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REPORY OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER
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MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

|
; FIT FOR DUTY ON BOARD SHIP

Last/Family Name First & Middle /Given Name

[ &nAd DAV e ikl B

Date of Birth Sex MNationality |D (Passport/Discharge book) No.
Bao-lo-19 4 i Mnu:-?% [%ﬁMQLADE@H{ iﬁrmﬁg?jé?g _Ti

| have evaluated the above-named seafarer after eslablishing 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.
On the basis of the seafarer's personai declaration, my clinical examination, the diagnostic test results obtained, and in consideration of the essential

requirements of the position applied for, my opinion is -

{a) that the hearing meets the required standards for his rank:-
Unaided hearing is satisfactory

(b)  Visual acuity meets the required standards for his rank
Colour Vision meets the tha required standard
that he is fit for look out duty

(¢} that he needs visual aids / informed to carry spares

{dy that he istaking regular medication & seafarer does requine
10 tame savne during his lenuie on board vessel

(e) that the seafarer is not suffering from any disease likely o be aggravated by, or render him
unfit for, service at sea or likely lo endanger the health of other persons on board ships

() this seafarer is FIT FOR DUTY without restrictions™ as mentionad below

** This Medical Certificate is issued with following restrictions

** Reasons for being unfit

Physician Signature:
_MD. RAIHAN g
!JR- MIR “’"““"‘*‘E'E;,‘%"TQ’ .
( A-55144, MMC-
l:lllal:!‘:lll SDtEpp.ng Bangladesh Approved
General Physician
fadical Hospitals Limited.

Physician Name Printed:

Date: 24 JAN 2023
Valid Till: 13 .I*H 0%

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

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

24 JAN 2023

Seafarers signature with Date:-

=4 [

Delefe whataver is nol applicable

MLC 2008 Reg 1.2 Med Cert for Fitness for sea-sensce page 1 of 1 Rev 2{0213)

04.2023.3208




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME:  {<H AN GIVEN NAME (S) MorammED ASwurp Al
noLep i nl

DATE OF BIRTH: PLACE OF BIRTH R ANGLADESY  |SsEx

DAY 3,6 MONTH (& YEAR |9 | CITY Dtmiep, COUNTRY mace 37 remate

POSITION ON BOARD: - MAILING ADDRESS OF APPLICANT: 5

WOIER e g |FLAT- RE, Youvse -7FUH7, RosD-II,

ENGINEERING OFFICER e BloClk-L, BAasHuNnDHARS R/?"’}

RADIO OPERATOR a

RATING 0 IDhaica, BanGLA DESH

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION GCOLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES L& BOOK

RIGHT EYE e VA Z T LANTERN |RIGHT EAR éﬁ?

FELL RE
LEFT EYE é _-é GREEN BLU EFT EAR /’7&}'

Confirmation that identification documents wers checked at the point ﬁ@mﬁhﬁm YES-—E"/ NG [

Hearing meets the standards in STCW c::;;r@un A1m9? YESFT no [ NOT APLICABLE []

Unaided hearing satisfaclory? YES"E/ no O e

Visual acuity meets standands in STOW Code, Section A-1/87 YES T L~ ]

Colour vision meets standards in STCW Code, Saction A-1/87 YES .E/ No [
(the visual test it is required every six years)
Drate of the last colour vision test: {Dayﬂu!aj;nt{?esr} 2 J

L]
Are glasses or contact lenses mm to meet the required vision standards? YE&..E'/ O[]

Able for watchkeeping? YES_  no [

a1

Is applicant taking any non-prescription or prescription medications? YES [ WO

Is the seafarer free from any medical condition lkely to be a adhyserviczear::a ar to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES no O

Hereby | declare that | am in knowledge of the mn-!;rms of the Physical Examination.

A 24 JAN 2093

Signature of Applicant '/W Mame of Appl Date
CIRCLE APPROPIATE CHOICE: THE / SHE) 1S FOUND TO EE (FIT / NOT FIT) FOR DUTY AS A (MASTER /| DECK OFFCIER /
ENGINEERI FICER / RADIC CPERATOR / RATING) (WAT ¥ ! WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR-DUTY-ON-BOARD-SHIP

e

NAME AND DEGREE OF PHYSICIAN: ’éga 777770 W 1%
AODRESS: ZAHPT V2?7 i e P .
NAME OF PHYSICIAN'S CERTIFICATING ALITHERLW: 7 L AT l//’ P d =, ”E

DATE OF ISSUE PHYSICIAN'S CERTIF L5 fP2752 D

i i T
b\_ [
<
SIGNATURE OF PHYSICIAN: Fﬁ | STAMP OF PHYE.acr,a@' 2 TP 24 JAN 1013
Lc

EXPIRY DATE OF CERTIFICATE: 7 3 JAN 202 .' c a 3

DR. MIR, MD. RAIHAN
MBBS (DU), DFM. CCD (Birdem). PGT {Ophif)
B eSS A GBS E-E

DG Shippang Bangladesh Approved
General Physician
Radical Haspitals Limited.



= T
/ﬁ\ WALLEM SHIPMANAGEMENT({INDIA) PVT. LTD.
]
!_q__ .-I/ REQUISITION FOR SEAFARER'S MEDICAL EXAMINATION
lgnnﬁﬂcnﬁal Document)

L

i LNIVERSAL SHIPPING SERVICES
F 3 town Complex (135 Fieor)
87, hiew Eshatan, Tnaka- T

{Please write Name, Address & ﬂﬂnﬁi”ﬁ%&ﬁl n%ﬁﬂ_-lq :nming Centre)

To : RABICAL HOSFITAL LIk 1RO
{Please write Namd)SandRbasaEedliEi Details of the Doctar/ Clinic/Examiner)
Please carry out medical examination of the seafarer, the details and requirements

| SN
Nlich areas stated below,
No, 2

Date : / !
(Name & Signature of Responsible Person from Manning Centre) 14 JAN 2073
Examinee’s Details :

Full Name : T4 OWAPPED ASWRAY Address: ELAT - AR, WoUSE —24F ©KoaRD -1

CDC No. : ¢ ju) 01 255~ Passport No. : A 609 F 3678 Crew ID.(from Compas): 3£ 2 4
Position Offered/ Applied for: ££ T O Routine & Emergency Duties (if known) :

