Tel : +880-2-333316214-6, Fax . +380-2 333310530

MEDICAL EXAMINATION CERTIFICATE

Accrodited Oy - BMOC

ACcrodranon Mo A-45144

PATIENT COMNTROL MUMBER
HSL-003585

SURNAME FIRST NAME AND RMITHH | MAME
KAMIKE A, NUSHRAT FAHAN
PLACE AND DATE OF BIRTH [ PASSPORT NUMBER ) SEAMAN'S BOOK NUMBER
KUSHTIA 27-Sep-1993 _AD7051556 ©010392
NATIONALITY . BANGLADESHI SFX: (1 Male &1 Female VI SSEL TYPE . GhemiOil Tanker | TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS : COMNTACT NUMBER - +38018320604363 (SELF)
VILL. MOTHURAPUR, PO, KHAS MOTHURAPUR, PS. DAULATPUR, DIST.
KUSHTIA, BANGLADESH. ' .S JRe IR EIEER
Have you ever had any of the following conditions? -
Condition YES N Condition YES NG 1
1 Eyafvision problem Ll 18 Sleep problems W] /
2 High blood pressure I / 19 o you smoke? Ll M/"'
3 Heartvascular disease I / 20 Operation/surgery 0 5//'
4 Hearl surgery [l Jﬂm{" 21 Lplepsyiseisues 1 I
5 Waricoso veins [ 22 Dizancssifainting 8] /
& Asthmalbronchitis [ J(/ 23 Loss of consciousnoss (0] /“
7 Blood disorder Il / 24 Paychiatric problams ] /
&  liabetes I / 25 Depresszion 1] /
8  Thyrpid problem Il M|/ 26 Aflempted suicide | /
10 Ingestive disorder 1 27 Loss of memory B /
11 Kidney problem £l |/ 28 Balance problem L d
12 Skin problem Cl / 2% Severe headaches Ll /
13 Allergies L / A Carnosefthroat problems 01 /
14 Infectiousiconlzgious diseases Ll / 31 Restricted maobility L1 /
15 Hernia L] / 32 Back prablems 1 %
16 Genital disorders I ,yV? 33 Amputation Ll XF
17 Pregrancy Ll ] 3 Fracwuresidislocations a I
If any of the above queslions were answered “yes', please give details,
Additional questions
YES NO.-p7
35 Hawve you ever been signed off as sick or repatriated from a ship? [l -H/;?
35 Have you ever been hospitalised? || M/
37 Have you ever been declared wnfit for sca duty? I J?I/;
38 Has your medical cerificate ever been restricted o revoked? r ,M’f'?
3 Are you aware that you have any medical problems, discases or illnessaes? C ;Fﬁ/
40 Doyou feel healthy and fit to perform the duties of your designated posilion/occupation? f Ll i
41 Are you allergic 1o any medications? o, L ‘M/
Comments: . . .
FIT FOR DUTY ON BOARD SHiP |
42 Are you taking any non-prescription or prescription moedications? ] 7 47
If yes, please list the medications laken and the purposels) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharitios
lo Or. Mir Md. Raihan (approved medical practioner) | also cenify that my history confzined above is true and any false statemenl will
disqualify me from my employment, benefits and claims.

N Signature of Seafarer
MEDICAL EXAMINATION

Weight 292 £27 Hoight icm 75~ BMEZ -2 Blood Fressure: Systolic, Jigstoli 3 LSEW
-
e

Iar He;';l.'i‘ﬁg by Audiomelny -"-.LIdIﬂi‘T‘IEIF‘,.r Hisanng by Whisper Test !

