HAQUE & SONS LTD -..-.;;;- ; Accredied By . BMDC

oy Accredilghon Mo, ALS144
Rummana Hague Tower, 126714, Goshaildanga, Agrabad CA, Chaltogram, Bangladesh.
Tel ; +880-2-333316214-6, Fax : +850-2-333310530 PATIENT CONTROE NUMEBER
H1000

MEDICAL EXAMINATION CERTIFICATE

VTS

\ L)
SURMAME w FIRST NAME AND MIDDLE HAME
L G g ASIFUZZAMAN
PLACE AND DAT HIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
RANGPUR 25-5ep-1994 e AJB164012 c03479
MATIOMALITY .  BANGLADESH SEX:  [Male [1 Female |VESSEL TYPE: [TRADING AREA . WORLD WIDE
FPEEMAMENT HOME ADDRESS = CONTACT NUMBER : D088 1521551716
WEST KASH BAG, HOUSE-50 GL ROY ROAD, ROAD-1, KOTWALI METRO,
MAHIGAN,-5403, RANGPUR, BANGLADESH RANK - 4TH ENGINEER
Have you ever had any of the following conditions?
Condition ¥YES MO Condition YES NO
1 Eyelvision problem r e 18 Sleep problems 1 i~
2 High blood pressure & Eg 18 Do you smoke? O o
3  Heartvascular disease [ L 20 Operation/surgery [&] o
4  Heart surgery [ o 21  Epilepsy/saizures [} =
5 Waricose veins [J I_'T: 22 Dizzinessifainting Ll ]
£ Asthmabronchitis | U/ 23 Loss of consciousness (] I‘1/
7 Glood disorder a [~ 24 Psychiatric problems (W] "
8  Diabetes 1 R 25 Depression r =
4 Thyroad problem Ll L~ 26 Amempled suicide | =
10 Digestive disorder O Llr 27  Loss of memary [l 0’
11 Kidney prablem i 3 28 Balance problem O 2
12 Skin problem 0 ":/ 289 Severe headaches ] L+
13 Allergies 0 Lir 30 Earnosefthroat problems L1 I"I/
14 Infechousicontagious discases L Li. 31 Restricled mobility | T
15 Hemia O 0. 32 Back problems B I"i/
16 Genmifal disorders L1 £l 13 Amputation |
17 Pregnancy 0 eI 3 Fracluresidislocations | I‘1/

If any of the above questions were answered “yes”, please 'grue details

Additional questions

-«
m
4]

35 Have you ever been signed off as sick or repatriated from a ship?

36 Have you ever been hospitalised?

37 Have you ever been declared unfit for sea duty?

38 Has your medical certificate ever been restricted or revokead?

39 Are you aware thal you have any medical problems, diseases or ilnesses?

40 Doyou feel healthy and fit to perform the dulies of your designated positionfoccupation?
41 Are you allergic to any medications?

\\L_{_”I“"_I
Cokgads

Commenls: ir -:v-_'-__"_'"""‘-——-_..__
| FD e
R DUTY ON 504k SHip |
.
42 Are you taking any non-prescription or prescription medications? : O =

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 authorities

to Dr. Mir Md. Raihan{approved medical practioner) | alsa certify thal my history contained above is true and any faisa statement will
disquality me from my employment, benefits and claims.

Y et

~ Signature of Sealarer
MEDCAL EXAMINATION

Weight &% Heighticm) & + G BM O J Blood Pressure: Systolic] L0 7" Diasiolic ?E' A PULSE. 2:3 z\f‘hh
- B

i £
Ear Hearing by Audiomeatry ] Audiometry Hearing by Whisper Tes
Right 1 Adequate | L] !nadequale| 500 | 1000 | 2000 | 3000 T Adequate | [0 Inadeguate
Left 1 Adequate | [ !nadequale| W e Ll _Adequate | O Inadequate
i -