As per requirements of applicable P&I club :

[[] West of England P&I ] UK P&l [0 Steamship Mutual Underwriting Association
[] Britannia P&I [ Skuld P&l [ North of England Association P&I

[ Standard P&I [ Gard P&I [ London Steamships P&I

[1Japan P&1 [] American Steamships P&I [J Others :

As per requirements of applicable Flag State :

OlLiberian [ NIS Eﬁm@ [) Marshall Islands = Malta

[ Danish O o O uk [JOthers :

Medical Examination Module (as applicable): A t& (Please refer to “Amnex 1" of
WSM(I)'s Quality Manual)

FOR SEAFARERS : Please write any past medical history [Injury or Iliness] in detail; any history of allergy to
drugs should be mentioned in the box provided below -

Please read and sign the following statement :-
“l certify that my past medical history will be'has been fully declared to the Company Doctor
statemnent or undisclosed material and/or information in regard to past or present illness and/or m
will disqualify me from any employment benefits and claims.”

g Mhar -

Seafarer's Signature

y false
ion(s)

Doctor’s Signature

. BEESEAIN I<HAN LoClE-L, 355 HUN DHARA PIA DRAILA-
Date of Birth: 26 -16-194) Rank: E"T O ame of vessel to be assigned : GALVESTuA, 16/ W,q.y
Typeof vessel . P € Trade area : WORDWIDE
(Container, Tanker, Passenger etc) (e.g. Coastal, Tropical, Worldwide) :

Date: 74 JAN 2073

Original; Doctor & Copy : Manning Cenfre
Remark: The document to be uploaded into CMS under

04.2023.3208

Date : 24 JAN 2073

DR. MIR. MD. RAIH
MEBS {DU), DFK. CCD (Birdem ].Pmu'm
BMDC A-55144, MMC-BGD-018
OG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.




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

BY AN APPROVED BAARMINER Form: OHEAS
BY AM APPROVED ERANARET _
In accordance with: :Eﬁs!an. fim
WALLEM - STCW Convention, 1978, asamended, MLC 2008, gte: 18 Aug 2l
S ; ;
HLOHIMO/IMS/2011712 Guidelines on the Medical Fitness Examinations of Seafarers and Puge:  1uof?

ttarchant Shipping (Medical Examination}fules of DE Shipping, Govt of indizazamendad

[Confidential Document}
e I
1_ Pre-Sea Exam: El/ Periodic Exam: [ ] other:[] _l
| Examination for duty as: e =il
Master: ¥ pe 3:&:’1&
Deck Offi cer: YIN: he/she is to
ERg s i Fitto ::_Ir;; ;u: Temporasily Permanently
e e perfom he | prescabed | A0S, | performihe
i medidnes . :
Cook: ¥/N: hefshe is to which will duties hefshe | duties hefshe
Cither: N carry oul not affect i5 to carmy oul. is to carmy out.
Please specify | seafarer’s
Q. - ' heaith
"r‘%\\ — I & while i
|/( ( * 11 LML onboard.
AR A ~ O ] O 0o |

Mo B To be filled by Manning Centres

—
L JERSAL SHIPPING SERVICES
Name, Address with Contact details of Manning Centre: town Complex {151 Fioar)
w7 plew Eskaton, Dhaka- 1004
Phone-9347867
Vessel o be [ Routine & Emergency Position Offered/
assigned: Duties [if known): Applied for:
Type of vessel {Container, Tanker,
Passenger etc):
Trade area |e.g. Loastal, Tropical, : i
| wondwide): tcmmii'_'i Tropical [] Worldwide [ ] |
l Part | - Examinee's Personal Declaration with Medical History i
(Baminee is to be answer the following to the best of examinee’s knowledge)

[Assistance should be affered by medical staff)
in case of any wrongful Actor mi-.;re=;:|ms.ia'."mn:iu::.n.ur suppression of material fact{s} afinformation or infringement the concerned
seafarer shall be fully responsible/ liable for the consequences/ damages / penalfies as per the provisions or the applicabie
{aws.

Examinee's Personal Details

Name of Examinee (Family/ last, first, middie}: ‘KHHM Mo AMMED AsSHAAE Boshal

Y
Home/ Permanent Address: 5 AnD 2, FLAT -4, 8;4‘5‘4-—"—11 PRLABI ,
Dubka —1216, Exﬁ}v”c‘?tﬁﬁ&é‘ﬁ

. ] cLA T —AE HOUSE—F Y 7/ oAb 1l, BLoCk-L
Ml Morkeses insuonDna RA LIA, DHAILA ’ '
Date of birth {day/month/year): %0 f\ 10 1.* 1961 Sex: \ MAatLE

. : W:DHHM b

Place of Birth: ; 2P NGLADES B Nationality: l@a‘?MngEyHJ Rk | ET7TO
Civil Status: magE >

- —p= — OIS
Gertity Docs/ Passpart [Discharge Book 5 y@% 2
Mot ]

