Australian Maritinme hnhﬂ} f‘i.utimnlv

CERTIFICATE OF MEDICAL FITNESS

This Certificate of medical fitness is to be used by an AMSA appointed Medical inspector in conjunction with the

Iﬂllm-ﬁng documents:

for the medical examination of seafarers and co

astal pilots

park (AMSA 232

BDth of these documents can be found on the AMSA website: www amsa gov au

The Standards

Marine Crder 76 (Heaith—medical fitness) 2017 requires
that & Medical inspector have regard to the Standards for
the medical examination of seafarers and coastal pilots
and the relevant job task analyses contained within.

The assessment of medical fitness for service at sea
is a matter for the Medical inspector's professional
judgement. The Standards are to assist a Medical
inspector in coming to a decision.

Part B of the Standards contains the medical standards
including tests that are either desirable or essential to
carry out. The Standards also suggest areas where it

may be appropriate or mandatory to refer a person for
further tasting,

Departments

Diack:
Includes any seafarer serving as a Coastal pilot,
Master, Chief mate, Mate, Watchkeeper deck

Engineering:
Includes any seafarer serving as an Engineer class 1,
Engineer class 2, Electro-technical officer, Engineer
watchkesper

Integrated rating:
Includes any seafarer serving as a Chief integrated
raling, Integrated rating

Rating dack:
Includes any seafarer serving as Able seafarer deck,
Rating navigational watch

Rating engineering:
Includes any seafarer serving as Able seafarer engine,
Rating enginea roam watch

Catering:

Includes any seafarer serving as a Hotel manager,
Chief steward, Steward, Marine cook, Caterer, Caterer

attendant, Purser, working in the hospitality or hotel
section of a vessel

Other: -

Includes any seafarer serving as a shop keeper,
Entertainer, etc, not included above

Period of review/certificate expiry date

The maximum period of review for a Certificate of
medical fitness is:

« Linder 18/over 55-1 year
- 18 to 55-2 years.

If period of review is less than the above the Medical
inspector should state the reason on the certificate.

Seeking guidance

Any questions regarding the content of the Standards,
Medical examination report or Certificate of medical
fitness should be directed to the Sonic HealthPlus
Seafarer administration team for referral to a senior
occupational physician (if required):

FPh: 1300 277 904

Email: seafarermedicals@sonichealthplus.com.au

Distribution of copies
SHP Seafarer administration team:

Duplicate (green) of the Certificate of medical finess
and a copy of the Medical examination report.

Scan and email clearfiegible copies to
seafarermedicals@sonichealthplus.com.au while
the applicant is in the clinic.

SHP will advise within approximately 15 minutes via

email if the cerbificate can be issued to the seafarer,
or if further information is required,

If no response has been provided after
approximately 15 minutes call SHP
on 1300 277 904,

Applicant:

Criginal (blue) Certificate of medical fitness

must be given to Applicant, only after review and
confirmation by SHP. If requested, copy of Medical
examination report may also be given,

Medical inspector:

Triplicate (white) Certificate of medical fithess and
the original of the Medical examination report io be-
retained by the Medical inspector for a period of at
least 30 years.

Overseas applicants:

Medical inspector to retain a copy of the Medical
examination report for a period of at least 30 years.

Forward a cerified copy of Medical examination
report (AMSA 232} and Cerificate of medical fithess
(AMSA 303) to:

Awusfralian Mantime Safety Authority
Seafarer Certification Service
Operations

GPO Box 2181

Canberra

AGT 2601

AMIEA 303 (6119)

AMSA 303 (6/19)




ﬁ &) Aastralian Government

s g 5 anstralisn Maritime ":.n’ﬂ‘r Authority

Thig cerfificate & issued in compliance with:

+ the internalional Convention an Standards of Training, Terification
and Wistchkeeping for Seafarers 1978 as amended (STCW)
Regulatan 179,

the Marfime Labour Convention, 2008 (MLC 2006) Regulation 1.2
= the Navigafion Act 2072 ard
Marine Qrder 76 {Health — medical fitness) 2017,

Applicant details (as recorded on proof of identity}

Family narme

| MAuMLD |

Given name{s)

