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MEDICAL EXAMINATION CERTIFICATE
SURNAME == ) FIRST NAME AND MIBDL & NAME =
MARUP ALl HAIDAR
PLACFE AND DATE OF BIRTH PASSPORT MUMBLR B SEAMAN'S BOOK NUMBER
FEMI S-Jun-1991 . BOOOESTES COBE33
NATIONALITY . BANGLADESH SEX. A Male L] Fomale |VIESSEL TYPE . CHEMON TANKER [TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT MUMBER : 16826107048
VILL. SOUTH MOMNDHA, PO, PIR SULTAM, FS. CHHAGALNAIYA, DIST. FENI,
| BANGLADESH. RN CHIEF OFFICER
Hawve you gver had any of the following conditions 7 -
[_ Condition YEE NO Condition YES NO
1 Eyelvision problem B B 18 Sleep problems R =g
2 High bload pressure [l = 1% Do you smoke? L1 < 5l
3 Heartvascular disease 2| v 20 Operaliensurgery L3 1+
4 Hearl surgery [1 o 21 Epilepsyiseizurcs [l 2
5 Varcose veins I v 22 Dizzinessifainting [} Y
g Asthma’bronchitiz 1] = 23 | oss of consciousness | 1=+
7 Blood desorder Ed 24 . Peychiatric probloms cd
& Inabetes Ed % Depression [ :’}
9 Thyrowd problem L 26 Attempted supicsdc O o
10 Digestive disorder 1 LT 27 Loss of memory U :;
11 Kidney problem Ll |"r 28 Balance probbem 8 £1.
12 Skin problem u ] 29 Severe headaches 1 e
13 Allergies LI LF,I* 3 Earnoseihroal problems [l =
14 Infectiousicontagious discases Ll L1 31 Restricted mobility 0l [l
15 Hemia & __,,- 32 Back problems 8] rL-
16 Gemtal disordars [l 33 Amputation 0 ot
17 Pregnancy Ol M}ﬁ— M Fraclures/dislocations ] o
If any of the above guestions were Elﬂ‘é-w':"l'&"d “yes", please give detals.
Additional questions
YES WO
35 Hawe you over been signed off as sick or repatnated from a ship? Il
35 Mave you ever becn hospilalised? 1 H:’
37 Have you ever been declared unfit for sca duty? L1 LT
38 Has your medical cerificate ever been restricted or revoked ? M f‘I/
39 Are you aware: that you have any medical problems, diseases or ilinesses? Il JA
40 Doyou feel healthy and §it o perform the dutics of your desygnated positionfoccupation? A7 I
41 Ave you allergic to any medicalions? - - Il JA
| Comments: - z i
| FIT FOR DUTY ON BOARD SHiF |
__42 Are you faking any non-prescription or prescription medications? ] ur‘d
If yes, please list the medicafions taken and the purpose(s) and dossge(s)

| hereby authorize
Dr. Mir Md. Ral

e refease of all my provious medical records from any health professionals, health instilutions and public aldharities 1o
roved madical practioner) | alsa cerlify that my history comtained above is true and any false slatement will

disqualify me fro /mymenl benefits and claims
l} of Sealares

MEDICAL r—'mmwnyi‘bm

'.-*Jeight_-?_"/:i;ﬁ-leight iem) S A2 EE@%@ISMM Pressure: Systolic] o) {Ii-f"‘c‘}_ Diastolic § & pﬁj PULSE: 7Y
= L

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test |
Right 1 Adequate | 17 Inadequate 500 | 1000 | 2000 | 3000 1‘T' Adeguate | L] Inadegquate
Left [l Adequate | 11 Inadequate ~ A L 1 Adeguate | [ Inadequate
A ]
1
Hearing meets the standards as laid down in STCW Code Scclbn A-192 _YES oS -

Revisian | ::-.0 ‘ < 2 0 2 3 . 4 U D 8 To be cont'd on page 2 Revision Date © 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaideacd Adaded
Righl eye Leflayo Right eye Left eye ] Nmrnal_‘f Cistbotus
Distant L = L Right eye [
Mear ; b j Lafttiye e
Visual acuity meets the standard laid down in STOW Code Secion A-1/9 “YES TNO
Caateyr vision as per STCW CODE Section A-1i9; L1 Mormal [ Cowbtful [l Defective

