REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A per Merchant Shipping (Medical Examination ) Rules 2000 and 158 7 STOW code 1/9 and LD convention 147 (MLC 2006
DR. MIR MD. RAIHAN MBBS, (DU}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000, EMAIL: radical hospitals@yahoo.com
Mame: H'DﬂhL _—Ea}]}.'!m o TQ ??d-]u;m Sex:hma,tg_,ﬁerial Mo
AT D Firsl Fame [ e B g I w
Date of Birth: 09 ; DE + 2p20 PP/CDC C/Pﬁj’r nes Rank: Fﬂ?r“ﬁ& (old
] : v ; ; ff
Vessel M /T Hadnia Adverdurine TP “Tankers Route: [nJor|d wide
Home Address: wlf + = : oy x - T, Y T8 S I
I ]
Company Name: S pnteehy
Medical History Please answer the following to the best of your knowledge.
T Candialute Examiner Candidare Examiner
Is there any past / prese I'Ilt history of anyof | 0 0 Record | Declaration Record
b Yes | Noo| Yes | No _ Yes | No | Yes| Mo
Severe ane-sided headaches [(Migraine] - o Himed [ Hydrocoeie | sppendicits — ) S
Higd Injury [ Londussion § Loss ol F"h'\f'nml::q\_.- -~ l"-d_ High [/ Low Dlood peessure § Hearl disease e ] -~
Fils [ Epilepsy [ Dizziness [ Fainking e = [Asthama  Bronchilis { Tuberousosis ™ -
Eye / Vision Problems (Glasses, elc ) s w=| Allargy f Skin disrase [ ]
Haaring [mpairmant L «T Infection [ Contagious Diseass e |
Ear / Mogse | Throat problerms [ T .I'I.I,|I|.II;,:I|,IIIrI T alcedal ,l' ey | lobacen — e
Stasnach [ Boweet disorders e = Fracture | Caslocation / 1"-|un-' { Amputation 1
Galk shorwes | Kidoey disorders [ Major / Minor Operation e 8
Jaundice / Liver Diseasa - Liabatas ¥ B
Piles | Vanooss wens - i, Nervows [ Mental deesse | Sleep disarder e =
Blaod Disorder = | MAlsOrant disaase | Lancer) - s
Fesmale Disardes = | Segreed ol oo medical grounds ' Declaned Linfit w1
Moles
Medical Examination
TTenghL VeEIghE 1N ROs sl 1T E_x|:| Binod Pressure in mm ol Hg Pulse--Beals §rign Mg il rn Larieral Longison - « =
X — 5T ' T
G| 6249, | O %= Y 116/ i) 76 & T P
Distant Vision Unciesiad Corrected Field of Vigion Audipmebry ([Hz | 500 | 1000 | JO00 | 3000 [ G000 | G000 | 6000 [ 8000
ight Eye = A TRl Right Ear o | _2'.': 141 12
Talt Py i T = Aol Ledt Ear gi | qat | V| n -
E [shilsara - MNormial Abnorrral = Hight Ear Left ear
Colour Vision = —— Abmorral Hearing Z7 2
Systemic Examination | momal | Abnormal Motes = Mormal | Abeormal
Head & Medk - I"j!'-':u'n'um'r_'" -;mu:.
s - FIT FOR SEA SERVICE Cardfiovasodar syslem —
Fars § Mose /| Throat e Par ibdomen —
Teeth | ral Lavity - AS Coralo- unnary systam 5
Misculo-Skeleta systenm - Othars [
NErvis System i As PER MLC EDUE Himia f Hydrocoela ]
Reflomes = T—-ﬂm—m Wariooee Vieins
Shin = pliliaice caic e FissumeFestulafFiles
Investigations e
Blood Result Normal Urine ey
Hemaghabin e N TG 19-15 gm Colour S e
Tokal WEL Count, & cumim AO00-1 1000 [ cu,men Specilic Gravily
Meu g5 & % Lymp % COs Ha =81 .y
Malanal parasite = == Albumin ~ =]
ESR o] mm 15t hour [1- - 15 mm /e Sugar 31
SEPT UL Q430 L Bibe pigment
= Cholesterl e mag [l 145--260 mg § di [l salls
L. Tnglycendes S mg/dl upho 200 mag /ol Cocult blood ST
el Suga RES upto 125 mg % R cells ~
Hbsg LEucocyles
HIV &1 thers
VIRL e b = ,
Dhers ¥ GGIF_UIL Spirometry: {'\!T "D
Blood Goup S 2 Drugs of &
ECG: 0 N T T™MT: ~ fD Abuse: “E—%’J"
X-Ray Chest: ‘\!u—nm 1 USG: N B v
_REEUI; of Medical Examination
On asis of the examines's history, clinical examination and diagnostic tests, LDr, MIR MO Resban | hereby declare the examines medically
3 Unfit Termporariby urlit Permanenthy untit Should be re-examined in days [ weeks | W
Ramarks [/
Recommendations / -4'/
I, i Tre o £ m:_—|_||'-|,- that all infioemation r(!qum'_'d under Annexure £ & F ol M5 {Medical 'rxar.unm:nn] Rules 2000 s in this Ceptilicate
This certificate is valid till: 7 g “IE zu'_ﬁ'
Candidate’s Signature i Clr’r'cr I5iE "Toctor's signature:
Ao R LN DR. MIR. MD. RAIHAN

