SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

This certficate is issued by authority of the Maritime Administrator and in compliance with the requirements of the Medical Examination {Seafarers) convention I'}-lﬁ
(ILOY Mo 73), as amended, STCW Convention, 1978 a5 amended and the Maritime Lahor Conventian, 2006,

SURNAME:  TAmHipuz2AMAN | GIVENNAME (S): Mo AMMAD

NATIONALITY: B ID DOCUMENT NO: ¢ |o]€l48
BANGLADESHI )
DATE OF BIRTH: PLACE OF BIRTH: JAMALPUL. | SEX:
| 0% 01 1299
| MONTH DAY YEAR CITY COUNTRY: BANGLADESH
| EXAMINATION FOR [)IEIV AS: MAILING ADDRESS OF APPLICANT:
| MASTER . Fl[)ﬁ! (]
| DECK OFFICER [ LARIREEERSEH, SAMBLERE &

EMGINEERING OFFIcER. LpOE,

RADID OFFICER, | yAMALP

RATING ,_[.2"/j

" DECLARATION OF APPROVED MEDICAL PRACTIONER: "% -

I CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: YES [1NO

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

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESFIRATION GENERAL APPEARANCE |
L6277 | XofD 108/ 70m0 | RlminidAbmic) | Aseo’

VISION: HEARING |
. RIGHT EYE LEFT EYE RIGHT EAR LEFT EAR

WITHOUT

GLASSES {

WITH GLASSES gg_fé____ ! 45‘/’5

T L R /r-‘
| COLOR TEST TYPE: BOOKET L wTEWHFCK TF COLOR TEST 1S  YEL E’EN/}EIPA
| NORMAL

DATE OF LAST COLOR VISION TEST: 19 MAY 2013
| ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? ‘n_}ﬁ NoQQ |
HEAD AWND NECK /}/_\ M HEART [LhRDlDVASCULARWW
LUNGS SPEECH (DECE/NAVIGATIONAL OFFICER AND RADIO
OFFICER) mﬂ
IS SPEECH UNIMPAIRED FOR NORMAL VOICE
_ /%;7 COMMUNICATION?

EL }:i’j:lz{ls MITIES: W W LOWER m /E—M

| IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YE

' 1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY VESE
| WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA

COR LIKELY TO ENDANGER TTIF HEALTH OF OTHER PERSONS ON BOARD?

1S APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YESC
PRy 19 MAY 203
SIGNATURE OF APPLICANT 1 ' "~ DATE [2.0%6.2%

| THIS SIGNATURE SHOULL BE AFFIXELD IN THE PRESENCE OF THE EXAMINING PHYSICTAN,

04.2023-.4001




THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:  ppprammabd T Auw ki Boz2Aman

NAME PPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE- ¥ Y[i_;ﬁ'w Nod
HEARING MEETS THE STANDARDS IN SECTION A — 1/9: YES,IH/ NoOd
UNAIDED HEARING SATISFACTORY: YE% NoOd
VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YES / noO
COLOUR VISION MEETS STﬁND%‘; IN SECTION A 1/9: YES NoOd

. ES

TICK 4 OPRIATE CHOICE: LIHE /CISHE IS FOUND TO BE ONoT FIT FOR DUTY AS A O master ( EdpECK

OFPICER /CJENGINEERING OFFICER / 1 RADIO OFFICER / DIELECTRICAL ENGINEER (ELECTRICIAN) NG
WITHOUT ANY / EJ WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RATHAN MBBS.(DU), DFM, Reg: A-5514

ADDRESS OF MEDICAL CENTER; RADICAL HOSPITALS LIMITED, SECTOR-12, UTTARA.DHAKA-1230

NAME OF PHYSICIAN’S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DR. MIR. MD. RAIHAN
S (DU, DFW, CCO (Birdem), FGT (Ophti)

— - BMBC A-GS144_ MMC-BGD-016

[ Shipp.ng Bangladesh Approved
General Physician

Fadical Hospiials Limiled

SIGNATURE OF PHYSICIAN:

DATE OF EXAMINATION: 19 MAY 203

EXPIRY DATE OF CERTIFICATE: 18 MAY 2025

SEAFARER ACKNOWLEDGEMENT:

