' DECLARATION OF APPROVED MEDICAL PRACTIONER:

2

SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

certificate is issued by authonity of the Maritime Administrator and in compliance with the requirements of the Medical Examination (Seafarers) convention 1946
L0 Mo 73, a8 amended. STCW Convention, 1978 ws amended and the Maritime Labor O onvention, 2006,

I'his

SURNAME: \SLAM GIVEN NAME (5): MOHOMMED AMINOLL
NATIONALITY: ID DOCUMENT NO:
BA'\(:I ATNESHI G/Q} 36 4 "
Uﬁl E OF B HII{[II PLACE OF HIRI H: SRR A SEX:
EARMAN )

MontT O6 pavO 5 viar VAES | crry = COUNTRY: BANGLADESH mﬁu{
EXAMINATION FOR DUTY AS: | MAILING ADDRESS OF APPLICANT-

o M A N “
ENGINEERING OFFICER K} SHARARA, VATARR , DH

RADIO OFFICER -

RATING O

i IS SPEECH UNIMPAIRED FOR NORMAL VOICE :E. Ei —
e - COMMUNICATION?

L THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN,

[ 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 RESPIRATION GENERAL APPEARANCE
s B

\S® M | Fo \eQv | 2Zp2 555507 | 200 050 Suzaek

 VISION: = HEARING
RIGHT EYE LLEFT EYE RIGHT EAR LEFT EAR

WITHOL
GLASSES

WITH GLASSES (é/‘g K/,g

e o
COLOR TEST TYPE: B(}(}w LAN[}R/EIFIWCK IF COLOR TEST IS -\/’%kﬁm REF/ Ggﬁ%m
MORMAL

DATE OF LAST COLOR VISION TEST: 18 OCT 1[}13
ARLE GLASSES OR CONTAUT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? weﬁ{_’wul:l
HEAD AND NECK

_/[/" HFhRT{CHRDIUVh?LLILAW
LUNGS : " ' o

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO
OFFICER)

EXTREMITIES:
UPPER ﬁm LOWER /2/

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YL‘g_‘,E [o. = S
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESO ?.:19]3'4
WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
| OR LIKELY TO ENDANGER THE HEALTH OF O THER PERSONS ON BOARD? - Ngﬂ/’?
I'S APPLICANT TAKING ANY NON- PRE&CRTPT]DM OR PRESCRIPTION MEDICATIONS? YESO
.

_m#m-———%__ e i 18 -0cT- 2023,

SIGNATURE OF APPLICANT DATE

04.2023.5005

e




THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:
MDD AMIND T \SLAWM

[——— - . = ri;gyﬁrmxwr _
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YE NoQd

HEARING MEETS THE STANDARDS IN SECTION A -~ 1/9: YE;EI/ NoOd
UNAIDED HEARING SATISFACTORY: Yﬁgﬂ/’ NoOd
VISUAL ACUITY MEETS STANDARDS IN SECTION A - 1/9: YES’E/ NoOd
COLOUR VISION MEETS STANDARDS IN SECTION A — 1/%: ‘:’ESE/I ~NoOd

WRATE CHOICT=ElNE /OISHE 18 FOUND 1O BEE&:@UJ' FIT FOR DUTY AS A D MASTER / O peck
ENGINEERING OFFICER / O rADIO OFFICER ¢ CJELECTRICAL ENGINEER (ELECTRICIAN) / OratinG

| NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RATHAN MBBS.(DU). DI'M. Reg: A-35 144

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

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE: 06 MAY 2014

DR. MIR. MD. RAIHAN

MEES (DU}, DFM. CCD (Birdam), PGT (Cphin)

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladash Approved
General Physid

an
Radical Hospitalg Limited.

