“REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL DXAMINER
Au gy Macchant Shipping {M.-I Eam] AMM Iu.'hll, 20088 a0 ILD THO/ IS/ 281172042
C10, Code 179}
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Medical History : Piease answer the foliowing to the best of your knowledge

Is there wﬁmm history of any gf;m; tuarminer Retord | Is there any past/present history of any m £ marruner e
the following? Yas Ng— Yes ho._, of the following? Yes o Yes
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Qeveral radial releaks will Abd deaordd the relbade oF oy JAN OF Wy PEYCOIGGICE foConds,. [F 1 e Dadog tested for HEV viewl. | oonsent to hawe ther redull revealio B ooy smgibiyes. |
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T iherebry caertfy thet tive abhove e stole e are i e well o fhe Sasss of v Mmoo eamiaaion. § egroe thel sy gt o i -reaneienbation shed procipde e from

ermployment and other medcsl benefity m E
Cabe .

. i
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Helght in cms Weight in Kgs Blood Pressure in mm of Hg | Pulse-beats/min Resp. Hl;‘zm General Appearance
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= Distant Vision L wdiomatry | 3000
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Radical Hospitals Limited,




R

MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMANE: EAvM A i GIVEN MAME (S MORAMMAL SHAREMORE

DATE OF BIRTH: [PLACEOFBIRTH 45,9.;

DAY 24 wmonNTH 42 vEAR 1219 il::rw RAIBARL COUNTRY Bnuqmtre: MalERd FEMALE ]
'-*'z“._;” HOMN OMN BOARD: - | REAILING AE}{)R‘:"‘Q OF APTLICANT:

E&TEOF:?F!DER S | HouSe wo wgfio, FLaAT MoM /D, GarpeEM ETREE'[.
ENGINEERING OFFICER > o RanG RoaD, SUYAMOLT, MbuaMMARPUR.,
o eI g | Drava-120f

RATING 0 |

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION | COLGRTESTTYPE HEARING

WITHOUT GLASSES | WITH GLASSES LT B0oCK

RIGHTEYE é‘;ﬁ,é? — 2 Ty RIGHT EAR W

- YELLGW RED
il LLE | e o

Confirmaiion that identification documents were checked at the point of Waimn *r’.E.'a/fj NO D

Hearing meets the slandards in STCW cye/s«}son A-1197 'rEs.Ef no O NOT APLICABLE [

Unaided hearing satisfacteny? YES_PT  no [ A =
Yisual aouity meets slandards in STOW Gote, Secion A-1057 TE}:_‘./E’ O B3

Colour vision meets standards in STCW Code, Section A-1/37 YES No [

{the visual test i is required every six years) 1 Z Jﬁ Im

Drate of the las] colowr wision lesl fﬂﬂmlﬂﬂ'&m} ! - e

Are glasses or contact lenses nee€esary 10 meet the required vision standards? YES [1 N0 B

Abie for walchkeeping? YES*T] N0 [ o

Is applicant taking any non-prescription or prescriplion medicalions? YES | N Ef

hﬂ'&mﬂfarerﬁaemanymedlmlmmmhkalymb& m\adhyuﬂﬂalmmlammmmmamﬁtfmsummetﬂ
endanger the health of other persons on board? ] no [

Hereby | dedam thnt 1 am in knowledge of the contents of the Pnyslmj Examlnm.lun

<o einpiedh Salanenitl, i 12 JAN 2023

Signature of Applicant Mame of Appli Date

CIRCLE APFR, TE CHOICE: #iE / SHE) 15 FOUND TO BE I NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEE P OFFICER £ RAING OPERATOR / RATING] {W4T. CANY S YATH THE FOL OBANG) RESTRICTIONS:

FIT-FOR-DUTY-ON-BCARD SHIP-

NAME AND DEGREE OF mmmmmww ]
ADDRESS: 2P TD 7yt _ P AV i A SO —=7) oS
NAME OF PHYSICIAN'S CERTIFICATING
DATE OF ISSUE PHYSICIAN'S CERT,

EXPIRY DATE OF CERTIFICATE: 1.1 JAN 2875

J"Fus L'Sr!_ﬁ\-l. e i5 isswed in compliance wu'j.l .rhe .

DR. MIR. MD. RAIHAN

|
BMEIC Hi- 55144 MMC-BGD-016
DG Shipp.ang Bangladesh Approved
General Physician
Radical Hospitals Limited.



MEDICAL FITNESS CERTIFICATE

LAST NAME OF APPLICANT

FIRST MAR TWIOoLE ]
RANM AN D H AMIMAT SH.I"-HEHUL___EFHHM-NHE L
DATE OF BIRTH FLAGE OF BiTH
%1 - 193 :
MontH | par | YEAR cmy RAIBARI counTRY BANGLADESH

EXAMINATION FOR DUTY AS :

MAIHEG ADDRESS OF APPLICANT

sl = HOUSE Mo H 9/16, FLaT Mo# 6/D:
MATE % (1ARDEN STREET, RING ROAD,
ENGINEER

uR, DPHaka L0y
rADID oFF ] SHYAMDLYL, PoHAMMADPUR 1
seaMan [

MEDICAL EXAMINATION }

BLOOD PRESSURE PLLSE RESPIRATION GEMERAL APPEARANCE

HEISHT p ¢ or ¢ o wsac.l-n'%lf e

VISION. PR AR [

RIGHT EYE LEFT EVE
m_ﬂ_‘ LEFT smﬂ

WITHOUT GLASSES

WiTH GLASSES

COLOR TEST TYPE ;

&Ll |87 6
veLLowffZE—reo

GREEN ,aﬁ'gwmﬁ

HEAD ARND RECK

— i |
EGGE/EJF msgm’ Chech if ceter
HERRT {CARDITWASTUOLAR)
N vzrrzz A rizzze e

LUNGS

test iz omrmal
reg el
SPEECH :
iz speoch unimpaired for normal veice communication ¥ ﬁ.ﬂm

il e

LOWER

EXTREMITIES: UF?’EHW /\’/‘W :

3 sppicet suifring dom any disorso fholy {0 O sggTeveied oy, or 1o rendier finy ol for sorvice ol ses or By i ovsieecaer I Sk diEr of offter Jersens snboaed

V-

THIS ts 'rcn CERTIFY THAT 4 PH?SIGAL EXAMINATION WAS GIVEN TO : Mol Aampt A0 SHALEANLIZ. RALHvAN

i)

AMD H’E 7 ‘EFE t5 FOUMD TO BE Fl'i' FDF\ SEA SEAVICE FROM

{

MAME AND DEGREE OF wwmmwﬁ/g J227, W /%Fﬁ/}/‘-

\PLEASE PANT)

woness AAALZT7E A FOGALTITE. LrzziZim=n c 7708
DA AT oA Y s AT T A
NAME OF PHYSICIANS LICENSING AUTHDWTTJ%’.? ,67/;457 //?/ﬂ/- c:’?/: ﬁ/’y f/;&;ﬁﬁ#

LATS CF 19SUE OF PHYNCIAN'S LICENSE ﬁgﬁyﬁﬁ/ﬁ ; -

SIGNATURE OF PHYSICIAN

Thie certificste iz lesusd in complance with the requiremants of the Medical Examination {Ssafarsrs) Convention 1845 {ILD No. 73}

DR. MIR. MD. RAIHAN
MEES |DU), DFM, CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General sician
Radical Hospitals Limited.




WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD.