Right [ 11 Adequate | [1 Inadequate 500 | 1000 | 2000 | 3000 | A Adeguate |1 Inadequate]

Lefi 11 Adeqguate | [0 Inadequate e T Adequate | L] Inaucqualr]
'y A

.*1,..-"""

¥E5 MO 0

. v s
Hearing meets the standards as laid down in STOW Code Soction A-10/9 7

To be cont'd on page 2 Revision Date @ 24th July 2022

Revisinn:ﬁ.ma " 2023 ; L U5 g



Cont'd from page 1

Visual acuity Vizual fields
Uraided fided ; )
Hight eya Lett eve | Fight aye Left aye NU"TL—-) Defective
Distant A &G Fight eye _—
Mear Lef —
Wisual acuity meets the standard laid down in 510V Code Sackon A 179 a5 FNC
Colour vision as per STCW CODE Section A-WD: m1 'l Doubtful [l Nefective
Date of last colour wision test: Date (day/monthiyear) I L Iﬁn‘r ?_013
Mearm Abnormal Morm, Abnormal
Hexad -/"’ L] Varicose veins /’Rk I
Sinuses, nose, throat ,H/ C Vascular (inc. pedal pulses) / L1
Mouth/teeth / LI Abdomen and viscera /H/I r
Cars (general) / 1 Hernia [l
Tympanic membrang / |8 Anus {not rectal exam) /“/ I
Eyes I G- system / LI
Opthalmoscopy % O Upper and lower extremitics / R
Fupils / Ll Spine (G5, 115 and L/S) / L
bye movement )/ (] Mewrabogic (full brief) / 1
Lungs and chest I Faychiatric / 0
Breas! examination y/’ B Ceneral appearance: -1)/" Ll
Heart I,/ Ll Skin i [l
RESULTS OF ANCILLARY EXAMINATIONS s i e ]
Chesl X-Ray A7 S| B0 CHEMICAL (LIVER FUNCTION TEST) [Marjuana | | |Pasitivd=T | Negete
ECG 7772 BILIRUBIN k= |Aiconol Tesl || [Positivd LH{Fegative
BLOOD RE SEPT _,E LIRINE Rt
DC({differential count) }}ﬂiﬁ 5GO| et “OTHERS =
HAEMOGLOBIN (HGE] 27 DRUG AND ALCOHO! TESI-Z HHsig LI |[Reacti LefHaonmeactivs
ESH (WESTERGREN) | £ Iiphine L1]PPositvd ~TINegatibe [V AIDS Test | LI [Reactnd |_Noneeactivs
WEC M =AO= | Amphetamine |1 | Positiv ?_P?agetiue WL |1 [Reactd Lr{Nanreactivé
BLOOD GLUCOSE LEVEL Phencycidine | || |Positivd L Neastive  |Fiood Type IS
RAMDOM 5 22— |Barbiturates [1|Positivg LfNegatre | Psychological Exam el =]
HEATC Z— &~ >4 |Cocaine [ [Positivg Liflegative  [Others(KUB Ultraso LA D
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
1
Konuwker NUSHRAT ZAHAN KANIKA 24-May-2023
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:
On the basis of the axamines’s personalaeciaration, my dinical examination and the diagnostic lest results recorded above, | dedare the
examines medically. d/ﬁﬁ:
1 Fit far laokoul dulies i Mot it for lockout duties
Pl ;
/ Lok $r}_y.>r{;'e b rnoina sendice Catenng sannacea Other services
ATt -] ] (] B
Unfit = L ] —_ 8] ]
L
f/ Without restnctions ] Vith restrictions
|5 the Seafarer free fram any medical conditions likely 1o be aggravaled by service at sea or to render the seafarer unfil for such service or 1o
endanger the health of other persons on board?
[ Wes Mo
A | ]
Describe restrictions (c.g., spealic positon, lype of ship, lrade arca):
Action laken by medical examiner (e.q., referral);

b L1
| Firess Date: Lo MEY 2003 . ] MAY 7075 |

Mame and Signature of Authorized Physican

I Accordance with Medical Examination ¢Se%’ﬁ§fﬁﬁﬁen[ﬁrﬂ§z@@éﬁﬁ Bha STCW 197811996 a5 Amended, M1 C 2006
Sk (T D CED Birdem), PET (Dphih)

Revision © 5.1 BMOC A MMC-BGD-016 Ravizion Date @ 24th July 2022
DG Shipp nntadesh Approved