SIGNATURE OF PHY SICIAN: _

DATE OF EXAMINATION: 18 0CT 2003

EXPIRY DATE OF CERTIFICATE: 11 I]ET ok

SEAFARER ACKNOWLEDGEMENT:

MoHAMMED AMINUL 1SLAM

L,
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

(NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF

pg. 2
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MEDICAL REQUIREMENTS

This physical examination must be carried oul not more than 24 months prior next medical check for a seafarer older than 18 years old and
considered 1o be it Tor duty without any restrictions, In case ol any restriction found nol preventing seafarer to fulfill his duties this phiysical
examination should be carried out not more than 12 months prior next medical check. The examination shall be conducted in accordance with the
international Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations for
Sealirers (110 THWHOMD, 21997, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006, Such proof of examination
must cstablish that the applicant is in satisfaclory physical and mental condition for the specific duly assignment undertaken and is zenerally in
possession of all body faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination. the certilied physician should, where appropriate, examine the seafarer’s previous medical records {including
vaceinalions) and information on occupalional history, noling any discases, including aleohol or drug-related problems andfor injurics. In addition.
the following minimum requirements shall apply:

w)  Hearing
= All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 13
feet (4.57m) and in poorer ear at 3 fec (1.32m).
1 Evesighl
= Deck olticer applicants must have (either with or withoul glasses) at least 20020 (1.00) vision in one eye and at least 20040
(01.500in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 (0,13} in both eyes.
Deck olTicer applicants must also have normal color perception and be capable of distinguishing the eolors red, green, blue and
viellow,
o Engincer and radio ofTicer applicants must have (cither with or without glasses) at least 20030 {1.63) vision in one eve and at
least 20450 (0,407 in the olher. I the applicant wears glasses, he must have vision without glasses of at least 200200 (0. 10} in
bath eves. Engineer and radio officer applicants must also be able o perceive the colors red, yellow and green,

=2

) Dental
v Seafarers must be free from infections of the mouth cavily or gums.
dy Blood Pressore
o Anapplicant’s blood pressure must fall within an average range, taking age into consideralion.
e Wolee
= Decks Mavigational otticer applicants and Radio officer applicants must have specch which is unimpaired for nommal voice
COMMUMIc .
[ Vaccinations
= Al applicants shall be vaceinated according to the requirements indicated in the WHO publication, International Travel and
Health, Vaceination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations.
I new vaccinations are given, these shall be recorded.
u)  Diseases and Conditions
»  Applicants afflicted with any of the following diseases or conditions shall be disqualilied: epilepsy, insanity. senility,
alcoholism. tubereulosis, acenereal disease or neurosyphilis, AIDS, and/or the use of narcotic. Applicants diagnosed with,
suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with food or in
food  related arcas until symptom-free for at least 48 hours,
hy  Physical Requirements
o Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for
a deck! navigational ollicer’s certilicate.
»  Applicants for liremand water tender, oiler/maotorman, pumprmai, electrician, wiper, tankerman and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer’s certificate.

examination report shall be used only Tor determining the fitness of the seafarer for work and enhancing health care.

IMPORTANT NOTE
The seafarer must retain the original 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 limitation imposed on his/ her ability to work, shall be given the opportunity Lo
have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of any organization of
shipowners or seaturers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to his report. The medical

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician: alternatively the examining physician may atlach a form similar or identical to the model provided -
medical Exam Form).

*

oRAMIR. MD. RAIHAN D&: 3
s (v, DFM, CCD (Brdem).PET (0
BMDGC A-55144, ““’:'BGMM
DG Shippng Bangladesh AppIO
Genaral Physician
Radical Hospitals Limitad-

18 0CT 2013




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICANT ‘. % L ﬁ M T"]'ﬁm'\ B]_HH M M E-D :\::iﬁ]l}l‘rz.f A M 'Ih U L.
DATE UF BIRTH PLACE OF BIRTH AR SEX
%]

Month O 6 oy @5 vew \Q L5 | ey g IEE?LQN'H{Y BANGLA| mate R remare [
EXAMINATION FOR DUTY AS: MAILING ADDRESS UF APPLICANT.

MASTER 1 RATING [ | CORDIAL PRAT\K, eLicHD BAGAN

MATE CJ  MOUDECK L] |oohR, csRARARR, VATARA .