Drate of last colour vision tesl: Date (day/monthiyear) 1 5 Huml lﬂﬂ

Normal  Abnormal Normal  Abnormal
Head r""‘: [1 Waricose veins [l k3
Sinuses. nose, throal il 5 Wascular (inc. pedal pulses) Eg Ll
Maouth'teath i Ll Abdemen and viscera L-J/ m|
Ears {general) & i 1 Hemia [l
Tympanic membrane | “"": i1 Anus (nof rectal exam) gk O
Fyes o [1 Gl system L L
Opthalmoscopy T L1 Upper and lower cxliemities = 1
Pupils I T; [ Spine (IS, 178 and LIS) B I
Eye movament I 5_/ 1 Meurelegic (full brief) Fr O
Lungs and chest i L Paychiatnc = ]
Breast examination ‘(\r}’}"’@i B General appearance e, I
Heart LL— 0 Skin rjr" 1
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Hay AT BIQ CHEMICAL (LIVER FUNCTION TEST)  [Marijuana LI [Positivdg T [Megative
ECG A¥FF7 D |BILIRUBIN (20 Alcohol Tes! L1 [Positiv| £T|Negative

BLOOD RIE = SGET _,:E? URINE R/E W Lt
DCidifferential county [ /357 J [sG01 OTHERS
HAEMOGLOBIN (HGE)| A5 05 BRUG AND ALCONOL TL 5 HEsAg [1|Reactid AT Nopreactivg
£5R (WESTERGHEN) | 22 Morphing Ul [PositvdT T [Nogeoe [HIV 1 AIDS Test | U1 |React =+ {Ngpreactv]
WHC =7 foe5y7  |Amphetaming [ |Positivg T Negaive WIDRL [ |RoactivT] Monreactivg

BLOOD GLUCDSE | EVEI Phencychidine L1} Positive L*‘Rlegm'we Blood Type

HANDOM Pt Barbifurates 1| Positivd LHMegative | Psychological Exam e =
HEATC =& 7 |Cocaine Ul [Positivd LL[Meiatve |Others{KUE Ulraso Fad ng,

that I am in knowledge of ther contents of the Physical ecaminations:

ALl HAIDAR MARUP '1'9-I'I.I'Ial~.r-2ﬂ123
Mame of Seafarer Date

Azsessment of fitness for service at sea:

0 the basis of the examines's personal declaration, my clinical cxammation and the diagnostic test results recorded above, | declare the
exarminas medically:

‘—Hﬂ Fit for lookout duties 1 Mot fit for loeokout duties
e Y
e Deck sg_P'fI'De Lngine serace Catering service Oher samvices
. el ] i ]
LImfi oy 11 LI ] 1

; ;
/ Withaut restrictions Il With restriclions

Is the Seafarer free from any madical conditions likely to be aggravaled by service al ea or (o render the seafarer unfit for such serviea or to
endanger the health of other persons on board?

Tes S Mo
w-w"‘LJ/’ 2

Describe restrictions (e.q., specific position. type of ship. trade area):

Action taken by medical examinar ieq, referral) /’fﬂd;j

5ia 5a PR
| Tiness Date: T HAY 2023 ¥ _~dalid Until ;

e

R ——

Mame and'Signalurc of Authorized Physician

In Accordance with Meadical Examination [EﬁFyeﬁEﬁ.‘g‘mmE W{NHNNHU STCW 197811996 as amendad, MLE 2006
T CD (Birdem], PET [Kpntn) Revision Date © 24th July 2022

Revision : 5.1

l:l‘.':i_ll {n] -\.l'l-.".:'
ATl

mited

Radical Hospitals




S ANNEX C
: MARITIME AND PORT AUTHORITY OF SINGAPORE

Al

SEAFARER’S MEDICAL CERTIFICATE

Ihis certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf 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 Maritime
Labour Convention, 2008,

Seafarer's Name {(Last first, middle) Gender:
MARUP ALI HAIDAR Male/kemate”
Date of Birth; {Dayfmonrh_fyear_} B _Nationality: | Place of Birth:
ﬂQ—Junfth BANGLADESHI FENI
Declaration of the recognized medical practitioner:
Yes No

1 | ldentification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97 ‘

Visual acuity meets the standards in STCW Code Section A-1/9?

' N I S R

Colour vision meets the standards in STCW Code Section A-/97

Date of last colour vision test: 19 MAY 2023

<}

i

Unaided hearing satisfactory? ? _
2

6 | Fit for look-out duty?