I\\%E T REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION

i el __{Confidential Document)
r_“.::,'-.-’E-F:S* | TG SeRYES

: e Carrple (158 Floor)

P &7, v Eokalon. Unaka 1000

Fricne-234 7857

{Please write Name, Address & Contact Details of Manning Centre)

RADICAL HOSPITAL LINITED

| Te :  tn Dhaka Bangladesh
{Please write Name, Address & Contactl Details of the Dogtor/ Clinic/Examiner)

L1
Please carry oul medical examination of the sealarer, the delails and requirements fi %\hc}g,&é\ stated below.
KA pBLE “ 127N |

(MName & Signature of Responsible Person from Manning Centre)
Examinee’s Details :
F &/D, STLEER
Full Mame . MoRAMMAD SHAHEMUR Rawman Address - “““séﬁﬁiﬂ'&; h::;p:;hb?&ﬂ f’bﬁﬁaﬁﬂmé? g
Date of Birth: 21/12/19¥9 Rank: ETO Name of vessel to be assigned: NY /< DA AN ElLLA
¢ Tvpe of vessel : EANTI N E”Z, Tradearen - W OYE.LD WIDL 1
{Conlainer, Tanker, Passenger etc) (e.g. Coastal, Tropical, Worldwide) :
CDCNo. - /014639 PassporiNp. : B00053 064 Crew 1D (from Compas) - 15130
Position Offered/ Applied for: ETO Routine & Emergency Duties (if known) :
E As per reguirements of applicable P&T elub :
[] West of England P&I L] UK P&I [1 Steamship Mutual Underwriting Association |
| i
| L Britannia P&l || Skutd P&I L} North of England Association P&I
[l Standard P&l ] Gard P&l L] London Steamships P&l
[ Japan P&1 [0 American Steamships P&1 [ Others :
| As per requirements of applicable Fiag State :
d
OlLiberian [ NiS [ Panamanian L Marshall Isiands = Malta l
Opanish Ono Ouk [JOthers :
Medical Examination Module (as appiicabic): Please refer w0 “Annex 17 of |

| WSM(T)'s Quality Manual)
| FOR SEAFARFRS : Please write any past medical history [Tnjury or Miness] in detail; any history. of allergy to
| drugs should be mentioned in the box provided below :

Please read and sign the following statement :-
“I gertify that my past medical history will be/has been fully declared to the Company Doctor and any false’
statement or undisclosed material and/or information in regard to past or present illness and/or medical«t :
will disqualify me from any employment benefits and claims.”

<Telman -

Seafarer’s Signature
i  Date:
Chriginai: Doctor & Copy @ Manning Cenire

Doctor’s Signature
Date: 17 JAN 2073

DR MIR. MD. RAIHAN
MBES (DU). DFM, CCD (Birdem), PGT {Ophith)
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Ban adesh Approved
General siclan
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

[ FIT FOR DUTY ON BOARD SHIP |
. \
Last/Family Name First & Middle /Given Name ~— Posiion appIeaTer——
EAtMmAN MotpamA® SHAWEWMUOR ETO
Date of Birth Sex Nationality ID (PasSportDischarge book) No.
24 hinq:}? MBLE BANGLADESHL BOOOS3INEGL

I have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in compliance with the medical
standards of MLC 2006 Reg 1.2; STCW 2010&the guidance for the conduct of medical examination issued by the Directorate, as amended from time to time.
Un the basis of the seafarer's personal declaration, my dinical examination, the diagnostic test results obtained and in consideration of the essential
requirements of the position applied for, my opinion is -

{a)  thathe hearing meeats the required standards for his rank-

Y85 No

Unaided hearing is satisfactory ¥Ye£  No

(b}  Visual scuity mests the required standards for his rank Ufes Mo
Colour Vision meets the the required standard ﬂ Mo

that he is fil for look out duty Yé:  No

{c)  that he needs visual 2ids / informed to carry spares

{d} that he is taking regular medication & seafarar does require g (
to take same during his tenure on board veass) ¥es

{g}  that the seafarer is not suffering from any disease likely to be aggravated by, or rendar him /
urifit for, servica at sea or lkely to endanger the health of other persons on board ships ez Np

(f) this seafareris FIT FOR DUTY without restrictions" as mentioned below

** This Medical Cenrtificate is issued with following restrictions

** Reasons for being unfit
i
Physician Signature: o Ih i AR B
mgium. DFM. CCD (Birdem), PGT (Ophih) Clinic Stamy
~ E 2 : -BGD-016
Physician Name Printed: DG Shipp.ng Bangladash Approved
General Physiclan
Padical Hospitals Limited
Date: 17 JAN 2023

Vaiid Till 11 JAN 05 |

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.

12 JAN 2013

Seafarers signature with Date:- %’

Delete whataver is ot applicable

MLC 2006 Reg 1.2 Med Ceri for Fitness for sea-senice page 1 of 1 Rev 2 (0213

06.2023.3127



il ANNEX C
- _ = MARITIME AND PORT AUTHORITY OF SINGAPORE

I-__ I i ——
4 SEAFARER'S MEDICAL CERTIFICATE
ANA D A
Py 1! ] ¢ &
b T T R T T F

This cerlificate is issued by the undersigned recognized medical praciitioner to the named seafarer on bahalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Mantime
Labour Convention, 2008.

Seafarer's Name -(Last, first, middle) | Gender:
RARMANM  MEHAMMAD SHAHENUR_ Mile/Female*
Date of Birth: (Dayimontivyear] | Nationakity: ' Piace of Birth:
21712 /1919 BANALADESHL RAJBART

Declaration of the recognized medical practitioner:

8
&

| 1 | ldentification documents were checked at the point of examination?
2 | Hearing meets the standards in STCW Code Section A-1/9?
2 ! Unaided hearing satisfactory?
4
5

LA

r\l R T A

Visuai acuity meets the standards in STCW Code Section A-1/97
Colour vision meets the standards in STCW Code Section A-1/9?

Date of last colour vision test 12 JAN 2023
Fit far-lmk-aut duty? LSsyl o - | |

= Is the seafarer free from any medical condition likely to be aggravated by service atseaor | _~ 5
to render the seafarer unfit for such service or endanger the iife of person onboard? 3
8 | No limitations or restrictions on fitness? 7

| If "no” specify limitations or restrictions

g | Date of examination: (day/montivirear) 11 JAN 2013
10 | Expiry of certificate: (day/month/year) 11 JAN 25

" Maximum two years from date of examination unless the seafarer is under the age of 18

B M MD. FAAN
BMEEC ﬂ.-ssﬁu. mgﬁn{-%ﬂ]

DG Shi B d
12 JAN 3 - e B
Radical Hospitals Limited.
Date Signature of Authorised Medical Practiioner's Official stamp
Medical Practitioner {name, ficence number, address efc)

| have been informed of the content of the ceriificate and of the right to a review.

ANV

Signature of Seafarer

*
delele 25 RppropEisip

EEAFARER MEDICAL CERTIFICATE — March 20020

04.2023.3127



T T

-
e =  MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
MPA

ANNEX B

Part A - to be completed by the Seafarer who is responsible for answering each question accurately.

{ Passport No. for Foreighners:

Seafarer's Name :(Last, first, middie) | Gandar
(BLOCK CAPITALS) RAWMAN MOHAMMAD  SHAHKENUP— | Male/Female*
Date of Birth: day/month/fyear Place of Birth: | Nationality:
21712 /19319 RAIBART | EAmMGLADESHL
*Type of ID documents: NRIC No. for Dept: Deck / Engirie / Catering / others | Type of ship:
Singaporeans and PRs {e.g. SX)OO(56TA) | Rank: EToO CONTINER

BoCos30€4

Home Address: Routine and emergency duties: Trading area: e.g.
HOUSE Mo # 910, FLAT MO ¥ &/D, coastal / worldwide _}
GG ARDEN STREET, Riteg RoA®, v
SHYAMOLT, faoHAMMARPUE;, DHAKA-IZ0F

"For identity verification purpose

Seafarer's Declarations (please fick)
Have you ever had any of the following conditions?

e Yes | No | S Yes [No|
1. Eyelvision problem ../f | }8. Sleep problem

| 2. High blood pressure ~ |,19. Do you smoke, use alcohol or drugs? b i
3. Heart/vascular disease ./~ }20. Operationisurgery %