ILTYAS
Seafarer ID

132753

[ “| Male D Female D Indeterminate

Diate of birth

03710/ 98D

Mationality

BhH&LADEM

Permanent address

wilL- Palk PARa., Po- MAKUAG Hon A,
\Ps—MIQZAPUR  DisT TANGALL, ~1313 B

Email

rl_j_'t_i YRS, \‘n_.a;hmud & ﬁmr.ti[ - O
Fhone

+880182011 797, |

Proof of identity (sighted by Medicsl Inspecios)

VT Passpart, or
[ Australian driver cence

Drepartment (ick relevant boxes)
{?Ifm Officer-
] Engineering Officer
[ Integrated Rating-*!
] Rating-Deck-
Ur ating-Engineenng'!
l Catering™
[ oher

LDenotes lookout duties aoply
"Danates Hepatitis A amangements appiy

" A10959618 |

| acknowledge that | have been advised of the contant of the
Medical Examinalion Repcr and of my right to seck a review

of the contenl of this cerlificate. In the event of a change in my
miedical status, 1 acknowledge the validity of this certificate should
be reviewed by a Medical Inspectar, If | am regulary taking lang
ferm medication, | will notify the vessel's masler.

I hpplicant's signaturn

&

CERTIFICATE OF MEDICAL FITNESS

To be used in conjunction with Medical Examination Report (AMSA 232}

Date of examination

13 AUG.203

Certificate expiry date (if unfit, enter date of

L ; 20 examinafion}
11-AU

Place of cxamination
Oact Owsw Owr Oawo Osa Otas Dlvic Tlwe

EaLniry of G mnalon
O overseas:

Declaration of the Medical Inspector

| have evaluated the above-named applicant and on the basis of the applicanls;
personal declaration, my clinical examination and diagnostic test resulls -7
recorded on the Medical Examination Report,

Ij;iw;a applicant is:
Fit= and is not suffering from a medical condition likely to be

aggravated by, or to render himdher unfil for service at sea or
likely to endanger the health of other persons on board.

Fit* —  with restrictions as detailed below.

_] Uinfit* — details and action taken shown below.

*Restrictions
Duties:

Location / vessel:

Medical | ofher:

O must wear corrective lenses for distance vision
[ Must wear comective lenses for near vision

| can confirm the fellowing (tick relevant boses)

Eyesight:

Yisual acuity meels slandards Eﬁ O Mo - et
Applicant requires aids lo visiunj‘g?s [ Soecily mshichions) Eﬁn

Colour vision meets slandards e | Sy restriciions]

[ mxﬂ

Date of last colour vision 1ast

LLookout duties
- Deck Officer only: ]
Fit for iockout duties Yes [ o e
- Integrated Rating, Rating-Deck o
Fit for laokout dufies E&:? ] Mo (goeciy mstiesons |
Hearing:

Hearing meets standards tﬂ?ﬂ

Linaided hearing satisfactory E{:, Eﬁ@ [Spty restiitins]
Applicant used aids to heanng ves [Specity restrcions Mo

HHop A (Engineering Officer, Integrated Rating, Rating-Engineering and Catering OHI:-r:;Z-

U ves

'Il.—l MO - Uinfil

Active immunity 1o Hepatitis A Mr;l-.f}-. ] Mo 1560ty estacians)

Medical Inspector of Seafarers

BBS (D), DFM. GCD (Birdem), PGT (Onidhy
0 A-55144. MMC-BGD-(1¢

Distribution of copies: Criginal (Bles) —Applicant - only after review and confirmation by SHF, Dgall

Administration Team; Triplicate (While) =

= Medical Inspector of Seafaners (30 years)

ﬁm Limited. RS

AMSA 0D (B
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Australian Governmient

Australian Maritime Salidy Authority

PART A—TO BE COMPLETED BY APPLICANT

You should complate this section before you ga for your medical
examination.

