
will

prevent the efective and safe conduct or likely to be dggravated by,

orunfit for, routine and EMEergency sernice at sea or
likely to endangerthe health of other persons onboard ships.

Deck servies Engine ice Catering service Other services {training/
examination)
o * Ed
= £ L *®

this seatarer is UNFIT FOR DUTY**f FJT'FUEH(,I’{'\' with/ without r"é'sfn?ctims" as mentioned below,

* This Medical Certificate is issued with following restrirﬁon_;:,{g_ srepedfic position, type of ship, trade area & otheras
applicable} . //&%

A |
]

"* Reasons for beingunfit [ g Per 1 02008 ) 2]

{
AN /)

5 -
S
e qﬂ_,_.f_*?&.




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Epori | DHEGR
== T Version: 01
) In accordance with; ; & i
WALLEM STCW Canvention, 1978, as amended, MLC 2005, Watm:  12Aup
—_— ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 7of7
Merchant Shipping (Medical Examinatia n) Rules of DG shipping, Govt. of India as amended
{Confidential Document)
This is to certify was physically examined and he/she is found to
be FIT for seg service/ look-out duty for the period from To Place of medical
Y

examination Date of medical examination: Medical

certificate validity date (day/maonth/year): 728 MAR 2925 Name of Examiner (Please Print):

(Validity should not be more than 7 wears)

Degreea: Address:
Tel./Fax/Email: RAGICAL FIOSPITAL
T U Dty Bangladesth——

"

Mame of Medical Examiner/ Physician Certificate /License Issuing Authority:

Date of issue of Medical Examiner/Physician Certificate/ License:

Examinee's Signature Official Stamp & Signature with Govt. (DGS) Approval/
(This signature is affixed in the presence of the tedical Examiner MO.rcen..0f Medical Examiner

DR. MIR. MD. RAIHAN

{print name l::-frnetlicalr::-cdmiﬂt-rifnotIugib!c}andIacknowledgn,that

I have been advised of the contant of the medical certificate & of the MBES D EM OCD (B PGT {Ooth
; X 2o : : : ) it : MEBS [DL). DFM, CCD (Bindem). PGT ¢ Tahith)
right to 2 review inaccordance with paragraph {G) of section A-1/9 of STCW BMDC A-55144. MMC-BGD-046

Code and my obligations.) DG Shipping Bangladesh Approved
Date: 76 MAR 70%& _ Goneral Prysi

Original: Master & Crowing Dept
co: Seataner

Remark: This form is to be uploaded in Crew Management System, Medical tab by the Manning centre.




RADICAL -

g 1 =
_ : : _ HOSPITAL g b
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
("1p NO : 24030737 Date : 26/03/2024 |
Patient's Name : MOHAMMAD SHAHJAHAN Age : 61Y5M 14D
Ref. By : DR.MIR MD.RATIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/-2130 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Earameter ' —[ Results _I Reference Values Histogram
Haemoglobin{Hb) 15.2 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) as mm/ist hr M:0-10, F:0-20 mm/1ist hr
TOTAL WBC COUNT 8,000 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 54 % (40 - 75)%
Lymphocytes 28 Yo (20-45)9%
Monocytes 0s Yo (2-10)%
Eosinophils 03 %o {1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 180 fcumm 40 - 450 fcumm [
TOTAL PLATELET COUNT(PC) 261,000 [cumm 1,50,000-4,50,000 fcumm |
MPY 10.4 fi. 7.0-11.0f :
PDW-CV 16.4 % 10 - 18 % =
PCT 0.27 %% 0.10 - 0.28
P-LCR 25.5 Yo 9.00 - 45.00% TR
P-LOC 77 *x10~3/ul 13 - 129 x1043ful |
RBC COUNT 5.88 mul M: 4.5-6.5, F: 3.8-5.8 m/ul :
HCT/PCV 50.7 Yo M: 40-54%, F: 37-47%
MCV 86.2 iL 76-94 fL .
MCHC 29.9 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
ROW Cv 16.4 U 10-16%
Checked By... Dr. Sumaiya Khatun
Medical Technologist. MEBS.MD (Geld Medilist) (BESMML)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e ——— e — ———— o —
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RADICAL
HOSPITAL &
radical_hospital s@yahoo.com, www.radical hospital.com LIMITED
"Bill No DIA24030737 ' Received Date | 26/03/2024
Patient's Name | MOHAMMAD SHAHJAHAN
Patient's Age 61Y 5M 14D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC C/O | 2130
Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Bleod Sugar (RBS) 5.9 mmol/L 4.2 — 6.4 mmolfL
|
Serum Creatinine 0.95 mg/di 0.3 - 1.3 mg/dl
Serum (BUN) 22 mg/dl 7-23 mg/dl
Uric Acid 4.5 mg/dl 3.8 - 8.0 mg/dl
GGT 41 U/L Adult Male : <55
Total Protein 7.0 g/dl 6.3-7.9 g/dl
Serum Bilirubin (Total) 0.57 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
Serum AST (SGOT) 16.0 U/L Up to 37 U/L
Serum Alkaline Phosphate 183 U/L 98 - 279 U/L
HbA1C 52 % 4.0-6.0%
REMARKS (IF ANY)
IN VIEW QF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By Dr. Sumaiya Khatun
cé\”ﬂ MBBS, MD (Microbiology) |
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- =
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RADICAL
: _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030737 B Received Date | 26/03/2024
Patient's Name | MOHAMMAD SHAHJAHAN
Patient's Age 61Y 5M 14D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC C/O | 2130
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Lipid profile
Serum Cholesterol 175 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 46 mg/di =35 mg/dl
Serum Triglyceride 159 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 87 mg/dl <130 mg/dl