4. Heart Surgery /" | 21. Epilesyiseizures o | §
5. Varicose veinsipiles / 22. Dizziness/fainting o
6. Asthma/bronchitis /,as, Loss of consciousness ~
7. Blood disorder < |24 Psychiatric problems , 7 o
8. Diabetes - | 25. Depression < .
8. Thyroid problem /| 26. Atiempled suicide & i

| 10. Digestive disorder '27. Loss of memory i =
11. Kidney problem 1 28. Balance problem P

| 12. Skin Problem | 29. Severe headaches p
13. Allergies 30. Ear(hearing, tinnitus/nose/throat problem <L
14. Infectious / contagious | 131, Restricied mobiilty 4
discases = i e
15. Hemia 4~ |.32. Back or joint problem o

| 16. Genital disorder .~ | 33. Amputation -~

7. Pregnancy N777 | 3. Fracure/disiocations EEZ

I If you answer “yes” to any of the above questions, please provide details:

RECORD OF MEDICAL EXAMINATIONS OF SEAFARENS - Baptenber 2021




| Additional questions ' | Yes | No
' 35. Have you ever been signed off as Sick or repairiated from a ship? ]
| 38, Have vou ever been hospitalized?
J37. Have you ever been declared unfit for sea duty?
38. Has your medical ceriificate even been restricted or revoked?
| 38. Are you aware that you have any medical protlems, disoasos oF nesses?
40. Do you feel healthy and fit to perform the duties of your designated position/occupation?
41. Are you aliergic to any medication?
| 42. Are you using any non-prescription or prescription medication?

Sl

e i

| If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my
knowiedge.

R - - W

Date Signature of Seafarer

. MIR. MD. RAIHAN
MBBS DU}, [FM, CCD (Birdem), PGT (Ophth)
-55144, MMC-BGD-016
G Shipp.ng Bangladesh Approved
General Physician
- Radical Hospitals Limited.
ame and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from an;‘ health p/m)ff/ss’_innal, health institutions and public authorities to

D PO
oy,
/

IR. MD. RAIHAN
" DFAL, CCD (Birdem), PGT (Ophth}
BMEBC A-55144, MMC-BGD-016
DG Shipp.ng Banaladash Approved
General Physician
Radical Hospitats Limited.

Date Signature of Seafarer ° Name and Signature of Witness




Part B — Resuit of medical exam

Eyesight
Use of glasses or contact ienses

T

inations

D Yes Type Purpose
Wisual Acuity
Unaided { Aided i
Righteye |Llefieve . [Binocular | Righteye [Lefteye | Binocutar |
Distant L6 | A6 | Distant
Near | gL O |(&F A |Near p
Visual fields
[ [ Nogmet~ |  Defective E
‘ Right eye | | 'i
Colour Vision (please tick)
[ ] Not tested Normal [ Doubtful || Defective
Hearing
| Pure tone and audiometry (threshold values in dB) i
: | 580Hz | 1000Hz 2000Hz | 3,000Hz
Lﬁght ear | Z© ll 2@ - D)
[Leftear | Z 0 | =2 =

Speech and whisper test (metres)

| | jsper 5
Rightear | 2 3 |
| Leftear | & o . ‘& |

Clinical Findings

| Height =
Pulse rate {per minute)

(em) | 163 | Weight

{kg)l
=2~ | Rhythm

s
E_Lf_:l

Blood Pressure Systolic {mm Hg)

Z2 o | Diastolic {mm HQ}

Fo |

Urinalysis: | Glucose P

| Protein s>~

[ Blood:

P

Abnormal

Norm:
_f,,,ﬂ!,«_




o e B
| Ears (general) o J
| Tympanic membrane /":., 5
| Eyes e |
| Ophthaimoscopy :
| Pupils ‘///;
| Eve movement e
.!_Lun-gs and chest e
| Breast examination Vide=)
! Heart il i
Skin ad
Varicose Vein Wi
| Vascular (inc. padalputes) | 7 7
Abdomen and viscera LR
Hernia s
Anus {not rectal exam) P
G-U system L e
Upper and lower extremities S
['Spine (Cfs, T/S, US) i
Neurologic (full/brief) j;;-
 Psychiatric
¢ General app&amnce i / {
Chest Xy
fi. ] 12 JAH 03
[ ] Not performed mm {day/monthiyear}: ..

Results;/ V&, Gl W /&’ &"

Other diagnostic test(s) and r&sult(s}

o Rasultswm

I Medical practitioner's comments and assessment of fitness, with reasons for any limitations.
|

_5
L

FIT FOR DUTY ON BOARD SHIP |

Assessment of fithess for service at sea (please tick}

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
resulis bove, | deciare the seafarer medically:

| Fit for look out duty L] Unfit for iookout duty

f:| Visual aid required Visual aid not required

/_____\Dﬁcl-c Engine Catering Other
Service | Servi Service Service
Unfit | |

RECTRD OF SETREAr EXAMMATIONT OF SEAFARERS ~ Ssptember 2021




e e et

DR. MIR. MD. RAIHAN
’ rdemi), PGT (Cphith}
iﬁ%@ﬂ&ﬁﬂm@a@nma

ipp. ladesh d
11 JAN 2023 DG Shippf Eangiainstls pevn
Radical Hospilals Limited.
Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner
i

2= ey}




SEAFARER'S PRE-SEA AND BERIOIMC MEDHCAL FITHNESS EXARMMATHOMS CERTIFIED
2Y AN APPROVED EXAMINER ik g
In accordance with: :Ers'_n"' Fglm =
WALLE M STCW Convention, 1978, asamended, MLC 2006, pams e
[LOf b0 iM 572011712 Guidelines on the Medicai Fitness Examinarions of Seafarers and Page: 3al7F
Merchant Shipping [Madical Examination} Builas of DG Shipping, Govt. ol indiz = smended
{Confidential Document)
Pre-Sea Exam:F] Periodic Exam: [] Other: ]
Fitto
Examination for duty as:
rform t
Master: ¥ pcdsgi:ﬁe
] Deck Officer: VM hefohe is to
Eng Officer: d‘fN: : carry out _
Fit to wilh thi Temporarily Permanently
Ratings: YN serform the ibed unfitto unfit to
i duties i;lfiuc.:.:eg perform the perform the |
Cook: VM- vefshe is to l.;r;:'-:;h will dutiez hefshe | duties he/she
Other: YiN: carry out. e s is o carry out. is o camy out.
Fiease specify seafarer's
neaitn
_,’/ = while
:r[?.' : onboard.
[0 O 0 o] O
r
\ To be filled by Manning Centres
LT REAL SHIPPING SERVICES !
Tt Compies {157 Floor)
. : . £T, Mew Edeaton, Dhaka- 1000
Name, Address with Contact details of Manning Centre: Frong-9347867
Veszel to be 12 }" | B Routine & Emergency Position Dffered/ 1 ')
assigned: DAnlELLA Darties fif known): Apnlied for: ET
Type of vessel (Container, Tanker,
Passenger etc):
Trade area (e.g. Coastal, iropical, Cosastal[] - 7, WorldWide [oF
Worldwide): rfii ropical {¥4
]
Part | - Examinee's Personal Declaration with Medical History
{Examinee is to be answer the following to the best of examinee’s knowledge)

[Assistance should be offered by medical staff)
in case of any wrongful Act or misrepresentation/ suppression of material factls) of information orinfringement the concemned
caafarer chall be fully responsible/ liable for the consequences/ damages f penalties as per the provisiong orthe anpnlicable

Taws.
Examinee's Personal Details
Name of Examinee (Family/ last, first, middle): RARMAMN MOWAMMAD SHAHENURE
Home/ Permanent Address: VILLD pacuyri A, PO, CcWANDRIFUR, P.S: KaLukKaLY,
DIST pAIBART
b HOUSE #9/j6, FLAT HORE/D, GarDEN STREET, RiMG ROAR,
T : SUYAMOLE, MOHAMMADPUR, DHAKAA2LF
Date of hirth {dav/monthfvear): 24 {12 f1 19z ? Sex: MALE
Place of Birth: Oy: RALGARL Nationality: BANGLADESWL | Rank: ETO
Country: BANGLADESH
Qwvil Status: /ﬂ%
Identity Docs/ Passpart /Discharge Book B0005 3 06AY
Moz f
Examinee’s
Is there any past / present
history of any of the following Examines Examiner's Examinee Examiner's