You must take a suitable means of identification (passport,
cerificale of competency, Australian driving licence) with you to
the examination,

Mame
Family name

MAHMUD

s MEDICAL EXAMINATION REPORT

Caiven ."_:||11{~|:'5;|

ILIYAS
Seafarer LD Date of kirth

=

[ 10 BBé

PRIVACY NOTE -

The Australian Maritime Safety Autharity (AMSA) is collecting the
information on this form for the purpose of BSEE55ING your medical
fitness for duty al sea and for AMSA audit purposes. The collection of the
information is required, autharised or directly related to the MNawvigaton
Act 2012 {the Act} and the marine orders made under it It will be used
for purposes relaled to the Act and marine orders and will be treated
in accordance with the Australian Privacy Principles. This information
may be exchanged between AM3A, your exarminirng medical officer,
your treating medical practitioner andfor any medical panel convened 1o
assess your fitness for dufy at sea. Failure to provide the infarmation may
result in the ransaction not being processed. To contact us, or for mone
information on how to access or commect your personal information, how
to make a privacy cormplaint, or how your informaticn may be used ar

disclosed, visil AMSA's privacy policy at !a':';'.".'.-.5'|§;|_'.i_:=,£|L\'.«'£|,:'_[,Iﬂ'_.'§_|%f T

| 132353 ‘i 03 .

mm YYYy

EMale |:|chale [jlndetermmate

Permanent address
VILL- PAIK £ARA ., Po— MARUAGHONA - 213

PL-MiRZAPUR,, DIST- TANGAIL,

Email address

8D

I:' Yes E’T.\lo

Have you ever used illicit drugs?

i yes, Doclor must comment

Department/Position on board vessel
[T/J/Der:k
VMasterDeck OfficeriPilot || Able Seafarer Deck
|:| Seafarer forming part of a navigation walch
[ ] Engineering
E Engineer Officer*/Electro-technical Officer
Dﬂ.ble Seafarer Engine® DEngine Faom Rating™
:j Seafarer forming part of an engine room watch®
Integrated Rating”
Catering
DTl.ﬂarine Cook*

|: Calering” El Other*

Other [specily)

O 0O

-

(]

enctes Hepafitis A arrangements apply

Personal history
Are you in good health now?
Doclors Commnts

Er‘fes l:' Mo

Clivie .

Do you drnk alcohol?

I yes, how much and how often?

Do you smoke tobacco?

|:|‘r’es L‘Hﬁn
E]Yes Bﬁﬂ

If no, have you smoked in the past?

If yes, Doctoer must comment

\
:
J

Have you been absent from work dug to sickness or injury for
more than 14 consecutive days over past two years?

If g, give details

|:| Yes ENO

(k]

g
b

If yes, Docher must comment

Have you ever had any surgical or chiropractic treatment? ;

]:l‘fes @{\I‘D'

If yes, give details

Dectors Comments

If yes, Doctor must comment

P200212 AMSA 2321 of 1



Are you Laking any medications at present? D Yes 1!] Mo

Do you have or have you had any eye disorder or injury?

D Yes Bﬁu

NOTE: If you wear glasses, corneal or contact lenses, bring them
with you to the examination. CHROMAGEN LEMSES MUST NOT
BE WORN

Have you ever been declared unfit for duty at sea?

Cves Mo

|§ yes stale when, for how long ard for what reason

It yes, Doctor must comment - Record all medicalions

If yes, Caocter must commend

It yes, Doctar marst comment

Has your Cerfificate of Medical Fitness ever been restricted or
cancelled? |:| Yes No

If yes, give detals

Have you now, of have you previously had any of the following:

+  Paychological or psychiatric disorder
« Anxiety or depression
+  Migraine or persistent headaches
= Epillepsy or fits
= Paliomyelilis or olher paralysis
Attack of unconsciousness or weakness, dizziness o tums
«  Any other neurolegic condition D Yes B/Tlﬁlo

High blocd pressure
«  [hsease of the hear, artenes or blood vessels
= Operation on the heart
«  Anaemia or any other disease of the blood
+  Swelling of the ankles
= Palpitations
= Varicose veins of abnormal bleeding
= Rheumnatic fever |:| Er'
Any other cardiovascular condition Yes Mo

iy

= Asthma
= Brenchilis or emphysema
s Tuberculosis
Parsstent breathlessness
+  Persisient cough
*  Collapsed lung
= Cther lung diseasefabnomal x-ray