I "“TAW H1DUZZAMAINAME OF SEAFARER), CONFIRM THAT I HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

pg. 2



MEDICAL REQUIREMENTS

This physical examination must be carried out not more than 24 months prior next medical cheek for a seafarer older than 18 years old and
considered 1o be fit for duty without any restrictions. In case of any restriction found not preventing seafarer to fulfill his dutics this physical
examination should he carried oul not more than 12 months prior next medical check. The examination shall be conducted in accordance with the
international Labor Organization World Health Organization, Guidelines for Conducting Pre-sca and Periodic Medical Fitness Examinations for
Geafarers (ILO T3/WHO/D.2/1997, STCW Convention, 1978 as amended and the Maritime Labor Convention. 2006, Such proof of examination
must establish that the applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken and is generally in

| possession of all body facultics necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the scafarer’s previous medical records (including
vaccinations) and information on eccupational history, noting any discases, including alcohol or drug-related problems and/or injuries. In addition,
| the fellowing minimum requirements shall apply: E

a) Hewing

s All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 13

faar (4.57m) and in poorer ear at 5 feet (1.52m).
b} Eyesight

»  Deck officer applicants must have (either with or without glasses) at least 20020 (1.00) vision m one cye and at least 200440
{0.50%in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 (0.13) in both eyes.
Dieck officer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue and
wviellow.,

s Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at’
least 20450 (0.40) in the other. If the applicant wears glasses, he must have vision withoul glasscs of at least 20/200 (0.10) in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

) Dental
s Seafarcrs must be free from infections of the mouth cavity or gums. )
d}  Blood Pressure i
=  Anapplicant’s blood pressure must fall within an average range, taking age into consideration,
e)] Voice

= Dreck/ Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice

commutication.
) Vaccimations

s All applicants shall be vaccinated according to the requircments indicaled in the Wi 1) publication, Intcrnational Travel and
Health, Vaccination Requirements and 1lealth Advice, and shall be given advice by the cerlified physician on immunizations.
[f new vaceinations are given, these shall be recorded.

o) Diseases and Conditions

= Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility, |
aleoholism, twberculosis, acenereal disease or neurosyphilis, AIDS, andfor the use of narcotic. Applicants diagnosed with, |
suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with food or in
food — related areas until symptom-free for at least 48 hours.

hy  Physical Bequirements

»  Applicants for able seaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical requirements for
a decl navigational officer’s certificate.

»  Applicants for fireman/ water tender, oiler/motorman, pumpman, electrician, wiper. tankerman and survival eraft/rescue boat
erewman must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE
The seafarer must retain the original of the “Medical Examination Report/ Certilicate” as evidence of physical qualification while serving on board
a vessel.

An applicant who has been refused a medical certificate or has had a limitation imposed on his/ her ability to work, shall be given the opporiunity 1o
have an additional examination by another medical practitioner or medical referce who is independent of the shipowner or of any organization of
shipowners or scafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to his report, The medical
examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.
DETAILS OF MEDICAL EXAMINATION

( Tos be completed by examining physician; alternatively the examining physician may attach a form similar or identical to the maodel provided —
Medical Exam Form).

P S oo i | ]

y pe. 3
DR. MIR MD. RAIHAN -
KEBS {[H)) DFM. CCD {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGDR-016
DG Shippang Bangladesh Approved
General Physician
Fadical Hospitals Limited

19 MAY 2023




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LASTNAME OF APPLICANT T AWHIBUZ2 AM AN FIRSTNAME  N1gh AM MTA S I&{ﬁﬁ:ﬁ
TATE OF FIRTH FLACE OF BIRTH SEX
.\1{$ :I;II [E‘LIY &:!1?3‘:3 crry JAMALPUR.  country BAN GJ_E‘ MatefFl  remare[]
EXAMINATION FOR DUTY AS [ SAILING ADDRESS OF APFLICANT '
MASTER 1 RatmG B e ANDA TawMaLpeR SADRE,
: LAHIREE - 2 ¥
MATE C1 MOUDECK —
ENGINEER 1  MOUENGINE | TAMALPLE. i
RATHC OFF [ sueernumirary [

MEDICAL EXAMINATION {SEE PAGE 2} STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURLE | PULSE & RESPIRA [N GENERAL APPEARANCE _
26 20 | P st 1200 oyl Slrggr'? 7 o7 Lzt
VISION = LEFT EYE i

RIGHT EYE
WITHOGUT GLASSES

WITH GLASSES & S ! <l

DATEOFLASTCOLOR VISION TEST{Month/Day/Year %3 Testing Fequired sy fyvears

COLOR VISIONMEETS STANDARDS INSTCWOODE, TARLE A-197 YES o P e e !
COLOR TEST TYPE. BOOK  LANTERN  CHECK IF COLOR TEST 15 NORMAL \'1;‘11.{:@ r{wﬂf E}F‘.EEH-E" BReT
HEARING