04.2023.3127




SEAFARER'S PRE-SEA AND PERIODIC MEDHCAL FITNESS EXAMINATIONS CERTIFIED
EY AN APPROVED EXAMINER iyt CORIRAR
In accardance with: EE?'_W': :IE!M o
WALLE M STCW Convention, 1978, asamended, MLC 2008, n‘* . : er
iLOSiMGFIMS/2011 /12 Guidelines on the Medical Fitnes Examinations of Seafarers and age: 4
Bderchant Shipplog {Medical Examination] Rules of DG Shipping, Govt ofindia as smended
(Confidential Document)
Dedaration Record Decdlaration Record
Yes Mo Yes o Yes o Yes | Mo
Malignant Disease [Cancer)
including Lymphoma,
o Ei teukaemia and related

Loss ot Cansclousness; Fits /" conditinns Recirence — ) b
FRIESEL LY BIENGRSEy f especially Acute _/ /
Loss of Memory Eomalications. &6 Hatm it

self from Bleeding and 1o

athers from Soizures [ Tumat
Ne;mpswhlat;t; C!IS.EEESES A / Stomach [ Bowel Disorders/ /-F /"
or Depression/ Suicida Bifgeciive Diconter
Tendency/ Psychosis
Ear (Hearing, innitus}) / Gall Stones/ Jaundice / Kidney /) /
Problems f Impairmeant Disorders

Mental Diseases, / / Sewere/ Fregquant) One Sidad /’
Breakdown / Sleep Disorder Headaches (Migraine)

g T =] '..I‘

FI?!’II.EI‘ES f D:s!qcatl ons f / /I Back / Joint Problems/ Wrist 7 /
Injury / Amputation/ Prohlems/ Slipped Disc
Restncred Mobility ik

- =] F
Eve/ Vision Problems / Hemia / Hydiocoele 7 /
[(Whether using Glasses/ Apperndlctis
Contactlenses) i L P i Pa
Balance Problem e | piles / Varicose Veins - .

i 7
Sinuses/ Nose/ Throat Allergies / Rash/ Skin Disease / /
Problems
Thyroid Problem / / Female Disorders /
High / Low Elood Pressure/ "Major / Minor Operation/ './ . f"’?
Blood Disorder Surgery
Heari Disease, SUrgerny § / / Tomagious Diseasesf /’ -7
Chest Pain/ Vascular Gastrointestinal infection f _/
Disease (inc. Pedal Pulses) | Sther Infections ] 47
Chronic Cough/ Asthma / / Sl_.*.maliv Transmitted / /
Bronchitis / Tuberculosis/ Disease/ Infections =

/fﬁdd!cticﬁm / /-1
Shortness of Breath / Alcohol /Drugs/Ogarettes
AT Tobacro i

Rheumatic Fever / < | Diabetes / /
for Male Examines Yes | No | If “Yes”, give details for Female Exaianes Yes | No B
Piostate Froblems/ s Breast Lumps/ -
Testicular Lumps T Menstrual Problems 4
Penile Discharge - Pregnancy -

] =17
Pultiple Parlners - Putiiple Pariners
if “Yes”, to any of the above, please explain:
Additional questions : Yes Mo
Have you ever been signed off on medical grounds, declared unfit or repatriated from a ship? - -
Hawve you ever been hospitalized? s
Have you ever been deciared unfit for sea duty? B
Has your medical certificate ever been restricted or ﬂemkeﬁ e
Are you aware that you have any medical problems, dise g P, P PPl
Do yout feel healthy and fit to perorm the duties of youdRsfgnated pog@iln/occupation? L S
Are you currently under a doctor's care/ medication? | % (5. perMLC-2008 x >
Are you allergic to any medications? Ll s
Malaria, Typhoid, Viral fever (Dengue, G‘likunsunwrﬂt} jdken Pox ;"}" ::: 1
Liver diseases [Hepatitis A,8,CD & E, Amoebic Abscess) W/f




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

8v AN APPROVED EXAMMNER Form: OHF4R8
i accordance with: 'ﬂersi_urs: 01
M STCW Convention, 1978, as amended, MLC 2006, Date: 18 Aug 1
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 3of7

Merchant Shipping Medlcs! Cuamination) Rulas of DG Shlpping, Govi. alindiaas ameanded

{Confidential Document}

Arthritis, Spondylosis (Osteparthritis, Rheumatoid) & Gout

In the | week hav m n dication

Cough Syrup, Sleeping Tablets, Cald, Acion 530 2ic

Pain Killers, If Yes, Please State name of Drug Crocin/ Asprin/ Fortwin efc.

Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc.

Any Medicine/ Injections from your family Doctor

To What Extent Do You Use: Alcohol: , Ogarettes:

Tobarcco: Drugs: L
———- -

Are you taking any non-prescription or prescription medications? i |

If yes, please list the medications taken and the purpase(s] and dosageis].

Date and contact details for previous medical examination (if known):

MDA

\

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

Famuihe Hictnm: © Yaz Ma
Diabetes o
Blood Prassure/ Heart Diseass ,..e?’ i
| Mental Ilness/ Epilepsyf Seizure p
Cancer —

If “Yes”, to any of the above, please explain:

Any other major conditions?

Would you say that your health is: Excellent = Good = Fair =*

[ holding Passport/Seaman Book no. hereby declare that | have made full
disdosure of all of my medical history to the doctors and staff of this clinic. | am aware that the information supplied by me
forms the basis upon which | will be offered employment as a seafarer. | understand that in the ewvent of any
misrepresentation either by statement or omission | will lose the right to benefit from sick pay and / or compensation which
would otherwise be due to me under the Contract of Employinent or under any Collective Bargaining Agreement. | alzso hereby
consent to my medical records being made available upon demand to my employers and [ or the owners and / or Insurers of
the vessel or their authorized representatives. | hereby also certify that the personal declaration above is a true statement to
the best of my knowledge and | hereby authorize the release of all my previous medical records from any health professionals,
health insttutions and publicauthorities to

M {the approved medical practitioner camying out the medical examinations).
Signature of Examinee: %&ﬂv Date{day/month/fyear): 17 JANM 01

Helghtinems: [ £ % WeightinKg: 2 L] Blood Pressure | Sys immtig) | DiastolicS3#7 (mmHg) |

BMI: J?_Q ?_ Temp:ﬁ!h.res:éﬂp ::::h:la:te: Rtspin_t?;m
Genarzl Condition

Chest: | Insp: é;_/z__ Bm Ly Oral Health N e e, ,{,'.?ﬂ-ﬂ

For seafarers from Northern Europe, the Indian subconti Bussia. Ukraine & Romania with a BMI of between 30 and 35 and
where this, in the Gowvernment (DGS) appraved medicai-dng ;
shoulders/large muscle bulk with main muscles cegfiy
complications (eg. Diabetes, Hypertension, Dyslipidey
est