Any other lung disease or condition |:| Yes E/N‘n

Il yes, Docter must comment

If yes, Doctor must comment

¥ yes, Doctor must comment

It yeeg, Doctor must cammiznt

P200212 AMSA 232 2 of
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Disease of the liver (including jaundice or hepatitis)
Disease or ulger of the stomach or ducdenum
Recurrant abdeminal paindpersistent indigestion
Appendicitis

Gallbladder diseaze

Dizease of the bowels

Haemorrheids (piles)

Hernia (fupture)

Recant change in weight

Any other gastrointestinal condition

D‘r’es u’(

Infection of bladder

Kidney discase or kidney stone
Difficully in passing urine

Any abnommality of the uring

Sexually transmitled disease

Aary other genital or urinary conditions

[:lYES Q{

IF yes, Doctor must comrment

If yes, Doctor must comemenl

Lumbago, sciatica or ather back trouble

Ay form of anhitis or stiff joints

Slipped discs or back or neck pain

Joint injuries

Injury of the neck or back

Repetitive Strain Injury, lennis elbow, tendonitis
Braken banes

Giout

Any other musculoskeletal conditions

D‘r‘eg M

If yas, Doctor must comment

Digcharge from ears or perforated eardrum
Ringing in the ears or dislurbances of balance
Deafness

Masal or sinus trouble

Persistent husky voice or frequent sore throat
Goitre or Thyroid disease

D"res Bﬂhﬁ\

If yes, Doctor musl comment

Any form of cancer or unexplained lumps

DY:-JS E/N;’j

I yes, Docter must commin

Diabetes
Adrenal disease

D Yes mlu

Dermatitis/eczemalskin eruptions
Allergy conditions including hay tever
Any abnormality of the immune system

|:| s mu

IF yes, Doctor must comerenl

If yers, Doctor must comiment

Any allergic reaction to any serum, drug o medicineg
tincluding anassthetic agents) and vaccinas

Clves. BHe

W yes, Docter must comment and include type of reaction

Ay diseases such as malaria, typhoid,
amoebiasis, giardia elc

Sewvere tooth or guim roubke
Impacied wisdom teeth

DYe's E/N_:J
|:|‘res w

Ay obstelric or gynaccological problems

If yes, Doctor must comment

It yas, Dacter must comment

|

P20021Z AMSA 232 Fof 7
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If yes, Doctor must comment
+ Are you pregnant? |:| Yes ptq’”

Flease give details of any complaint, illness or injury not previously mentioned

The following should be signed in the presence of the examining medical inspector
Warning: Giving false or misleading information is a serious criminal offence and may lead to prosecution

Are you aware of ANY circumstances regarding your health which may interfere with el
the satisfactory discharge of the duties of your designated position/occupation? [ ves HMo

I yes, giva details

Declaration
| hereby declare that, to the bast of my knowledge my personal statements are true and correct

Applicant's signature

Authority to divulge medical information

If. @5 a result of this or subsequent examinations for the purposes of assessing my medical fitness for duty at sea, the examining Medical;
Inspector requires relevant medical details from my treating medical advisor(s), permission is hereby granted to cbtain information from. |

DR. MIR. MD. RAIHAN
[ MBBS (D). DFM. CCD (Birdem), PET {Cphth}

or N "ﬂMr . KW Address and phone . MDG.L,E5144_ ir.ﬁmcjgﬁgﬂg —
(Currant Gareral Proctitioner) 2 DG Shiiﬂ}-!’lg Baﬂgladﬁsh Apprmﬂed

Gengral Physician
Radical Hospitals Limited

DR. MIR. MD. RAIHAN

MBBS (DU}, DFM. CCD (Bindem), PGT (Ophih)

T PR e L ur e Address and phone . BMOC A-55144. MMGBGR-0I6. i

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hozpitals Limited.