REMARKS (iF ANY)

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

' X

Checked By Dr. Sumaiya Khatan
, - MEBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical hospitals@yahoo.com, www.radicalhospital com

RADICAL
HOSPITAL

LIMITED

Bill No | DIA24030737 Received Date | 26/03/2024
Patient's Name | MO} IAMMAD SHAHJAHAN

Patient's Age B61Y 5SM 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) . DFM CDC C/O | 2130
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HIV 182 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
|HCV (Method - (ICT) Negative
HAV (Method - (ICT) Negative
Malaria Parasite (ICT) Negative ]
| VDRL Non-reactive
| Hepatitis A(IgG + IgM ) Negative
' BLOOD GROUPINGResult = e e
T
REh{D)Factor |

Checked By

Medical Technalogist,
Radical Hospital Lid.

" Positive

Dr. Sumaiya Khatun

MBES, 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 i

HOSPITAL A
radical _hospitals@yahoo.com, www.radicathospital.com LIMITED
[ Bill No DIA24030737 Received Date | 26/03/2024
Patient's Name | MOHAMMAD SHAHJAHAN
Patient’s Age 61Y 5M 14D Patient's Sex Male
Fef. by .I Dr. Mir Md. Raihan MBBS,{DU],CCDEBPRDEM},FGT{E‘;E}.DFM CDC C/O | 2130
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

L Test Name Result
Drug Level of Urine
Cocaine Negative
_.[.\'flmphinc Negative
_Mm-ijuana Negative
Barbiturates Negative
" Amphetamines - _ Negative
_l‘ﬁ;‘.ﬁ:yciidim: Negative
" Alcohol Negative T
Benzodiazepines Negative
 Methadone Negative
Propoxyphene “Negative oy
Checked By Dr. Sunofga Khatun
MBBS, MD (Microbiology)
_ ,%Q/’ Associate !‘roferssur
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

) | . SCENE T IR . 5 Bleddle: P54 O S =
35, Shah Makhdum Avenue Sector-12. Uttars Dhakas Dhwwe - 880 o




ST AT (5 ST '//"_ ——,
RADICAL e
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030737 | Received Date | 26/03/2024
Patient's Name | MOHAMMAD SHAHJAHAN
Patient's Age 61Y 5M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC C/O | 2130
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Color | Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil 1 Epithelial I-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic - RBC Nil
Albumin Nil WBC Nil -
Sugar Nil Epithelial Nil .
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
BileSalt [ Not Done Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos _ Nil ]
| B.J. Protein | Not Done Hippurate crystal | Nil
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Led. 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 hospita

radicalhospita

AUDIDLOGICAL REPORT

RADICAL
HOSPITAL

.com Lin

Patient Name
Age

- MOHAMMAD SHAHJAHAN

61 Yrs
5 Address :RHL, UTTARA

Referred By

Right

: Dr. Mir Md. Raihan , MBBS, (DU}, DEM

26/03/2024

Left

dB dB _
B S ] ] [ B I
0 li'TA:ZS.Sg 0 PTA:23.30
20 N 20 o
b ) ({%;C | —\4@‘——'"@ in = \X'"
60 60
30 | 80 |
100 i 100 _ B
120 X 120 !
I : | [ | ] I
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k B8k
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
71-30= Severe Hearing Loss. Air Masking(OX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIM!TED | DIAGNOSTIC & CONSULTATION CENTRE

