REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M 7 STOW code 179 and ILO convention 147 (MLC 2006}
DR. MIF. MD. RAIHAM MBBS, (DU}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230,
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name:  KAKIMN MANZU AL Sex: A Serial No:
EIET Firsl e TIEdE bl i =
Date of Birth: 14+ 04y 1o ? 7 PPICDC: rRank: OAPHEE OEFICEEL.
Vessel: TARAH ! Type: ANK E¥ Route: 5N
Home Address: W ES ] - :
Company Name - |/ & ALAF (OMAN SHIVP‘WES ]
Medical History Please answer the fﬂlluwmg to the best of your knowledge.
. Candidate Eanminer Canddidile Exnminer
Is there any Paﬂh / fprrlliaaerft historyof anyof | " Hecord Declaration Record
the following ¥Yes | Mo_| Yes| Mo ¥es | No | Yes | No.d
Saverg one sided headachas (Migmine) NS _~4 Hemea | Hydrocoele | Appendicitis i i |
Head [npiry / Concussion | Loss of Memenony 1.7 eHigh / Low blood pressure | Hearl discase Wi =)
Fils £ Epilepsy [ Dizziness | Fainting [val ® # JAsthama / Bronchitis [ Tuberculosis = e
Eye [ Wision Problerrs [Glassas, etc § \ /> = 2 | Allergy [ Skin disease P
Hearing Impaiment v # 7| Infection / Contagious Disease [V i
Ear [ Nosa | Throat problems ../ A A Addicition to aloohol | drugs | tobacco /
Stomach ¢ Bowel @sorders o /A Fracture: f Deslocation | Injury | Amputation [y Wl
Gall stoses J Kidney disorders W 3 Major J Minos Operstion - A
Jaundice § Liver Disease N - * /) Diabetas I s -
Piles [ Vanoosa veins e 7/ | Nenvous | Mental disease | Sleen gisorder W A
Hlgad Lisprder ~ ¥ A Mallignant disease [ Lancer) W P
Femake Disorder o = | Signed off on medical grounds [ Declared Unfit i L
Noltes
Medical Examination ;
At WELht in Fos | hest Insp-Eap | Slood Pressure in men of Ha TUlse- -Deats | min Tasp.fate J min TaEnEral Lommnon, . = - e
P72 | B0 D |2 m | 220 [y | GO Ly fﬁﬁégm ! Jtﬁe/
Distant Vision Undoricied Corrected . Field gf Yisiag<—"" Audiometry [Hz[ %30 | 1000 3000 o0
Right Eye o Mozl Fight Ear dB | =01 oy ﬁ
Ledl Eye é’frﬁ T Abnorrmal Ll Ear [i]5] ] :ﬁiﬂ A e 5
il Vidon Ishihara (i — Abnornial Heari Right Ear Left ear
O iher Hofmal Abnormal Ranng s é/
Systemic Examination | tormal Laboormal | Notes £ Normal_LAbnormal
| Head & Mook -:;_.-w" |Re=pirbony system "':.;y
Eyes = Cardsovascular system 5
Ears [ Mose § Throat s FiT FOR SEA SERV!EE Fer Abdomen =
Teath [ Cral Cavity T e Wiy = Genta-Uninary system o
Pl Sl otal system - AS 247 L~ Githers =5
Kereous system T 1y AS PER MLC 20[}5 Hennia § Hydrocoele -~ A
Reflaxes e 1 = Varcosa Veins -
Shin - Enhanced GARD Medicals done  [rimiimummies =
Investigations
Blood Result Normal Urine
Hermoglobin A, S O 1416 gm 55 Colour i
Total WEL count O = o A CULTM 4000-11000 [ cu.mm Speaiic Grawty s
Heu 452 o Lymp = = 9%  Eos £ Ha To I == U] pH &
Mularial parssite L = Albmin [l
=5 =] i o /15t hour J1- - 15 mm J br sugar [7d
St @y UfL S-43u /L Bile pigment If PHOTO
S.Uholesternl mao/dl 145--2el mg [ dl Hile salts I
S Trghycendes Fi mag,dl upta 200 mog Jdl Cecult blood 77
Bl Sugar IIL-L; 2o B PREs upto 15 mg Yo HEL cells L7
HbsAg Lewcorytes
HIV T & 11 Cihers
T A el eprzel
ilhers b = GGIF UL Spirometry: N
Fiud Group e -2 Drugs of
ECG : A\ 70 rrazzes TMT: ) iis Abuse: /}‘@MZ’L}_’
X-Ray  Chesti ) gy/ei Azl UsG: V@l a7 A,
Result of Medical Examination
'Elp.mt-"EnsEnl' the examinae's histary, cimcal examination and diagnostic tests, I,Dr. MIE MD Raihan | hereby declare the examines medically
Fit Unfit Temporarily unfit Permanently unfit should be re-examined in days [ weeks [ months.,
Remarks | :
Recommendations
[, Lt 5T IR I i alall ipfcrrmation required under Anneure B & F of M5, (Medical Exarmination) Rules 2000 ts incorporated in this Certificate
This certificateis valid tilt: 1 | H.w ﬁ]
Candidate's Sig naflum
[pate: 12 MAY 2023