DR. MIR. MD. RAIHAN
D0 e, AOrESS and phone ... MBBS (DU). DFY, CCD (Birdem), PGT (Qphth}

CEIAEIE AETAE M BGDD G e

DG Shipping Bangladesh Approved
General Physician

13 AUG 2023

Applicant's SigQNEtURe e i e Date ......... I 120......

F2D0Z12 AMSA 232 S of 7



PART B - TO BE COMPLETED BY MEDICAL INSPECTOR

Medical Inspectar's name

Please refer to the “Standards for the medical examination
of seafarers and coastal pilots’ available at
Www.amsa.gov awstandards-medical-zxamination

Visual fields to confrontation

- D"Q\ ML mb,ﬁ{i—lﬂ-w

Telephone number

Applicant’s proof of identity
"i; Passport Fassport/Diiving Licence Mo,

[ ] Photo driver's licence AloBs53 6 18

OLFLUBLOY |

[ HOBES.....oocoemessinssoimssecsasmssimmrmmmmptrnren

Applicant’s position on board vesseal

MASTE R

Requirements regarding hepatitis, colour vision ebe will depend
on the applicant's position on board the vessel, Refer to the
Standards for the medical examinations of seafarers and coastal
plol s,

HEIGHT/WEIGHT (Standards—page B)

Height {without ﬂhues}._.f’.— 5'-7._//.' ... metres

Wheight fﬂ kg

Wzight in kg

Body Mass Index (BMI) = (Height in m)? :g -
Iz the applicant able o)

*  Move safely around vessel and safely ﬁnvﬂ,,{jlt,e s [ ng

through hatches -
[Fves [ no

(ke [ no
VISION (Standards—page 9)

The visual acuity of gach eye should be tested with Snellen’s Charts,

and the results recorded. Bolh unaided and aided (if applicabls) must be
recorded.

«  Move quickly in an emergency situation
It no_is a functional assessment required

Visual acuity
N Uraided fided
Right | Let | ginocuar| Rignt | Left | pinocutar
EYE eye Bye eyE
Dis1an1.

E»LL ?
syt

e
¢

Mear

Mormal Drefective

Rigit eve

Left aye

Does the applicant meet the medical standards —‘I:r’
for histher work category? Yes |:| Mo

Colour vision

Colour vision must be tested by Ishihara Plates at EACH-
medical assessment,

Ishihara test @é’ss

Mumber of
plates shown

H Further testing nesdad
T Number of plates

with errors

Does the applicant suffer from any degres of colour
blindness as determined by Ishihara plates?

D‘:’es E['ﬁ;

IF the: Ishihara test has 3 or more errors (24 page edition) or 4 or
more 2rrors (38 page edition) further testing is required for the
deck or engine department, if not completed within the previous
& years, Any previous reports must be sighted by the MIS and a :
copy attached to the medical examination report.

Date of last Lantern or Farnworth D15 it |
colour vision test if not tested at this / 4
examination

Lantern test {Deck dept. only)

Farnsworth D15 Test
(Engine dept. only)

Yes [—l Mo DNDt required!

“’a/“;ez. B Mo DNDI required

Applicant considerad colour f
safe for position on board? AAYes [ o

SEPEECH / HEARING | BALANCE (Standards—page 11)
I5 there any defect in speech? D Yes E}a
D Yes Mo,
E] Yes D/N:

|:|Yes w

Pure tone and audiometry (threshold values in dB)

s there any disease of the ears?
Is there any defect in hearing?
Romberg’s test normal?

500 Hz | 1000 Hz [ 2000 Hz [ 2000 Hz | 4000 Hz [ G000 HE ]

- ] '.