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Farm: OHF48
—W Version: 01
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, Date:  18Aug2l
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seatarers and Phge: 4ud
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 examination and it is the
responsibility of each manning centre to instruct their accredited dinic(s) to ensure that a seafarer's BM! 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 Normal Defective
Right Left Binooular | Right Left Binocular Right eye w/,,.-——,
eye eye | eve eye o,
Distant -y é/,é =i Laft eye P i
Near / -
Are glasses or contact lenses necessary to meet the reqguired vision standard? Yes / No
If yes, specify which type and for what purpose:
Colour viston:
Date of last colour Type:
vision test: i Book * Lantem = Ishihara + __ CIE-43-2001+ _—
Check if colour test is Yellow a Red 7 * Green * Blue »
Normal: e
Colour Vision: Not testad N NoTmal * Doubtful N Defective #
Hearing: =
Pure tone and audio metry {threshold values in dB) Speech and Whisper Test {Meters)
Audiometry 500 1,000 | 2,000 | 3,000 4,000 | 6,000 Meormal Whisper
Hz Hz Hz Hz Hz Hz g
Right ear e = = — Right ear e e
Left ear T P | v | — Left ear -
Speech {Deck/Navigational Officer): is speech unimpaired for normal voice communication?
]
Normat Abnormal Normal Abnormal
Head -~ T Varicose Veins A
Eyes P Vascular (Inc. Pedal Pulses) S
Eye Movement/Pupils o Abdomen and Viscera o
Ophthalmoscopy o Hernia PR
Ears, Tympanic Membrane " so Anus [Not Rectal Exam.) _{/’_ﬁ,
Sinuses, Nose, Throat e G-U System o,
Mouth/Teeth/Gums ~ Upper & Lower Extremities i
Mervous System - Spine (C/S, T/S and L/fS) ST
Heart PR Neurologic (Full Brief) e
Lung and Chest - Poychiatric o
Breast Bxamination NMH Pupils s
Skin N Musculoskeletal System -
_Cardiovascular System:
Normal __— | Abnormal Normal ., | Abnormal
lschaemic Heart Disease e ey Hypertension e
Dysrhvwthmia/ Pacemaker / - Congenital Heart Disease - e
Valwlar Heart Disease . Peripheral Circulation ~
Cardiomyopathy ',/"'ﬁ _———| Pulmonary Greulation/ TB *""/1
Aneurysms - i oh OS5 s ]
-
Chest K-ray {PA) Not performed ;;,g: <) s !
Performed * on {day/month/year]: ; | Normal | [ Abnormal |
Hesult : n




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Fouln  DHESA
In accordance with: Uersl_ﬂn' 1
WALLEM STCW Convention, 1978, as amended, MLC 2008, Date: 18 Augll
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fltness Examinations of Seafarers and Page: 5af7
terchant Shipping (Medical Examination] Rules of DG Shipping, Govt. of india as smended
{Confidential Document)
Dther diagnostic test(s) and result{s):
Test: | Result:
Investigation:
Elocd Result Mormal Urine Result Additional Tests Result | Normal
Haemaogiobin "HE" | 2%P. =2 - | 13-18gm/ Colour ¢ [HbAlc) 40%-
g/dl di A2 b/ 6.5%
Total WBC count 4,000 - 11,000 Specific P RBS/ FBS (Blood
it / cu.mm Gravity Vi ad test ‘?E—
Neus % %, LympE 2%, Eos &2 %, Bas £2%, Mo pH Total Bilirubin 0.1-10
% i F di
s 2/ e | TH
Blood Group & Rh factor (tested only once, need not be Albumin . Direct Bilirubin 00-25
repeated) W W mgfdl
BIESR =5 1-15mm/ hr Sugar .,-’/ Indirect Bilirubin /’ﬁ’; U0 -0.75
o mg/dl
Flatelets 1.50-4.00 Bile Pigment - SGPT 3-43U/L
17:48008 | ol 2
Fasting Lipid Profile Bile Salt SGOT g—— D-a0 L
5. Triglhycerides o 25-200 mg/dl Occult Blood ~/ ‘?
i /’W SGGT e O 4o ML
Cholesterol Serum 138-220 mgfdl RBE elis ./W"
222 /il Blood Urea 10-50
HDL Cholesterol Serum 35-65 mg/dl Leucocytes . g/l
esterol Seru 1.92— M/ ,W
[~ LOL Cholesterol Serum _'T B5-150 mgdl Stool Test Result T Creatinine UB-14
apdeT J.‘Q e/l
VLEL Cholesteral Serum W 07-25 mg/dl Bacterological BUN //. 5-23mg/dl
Total fHDL Cholesterol M-Q'— 3.0-5.0 Parasitical W PsA W L;: t:,:‘nl
4000
LDL/ HDL Cholesterol Jf z_ 2.5-3.5 Others malarial Parasite W
L] x
Hepatitis B Positive Megative HIV & ,W"'-‘ Uric Acld 14-75
H e VDRL Q;é e
epatitis C Positive Negative -
===
Drugs: Method: .
Resuits: ye—
Amp i Marijuana, THC, Cocaine - :
Detmcred fistamines/ Barbiturate/ Urine ¥ Ao / Opiates & Morphine ¥
: Cannabinoids i &
Urine * Urine
Urine ¥
Cut Off Limit [1000 ng/ ml) {200 ng/ mi) 50 ng/ mi {300 ng/ mi}
i Marijuana, TH Cocaine . :
ot Dptactad il i Barbiturate/ Urine ¥ ) L G / Opiates & Morphine *
. Cannabinoids / i e .
Urine ¥ Urine
Urine *
Spifamstiy l‘w ™T m Drugs of Abuse WM——-’
Ultrasound [USG) of
ECG M the Ahdomen & /’}me .
ECHO l Pelvis

Part Il - Result of Medical

_4-"""’ 7




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

BY AN APPROVED EXAMINER Form: OHF48
In accordance with: :E rSI_un.' 1IJ1
WALLEM_ STCW Convention, 1978, as amended, MLC 2008, ate: 18 Aug2l
ILOSIM O/ IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Gof?

Merchant Shipping (Medical Examination] Rules of DG Shipping, Gowvt. of india as smended

{Confidential Document)

|Details: |

[Descri.he restricions (e g. specific positions, type of ship, trade areal: !

Action taken by medical examiner (e.g. referal): J
—— Results of the Eumimftim =IEEE Results of the Examina?im
Pass Fail Pass Fail
Medical History Fecalysis (food service/ /-’
i handlers only) _—
Physical Examination = Hep B Antigen e
Dental Examination __; Hep C Antibodies _/ﬂ
Peyrhalogical Test -"';,,.-j Stress Test - )
Visual Test - Diabetes e
Colour Vision Ultrasound Examination !
/.-7 (Presence of gall & Kidney /
7 Stones) —
Audiometry i o Mecoholf Drug Test e
EXG = 2D echo Doppler study (for heart //‘7
patient) Psychometric
evaluation
I failed in any abowve mentionad examinations and examinations report attached to this form, please provide reasons with
examinatian number:
This examinee is certified free of communicable disease {orviruses for cooks) : Yes [ No

| have evaluated the above-named seafarer after establishing his identity as perthe documents mentioned above and in
compliance with the medical standards of STON Convention, 1978, as amended, MLC 2006, |LO/IMO/IMS/2011/12- Guidelines on
the Medical Examinations of Seafarers and also Merchant Shipping (Medical Examination) Rules by the Government (DGS), as
amended from time to fime. On the basis of the examinee’s history, personal declaration, myclinical examination, the
diagnostic test results obtained, and In consideration of the essential requirements of the positien applied for, my apinionis

(a) that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing |5
satisfactory
(b) Visual acuity meels the required standards for his/her rank /Colour Vision meets the required standard {testing only
required every
6 years unless considered necessary)/ that he [ she if fit / unfit for look out duty

{c) that he / she needs f does not need visual aids [ informed to carry spares

{d} that he/she |s/is not taking regular medication & seafarer does /does not require to take same during his tenure enboard
vessel that hefshe is/is not taking any medication that has side effects that will impalr jJudgment, balance, or any other
requirements for effective and safe performance of routine and emergency duties anbea rd?

{e) that the seafarer is not suffering from any disease, medical condition, disorder or impairment which renders him/her that
willl
prevent the effective and safe conduct or likely to be aggravated by, or unfit for, routine and emergency service atsea or
likely to endanger the health of ather persons onboard ships.