MBAS (DSh, OFM. CCD (Birdem), PGT {Ophth)

BRADC A 55144 MMC-BGD-016

N5 Shiae s Bancladach n-—.-—.mu:.-' =
-:_.,.u., ral Physician

Radicat Hospitals Limited.

‘Date: 210820
21 AUG 1013

04 20254028

it g 1T



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME AP'DL}“ GIVEN NAME[S) _{ahr‘“‘i!‘ﬂ 2 Tasmrm QPB‘]F' _"

BATE OF BIRTL ‘ PLACE OF BIRTI SEX
oL 09 2000 Ly BANGLADESH :
MOMTH LAY YEAR CITY K'L.EE,- G COUMNTRY CMALE ETﬁiM:\Lli
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT

ﬁfﬁlmrvlvﬁﬂ Vill : k‘}-)amcla.l(’-baru]a._ P.o—lippur, P-s-IU ﬁp.nﬂ
D:_f,"} f{u_’%n]'i‘hcl )

ENGINEERIMG OFFICER
i
£
¥
i

T T

RANO OFFICER
HATIMG

{3/

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

HEIGHT BLOW] PRESEL!] D PULSE v | RESEIRATION . {_:iliNi-'.RAI. APPEARANCE,

762 | o 6 oha | TS L AN

VISION: RIGHT EYE (= LéL F HEARING-

WITHOUT GLASSIS é ! I

WITH GLASSES ) RET. EAR ' f f": ’ LEFT EAR W
COLOR TEST TYPE: BOOK M&RNW COLOR TESTNORMAL?  [39ES [ No (Ir “NO™ EXPLAIN ON PAGE )L+

ARE GLASSES Ol CONTACT LENSES MECESSARY T0 MEET THE REQUIRED VISION STANDARDT ves[] No [—""

WEIGHT

HEAD AND NECK HEART (CARDIOVASCULAR)
N"Cl T\“““\ ,\tﬁpm.{

LUMGS SPEECH {DECKMAVIGATIONAL OFFICER AND RATIC OFRFCER)
f\} 15 SPFEECH UNIMPAIRELD FOR NORMAL WOICE COMMUNICATIOND
0 NwvA

EXTREMITIES:
UPPER AT LOWER__— ~o m’w-v!

[% APPLICANT VACCINATED TN ACCORDANCE WITH WHO RECOMMEMDATIONS? H‘E’ﬁ-ﬁ M |:|

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEETTIR TO RENDER HIM/HER UNFIT FOR SERVICE AT
SEA OR LIKELY 10 ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDY YES |:| T
[F YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BUTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YEs[] Mo M

Apolo 21 AUG 2023 20 AUG 2025

SIGNATURE OF APPLICANT DATE OF LXAMINATION EXFIRY DATE
THIS SIGNATURE SHOULD BE AFFIXEL IN THE PRESENCE UF IHE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A DY e RN AM AT ON WAS GIUEM Ty i s
FIT FGR Duw DH BDAHD SHIP NAME OF AP Eﬁfr\N LEURMAME, GIVEN NAMES)

THIS APPLICANT 15 CERTIFIED FREEREF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): Y &[s] D