Hearing meets the standards as laid down in STCW Code Section A-1/9 ? ?Ehw MO [l

Fewision Date © 24th July 2022

Revision - 5.1 04 . 2 {] 2 3 i 4 8 6 0 Ter bz conld onp




Conl’d fram page 1

Date of last colour vision test: Date (dayimenthiyear) HT J]ET ?523

Visual acuity Visual flelds
Linaided Anded = _
Right e Lefl eye Right eye Left eye Nﬂm@. o
Dristant "1l||',1'c: {:f [O Right eye i <
Mear = Left pye ——
Visual acuity meets the standard laid down in STCW Code Sectipn A-1/9 SEE N
Colour vision as per STCW CODE Section A-1'%: I_i,%al L1 Doubitful O Defective

Normal Abnormal Normal Abnormal
Head LT O Varicose veins (% o O
Smuses. nose, throat Ll L1 Wascular (inc. pedal pulses) [ |
Mouthifteath L1~ I Abdomen and viscera [l L]
Ears (general) D/' | Harnia L~ 0
Tympanic mambrana Ll 1 Ames (not rectal exam) (o [1
Eyes 1 ] G-Ll sysiem [ O
Opthalmoscapy fl/ L1 Lipper and lower extremities L 8
Pupils o O Spine (C/S, TIS and LIS) = =
Eye movement (=g L1 Meurologic (full brief) u*f i
Lungs and chest 4 | Paychiatric =" (N
Breast examination ﬂ-r % I General appearance = Ll
Heart i [ Skin B O
RESULTS OF AMCILLARY EXAMINATIONS
Chest X-Ray I‘ﬁ".ﬂ'mml.‘ BIO CHEMICAL (LIWVER FUNCTION TEST)  |Marijuana L1 Positivg 4 LHflegative
ECG { el [BILRUBIN &850 Alcohal Test 11 |PositivdTHegative
BLOOD RI/E SGRT WV E URINE R/IE Mo rradl
DCdifferential count) ffer> SGOT [l OTHERS
HAEMOGLOBIN (HGBY] |H™» & DRUG AND ALCOHOL TEST HBsAg L [ReactifeATRoneactivi
ESR (WESTERGREN) | 9% horphine Ll |Pesitivd [1[Negative  [HIV / AIDS Test L1 |ReactifaLHMNonreactivy
WEC B x40 |amphetaming ['1|Positivd [1 [Megative  [WDRL 11 [Reactif\L-{Ranreactiv
BLOOD GLUCOSE LEVEL Phencychdine [1{Positivg [ |Megative Elood Type B+VE) "
RARDCH S-0/  |Barbiturates O [Positivd [1 [Megative  |Psychological Exam e
HEAIC S35 Y. |Cocaine | [T |Positivg [1 |Negative  [Others(KUB Ultraso W/ E

Herely | declare that | am in knowledge of the contents of the Physical examinations:

.

ASIFUZZAMAN SOHEL

Signature of Seafarer

Mame of Seafarer

010CT 200

Date

Assessment of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically:

I Fifor kol dTes

]

Mot fit for lookout duties

7] Dreck service Engine service Catering service Oiher services
—Fit [l [m] | O
Unfit m| O 0 5

v i

Withoul restriclions

With restrictions

Yes

Mo

L

]

Action taken by medical examiner {e.g., referral):

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

15 the Seafarer free from any medical conditions likely to be agoravated by service at sea or to render the seafarer unfit for such service or to
endangear the haalth of other perzons on board 7

| Fitness Date:

[T 0CT 1083

In Accordance with Medical Examination (Sealarers) &:uwn[%ﬁﬁﬂm

Revisien . 5.1

Radical Hospitals Limited

Fevision Date ; 24th July 2022




BERNHARD SCHULTI [3
SHIPMANAGEMENT Form No: QHSE PSRM 18

Medical Exam Form
CONFIDENTIALFORM
Pre-sealixam [ ] PeriodicExam [ ]

Date of birth (day/meonthfyvear): 25/ 09/ 1994 Sex; male female D |:|
Home address: WEST KASH BAG, HOUSE-50 GL ROY ROAD, ROAD-1. KOTWALI METRQO,

MAHIGANJ-5403, RANGPUR, BANGLADESH.