R EAR___ 7 LEFTEAR /Y 2=

HEAD AND NECK HEART (CARDIOWVASCULAR)
Pyaze7228 Nrzpzzr

LATNGE SPEECH (DECE/NAVIGATIONAL OFFICER AND RADIO OFFICER) ]

A@W 5 SPEECH UNIMPAIRED FOR NORMAL VOICE CCIMMWITE#Q

CXTREMITIES e
UPPER /1/— LOWER_ == S

[5 APFLICANT SUFTFTRING FROM ANY DISEASE LIKELY TO BE AGGEAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? [F YES, EXPLAIN %TAILS OF MEDICAL EXAMMNATION ON PAGE 2

Y 19 MAY 203 T8 NAY 205

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

TIHIS SIGNATURE SHOULD BE AFFIXELD IN THE PRESENCE OF THE EXAMINING PHYSICIAN
! ‘ Y] MorAm [
THIS [% TO CERTIFY THAT A PHYSICAL EXAMIMATHIN WAS GIVE 2 F'rh"' HBIZza ﬂ M t} m&"?

/ EIT FOR DHTY ON BOARD SHIP } (NAME OF APPLICANT)

(HE}{SHEY 15 FOUND TO BE (FLIT) (NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFECER, |{m,|fl\l"i:.’l\ﬂ W DECEK, MO EMGINE ar
SUPERNUMERARY} IF EMPLOYED AS A WATCHSTANDER (HEFTSHE) IS FOUNLD TO Bl:_[_l;]-l-"rﬁ‘llll FIT) FOR LOOROUT [AUTIES?

NAME AND DEGREE OF pHYSICIAN DR, MIR MD. RAIHAN MBES,(DU), DFM

ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CaTE 08 MAY 2014

SIGNATURE OF PHYSICIAN _JIEZ . DATE OF |-'.7<AM]NA':1{}NH MAY 2023

This certificate is issued by as@#fity of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
I'he Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
vears of age and for no more than one (1) year for those under 18 years of age.

RLM-I05M (REV. 12/1T) DR. MIR. MD. BAIHAN 1
MEES (DU}, DFM. CCD (Birdem), PGT (Ophin)
BMDG A-55144. MMC-BGED-016

DG Shipp.ng Bangladesh Approved
General Physician
Fradical Hospilals Limited




MEDICALREQUIREMENT

All applicants for an officer certificate. Scafarer's Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
tor seafarer's identity document, or application for centification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer  certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requircments shall apply: ¥

(a)

(k)

{c}

{d)

(&)

(0

(g

{h)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 5 feet.

Deck officer applicants must have (sither with or without glasses) at least 20/20 vision in one eye and at
lcast 20v/40 in the other. If the applicant wears glasses, he must have vision without glasses ol at least
20/160 in both eyes. Deck officer applicants must also have normal color pereeption and be capable of
distinguishing the colors red, green, blue and vellow.

Engineer and radio officer applicants must have (cither with or without glasses) at least 20030 vision in one
eve and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at

least 204200 in both eyes. Engineer and radio oflicer applicants must also be able to perceive the colors red,
yellow and green.

An applicant's hlood pressure must fall within an average range, taking age into consideration.
app & £, 2 ag

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of
narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

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

Applicants for firemanfwatertender, oile’motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craft/rescue boal crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physiciany

01. Completed Physical Examination

E -F'athc-Ic-gical Test
03. Radiological Test

04. Ophthalmology Examination For VA &CV

19 HAY 203

ELM-103M (REV. 12/17)

DR. MIR. MD. RAIHAN
MBES [OU) DFM. CCD (Birdem), PGT (Ophth}
BMDC A 55144, MMC-BEGD-016

0G Eih|_tr{i-‘ng Bangladesh Approvesd

oY

Flashic ol Hospials Limigad




CHEMICAL BLOOD SCREENING CERTIFICAT

UWALITY CREWS WORLDWIDE

Seafarer's Information _
Seafarer's Mame (Last, First, Middle) Sex (Male/Female) MALE
MERAMIMAD TAwH22AMAN

Diate of Birth (Day/Month™ear) Mationality
ol /03] 199% fanNmL ADESH]