SEAFARER 1S FOUND TO BE [C] 1T/ [ NOT FIT FOR DUTY AS n%?gm! [ ] DEck OFkc ]-Rm:lm FERING OFFICER /
(] Rapio OFFicer / [ Ramin /] Crier Coox / [] Cook THOUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS: i

MAME AND DEGREE OF PHYSICIAN DR. MIE MD RAIHAN MBES, DFM

ADDRESS BADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING

DATE OF 1SSUE OF PHYSICIAN'S CERPIFICATE 6 MAY 2014

11 AUG 2013

DATE

SIGNATURE OF PHYSICIAN

This cenificate i ssued by authonty of the Mariime Adminsietor and in complianee with the requiremen

; nt{.mHTmnﬂI Convention on Standards of Training.
Certification and Watchkeeping for Seafarers 1978, a5 amended, and the \-1ar|1r%;_-:b\a i pemion, 2006, as amended.

e, Mar2022 DR. MIR. MD. RAIHAN
MERS (DU, DFM, CCD (Birdemy, PGT {Ophth)
I:m-qu, A ""1 44 I'b'?";]C_ HGP D1E‘

c \ M- 10k




MEDICAL REQUIREMENTS ' _|i

for an officer cortificate, Seafarer’s Identification and Record Book or certification of special qualifications shall be required
10 have a medical cxamination reported on this Medical Form completed by a certificated physician. The completed medical form nuest
accompany the application for officer’s certificate, application for Seafarer's Identifcation and Record Book, or application for certification
af special qualifications, This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s ldentification and Record Book. The cxamination shall be conducted |
in accordance with RMI MG-7-47-1_ Such proof of examination must establish thal the applicant i in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession af all body facultics necessary in ful(illing the
requirements of the sealaring profession.

All applicants

In conducting the ¢xamination. the eertilied physician should, where appropriate. examing the seafarer’s previous medical recoeds
tincluding vaceinations) and information on eeeupational history, noling any discases, including aleohol ar drug-related problems and/or
injuries. In addition, the following minimum requirements shall apply:
{a} Hearing
» Al applicants must have hearing unimpaired for pormal spunds and be capable of hearing a whispered volce in better caral 13
Feed (4.57 m) and in poorer ear al 3 feel (1.52 m).
ik} Eyesight
& Deck officer applicants must have (cither with or withoul glasses) at lenst 200200100 vision in one eye and at least 200440
{0.50) in the other. Applicants for deck officer and deck ratings wha will scrve on vessels of 300 gross tons or mere st have
normal color perception that complies with C.LE. Standard 1: those serving on vessels less than 300 gross tons must comply
with C.).E. Standards | or 2.
e Engineer and radio officer applicants mus! have (either with or withoul glasses) al leas! 20430 (63 vision i one eye and
feast 20050 (.40 in the other. Applicants for engineering officer or rating and for radie operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green,
(ch Dental
o Sealurers must be free from infections of the mouth cavily or gums.

JELCA

i
(d) Bleod Pressure

»  Anupplicant's blowd pressurc must 21l within an average range. taking age inlo consideration.
(el Vil \
s Deck/Mavigational oflicer applicants and Radio officer applicants must have speech which is unimpaired [oe normal vaice
wiHnEunication,
() Waccinations ‘o
= Allapplicants should be vaccinaled according o the recommendations provided in the WHO publication, International Travek
and Health, Vaceination Reguirements and Health Advice, and should be given advice by the certified physician on
immunizations. [Tnew vaccinations are given, these should be recorded.

(el [ Mseases or Conditions
= Applicants aMicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleahslism, tuberculosis, acute venereal disease or neurnsyphilis, AIDS, adfor the use ol narcotics,
) Physical Requirements i
»  Applicants for able seafarer, bosun, GP-1, ordinary scafarer and junior ordinary scafirer must meet the physical requirements
for a deck/mavigational olTicer's certificate.

s Applicants for fire/watertender, siler/moter, pump technician, electrician, wiper, tanker rating and survival eraft/rescue boat
L . crewmember must meel the physical requirements for an engineer officer’s certificate, - RE =y |

[— e ' IMPORTANT NOTE: |

A copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on hoard a vessel.