Passport No./Discharge Book No.: AQR164012
Department (deck/enginc/radio/food handling/other): ENGINE

Routine and emergency duties (ifknown):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): BULK CARRIER
Trade area (e.g., coastal, tropical, worldwide): WORLDWIDE
Fxaminee’s personal declaration

(Assistanceshould beoffered bymedical siaff)
Haveyou ever had anyof thefollowingconditions:

Condition No Condition No
1. LEyefvision problem 8. Sleepingproblems
2. High blood pressure 19. Do you smoke?
3. Heart/vasculardiscase 20.  Operation/surgery
4.  Heart surgery Epilepsy/seizures
5. Varicose veins Dizziness/fainting
6. Asthma/bronchitis Loss of consciousness
7. Blood disorder Psychiatricproblems
8. Diabetes Depression

9, Thyroid problem Attempted suicide

10. Digestivedisorder Loss of memory
11. Kidnevproblem Balanceproblem

12, Skin problem Severeheadaches

Wb b R b ROB2 B M BRI
= A e N T e L PR e

13. Allergies Ear/nose/throat problems

00000000 D000 3
SRR SRE TR

14.  Infectious/contagious diseases 31. Restricted mobility
15. Hemia 32. Back problems

16. Genital disorders 33. Amputation

17. Pregnancy Fractures/dislocations

90 55 3 O o S
PORARRRE O QLQ TIIR

e
%

Rev.03




BeuNHARD ScHULTE ﬂ

SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions

!
Z

I

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

36.  Haveyou ever been hospitalized?

o |

37. Haveyou ever been declared unfit forscaduty?
38.  Has your medical certificate ever been restricted or revoked?
39.  Areyou awarethat you have anymedical problems, diseases or illnesses?

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

N ONRRN®:

0 oo

41.  Areyou allergic to anymedications?

Comments.

42, Areyou takinganynon-prescription or prescription medications? [] ﬂ/

Il yes, pleaselist themedications taken and thepurpose(s) and dosage(s).

Iherebycertifythat the personal declaration aboveis a truestatement Lo thebest of myknowledge,

Signatureol examinee:

0T 0CT 2023

Date {(day/month/year):

Witnessed by: (Signature)

Mame:(Tvped or printed)

Iherebyauthorizethereleaseofallmypreviousmedicalrecordsfromanyhealthprofessionals, health
mstitutions and public authorities to Dr. ) {theapproved
medical examiner).

Signatureof examinec:

R MD. RAIHAN
L CLD {Rindee), PG 7 e
ichs 4 hrAC-BGD 0T
Bangindgsh Approwe

Date (day/month/year): 01 I]JET 2023 !

Witnessed by: (Signature)

—Tzaricral PrysshEn
Radical Hospiats Limited

Name:(Typed or prinied)

Date & Contact details for previous sgibsgkexamination (if known): )

Rev. 03



Brenmarn SocHULTE [3

SIHIPMANAGEMENT Form No: QHSE PSRM 18

MEIMCAL EXAMINATION
Sight

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

| ) Visual Acuity Visual fields _
| Unaided | Aided Normal | Defective |
Right | Left | 'Right | Left | Right = 5
i Eée"! eye | Binccular | eye eye Binocular | eye )
| Distant | &f'6 Gehs| | | [Lefteye | — | |
| Near | B | L =]

Colorvision: [ ] Not tested "ﬁmm] [ IDoubtful [ ] Defective

Hearing
Speech and whisper test
Pure tone and audio metry (threshold values in dB) {metres)

500 Hz 1,000 Hz 2,000 Hz 3,000 Hz i ] Nu::-r!'n_al Wﬁsper i
Right . , Qo ‘
ear ) ok il | |Rightear | il
Left ear 7 25 LES | Leftear | —
=
Height: [em)  Weight:{kg)  {kg) Pulse rat% ﬁ (/minute) Rhythm: IQ‘C?)L-\}\JM .
L
Blood pressure:  Systolic: ! 22 (mm Hg) Diastolic: ‘%‘“LB g {mm Hg)
Normal Abnormal MNormal Abnormal

Head Skin

Sinuses, nose, throat Varicose veins

Mouth/teeth Vascular(ine. pedal pulses)

Lars (general) Abdomen and viscera

Tympanicmembrane Hernia

Fyes Anus (not rectal exam.)
Opthalmoscopy G-U system

Pupils Upper and lower extremities

Eyvemovement spine (C/5, T/S and L/S)

Lungs and chest Meurologic (full brief)

OO00000O0NmoOog
e{s e alateuta [l
0 O 0 1

{ERe A

Breast examination Psychiatric
Heart General appearance
Chest X-ray: [ | Not pcrfbrmeermed on (day/month/year): / !