Is there any past [ present
history of any of the following Examines

e any past [ present
any of the following Examines Examiner's




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER rorm: | GHROS
In accordance with: 'u'ersl.:;n. 01
WALLEM—. STCW Convention, 1978, as amended, MLC 2006, Oate:  18Mig21
e i ILO/IMO/IMS,/ 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 207
Merchant Shipping {Medical Examination) Rulesof DG Shipping, Govt. of indiz asamended
{Confidential Document)
| Declaration |  Record | Declaration |  Record
Yes Mo Yes No Yes No Yes Mo
Malignant Disease (Cancer)
inciuding Lymphoma,
F , “leukaemia and related ! ‘/7
Loss of Consclousnessf Fits e
e conditions Recurrence —
/ Head Injury / Dizziness / / iall
Loss of Meamarny eSpEcERity Acute
Complications, e.g. Harm to
Self from Bleeding and to
ypthers from Seizures [ Tumor -1 =4
M 7 n . T f
eummwl'_“tr”;d.'““es /’ / Stomach / Bowel Disorders/ / .//
or DepressionS Suicidal : . :
! Digestive Disorder
Tendencyf Psychosis o
o b i
Ear {Hearing, tinnitus) / Gall stones/ Jaundice / Kidney / /"?
Problems [ Impairment Disorders
-1 -
Mental Diseases, /" ‘Severs/ Frequent/ One Sided /
Breakdown / Sleep Disorder eadaches (Migraine) 7
T:.‘]’Lf"r:;": n{: DDJ:‘;:?:;““” _”"| Back / Joint Problems/ Wrist / Ve
Probl I i
Restricted Mability biamsl alippes Biac 7 A
Eye/ Vision Problems _,./ﬂ Hemia / Hydrocasle / / T
{Whether using Glasses/ adicitis
Contact lenses) Appe Ty L
Balance Problem / / Files fVaricose Veins / E _/r
r i
ANsEaENGs k- uraar d Allergies / Rash/ Skin Disease / |
Problems L7 A
Thyroid Problem /’J}F_-mﬂe Disorders /,1 _‘_/ H
High / Low Blood Pressure/ "//1 / Major / Minor Operation/ / /
Blood Disorder - Syrgery o L~
Heart Disease, Surgery [/ M Contagious Diseases/ // 1
Chest Pain/ Vascular / / Fastmintest! nal Infection / /
Dizease (inc. Pedal Pulses) P gtherlnfemans /'} ]
Chronic Cough/ Asthma / o // exually Transmitted P /
Bronchitis [ Tuberculosis/ Disease/ Infections a 49
/ / Addiction to o /‘r
Shortness of Breath Alcohol fDrugs /G garettes
Vi {Tobacco. i e
Rheumatic Fever / - Diabetes - _/
for Male Examinee Yes | No Ai”‘l'es", give details for Female Examines Yes | No -
Prostate Problems/ ‘// Breast Lumps/ T
Testicular Lumps )’? Menstrual Problems
Penile Discharge ~ Pregnancy
fﬂ
tultiple Partners I Multipie Partners -
If *Yes”, to any of the above, please explain:
Additional questions : Yes No 4
Have you ever been signed off on medical grounds, declared unfit or repatriated from a ship? s |
Hawve you ever been hospitalized? -
Have you ever been dediared unfit for sea duty? /YJ-.,
Has your medical certificate ever been restricted orre ] -
Are you aware that you have any medical problems, g sses? ] =T
Do you feel healthy and fit to perform the duties ﬂf'@Vdesiinm%psiﬁonfoccupaﬁon? Ers o %
Are you currently under a doctor’s care/ medication? [ w&ﬂ}%} -
Are you allergic to any medications? S Ee /__/?
mMalaria, Typhoid, Viral fever (Dengue, G‘rikungunwﬁg%: Chicke _,,/'f
Liver diseases [Hepatitis AB,CD &E, Amoebic Absces¥h, — o8 4 -
i



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

BY AN APPROVED EXANINER Furrr_l: OHF 48
In accordance with: Version: 01
WALLEM _ STCW Convention, 1978, as amended, MLC 2006, Date:  18Augll
ILO/IMG/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 3gf?

Merchant Shipping {Medical Examination] Rules.of BG Shipping, Govt. of lndia as amended

{Confidential Document)

= : ; = =7

Arthritis, Spondylosis (Ostecarthritis, Rheumatoid) & Gout ---"",]_)
t one week hay h -

Cough Syrup, Sleeping Tablets, Cold, Action 500 etc. fj‘q
Pain Killers, If Yes, Please State name of Drug Crocing/ Asprin/ Fortwin etc. o ik
Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc. - &7
Any Medicine/ Injections from your family Doctor -
To What Extent Do You Use: Alcohol: , Ogarettes:
Tobacco: , Drugs: e 7
Are you taking any non-prescription or prescription medications? JoleE
If yes, please list the medications taken and the purpose(s) and dasage(s).
Date and contact details for previous medical examination {if known):
Are you coming from or have travelled through high risk areas? if yves, please mention the names of countries that you hawe
been to (including ports of call in yourlast vessel).
Family History : Yes .| No
Diabetes -
Blood Pressure/ Heart Disease -~ 1,
Mental Iliness/ Epilepsy/ Seizure e
Cancer -

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

Any other major conditions?

Would you say that your health is: Excellent * Good = Fair ,»
HeSC AR, W

| ML ED A% HEFR F halding Passport/Seaman Book noljaf/ftl 2% hereby dedare that | have made full
disclosure of all of my medical history to the doctars and staff of this dinic. | am aware that the information supplied by me
forms the basis upon which | will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission 1 will lose the right to benefit from sick pay and / or compensation which
would otherwise be due to me under the Contract of Employment or under any Collective Bargaining Agreement. | also hereby
consent to my medical records being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives. | hereby also certify that the personal declaration above is a true statement to
the best of my knowledge and | hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to
-

P

(the approved medical practiﬁonercam.dng out the medical examinati Dns!.
Signature of Examinee: MH_ . Date{day/month/year): I'IF J-&

Heightinems: 1 6 3 WeightinKg: S Blood Pressure | Systoll2© (mmHg) | Diastolic 37 (mmHg)

BRI 2@. -_,_?:' Temperatures: %ﬂo, :::i::l:.a:tr ?&1 Respiratory rate

Chest: Insp: /74'/ Exp; é//ﬁ Oral Health /WW Gm}va;_@

Part Il — Medical Examination

The Company has set the following BMI limits:
arer with a BMYI: 18 or below:; or 30 or above is considered temporarily unfit.

For seafarers from Northern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and

ere this, in the Gavernment {DGS) approved medi miner's opinion, is strbutable solely to physique with broad
shouldersflarge muscie bulk with main muscles and not obscured by subcutaneous fat and no co-morbid
complications (eg. Diabetes, Hypertension, Dyslipi e seafarerin guestion MUST undergo a stress/ treadmill
test,

foi 2
* [o. e MLC-2006) %
If the results of the stress/ treadmill test are awragbw
WUST always be counselled on weight loss and ways/means

= ﬂeuanm%ﬂ;

rcan be considerad “fit to work”, however, the seafarer
ve their health.




