3 '
f&.- HAQUE & SONS LTI == Ao Hy - BMEC

Aocrediabon N 55144
Rummana Hague Tewer, 126704, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh

Tel: +680 31 F16214-6, Fex - #8080 31 710530 PATIEMT COMTROL HUMBLES:
HESZIEEFF

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME MIDDLE NAME
MANJUR
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 1-Jun-1369 A EE0E19508 C1012399

NATIOMALITY . BANGLADESHI| SEX wMale [ Female ]VESSEL TYPE - COMNTAINER |m,-5,|::|m|3 AREAS WORLD WIDE

FERMANEMNT HOME ADDRESS CONTACT NUMBER 17T14276RES
HOUSE NO-5, ROAD NO-5, DHAKA
BLOCK-C, BANASREE, RAMPURA DHAKABANGLADESH - 1219 PN U AEL:

Have you ever had any of the fallowing conditions?

Condition YES MO Gondition YES WO
1 Eyefvsion problam 0 o 18 Sleep problems O el
2 High blood pressure jm | [ 18 Do you smaoke? 0 =4
2 Heartvascular disease O II‘_":_;-. 20 Operation'surgery = s g
4 Heart surgery 0 [l 21 Epilepsyfseizures -~ 0 g
§  Varicose veing o o 27 Dizinessfanting \ l\_ 0 ol
g Asthmarbronchilis | "Tf 23  Loas of consciousness [ . = . -\,_ [ g
7 Eload discrder O ﬂ; 24 Pasychistric problems e 1 ™ ; w o
B Diabeles O g 25 Depression - L0 { v-":" = i xl"- | =
g Thyroid problem ol l.q/ 36 Attempled sulcide = [_H_ F ";_ u L I_Tf
10  Digestive disorder O o 27  Loss of memory "';: N b 'T__,.-l' ] &
11 Kidney prablem 0l =4 2B Balanes pmb\'efnh"'-x“ H, \ \ P | =2
12 Skin problem o e 28 Severefeadaghit., o o =
13 Allergies m| & 30 Eag efthagat 'p xms: O .
14 Infeciousicontagious discases (] =g _,,-31" “Re :hé::prdhdrh} = O o
15 Hemia 0 ﬁ? “Bali Probiems= 0 o
16 Genital disorders r ] ﬁ?}(\‘ 63 Amputaton - ] -
17 Pregnancy \ :3{ Fragluresidislocations 5] o
If any of the above quastions were answered p{:{a&@m Jal;,ﬁg &
’ ! t.
Additional questions 'fﬁ;_x"“-m \. -
a5 Hawva 7 g sic) ; et ?E's ':l'ff
you eve =N sngrrm:l"t-{‘m.hr swk creepatniated from a ship? 0O L
36 Have ‘_.I'CI,LI..EI.PE ‘been hospialiged®, J O D//
a7 Ha;.-e you ever medzﬁed unfit for sea duty? O Il_?r/."
38 Hag :.-’::q_:r mech?a ificates ever been restricted or revokad? |
38 Are'you ‘Bware _TE,!EH you have any medical problems, deseases or inesses? o et
40  Doyo halthy and fit fo perform the dubies of your designated position/cccupaton? \-Er O
41 Are you allgrgic to any medications? =] e
Comments
FIT FOR DUTY CN BOARD SHIP
42 Are you taking any non-prescripion or prescription medications? =] LT
If yes, plaase list the medications taken and the purpose(s) and dosage(s)

| hereby authonze the refease of al previous medical records from any health professionals, health institulions and public authorities to Dr, Mir Md, Ralhan
(approved medical pracigher) Lalso cedify that my history contained above is tree and any false statement will disquasfy me from my employment, benefits and
claims.

Signatuft of Seatarar
MEDICAL EXAMINATION

- &
Weight %&Ha‘gm [cm}{Zé BMEZS - Hlood Pressure: Sysiobe- | 3U ™ Diasiolic 59 0 P PULSE: — L 3/ .
J g ! {

Ear Hearing by Audiomedry Audiometry s Hearing by Whisper Tast
Right 1 Adequale | O Inadeguate S00 1000 | 2000 3000 = Adequate (] Inadequate
Left O Adequate | L1 Inadequale ot .ﬁf%:_‘ =" Adequate O Inadequate
- &
Hearing meets the standards as laid down in STCW Code Seclion A-1/9 2 YES o = HNO 0
Revision : 5.0 To be conl'd on page 2 Revision Date © 15t Decamber 2018

Cont'd from page 1

©4.2023 .3868




Visual acuity B Visual fields
E Unaided Aaded ;
Fight ey Left eye Right eye Ledl eye Nmm% e

Distant &1L b s Right eye w |

Maear = e e I Laft eya o

Visual acuity mesels the standard laid down in STCW Cr:ude 5 A-110 L)'fES I ND

Calour vision as per BTCW CODE Section A-18 W I{IH [l Coubtful [0 Defechve

Date of last colour viskan test Date (day/menthiyear) .'