Is the seafarer free from any medical condition likely to be aggravated by service at sea or | /
to render the seafarer unfit for such service or endanger the life of person onboard?

8 | Mo limitations or restrictions on fitness? J -
If “no” specify limitations or restrictions '

9 | Date of examination: (day/month/year) 19 MAY 2013
10 Expiry of certificate: (day/month/year) 18 Hﬁf' iﬂzg

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

DR. MIR. MD. RAIHAN
MERS (DUY, DFL. CCD (Birdem), PET {Cphth)
BMDC A-55144, MMC-BGD-016

ilITE] ? DG Shippn ad
19 MAY Ge
Radical Hospilals Lumited
Date Signature of Authorised Medical Practitioner's Official stamp
: Medical Practitioner (name, licence number, address efc)

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

Signature of Seafarer

*
deleie 55 sppropnFe

SEAFARER MEDEIAL CERTIFICATE — March FOPT



MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A —

(BLOCK CAPITALS)

Date of Birth: dawmonthfyear
09-Jun-1991

Passport Mo
gau BOODB57R3
Home Address:

VILL SCOUTH MONDA PO IR SULTAN, PS5
CEET FENI, BANGLATIESH

Type of ID documents; NRIC No. /

LHHALGAL MATY A,

Seafarer's Name {I_asa‘ first, middle)

Gender;
MARUP ALI HAIDAR Male/Femate®
Place of Birth: | Nationality = Bl
) ~_FENI BANGLADESHI
Dept: Deck / Engine / Catering / others - Type of ship:

Rank:

Seafarer's Declarations (please tick)

CHIEF OFFICER
Routine and emergency duties:

Have you ever had any of the following conditions?

Eye/vision problem
'Hagh blood pressure
Heart/vascular disease
Heart Surgery
Varicose veins/piles
Asthmalbronchitis
Blood disorder

@~ ;AW N

Diabetes

w

Thyroid problem

—4
=

. Digestive disorder
; Kldr'uEy problem

. Skin Problem
; Allergles

i il |l | |
m-h_wr\.]—k

. Hernia

—
(s3]

. Genital disorder

1?."'F'regﬂanc§,.r

Additional questions

RECORD OF MEDICAL EXARMRATRING OF SFAEARERS — Masch JE

. Infectious / contagious diseases

‘rfes No

S

s
19,
720.

7

\\\\i\\t

A3

=

/31

If you answer "yes" to any of the above questions,

i
35. Have you ever been signed off as sick or re @% 1!
36. Have you ever been hospitalized?

/?4.

25
/26,
27

28,

29.
™ 30.

PP
33.
34.

ANNEX B

to be completed by the Seafarer who is responsible for answermg each question accurately.

CHEM/OIL TANKER

BOTH

Tradmg area e.g coastal 1
{ world wide

. Sleep problem

Do you smoke, use alcohol or drugs?
Operation/surgery

. Epilesy/seizures

Dizziness/fainting
Loss of consciousness
Psychiatric problems

Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches

Ear(hearing, tinnitus/nosefthroat problem
Restricted mobility

Back or joint problem

Amputation

Fracture/dislocations

please provide details:

Yes No

NSNS NNY
b T T T T .

AN

IS

Yes NV—;




37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated pr::s:tlanmr:cupatmn?

41. Are you allergic to any medication? 1
42. Are you using any non-prescription or prescription medication? l

N

AN XX

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

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

19 MAY nn

Date Signatu re of Seafarer

Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

19 WAY 2003

Date -Signalure of Seafarer MName and Signature of Witness

Page 2 of 5

RECORD OF MEDICAL CXAMINATIONS OF 5F 85 ARFHES - Mack 000



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

Ore
[_J Yes Type R Furpose

Visual Acuity

. Unaided ]- _ Aided
EE:;H?E LZ_ ?34 Bzyai{ E:g::hi:ye Left eye Binocular
Near ‘ /\fg'_[ A~ S | Near

Visual fields
! wgl/_, '_ Defective
Right eye
Le?“t Ey;___ | '/ |
Colour Vision (please tick)
|| Not tested ] Normal | | Doubtiul | | Defective

Hearing

Pure tone and audiometry (threshold values in dB)