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form:  OHF 48
In accordance with: Version: 01
WALLEM _ STCW Convention, 1978, as amended, MLC 2008, Date: 18 Augil
1 e ——— ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Fage: 4of7y
Merchant Shipping {Medical Examination) Rules of DG Shipping, Govt. of india as smended
[Confidential Document)
BMI MUST also be takenm 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 BMI is taken during the
medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, who will
[then seek further guidance from the Crewing Dept.
Visual acuity Visual fields
Unaided Aided Mormal Defective
Right Left Binocular | Right Left Binocular Right eye (f,.-—-?
eye eye eye ey = =
Distant é’/,.g /g e ; { Left eye —
MNear é/‘g 4{ e
Are glasses or contact lenses necessary to meet the required vision standard? Yes [ No
If yes, specify which type and for what purpose:
Colour vision:
Date of last colour Type:
vision test: S e Book » Lantgrmn = Ishihara» __  ClE-42-2001 » —
Check if colour test is Yellow * fEd . aGreen - Blue *
Normal: e |
Colour Vision: Mot tested # Mormal * Doubtiul * 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 Normal Whisper
Hz Hz Hz Hr Hz Hz p—
Right ear 2 = M‘Eﬂ Right ear e ¢
Laft ear z-c? le= |22 | =7 Left ear —
Speech [Deck/Navigational uﬁmﬂﬂs speech unimpaired for normal voice communication?
Normal.- Abnormal Normal— Abnormal
Head S Varicose Veins =
Eyes o Vascular {Inc. Pedal Pulses) o
Eye Movement/Pupils - Abdomen and Viscera oA
Ophthalmoscopy i Hernia e
Ears, Tympanic Membrane S Anus (Not Rectal Exam.) FERTE
Sinuses, Nose, Throat s G-U System s
Mouth,/Teeth/Gums LA Upper & Lower Extremities s
Nervous System - Spine [C/S, T/S and L/S) o
Heart LG S Neurologic (Full Brief) -
Lung and Chest B Psychiatric & _—=
Breast Examination y. 77 Pupils i
skin TEen Musculoskeletal System L
_Cardiowascular System: L 23
Normal Abnormal Normal -, | Abnormal
Ischaemic Heart Disease «...--"':,,.ﬁ Hypertension - =)
Dysrhythmia/ Pacemaker - e Congenital Heart Disease _/f__
Valwular Heart Disease 7 _——1 Peripheral Gireulation g i
Cardiomyopathy — -7 5 OSpE-Petonary Greulation/ TB e
Aneurysms = 7 INGN el
P 7 %ﬂn BNTE
Chest X-ray [PA} L PR E
Performed « on {day/month/year]: . | ” | NgEmal | | Abnormal
Result :

o
oy
.



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED FXAMINER borm:. HEGg
In accordance with: SH: 0%
WALLEM STCW Convention, 1978, as amended, MLC 20086, fate: gt
e — ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Bage:. 3T
Merchant Shlpping (Medical Examination) Rules of DG Shipping, Gowvt. of Indiz a3 smended
(Confidential Document)
Other diagnostic test(s) and result(s):
Test: | Result:
Investigation:
Blood Result MNormal Urine Result Additonal Tests Result Normal
Haemoglobin “Hb™ | 2 2| 13-18gm/ Colour (HbAlc) 40%-
a/dl di o #S | es%
Total WBC count 4,000 - 11,000 Specific i RBS/ FBS (Blood
_ gezo J qu.mm Gravity | test =3
Neu/;'_{( %, ng_z’?_%, Eos& B %, Bosde® %, Mo pH Total Bilirubin 0.1-1.0
oz Viz d o fe | medl

Total / HDL Cholesterol W

3.0-5.0 Parasitical !: —

Blood Group & Rh factor [tested only once, need not be Albumin . Direct Rilirubin 00-25
repeated) M/ /W mg/dl
Bl ESR 1-1%5mm/hr Sugar Indirect Bilirubin 0.0-0.75
ro4 V4 EZ |
Platelets 1.50-4.00 Bile Pigment 1 SGPT g9-43u/fL
Fi L P Bile Salt S5GOT '3_,5,: 0 - &0 1L
5. Triglycerides ;!5" 25-200 mgfdl Occult Blood W
?: SGGT E‘ - 0- 49 UL
Cholesterol Serum 130-220 mg/dl RBC Cells
Gz V4 Blood Urea 10-50
HDL Cholesteral Serum 35-65 mg/dl Leucocytes - Miﬁ gl
LaF i a
LDL Cholesteral Serum 85-150 mgfdl Stool Test Resylt S.Creatinine 0B-14
e a2 | e
VLDL Cholesterol Serum ; 07-35 mg/dl Bacterological W BUN /f‘"’ 5-23mg/fdl
P5A

ng Less than
4 4,00 ngfmi

LDL/HDL Cholesterol W

2535 Others ﬂﬁ—{:}

Malarial Parasite W

Hepatitis B Positive Negative HIV & Uric Acid 24-75
é’- ,&0 mg/dl
Hepatitis C Positive Negative VDRL
Drugs: Method:
Results:
Detected Amphetamines . i Marijuana, TH Cocaine % .
P / Barbiturate/ Urine ¥ o G / Opiates & Morphine *
. Cannabinoids .
Urine ¥ Urine *
Urine *
Cut OF Limit (1000 ng/ ml] {200 ng/ ml) 50 g/ mi {300 ng/ mi)
Mot Detected Amphetamines Marijuana, THC, Cocaine
2 / Barbiturate/ Urine ¥ i FaRey Opiates & Morphine ¥
: Cannabinoids / . :
Urine * Urine *
Urine *
Seemetn Ve, " | el ores rneuse = -

%S Aserperes

Ultrasound {USG) of

the Abdomen &
ECHO W Pelvis

ez E

Part lll - Result of

|1_s applicant vaccinated in accordance with WHO requirements ?