Rightear | J.02 Toal T i i
Lelt ear s '1-’“} 94D

Conversation Test at 3 metres

Conversation test only required if | Speech ,_,
hearing loss in the better ear is more Both ears ﬁ'Fj
than 40 dB at 500 to 3000 Hz together | 40
Doctor comments ]
{% FOR DUTY ON BOARD SHIP |

F200212AMSA232, Sof 7



CARDIOVASCULAR (Standards—page 12) MOUTH | TEETH (Standards—page 15)

e,t}-d\"‘ o |5 there any disease or abnormality of the [ Tovas E"@/‘
g0 - mauth, throat or neck? T ;
Blood Préssure readings: Systolic..t.g.@ ..... Diastolic .....5B........

o
Are there any defects in teeth? I:l Yes Qﬂ;”
- If this reading is above 150/95 please ; ; P
taka furthar rgeadings after mm_p |5 there any disease of the nose or sinuses? :| Yes ‘Eﬁf

Systolic :[\%ﬁ Diastolic ...
Heart sounds [/ apex beat m-:urmal D Abnormal
Is there any history or evidence of taking I: E,"
anti-hypertensive medication? Yes Ma

ECG Report {(Attach report and tracing to this form),
[Stress ECG reguired if clinically indicated. Baseline tracing only

Fulse: =3 Jmin Rhwythm ...

| Cretails of any abnormalitios

to be attached to this document.) e
pateoffee | 13,AUG 2003 GASTROINTESTINAL /RENAL  (Standards—page 15)
[ECG resulis Is there any disease or abnormality of the
[ I’\‘[‘UT\M abdominal organs? 'l_]‘:'es l:; Mo
Is there any hemia present? D Yes D ND
Stress ECG result (if clinically indicated)
Iz the liver enlarged? |:] Yes QND
Lz
Urine dipstick ~ GlUcose - E’ Mormal Dﬁbnormal
———— e 3 Al resu!ts Protein ; =] Nomal D.-’-‘-.bnarmal
Does the applicant suffer from cedema or
varicose veins? '_]‘ms E‘N’o Elood Wmal Dﬂbnurrnal
I R BB oo v e e i SV s 5 Other .
== | IF yas, give dedails
Are carotid / penpheral pulses normal? DYES B’IGO )
Ar you satisfied that the cardiovascular - i,i
system is clinically within normal limits? I:lYES’ ﬁ 24

¥ no, give reasons in full - B B =
Hepatitis A arrangements

Does the applicant have active immunily to Hepatitis A

([completed vaccination course or i
evidence of past infection)? "B;Es D Mo
If yes, date of last vaccination / !
RESPIRATORY. (Standards—page 14)
— - or date of Antibody Positive blood test ! /
Trachea M idline [___| Abnormal
! If no, was Hepatitis A vaccination provided l
Chest expansicn m |:| Abnormal onthis occasiin'l? R -D Yes I:I Mo
Breath sounds |:|‘ Marrmal |:| Abnormal If 0, please provide reason '
SRy | Actual | Predicted | % Predicted
| FEV, |
| |
FVC

— = Hepatitis & arrangements apply 1o applicants who have a position on
FEW IFVE | . | board marked with an * on the front page of this form,

Spirometry  FEV, < B5Y%: requires furlher review NEUROLOGICAL | PSYCHIATRIC (Standards - pages 17 & 13)
FWiC i i

< TO% requires review i T
FEV /FVC < T0% requires review Is there any evidence of organic disease of B/'
the brain, spinal cord or nerves? |:| Yes Mo

Chest X-ray report fl’_’_j/l'wa;rmal |__l Abnormal Is there any evidence of mental or nervous B/I

(Chest X-rays ane required 13 h}l[i y disorder including psychoses? D Yes Mo

for pre-sea medicals or if Date .. 20 x

clinically indicated.y :Atmh :g,pml 10 this rnrm] Is there any evidence suggestive of anxety, |:| EA
fes |

panic disarder or personality disorder?
If, after examination you are not satisfied with the clinical condition =

I ; If yes, give details
and efficiency of the respiratory system and chest give reasons L

Remsons

s .pa,.;

Ll
P200212 AMSA, 2:'!-2 Gaol ¥
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MUSCULOSKELETAL (Standards—page 21)
Does the applicant have normal use of the
legs and arms? ‘ans D Mo

Are there any missing limbs or digits? Yes Ld‘ﬁo

Iz gait normal? Eﬁ% [_| Mo

____.-""‘
Arz the bones and joints fres of any defects? \E Yas |:| Mo

-y

Are joint movements in normal range and Z[ % M

pain free? L lj O.