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’'S MEDICAL CERTIFICATE

This 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 Watchkeepmg for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, mﬁ:fﬁk:} T ECS_ander:
, KANIKA NUSHRAT ZAHAN {Mﬁ{ﬁf_‘ emale*
Date of Birth: (Day/month/vear) | Nationality: Place of Birth:
27-Sep-1998 ) BAN_GLADESHI e KUSHTIA
Declaration of the recognized medical practitioner:
Yes o

1 Identifu:atlon dccuments were checked al the pomt Df exammatmn‘?

N

2 | Hearing meets the standards in STCW Code Section A- IIE? 1
_3_- Uﬁaqded hearlng sahsfal:;lory? 2 ?
| _4 - .UISU3| acuity m-e_et_s-;he standards in STCW Code Sectmn A-1197 _-_/_/;

2 T B ¥

5 | Colour vision meets the standards in STCW Code Sectmn A-1197

Date of last colour vision test: 24 MEY 2073

6 | Fit for look-out dutg,r?

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?

]

NN N

8 | Mo limitations or restrictions on fithess?

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) L4 MAY 2023

10 Expiry of certificate: (day/month/year) 73 MAY 20055

** Maximum twa years from dale of examinaltion unless the seafarer is under the age of 18

DR M]R MD. RAIHAN
MERS (Ol | | Fil CCD (Bir l. im), PGT {Dphth)
ar . MM 016

T4 MAY 201

"'.,_, il Hospilals I il
[MDate Signature of Authorised Medical F—'ramltlnnf r's Dﬁcral Stamp
Medical Praclitioner (rrame, licence number, address efc)

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

& Kcm.d«o\
Si_gnature of Seafarer

|1"'||'f|"' = BRRrOpriate

5E AFARFR MEDICAL CERTIFICATE — Warch 2000



SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Seafarer's Name :(Last, firsl, middie)
(BLOCK CAPITALS)

Date of Birth: day/month/year
27-Sep-1998

KANIKA NUSHRAT ZAHAN
Place of Birth: B
KUSHTIA

Type of ID documents: NRIC Mo, /
Passport No.:
A0T7051556

N'a'tionality:

Gender:
ale/Female®

BANGLADESHI

Dept. Deck / Engine [ Catering / others
Rank:

JR. OFFICER

Home Address:

WILL. MOTHURAPLR, PO HHAS MOTHURAPLIR . FS DALDLATPLR,
DIST KUSHTIA, BANGLADLSH., | BANGLADESH

Type of ship:

CHEM/OIL TANKER

Routine and emefgéﬁcy_duties_
BOTH

Seafarer's Declarations (please tick)

Trading area; e.g coastal
{ world wide

Have you ever had any of the following conditions?

Yes No 4 Yes No
' 1. Eyelvision problem |_~"] 18. Sleep problem [
' 2. High blood pressure ' / 219. Do you smoke, use alcohol or d-lzlg]s’.; N -] "
' 3. Heart/vascular disease / | 20. Operation/surgery / j
h_ci?_l-_iéar't'Surgery /'21. Epilesy/seizures .//,1
5. Varicose veins/piles / _q22. Dizziness/fainting 7
| 6. Asthma/bronchitis /G& Loss of consciousness | /1
' 7. Blood disorder . / gd.iiéy;:hiatric problems T _73
8. Diabetes _//"25. Depression e __/_/ i
| S_. I.f'ljl".rﬂi.d problem _ /’ 226. Attempted suicide e /] 4
. 10. Digestive disorder _ //JE'?. Loss of memory - - .-//1
| 11. Kidney problem /428_ Balance problem e
12. Skin Problem 1 / 29. Severe headaches o e i
EX Allergies 7 A0. Ear(hearing, tinnitus/nose/throat problem v :;
14, Infectious f-;:ﬁ'r:lt'agiaus diseases /| 31 Restricted maobility e 7
15. Hernia o //ﬁ? Back or joint problem ) ‘/'5
| 16. Genital disorder . /1,53. Amputation P I
17. Pregnancy | P 34. Fracture/dislocations = __,}/- i
If you answer "yés""t-o_ﬁny of the above qguestions, please pmwde' details; St e
Additional questions Yes No

36. Have you ever been hospitalized?

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - March 2020

35. Have you ever been signed off as sick o




| 37. Have you ever been declared unfit for sea duty? D
38. Has y-ﬂur médical_certiﬁcate even been restricted or revoked? T ./7;
39. Are you aware that you have any medical problems, diseases or illnesses? ) L Pz
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? ¥

J‘ 41. Are you allergic to any medication? i R /:??