/“ Deck service i Catering service Other services (training/
f%m e

Fit: - * =

Unfit: * * -—
o l-ﬂ'"f
this seafarer is UNFIT FOR DUTY**/ FIT FOR DUTY with/ without restrictions® as mentioned below,

i
= This Medical Certificate is issued with following restr'gﬁhﬁm' cific position, type of ship, trade area & otheras
r_p_pji:ah]e] z P

N ]

% Reasons for being unfit I‘W #_
[ 2 J 'iu I

i
P

*




SEAFARER'S PRE-SEA AN DIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER i
In accordance with: "-’ETSI_WI- ﬂai.u.u ,
WALLEM STCW Convention, 1978, as amended, MLC 2008, gitE- ;nﬂg 1
IgE:

ILO/IM O/ IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping {(Medical Examination] Rules of DG Shipping, Govt. ofindiz az amendad

{Confidential Document)

This is to certify_MOHAMMAD SHAUENUR RaWMAN was physically examined and hefshe is found to
be FIT for sea service/ look-out dut§ for the period from RIBIWWW of medical
examination 17 JAN 200 Date of medical examinatiof: .. sr.a Bacgladash Medical
certificate validity date (day/month/year): 11 1AN 7075 Mame of Examaner{PIease Print):

[Validity should not be more than 2 years)

Degree: Address: _paoical HOSPITAL LIMITED

Tel./Fax/Email: __ygug nhake Bangladash
Mame of Medical Examiner/ Physician Certificate /License Issuing Authority:

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

e

Examinee's Signature Official Stamp & Signaturt wlth Govt. (DGS) Approval/
[This signature is affixed in the presence of the Medical Examiner Mo OF Medical Examiner

RAIHAN
E& ml.lbf!%ﬁ. Cg'g {Eﬂm: PGT {Ophth}

[print name of medical examiner ifnot legible) and | acknowledge, that

| have been advised of the content of the medical certificate & ofthe BMDC A-55144, MMC-BGD-016
right to a review in accordance with paragraph [B) of section A3 of STOW DG Shippng Bangladesh Approved
Retnig m'l t}lwqﬂfﬁ General Physician

{Date: Radical Hospitals Limited
Original: Master & Crewing Dept

cc: Seafarer

Remark: This farm is 1o be uploaded in Crew Management System, Medical tab by the Manning centre.
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mm‘s MUKTI MANASHIK & MADOKASHAKTI NIRAMOY KENDRA LTD.

MUKTI-THE PIONEER AND ONLY INSTITUTION FOR TREATMENT OF DRUG ABUSE AND PSYCHIATRIC DISORDER

January 08, 2023

TOXI-LAB
FULLY COMPUTERISED DRUG DETECTION LABORATORY

TO WHOM IT MAY CONCERN

This is to certify that Mohammad Shahenur Rahman was present in this Centre on
08.01.2023, at 02.30 PM and was examined for Drug and Alcohol testing according to the
guiding principal on drug and Alcohol testing procedures for world wide application in the
maritime industry as advised by joint ILO/WHO and U.S. coast guard guidelines by OCIMF.
This is also according to the Norwegian Seaman's article 26 and rules and regulation issued by
the Maritime Directorate.

His Urine Sample was collected with all precautions for the detection of presence of Drugs of
abuse and its metabolites in the Urine sample namely: OPIATE (Morphine, Pethidine, Codeine
Phosphate), AMPHETAMINE, COCAINE, BARBITURATE, CANNABINOIDS (Marijuana)
and PHENCYCLINDINE.

Homogenecous Enzyme Immune-assay method and technique was adopted by "SOLARIS
DRUG ANALYZER" of Syva, USA.

Alcohol assay of the Urine Sample was also performed using the same method and technique.
The analytical test result was found to be: - VE (NEGATIVE)
COMMENT:

Mohammad Shahenur Rahman was found to be Drug and Alcohol free on 08.01.2023.

Jow, 2" 020/, o2
Dr. M. Baktyer Hossain :
MBBS (CMC), PGT (P.G. Hospital)
Medical Director

Rajdhani Complex, 237/2, New Elephant Road, Dhaka-1205. Phone: 58617568, 58617901
Mobile : 01678-244511-7, E-mail : muktibd1@yahoo.com, www.muktidrughelpline.com

DETERMINED TO FORM A DRUG - FREE GENERATION




LABORATORY FORM

TOXI-LAB
MUKTI |
Rajdhani Complex, 237/2,
New Elephant Road, Dhaka, Bangladesh.
PERSONAL PARTICULARS

c RAMMAN]
DONORS NAME. MORAMMAD, SHAWENVR ™ parporBirTH . 32/42119 }i’ SEX: MALE / FEMALE
OCCUPATION ... MARIN & £ pogip ION i RANK VETO L HIGHT (M) 5&7 WEIGHT KG) .84

FATHERS NAME M08 2D IAMA b HSSpoRT NO. 5"‘:"”3‘361 . CDC NO. {n ANY) & /2463 ¢
ADDRESS . HnuiE #7710, FLAT Mog E.,rp GAMEN STREET, NG

Fhone: 58617568, 58617901
Cell: 01678244511-7
E-mail: muktibd1@yahco.com

Date: 08/64 (2023 Time: 71 Aprpr)

Eoab, SHYAMROLL WO AMR BB G
IMPORTANT: Al L DRUGS (PRESCRIBED AND NON PRESCRIBED) BEING USED DURING LAST 30 DAYS
NAME OF THE MEDICINE | ON PRESCRIPTION DAILY DDSAGE TREATMENT
YES /NO '

STARTED " ENDED J

THE FOLLOWING DRUGS OF ABUSE AND THERAPEUTIC DRUG CAN BE TESTED IN THE SAMFPLE BY FULLY
COMPUTERIZED POLARIZED ANALYZER (FROM SYVA USA) BY HOMOGENEOUS ENZYME IMMONNO ASSAY
METHOD (PLEASE CHECE. THE APF ROPRIATE)

DRUGS OF ABUSE J THERAPEATUC DRUGS
_19 ld \OPIATE ":.Va'_ = AMACACH ] PHENOBARBITAL |
2! ; E*ib L,Eﬁu::mmi : ,.m CAFFINE i “PHENYTION
jl i ﬁ VEANNABINOIDS L CARBAMEZAPINE PRIMODONE
\ | -APCOHOL =1 w CHLORAMPHENICOL  PROCATNAMIDE
% ‘L,A'MPHE’!'JKM.IF{IE 4 | DISOPYRAMIDE =g QUINIDINE
_,pr Lf.RHTTUMTF "'5“6-__ o DIGOXIN THEOPHYLINE
0 %E METHAQUALONE ETHOSUXIMIDE TOBRAMYCINE
m \-PHENCYCLIDINE -1/&7 GEMTAMYCIN VALPROIC ACID
PROPOXYPIIENE LIDJCAINE VANCOMYCIN
i%ﬁj? \ABENZODIAZEPINE 37, METHOTREXATE NACCTVPROCAINAMIDE
i J ACETAMINOPHEN | NEULMUCIN :
TOXICOLOGY TO BE FILLED BY LABORATORY INCHARGE
BARBITURATE [URINE /SERUM
BENZODIAZEPINE SAMPLE NO. ;
TRICYCLIE ANTIDEPRESSARS (ACA) SIGMATURE OF DONOR_|

ANALYTICAL RESULT & COMMENTS:

The qualitative analysis of above checked 8 drugs of abuse were performed in the urine sample of the dﬂmj‘ u.'s'.ir!g a
cut off level of 300 ng / ml for Opiate, Cocaine, Amphetamine, Barbiturate, Phencyclidine and Benzodiazepine,
while for Alcohol & Cannabinoids a cut off level of 100 ng / ml and 50 ng / ml, respectively were used to

distinguish Positive Sample. ;
The assay level for all eight drugs of abuse was found below the respective cut of value.

Comment: Analytical Result was -(VE) Negative for all eight drugs of abuse tested.