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

Hz
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RADICAL s
HOSPITAL Al

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

Patient's Name ‘| MOHAMMAD SHAHJAHAN ID NO | : | 24030737

Age -1 61 Yrs | Date |:]26/03/2024

Sex :| Male )

Refe_ffed by | Dr. Mir Md. Raihan MBBS,.(DU), DFM

Mature of Specimen | : ' 1

PULMONARY FUNCTION TEST (SPIROMETRY)

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

Comments: Normal Lung Function
= |

Dr. Mir Md. Raihan

MBBS (DU) CCI(Birdem),PGT (opth)
Reg- A355144 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




~ RADICAL
HDSF‘iTAL

AT SR A A

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEI
| Patient’s Name | MOHAMMAD SHAHJAHAN ' 1
Age :[ 61 Yrs | Date | :[ 26/03/2024
Sex :| Male CDC NO:C/O/2130
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
- Test Name Remarks
1.APTITUDE TEST -
Numerical Reasoning test ~ Poor ;‘Goﬁ_:l /very good /excellent |
Verbal Reasoning test Poor ,"Gn?[yew good /excellent
= Inductive reasoning test ] Poor /Godd /very good [excellent
Diagrammatic Reasoning test Poor /Good Jvery good [excellent
Logical Reasoning test. Poor ,"Gn;_‘iﬂffuery good /excellent
0, Error checking test Poor /Good /very good /fexcellent |
L — = =
; 2.Skill Test Poor /Godd /very good /excellent
ST reea. = :
3.Personality Test INFJ / ENFI / ISF] / ENTP/ ESFJ JESFP
4.Watson Glaser test(Critical Thinking Test) i
L - Arguments Poor /Good Jvery good /excellent
Assumptions - Poor /Gotd Jvery good /excellent
Lo Deductions _ Poor /Go&d /very good [excellent
L Interpreting Information’s Poor }G:wﬁ’ jvery good /excellent
.l 1 ] Inferences Poor /Godd jxurerv good /excellent
- : ""f
__ >.Situational Judgment Fest. Poor /Good /very good /excellent
Poor: <6 _Getd: 6-7 very good: 7-8 excellent: 8-10

| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

o

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




L
RADICAL
— ' HOSPITAL
spitals@yahoo.com, www.radicalhospital. com LINITED
Patient ID 24030737 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 26/03/2024
Patient Name OHAMMAD SHAHJAHA
Age 61 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is normal in size 13.5cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Contracted (postprandial) , Visible lumen appears clear.

PANCREASE :- Normal size regular in shape, Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.6X2.8)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.0cm, LK-10.9cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
nermal. The renal sinus shows normal echogenicity and thickness.

P-C systemns are not dilated.
URINARY BLADDER : Is well filled. 1u'.l.’a!I thickness is normal. No infravesicle lesion is seen
PROSTATE: Enlarged in size volume is 35.9cc regular in shape. Echogenicity is hamogenous.
No area of calcification is seen.

IMPRESSION: Enlarged prostate gland.

PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

radical_hospitals@vahoo.com, www_radicalhospital.com LINMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
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Patient's Name @ MOHAMMAD SHAHJAHAN
Age : B1YRS Sex : M
Refd. by > Dr. Mir Md. Raihan MEBS,{DU},CCD[EFRDEM},PGT{EFE],DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 62 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment 1 Is electric
T. Wave » Normal

Impression :  Findings are within normal limit.

£

e
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
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Patient’s Name MOHAMMAD SHAHJAHAN IDNO |:]24030737 |
e 61 Yrs | Date [:]26/03/2024
Sex Male

chci-red by

On Examination

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

Dental Examination Reports

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

Comments : Normal

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited
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Date: 26/03/2024

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD SHAHJAHAN

F\GF.: ‘ 61 YRS RANK: CH.ENG CDC NO:C/0/2130
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é / é 5 L

COLOUR VISION: NORMAL / BLIND

OPINION © UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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DEPARTMENT OF RADIOLOGY & IMAGING

D, No. - 24030737 Receive: 261032024 Print: 26/03/2024
Patient's Name | MOHAMMAD SHAHJAHAN

Age : G1YRS Sex M
Refd. by » Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM},PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin 7.0,