Any restriction or pain in movement of spine? |:| Yieg ﬁo
SKIN | LYMPH NODES (Standards—page 23)

Is there any skin disease, including sclar |9/

keratoses, BCCs, eczema eto? |:| Yes Mo

Are there any significant scars, uleers, or 5

enlarged lymph nodes? UYEE BINL

Are there any skin grafts? D Yes E/N;

Are there any identifying marks on the skin? DY&S Ehi;

Period of review
..L_r_| Under 18/over 55 - 1 year E‘F"IE to 55 - 2 years E Other®

/

Medical Inspector's sighatu

If yes, give detailz

L

IF yes, give detads

*If period of review is “ofher”, state pesiod and reason.

Date

2 T _'_._,_,..-'-" =
_ D7 or e MD, RAMAN

oG A.55144, MMC-BGD-016

DG Shippng Bangladesh ppprovesd
Gencral Physician
Radical Hospitals Limited.

ATTACHALL TEST DOCUMENTS TO THIS REPORT
= CHEST X-RAY REPORT
{for pre-sea medicals or if dlinically indicated)
+ ECG TRACING
ifor applicants aged 55 years or more andior if clinically indicated)

ECG REPORT
{confirmed automatic machine report, or report by FRACGP or
appropriate specialist)

+ STRESS ECG
iif clinically indicatad)

- AUDIOGRAM REPORT
{if clinically indicatad)

13 AUG 2023

Original copy of this report is to be forwarded by the Medical Inspector to Sonic HealthPlus Seafarer Admin Team after the examination is ..

completed.

The Medical Inspector should retain a copy for record purposes for a period of at least 30 years

A copy may be given lo the applicant for his/her records if requesied.
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radical_hospitals@yahoo.com, www.radicalhospital.com

o//’ﬁ
RADICAL
HOSPITAL

LIMITED

Id No 1 0622 Date : 13-Aug-2023 D.Date : 13-Aug-2023
Patient's Name : ILIYAS MAHMUD Age :33Y 10M 9D Gender: Male
Specimen ¢ Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5867

Haematology Report

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

[ Parameter Name

Results Reference Range

Hemoglobin (Hb) 15.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl,

Child:10-13 gm/dl.

Infant: (One yeary:8-10 gm/dl.
ESR(Westergreen) 06 mm;/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,500 /cumm Adult: 4000 - 11000 cumm.

Children: 5,000-15,000/cumm

Infant{One Year);

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 Y% Child: 25-66 %, Adult; 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Child; 03-07 %, Adult: 02-10 %,
Eosinophils 02 % Child: 01-03 %, Adult: 01-068 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 150 /cumm 50-450/cumm
Total RBC Count 5.17 m/ul M. 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCY 40.5 % M: 40-54%, F:37-47% i
MCY 78.3 L 76 - 94 fl (-
MCH 29.6 pg 27-32pg SR
MCHC 37.8 g/dL 29 - 34 g/dL ke
ROW 13.4 % 11 - 16 %
POW 15.3 fL 35-561
Total Platelete Count (PC) 230000 /cumm 150,000-450,000/cumm
Py 10.9 fiL 70-11.01
PCT 0.146 % 0.1- 0.%
Bledding Time(BT) O 10'=18 % ’
Cloting Time{CT} 9% 0.1-0.2 % li |||||i|i'u .

PET CURYE
N

Medical T& i

Dr.S hatun
MBES,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.
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Patient's Name | IL.IYAS MAHMUD
 Patient's Age | 33Y 10M 9D Patient's Sex | Male B
ié?by | Dr._ Mir Md. Ramgn MBBS (DU) CCD{BIRDEM),PGT(Eye),DF M | CDCNO [ C/O/5867
Sample l BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 1.0mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L

REMARKS (IF ANY)

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

Checked By

¥
Dr. Supiivaktmtun
M BBS. MD (Microbiology)

Associate Professor
Medical [dgis Dept. of Microbiology
Radical Hospitals |td. 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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BilNo DIA23080622
| Bi —Lunwy 80622 | Received Date ate  [13108/2023 |
s Name | ILIYAS MAHMUD
| Patient’s A Age 33Y 10M 8D Patient's S 1t
PalicRts A ex ale |
Ref. by Dr. Mir Md. R
_ aihan MBEIS (DU) CCD(BIR
Sample _[ it g ), ( DEM).PGT(Eye) DFM CDC NO:C/o/5867