Mormal Abnormal Normal Abnormal

Head = =) Vanoose veins Fud a

Sinuses, nose, throat BT 8] Vascular (inc. pedal pulses) [ =

Mouthiteeth =" (] Abdomen and viscera L~ =

Ears (general) = O Hermia L~ ]

Tympsanic membrans B o] Anus (nof rectal exam) e ]

Eyes L O G- system g (]

Opthalimoscopy o B Upper and iower extremities o’ O

Pupils o o Spine [C/S, T/S and LIS} gl |

Eye movement | L/ O Meurolegic (full brief) :J ||

Lurgs and chest I'_'f O Psychiatric el r

Breast examinaton j\jfé" [ General appearance ["'u'( o

Heart [ ] Skin L L™, lﬁ"l' o

- T o s VO, O i
s B e N e

RESULTS OF ANCILLARY EXAMINATIONS o L - e

Chest X-Ray BIO CHEMICAL (LIWER FUMCTION TEST)  [Marijuana L " i [ |Pasitive 771 j

ECG % BILIRUEIN /_3_»" = {Alechal Test', % % W70 |Pasitive | 10 [Negative

BLOODRE  —  |SGPT = URINE RrE s P 7
DC{diflerential count) SGOT ===t < I\ ¥ ~ OTHERS o s
RAEMOGLOBIN [HGE) | /2. e DRUG AND ALCOHOLU TES] L— _-|HBSAGy [ [Reactive |7 [Noigeactive

[ESR(WESTERGREN] | £.5  [Mophine & m.wﬂ}@e RV FAIDS Test O |Reactive | |Npoeactive

WEDC i e T P A Amphetamine . [ O Positieg A fRegative ~_JWORL [ |Reactive Monreactive
BLODD GLUCOSE LEVEL Phencycljdirie " | F!Pnsi‘li'ud-ﬂ"ﬁ;iyﬁtwe Blood Type B+({VE)

RANDOM P14 Barpityrates % [ T{Posiivd S {Megative |Psychalagical Exam [

HEA1C & - - |Coching, 1 O [Rosivd DiffEgative [ Otherspus Unissoung) W;fé

’/.- 3 F.. Y \'\

Hereby | decjare thidt | am in lg;w._k-lgqgcﬂ\f e tontentsof the Bhysical examinations.
i . X % —~

o : & 63 MAY 2013
o T T L B %) MANJUR ISLAM

Signaturg of Segfaes kW, O A Name of Seafares Date

Assessment of fitness forservice at Soa;
On the basis of the Gwaminee's personal declaration, my clinkcal examination and the diagnostic test results recorded above, | declare the examines mediczlly:

\.":/ﬁ Fil for lookoul duties || Mot fit for lookoat duties
g Deck *wpfﬁé Engine service Calenng senice Other services
Tl =] J (] ]
Unfit [m] [m] [] ]
e Withaut restrictions g Wilh restrictions

Is the Seafarer free rom any medical conditions likely to be aggravated by service at sea or fo render the seafarer unfit for such service or to endanger the health of
other persens on board?

Yes NG

- 8]

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

Action taken by medscal examiner (e.q., referral) i,

1

MAY-2625

=
L =

, P
Fitness Date: uJd MAY 2073 [ i Ll -

Mame and Signature of Authorized Physician

Revision : 5.0

In Accordance with Medical Examination (Seafarers) Convention 1946 (No. 78) and STCW 15781996 as Amended, MLC 2008

IABES (DU OF, GCO (Birdem), PGT (Ophih)
EMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genzral Physician
Fadical Hospitats Limited.

DR M[R MD RA!HAN Revision Date : 15t December 2019



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVIEN NAME(S)
ISLAM MAMNIUR
DATE OF BIRTH PLACE OF BIRTH SEX
0l 6 1504 MNOAKHALI BANGLADESI 5
MONTH DAY YEAR CITY COUNTRY MaLE  [JFEMALE

EXAMIMNATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER | HOUSE NO-5, ROAD NO-3, DITAKA

DECEK OFFICER | BLOCK-C. BANASEEE, RAMPURA

. ENGINEERING OFFICER O DITAKA
RADIC OFFICER || BANGLADESH - 1219
RATING O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT, WEIGHT BLOOD PRESSURE PULSE RL'SPJH[:%IUN GEMERAL AFPPEARANCE

Ferr? |20 fB| 13980 ey | T2 0 Heaih Corrd
VISIOM: P RIGHT EYE LEET EYE 4 I-IE,daLRIT“dG:L
WITHOUT GLASSES 2: 4 / E:;f Q,

WITI GLASSES / RT EAR A ﬁ} LEFT EAR LD
COLOR TEST TYPE: BOOK [ L LANTERM.LI1s COLOR TEST NORMAL?  E3¥Es [ No (IF “No™ EXPFLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED WISION STANDARDT YEs D No J:I____._.

HEAD AND NECK HEART (CARDIOVASCULAR)

LLTNGS SPEECH (DECKMAVIGATIONAL OFFICER AND RADID
f\f N M OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION ]

EXTREMITIES: o8
UPPER /\iI v LOWER /\f 19N e

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  YES m/ No [

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, DR TO RENDER HIM/HER UNFEIT FOR SERVICE

AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER FERSONS ON BOARDT Yes[] No
IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON BAGE 2
I o
15 APPLICANT TAKING ANY NHN—PRF?'E"R[ 10K OR PRESCRIPTION MEDICATIONST - YES [ il Ef
SIGRATURE gff APpLICAN] DATE OF EXAMINATION EXPIRY DXATE

THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHY SHC1AN.