18 MAY 2003

"oy, DFN, CCD (Birdem), PGT (Oghth)
rIIEBE?Dl% A-mEidd, MMC- ~BGD- U1.El-d
DG Shippng Bangladash ApOTovE

Gd\*‘ueml Physician

Eadical Hospitals Limnited-

04.2023-4002




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS
SURMAME Kﬁﬁj M GIVEN NAME(S) MA "\(2 UEAL

DATE OF B]Rﬁ'l"l | g PLACE OF BIRTH S5EX
/ 4&;. Z’—Z FEN BANGLADESH
M{'JII*?'][ DAY EA CITY , COUNTRY D“{%LI_ EIE-'E-ZMM E
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

DECK OFFICER g 2% WEST NAKHALPAEA , T3 AS
ENGINEERING OFFICER E TE\T& A’l’jm) DHA‘M . -

RADICO OFFICER

RATIMNG |
METHCAL EXAMINATION [SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON EEVERSE SIDE
HEIGHT WEIGHT BLOOD PRESSURE FLLSE RESPIRATION GEMERAL APPEARANCE
] 1
Ttz | 204 220 Mo (B0 ers Pehoppa.z | gtrn M
VISION- T RIGHT EYPE="  LEFT EYE HEARING:
WITHOUT GLASSES /
WITH GLASSES é o 5 i é i é RT. EAR m LEFT EAR M
COLOR TEST TYPE: EGDWT’ER 1S COLOR TEST NORMAL? /E{ 1,11 L1 NO (IF “NO” EXPLAIN ON PAGE 2)
1]
ARE GLASSES OR CONTACT LENSES NECESSARY T0O MEET THE REQUIRED VISION STANDARD? W Mo El
HEAD AND NECK HEART (CARDIOVASCULAR)
LUNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFIC PR
m M 15 SPEECH UNIMPATRED FOR MORMAL VOICE 1-{]MML!NE('&TI¢%
EXTREMITIES:
UPPER /%?W i LOWER ’qﬁm i
15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMEMDATIONS? ‘r’E}ET/ No[]
15 ..-’;I"!’I.Il!:'."". NT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARDY A "a_"E.S i O TO RENDER HIMHER UMFIT FOR SERVICE Al
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMS ON BOARDT yes[] M
| IF ¥ES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 -
[5 APPLICANT TAKING ANY MOMN-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yis[] MO
SIGMATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGHMATURE SHOULD BE AFFINED TN THE FRESENCE OF THE EXAMINING PHYSICIAN

THIS 1S TO CERTIFY THAT A |*1|\*31{‘W)_‘ : LA% B L KARIM A ANZUY Ed
; (21} FUR DUTY ON BGARD SHIP MAME OF nl‘;’%fgwrﬁmzmmﬁ_ GIVEN NAME(S))

THIS APPLICANT IS CERTIFIED BREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COORR): YE No[]
SEARARER 15 FOUND TO BT Fir/ [ NoT FIT For puTy As A [[] Masyer /47 Deck OrFceR / [ ] ENGINEERING OFFICER /
[ Ramo OFFicer / ] Rating ¢ ] Chigr Cook / [[] Cook FRImHOuT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING

RESTRICTIONS:

NAME AND DEGREE OF MY SICIAN DR. MIR. MD RAIFIAN MEBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

MAMLE OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF [SSUE OF PHYSICLAN' E 06 MAY 2014

SIGNATURE OF PHYSICIAN

DATE
Thiis certilicate is issued by authority of the Maritime Administrator and in compliance with the requirements of the International Convention un Standards of Training,
Cernification wnd Wulehkeeping for Seafarers 1978, as amended, and the Maritime Labour (g o, 2006, as amended. !