[_42. Are you using any nonhprescription or prescription medication? _ _ - | | g

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

o i atall

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

M
14 MAY 2013 ; :
_ : 7 Kovuke i,

5 {041, TFY, SO0 (Rirde
Date Signature of Seafarer Name and Signéturé of Witness

—]

it ':.',:.--i.ll...“L e

I 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.

P2 TPPD, fz s i
DR. MIR. MD. RAIHAN

MBZS (DU DFM, CCD {Birdem), PGT (Crntit)
MO A5 C-BGD-0HG
sh Approwed

14 MAY 2023 | rSd gy A
t”K a al= L 1?».—.|-
Date Signature of Seafarer Name and Signature of Witness

Fage 2 of 5

BECORD UF MEDICAL EXAMINATIING QF SEAFAME KBS - March SR




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

e

|:| Yes Type Purpose ... ..
Visual Acuity
_Unaided Aided

Righteye | Left eye | Binocula Right eye Left eye Binocular

Distant él/g ' g Distant

Near | 7S | prS " [Near
Visual fields

_NT::r_rﬁa | Defective

Rrght eye

Left eye
Colour Vision (please tick)

|| Not tested " Normal | | Doubtful | | Defective
Hearing

Pure tone é\ﬁ_ﬁ 'gl.-:c!i'a_:-rne_try (threshold values in dB)
2,000Hz | 3,000 Hz

500 Hz 1,000 Hz

Right ear 2o | 2
Leftear = —
Speech and whisper test (metres)
Normal
Right ear
Left ear - ..//

Clinical Findings

Height . 6/ (cm)
Pulse rate —____{perminute) |
Blood Pressure Systolic (mm H?} oo

Urlr‘lalysm ] Glucose //p/‘/

' Head
. Sinus, nose, throat
| Mouth/teeth

RECORD OF MEDICAL EXAMINATIONS OF 8FAFARFRS - Masch 2020

Z |
—0

Whisper

%/’/

Weight 2 (kg)
Rhythm
Diastolic (mm Hg)

e %

Protein: /'D"’f [E’.Iood Vo il



| Ears (general)

| Tympanic membrane

| Eyes

- Ophthalmoscopy
Pupils

' Eye movement
Lungs and chest
Breast examination
Heart

Skin

Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hemia .

| Anus (not rectal exam)
G-U system h
Upper and lower extremities
Spine (C/s, T/S, LIS)

' Neurologic (full/brief)
Psychiatric
_General appearance

Y

—_—

Chest X-ray 24 MAY 20
23

Resuits%@vMWK&: -

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

Test ﬂﬁﬁmy@@ Results: . WM .........................

‘ Medical practitioner's comments and assessment of fithess, with reasons for any limitations.

1

[ | Not performed Performed on (day/month/year):

‘ [FITFOR 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 r ed above, | declare the seafarer medically:
Fit for look out duty [ | Unfit for lookout duty
D Visual aid required J/m;ual aid not required

B Engine
Service

RECORD OF MEOICAL EXAMINATIONS OF SE&FARERS - sdarch 2020




,\Z{heut restrictions |:| With restrictions

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

DR. MIR. MD. RAIHAN
Iphthl

MBES PR, DFW, CCD
BrDT A-
24 MAY 2003 : DG Shinp.