THIS I5 TO CERTIFY THAT A PHY% 2 d LA EN T MANIUR 1SLAM

:: mm m DH EGARD EH:P MAME OF APPLICAMT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICARLE DISEASE l'_ﬂR W 5ES FOR L‘(_'H_'PKS}'. YES m{} I:‘
SEAFARER IS FOUND TO BE FIT ! [ ] MOT FIT FOR DUTY AS A-Eﬁ { ] DECK OFFICER ! [—‘_| ENGINEERING OFFICER
] Rapio Orrcer / [] RaTiNg / [] CrisF Cook / [] Cook [SATIIOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTREICTIONS:

NAME AND DEGREE OF PHYSICIAN DIk MIR MD. RATHAN; M.B.BS(D.LLY, DFM | REG, NO. A-55144

ADDRESS BEDICAL HOSPITALS LIMITED 35,5HAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.

MAME OF PHY SICIANS CERTIFICATING DG SHIPPIMG BANGLADESEH

DATE OF ISSUE OF PHYSICIANS CERTIFICAS i5-15-2014

SIGMNATURE OF PHYSICIAN - . [1. 3 HAY 2“23
i T DATE
Vo - -
This certilicate Sued by authority of the Maritime Administrator and in complis ; sUITEmEnls
of the Medical Examination (Seafarers) Canvention 1945 Ul"tr
Rev. Jul2017 DR. MIR. MD. RAIHAM .Q. MI-105M

MBES (DU, DFM. CCO {Birdem), PGT (Ophth
EJ'-.-'FD{I: A-35144, h,-1MC:-EGD-%p1ﬁ]
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hosgitals Limitad



MEDICAL REQUIREMENTS

Al applicants for an ofTicer certificate. Seafarer's ldentilication and Record Book or certification of special qualifications shall he requins
lo have a medical examination reporied on this Medical Form completed by a certificated physician, The completed medical form must
aceompany Lthe application for oflicer’s certificate, application for Sealarer's Identification and Record Boak, ar application for certification
ol special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer™s [dentification and Record Book. The examination shall be conducted
in accordance with RMI M(-7-47-1. 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 (aculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination. the centificd physician should, where appropriate, examine the scafarer’s previous medical records {including
vaceinations) and information on oceupational history, noting any diseases, imcluding aleohol or drug-related prablems and/or injuries. In
addition, the following minimum requircments shall apply:
(a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear a1 15
. feet (4.57 m) and in poorer car at 3 feet (1.52 m).
(b} Liyesight
+  Deck officer applicants must have {efther with or without glasses) al least 200200 LOGY vision in onc cve and ol least 20040
(0.5} in the other, Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal colar pereeption that complies with C.1LE. Standard 1: those serving on vessels less than 500 gross tons must comply
with (.L.E. Standards 1 or 2.
= Engincer and radio officer applicants must have {either with or without glasses) at least 20030 (0,63} vision in one eye and at
feast 20050 (0440} in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must alse be able to perceive the colors red, yellow and green.
(<) Drental
= Seafarers must be free from infections of the mouth cavity or gums.
(d} Blood Pressure
«  Anapplicant's blood pressure must fall within an average range, laking ape inte consideration.
(ch Yoice
= Deck/Navigalional officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
() Vaccinalions
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, Tnternational Trave)
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, ICnew vaccinations are given, these should be recorded.
(g)  Diseases or Condilions
+  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, tubereulosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
thy  Physical Requirements
= Applicants for able scafarer, bosun, G- 1, ordinary scafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certificate.
= Applicants for fire/watertender, oiler/motor, pump technician, elecirician, wiper, tanker rating and survival erafl/rescue hoat

crewmember must meet the physical requirements for an engineer ollicer'’s certificate.

IMPORTANT NOTE:

A copy of the MI-T05M must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
gualification while serving on board 2 vessel,

An applicant who has been refused a medical cerlificate or has had a limitation imposed on histher ability to work. shall be given the
opporiunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner o
ol any organization of shipowners or sealarers., .
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be wsed only Tor determining the fitness of the seafarer for work and enhancing bedlth care.

R

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician; allernatively, the examining physician may attach a form si
prowided in Appendix 1 ol RMI MG-7-47-1).)

tical to the model

D . RAIHA!\}

s oA <0 B 55 B
O A-SS ;

E?éqshipp.ng sangladesh Approved

| Physician
Genera \"Fgu.mied-

063 MAY 2023

Radical Hospita

Rev. Jul/2017 MI-105M



BERNHARD SCHIULTE B

SHIPMANAGEMENT

Pre-seaExam

Medical Exam Form

CONFIWJ’URM

PeriodicExam [ ]

Mame (last,first,middle); MANJUR ISLAM

Date of birth (day/month/year): 01/06/ 1969 Sex: male

Form No: QHSE PSRM 18

female E/-' ]

Home address: HOUSE NO-5, ROAD NO-5, DHAKA BLOCK-C, BANASREE, RAMPURA, DHAKA,
Passport No./Discharge Book No.: EE0613508_

¢ Department (deck/engine/radio/food handhing/other): DECK

Routine and emergency duties (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker. container. other cargo ships): CONTAINER Trade

area (e.g., coastal, tropical. worldwide): WORLDWIDT

Examinee’s personal declaration

(Assistanceshould beaffered bymedical staff)
Haveyou ever had anyof thefollowingconditions:

=

= © ® N W oh W

0.
1.
12.
13.
14,
15,
16.
17.