Rev. Mar/2022 DR. MIR. MD. RAIHAN
MBES D). DFM, CCO {Birdem), PET {Ophih)
BMDC A-55144, MMC-BGO-016
DG Shipp.ng Bangladesh Approved
: = "l."l'i'.:Ph}'slcj.?_n
Fadical Hospitals Limiled

MI-I{JSI'-.-!'i
]




MEDICAL REQUIREMENTS

Al applicants for an officer certilicate, Sealarer’s [dentification and Record Book or certification of special qualifications shall be required
to have @ medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for certification
of special qualifications. ‘This medical examination musl be carried out within the 24 months immediately preceding application for an
olTicer cerfificale, cerlification of special qualifications or a Seafarer’s IdentiReation and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental

condition for the specifie duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seataring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
(including vaccinations) and intormation on occupational history, noting any diseases, inciuding aleohol or drug-related problems and/or
infuries. In addition, the following minimum requirements shall apply:

[a) Hearing
«  Allapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered voice in better sarat 13
fet (4.57 m) and in poorer ear at 5 feet (1.52 m).
(b Evesight
= Deck officer applicants must have (either with or without glasses) at least 20020(1.00) vision in one eye and at least 20/40
(0,50 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color perception that complies with C.LE. Standard 1; those be:rvm'" on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2. -

s Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at
lesst 20050 fn;} 404 in the other. Applicants for engincering officer or rating and [or radio operator must comply with C.LLE,
Standards 1, 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
() Dental
o Sealarers must be free from infections of the mouth cavity or gums.
() Blood Pressure
»  An applicant's blood pressure must fall within an average range. taking age into consideration,
(&) Yoice -y
s DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voive
COHTITIILEN I CALICH.
{1 Vaccimations
e All applicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and ealth, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. If new vaccinations are given, these should be recorded.
(e [Mseases or Conditions .
= Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, wherculosis, acute venercal disease or neurosyphilis. AIDS, and/or the use of narcoties.
(h} Physical Requirements
s Applicants for able scafarer, bosun, GP-1, ordinary sealtrer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certilicate.

L] Appiiuﬂn's, for [ [[;,-'\-,';:J_il_,‘[‘[_c|'|d_.cj'_ Dj_!t;[-"m(}l'ljr‘ pump techn .Il::.I-E'I.TI._L l:l_l.}cl'[ii,‘.iijn, wi per, tanker m[iﬂg and survival crafifrescue boat
cresvmember must mecl the physical requirements for an éngineer officer's certificate.

x ]

. —

IMPORTANT NOTE:
A copy of the MI-105M must aceompany the application, The applicant must retain the original of the MI1-105M as evidence of physical
qualification while serving on board a vessel,
An applicant who has heen refused o medical centificate or has had a limitation imposed on his/her ability to work, shall he given the
opportunity to have an additional examination by another medical practitioner or medical referce who is independent of the shipowner or
of any organization of shipowners or seafarers,
Medical examination reparts shall be marked as and remain confidential with the applicant having the right of a copy to hislher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician: alternatively, the examining physician may attach an cquivalent form.
(See BMI MG 7-47-1, $3.3).

RA IHAN
D R PGT lﬂl:hm
e mu} DR, CCD e aBGD-0

i Bangldﬁﬁ P
D': EhiDﬂG d aral Physic cian

18 HAY 2023

- Rev. Mar/ 2022

_

nadical iospitals LIMitee MI_105M
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LIMITED

Id No : 0579

Patient's Name : MANZURUL KARIM

Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/Of3823

Date : 18-May-2023
Age :50Y 8M 0D

D.Date : 18-May-2023
Gender: Male

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

Haematology Report

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.1 grn/dl M:13-13 gm/dl. F:11.5-16.5 gmy/dl.
Chiled: 10-13 gm/dl.
Infant: (One year):B-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes
Manacytes
Eosinophils
Basophils

Total Cir. Eosinophils
Total RBC Count
HCT /PCY

MCW

MCH

MOCHC

RDW

P

Total Platelete Count (PC)
MPY

PC1

Bledding Time(BT)
Cloting Time{CT)

Checked
Pl sy nalogist

8,700 /cumm

62 %

32 9%

04 %

02 %

00 %

174 fcumm
4.70 mjul
39.1 %
83.2 1L
30.0 pg
36.1 o/dL
13.1 %
153 fL
1,65,000 /cumm
9.6 fL
0.168 %
%