Gen
Radwzal b

Date Signature of - Medical Practitioner's name, licence number, address
Medical Practitioner

e ok e e e Sk b R

HECORT OF MEDICAL EXAMINATIONS QF SEAF ARERS - March 2020



fres oras T ek

RADICAL

HOSPITAL .
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0744 Date : 24-May-2023 D.Date : 24-May-2023
Patient's Name : NUSHRAT ZAHAMN KANIKA Age :24Y 7M 27D Gender: Female
Specimen : Blood

Coctor Name -

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/0O/10392

Haematology Report

- (Relevant estimations were carried out by Mythic-One Autg Haematology Analyzer & checked manually)

E:tmmu ter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Mcutrophils

Lymphocytes

Monocytes
Evsinophuls

Hesoplnl

Fotal Cir: Fosinoptuls
Tutal REC Count

[T Reey

Total Platelete Count (PC)
Mity

BT

Bledding Time(BTY

Cleting Time{CT)

Chacked By
Medical Technologist

11.3 gm/di

07 mmy1st hr
8,700 /cumm

70 %

26 %

02 %

02 %

00 Y%
174 jcumm
3.76 mjul
305 %
BL1fL
30.1 pyg
37.0 g/dL
12.7 %
1417

2,66,000 /cumm

9.7 fL
0.258 %
a4,
%%

M:13-18 gm/dl. F:11.5-16.5 gm)/dl.
Child:10-13 gm/dl.
Infant: (One year}:B-10 grm/dl.

Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant(One Year);

6,000-18 000/cumm

Child: 25-b66 %, Adult: 40-75 9%
Child: 52-62 %, Adult: 20-50 %

Child: 03-07 %, Adult; 02-10 %
Child: 01-03 %, Adult: 01-06 Y%
Adult: 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 mjul

M: 40-54%, F:37-947%

76 -94 fL

27-32pg

29 - 34 g/dL

11+ 16 %

35-56f
150,000-450,000/cumm
7.0-11.01L

0.1- 0.9

10- 18 %

0.1- 0.2 %

Dr. Sumaiya Khatun
MBBS,MD{Goid Medalist) (BSMML)

AssoCiate Professor

Dept. OF Micrabiology
East West Medical College & Hospital,

RECLURWE

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 .
s HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LiMAITED
|BillNo | DIA23040744 | Received Date | 24/05/2023
Patient's Name | NUSHRAT ZAHAN KANIKA
 Patient's Age | 24Y 7M 27D [ Patient's Sex | Female
Rer. by Dr Wir Md_ Raihan MBBS,(DU),CCOBIRDEM) PGT(Eye) OFN [CDCNO | /0710392
) uééfﬂple 3 i BLOOD - |

BIOCHEMISTRY REPORT

Test Name Result Reference Range
serum Creatinine 0.61 mg/di 0.3 -1.3 mg/dl
HbA1C 4.4 % 4.0-6.0 %

Urice Acid 4.3 mg/di 3.8 - B.0 mg/dl

Liver Function Test

serum Bilirubin (Total) 0.8 mg/d| 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 24 U/L Up to 40 U/L

Serum AST (SGOT) 17 U/L Up to 37 U/L

=erum Alkaline Phosphatase 142 U/L 98 - 279 U/L

Lipid profile

serum Cholesterol 123 mg/dl up to 200 mg/di

=erum HDL- Cholesterol 42 mg/dl >35 mg/d|

Serum Triglyceride 148 mg/dl upto 220 mg/di

serum LDL- Cholesterol 73 mg/dl <130 mg/dl

ChiasClad 14 Dr. Sumaiva Khatun

ﬁr M BBS, MD (Microbiology)
. Associate Professor

Medical Lechnologis Dept. of Microbiology

Fadical Hospitals Lid. Fast 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 .

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
BilNo " |DIA23040744 | Received Date | 24/05/2023
Patient's Name | NUSHRAT ZAIHAN KANIKA
Patients Age | 24Y 7M 27D Patient's Sex | Female |
| Ref. by _|'Dr Mir Md. Raihan MBBS(DU), CCD(BIRDEM) PGT(Eye) DFM | CDC NO | CIO/10392
) _Si-u'nplu a -_‘_Bloc}d ‘ _ - |

IMMUNOLOGY ASSAY

Lstimations are carried out by " iCHROMA 1 Reader ® Using Technigue Fluerescent Inmnuno Assay (114