Results: ﬁ\I gprn—A ’:-L\—/-\/}—— o< 7_

Rewv. 03




BERNHARD SCHULTE ﬂ
Sl.[]’\.hx!\.ih].h‘:l MNT Form No: QHSEPSRM 18

fi b
Urinalysis:  Glucose:. | \ I Protein: N ! {

Blood Analysis: Hepatitis B Test :\Jﬂf_‘j&l""( ., VDRL rJW\ ’IQI;H’“““\
Immunodehciency Virus Anti bodies .r'\} AN
&

L

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

Medical Examiners comments:

x

Vaccination status recordegl: Yes

Assessment of fitness forserviceat sea

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

—Bﬁr lookout duty  [_] Not fit for look-out duty
ck service Enging service Cateringservice Other services

it ] i [] ]
Unfit ] ] [] []

Without restrictiqry/m/ With restrictions [ ]
Visual aid required: Yes [ Jo E—'/_

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

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

: 0 A — 30 SEP 11
Medical certificate’s dateof expiration (day/month/year):_ /
1ot 08
Date ofexamination (day/month/year):
Mumber of Medical Certificate: Official stamp:
Signature of medical practitioner:
Mame ol medical examiner: (Typed or printed)

Address of medical practitioner.:

Authorized by:

Fev. 03 Pagedﬂﬁ




BERNHARD SCHULTI t_l
SHIPMANAGEMENT Form No: QHSE PSRM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
ceitiffcateisissuedbyauthortyottheMartime Admimstritorandimcomphancewiththerequisementsafhe Medicsl Exammationi Seafirers W onvention ] 94601
LMo 73 Lasamended, STCW Convention, 1978 as amended andtheManiimel abowrC onvention, 2006,
SURMAME GIVEN MAME[S]
SOHEL ASIFUZZAMAN
NATIZNALITY 10 DOCUMENT MO
BAMNGLADESHI C/0/8479
DATE OF BIRTH PLACE OF BIRTH LEX
0% 25 1994 RANGPUR BANGLADESH - -
MONTH DAY YEAR CiTY COLINTRY W;“ [ Jrenta
EXAMIMNATION FOR DUTY AS- RMAILING ADDRESS OF APPLICANT:
MASTER O
DECK OFFICER E WEST KASH BAG, HOUSE-50 GL ROY ROAD, ROAD-1,
EMGINEERIMNG OFFICER
EHbRERNG 2 KOTWALI METRO, MAHIGANJ-5403, RANGPUR,
RATING E BANGLADESH.

DECLARATION OF APPROVED MEDICAL PRACTIOMNER:
| CONFIRM THAT IDEMNTIFICATION DOCUMEMNTS WERE CHECKED:  YES / NO

MEDICAL EXANMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT LOOD PRESSURE PULSE | reseigamon. | ceneraL APP&AR(&ISE
1RE/? | F R (94 i
VISION: RIGHTEYE LEFTEVE HEARING: -
WITHOUT GLASSES ! L
Gl Gk
WITH GLASSES ( ! RT. EAR _N\'j:} LEFT EAR _,M

e

COLOR TEST TYPE: BGGKETENTERN [CHECK IF COLOR TEST IS NORMAL - ‘fFLLDW’gRED [—GRreen [“TBwe[ [~ |

DATE OF LAST COLOR VISION TEST: :

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES [ ] No 4+

HEAD AND NECK HEART (CARDIOVASCULAR)
6\1 un "f""""“"& U v~ {
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
|5 SPLECH UNIBMPAIRED FOIR HOBRAL VORCE COBMMURICATION?
~Nonm
EXTREMITIES: /\}
. oy
LPPER l\}\U Ty 1 LOWER an 1
[5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Mﬁ; No[ ]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A WESSEL, OR TC' RENDER
Him HE FIT FOR SERVICE AT S5EA OR UKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

E No [ |

I5 APPLICANT TAKING ANY NON-FRESCRIPTION OF PRESCRIPTION MEDICATIONS? Yes[ ] Nngﬁ
SIGNATURE OF APPLICANT : DATE ﬂ -! m:'l' ﬂm_
THIS SIGNATURE SHOULD BE AFFIXCD IN THE PRESCNCE OF THE I:/ =l Tt ' 2] 2

Rev. 03 Page 5 iy



BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS |5 TO CERTIEY THAT A PHYSICAL EXAMINATION WAS GIVEN TO!