Yo

Acdult: 4000 - 11000/ cummm.
Children: 5,000-15,000/cumm
Infant(One Year):
£,000-18,000/ cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 9%
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

504507 cumm

M: 4.5-6.5, F:3.8-5.8 m,/ul

Mz 40-54%, Fr37-47%

76 - 94 fL

27-32pg

29 - 34 gfdL

11 -16 %

35-56fl |
150,000-450,000/cumm

7.0-1101L

0.1- 0.%

10-18 %

0.1- 0.2 %

Dr. Sumat¥a Khatun

MBES, MD{Gold Medalist) (BSMMLU)
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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23050579 = | Received Date | 18/05/2023
Patient's Name MAMZURUL KARIM
| Patient's Age 50Y 8M 0D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3823
'_ Sample Blood 4

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 6.0 mmol/l 4.2 - 6.4 mmoll
HbA1C 56 % 4.0-6.0%
Serum (BUN) 21 mg/di 7-23 mg/di
Serum Creatinine 0.76 mg/di 0.3 - 1.3 mg/dl
Total Protein 6.4 gldl 6.3-7.9 g/dl
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 29 UL Up to 40 U/L
Serum AST (SGOT) 21 UL Up to 37 U/L
Serum Alkaline Phosphatase 1862 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 163 mag/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl >3% mg/d|
Serum Triglyceride 139 mo/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/di

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXiE EFFECT
OF CHEMICALS,

Checked By Dr. Sum%hzuun

M BBS. MD (Microbiology)

Associate Professor
Medical Mmtngis Dept. of Microbiology
Radical Hospitals 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_hospitals@yahoo.com, www.radicalhospital.com oS l!m-ﬂﬁiﬁ
| Bill No DIA23050579 | Received Date [ 18/05/2023
| Patient's Name MANZURUL KARIM
Patient's Age ' 50Y 8M 0D Patient's Sex i Male
"Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3823
| Sample’ | Blood g
SEROLOGYCAL REPORT
HIV 182 (Method : (ICT) | Negative
| HBsAg (Method ; (ICT) | Negative N
HCV (Method : (ICT) Negative
HAV (Method : (ICT) : " Negative -
| VDEL ~ Non Reactive
BLOOD GROUPINGResuit -
' 'ABO Blood Group | T BT (+ve)
Rh{D)Factor | Positive

Checked By Dr. Sum‘%mn

MBBS. MD (Microbiology)

Associate Professor
?\-'lr:diuat#%hnulo eis Dept. of Microbiology
RadicalATospitals Litd. 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

Bill No

DIA23050579

] Received Date

| 18/05/2023

Patient's Name

MANZURUL KARIM

| Patient's Age

50Y 8M 0D

Patient’'s Sex

Male

Ref by

Eample '

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

COC NO:C/O/3823

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF i

Colo | Straw RBC Nil o
| Appearance | Clear Pus Cells 0-2/HPF
 Sediment [ Nil | Epithelial | 24HPF
CHEMICAL EXAMINATIONCASTS / LPYF

Reaction I_c_u:_il{. | RBC . Nil ____ __—I
. Albumin NIL _.,.:_"EE B Nl |
| Sugar [ NIL | Epithelial Sull - o |
ExPhosphate [Nil__ Gramular | N

e | Hyaline ol |

ON REQUESTCRYSTALS & OTHERS
- E_E:'l'c Salt ' “‘i}ip{ Dn:mc___— T.[_I:EITF.?_S i | Nil -
! Bile Pigment | Not Done Urie Acid | Nil
| Ketones Nul Done B Eg_[lmum oxalate | Nil
Illl_ni_jﬁnzr_gen | Not Done - Amor.Phos | Nil
| BJ. Protein | Not Done | Hippurate crystal | NIL

(hecked By

Med itlllé%l/llﬂﬂlngii;
Radical'Hospitals Lid.

Dir. Sm%hatun

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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radical_hospitals@yahoo.com, www.radicalhospital.com

[E’i'ﬂm_ a | DIA23050579

| | Received Date | 18/05/2023
| Patient's Name | MANZURUL KARIM

| Patient's Age 50Y 8M 0D Pafient’s Sex | Male
"Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/3823
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

B 'Ifxti:mc  Result _ _ _}
Drug Level of Urine
Cocaine - b I “Negative
Morphine &3 7% 8 3970 " 1 Negative gt
Marijuana == Negative o
Tarb_itumtcs ' =% | Negative |
- Amphetamines T Negative ]
 Phenc: velidine Negative ]
‘Aleohol Negatve
| Benzodiazepines ~ Negatve
._ Methadone S U e ~ Negative [
Propoxyphene i N ) ~ Negative 3