ENGINELR =" MOU ENGINE [=5]

RADNG OFF 1 sueErNUMERARY [ DHEAKRA Y229

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PEESSURE | PULSE " RESPIRATION CGEMERAL APPEARANCE -
\Seem| R0 | 22g/dmp- (5 7 Y e

VISHOMN: RIGIT BVE £ LEFTEYE
WITHOUT GLASSES

WITH GLASSES ;ﬁ%’féf é;‘/-’é‘

DATEQFLASTCOLOR VISION TEST (Month/Dav Y ear) 1 H I]E‘I' m Tr:sliilchquil: Try e
COLOR VISION MEETS STANDARDS INSTCW CODE, TABLE A-1/9? YE NQ

T 1 2
COLOR TESTTYPE: BOXK " LANTERN © CHECK IF COLOR TEST 15 NORMAL "r'I-.'.L,L.l_J\‘fD RET-\E, 'GHM Rli]@rr

HEARIMC:

RT. EAR LEFTEAR

HEAD AND NECK W HEART (CARDIOVASCULAR) WM

LUMGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFF]
MW IS SPEECH UNIMPAIRED FOR NORMAL VOIC ECDMN

EXTREMITIES:
|:1-|*|:.rcm . LUWER fz

15 APPLICANT SUFFERIMNG FRUM AMY DISEASE LIKELY T0 BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR F:hl{\‘]l:_ E AT SEA OR LIKELY
I ENDMANGER TIHE HEALTH OF OTHER PERSONS ON BOARDY IF YES, EXPLAIN IN DETAILS OF MERICAL EXAMINATION ON PAGE T

1Y W « 0 18 0CT 2023 17.0CT 204

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULTY BE AFFIXED IN THE PRESEMCE OF THE EXAMINING PHYSICIAN.

THIS 18 TO CERTIFY THAT A PIIYSICAL EXAMINATION WAS GIVEN T MORBRAMMED E \ oLpMm
IT FOR DUTY ON BOARD SHIP W OF APFLICANT)

(HE} (SHE} 15 FOUSND TO BE (FIT) (BOT FIT) FOR DUTY AS A (MASTER: TE, ENGINEER, RADNO GERCER,. RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY ). IF EMPLIFYED AS A WATCHS TANDER (1) (SHE) 15 FOUND TO BE (EFFTINOT FIT) FOR LOQKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM

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

DATE OF [SSUE OF PITYSICTAN'S A1r 06 MAY 2014

; ' T80CT208

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION:

This certificate is issyed by audrity of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirgme nts of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2} years from the date of the Examination for those over 18
yuars of age and for no mere than one (1) vear for those under 18 vears of age.

ELM-105M {REV. IE-"]T}DR MIR. MD RA'HAN |
MEBS (DL, DEM, CCD (Birdgm), PGT (Ophti)
44, MMC-BGD-016 X

DG Shippng Bai eh Approved
Gr';gnarm ysician ) P Porb.C005 ) =
Radical Hospitals Limitec %




MEDICAL REQUIREMENT

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

(a} Al applicants must have hearing unimpaired For normal sounds and be capable of hearing a whispered
vodoe in the better ear at 15 feet and in the poorer ear at 5 feet,

(b} Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eye and atl
least 20640 in the other. If the applicant wears glasses, he must have vision without glasses of at least
200160 in both eves. Deck officer applicants must also have normal color pt:rq..n:pnuq and be capable of
distinguishing the colors red, green, blue and yellow,

{c}  Engineer and radio officer applicants must have (either with or without zlasses) at least 20030 vision in one
eve and at least 20/50 i the other, 1t the applicant wears glasses, he must have vision without glasses of al

least 20/200 in both eyes. Engineer and radio officer applicants must alse be able to perceive the colors red,
yellow and green.

Gy A applicant’s blood pressure must fall within an average range, taking age into consideration,

te)l  Applicants alflicted with any of the following diseases or conditions shall be disqualifhed: epilepsy,
msanily, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcolics,

(f)  Deck/Navigational efficer applicants and Radio officer applicants must have speech which is unimpaired
For normal volce communication.

(ed Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel
the physieal requirements for a deck/navigational officer's certificate.