500 Hz T 1,000 Hz 2,000 Hz | 3,000 Hz
Right ear 20 =0 =0
ftear | PO | Zp | 2w
Speech and whisper test (metres)
Ay Normal ' Whisper

Right ear | ?/ 7
Left ear y y

Clinical Findings

Height - j?’?r:? (cm) | | Weight 72> (kg)

 Blood Pressure Systolic (mm H (&)

oy Nor Abnormal
Head

Sinus, nose, throat
Moutha’teeth

RECORD OF MEDICAL FYAMIMATIONS OF 5F AFARFRS - March 20020

Pulse rate (per mlnute =< | Rhythm ‘
Diastolic (mm Hg)| Qﬁ

Urinalysis: ] G|ULDSE/},_{/ F’rﬂtem M/ l Blood: _o—>~



 Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Heart

Skin

/”
~
/
/
/
i
-
Varicose Vein | /
/
/
f
Z
/

Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

Anus (not rectal exam) |

' G-Usystem

- Upper and lower extremities

 Spine (Cs, T/S, LIS)

‘ Neurologic (full/brief)
Psychiatric

[ General appearance

Chest X-ray

i

|| Not performed - Performed on (day/monthiyear): ... .

RESUHSMW’W@/}-@

Other diagnostic test(s) and result(s):

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

"_"—_-"——--.-._...h-—-e--.----—--__.--____....._
(FER2R DUTY ON BOARD ship | ‘

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results reCorded above, | declare the seafarer medically:

[ Fit for look out duty L_[ Unfit for lookout duty

rj Visual aid required | _+"Visual aid not required

i k ' Engine Catering
_ SW\ Service | Service /g8y

WLEORD OF MEDICAL EXAMEOTIONS OF SEAFARERS - March 070

0




Mﬂut restrictions [ ] with restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
WIBES DU, DM, CCO {Rariem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016

1
General Physic

1 g Hn\r zﬂm A [;;_,d'.:.;;;,i-h_}g.}"_li1ﬁ|‘:'.-|.l. ulzn
Date Signature of - Medical Practitioner's nénTe, licence number, address

Medical Practitioner

FRENEEEh kAW w

RECORD OF MUDICAL EXAKINATIONS OF SEAFARIFRS - Sarch 2020




A O T R
RADICAL .
HOSPITAL

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

[

| Id No i 0597 Date : 19-May-2023 D.Date : 195-May-2023
| Patient's Name : ALI HAIDAR MARUP Age :32Y OM 0D Gender: Male

| Specimen ! Blood

I Doctor Name : Dr. Mir Md. Raihan MBES,( DU, CCD{BIRDEM),PGT{Eye),DFM CDC NO:C/O/6633

Haematoiogy Report

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

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

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr. i
Total WEC Count({TC) 7,500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Dilferential WBC Count (DC)
Meulraphils 65 % Child: 25-66 Y%, Adult: 40-75 %
Lymphacyles 31 % Child: 52-62 %, Adult: 20-50 % T [
Monooyles 02 % Child: 03-07 %, Adult: 02-10 % ECCIRVE
Fosmigphils 02 % Child: 01-03 %, Adult: 01-06 %
00 % Adult: 00-01 %
Tatal Cir, Eosinophils 150 /cumm 50-450/cumm
Total REC Count 5.47 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul I
HCT POV 42.8 % M: 40-54%, F:37-47% |
MOV 78.2 1L 76- 94 fl | |i ! ,
MCH 30.2 pg 27-32 pg I !
MCHC 38.6 g/dL 29 - 34 g/dL LIk
[y 13.5 9% 11 - 16 %
POy 16.0 fL 35- 56 fl
Total Platelete Count (PC) 1,587,000 fcumm 150, 000-450,000/cumm (.
MPY 9.7 fi 7.0-11.01 i %
PCT 0.181 % 0.1- 0.% A {I i
Bledding Tima{BT) % 10 - 18 % 5l L ||EH| m ‘
Cloting Time{CT1) B 0.1- 0.2 % ] LR AT ]
PLT CURVE
Check%ﬁéy Dr. Suniaiya Khatun
Medicab! Echnologist MBBS,MD(Gold Medalist) (BSMMLI)

Associate Professor
Dept. OF Microbiology
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
HOSPITAL .