Checked By Dr. Sum%}' ‘a Khatun

MBBES. MD (Microbiology)

Associate Professor
Medical ayﬁﬂnuiogix Dept. of Microbiology
Radical Hospitals Lid. East West Medical C ollege 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
Htmnt ID 23050579 | Test Date 18/05/2023
Patient Name | MANZURUL KARIM | Age |51YRS | Sex |Male
[ Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories
Body Mass Index = =
(Height in Meter)? * Under Weight in = <18.5
< N | Weight= 18.5 - 24,
80 kg orma - eight 24.9
e =l % Over Weight=25 - 29.9
i
(1.77) **» Obeshyz = BMI of 30 or greater.
= 25.5

L]

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (apth)
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 L EE L
| Patient’s Name : | MANZURUL KARIM IDNO |:] 23050579
| Age 1151 vrs Date [ : | 18/05/2023
| Sex : | Male )
| Referred by ;| Dr. Mir Md. Raihan - MBBS (DU), DFM
| Nature of Specimen :
Dental Examination Reports

On_Examination

1. Dental Caries : Absent

2. Calculus : Absent

3. Missing : Absent

4. Gum Condition - Normal

5. Filling - No

6. Root Canal Treatment . No

7. Any Bridge/Denture/Crown No

8. Oral Hygine : Normal
Comments : Normal

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

DEPARTMENT OF RADIOLOGY & IMAGING |

1D No. © A0E0RTO Receive: 18/05/2023 Prinl: 18/06/2023
Patient's Name :© MANZURUL KARIM
Age To51Yrs 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 : Momalin T.D.
Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality,

|

| Comments 1 MNormal chest skiagram,

fih, -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & lmaging)

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

This report has been electronically signed. Page of 1

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

RADICAL
HOSPITAL

LIMITED

Date: 18/05/2023

NAME:

MANZURUL KARIM

AGE:

51 YRS

RANK: CH.OFF

CDC NO:C/0/3823

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEET

Zre e

NORMAL / BEinD-

UNFTF / FIT FOR EMPLOYMENT ON BOARD

o

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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“Patient's Name ' MANZURUL KARIM ID NO [ : | 23050579

Age [ 51 Yrs | Date |:| 18/05/2023 |
| Sex :| Male !

| Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM |
iﬂature of Specimen | : - |

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =3
FEV/FVC = 80%

' Comments: Normal Lung Function

l

Checked By 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
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AUDIOLOGICAL REPORT

Paticnt Mame MANZURUL KARIM 18/05/2023
Age 51 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
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0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
A41-55= Moderate Hearing Loss. Bone Unmasking i
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear I
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.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|-F'ar[6111"5 Name : | MANZURUL KARIM =
| Age *| 51 Yrs Date | :| 18/05/2023
Bhi +| Male i CDC NO:C/0/3823
| Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
1.APTITUDE TEST

Mumerical Reasoning test

Poaii
Poor /Good /verygopd /excellent

Verbal Reasoning test

Poor /Good fvery'gf;pd Jfexcellent

Inductive reasoning test

Poor /Good /verygeod /excellent

Diagrammatic Reasoning test

Poor /Good [ym‘fr good fexcellent

Logical Reasoning test.

Poor /Gogd [very good [excellent

Error checking test

Poor fan'é ,J'{.rer_y_r good [excellent

2.5kill Test

- =5
Poor /Gaed [very good fexcellent

3.Personality Test

INFJ / E»?J’ﬁn JENTP/ ESFJ /ESFP

4.Watson Glaser test{Crii:ical Thinking Test)

o
Poor IGD{:/::!}UEW good fexcellent

- Arguments
- ~ Assumptions Poor !Ggaﬂ | Arery good [fexcellent
L Deductions Poor /Gogd.fvery good lexcellent
_Interpreting Information’s Poor ,I‘G%'?ﬁe_w good fexcellent
Inferences Poor /G

d /very good /excellent

5.5_-ituational Judgment Test.