Fra 2
Y =

|"u'aa:i nation status recorded: Yes f No Satisfactory * to be renewed




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER RO, EEN
In accordance with: Eerern: 4
WALLEM STCW Convention, 1978, as amended, MLC 2006, are: SEANRIN
P —— ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seatarers and Page: Bot7
Merchant Shipping {Medical Examination] Rules of DG Shipping, Gawvt. of lndia asamended
{Confidential Document)
JDEtaHs: |
{ﬂﬁscﬁhe restrictions {e.g. spedific positions, type of ship, trade areal: l
Action taken by medical examiner {e.g. refermal]: ]
s rhition Results of the amma_ﬁm P — Results of the examination
Pass _— Fail Pass Fail
Medical History Fecalysis (food semvice/
"//"ﬂ handlers only) —/;:-:-:
Physical Examination - 7 Hep B Antigen -
Dental Ex?minatiun - Hep C Antibodies _,.r‘*'f..--’}
Psychological Test =~ Stress Test s
Visual Test T Diabetes —
Colour Vision " Ultrasound Examination
/7 {Presence of gall & Kidney __//ﬂ
= Stones) e
Audiometry — - Alcohol/ Drug Test —_ i
EKG / 2D echo Doppler study [for heart I
patient) Psychometric f
evaluation
If failed in any above mentioned examinations and examinations report attached to this form, please provide reasons with
examination number:
This examinee is certified free of communicable disease lorviruses for cooks) : Yes [ No

| have svaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 2008, ILO/IMO/IMS/2011/12- Guidelines on
the Medical Examinations of Seafarers and also Merchant Shipping (Medical Examination) Rules by the Government {DGS), as
amended from time to ime. On the basis of the examinee’s history, personal declaration, my dinical examination, the
dizgnostic test results obtained, and in consideration of the essential requirements of the position applied for, myopinion is

{a} that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is

satisfactory
{b) Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard (testing only

required every
6years unless considered necessary)/ thathe [ she if fit / unfit for look out duty

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

(d] that he/she is/is nottaking regular medication & seafarer does /does not require to take same during his tenure onboard
vessel that he/she is/is not taking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe perfformance of routine and emergency duties onboard? -

(e} that the seafareris not suffering from any disease, madical condition, disorder or impalirment which renders him/her that
will
prevent the effective and safe conduct or likelyto be aggravated by, or unfit for, routine and emergency sendice atsea or
likely to endanger the health of other persons onboard ships.

" Deck service in Catering service Other services [teaining/
examination]
=1t ® * L] ik
Unfit: L o e ey " *
e ‘__J_,.a-"" Fi

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

* This Medical Certificate i3 issued with following restriction: Kgﬂ% sition, type of ship, trade area & otheras
. fams o

— £ |

** Reasons for being unfit P ;
I 5 /.5 |




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

BY AN APPROVED EXAMINER FD""'F _UHF 48
In accordance with: ‘E;f-';sl?n- 1031.&: 5
WALLEM_ STCW Convention, 1978, as amended, MLC 2006, P:,gE- : ”E
2. ]

ILOSIMOSIMS 2011 /12 Guidelines on the Medical Fitness BExaminations of Seafarers and
Merchant Shipping (Medical Examination} Rules.of DG Shipping, Govt. of India as amendad

{Confidential Document)

This is to certify MORRMMED ASHRAF Hzf;fn AiH _ was physically examined and he/she is found to
be FIT for sea service/ look-out duty for the period from RABICAL HOSPITAL Liwirg Blace of medical

examination 74 JAN 1A Date of medical examinatiDfiys Dhaks Beogladesh  Medical
certificate validity date (day/month/year): 23 AN 2024 Name of Examiner {Please Print):

| validity should not be more than 2 years)

Degree: Address:
Tel./Fax/ Email-FPBCAL HOSPITAL LIMITGD

Name of Medical Examiner/ Physician Certificate /License Issuing Authority: oiar oneke, Eaagladesh

71

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

& = - - - [ i -
Examinee's Signature Offi cial Stamp & Signature with Govt. (DGS) Approval/
|iThis signature is affixed in the presence of the Medical Examiner DR W[ﬁMﬂuf Mﬁ_ﬂlicﬂ Examiner
{print name of medical examiner if not legible) and | acknowledge, that WBES EDU]. DEY oo iBir;hm]. FG‘ T [ﬂﬁu':f
| have been advised of the content of the medical certificate & ofthe BMDC; A-55144. MMC-BGD-015
right to a review in accordance with paragraph [6) of section A-4f9 of STCW DG Shipping Ban adesh Approved
Code and my obligations.) Rﬂﬂ?v:;ﬁ:gipi?aﬁliﬁngu

Date: 2# JAN 2323

Original: Master & Crewing Dept
cc:Seafarer

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




HE¥ises lrf-.‘y;}
MEDICAL FITNESS CERTIFICATE
LAST MAME OF APPLICANT FORST NAME MIDOLE
[<uAN MOURAMMED ASURAE HoS Al Al mrm
DATE ::Fé!::;rru 20 .f‘.f’ é, ! PLACE OF BIRTH
wowtd | Towr | YEAR ey D B comtay BAN GLADES B
EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT
MASTER -
il = FLAT - P HousE -F4F ROADI
3%:‘;%# BLoclk-L mZrusHunDHALA (A
sEANAN [ DHale A

MEDICAL EXAMINATION

HE}GHTIE% em WE!EHTS_LI g Epﬁssma 5> A P . GEWERAL APPEARANCE - !

YISO HEARING:
RGHT EYE LEFT EYE

WITHOUT GLASSES RIGHT m_,ﬂ& \eFr ean P2

o

WiTH GLASSES | S5 % £
COLOR TEST TYPE : B LA s pradiusen) v&um@mnﬁmezn@ BLUE 222D

HEAD AND NECK HEART [CARDIOVASCTULAR)

WP el

LUNGS

PR v
SPEECH
Is spoech unimpaired for rermal veloe communication 7 Wéz

EXTREMITIES: uppen_____ SV e owen Tz (.

i appiicant sutiering fam any disesss fheiy (o be aggravated by, or fo render him unfit for. service ol sea or likely o endanger fne heallh of ather persans onboard? E

clAarmrET ASWIE R
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO : '{lm cenpin uwmal

AND HE /] SHE I8 FOUND TO BE FIT FOR SEA SERVICE FROM

NAME AND DEGREE QF PHYSICIAN % WM%WW

wiss LI g T i |
LI T T P22 S )i PR A
i or s s vy _ 7 GLPIY 25 PG T PR

DATE OF ISSUE OF PHYSICIAN'S LFCENSE@"’W é’f’ T

SIGNATURE OF PHYSICIAN

This certifioate Is issued In compllance with the i the Medlcsl Examination {Seafarers] Convention 1946 (ILO Mo, 73)