RESULT | NORMAL REFERANCE RANGE ‘
o Non-Pregnant: < 10 miUfmi = 1
SERUM B-h('G Postmenopausal women: < 10 miU/m|

<5.0 mlU/mi
Pregnant women (weeks since LMP): B-hCG range [mill/imI]

3 Weeks: 5-50

4 Weeks: 5-426

5 Weeks: 18-7,340

& Weeks: 1,080-56,500

| 7-8 Weeks: 7,650-229,000
8-12 Weeks: 25,700-288,000
13-16 Weeks: 13,300-254,000

17-24 Weeks: 4,060-165,400

25-40 Weeks: 3,640-117,000

*/I(.. ed 1By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
: Associate Professor

Medical |echnologis Dept, of Microbiology
Radical Hospitals [, 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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_ _ »  HOSPITAL .

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

| Bill No | DIA23040744 | Received Date | 24/05/2023

Patient's Name | NUSHRAT ZAHAN KANIKA S L
Patient's Age | 24Y 7TM 27D Patient's Sex | Female
Ref by | Dr. Mir Md Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DEM ' CDC NO | C/0/10392

- o !
Sample ' BLOOD '

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative ]
HBsAg (Method : (ICT) "~ Negative
HCV (Method - (ICT) | " Negative
TPHA (Method: ICT) ~ Negative
' VDRL | Non-reactive
' Malarial Smear Not Found !
s A s Al |
BLOOD GROUPINGResult
ABO Blood Group "B (+ve)
EhiD)Factor Positive
|
|
bepd By Dr. Sumaiya Khatun

MBBS. MD (Microbiology )
Associate Prolessor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid l:ast 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

Bill No | DIA23040744 I | Received Date | 24/05/2023 ‘
Patient's Name | NUSHRAT ZAHAN KANIKA ' a -
Patient's Age | 24Y 7M 27D | Patient's Sex _ |Female |
Rel _by - Dr I"u'1_|r Md. Raihan MEBS.{DLI]:CCD(BIHDEM],F‘GT{EyE},DFFﬂ | CDC NO CIO0392 |
_Sample | Urine

SEROLOGYCAL REPORT

~ Negative o

| Unine for pregnancy ( ICT ) J

oo

Gl By Dr. Sumaiya Khatun
MBBES. MD (Microbiology)
Associate Prolessor

Medicul Teehnolopis Dept. of Microbiology
Tl T ! 1 3
Radical Hospitals Lad. 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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L]
RADICAL .
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com S

Bill No q| DIA23040744 S "l'ﬁe
Patient's Name | NUSTIRAT ZAAN KANIKA
Patient's Age | 24Y 7M 27D

ceived Date | 24/05/2023

' l Patient's Sex | Female

Ref by ["Or. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/onioion
Sample ]'_U-RINE _ - T .
|

URINE ROUTINE EXAMINATION

FHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF | Al=i

Colo Stwawe | RBC e B
Appearance | Clear | PusCells o PR

Sediment | Nil i Epithelial | 23/HPF '
CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Aeidic /5 | TTT[RBG | | Nil

Vbumin | NIL TWBC Nil -
Sugar | NIL o o g epitheligl V) [Nl

Lx.Phosphate | Nil | Granular | Nil .

L | Hyaline _ | Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done ~ [Urates [Nl

Bile Pigment | Not Done B | Uric Acid | Nil

etones Mot Done Calcium oxalate | Nil

Amor. Phos | Nil
| Hippurate erystal | NIL

b

Dr. Sumaiva Khatun
MBES. MD (Microbiology )
Associate Professor

Dept. of Microbiology

Lirobilinogen | Not Done

| 3.0 Protein | Not Done

(e 13

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'EON CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Bil No | DIA23040744 i o | Received Date | 24/05/2023
Patient's Name | NUSHRAT ZAITAN KANIKA '
Patient’s Age 24Y 7M 27D ' Patient's Sex | Female
Ref by Dr Mir Md. Raihan MBBS (DU),CCD(BIRDEM).PGT(Eye) DFM CDC NO | C/O/ 1392