ASIFUZZAMAN SOHEL

MAME OF APPLICANT

THIS APSLICANT 15 CERTIFIED FREE OF COMMURNICABLE DISEASE: YESL Nol ]
SEARARER 15 EOUND TO BE (FIT/ NW& DUTY 45 A& {Master / DECK OFFICER / EncINeEriNG OFFICER [ Rapio Ornicer /
RATING/CHIEF cOOK/ Cook) (witHTUT ANY [ WITH THE FOLLOWING) RESTRICTIOMNS:

MAME AND DEGREE OF PHYSICIAN

ADDRESS _

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE

IR. MD. RAIHAN
5 {pu), DFW.CCO (Birer PGT (Oghth)

.rE\rg B an'gl.m'!les.h Approved

F33-|=:r|-era'l Physician
Eadical Hospitals Lim

SIGMATURE OF PHYSICIAM :
ited.

p1oct

DATE OF EXAMINATION:

30 SEP 2025

EXPIRY DATE OF CERTIFICATE -

SEAFARER ACKMOWLEDGMENT

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

Rev. 03 Page 6 of 7




BernHARD ScHuLTs
SHIPMANAGEMENT Form No: QHSE PSEM 18

MEDICALREQUIREMENTS

.-".I[aprl'ri._-,-mrsff-r:mnlih-nL.L.n:iﬁL'il[u..".i-::lI.'Lr-:r';ldtn‘ll!'Lmz|-::n:an-:§]:'.u|;u;{1|3.;mkmc\:n||'.;,—.,.Li...|-|u:':.pa_-c:;:.lquu]m;;u[imml|;:IIhe:rcqu!r:'::i whaveaplysical
cxaminalionreporiod onthis Mudical Formeompleted brva certificated physician The completedmedical T mumisst
secompanytheapplicationlorofficeroe nricate applicationlorsealarersidentitydeaamenLorapplicatinnfrcert feationofipeeizl

qualilications Thusphysicalexauminatonmestbecamedrnotmorethan M ity memediatehy preceding applicatweforanodlicer
eertilicaie certificationofspecialqualifcationsomseafarer' shook, Theeminationshallbeconductedinacoordancewithihe

InternatonalLaborOrzanizationWosld HealthOrgancetion, CGedelmesr. ondnetingre-seaamdPerodic Medical - imess |
ExvaminationsforSeafarers {LORHOD, 240097 Suchproafofexaminationmustestablishthuithe applicantisinsisfctoryphysicaland

mentaleonditionforthespeei fedulyessignmentendentzkenandispeneral ly npossessianotal]
body faculliesnecessaryin il il lingtheseguirementseithescatinmg profession,

!!'u.':Dnv:Euctingtlwtxam|m1i-:m_lfw~;'cniﬁl.'dphysician:;hml!d.whcrcapprnpris_l|c,1_-1:xrnr|1c:iu:w-..1Iim.-r'.sp:-:\'j:rusm-:riLﬁirﬁ‘;mds
(including vaccinations andinformationoneccupationalhistory notingany diseases. including ateoholordrug-relatedproblemsandior  injuries.  Inaddigion,
thefil lowengrmimimumreguirements shall apply:

(a} Hearing
. Allapplicantsmesthavehearingunmmpairedfornomalsoundsandbecapableohesringawhisperedvoceinbetioreara 1§ fee (4.5Tm)  andin
poorer carat 5fees (E52m),

i) Evesight

*  Deckollicerapphicantsmusthavel citherwithorwithoutglasses atleas 2000 100 wisioninoneeveandatleast2/40. (0 SDintheother.  1ihe
applicanm WeTs glasses, Tt havevisionwithoutolasses ofat leasi 20FT000.13) in batheyes.,
Deckofficerapplicantsmustalsobavenormalcolomperceptionandbecapableafdistinguishing thecolorsred green blucand yellow