AT TS g S5

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BilNo | DIA23050497 B [ ReceivedDate | 19/05/2023
Patient's Name ALI HAIDAR MARUP
| Patient’s Age 32Y OM 0D = Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO-C/0/6633
Sample blood

IBIOCHEMISTRY REPORT,|

Test Name Result Reference Range
Fasling Blood Sugar (FBS) 6.0 mmol/| 4.2 — 6.4 mmol/l
HbA1C 56 % ; 40-6.0 %
Serum Creatinine 0.76 mg/dl 0.3 -1.3 mg/dl
Serum ALT (SGPT) 29 UJL Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Lipid profile
Serum Cholesterol 163 mag/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl >35 mg/d|
Serum Triglyceride 139 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl

REMARKS (IF ANY)

INVIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By Dr. Su%um ' |

M BBS. MD (Microbiology)

: Associate Professor
" lnl]cnlﬂiéﬁ:m[ogis Dept. of Microbiology
Radical Hospitals 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
HOSPITAL .

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[BillNo | DIA23050497 | ReceivedDate | 19/05/2023
Fatient's Name ALI HAIDAR MARLUP
Patient's Age 32Y OM 0D ' N Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/O/6633
Sample Blood j

SEROLOGYCAL REPORT

| HIV 1 & 2 (Method : (ICT) ) Negative ‘
VDRL Non-reactive J
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical @élpmlﬂgis Dept. of Microbiology
Radiwcal ¥lospitals 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




AT R T S5k .,/'_ﬂ_
RADICAL
HOSPITAL .

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

Bill No DIA23050497 i | Received Date [ 19/05/2023
Falient's Name ALI HAIDAR MARUP

| Patient's Age 32Y OM 0D ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/BE33
Sé]npl& URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CECLS/HPF

 Colo Straw RBC Nil
Appearance | Clear | PusCells | 0-2/HPF
Sediment | Nil | Epithelial | 24/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic RITIES Y Nil
Albumin | NIL WBC N ¥
Sugar | NIL . o .| Epithelial [I'NE 3
Ex.Phosphate | Nil | Granular | Nil i
. _ | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done o Urates ) Nil _l
| Bile Pigment | Not Done Uric Acid Nil o
Ketones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done | Amor. Phos | Nil |
| BJ. Protein | Not Done _ | Hippurate erystal | NIL B T |
(hecked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical mologis Dept. of Microbiology
Fadical Hospitals 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




T (T T S .
ANNE——
. HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo | DIA23050497 ~ [Received Date | 19/05/2023 '
Patient's Name | ALI HAIDAR MARUP
Patient's Age 32Y OM 0D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6633
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assﬁy (Rapid one Step Test)

Tcs} Nﬁme | Result

Drug Level of Urine

| |I-Cﬁ.htmz _ " Negative B
| Morphine - \Tl b Negative o
Marijuana e Negative =3
| Barbiturates SHF il A Negatve |
f'ki'l‘]}'?]ltl'd]ﬂi}lﬁ:ﬁ ] Negative
I Phencychdine ~ Negative N
| Alcohol ~ Negative T
i- Benzodiazepines (= Negative 2
| | Methadone R - Megative T L
"Prl;m}mx}-'phene i ~ Negative A
= h SIS Byt €. T S0

('hecked By Dr. Sug'f:ai_g-'u Khatun

MBBS, MD (Microbiology)

Associate Professor
Viedical Tachnologis Dept. of Microbiology
Rudical HeSpitals Lid. East West Medical College and Hospital

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

3 _ | HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name I ALTHAIDAR MARUP
Age 1 31 Yrs Date | :[ 19/05/2023
E - ;| Male d CDC NO:C/O/6633
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psycho métric Test

Teét Name

Remarks

1.APTITUDE TEST

>

Numerical Reasoning test

Poor /Good /very good fexcellent

Verbal Reasoning test

Poor fﬁoﬁﬂ'fvefry good fexcelleﬁt

Inductive reasoning test

Poor fﬁuoﬁ';jery good [excellent

Diagrammatic Reasoning test

Poor ;‘Guuﬂ?y,&ry good Jexcellent =

Logical Reasoning test.

Poor J'Gc_:_l_:fﬂ?very good [excellent

Error checking test

Poor /Good-fvery good /excellent

2.5kill Test

Poor /Good /very good Jexcellent

s

3.Personality Test

INFJ / ENFJ / ISF) / ENTP/ ESF) JESEP |

4.Watson Glaser test(Critical Thinking Te;i_:}

Arguments Poor [ Gubfl Jwery good [/excellent
Assumptions Poor /Good /very good [excellent |
Deductions Poor /Good fvery good /excellent
[l Interpreting Information’s Poor /Good Hery good /excellent
Inferences Poor /Good /very good fexcellent

5.Situational Judgment Test.