Condition
Evefvision problem
High blood pressure
Heart/vasculardisease
Heart surgery
Varicose veins
Asthma/bronchitis
Blood disorder
Diabetes

Thyroid problem
Digestivedisorder
Kidneyproblem
Skin problem

Allergies

Infectious/contagious diseases

Hernia
Genital disorders
Pregnancy

el
Ll

R O O 1 e
[FRRRAR I I OOERRR?

L
o

Condition Ye
8. Sleepingproblems

19. Do you smoke?

20.  Operalion/surgery
Epilepsy/seizures

2. Dizziness/fainting

23. lLoss of consciousness
24. Psychiatricproblems
Depression

Attempted suicide

Loss of memory

28. Balanceproblem

29. Severeheadaches

30. Ear/nose/throat problems
31. Restricted mobility

32. Back problems
Amputation

Fractures/dislocations

000000000 00rD00
FLRRLOEL EERRE RN ¢

If anyof theabovequestions wereanswered “yes,” pleasegive details below.

Rev. 03




BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSEM 18

Additional questions

-
Iy
W

& QDDDDD,‘

35, Haveyou ever been signed offas sick or repatriated from a ship?

36. Haveyou ever been hospitalized?

37. Haveyou ever been declared unfit forseaduty?

38,  Has your medical certificate ever heen restricted or revoked?

39.  Arcyou awarethat you have anymedical problems, diseases or illncsses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

1 0QARA%E

41.  Areyou allergic to anymedications?

Comments,
FIT FOR DUTY Gi BOARD SHIP |
42, Areyou takinganynon-prescription or prescription medications? 0 &2

If yes, pleasclist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureol examinee:
Date (day/month/year): 03 MAY 2003

DR MIR. MD. RAIHAN
i MBBS (DU} DFEM, CCD {Birdem). PET (Cphth)
MDC A 55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
e PSRN
Radical Hospitats Limiled

Witnessed by: (Signature)

Name:({yped or prinied)

Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals, health
institutions and public authorities to Dr. __(theapproved
medical examiner).

Signatureof examinec:

'ﬂ"Smﬂ :

Date (day/month/year): / v, DR. MIR. MD. RAIHAN

MBES (DU} DFM, CCO {Birdem), PET (Dahih)

_ : : ﬂA/Z BMDC A-55144, MMC-BGD-016
Witnessed by: (Signature) _———8G Shipr.ng Bannladesh Aparaves
i ﬁf""’_ tenaral Physician
Name:(Typed or prinied) Radical Hospitals Limitad
Date & Contact details for previous medical c:; n (ifknown): )
23

Rev. 03 Page 2



BERNI!:\H]! SCHULTE ﬂ
SHIPMANAGEMENT

Sight

Use of glasses or contact lenses: Yes/No (If yes, specily which type and for what purpose)

MEDICAL EXAMINATION

Form No: QHSE PSEM 18

Head

Sinuses, nose, throat
Mouth/teeth

Ears (general)
Tympanicmembrane
Eyes
Opthalmoscopy
Pupils
Evemovement
Lungs and chest
Breast examination
Heart

Chest X-ray:

Results:

CHRE R

f\trmvm A

Normal Abnormal

00000 Onmooo

Skin

Varicose veins

~ Visual Acuity ) Vnsn._J-E;I fields |
Unaided Aided Normal [ Defective
Right Left Right Left Right
; eye | eye Binoc eye eye Binocular eye
L Lo eve. —
| Distant E‘ L | A i Left eye
i s
Near | /Y2 e ="
Colorvision: [ ] Not tested Fhdomal [ IDoubtful [ ] Defective
Hearing
Speech and whisper test
_Pure tone and audio metry (threshold values in dB} (metres)
_ | 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz Normal | Whisper
Right | -. 9.4 ,
ear i A2 s  Rightear | UL %
Left ear 2 a"‘"‘" Left ear 4 v
]
Height: 'ﬁzé{cm} Weight: (kg) ‘QQ {kg] Pulse rate: {/minute}] Rhythm: ! I%fw\* =
Blood pressure:  Systolic:__ ] 2% {(mm Hg) Diastolic: e . (mm Hg)

Normal Abnormal

Vascular(inc. pedal pulses)

Abdomen and viscera

Hermnia

Anus (not rectal exam.)

G-17 system

Upper and lower extremities
Spine (C/S, T/S and L/S)
Neurologic (full brief)

Psychiatric

General appearance

[ ] Not performed __I;J'I},(-:Pfﬂrmcd on (day/month/year):

Gl
B

DL.-/

OOO0O0O o Lo

FE! MAY 2923

Rev. 03

rku%~9&%¥
/



BERNHARD SCHULTI H
SHIPMANAGEMENT Form No: QHSE PSRM 18

. . y \ : 5
Urinalysis:  Glucose: FN i Protein: N "(

Blood Analysis: Hepatitis B Test f\hﬂﬁ}pwf , V.DRL 1'"\"::{‘,»/\ QL’“’K

Immunodeficiency ‘v’:rus Anti bodies

Other diagnostic test(s) and resu [t(s):