An applicant whe has been refused o medical cerlificate or has had a limitation imposed on hisher ability to work. shall be given the
opparlunity 1o have an additional examination by another medical practitioner or medical releree whe is independent of the shipowner or
ol any arganization of shipowners or seilfaners,

| Medical examination reports shall be marked as and remain confidential with the applicant having the right ol'a copy to his/her report. The

medical examination report shall be used only for determining the fitness of the sealurer for work and enhancing health carc. . |
DETAILS OF MEDICAL EXAMINATION

To be completed by examining physician; alternatively, the examining physician may attach an equivalen s

(Sec RML MG 7-07-1, §3.3).

D RAIAN

Z : e |
: FM. CCD l'a'wﬂlz'n‘ﬁ'!l. Fia

HEES DU DK 5 L MMC-BGD-018,

BrDC A esh ADpIOvE

" g Banglades!
DG ShiPG herat Physician

Radical nusphs

11 AUG 2013

. Rew, Mar/2022 M-T05M




/;;'c: CHETE] TR ST

\  RADICAL
HOSPITAL

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

Id No ! 230801007 Date : 21-Aug-2023 D.Date : 21-Aug-2023
Patient's Name : TAHRIMA TASMIM APOLA Age :23Y 2M 12D Gender: Female
Specimen : Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of11163

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.0 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dL.
Infant: {One year):8-10 am/dl.

ESR(Westergreen) 10 mmy1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count({TC) 8,500 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm _
Infant{One Year): Hi
6,000-18,000/cumm i
Differential WBC Count (DC) (i
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 2% L
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % 5
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 %, Adult: 00-01 9%
Total Cir. Eosinophils 170 fcumm 50-450/cumm
Total REC Count 4.29 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul ‘
HCT PV 35.1 % M: 40-54%, F:37-47% _
MCY 8L 1L 76 - 94 fL il
MCH 30.3 pg 27 -32 pg 1 LN
MCHC 37.0 gjdL 29 - 34 g/dL TR
RDW 11.4 % 11- 16 % |
PDW 16.6 flL 35 - 56 fl Bl
Total Platelete Count (PC) 2,49,000 jcumm  150,000-450,000/cumm | | |
MPY 9.6 fl 7.0-11.01 il
PCT 0.239 % 0.1- 0.% R
Bledding Time(BT) % 10 - 18 % ‘ (1 mg
Cloting Time(CT) % 0.1- 0.2 % .i L] I11) I |'|itim:.-p
PLT CURVE
e e~
Checked By Dr. Sumaiya Khatun
Medical Technologist MBES,MD{Gold Medalist) (BSMML)

Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

B - —
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RADICAL b
HOSPITAL 21y

| facin:::c_zl__hu:uspi'.alsa@yahqﬂ_.l:a“-?.__'.-.j'.-.-_'.-._-._rz_a_dic,a!hcﬁpitﬂ_i com LIMITED
Bill No DIA230801007 | Received Date | 21/08/2023
Patient's Name | TAHRIMA TASMIM APOLA o
Patient's Age 23Y 2M 12D ' Patient’s Sex FeMale
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/o/1163
Sample BLOOD
BIOCHEMISTRY REPORT]

Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.0 mmol/l 4.2 — 6.4 mmolll

Serum Creatinine 0.7 mg/dl 0.3-1.3 mg/dl

HbA1C 4.8 % 4.0-6.0 %

Liver Function Test

Serum ALT (SGPT) .21 UL Up to 40 U/L

Lipid profile

Serum Cholesterol 134 ma/d! up to 200 mg/dl

Serum Triglyceride 114 mg/dl upto 220 mg/dl

H
Checked By Dr. Sumaiva Khatun
M BBS, MD (Microbiology) .=
o i Associate Professor
Medical Technologis Dept. of Microbiology
Radieal Hospitals 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- 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo | DIA23081007 | Received Date | 21/08/2023
Patient’'s Name | TAHRIMA TASMIM APOLA
Patient's Age 23Y 2M 12D Patient's Sex Fe Male

Checked By

Dr. Sumaiya Khatun

Ref by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM) PGT(Eye) DFM _ COGC NO.C/O/11183
Sémple Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method - (ICT) | Negative i
| HBsAg (Method - (ICT) ! Negative
VDRL Non-reactive

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

Iast West Medical College and Hospital

.