{h)  Applicants for fireman/watertender, oilermotorman, able seafarer engine pumpman, electrician, wiper,

tankerman and survival — craftrescue beat crewman must meet the physical requirements for an engineer
olTcer's certileate,

DETAILS OF MEDICAL EXAMINATION

(T e completed by examining physicin)

01. Completed Physical Examination

_EE Pathological Test

03. Radiological Test
04. Ophthalmology Exammatlon For VA :‘5'-1_(3";!' a) 1. dﬁ
. MIR. MD. RAIHAN

18 0CT 2023 D
SIS T e
RLM-105M (REV. 12/17) DG Shipp.ng Bangladesh Approved
* | s Pl Congs ) = G_enernl?‘_hym




HEMICAL BLOOD SCREENING CERTIFICATE

Seafarer's Information

Seafarer's Mame [Last, First. Middle) Sex (Male/Femala)
I1ZLANM MORAMMED AMINDL nM
: I:Jate of Birth (Day/MonthY ear) Mationality

O5 - 06~ 1AL6S BANGLA DESH )

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

Prior to joining vessel

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

Declaration of the recognized medical practitioner e

Ve [ M
1 ldentification documents were checked at the point of examination? - T
| 2 | Al values within reference level? -
If "Mo", pleass specify,
. -~
3 !

Blood Screaning) likely to be aggravated by service at sea or o render the
seafarer unfit for such service or endanger the life of person on-board?

f5 the seatarer fres from any medical condition {Based only on the Chemical /

4 [ate of chemical blood test (DayMonth/ ¥ ear)

18 OCT 2013

&

Expiry of cerificate (Day/Month/Year)™

17 0CT 2024

“* pamimum one year validity from date when tests have boen laken

DR. MIR. MD. RAIHAN
(Specify Rank) MBES (DU). DFM. CCD (Sirdem), PGT (Cphith)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh
General Physician
Fadical Hospitals Limited-

Seafarer has been found fit ) unfit* for sewic

16 0CT 2023 =

Datel Place Sigrature of Authorised Person Official Stamp of Issuing Authority
(Name, Address eic)

EOR SEAFARER
| have beon informed of the content of the certificate and of the right to a review.

Signature of Seafarer

A medical examination report containing the medical history, clinical findings and other diagnostic lests and resulls of the
seafarer is contained in a separale docurnent.

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

Ch-24




AT R TR 2k
RADICAL -
HOSPITAL

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

[ Patient’s Name : | MD AMINUL ISLAM IDNO |[:] 23100689
Age 138 Yrs ] ) Date | :]18/10/2023 |
Sex M'Ale

li&:rrcd by ___ _
Nature of Specimen

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

Dental Examination Reports

On Examination

l. 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

s
‘ 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

EYE EXAMINATION REPORT

RADICAL
HOSPITAL

LIMITED

Date: 18/10/2023

AIDED o Z Ca e

COLOUR VISION: NORMAL / BEiNDr

OPINION : UNFH/FIT FOR EMPLOYMENT ON BOARD

NAME: | MD AMINUL ISLAM

AGE: | 58 YRS o RANK: 2" ENG CDC NO:C/0/3641
VISUAL ACUITY: RIGHT LEFT

UNAIDED

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: 019555567000- 3
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RAD!CAL .
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name ':| MD AMINUL ISLAM | !

Age || 58 Yrs _ B | Date [ :

Sex_ a Male . _ ChC N_U:CIGBGM
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Tést

Test Name _ Remarks
Sl 1.APTITUDE TEST -

N _Numerical Reasoning test Poor /Good qu;:yf;oﬁ Jexcellent

| = Verbal Reasoning test | Poor /Good feeryEood /excellent

oo Inductive reasoning test Poor /Goed rery good Jexcellent
i : Diagrammatic Reasoning test Poor ;‘Ggaé ery good jexcellent 1

~ Logical Reasoning test. Poor ng.a/ /[yary good Jexcellent

. ~ Error checking test Poor ,r‘ancﬁ’verv good /excellent

:__ B 2.5kill Te;i; : Poor ,r‘(ie:ﬁd ,”verv-gnnci Jexcellent
~ 3.Personality Test INF) / EI}_?ﬁ’/ISJFJ J ENTP/ ESFJ JESFP

— = AN A1 —
4.Watson Glaser test(Critical Thinking Test) w

QLI Arguments . Poor }'G/od}‘f%w good /excellent

- ~ Assumptions i | Poor ,:’G_Dpﬂ;’j;‘ew good /excellent

B __ Deductions [N Poor /Good /yery good /excellent

_Interpreting Information’s Poor ,r‘Gd' /very good [excellent.