Test 7 fc://“-( 7z ﬁ = Result M&im

Medical Examiners comments: -

\FIT FORGUTY ON BOARD SHIR |

Vaccination status recorded: D.%:f/

Assessment of fitness forserviceat sea

On thebasis of theexaminee’s personal declaration, myclinical examination and the diagnostic test
results recorded above. Ideclarethe examineemedically:

Mr lookout duty  [_] Not fit for look-out duty

Deck serviet Engine service Cateringservice Other services

AT ] O O
Unfit I L1 D L]

Without rc:;Lrictinn&ﬂ’/ With restrictions [
Visual aid required: Yes [ b [

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (e.g., referral):

02 MAY 2075

Medical certificate’s dateof expiration (day/month/year):___/
Date ofexamination (day/month/year): / 3 MAY Iﬂﬂ Bl
Number of Medical Certificate: Official stamp:
Signature of medical practitioner: * 1 & el s

, Z—"" DR.MIR. MD. RAIHAN
Name of medical examiner: (Typed or printed) HEBS (DU, Df 4. GCD rﬂlrmm] PGT (Qghth)

Az RADICAL HCSPITAL LIMITED DG .:hl"lp '11:.- Ean adf-qh P.ppr(}‘veu
Address of medical practitioner:: _ U Dhaka, Beogiadash General Physician

Radics JT'F-TN_-.pr‘.aia Cimiled

AP 7 *ﬂﬁ-.f', authority)

Authorized by: 24

Rev. 03



BERNIIARD SCHULTE ﬂ
SHIPMANAGEMENT Form Ne: QHSE PSRM 138

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
COMFIDENTIAL DOCUMENT

This
cenificateisissuedbyauthorityoltheManume Admimsstratorand meompliancewiththereguirementsoftheMedical Examinationd Sea farers Yo onvention | 946(1
LOMo. 73 Lasemended, STOW Convention, 1978 as amended andtheMaritime]abourC onvention 2006
SURMNARME GIVEN MAME[S)
ISLAM MAMIUR
NATIC NAL'W 1D DOCUMENT KO-
BANGLADESHI C/0/2399
DATE OF BIRTH PLACE OF BIRTH SEX
= 06 01 1969 MOAKHALI BANGLADESH
MONTH DAY YEAR CITY COUNTRY wae [ remar

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER -ﬁ/ﬂ

DECK OFFICER | HOUSE NO-5, ROAD NO-5, DHAKA

ENGINEERING OFFICER L] BLOCK-C, BANASREE, RAMPURA

SARRIDRICER o DHAKA BANGLADESH.

RATING O !
DECLARATION OF APPROVED MEDICAL PRACTIOMER: P

| CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:  YES / NO

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

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPFHA?SDN GENERAL npmé._limct
J . Wi o LA
226074 5022 | 13999 mon | 2 mfl| 19 RS 2
g ' lerree !
VISIOM: RIGHT EYE LEFT EYE HEARING:
WITHOUT GLASSES () ( ! g: (
WITH GLASSES i RT. EAR _f\’/@_ LEFT EAR (\/VL::)

COLOR TEST TYPE: BOQK [ JAARTERN [_JeueckiF coLor Testis norwat - YELLOWRED [ Fereen (Hetue [ 3—

DATE OF LAST COLOR Vision TEsT: 03 MAY 2023

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[ | No [_J]—"

HEAD AND NECK HEART (CARDIOVASCULAR)
AN O )
/\f e
LUMNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO GFHCER)
J\f W m l! |5 SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUNICATION?
EXTREMITIES: 2
UPPER _ /\}U“ﬁ s LOWER f\hmM’f
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yesl A~ no[]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER
HIN,/HER UNFIT FOR SERVICE AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
ves| ] Mo

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? ves[ ] Na-lf]')

03 MAY 2013

SIGMATURE OF APPLICANT

Rev. 03 PageSaf 7




BERNHARD SCHULTE ﬁ
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MANJUR ISLAM

MAME OF APPLICANT

THIS APPLICANT 15 CERTIFIED FREE OF COMMUMNICABLE DISEASE: YEJE'"/ Mol |

SEAFAREF IS FOUMND TO BE {J{;"‘ N{:';;:},I;DH DUTY A5 A (MASTER [ DEC OFFICER / ENGINEERING OFFICER / RADIG OFFICER !
RATING/CHIEF cook/ Cook) (WITHOTT ANY / WITH THE FOLLOWING) RESTRICTICINS:

DR. MIR. MD. RAIHAN
MNAME AND DEGREE OF PHYSICIAN MEES (DU, DFA. CCD (Birgem), PGT (Qpith)
BMDC A-55144, MMC-8GD-016
DG Shippang Bangladesh Approvert

Genaral Physician
ADDRESS _RADICALHOSPITALLIMITED ~__ General Physiciar
Uttara, Dhaka, Bangiadash

> 22225 W = st

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY ﬂ;ﬁ’

OE 7 B

DATE OF IS5UE OF PHYSICIAN'S CERTIFICATE

SIGNATURE OF PHYSICIAN -

DATE OF EXAMINATION: [} 3 MAY yiivg
07 HAY 205

EXPIRY DATE OF CERTIFICATE ;

SEAFARER ACKNOWLEDGMENT

|, MD ABU SUFIAN (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rewv. 03 Page 6of 7



BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT

MEDMCALRLEQUIREMENTS
AllapplicantsforansMicercent ificate Seafrersldentihicatiomand Recosd Bookoree fificationofspecalqualifcationsshal Ibereguired
examisationreporicd onthis Medical Formeompleled byva certificated physician. The
accompanytheapplicatondforofficercertificate applicationforseafarersidentydocument orapplicatonforcertificatianofspecial
qualtfications, Thisphysicalexaminaticnmustbecarriedoumnoimorethan M Imoeiis imimredinely preceding
certificate certificationolzpecialqualifcationsorascatares shook, Theexaminationshallbeconductedinaccordancewiththe
International LaborCrganization World
Examinationgorseafarersill £V WHO 2:1997. Suchprocfolexamimationmustestablishihatthe
mentaleondionfonhespeci fcduty assignmentunderakenand ispenerallyinpossessionotall
bodyfaculticancosssary inful Dllingtheregquirementzefibesealaring profession,

Inconductingtheexamination. thecert fiedphysicianshould whereppropriate examinetheseatarer spreviousmedical records

(includingvaceinations andinformationoroccupationalhistory, notinganydiseases, including - alooholordrug-relatedproblemsandfor  injurics.  Inadditon,

thefollowingmmimumregquirements shall apply:

(a4}  Hearing
- Allapplicantsmusthavehearingunimpaired fomonmalsoundsandbecapableofheanngavhisperedvoiceinbetierearat 13 feet  (4.5Tm)  andin
poorer ear at Sfeet (1.52m)
(b)  Evesight
*  Deckofficerapplicantsmusthave(etheraithorwithoutglasses Jatleast200200 | O visioninonceyeandatleast2 Va4l (0.500ntheather.  Hihe
applicant wears #lasmes, hemust havevisionwithoutglasses ofat least 2160 13) in boheyes.
Dreckofficerapplicantsmustalsohavenormaleelorperceptionandbecapebleofd stingmshingthecolorsred green blueand yellow
*  Enminecrandradicofficerapplicantsmusthave{eitherwithorwithoutg lasses Jnleast20/3000_63 pvsionimoeneeycandat
leas 20 5000 40 intheother Iftheapplicantwearsglasses hemusthavevisionmathoutglassesofatleastZ 2000 10%in botheyes. Engincer
andradio officer applicants must also he ableto perceivethe colors red. vellowandgreen.
(€} IDental
= Scafarers must befrecfrominfections ofthemoutheavityor gums.
{d} BloodPressure
= Anapplicant's hiood pressuremust fall withinanaveragerange, taking aganioconsideration.
(¢} Voue

*  Deck/Mavigahonalofficerapplicantsand Radico{Geerapplicontsmusthavespeechwhichisunimpaired fornormal voice communication

Vaccinations
= Allapplicanisshallbevaccinatedzccord mgtotherequirementzsindicatedinthe WHOpublicanion International Traveland
Health, VaccinationRequirementsand HealthuAd vice, andshallbegivenadvicebythecenifiedphysicianonimmunizations,
aregiven, theseshall bereeorded.

(g} Dseases or Conditions
»  ApplicantsaiMlicicdwithanyofthefollowingdiscasesorconditionsshal lbedisqualifed epilepsy insmmity semlity, aleohelismuberculosis, acute
venereal disease or neurosyphilis, ALDS andionhewse of mrcotics
{hy  Physical Requirements

*  Applicantsforableseaman bosun GP-1_ordinany seamanand uniorosdmanyseamanmustmectthephysicalrequirementsfor
ofTicer's cenilcae

»  Appleants for fireman‘wateriender,oilermetor pumpman, electnicianwipertanker rating andsurvivaleraftrescueboal crewmanmust meet

thephy=ical requirements Tor anengineer officer's centificate.
IMPORTANTNOTE:

The sealarer must retain the onginal of the "Medical Examination Report/Certificate” as evidence of physical qualification while serving on board a vessel,

An applicant who has been refused a medical certificate or has had a limitstion impesed on hisher ability to work, shall be given the opportunity to have an
additional examination by another medical practitioner or medical referee who is independent of the shipowner or of any orgamization of shipowners or seafarers.
Medical cxamination reports shall be marked as and remain confidential with the applicant having the nght of a copy to hisfreport, The medical examination repor
shall be used only for determening the finess of the seafarer for work and enhancing health care. “Fitness for duty” does not denote automatie employment. Final

selection will be subject to meeting BSMs own minmmum criterta for fitness, set out in the procedure manuals”

Form No: QHSE PSRM 18

completedmedical
spplicationsforancficer

HealthOrganization, Cwideline stord onduciing Pre-seacmndPertodie Medical Fitresy
appheantisinsatisfctory physicaland

tohavenphysical
tormmmust

Ifnewvaccinations

adeck/navigational

EXAMINATION.

(o be completed by examining physician; alternatevely the examining physician may attach a form similar or identicai to the maodel p
Farm).

1ded - Medical Exam

03 MAY 2023

BMDC A-55144.
DG Shipp

Rev. 03Page 7 of 7

SR, MD. RAIHAD
MBS (D). DFH. ceh ﬁfﬁm- E

+ Bangl

C-BGD-01

desh Approved

General Physician
Badical Hpapitals

Limitad.