SEROLOGYCAL REPORT

Test Name Result
HBsAg (Method : (ICT) T  Negative
HIV 1 & E{Methmd (ICT) |_ " Negative B

Checked B

\%;:m’ :
Dr. 5 i hatun

MBBS, MD (Microbiology)

L Associate Professor

Radical Hospital3 )ty
spitalsthid. Last West Medical C ollege and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000- 3
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[BllNo — — [DiAo3ogoezz ~ —  ———— [ Received Date | 13/08/2023 =
Patient's Name [ ILIYAS MAHMUD ]
 Patient's Age | 33 10M 9D Patient's Sex 'Male N
Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/IO/5867
Sample | URINE
URINE ROUTINE EXAMINATION

PHIIYSICAL F IXAMINATIONMIC ICROSCOPIC C EXAMINATION

‘f)_u:umi} |‘-:.ulT|::|r:m ) __ _H'-'L"El 'IE.-“'_I[PF____‘ ____ ____ ]

Colo__[Sraw  — — " TRBC N W

Appearance | Clear Pus Cells 1-2/HPF

' Sediment | Nil Epithelial 1-3/HPF ]

CHEMICAL EXAMINATIONCASTS / LPE

[Reaction ~ [Acidic —— [RBe _jﬁuu ]

Albumin NIL . I|¥Be ) ‘1

| Sugar . NII._ I =N _pltllle[ T | S

Ux.Phosphate | Nil I Granular Nil ‘

(T _ |Hyaline TN

ON REQUESTCRYSTALS & OTHERS

Bile Sal PUL Done  [Urates [N ]
Bile Pigment | Not Done B Uric Acid [Nl -
Ketones Nnt ]_1!011:, % L41L1um malatc_ | Nil ‘
' Ilrululnmg?m Not D L}um, . | Amor. Phos Nil J
B.I Protein | Not T}nm - Eppumic crystal | NIL % j

Cheeked B3

Dr.s atun
MBBS (Microbiology)
Associate Professor
ohagis Dept. of Microbiology
Radical Hospitds Lid. Last West Medical C ollege and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTFHE

- ile: 55567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955
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__Bi:@:_ | DIA23080622 o | Received Date [ 13/08/2023
Patient's Name | ILIVAS MAHMUD

| Patient’s Age 33Y 10M 9D Patient's Sex Male B

| Ref. by Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye) DFM  CDGC NO-C/O/5867
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Na_TE__ s !asu_lt J
Drug Level of Urine
Cocaine R 3 ~ Negative
I!”'v.*lm]".nhinu 7 ] Negative ]
h-ﬂ:n'ijumlat LLA. S A L O ‘Negative
Barbiturates T e A s Negative
" Amphetamines ‘Negative
Phencyelidine Negative _
Alcohol . Negative
| Ecn'.?udiuchincs o Negative
Methadone o ~ Negative
| Propoxyphene | Negative a
i
Checked By Dr. ~ atun

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

td. Fast West Medical College and Hospital

Medical T
Radical Hospitals

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIUI_LOGY & IMAGING

0. No. - 230R0G22 Fleceive: | 4082023 Print: 13/006/2023
Patient's Name :  ILIYAS MAHMUD
Age oMY 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-F angles are clear.

Heart : Mormalin T.D.

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

Ih -

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

Head of the Depariment (Radiology & Imaging)
Sylhet Women's Medical CCllege Hospital
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B ' DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. . 23080622 Receive: ~Pint: 1310812023 - :

Patient’'s Name  ©  ILIYAS MAHMUD

Age . 34 YRS Sex M
| Refd. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 69 b/min

Rhythm Reqular

P-Wave Normal

P-R Interval Normal

QRS Complex : Normal

ST. Segment s electric

T. Wave Normal

Impression Findings are within normal limit.

o

-.4'"’.‘-.-‘-

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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