A Inferences Poor /Gdog-very good /excellent

— -~
| S5.Situational Judgment Test. Poor /Gged /very good [excellent
Poor: <6 Good: 6-7 very gﬂ(}d 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB S W

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

HOSPITAL

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

DEP_ARTMENT OF RADIOLOGY & IMAGING

ID. No. - 93100680 Receive:18/10/2023 Print: 1B110/2023
Fatient’s Name  © NMD AMINUL ISLAM

Age = Bl Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM

X-RAY OF CHE DIGITAL

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

Heart : MNomalinT.0,

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

A

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

Head of the Department {Radiology & Imaging)
Sylhet Women's ledical COllege Hospital

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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_ | IR _ “ T
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~ Left axis ﬁ_th#E._ | | _

rSri(VI) ~ probable E”@_.EE..EHEH...W.E.. :

Report Confirmed by:

SE-1200Express V2.21 Glasgow V28.6.0 Radical Hospital! =




YIS CHAT T S

RADICAL
- Dm L

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

. DEPARTMENT OF RADIOLOGY & IMAGING
('ID. No. ; 23100689 % 181012023

Fatient's Name MD AMINUL ISLAM

Age 58 YRS Sex M
\ Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 85 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.

2

.(“"FF-’-

Dr. Debashish Paul
MEBS, MD {Cardiology)

Assaciate Profe

5501

Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed 3 Pagelof1l

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 H

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ! 23100689 Date : 18-Oct-2023 D.Date : 18-Oct-2023
Patient's Name : MD AMINUL ISLAM Age :53Y 4M 13D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/3641

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemogliobin (Hb) 13.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 am/dl.

ESR{Westergreen) 05 mm/1ist hr Male:0-10, F:0-20 mm/1st hr,

Total WBC Count(TC) 5,700 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm ?
Infant{One Year):
6,000-18,000/curmm

Differential WBC Count (DC)

i
Neutrophils 60 % Child: 25-66 %, Adult: 40-75 % . i [
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % | | insspaimmid .thﬂ lik:

Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WECCURYVE
Eosinophils 02 %, Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Epsinophils 114 jcumm 50-450/cumm
Total RBC Count 4,77 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
| HCT /PO 377 % M: 40-54%, F:37-47%
| MOV 7901 76-94fL i
MCH 28.5 pg 27-32pg i
MCHC 36.1 g/dL 29 - 34 g/dL kg
RDw 13.2 % 11- 16 %
PDW 13.3f 35-561
Total Platelete Count {PC) 2,38,000 /curmnm  150,000-450,000/cumm
MY 861 7O0-11.0f
PCT 0.205 % 0.1 -.0-%
Bledding Time{BT) %% 10- 18 %
Cloting Time{CT) Ya 0.1- 0.2 %
LT CURVE
Check Dr. Sugiya Khatun
Medical Technologr MBBS,MD({Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbioloay
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 |

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

Bill No DIA23100689 ' | Received Date | 16/10/2023
Fatient’'s Name WD AMINUL ISTLAM

Patient's Age 58Y 4M 13D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3641
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

_E_GEHE: i e _Négatiué__—
I Kfﬂ‘:nrphinc - Negative

Manrij uana Negative

Barbiturates | Negative
Amphetamines Negative

Phencyclidine - Negative

Alcohol Megative

Benzodiazepines Megative

Methadone S Negative

Pr{}}mxyplmilc“ o . Negative |

Checked By Dr. Sg;fkhmun

MBBS, MD (Microbiology)
Associate Professor
Medical Techim]ogist. 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
HOSPITAL
radi_ual hospitals@yahoo.com, www.radicalhospital.com LIMITED
|._Biil Mo DIAZ23100889 | Received Date | 18/10/2023
Fatient's Name MD AMINUL ISLAM
Patient's Age 58Y 4M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES.(DU), CCD(EIRDEM),PGT(Eye), DFM CDC NO:C/O/3641
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
VDRL 1' Non-reactive '*
i | e ]

Checked By

Dr. Su%hmun

MBBS, MD (Microbiology)
Associate Professor

Medical Technotagis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

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

HOSP

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

ITAL

IMITED

[Bill N0 DIA23100689 | Received Date | 18/10/2023
FPatient's Name MDD AMINUL ISLAM
Patient's Age 58Y 4M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/0/3641
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient | CELLS / HPF
Colo Straw RBC Nil
Appcarance | Clear Pus Cells (-1/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL =1 | WBC Nil
Sugar NIL Epithelial Nil N
Ex.Phosphate | Nil Granular Nil
e | N Hyvaline Nil
ON REQUESTCRYSTALS & OTHERS
i?-ﬁe E'éull____"_ Not Done [ Urates Nil i
Bile Pigment | Not Done Uric Acid Nil
Kelones Not Done Calcium oxalate Nil
- Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

Checked By

Medical Tech

OISt

Radical Hospitals Ltd.