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

Form Mo: SMC SLNC,

$4.2023.3868
SEAFARER MEDICAL CERTIFICATE

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

SEAFARER INFORMATION:

Name: Last ... IS28M....... T IO )T o I 77

Gender: (Male/Female)..../ 2 A LE..... Nationality: LBH GLADESH] Date:. 0.3 MAY - 20232 ..

Occupation: Deck/Engine/Catering/Other (SPecify).......oocociiiii. Rank . AFBSTER. oo,

Fathers/ Hushad'sname: Nﬁﬂﬂdﬁé&ﬂg ............................. GG Noﬁ/ﬁ/?ﬁgﬁ ....................

Mother's Name:... £.4. 2/ .. 3&’&5{55.{‘9;54&“& ................... L e R R e b

Address: House No:._._ @187 ... Street/ Road No:&...0. 5. .cp.iieiiee. Fasspoft Mo il e
Locality/Village: 3.2 664 ... LA asfEL Pla - BB Blress er e pmms s
B i ﬁ&!h;@cﬁﬂﬁ Date of Birth:... (O (= 04.:.1.96.9.......
i T e B e o B L (DDMMIYYYY)

District oo 1@# i Kﬁ‘ =421

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

1. Confirmation that identification documents were checked at the point of examination :*-'r‘l'é'g;r;m
2. Hearing meets the standards in section A-1/9 YES/NG
3. Unaided hearing satisfactory? YESNG
4. Visual acuity meels standards in section A-1/97 YES/NO
5. Colour vision meets standards in section A-1/97 :?Iﬁ'
Date of last colour vision tesl : ?,_I\iﬁym'? .....

6. Fit for lookout duties? YES/INO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? YES/NO
8. Any limitations or restrictions on fitness? YESINe
IfYES, specify limitations or restrictions:
| Bidies: RADICAL HOSPITAL LIMITED

Location/Vessel:

s, Dhaks, Bangiaash

| Medical/Other:

9. Medical fitness category : ~Fit-No restriction ‘ : { Fit-Subject to restrictions l ‘ Unfit ‘
03 MAY

10. Date of examination/lssue (DD/MMYYYY ). ool m _________________

11. Date of expiry (DDMMAYYYY).......0.2 MAY.2005........."No more than 2 years from the date.of exdmination”.

| have read the contents of the certificate
and have been informed of ht to

review. :f

DR. MIR. MD. RAIHAN
MEES {0U), DFkE. CCO (Birdem), PET (Ophth)
BMDC A-55144, MMC-BGD-015

DG Shipp.ng Bangladesh Approved

Seafarer's Signatur Mame &@ﬁ‘fﬁﬂ&'ﬁg icgrgnaﬁtitiuner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer’s book, The examination shall be conducted in accordance with the International Labor
Crganization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirernents of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing:

* @ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in

better ear at 15 feet (4.57m) and in poorer ear at 5 feet {1.52m).

ib) Eyesight

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

@ Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0,67} vision in
one eye and at least 6/15 [20/50] (0.40) in the other, If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colars red, yellow and green.

(c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums,
(d) Blood Pressure:

@ An applicant's blood pressure must fall within an average range, taking age into consideration,
(e} Voice:

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

(f) Vaccinations:

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

(g} Diseases or Conditions:

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

[h} Physical Requirements:

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

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

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ahility to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight opy to
his‘her report. The medical examination report shall be used only for determining the fitness of the seafar ork and
enhancing health care. ::
g e i e———"
P By

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
. RN ’ OR. MIR. MD. RAIHAN

madel provided in Appendix1): WRBS (D1}, DFM, C.CD (Birdemi, PGT {Oghth)

1. Complete physi ination. BMDC A-55144, MMC-BGD-016
3 & P vsmal_Exafmnatmn DG Shippang Bangladesh Approved
2. Pathological Examination: General Physician

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g. URINE R/M/E Radical Hospilals Limited.

03 MAY 2023




T PR ST /'r
RADI RADICAL
HOSPITAL ‘{lf
radical hos pitals@yah o0,.com, v.--.*,--z;.r;adn;a:h:ms;ﬂlz-:I com LIMITEL
Id No : 0086 Date : 03-May-2023 D.Date : 03-May-2023
Patient's Name : MANJUR ISLAM Age :53Y 5M 16D Gender: Male
Specimen : Blood
Doctor Name - Dr. Mir Md. Raihan MEBS,{DU},CCD{EIRDEM},PGI’{E}#E},DFM CDC NO:C/0/2399 |

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Earameter Name Results Reference Range
Hemoglobin (Hb) 13.0 gm/dl M:13-18 gm/dl. F:11.5-15, 5 gm/dl,

Child:10-13 gm/dl,
Infant: (One year}:8-10 gm/dl,

ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr. e ]

Total WBC Count(TC) 8,500 jcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15 D00/ cumm
Infant(One Year):
6,000-18,000/cumm

Differential Wac Count (DC)

Neutrophils 62 9% Child: 25-66 %, Adult: 40-75 94

Lymphocytes 34 0% Child: 52-62 9, Aduit: 20-50 =4

Manocytes 02 9 Child: 03-07 %, Adult- 02-10 9% “‘-‘ cusve

Eosinophils 02 9% Child: 01-03 %, Adult: 01-06 o

Basophils 00 % Adult: 00-01 9

Total Cir, Eosinophils 170 fcumm 50-450/cumm

Total RBC Count 3.83 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 34.4 9 M: A0-54%, F:37-470,