SIGNATURE OF LAB INCHA
g g




,.«"’ ,.. " @ HOUSE # 48. ROAD # 9/A, DHANMOMDI, DHAKA-1205, BANGLADESH
‘i

/i @ PHOME : 48115270-2, 48114040-1
II: , ® E-mail : idic@ibnsinatrust.com
% / @ Web : www.ibnsinatrust,com
\\—,a‘f

”’l rii { DIAGS r“: ' & XD ('EATIER
IBN SINA IBN SINA DIAGNOSTIC & TMAGING b CENTER

BO01H115 Ctific

T HAEMATOLOGY REPORT Hﬂl\lﬂ”l“\ﬂ”ﬂ
R200080
: Delivery on: §/1/2023  3:00PM
o Ne. : D8089 Frinted on:  B/1/2023 11:40AM
Name - MOHAMMAD SHAHEMNUR RAHMAMN Sex: Male Age 43y oot S AT i e
Refd. by - UNIVERSAL SHIPPING SERVICES R

Relevant estimations were caried out by Automated Haematology Analyzer Sysmex XN1000 / XN2000 & checked manually

Parameter Result Reference Value Method
Red Blood Cells i ' '
Haemoglobin 13.2 gidl Adulf: Men: 15.042.0, Women: 13515 Sodium Lauryl Sulphate

At birth: 13.5-19.5, 3 Days: 14.5-22.5
1 Month: 11-17, 2-6 Months: 8.5-13.5
2-6 Years: 11-14, 612 Years: 11.5-15.5

Total RBC 4.80 million/Cmm, Mean: 5.0+0.5, Womer:4. 3405 Hydro Dynamic Focusing
ESK 25 mm { Westerzren method)  Men: 8-70, Women:0-20
PCV/HCT 0.41 Il Men: 0.45£0.05, Women:0.4120.05 RBC cumuiative pulse height
MCV g5 1 92+9 Calculation with RBC HCT
MCH 28 pe 20.5+2.5 Calculation with RBC and HGE
MCHC 33 widi 33.0¢1.5
LAY 13 % 128212
MNREBC 0.0 % Flow Cytometry
White Blood Cells
Total WBC 7.330 /Cmm. Aduft: 4,000-11,000 Child: 5,000-15000  Flow Cylometry

Infant: 6,000-18,000 At birh: 10,000-25,000
Circulating Eosinophils 147 /Cmm. 50-500 Flaws Cylometry
Differential Count
Neutrophils 55 % Adult- 40-75 Child: 20-50 Flow Cylometry
Lymphocyies 38 % ! Adult: 20-50 Child: 40-75 Flow Cytometry
Monoeyles 04 % 210 Flew Cytomatry
Losinophils 02 %% 26 Flow Cytometry
Basophils 01 * 0-1 Flow Cytomelry
Others 00 %
Platelets
Total Platelet Count 1,953,000 /Crmm 1,50,000-4,50,000 Hydre Dynamic Focusing
MV 11.1 fI 8.0-9.5

Chethed by @ DR. MAJ. MOHAMMAD Hum (RTD.)
= MBES, MCFS (CI. Path), FCPS (Haematokay)

Consultant Haematalogy

b Sina Disgnostic & Imaging Centar

M, Kamral Islam
Medical Technologist {Lab.)
Ikt Sina Diagrostic & Imaging Centar

LABRAATUZA
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IBN S

@ PHOME : 48115270-2, 48114040-1
@ E-mail : idic®ibnsinatrust.com
@ Web ;| www. ibnsinatrust.com

GNOSTIC & IMAGING CENTER

1509001 2015 Certified

INA DI

—

0 No. :D8089

Name : MOHAMMAD SHAHENUR RAHMAN
Refd. by : UNIVERSAL SHIPPING SERVICES

Spacimen - Blood,

Delivery an: §/1/2023  3:00PM
Printed on: 8172023 12:17PM
Age: 43y Sex: Male

Collected on; 8/1/2023 9:02AM Received on: 8/1/2023 10:34AM

Estimations are carried out by Atellica Solution/Vitros 5600/ADVIA 1800 Random Access Chemistry Analyzer

Parameter

Plasma Glucose (F)

Corr. Urine Sugar
HbATC

5. BUN

5. Creatinine

S. Uric Acid
5. Bilirubin (Total)
S. ALT (SGPT)

S. AST (SGOT)

5. Gamma GT

Lipid Profile

S. Cholesterol (Total)

3. Triglyceride

S. HDL Cholesterol
Non-HDL-Cholesterol

S. LDL Cholesterol

T. Cholesterol-HDL Ratio

5. Total Protein

f

i 1 S T T

Checked by

LAE TARIKUL

Test Result

488 mmol/L

Ml
6.1 %

11 mg/di
0.90 mg/dl

_~ B.60 mgsdl
0.79 mgddl
39 UL

25 Uil
38 UL

/ 227 mgldL
/ 410 mgidL

35 mogidL
J 192 mgidL
155 mg/dL
6.49

7.30 gldl

Reference Value Method

Normmal<5.56 Glucose Cdase
Prediabeles:5.56-6.94 Trinder
Diabetes=>7.00

Normal <3.7

Frediabetes :5.7-6.4

Diabetes »=6.5

7-18 Urease with GLDH
Male: 0.70-1.30 Jafe Alkaling picrate,
Female: 0.50-1.10 Kinetic

Child: 0.30-0.70

Male:3.7-7.7 UnicasaPeroxidase

Female:2.5 -6.2
Aduli: 0.30-1.20
Neonatal: 1.50-12.00

Yanadate Oxidation

Male <45 Madified IFCC

Female:<34

15-37

Male:15-85

Female:3-05

<200 Enzymatic method End
point

<150 GPO-rinder without
serum blank

=40 Elimination/catalase

<130

<100 Eliminafion/catalase

Low risk:<4.0

High risk>6.0

Adutt: 8.40 - 8.20 MUHAMM FAISAL AZIM

Newbom: 4.40 - 755 (Hon.), iS¢ Biechenis!ry & Moleruiar Tciogy]
Child: 8.00 - 8.00 Biochemist
Ibn Sina Diagnestls & Imaging Center

Page1of2



o @ HOUSE # 48, ROAD # /A, DHANMONDI, DHAKA-1209, BANGLADESH
/’ & ® PHOME : 458115270-2, 46114040-1
| ® E-mail ; idictribnsinatrust.com
|\\ _J ® Web www ibnsinatrust com
\?_';'j:.;/ r . TRV 1 0 T TR
IBN SINA IBN SINA DIAGNOSTIC & IMAGING CENTER
Pioneer in Healih Care 150 9001 2015 Ceetified
LD, Number D808y Date: Jan08,2023 |
Name of the patient gf:h‘jﬁﬁmn SHAHENUR Age: 43 year(s)
Rererre_d_hy ) 'UNIVERSAL SHIPPING SERVICES

Tharks for vour kind referval.

Report:

Chest X-Ray — PA View
Diaphragm : Normal in position & outline.
Heart : Normal in TD & contour.
Trachea : Normal in position.
Lungs : Both lung fields are clear.
Bony thorax :  Apparently normal.

A Normal findings.

?’/
Prof. Dr. Md. Ilgbal Hossain

MBBS. DMRED, FCPS.
Ex-Chairman

Department of Radiology & Imaging
Consultant Radiclogist

B.S.M, Medical University



e W) @ HOUSE # 48, ROAD # 9/, DHANMONDI, DHAKA-1208, BANGLADESH
-"';/ < @ PHOMNE : 48115270-2, 48114040-1
' & E-mall : idic@ibnsinatrust com

@ Web | www ibnsinatrust.com

e BN SINA DLAGNOSTIC & IMAGING CNTER

Fioneer in Health Cara 120 90013015

i I

(1HTHTEY IMMUNOLOGY REPORT i

Dedivery on: 3,1,'3‘1]?_1 3:00PM

o New :D8089 Printed an ; B/1/7023 12:57PM
Name  MOHAMMAD SHAHENUR RAHMAN Age: 43y Sex: Male
Refd. by - UNIVERSAL SHIPFING SERVICES

Specimen - Blood, Collected on: B{1/2023  9:02AM Receved on: 8/1/2023 10:01AM

Estimations are carried out by Atellica Solution/Vitros 5600/Advia Centaur XPT Random Access Immunoassay