Dr. Su%atun

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALIN

This is to certify that BT « H‘\[!‘NUL"‘&L%EHE of birth |0OS -DEAYES sex | WA

JE Soussigne’ (g) certifie gua no' (e} e | sexe |
VWhaose signature follows |

daon't la signatura suit [

has on the Date indicated been vaccinated or revaccinated against cholera
4 e'te’ vaccine (2] ar revaccine’ (&) contre le fievre jaune a ia datc indiguee.

; Manufacturer
| Signature and professional and batch
Date | ~ Stabtus of Vacu:lnator na of vacecine Official sump of vaccinating centre
“Eti“"ﬁ i Fabricani du | Cachet officicl du centre de vaccination
F vacoin et nunnc'
C [
S
!/f-’
2\ R A R T oo
4 EBJ SR
mﬁﬁ: =5 145. MC-RGEE8
G A rove|
'a.. Iaciash App
G SAIPRRG =0 sic
'y Lol e
Rauical- Hmfﬂm'
r— —r -—
3
4

This cerdificate is valid only if the vacsine used has been approved by the world 1 Icalih

nrganlzatlun and vaccinating.centre has heen designated by health administration for the terrtory
inwhich that centre Is situated.

The validity of hiz D&r‘llﬁcate 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 revaccinalicn.

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

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

Ce cerificate ' est avalable que si lc vaccina empl{;-_.-e & ¢ 1o’ @ approve” par ' organisa_ tion
Mandiale de la santc” et sile centre a” uaiiif, aiion ae” tc'trabfilie pali-aminsiralion
sanilzire du (erriloire dans loqucl'ce centre est sture;.

La validite’ de ce cartilicat couvre une pe'riode de dix ans comencant dix joursapres la date de ja
vaccination ou, dans le cas dune reiaccinaion.u .ou , a.-citfc fie jio, . a" dix ans. lejour de cettc
revaccination.

Ca certificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lcnant lieu de signature,

Toute eorecion ou rahire sur ke certificate ou I'omission d' une quelsengue des mentions quil




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to certfy that MB,RMINDLASLAY), oty 05-06-\AkSgex ] M
JE Soussigne’ (e} cartifie que : no'(ejke | sExe
VWhose signature follows EHE o e .3_;,

derl signature suit —

has on the Date indicated been vaccinated or reuag:u:inate-:ll againslx {:t_'lmera
& e'fe’ vaccine (g) ar revaccing’ (2) contra le fievre jaune & ia datc indiguee.

Signature and professional ApprocwjaacdhESttamp
Date Status of Vaceing ) :
| ‘@b Signature et gl 3 d'a_mhentuﬁcatmn
S e ORAl CHOI ERA
. = "DUKORAL"
| DR HRAGIRAAR 2\ L valid Upto 2 yres
MBES (D). DEM, CCO (Birdemi, PGT (Ophth) o
BMDGC A-55144, MMC-BGD-016 Mern, *_}
2 DG Shipp.ng Bangladesh Approvad
General sician '
_ Radical Hospitals Limited.
e
el
| 4

The validity of this certificate shall extend for a period of two yeurs, hegi.'nning six days after the first

injection of vaccine or in the evént of revaceination within such-periad of two vears, on the dare of that
TEVACCInAion; \ :

Motwithstanding the ahove provision in the case of 2 pilgrim, tins centificate shall indicate that two

injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection,

The approved stamyp mE;lliiCIn'Dd ahave must be in a form preseribed by the health administration of the
territory in which the vaceination is perfomed,
Amy amendment of this certificate or erasure or faiture to complete any pan of it. May render in invalid.