' Sample | URINE S | i

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

DPrug Level of Urine

Cocaine MNegative
I f\-'lm'ph.i.n? ST il | ~ Negative
Marijuana = 8 ~ Negative
Barbiturates 1 JIi} AV . MNegative
Amphetamines | = Negalive
.
Phency clidine R i Negative '
Alcohol R i = Megative
Henrodiazepines - MNegative
Vethadone ] ' Negative
. Fropoxy phene - ¥ Negative

C ligChetd 13y Dr. Sumaiyva Khatun
| : MBBS. MDD (Microbiology)

Associale Professor

Medical Teehnologis Dept. of Microbiology
| Radical Hospitals Lid. East Wes| 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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HOSPITAL
radical_hospitals@yahoo.com, www,radicalhospital.com LINITED
| Patient’s Name ‘| NUSHRAT ZAHAN KANIKA _‘
 Age i 24 Yrs Date | :| 24/05/2023
! Sex :| Female CDC NO: CIDJ"I[B‘E
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
| ] _I
Psychometric Test
Test Name Remarks
1.APTITUDE TEST

ﬁiumeﬁcal Reasoning test

= .
Poor /Good /verygood /excellent

Verbal Reasoning test

Poor fﬁnnﬁﬁewﬁnnd Jexcellent

Inductive reasoning test

Poor /GGogh/very good /excellent

Diagrammatic Reasoning test

Poor /G6od /very good fexcellent

Logical Reasoning test.

Poor /Ggod./very good /excellent

Error checking test

Poor /Gebd /very good /excellent

2.5kill Test

7 -
Poor /Godd /very good /excellent

L

3.Pe rsunalit'i Test

INFJ / EMFJ / ISF) / ENTP/ ESFJ JESFP |

4.Watson Glaser test(Critical Thinking Test}

S
- Arguments Poor /Gedd Jvery good /excellent
= Assumptions Poor /Getd,/very good /excellent |
= Deductions Poor .r‘(_;eﬁngerw_.[_goud Jexcellent
__Interpreting Information’s Poor fGaﬁd,!,verﬁ_.f good fexcellent
Inferences Poor ;’G__gﬂ /very good /excellent

Ftl

5.5ituational Judgment Test.

Poor /G6od /very good )’exceiierat

Poor: <6 Good: 6-7

very gnod 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB J

.

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 : jl-BEDzSSDS?EBI- 2, Maobile: 01955567000- 3
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HOSPITAL .
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

REF: | MT. HAFNIA SHENZHEN DATE: 24/05/2023 |

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
| NAME: [ NUSHRAT ZAHAN KANIKA RANK: JR. OFF | CDC NO: C/0/10392 j

VISUAL ACUITY: RIGHT LEFT
UNAIDED é- / ‘D/ 5‘ (/’{

AIDED

COLOUR VISION: NORMAL / BERNTR

OPINION ¢ HNFITY 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~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Paticnt’s Name : | NUSHRAT ZAHAN KANIKA ' IDNO | :] 23050744
 Age N : |24 Yrs Daie : | 24/05/2023
Sex : | Female _ _
 Referred by _: | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen F

Dental Examination Reports

On Examination

1. Dental Caries - Absent

2. Calculus : Absent S
. 3. Missing : Absent

4. Gum Condition - Normal

3. Filling : No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown - No

8. Oral Hygine : Normal

LComments : Normal

y

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

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 LIMITED
| Patient's Name .| NUSHRAT ZAHAN KANIKA IDNO [:[23050744 |
iAge ‘124 Yrs Date | :| 24/05/2023 |
| Sex :| Female |
| Referred by |

| Nature of Specimen

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

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC
FEV
FEV/FVC =

Ly

ea Il
=
N

Comments: Normal Lung Function

Checked By

L]

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - +88{}2_E_5{J'3?231~ 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D. Na. - 23050744 Receive: 24105/2023 Print: 24/05/2023
Falient's Name : NUSHRAT ZAHAN KANIKA

Age To24Yrs Sex EF
Refd. by ¢ Dr. MirMd. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Nomalin T.D.