Analyzer
ll Parameter Test Result Reference Value  Method
Anti-HCW Megative
Cut off rate: 1.00
Sample rate: 0.03
HEsAg MNegalive
Cut off rate: 1.00
Sample rate: < 0.10
HIV Antibody 1 & [I MNegative
Cut off rate; 1.00
Sample rate; 0.05
MO. SOIE UDDIN
L B.5¢ (Hong), M.3c (Biochermistny)
e Biochemist
tked by Ien Sina Diagnostic & Imaging Center

AL TARAN Page1of 1



® HOUSE # 48, ROAD # 9/4, DHANMONDI, DHAKA-1209, BANGLADESH

'/ I:

77 /g ® PHONE ; 48115270-2, 431140401
II |: 7 @ E-mail ; idic@ibnsinatrust.com

WA ) 4 ® \Web - www ibnsinatrust.com

N —
C——— u {.__ . : ._: B L] ¥ '-. { --_1 B ;: BT
IBN SINA HAMIRER I RLIALIATR LR\ S EifiL]
Fugeeer in Health Care
MIVEEWNNE ~  BLooD GROUPREPORT |
5200077 _ e BRI s L i
B Dalivery on: B/1/2023  3:08FM

D No. :D8089 Printed on: Bf1/2023 11:13AM

Narme - MOHAMMAD SHAHENUR RAHMAN Age 43y Sex; Male

Refd. by + UMIVERSAL SHIPPING SERVICES

Spacimen - Blood, Collected on: 81,2023 9:024M Received on: Bf1/2023  9:57AM
Parameter Test Result Reference Value ~ Method |
BLOOD GROUP: (ABO) "0" Rh(D) Positive

Check by Dr. Md. Shanjahan Chowdhury

MBBS, MCPS, DCP{BSMMUY)
I Consuliant, Pathologist

SHIRAZUE L AM KHAN Ibn Sina Diagnostic & Imaging Cenler

Medical Technologist
Ibn Sina Diagnestic & Imaging Center

LA s Page 1of 1



o ] & HOUSE # 48, ROAD # 978, DHANMONDI, DHAKA-1200, BANGLADESH
"'/r/'—’ @ PHOME : 45115270-2, 48114040-1
,: | ® E-mail : idict?ibnsinatrust.com
.,i\ oz /J @ Web : wwwibnsinatrust,com
“ EWL S 1: ia BE SR ETRI4 AT | i i BTEE i ig B '} i TEVRT CRT |
Fl0 R B A NEAN TR O B A RN YT
IBN SINA IBN NINA BIAGNOSTIC & IMAGING (K % | Eh
Fioneaer in Hieallh Cana 150 '-] W25 Cerlified
ICRHRNENRAMETN o ~ SEROLOGY REPORT S
5200083 e AT cotmorry T
. Delivery on: Bf172023  3:00PM
10 No. :D8089 Printed on: 8/1/2023 11:48AM
Name - MOHAMMAD SHAHENUR RAHMAN Age: 43y Sex: Male
Refd. by - UMIVERSAL SHIPPING SERVICES
‘:T,rrecrmen - Blood, Coflected on: 812023 9:024M Received on: B/1/2023 10:01AM
Estimations are carried out by Atellica NEPH 630/BN Prospec/Stago Compact Max3/Sysmex C5-1600
Parameter Test Result Reference Value Method

VORL Non-Reactive

Check by Dr. Md—Shahjahan Chowdhury
MBBS, MCPS, DCPBSMMUY
Consultant, Pathologist

SHIRAZULLISLAM KHAN Ibn Sina Diagnostic & Imaging Cenler

Medical Tethnologist
Ibn Sina Diagnoslic & Imaging Center

LASLIATHIM Page 1of1



2 ® HOUSE # 48, ROAD # 8/A, DHANMOMNDI, DHAKA-1209, BANGLADESH

a4 ® PHONE : 48115270-2, 48114040-1
." l: j @ E-mail : idic®? ibnsinatrust.com
II'-\.I'-\. 4,1 @ Web : www.ibnsinatrust.com
\:E‘:}’
IBN SINA DN OV LAY L IU & AR YD VY 1 LA
Pioneor in Health Care : 150 200151 5 Cerlilied
MUNARHAIE - ROUTINE URINE EXAMINATION | iy
- 5 L2000 1 i i - ]
: Received @ g/1/2023  9:024M
ID No. : D8089 Print Date : 8/1/2023 11:08AM
MName : MOHAMMAD SHAHENUR RAHMAN Sex: Male Age: 43y

Refd. by - UNIVERSAL SHIPPING SERVICES

Relevant estimations were carried ouf by Automated Urine Analyzer{LabUMat 2 + Urised 3, Hungary)& checked manually

i PHYSICAL EXAMINATION Test Result Reference value
Colour ' Pale Yellow Pale Vellow/Straw
| Appearance Clear | Clear
| Specific gravity 1,008 1.010-1.022
| CHEMICAL EXAMINATION Test Result Reference value
. PH 5.5 45-80 oA
Protein il il
Glucose Mil . il
Acetone (Ketone body) il il
Bilirubin Absent 0.02 myidlL
Urobilinogen Mormal 0.1- 1.8 mgil
Nitrite Absent Nagativa
Leukocyte il Wil
Others Nil Nil _
MICROSCOPIC EXAMINATION ~ TestResult Reference value
Epithelal cells 1-2 1-5HPF
Pus cells/WEBC 0-2 y | 0-5HPF
REC Nil | 0-2HPF -
Dismorphic RBC Mil il
Hyaline Cast | Mil 0-2LFF —
Granular Cast Mil il
WEC Cast Mil | Nl —
RBC Cast Mil N
Calcium-Cxalate Mil | il
Amorphous Phosphate Mil B | Nl
Uric acid Mil il -
. Urates Nil Ml
Triple-phosphate il il
Yeast/Candida Mil | Nt
Trichomonas/Vaginalis Mil Nl
Spermatozoa Ml il
Others Nl il .

Ref: Clinical diagnosis and managements by laboratory methods (John Bemard Henry)
b

Dr. Md. Shahjahan Chowdhury
MBBS, MCPS, DCP{BSMMU)

B Consultant, Pathologist
Checked by Ibn Sina Disgnostic & Imaging Center
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| MOHAMMAD SHAHENUR q 08-Jan-23 11:50:58 AM
_ﬂ}_-_ M PZ_ | . Bruce |
ID: D8089 Second 1D: - Admission ID:

Date of Birth: Height: 65 in Address: City: DHAKA State:

Age: 43 Years Weight: 84 1b Postal Code: Country:  BANGLADESH Email Address:

Gender: Male Race: Asian Home Tal.: Waork Tel.: Mahile Tel.:

Angina: None History of MI: No ﬂ:nﬁm”ﬂﬁ ¥ zamwﬂ__o” .M_

Prior CABG: Mo Prior Cath: No nd O SN L

Diabetic: No Smoking: Mo

Family History: No

Referring Physician: U.5.5.

Location:

Procedure Type: TREADMIL

Target HR: 177 bpm
Technician:

Reasons for end: Target Heart rate obtained

Symptoms: Fatigue

Motes

— Diagnosis
ETT IS NEGATIVE for provocable ischaemia

— Conclusions
Exercise capacity is good.

Positive chronotropic and hemodynamic responses to exercise.
No significant ST depression was seen during exercise or recovery period.
Stress test is NEGATIVE for ECG evidence of provocable myocardial ischemia.

Reviewed by: DR.MD.Mesbahul Islam.D-

Martara Instrumeant, Inc. XScribe 5.14.5201

IBM SINA DIAGNOSTIC & IMAGING CENTER

5 R\fl
O~
Date: 08-Jan-23 &, x ULy

Dr. Md. ?,_m.m_uujc_ﬂ H_ma
JRBS, 0. Card. 18] EE_.EE_.
Fellow Intervention Cardioiody

hseistant Prolessor .
Clinzal and Interventional CafiBmsyisl.

Signed by:
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