*  EngincersndradiooJicerapphicantsnusthay eteitherwithorwithoutalasses jatleast 20030063 hasoninonesyeandat
ll:u_-ﬂE[J."SI?{ﬂ'.d[‘r]ln1hl:‘nﬂll.‘:.!I'Iheapplr'|:an|wmr.t;gtnss-:'.l;_hemu.‘ililaw.-visj-:rnmIJ1|:}u1g|asy_-,5uj;-nlc.:|511-:].'11][urbm}m hotheves. Engincer
andradic officer applicants must also be ableto perceivethe colors red, vellowandgreen

(c) Dental

*  Seafarers must befrecfrominfections ofthemouthcavityor oums

{d)  BlowiPressure

= Anapphicant's blood pressuremust @ll withinamversgerange, taking ageintoconsiderution

¢} Yowe
*  DeckMavigatonaloicerappheantsand Radiooficerapplicantsmusthavespeechwhichisummpared lomormalvoice communication

(1 Vaccinations
*  Allapplicantsshal lbevacomatedaccordmgrotherequirementsindicatedimthe WHCOpubl ication, International Traveland
Health, VaccinationRequirementsand] lealthAdviee andshallbegivenadvicebythecerificdphysicianonimmunizations Ifhewvaccinations
aregiven, theseshall berecorded.
() Ihnseases or Conditions
*  Applicantzalllictedwithany ofthefollowingdiseascsorconditionsshallbedisqualified-cpilepsy, msanity senility, alcobolism uberculoss, acute
venercal discase or neuresyplulis, AlDS sndforthewse of narcotics,

(h)  Phyvsical Reguirements
. r'l.p']:-l:-:a.nlslhmhlu:xmmn,hﬁsun.ﬁji,],l:rrdinurj-suumunzndi:unim'mﬂinarymu“a“mslmumm-gmlmquimmml;ﬁg adeck/mavigational
officer’s cerlificule.
. Apphicants for fireman/wateriender.oiler/motor, pumpraan,clectncian wiper,tanker raling andsurvivaleraUiescorhoat crewmanmust mest
thephysical requirements for anengineer olficer's certificate.
IMPORTANTMNOTE:
“The seafarer must retain the orizinal of the “Medical Examination ReportCertilicate’ as evidence of physical qualification while serving on board a vessel,
An applicant wha has been refused o medical certilicate or has had a limitanon imposed on histher ability to work, shall be given the oppartunity W have an
additronal examination by another medieal practitioner or medical referee wha is independemt of the shipownier or of any arganization of shipowners or seafarers
Medical examination reports shall be marked as and remain confidential with the applicant having the right of o copy to hisfrepert. The medical examination reporl
shall be used only for detenmining the fitness of the sealarer for work and enhancing health care, “Fitness for duty” does nod denote automatic employment, Final
selection will be subject to mecting BSMs ewn minimum crileria for fitness, setout in the procedore manusls’

EXAMINATICN:

' 2 A
b rp R R
‘-_.'E'.-"E- B gladesh Approved

(To he completed by examining physician: altematively the examining physician may atiach a form similar or ideat
Form).

Radical Hospitals Limited.

Rev. 03Page 7 of 7




ID: 23091375 (1-10-2023  13:39:48

. ERE HR : 88 bpm Diagnosis Information:
Female Years P 192 ms Sinus thythm
m PR 1 142 ms Normal ECG

QRS L7 my

QT/QTc : 344/417 ms

P/QRST : 5315139

RV5A8VI : 15351923 mV | A
Report Confirmed by: | _

: ae L_J __S'ﬁ_l | f,ti,. __ k _ A P i
ey 1

=Tf%?L>in%ﬁQ>ﬁ?fﬁﬁib.i,Tfﬁ>f> i.éﬁ

Lijﬂéﬁfﬁ?i%égt%?é%és xrgfaxfif%faﬁf%

m | | | | |
:Eﬁ?%ﬁﬁﬁ%ﬁ%ﬂ%ﬁ%ﬂ% #>L>J>i>$>$>£f'

| FERSS SCSTREE RS IBIAG 7S R 151 7SR /S8 7S 6 ‘
1. _ [T B
_mﬁ, }FK?KTETPIL}L}L&T\/JL_T{#\ rt}: HTETJ,LE "