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

['Bill No  DIA23081007 | Received Date [ 21/08/2023
Patient's Name TAHRIMA TASMIM APOLA
Patient's Age | 23Y 2M 12D Patient's Sex FeMale

| Ref. by

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

CDC NO:C/OM1183

Eample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Hufﬁciunl CELLS / HPF B B
Colo i Straw RBC Nil
Appearance | Clear Pus Cells I-2/HPF
| = e = Al
Sediment | Nil Fpithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC | il
Albumin | NIL WB [ NIl |
Sugar NIL 3 Epithelial | Nil
Ex.Phosphate | Nil Granular | Nil
G | Hyaline | Nil -
ON REQUESTCRYSTALS & OTIHERS
Bile Salt Not Done Uates NI |
Bile Pigment | Not Done Uric Acid Nil - i
Ketones | Not Done _| Caleium oxalate | Nil .
| Urobilinogen | Not Done | Amor. Phos Ml
B.l. Protein | Not Done | Hippurate crystal NIL
L £

Dr. Sumaiya Khafumr-
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

--:iﬁ
Medical Technologis
Radical Hospitals Lid.

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
[ Bill No DIA230801007 | Received Date | 21/08/2023

Patient's Name | TAHRIMA TASMIM APOLA

Patient's Age | 23Y 2M 12D Patient's Sex ' Female

Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT{Eye),DFM CDC NO: C/O/M1183

Sample

Urine

SEROLOGYCAL REPORT

Test Name Result
Urine for pregnancy (ICT) :Negative

Negative : If you have missing period and expecting a pregnancy, the test may
please be repeated after two weeks, with first morning specimens of Urine.

4.k
Checked By Dr. Sumaiya Khatsis= . .
MBBS, MD (Microbiology)

Associale Professor

Muedical Technologist, Dept. of Microbiology
Radical Hospitals Lid, East West Medical College and Hospital
Uttara, Dhaka

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

radical_hospitals@yahoo.com,

Bill No

- | DIA23081007 | Received Date | 21/08/2023
Patient's Name | TAHRIMA TASMIM APOLA -
Patient's Age 23Y 2M 12D B Female

‘ Patient's Sex

Ref. by

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

CDC NO'C/O/11163

Sample URINE

DRUG ABUSE TEST

METHOL: Immunoechromatographic Assay { Rapid one Step Test)

Imt ‘\lee

Drug Level of Urine
i Cocaine N
Morphine
Marijuana
Barbiturates

Amphetamines

Phenceyclidine

liesu!t

Negative

NEgatIUE
~ Negative
Negative
MNegative i

Negative

[ Alcohol

f 3 ;
| Benrzodiazepines
Methadone

Propoxyphene

Checked By

e

Medical Technologis
Radical Hospitals Lid.

Negative

Negative

Megative

Negatwe : |

L
Dr. Sumaiya Kl‘fﬁtun
MBBS. MD tMmmhm]ug}j
Associate Professor
Dept. of Microbiology
[last 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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HOSPITAL

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

| Patient's Name | TAHRIMA TASMIM APOLA . ID NO | : | 230801007
Age — [:[23Yrs Date |[:[21/08/2023
Sex || Female _

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

' Mature of Specimen | : B

PULMONARY FUNCTION TEST (SPIROMETRY)

L =5
ht FEV =5
K FEV/FVC = 80%

Comments: Normal Lung Function

=0

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited

RADICAL 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 e
| Patient’s Name : | TAHRIMA TASMIM APOLA ' IDNO | :]23081007
|Age  [:[23¥ms _ Date | :|21/08/2023
! Sex : | Female _
| Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
| Nature of Specimen :

Dental Examination Reports

On Examination

1. Dental Caries - Absent
' 2. Caleulus : 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 _‘

T

Dr. Mir Md. Raihan
MBBS (DU.) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

20 Chals Msb-lBAdrirmes Arrrmrmtie Coaadar 47 | lpapras Msaslblrs DEAama = OO ENS™TO21 . O Malrila: NT1OEECE TR 2
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Patient Mame - TAHRIMA TASMINM APOLA
Age (23 Yrs

Address tRHL, UTTARA

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

Right

HOSPITAL

LIMITED

21/08/2023

Left

dB dB
e | -
. ;[ i
o | _PTA23.30 0 A'rA::za.au
' !
20 20 | :
k- o0 g %K
60 | ‘ ' 60
_— I_
30 80
100 100
120 120 |
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.

(A

o s . I R TR TR

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE ..