&
2 DR. MIR. MD. RAIH
!gss {0}, DFsd, cep {Birdam|, FGT{G‘&H*:}I
MDC A-55144, MMC-BGD-016
DG Shipp.ng Eangra-dash Appraved
General Physigian
Radical Hospitals Limited.
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5 ® HOUSE # 48, ROAD # 9/A, DHANMONDI, DHAKA-1209, BANGLADESH
7 ® PHONE : 48115270-2, 48114040-1
= ® E-mail : idic@ibnsinatrust. com

1
, & Web  www.ibnsinatrust.com
iy -
e

IBN SINA IBY SINA DIAGNOSTIC & IMAGING CENTER
THCUTIT0INN > naemaToLOGY REPORT - [IIHINBNIE

Delivery on: 24/12023  7:000M

e, :D29403 Printed on:  24/1/2023  3:14PM

Name -MD. ASHRAF HOSSAIN KHAN Sex: Male Age: 60y S L ol

Refd b‘y F UNIVERSAL SHIPPING SERVICES Coliectod on: 247172023 12:49PM
Relevant estimations were carried out by Automated Haematology Analyzer Sysmex XN1000 / XN2000 & E:hecﬁEd_ njirﬁh‘}r

Parameter Result Reference Value Method

Red Blood Cells il _

Haemoglobin 10,2 aidl Adult: Men; 15.042.0, Women: 13.521.5 Sodium Lauryl Sulphale

At birth: 13.5-19.5, 3 Days: 14.5-22.5
1 Manth: 11-17, 2-6 Months: 9.5-12.5
2.6 Years: 11-14, 6-12 Years: 11.5-15.5

Total RBC 6,15 million/Cmm. Men; 5.0£0.5, Women:4.3£0.5 Hydra Dynamic Focusing
ESR {1 mm (Aule Analyzer) Men: 0-10, Woman:0-20
PCV/HCT 034 IV Men: 0.45+0.05, Women:(.41£0.05 REC cumulaiive pulse heighl
MCY 56 1 92+0 Caleulation with REC HCT
MOH 17 pe 205425 Calculafion with REC and HGE
MOHC 30 24l 330+1.5
RDW 22 % 12.6¢1.2
NEBC 0.0 % Flow Cytometry
White Blood Cells
Total WRC 85020 /Cmm. Adutt: 4.000-11,000 Chitd: 5 000-15,000 Flow Cytomedry

Infant: 6,000-18.000 At birth: 10,000-25 000
Circulating Fosinophils 160 Cmm. 50-500 Flow Cytomelry
Differential Count
Meutrophils 76 % Adult; 40-75 Child: 20-50 Flow Cytometry
Lymphocytes 19 % Adult: 20-50 Child: 40-75 Flow Cytometry
Monocyles 03 Yo 2-10 Flow Cytometry
Eosinophils 02 % 26 Flow Cytometry
Basophils 00 % 0-1 Flow Cylametry
Cithers 00 %
Platelets
Total Platelet Count 150,000 /Cmm 1,50, 000-4, 50,000 Hydro Dynamic Focusing
MPV 10,3 fl 8.0-95

Comment : Microcytic hypochromic anaemia.
Advice : Hb electrophoresis after correction of iron deficiency.

S ,
Checked by Dr. Moshammat Naznin Begum
MBBS, FCPS (Hematokogy),
------ 6’96 s Consultant Haematology
ad. Fakhrul Istam Ibe Sina Diagnostic & Imaging Center

Sr. Medical Technologist {Lab.) G-I
Ihn Sna Dizgnoshc & tmagmg Center

P



o [E) & HOUSE # 48, ROAD # 9/A, DHANMONDI, DHAKA-1209, BANGLADESH

i @ PHONE: 48115270-2, 45114040-1

(=9 ® E-mail: idic@ibnsinatrust.com

"\"u *"l @ \Web : www.ibnsinatrust.com
\\.-.H_F_;//

B BN SINA DIAGNOSTIC & IMAGING CENTER

150 2001:2015 Certified

\\Illllﬂ\l\\l\llﬂ!\iﬂ!jLﬂll\l\\l\M] : BIOCHEMICAL REPORT \IIINI[I_I;II\HHIIW\I |

- Delvery on: 24/1/2023  7:00PM
‘ s :D29403 Printed on: 24/1/2023  3:19PM
Name - MD. ASHRAF HOSSAIN KHAN Age: 60y Sex: Male
Rafd. by - UNIVERSAL SHIPPING SERVICES
L Spocimen - Blood, Collected on: 24/1/2023 12:49PM Received on: 247172023 1:37PM

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

{P arameter Test Result Refarence Value Method

Flasma Glucose Random 11.85 mmoliL <11.11 ?I_u-:;c;se Oxidase
MENQET

Corr. Urine Sugar Nil

HbA1C 75 % Normal <5.7

Prediabefes :5.7-6.4
Diabetes >=6.5

S, BUN 11 mgidl 7-18 Urease, colodmetric

5. Creatinine 0.80 mag/dl Male: 0.70-1.30 Enzymatic
Female: 0.50-1.10
Child: 0030-0.70

5. Uric Acid 470 mg/di Male:3.7-7.7 Uricase/Pemoxidase
Female:2.5 -6.2

5. Bilirubin (Total) 0.60 mg/dl Adulf: 0.30-1.20 Vanadate Odation
Neonatal- 1.50-12.00

5. ALT (SGPT) a8 UL Male <45 UV with P5P
Female<34

. AST (SGOT) 30 UL - 15-37 UV with P5P

5. Gamma GT 82 UL fdale:15-85
Female:5-55

Lipid Profile Random

3. Cholesterol (Total) 143 maidL <200 Erl_zg{matic method End

PN
S. Triglyceride 157 mg/dL <150 GPO-rinder without
SEMUM nlanl_&

3. HOL Cholesterol 35 mg/dL =40 Elimination/catalzse

Non-HDL-Cholesterol 108 mgidL <130

S, LOL Cholesteral 77 mgldL <100 Elimination/catalase

T. Cholesterol-HOL Ratio 409 Low nsk:<4.0
High ris;=6.0

5. Total Protein £.93 g/dl Adult: 6.40- 820 Biuret method
Newborm: 4.40 - 7.60
Child: 6.00 - 8.00

Prof. Bilquis

MBES, M Pig ‘”‘f%ﬁeg”m
LAR TARIELE Gnrmmam md‘“:a'l Bma?ﬁgfl ':d 2

It Sina Diagnostic & Imaging Center



" ® HOUSE # 48, ROAD # 8/, DHANMONDI, DHAKA-1209, BANGLADESH

r
7 ® PHONE : 48115270-2, 48114040-1
|' |I 7 @ E-mail : idic®ibnsinatrust, com
'-_\'\\ /‘ ® Web : www.ibnsinatrust.com
L -
PN