This is to confirm that the above-mentioned seafarer will be sailing / have sailed” onboard ASF Ship's
Group managed chemical Carriers has undergone a complete chemical blood screening to provide any

signs o mical exposure aither,
rior to joining vessel

[1 After signing off from chemical cargoes carried onboard (see attached form V-CCH-003 — Elood Test
for Chemicals')

Declaration of the recognized medical practitioner

Yes~1 ' Mo NIA
1 Identification docurmnents were checked at the point of examination? e
2 | Allvalues within reference level? E——
If "No", please specify.
=)

3 Is the seafarer free from any medical condition (Based enly on the Chemical
Bload Screaning) likely to be aggravated by service at sea or to render the
seafarer unfil for such service or endanger the life of person on-board?

4 Date of chemical blood test (DayMionth/ear)

19 HAY 2023

5 Expiry of cerificate (DayMonthYeary™

18 MAY 2025

** Maximum one year validity from date when tests have been taken

been servi ; . RAIHAN

Seafarer has found fit | unfit* for service (Specify Rank) E;%mw;ﬁ'c%ggmk ittt

' BMDG A 55144, MMC-BGD-016
D5 Shippng Bangiadesh Approved

* L) | Physician
1 g HAY mﬂ [-,gu.;F,;llﬁgHrisLi?;l‘; Limnitad

Date! Place Signature of Authorised Person Official Stamp of lssuing Authonity
(Mame, Address et

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

Ly

Signature of Seafarer

A madical sxamination report containing the medical histery, clinical findings and other diagnostic tests and results of the
seafarer is contained in & separate document.

If you are sick for more than 30 days or your medical fitness changes significantly during your leave, you should contact an
approved doctor (preferably the one who issued the cerfificate) for medical review and inform your local crewing office.

Ch-24
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RADICAL
: HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0588 Date : 19-May-2023 D.Date : 19-May-2023
Patient's Name : MOHAMMAD TAWHIDUZZAMAN Age :30Y 2M 18D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 8648

Haematology Report

(Helevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
l Parameter Name Results Reference Range
Hemoaglobin (Hb) 13.1 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dL.

ESR(Westergreen) 10 mmy1st hr Male;0-10, F:0-20 mmy/1st br. |
Total WBC Count(TC) 2,100 /cumm Adult: 4000 - 11000/cumm, Il

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 69 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 27 %% Child: 52-62 %, Adult: 20-50 % | |
Monooytes 02 % Child: 03-07 %, Adult: 02-10 % WACEImE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 Y%
Fatal Cir, Eosinophils 162 /cumm 50-450/cumm
Total RBC Count .90 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 36.3 % M: 40-54%, F:37-47% [ i
MOV 74.1 fL 76 - 94 fL “ |
MCH 26.7 pa 27-32 pg fiLL L LI

| MCHC 36.1 g/dL 29 - 34 g/dL i
| [ 14.8 % 11-16"% il | |

PDW 14.8 fL 35-561 (L
Total Platelete Count (PC) 1,53,000 /curmm 150,000-450,000/cumm | | | : ft
M 12,3 fL F0-11.01 h 4‘ ‘ i il
Pl 0.065 % 0.1- 0% il {
Bledding Time(BT) Yh 10 - 18 % H ‘ |s !
Cloting Time{CT) o 0.1-0.2 % JARH i

PLT CURVE

Checked Dr. 5umai€i4fm|

Medic Mchnologist MBBS, MD{Gold Medalist) (BSMML)
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL l
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23050588 | | Received Date | 19/05/2023
| Patient’s Name | MOHAMMAD TAWHIDUZZAMAN
| Patient's Age | 30Y 2M 18D Patient’s Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO C/O/8548
Sample Blood

SEROLOGYCAL REPORT

VDRL T Non-reactive

Checked By Dr. Sunmhalun

MBBS. MD (Microbiology)

Associate Professor
Medical Mnulngis Dept. of Microbiology
Radical Mospitals Ltd. East West Medical College and Hospital

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

LIMITED

Bill No 'DIA23050588 ) | Received Date | 19/05/2023
Patient’'s Name MOHAMMAD TAWHIDUZZAMAN

| Patient's Age | 30Y 2M 18D Patients Sex | Male

[Ref. by TDr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/8648
Sample URINE

URINE ROUTINE EXAMINATION

PIYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

:. Quantity | Sufficient CELLS/HPF B
Colg | Swawe BOL Nil

Appearance | Clear Pus Cells 0-2/HPF .
| Sediment L}jil | Epithelial 2-4/HPF ]