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. 23081007 Receive:21/0812023 Print: 2110812023 W
Fatient's Name TAHRIMA TASMIM APOLA
Age 23Yrs Sex = K 1
\Reld. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM )
X-RAY OF CHEST (DIGITAL)
| . - o | e
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Feveals no abnormality.
Comments Hormal chest skiagram.

fih -

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

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

This report has been electronically signed.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |

(10, No. - 23081007 Receive:  Print 2110812023
Patient's Mame : TAHRIMA TASMIM APOLA

Age . 23YRS Sex . F
.\_Fi"efd. by - Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 76 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval :  Nomal
QRS Complex : Normal

ST. Segment . Is electric

T. Wave - Normal

Impression . Findings are within normal limit.

Byl e
Bt

2

.{_._._...--"'"
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

Tahrrma Tasmim Apola c
This is to certify that : date of birth -06- 20060 amole
JE Soussigne’ (g) certifie que }‘ :;{g} hle |[ 09 6 2 ssei};il

Whose signature follows |
dont la signature suit [ i

hasl on the Date indicated been vaccinated or revaccinated against cholera
ae'te’ vaccine (e) ar revaccing’ (2) contre le fievre jaune a ia datc indiquese

Signature and professional | Approved Stam |
Date Status of Yaerinator | e

Signa_tura ; jie profess- d'authentiftcation

GFIL_C'HELEF:A
“DUKORAL®
Valid Upto 2 yrs

| The validity of this certificate shall extend for a period of twe years, beginning six days afier the first
impeetion of vaccme or in the evbénl of revaccmation within such period of two vears, on the date of that
revaceination.

Motwithstanding the above provision i the case of a pilgrim, tins centificate shall indicate that two
injections hiave been mven at an interval of seven days and its validity shall commence from the date of the
seeond injection.

The approved stamp mentioned above must be in a form preserbed by the health administration of the
territory in which the vascination is perfomed.
Any amendment of this cemificate or erasure or failure 1o complete any pan of it May render in invalid.

La validity dece certificate cowvre unc period de siX mois commencent SiX JOUrs a prea is premicre
imjection du vaccin ow, dans le car 2" ene revacoination a, cour. d;;zte period do six mois jour de cette
TEVASCInAtion.

Monobstant les. despositions ci-dessue dans ¢ cas d' un pelenn le present certificate dotialne mention de
dewx mjections partiquess a sept jours & intervaile et sa vahdite coflbmence lejour de la seconde. mjection;

[t cachet d authentificalion dpit etre ¢ anforme au modele present per [ administration. sanitaie duo

territoine ou la vaccination est effectuee. | ;

. Toute correction ou rahfe sur le certificite ou | o, mission ' une queledngue=des mhantions qu il
amports pe ut effectersa validite,

B e L AR L RIS = = ———




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

Tahrima Tasmim Apola
|

This is to certify that

date of binth | 09-06 - 2000 sey | Fomale

JE Soussigne’ (2] certifis que 2
Whose signature follows | Aﬂ)ﬁﬂ_

no' (e e

l_.

see

don't fa signature suit

has on the Date indicated bean vaccinated or
a g'te’ vaccing (&) ar revaccing (2} contre le fi

ravaccinaled against cholera i

BT JEUNS 4 13 datc indiquee,

fanufacturer |
and baich |

no of vaccing Official sump of vaceinating centre
Fabricanidu | Cachet officicl du centre de vaccination
vagcin et nunng’ |

|
1

This certificate is Valid anly if the vaccine used ha
organization and vaceinating. centra bas been desig
in which that centre Is situated,

The validity of his certificate shall extend for & pel

15 bEen approved by the world | lealih
faled Dy health administration for the territory

100 Of len years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of

the revaceinalion,

This certificate must be signed by & medical pract
an accepted substitute for die signature
Any amendment of this certificate, or erasure oi fail
invalid,

Ce cerificate n' est avaizbie Gque i lo vacona emy
Mondiale de |a santc” et sile cantre = uaiif gion as’

ticiter in his own hand: his official stamp s not

Ui o complele any part of it, may render it

layie" @ c-'te) a approve” par | organisa_ ton
etrathine pali-aminsialion

sanitaire du {emilome dans Icquel'ce centre esf situie

La validite! de ce certilicat couvre une pemiode da dix ens comencant dix joursapres la date de iz

vaccination ou, dans le cas dune reiaceinaion. u e1¥]
revaccination.