MCY 89.8 1L 75 -94 fL

MCH 3399 27-32 pg

MCHC 37.8 g/dL 29 - 34 g/dL

RO 12.4 9; 11-169

PDW 16.4 L 35-561

Total Platelete Count (PC) 1,324,000 /cumm 150,000-450,000/cumm

MPy 1.2 70-110M

PCT 0.150 9% 0.1- 0.%

Bledding Time(BT) i 10-18 9

Cloting Time(cT | % 0.1- 0.2 %

il
PLT fl.lR'l'E

_a ob—

Checked By Dr. Sumaiya Khatun
Medical Technologist MBES, MD{Gold Medalist) (BSMMLY)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

E

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULTATION CENTRE

35, Shah Makhdum Avenve, Sector- 12, Uttara, Dhaka. Phovs - o Ahns e aie
e ——




T TTET B //

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23050086 | Received Date ] 03/05/2023
Patient's Name MANJUR ISLAM
Patient’s Age a3Y 5M 16D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/G/2399
i Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 6.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 32 UL Up to 37 U/L
HbA1C 5.6 % 4.2 -86.7 %
REMARKS (IF ANY)

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

ol

Cheeled By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)

Associate Professor
Medical Technologis 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




RADICAL

HOSPITAL °
|' radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
Bill No IDA23050086 | Received Date | 03/05/2023
Patient's Name MANIUR ISLAM
Patient's Age 53Y 5M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/2399
Sample BLOGD

SEROLOGYCAL REPORT

Medical Technologis
Radical Hospitals Ltd.

HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method ; (ICT) Negative
VDRL ' Non-reactive
| BLOOD GROUPINGResult o - Sk
"~ ABOBicdGrowp | - I —
T EhDFEEke N AT Y 2 Sl e . B

Positive

ol

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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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Ep

radical_hospitals@vahoo.com, www.radicalhospital.com

S

RADICAL

HOSFI’fTAL

IMAFTED

Bill No DIA23050086 | Received Date [ 03/05/2023
Patient's Name MANJUR ISLAM

Patient's Age 53Y 5M 16D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO.C/0/2399
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-4/HPF
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
. Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Medical Technologis
Radical Hospitals Ltd.

oh—,

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology
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




A= ke

= HOSPITAL

radical_hospitals@yahoo.com, www._radicalhospital.com LIMITED
Bill No DIA23050086 | Received Date | 03/05/2023
FPatient's Name MANJUR ISLAM
Patient’s Age 53Y 5M 16D Patient’s Sex Male
Fef by Dr. Mir Md. Raihan MBBS,[DLI},CCD{BIRDEM},F‘GT{Eye},DFM CDC NO:C/O/2399
Sample urine

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

[ Test Name ) Result ;I
Drug Level of Urine
Cocaine ' Negative .
Morphine Negative
Marijuana Negative
Barbiturates Negative il
Amphetamines Negative
Phencyclidine Negative
' Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Megative

! By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor

Mcd_ica] 'i'e-::h_noIogis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIA;GNOSTIC & CONSULTATION CENTRE

P2E CThals Mal-BnArirms Avrcaras g Comelar 47 | Bdsaes Maalqrs DHEaessasas = 3 SO0 9 AdAalbtilas 4O CECceETmnrm. 5




RADICAL
HOSPITAL -

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

REF: | MV. INTERLINK SOLIDITY DATE: 03/05/2023 \

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MANJUR ISLAM | RANK: MASTER | CDC NO: C/0/2399 |

VISUAL ACUITY: RIGHT LEFT

6lb Lt

UNAIDED

AIDED

COLOUR VISION: N()Em BLIND

L s
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. Mobile: 01955567000 2
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RADICAL ;.) I
HOSPITAL WU o

EIMITED

radical _hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING \
(1D, Na. . 23050086 Receive:03105/2023 Print 030512023
Patient's Name  : MAMNJUR ISLAM
Age . B3Yrs Sex M
\ Refd. by . Dr.Mir Md. Raihan MBBS, {DU),CCD(BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

¥

Heart : MNeormalin T.D.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
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. F_agel of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




]NTERN,&TIGNAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINST CHOLERA

e
This i’ td certify that } Date of birth O ~TUN ~ /969 .. MATE
whose signature follows A
MVTUR Isthn (Cro/ 220

has on the date indicated been vaccinated o revaccinated against Cholera

i a8 Approved Stamp
&, status of ¥accimator
’1"".-
I‘a%
s MD. RAI HAMN
\‘3 uDaaRs,'mm. DFM. CET mirumagg [:::Fg:fgl
BrpMDO A-EE14d, RARAC- o

gladass

DG Shipp.ng Ben
Geneld

MD. RAIHA

| DraR TAN
s DFN, GO0 (Birdem], PET (Ophth)
;,} r'{aafnsﬁguh-asmm MMC-BGD-01%
0G Shipp.ng Bnnalada_a.h Approved
General Physician
Radical Hospitals Limited.
-
.
? ,@ 4
e DR-WIR. MD. RAIHA
&S BMDC A-55144, MMC-BGD-016
%%4 DG Shipp.ng Bangladesh Approvet]
Ganaral Physician
Radical Hospitals Limitad.
5 : ;
&
7 ; "
8

Continued overleaf Suite our erso