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

fih,~

Prof. Dr. Md. Mojibor Rahman
LBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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® HOUSE # 52, GARIB-E-NEWAZ AVEMNUE, SECTOR-13, UTTARA, DHAKA-1230

® Hotline: 08610009612
b: www.ibnsinatrust.com

IBY SINA DISGNOSTIC & CONSULTATION CENTER. UTTARA
TREADMILL STRESS TEST 150 9001:2015 Certified

® Email; istuttara@gmail.com, We

Fioneer in Health Care

I A

Prepared By: Tulimina

l.D. No . U122953 Received date : 26 Mar 2024 Printed date: 26 Mar 2024 09:13PM
Name of Pt. ©  MOHAMMAD SHAHIAHAN Age : 61 y(s) Sex: Male
Ref. By I RADICAL HOSPITAL LTD
Ref. By . EH
Total Exercise Time : 09:20 Min Max.HR attained - 134 Bpm.
% of max. pred. HR : 84 o Max. Pred HR : 159 Bpm.
Maximum BP : 140/90 mmhg. Max. work load attained : 11.20 METS
Indication : Screening for [HD. 5
Risk Factors : Nil. 2
Reason for Termina, :  Attainment of THR. -
Test Profile : BRUCE 3
Symptoms : Nil. E
k-
Summary Result = NEGATIVE '
Comments:
0 MOHAMMAD SHAHJAHAN performed stress test in Bruce protocol for the
evaluation of [HD (angina pectoris).
0 Exercise capacity was good.
3 Inotropic and chronotropic responses were normal.
O Stress test was terminated because of attainment of THR.
0 EBECG at rest shows no abnormality.
[ 2 ECG during exercise & recovery shows no significant ST depression. |
|
Conclusion  : Stress test is NEGATIVE for ECG evidence of provocable myocardial ischaemia.
Ed
A
E
o
i %
g.
Dr. Md. Aminur Razzaque @)
MBBS. MD (Cardiology) NICVD, z
Assistant Professor (Cardiology), NICVD =3
Advance training on Echocardiography JROP (India) g
Consultant, IBN SINA D.Lab & Consultation center. Uttara, 2
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® HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Holline: 09610009612
@ Email: istuttara@gmail.com, Web: www ibnsinatrust.com
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1 o AACTHC L (VST 3;'5"5*'3""' (EX 1TTAD |
IBN Sii\lﬁt RUIRLIALIARRLE\RE AN SN0 5 ! i, Ul 1ARA
Pignizer in Health Care :u:r. 001:2015 Certified
ECHO-CARDIOGRAPHY REPORT
2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING
“‘lﬂﬂﬂﬂﬂﬂﬂuﬂ H

1.D. Mo - 122953 Received date @ 26 Mar 2024 Printed date: 26 Mar 2024 08:05PM
Name of Pt, : MOHAMMAD SHAHJAHAN Age: 61 y(s) Sex: Male

Exam : ECHO 2D

Ref, By : RADICAL HOSPITAL LTD

PROCEDURES: 2D & M-MODE STUDY

Measurement - _ .= =

'AOD 1:]33 mm [20-37 mm _ [LVIDd 1141 mm_|37-56 mm _{

LAD (33 mm_|19-40 mm LVIDs 1126 mm |22-40 mm

ACS :[17 mm [15-26 mm  |FS :138 % ]

RVIDd - mm | <30 LVEF 1168 % ]

IvVSd :[09 mm [06-11mm MPA :

LVPWd  :/09 mm_|06-11mm MV area E >3 cm’
'TAPSE 1122 |mm MV annulus i mm

LA ¢ Normal. Ao :  Normal.

LV :  Cavity is normal. Wall thickness normal. Wall motion normal.

RA :  Normal,
RV : Normal.
PA :  MNormal.
IVS :  Intact.
IAS :  Intact.

Valves

MV :  Both the AML & PML are normal.

AV :  Normal systolic excursion & diastolic coaptation.
v :  Normal

PV :  Normal
No vegetation or thrombus seen.
Pericardium : No pericardial effusion seen.

Comments:
» No regional wall motion abnormality.
e Good LV systolic function (EF — 68%). <
- Normal cavity dimension. ‘1“1
« Normal valve morphology. ?8 |

Dr. Khurshed Ahmed

MBBS, FCPS (Med), MD (Cardiology)

Associate Professor, Department of Cardiology
Bangabandhu Sheikh Mujib Medical University, Dhaka
Consultant

IBN SINA D-Lab, Uttara, Dhaka

Frepared Ay Tannat
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