/BN SINA IBN SINA DIAGNOSTIC & IMAGING CENTER

150 5005 22015 Cerlihes

IDNo. : D29403 Admission : - Bed: - ohuks s e
Name : MD. ASHRAF HOSSAIN KHAN Sex: Male Age: 60y
Refd. by - UNIVERSAL SHIPPING SERVICES
Refevant estimations were carried out by Automated Urine Analyzer(LabUMat 2 + Urised 3, Hungary)& checked manually
PHYSICAL EXAMINATION Test Result Reference value
Colour = | Pale Yellow | Pale vellowsStraw B |
Appearance 0 ) | Light Turbid | Clar
Specific gravity - 108 1.010-1.022
CHEMICAL EXAMINATION Test Result Reference value
PH = s | 45-80
Protein Trace N
Glucose N M o
Acetone (Ketone body) Nil | il
Bilirubin S o Absent | 0.02 mgil.
Urebilinogen Normal | 0.1-1.8 myd
Nitrite Present | Negative
Leukocyte +rt | i
Others Nil Wi
MICROSCOPIC EXAMINATION Test Result Reference value
Epithelial cells ' 12 T
Pus cells'WBC ~ [Plenty | 05HPF
RBC 68 ' | 0-2HPF
‘Dismorphic RBC L | il
Hyaline Cast NIl | o-21PF
Granular Cast Nil o
WBC Cast - Nil | N
RBCCast - il |
Calcium-Oxalate Nt N
Amorphous Phosphate ' N ) il
Uric acid ' N i
Urates Nil | Ni
Triple-phosphate Nl | Nt
Yeast/Candida i il
Trichomonas/Vaginalis : . : | Nit
Spermatozoa o L l Nl
Others e Nil | il

Ref: Clinical diagnosis and managements by laboratory methods {John Bernard Henry)

DR. Fﬁ@ﬁﬁﬁmﬂn{‘
______ A MBESS, M.Phil (Clinical Pathology)

Consultant Pathologist
Checked by Iba Sina Diagnostic & Imaging Center
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'J MUKTI MANASHIK & MADOKASHAKTI NIRAMOY KENDRA LTD.

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

FEE TOLIFT WO TODRLGE

January 24, 2023

TOXI-LAB
FULLY COMPUTERISED DRUG DETECTION LABORATORY

TO WHOM IT MAY CONCERN

This is to certify that Md. Ashraf Hossain Khan was present in this Centre on 24.01 2023, at
02.40 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.

Homogeneous 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:

Md. Ashraf Hossain Khan was found to be Drug and Alcohol free on 24.01.2023.

MBBS (CMC), PGT (P.G. Hospital)
Medical Director

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

DETERMINED TO FORM A DRUG - FREE GENERATION



LABORATORY FORM

TOXI-LAB [ Phone: 58617568, 58617901

MUKTI b Cell: 01678244511-7

Rajdhani Complex, 237/2, E-mail: muktibd1 @yahoo.com

New Elephant Road, Dhaka, Bangladesh. | Date: 24.0f. 2= Time: & E(““H@
PERSONAL PARTICULARS

DONORS NAMEMoL . ﬁs’af‘ﬂlgﬁ%mczf ¥ Kéﬁ‘ﬁﬂ IE OF BIRTH B%’f}/ﬁf SEX: MKEE:FFMALE
OCCUPATION £84.86.7/.£.€..... POSITION / RANK .. {5 Forfosoon HIGHT (M) £, WEIGHT (KG) 562
FATHERS NAMfide’..ﬁWfa PASSPORT NO.. . CDC NO. (IF nwf' AN

ADDRESS Aﬁ,.ﬁfﬂ,.&ﬂm?.ge.m.gm ﬂg":ﬁ:{é@,.,....,...______.__.....,.,..._____Mr*-mt.h NO. UL RLZLERTT G
IMPORTANT: ALL DRUGS {PRESCRIBED AND NON PRESCRIBED) BEING USED DURING LAST 30 DAYS

MAME OF THE MEDICINE | ON PRESCEIPTION DAILY DOSAGE L — TREATMENT |
YES/ NO [

STARTED ENDELﬂ

THE FOLLOWING DRUGS OF ABUSE AND THERAPEUTIC DRUG CAMN BE TESTED IN THE SAMPLE BY FULLY
COMPUTERIZED POLARIZED AMALYZER (FROM SYVA LU'SA) BY HOMOGLENEOUS ENZYME IMMONNG ASSAY
METHOD (PLEASE CHECK THE APPROPRIATE)

DRUGS OF ABUSE j \. THERAPEATUC DRUGS
vfopwn'-:' ' 3 -F’é‘ | [AMACACIN - PHENOBARBITAL
WCOCAINE — - | | CAFFINE | | PHENYTION
UBZ0 | VrCANNABINOIDS w| | [CARBAMEZAPINE ' PRIMODONE
W -..af_-ﬁu:.(_n 10L. B _'."lf__: CHLORAMPHENICOL | PROCAINAMIDE | _
% \AMPHETAMINE Ly DISOPYRAMIDE QUINIDINE
Eﬁ W BARBITURATE ’-Tﬁ? | [ Dicoxm THEOPHYLINE |
METHAQUALONE | | FTHOSUXIMIDE | | [ TOBRAMYCINE |
% »j,mlrﬁmc:vcumu'r-. _:’l«g GENTAMYCIN VALPROIC ACID
: PROPOXY PHENE T LID JCAINE 1 K VANCOMYCIN
D355 | \AATNZODIAZENINE _Lygp METHOTREXATE RACCTVEROCANAMIDE
i ACETAMINOPHEN } e I NEULMUCIN oy
‘ TOXICOLOGY r TO BE FILLED BY LABORATORY INCHARGE ]

|_ TRICYCLIE ANTIDEPRESSARS (ACA)
SN - wt R

SIGNATURE OF DONOR

| [ BARBITURATE - . mrw FSERUM™ :
-1 e = = A =
{ BENZODIAZEPINE: [ SAMPLE N0, ] ‘ JMM .