J._._,.r"‘ = —
Poor /Gotd /very good /excellent

Foor: <6 Gs‘éﬁ: 63

very good: 7-8

excellent: 8-10

'COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MEBS (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: 01855567000- 3
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RADICAL

= ey _ HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. T 23050597 Receive: 19105/2023 Print 19/05/2023
Fatient's Name : ALl HAIDAR MARUP
Age 1 HM¥rs Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM) PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Momalin T.D.
Lung :  Lung fields are clear.
Bony thorax : Reveals no abnomality.
Comments 1 Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)
Head of the Depariment (Radiology & Imaging)
Sylhet Women's Medical COlege Hospital
This report has been electronically signed. Page of 1
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name - ALI HAIDAR MARUP 19/05/2023
Ape :31 Yrs
Address : RHL, UTTARA

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

5 Right | Left

dB _
0 | ) _11»’11:23.30 0 ' _ PTA:23.30
|
. ER . |
20 | B 20
| .
a0 | —970—@“'—’%{\@ - * X
—0) | 2l i, et 1
60 60
% = .f
80 80
=
100 _ 100 | Ftl
. g gt —
120 ' ' 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing. i . ]

e, M

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_hosplitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | MT. | DATE: 19/05/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | AU HAIDAR MARUP | RANK: CH.OFF | CDC NO: C/0/6633 |

VISUAL ACUITY: RIGHT LEFT

6/ G g6

UNAIDED

AIDED

//"'

COLOUR VISION: NORMAL / BLIND

/

OPINION : UNFIT/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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobhile: 01555567000- 3
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Patient ID 23050597 Voucher No ]

Test Name USG OF WHOLE ABDOMEN Delivery Date 19/05/2023

Patient Name ALl HAIDAR MARUP

Age 32 YRS Sex Male

Refd. By Dr. Mir Md. Raihan MBHS,{DULCCD[BlRDEM],PGT{E}":},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Normal in size 13.4 cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased . Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal,
No echogenic structure is seen within lumen. CBD is not dilated.
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size (8.8 x 2.8)cm and uniform in echo-texture.
BOTH KIDNEYS :-Are normal in size RK~(10.1 x 3.4)cm, LK-(8.9 x 3.8) cm regular in shape. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Enlarged in size and volume is 47 cc, regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

“**NB: Excessive gas shadow is seen in abdomen.

IMPRESSION: 1. Fatty change in liver . Grade-l.
2.Enlarged prostate.

Dr. Farzana Rahman
MBES,DMU,DU.PGT
Consultant Sonologist KC hospital

ATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINST CHOLERA
ALl HAIDAR MARUT

This istp certify that | Date of birth_C1~06- 1941 g, M
; ture follows

has on the date indicated been vaceinated or revaccinated against Cholera

=
Date Signature an, i Ao
] status of vag =
_a‘
1 é
& DR (IRUID. RAIHAN {
IR8S (DU, DEM. SO0 (Rirdam), PET | .
\% at?msic A 55144, MMC-BGD-015 i
DG Shippng Bangladesh Approvef ,d
General Physiclan
Eadical Hospitats Limited.
2
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4
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7 . 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
ALl HAIDAR MARY
This jsyo certify that Date of birth _OT~06-1991 Sex M
ignature follows

has on the date indicated been vaccinated or revaccinated against vellow-fever

status inator no, of vaceine vaccination centre

"

Date Signature andProféssional Origin and batch Oificial stamp of
fw

\“5® DR, MIRY MD. E’ﬂﬁcﬁﬁ
WERS (DU o CCD mm.a{_‘,‘."ﬁ.cﬂ:i}ﬁﬁ

_oqdd, Wb i
"BGM"LF'IEE& fg pandiadash Approved
0G Shippn

Genetal Physiclan
Radical Hospitals L st

f—— — J_-__-___'..::_-.____,.___
-
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

'l,‘hé validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaceination or in the extent of a revaceination within such period of ten years, from the date of
that revaccination.

ﬁﬁy amendment of this certificate. or erasure, of failure to complete any part of it may render it
invalid.
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