Poor /Gdod [very good /excellent

Poor: <6 Good: 6-7

very good: 7-8

excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited
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radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(ID. No. o 23050579 Receive:  Print: 181052023
Fatient's Name : MANZURUL KARIM
Age 1 BLYRS Sex : M
U?Efd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 70 b/min

Rhythm . Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment : Is electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

£

_‘r'"'.-.'
Dr. Debashish Paul
MBBS, MD [Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl
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. INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

IAN=ZoRur- KPR 100/ | Z
1&23 o cerify tha ate of bi j@;%i:a; Wﬁ?E

JE Soussigne’ (2) certifie que no' (e} le

Whose signature follows | S}K}“-’- peas B
dont la signature suit |

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

Signature and professional Approved Stamp
Data z?cinatm’ Cechet
Signatur=’et ite profess- d'authentiftcation
i ceinateur
Q:‘ —
& AN CHOLERA
i il - - -
. DR MR o AT | DURORAL
SR TIE Berdem), PGT [Gph'lu | - L
¥ W8S (DU, DY, O - BeD 016 */| Valid Upto 2 yrs
2 | BMBC g angladesh Approved
i s .aneral Physician
Radical Hospitals Limited.

WMD. RAIHAN

RAL CHOLERA |
R "DUKORAL"

2 AT (Rirseryi, PGT [Cipht)
B R ee 144, MMC-BGD-015

: W 7
The validity of this cestificateshall extend for-3 period nx%ﬁﬁmg six days after the first
injection of vaecine or in thie ev6nt of Teviccination within such two years, on the date of that
e Emoical B AlS Lt

_ Motwithstanding the above provision in the case of a pilgrim. tins certificate shall indicate thar two
injections have been given at an interval of scven davs and its validity shall commence from the date of the
second injection.

The approved stamp mentioned shove must be in a form preseribed by the health administeation of the
“territary in which the vaccination is perfomed.

Any amendment of this cenificate or erasure or failure 1o complete any pan of it. May render in invalid.

La validity dece certificate couvre unc period de six mois commencent six Jours a prea is premiere

injection du vaccin ou, dans le cai a" yme revaccination &, cour. di.gtte period do six mais jour de cetic
revaccination. /

Monobstant les. despositions ci-dessue dans le cas d' un pelerin le present cerfificate-dottlalre mention de_
deux in_@gium_partiquees 3 sept jours &', mtervaile et sa validite cofilmenite lejour dc 14 seconde, injection:
e - L % e L -
D cachet d' authentificalion doit etre ¢ anforme an medele present per L administration sanitaite du
territire ou la vaccination est effectues, j

Toute correction ou rahfe sur le certificate ou 1 0. mission d' unc queclcongue des mantions qu 1l
comporte pe ut effectersa validite, i




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALNE

PAERIRUIL- 77727
. Thisis to certify that K date of birth Mﬂm
JE Soussigne’ (e) cerifie que }— no' {g) le SExe

Whose signature follows | {0vvr sn i)
dont la signature suit | T

has on the Date indicated been vaccinated or revaccinated against cholera
a 2'te’ vaccine () ar revaccing' {e) contre le fisvre jaune a ia datc indiguee.

Manufacturer
Signature and professional and batch
Diate ;| Stahtus of Vaccinator no of vaccine Oifficial sump of vaccinating centre
@\ Signatupe’et fitre Fabrican! du Cachet officicl du centra de vaccination
‘;QL du vatcinateur vaccin et nunnc' .y
= L ZOR VAR,
bR. Mi&: . RAIHAN {37 5, st Hahim N5 A
Opnd nih BE {girdemy. PET {0phh) 1= Ausifun 1=H
EMDC A-55144, MMC-BGD-U T itk ]
DG phipping Bangiadash Apera: 3

2 Ganeral sichan
Radical Hospitals Limited.

q-__-;

This certificate is valid only if the vaccine used has been approved by the world | Icalih
organization and vaccinating.centre has been designated by health administration for the territory
in witich that cenfre Is situated.

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

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepied substitute for die signature.

£ny amendment of this cerificate, or erasure, of failure to complate any part of it, may render it
invalid,

Ce cerificate n' est avalable que si lc vaccing employe” a ctc " a approve” par I' organisa_ tiok
Mondiaie de la santc” et sile centre 2" uaiiif ailon ae" tc'trabfiiie pali-aminsiralion
sanitaire du (eriloire dans lcquelca centre est siture:

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres fa date deta

- vaccination ou, dans le cas dune reiaccinaiion.u ou., a.-cittc lie,iic.i. a" dix ans. lejour de cette
revaccination.

Ca cerificate do it ctrc signc'ugq 1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ commc icnant lheu de signature.

Toute earecion ou rahire sur le certificate ou I'omission d' une quelcongue des mentions qu'il
comporte pent allecter sa validite.

—_— S : -