ANALYTICAL RESULT & COMMENTS:

The qualitative analysis of above checked 8 drugs of abuse were performed in the urine sample of the donor using 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. o

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 INCHARGE 2&
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LD Number

Name of the patient
| Referred by

Thanks for vour &ind referral.

Report:

Lungs
Heart
Trachea

Diaphragm

Costophrenic Angles

Bony thorax

A Normal fiadings.

Prof. Dr. Abdu]laq_h-hl Amin

@ HOUSE # 45, ROAD # 9/A, DHANMONDI, DHAKA-1209, BANGLADESH

 D29452  Date:
MD. ASHRAF HOSSAIN KHAN Age:
UNIVERSAL SHIPPING SERVICES

® PHONE: 48115270-2, 481140401
@ E-mail: idic@ibnsinatrust.com
@ Web : www.ibnsinatrust.com

Jan 24, 2023

60 year(s)

Chest X-Ray — PA View

Both lung fields are clear.
Normal in TD & contour.
Mormal in position.

Mormal in position & outline.
Are clear.

Appears normal.

MBBS (DMC), DMRD (DU), MD (BSMMU)
Ex-Professor of Radiclogy & Imaging
Sir Salimullah Medical College & Hospital, Dhaka.
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P oo [BX SINA DIAGNOSTIC & IMAGING CENTER
150 9001:2015 Certified

IIﬂHNHn”IJI[f@ﬁM?!ﬂIIWWII\ : BLOOD GROUP REPORT W

‘ F0 N, : D294U3 Delivery on: 24/1/2023 7:00PM
Name - MD. ASHRAF HOSSAIN KHAN RS
: Age: :
Refd. by - UNIVERSAL SHIPPING SERVICES AR LY =R e
| Specimen B"Dﬂd-_ - Collected on: 24/1/2023 12:49PM Received on: 24/1/2023  1:03PM
E}aramﬂcr - ]
_ - Test Result ) Reference Value Method |
BLOOD GROUP: [AED]I ol 5 Rh(D) Fositive

- DT
] DR.F z

%}\ MEES, M.Phil (Clinical Pathalogy)
......... Consuliant Fathologis!

M. ELIAS HOSSAIN ing Diagnosl i

I
Medial Technologist L
Ibn Sina Diagnostc & Imaging Center

Page 1 of 1



L @ HOUSE # 48, ROAD # /A, DHANMONDI, DHAKA-1209, BANGLADESH

&'/
/f,f’ :l @ PHONE: 48115270-2, 48114040-1

@ E-mail; idic@ibnsinatrust.com
)_J' @ Web : www.ibnsinatrust.com

Pianeer in Health Care

i] I = | - : 150 9[}[]1ZIED'|5 {:l.".‘l'fifi-{.“d
it |l:4[ll..?“%ﬂM" aim SEROLOGY REPORT M

I No. : D294U3 Delivery on: 24172023 7:00PM

Printed one 247172023 1:47PM
Name - MD. ASHRAF HOSSAIN KHAN Age: 60 y Sex: Male
Refd. by : UNIVERSAL SHIFPING SERVICES

Specimen - Blood, Callectad on: 24/1/2023 12:49PM Feceived on: 24/1/2023  1:06PM |

Estimations are carried out by Atellica NEPH 630/BN Prospec/Stago Compact Max3/Sysmex CS-1600

 Parameter TFSt_RES ult Reference Value Method

VORL Mon-Reactive

Chieckess by DR. FAW

" MEBES, M.Phil (Clinical Pathology)
i Consultant Pathologist

MD. ELIAS HOSSAIN Ibn Sina Diagnostic & Imaging Center
fedical Technologist
b Sina Diagnostic & Imaging Center
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Estimations are carried out by Atellica Solution/Vitros 5600/Advia Centaur XPT Random Access Immunoassay

Analyzer
LParameter Test Result Reference ‘u'aiue-e Method
Anti-HCW Megative
Cut off rate: 1.00
Sample rate; 0.05
HEsAg Negative
Cut off rate: 1.00
Sample rate: < 0.10
HIV Antibody | & 11 Negative

Cut off rate; 1.00
Sample rate: 0.11
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ﬂ
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[LDNo: _
Name of Patient:
Refby:

Biliary channel

Portal vein
Porta-hepatis
Gall bladder

Pancreas

Spleen

KUB:
Kidneys

B s
- MD. ASHRAF FUSS AN LHAN A &

- UNIVERSAL SHIPT

TTayei for waF &2

SERVILES

ArageT TR

USG OF WHOLE {EDOMEN

a LA

-

Sexs H'Eal_e'

NG (ENTER

No—E T SSF —asrTyg 300t 120 rmm S0Ng mid clavicular line. Hepatic
e s hOmOgensous No focal solid, cystic, mixed
achogenic or difuse S seen in the Iver Hepatic vei
fiow paliem Intrahepatic portion

irtrahepalc piiary (rees
diameter of CBD is within normal fimit. po evidence of

is seen.

Appears normal having no evidence of porta-he

Is normal in size &

contour. Wall thickn

calculus, biliary sludge or any soft tissue
gall bladder. No evidence of peri-cholecystic collection is seen.

are not dilated. CB

Appears normal in caliber & shows no evidence

255 s normal

ins are normal in
of IVC appears

D — not dilated. [nternal
sludge ar calculus

of thrombus.
patis !ymphadenopathy.

_ No evidence of

lesion seen within the lumen of

|s normal in Size- parenchymal echogenicity i homogeneous. No focal or

diffuse lesion is see
MPD is not dilated.

is normal in sizé. Parenchymal &
focal or diffuse lesion. Spleno-Porta

n. No evi

Normal in size, shape and position.

Bipolar length of the
Bipolar length of the

chogenicity is
| venous SyS

right kidney is 80 mm.

left kidney is 90 mm.

Cortical echogenicity: normal.

Cortico - medullary differentiation: Maintal

Pelvicalyceal system: is not dilated.

ned.

dence of perf-pancreaﬁc collection is seen.

homogeneous having no
tem is not dilated.

No evidence of calculus, focal or diffuse renal parenchymaﬁ lesion is seen.

No evidence of perinephric collection is seén.

P.T.O
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