La validity dece certificue couvre uns period de six mois commencent six lours 2 prea is premiere

mjection du vacein ou, dans le cai 8" une Tevaccination a, cour. d:atte period do six meis Jour de cette
TEVACCInation

Manobstant les. despositions cl-ddssie dans 16 cas d' un pelerin le present certificate dottialre mention de
dewx infections partiquees a sept jours d° mtervaile et su validite cofllmence lejour de la seconde. injection:

Pe cachet d' authentificalion doit etre £_anforme au modele present per I, adminisiwation samitaite do
territaire ou la vaccinatipn et effectuce, | .

e

s s e
Toute correction ousrahle sor 1s certificate ou 1 o, mission & e - greloonghe des mantiony quo il

COmporte pe ul 2ifectee validite,

-




MEDICAL CERTIFICATE SEAFARERS
with the requirement of the STCW Convention, 1978 as amended and Maritime Labour Convention 2006

sURNAME:  § 1AM GIVENNAME: MO HAMMED A MINDL

DATE OF BIRTH PLACE OF BIRTH SEX
A / !
pay 05 montt OG  YEAR\AQLG] ¥ RRHMH%(%JNT%\Y% ANGLADESH |M ALEVA‘EM ALE[ |
MAILING ADDRESS OF APPLICANT
POSITION ON BOARD
CORDIAL PRATIK , LICHD BAGAN,

MASTER — | SPAR SHARARA , VATARA , DHAKA-1229
DECK OFFICER o BPAN & LADESY
ENGINEERING OFFICER u//
RADIO OFFICER L
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLORFHST TYPE HEARING

o soox

| ot ean V27
RIGHT EYE é / é .,/L:\NrERN

YELL()\NMED’M, LEFT EAR Q@Z
é / / GREEN Mu,kﬂ@

LEFT EYE

Confirmation that identification document were checkd at the point of examination : YES /mﬁ NO L]
Hearing meets the standards in STCW code, Section A-1/9 YES 1 NO [ | NOTAPPLICABLE 1
/1
Unaided hearing satisfactory?  YES /A NO ]
Pa)
Visual acuity meets standards in STCW code, Section A-1/9 YES / NO
- . ; ; =0 ]
Colour vision meets standards in STCW Coad, Section A-1/9 YES / NO |
(THE VISUAL TEST IT IS REUIRED EVERY SIX YEARS) r o
Date of'the last colour vision test : (Day/ Month/ Year) 1‘ B ﬂ uT 2']:’.3 ﬂ
Are glasses or contact lenses necessary to mﬂe.l.lhe required vision standards? YES ,/ NO [ |
Able for watchkeeping: \IS/ NO _J
1s applicant taking any non-preseritption of prescription medications? YES [] NO /

Is the scafarers free from any medical condition likely to be aggravated by service at sea or render the scafarers unfit for such service or to endanger
the health of other persons on board? YES / NO  []

Hereby I declare that T am in knowledge of the contents of the physical examination

- 18 0CT 2023
, MOHD. AMINDL 1SLAM

Signature of Applicant Name of Aplicant Date

CIRCLE APPROPRIATE CHOICE (HE/SHE) IS FOUND TQ BE (FIT/NOT FIT} FOR DUTY AS A (MASTER/ DECK OFFICER/ ENGINEERING
OFFICER/ RADIO OPERATOR/ RATING) (WITHQ), NY / WITH THE FOLLOWING RESTRICTIONS :

NAME AND DEGREE OF PHYSICIAN : DR. MIR MD. RATHAN MBBS, (DU), DFM |
ADDRESS : RADICAL HOSPITAL LIMITED URRARA, DHAKA-1230, BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF 1SSUE PHYSICIAN'S (_‘ERTIEyIL’?_ . O6RMAX72 Q]Li g
/ 1-;\ ﬁ R,

.

_ STAMP OF PHYSICIAN__ (|

18 0CT 2023

SIGNATURE OF PHYSICIAN ___ g~ & ‘sl DATE
EXPIRY DAE OF CERTIFICATE :This certificate is valid upto one contract one year \\ ‘\ / 1§.§// T 7 DCT 282@
Q\%W 4
MIR. MD. RAIHAN Yo

MBRS (DU}, DFM, CCD (Birdem), PGT (Ophth)
BME&C }\-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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