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic Tars. a8 G
' Albumin  [NIL._~ WBC | Nil
Sugar NIL Epithelial Nil |
’Ti_x.l_’_hcr:jph_.:ﬁc_ Hille % Granular Nil
| ~ |Hyaline  |Nil A

ON REQUESTCRYSTALS & OTHERS

'_ Bile Salt _""Hm Dm_u:_ - ____[_]_I_F_].:liiﬁ \hi_
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done 3 el Amor. Phos Nil

' B.I. Protein | Not Done | Hippurate crystal | NIL

Checked By Dr. Sum %ﬁmm

MBBS. MD (Microbiology)

| Associate Professor
MedicgNFeThnologis Dept. of Microbiology
RadicH Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
| 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com HOSPITAL

LIMITED

(BillNoe | DIA23050588 | Received Date | 19/05/2023
Patient's Name MOHAMMAD TAWHIDUZZAMAN
Patient’s Age 30Y 2M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/8648
Sample URINE 'f

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _[_zg;ult I

Drug Level of Urine

: Cocaine  Negative
Morphine | 7 Negative R
Marijuana Negative
Barbiturates ' I AL Negative
| Amphetamines Negative
Phencyclidine " Negative
“Alcohol - o Negative
Benzodiazepines Negative
‘Methadone S o " Negative
| Propoxyphene _ _ Negative

Checked By Dr. Sum%a Khatun

MBBS. MD (Microbiology)

Associate Professor
Medica\[£¢hnologis Dept. ol Microbiology
Radical'Tlospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL '

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 23050588 Receive: 19057023 Print: 19/05/2023
Fatient's Name © MOHAMMAD TAWHIDUZZAMAN
Age ©29%rs Sex M
\ Refd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD{EIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL ‘W\ 3

InAFTECLD

radical_hospitals@yahoo.com, www.radicalhospital.com

[ DEPARTMENT OF RADIOLOGY & IMAGING
10 Na. . 23050588 Receive: Print: 19/05/2023 ™
Patient's Narme I MOHAMMAD TAWHIDUZZAMAN
Age : 29YRS Sex M
Refd, by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM W

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 80 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex ¢ Normal

ST. Segment ;s electric
T. Wave : Normal

Impression :  Findings are within normal limit.

2

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

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL |,
: . : HOSPITAL °
radical_hospitals@yahoco.com, www.radicalhospital.com LIMITED
| Patient’s Name MOHAMMAD TAWHIDUZZAMAN IDNO | :[23050588
Age 29 Yrs = Date 19/05/2023
| Sex Male i
Referred by Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen

On

Dental Examination Reports

Examination

L) ]

0.

. Dental Caries
. Calculus

. Missing

CGrum Condition

. Filling

Root Canal Treatment

- Any Bridge/Denture/Crown

. Oral Hyeine

Comments : Normal

Absent
Absent
Absent
Normal
No
No
No

Normal

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

Malaysian Medical Council Approved

General Physician
Radical Hospitals Limited
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RADICAL
HOSPITAL

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

Date: 19/05/2023

EYE EXAMINATION REPORT

NAME: MOHAMMAD TAWHIDUZZAMAN _
AGE: | 29 YRS RANK: OILER CDC NO:C/0/8648

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é / 6’ & 6’

COLOUR VISION: NORMAL / BERND

OPINION o ENEH/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LI 0
_Palient's Name :| MOHAMMAD TAWHIDUZZAMAN
Age :[ 29 Yrs Date | :] 19/05/2023
Sex : Male | CDCNO:CI0/8648 |
Reterred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
1.APTITUDE TEST

MNumerical Reasoning test

5
Poor /Good ;’uep(ﬁ:g,q fexcellent

Verbal Reasoning test

Poor /Good J’ue;y@ﬁd [excellent

Inductive reasoning test

Poor /Good /veryggod /excellent

] Diagrammatic Reasoning test

Logical Reasoning test.

Poor KGM gﬂéd [excellent
Poor /Gged /very good /excellent

Error checking test

Poor ;'G‘godfue'ry good /excellent

i |

2.5kill Test

Poor /Good /very good /excellent

3.Personality Test

SRR sl
INFJ / ENFJ / 1SF] / ENTP/ ESFJ /ESFP

4.Watson Glaser test(Critical Thinking Test)

sheree)
Arguments Poor ,.I‘G::::::n:lmur good /excellent
Assumptions Poor ;"G.naﬁ /very good /excellent
. ~ Deductions Poor /Gg6d Juery good /excellent
Interpreting Information’s Poor /Gged /very good [excellent
Inferences

Poor fﬁgpd'?uery good /excellent

o

| 5.Situational Jud_gmeni_;l'est.