Ca certificate do it ctre signc'ug] un me'decin de s
cue conside’ comme lenant fisu de signature

Toute eoreciion ou rahire sur s cert fical

2 ou 1o

& ~citle lieiio, 1. a" dix angs. lejour de cette
4 propre main, son cachet officiar nc pouvant

inil o speiennmie dee mentinne @il




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

Form Mo: SMC SLMNC

04.2023.4628
SEAFARER MEDICAL CERTIFICATE

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

SEAFARER INFORMATION:

Name: Last .. 2022208, ... Fiest .. ZOUA L8 ... Widdle ... ZAOSLLTELTT ..
Gender: {-Ma%e:u'FemaEekﬁ?ﬁéﬁ:.ﬂatiunaﬁwﬂﬂfmgﬁ.ﬁ Date.............. ZlﬁUﬁmﬂ ...............................
Ccoupation: Besk'Engine/Getering/Other {spemfv}fmﬁ‘f RankE e o s o s

Father's/ Hﬂsﬁadsnamef#ﬂfﬁﬁ'ﬁ/ﬁfwﬁpﬁﬂ?ﬁfg c.b.C Naﬁ/ﬁ/jjjgg

Mother's Nameﬁﬁﬁ/gﬁﬁgﬁmﬁyfﬂfﬁwﬂf Seamnan D Nogﬁﬁjgﬁ.«?

Address: House Moo Street! Road NOG....ocvvcvvcvrevisiiciinens. Passport Nﬂwfﬁz .............
LocalitylVillage: <7522t 22722 . NID No.. %fﬁj ﬁf’?‘:?/ﬁj .........
PO APBEALAE i Date of Bith- 2.2 =CE =220 ..
PSP e (DD/MMIYYYY)
District Z G ZE2E oo

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

1. Confirmation that identification documents were checked at the point of examination HESNO
2. Hearing meets the standards in section A-1/9 YESMNO
3. Unaided hearing satisfactory? WESMNO
4. Visual acuity meets standards in section A-1/97 YESING
5. Colour vision meets standards in section A-1/97 :;{SFNO
Date of last colour vision test 21 AUG 207
6. Fit for lookout duties? YESIND

7. Is the seafarer free from any medical condition likely to be aggravatad by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :%Eé;lt}
8. Any limitations or restrictions on fitness? :YESM
IfYES, specify limitations or restrictions:

Cuties: |
Location/Vessel: RADICAL HOSPITAL LIMITRD
Medical/Other: Ultara, Dhaka, Eangladesh :
9. Medical fitness category : I P&ﬁastrictiun I Fit-Subject to restrictions ‘ ! Unfit
10. Date of examination/lssue {DDMMNYYY)Z}A“GIHH ...............
11. Date of expiry (DDMMYYYY)... L0 AUG 2083 "No more than 2 years from the da inaticm"_
i Ho — 232
| have read the contents of the certificate m |—
and have been informed of the right to £ mﬁ\\.ﬁ DR. M!R',MQ' R-E:_'vl'ﬁﬁuf:l
tee (K RN S, 0L o Gter). ST O
"% . 1}11:-%1}&15 ;l "\-g z-:f;-.i;:;x_..;;[:,.y. '\:.:':_i;].eheﬁ'_r! Approved
N - G(_-pﬂa? T‘_h']r:m;.'ar.‘.
| Seafarer's Signature N o .m_s'@‘ Name g‘ﬁﬁémﬁ'wlﬂgﬁ}%ﬂﬁitionen




MEDICAL REQUIREMENTS

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

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

(a) Hearing:

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

(b} Eyesight:

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

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

{c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
{d) BElood Pressure:

¢ An applicant’s blood pressure must fall within an average range, taking age into consideration.
(&) Voice;

® Deck/Navigational officer applicants and Radio officer applicants must have speach which is unimpaired for normal
voice communication.

if) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations, If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

& Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h} Physical Requirements:

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

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

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

DETAILS OF MEDICAL EXAMINATION:
(To be completad by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1}): OR. MIR. MD. RAIHAN

1. Complete physical Examination. IMB&S (DU, DFM, SO0 (Rirdom), PET (Ophih)
. N BMDC A-55144, MMGC-BGD-
2. Pathological Examination: Sy ,’E?;gf_;ﬂfhaﬁprgﬁj
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Sagioral Py Sician

Fadical Hospitals Limited

21 AUG 2013
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