Lung t Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments :  Normal chest skiagram,

fh

Prof. Dr. Md. Mojibor Rahman

" KIBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & imaging}
Sylhet Women's Hedical COllege Hospital

This report has been electronically signed. Pageofl

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

AUDIOLOGICAL REPORT

Patient Name  NUSHRAT ZAHAN KANIKA 24/05/2023
Age 124 Yrs
Address :RHL, UTTARA

| Referred By : Dr. Mir Md. Raihan , MBBS,{DU), DEM

Right Left
dB dB
: | I :
o | PTA23.30 | 0 0 PTA:23.30
20 _ 20
| J‘Q
o | | 5 o—o) | 40 e
60 | | ' 60
- r
80 [ 80
100 | | Vi 100 | )
120 ] ' 120
. e b |
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 1
|
Remark’s:-
Right Ear: Normal Hearing.
5
Left Ear: Normal Hearing. i
éi
i &
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955557000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Patient ID 23050744 Voucher No

Test Name USG OF WHOLE ABDOMEN | Delivery Date 24/05/2023
Patient Name NUSRAT ZAHAN KANIKA

Age 24 Yrs. | Sex Female
Refd. By Dr. Mir Md. Raihan MBBS,(DU),.CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Normal in size 12.9 cm, regular shape and position. The echogenicity of the parenchyma is

| normal. Intrahepatic biliary channel are not dilated. Mo 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 normalin size and shape uniform in echo-texture. ol
BOTH KIDNEYS :- Are normal in size RK- (10.1X3.0)cm, LK- (9.5X3.0)cm regular in shape. The cortical
echogenicity are normal in both kidney. Cortico-medullar differentiation is well
maintained. The cortical thicknesses are normal .The renal sinus shows normal
echogenicity and thickness. P-C systems are not dilated.
URINARY BLADDER :- Is well filed. Well thickness is normal. No intravasicle lesion is seen.

UTERUS: Uterus is normal in size about (6.0X2.4) cm anteverted is position.
Endometrium is normal in thickness. Myometrial echogenicity is homogenous & uniform.
Adnexa: Both ovary appears normal. Volume of Rt ovary : 6.5 cm & Lt ovary : 5.2 cm

Cull-D-Sac: Free.

Comment :- Normal study .

S0

Dr. Farzana Rahman
MEES CMU DMU
PGT{Radiclogy & Imaging)

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

NUSHRAT

This 1s to certify that
whose signatyre follows

ZAYAN KANIKA

Fernale

&4

}Dar.uufbinh 37 Qep 1250 .

has on the date indicated been vaccinated or revaccinated against Cholera

Date

ORAL CHOLERA |

o ara ——

\4 life=" = X —DUKORAL™
1@’\*\" DR. ‘j MD. RAEH.ﬂ:‘h; h%'& ; U’ai{d Upio 2 yrs |
MBES (D). DFM, ©CD (Birdem), PGT (Oph -
\.3\ fEEqE:I«:; ;-1355144, ;ﬂ;ﬂpg-BGva}iG et nusl;l Vaccins
N DG Shipping Eangiadgs_h Approved l Tetavax”
enaral Fhysician
Had?:aTcHaspitglz Limiled. Doge Eﬂmpieted
2
— — — T s e Ry e
3 3 5
4
5 6
7 8

Continved overleat Suite our erso

|




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
NUSHRAT ZAHAN KANIKA
This is to certify that Date of birth 27 Sep 129% g, ferale
whose signature follows
o

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

Date Signature and Professteagl Origin and batch Official stamp of
no, of vaccine vaccination centre
1S >
HAMN
Qg\ DR'DW nc".'cc:t lsa--:lnf:: %.’:ET [Ophik)
MBBS (DL, DEM. COD (Brdemh B2 Pl e
b EMMDC A-55144, .MT‘.‘“:L v
ks DG Shipp.ng Bangladesn AP
" General Physician
Radical Hospitals Limited
St -
s
3 3 i
4

T

This certificate is valid DIII{;IJIH:" if the vaccine used has been approved by the World Health
Organization and il the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten vears, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaceination.

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