Poor /Gdod /very gc;-::d [excellent

Poor: <6 Good: 6-7

very good: 7-8

excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE CF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT iNTERNATIﬂNUAK DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA
MIOHAMMAD TAGHIDLIZAMAY

This is to certify that date of birth | a1-03.1923 Sex | MALE
JE Soussigne’ {g) cerifie que A sexe |

Whese signature follows |
dont la signature suit [

i

has on the Date indicated been vaccinated or revaccinated against cholera
8 e'te’ vaccine () ar revaccing' (g} contre le fievre jaune a ia datc indiguee.

Signature and professional T Approved Stamp
Date Status of ‘-.-’acu:mator | Cechet
| ‘%{} 4o : | d'authantiftcation
, _@___ ' DRA! CHOLERA
" : "DUKCRALY
| Valid Upio 2 yrs
C-BGD-016 / [
2 :|" '-'"'I Approves
i Eaae =
= l
4 |
|

The validity af this certificate shall extend for o period of two years, beginning six days after the first
njection of vaccing or in the evént of revaccination within such period of two vears, on the date of tha
revaccination.

Motwithstanding the above provision in the case of a pilgrim, tins centificate shall indicate that two
imjections have been given at an interval of seven days and s validity shall commence from the date of the
second mjection,

The slprrrm'cd stamp mentioned ghove must be in a form prescribed by the health administration of the
territory in which the vaccination 15 perfomed.

Any amendment of this certificate or erasure or falure Lo ccnmp]-..!c any pan of it. May render in invalid.

La validity dece certificate couves unc period de six mois commencent 51X Jours a prea is premicre
injection du vaccin ou, dans e cai a" une revaccination a, cour. digtte period do six mois jour de cetic
revaccination,

Monebstant les. despositions ci-dessue dang le cas d' un pelerim le present certificate dottlalre mention de
deuy injections partiquess a sept jours o', intervaile of sa validite cofllmence lejour de fa seconde. injection:

De cachet d awthentificalion doit etre ¢ anforme an modele present per 1, administration sanitaite duo
territoire o 13 vaccination est effectuee. |

Toute correction on rahfe sur le certificale ou [ o, mission & une gueleongue des riariions qo il

" comporte pe ut efféctersa validite




JE Soussigne” (e} certifie que

Whose signature follows |
don’t la signature suil

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVAGCINATION

CONTRE LA FIEVRE JALNE

MoHAMMAD TAWHIDG 224 A
This is to cerify that

I date of bith| 01-03.1993  ga ) MALE
ﬁ no' (&) e | sexe |

1]

has on the Date indicated been vaccinated or revaccinated against chalera
a8 e'le’ vaccine (&) ar revaccing’ (e) contre Je fievre jaune a ia dafc indiquee.

| Manufacturer
Signature and professional and batch 1
T Stahtus of Vaccinator no of vaccine Odficial sump of vaccinating centre

Fabricanl du Cachet officicl du centre de vaccination
L« WACCin et nunnc'
ro du lat

4

This certificate is valid only if the vaccine used has been approved by the word 1 1calih

arganization and vaccinating centre has been designated by health administration far the territory -
i which that centre |5 situated.

The validity of his certificate shall extend for a pérind of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch peried often vears, from the date of

" the ravaccinalion,

This certificate must be signed by a medical practtioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure, of failure to complste any part of it, may render it
invalid,

Ce certificate n' est avalable que si lc.vaccina employe” a o' tc' a approve” par I organisa_ tion
Mondiale de la santc” ef sile cantre a7 uaiif,aiion ae” te'trafiiie pali-aminslralian
sanitaire du (erriloire dans lequel'ce centre est siture;,

La validite' de ce cerilicat couvre une pe'ricde de dix ans comencant dix joursapres |la date dela
vaccination ou, dans le cas dune reiaccinaiion.u -0u., 8.-citte lielio,i a° dix ans. lejour de catlc
revaccination,

Ca certificate do it ctre signc’ug? un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme locnant lieu de signature.

Taute earsciion ou rahire sur le cartificate ou Fomission d' une guelcongue das mentions gu'il
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