0.67-100Hz AC50 25mmis 1Omm/mV 2*5.0s W88 SE- _mcwm xpress V2.21  Glasgow VZ8.6.0 Radical Hospital




e

RADICAL

. : HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED"
Id No 23100016 Date : 01-0ct-2023 D.Date : 01-Oct-2023

Patient's Name : ASIFUZZAMAN SOHEL

Specimen : Blocd
Doctor Name

Age :28Y 1M 20D

Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8479

Haematology Report

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

|_Parameter MName

Results Reference Range J

Hemoglobin (Hb) 13.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gmy/dL.

Infant: (One year):8-10 gm/dL
ESR(Westergreen) 05 mm/ 1st hr Male:0-10, F:0-20 mm/1st br. ;
Total WBC Count(TC) 6,800 /cumm Adult: 4000 - 11000/cumm. '

Children: 5,000-15,000/cumm |

Infant{One Year): |

6,000-18,000/cumm r
Differential WBC Count (DC) |
Meutrophils 68 % Child: 25-66 %, Adult: 40-75 % ' i Ett
Lymphocytes 28 Y% Child: 52-62 %, Adult: 20-50 % AR | -
Monocytes 02 % Child: 03-07 %, Adult; 02-10 %% W Bt CURVE
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosmaphils 136 /cumm 50-450/cumm
Total RBC Count 4.42 mjul M: 4.5-6.5, F:3.8-5.8 mjul y
HCT/PCY 35.0 % M: 40-54%, F:37-47%
MCV 79.2fL 76 -84 fL 1 !
MCH 31.2 pg 27-32pg I il “h
MCHC 39.4 g/dL 29 - 34 g/dL FETRAE -
RDW 13.3 % 11- 16 %
POWY 15.7 1L 35-G6fl
Total Platelete Count (PC) 2,19,000 jcurmm  150,000-450,000/cumm
MPY 8.71L 7.0-1101
PCT 0.191 % 0.1- 0%
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Checked By
Medical Technologist

e

PLT CURVE

Dr. Sumaiya Khatun
MBBS,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 | DIA23100016 ' | Received Date | 01/10/2023
Patient's Name ASIFUZZAMAN SOHEL
Fatient's Age 28Y 1M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM)},PGT(Eye),DFM CDC NO:C/O/B4TE
Sample ELOOD

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.52 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 250 UL Up to 37 U/L
HbA1C 5.3 % 42 -6.7 %

REMARKS (1F ANY)

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

A
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
= Associate Professor
Medical Technologis Dept. of Microbiology
Itadical 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_hospitals@yahoo.com, www.radicalhospital.com

BillNo DIA23100016 | Received Date | 01/10/2023
Patient's Name ASIFUZZAMAN SOHEL
Patient's Age 28Y 1M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD{BIRDEM),PGT{Eye),DFM CDC NO:C/0/8479
. Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) Negative

HBsAg (Method : (ICT) | | Negative =

VDRL Non-reactive

e
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
=% Associate Professor

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100016 ' | Received Date [ 01/10/2023
Patient's Name ASIFUZZAMAN SOHEL
Patient's Age 28Y 1M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8479
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF R i
Colo Straw RBC | Nil

Appearance | Clear Pus Cells 0-1/HPF

Sediment | Nil | Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPY

Reaction | Acidic RBC Nil |
| Albumin NIL WBC Nl
| Sugar NIL Epithelial [Nl
| Ex.Phosphate | Nil Granular Nil
‘ L = : | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Hile;}}_qﬁ__ Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
- Urobilinogen | Not Done Amor. Phos Nil .
| B.J. Protein | Not Done _ Hippurate crystal | NIL
Al
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
g Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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BilbMocal hospits BIB2EN0801680m, www.radicalhospital.comReceived Date 011042023
Fatient's Name ASIFUZZAMAN SOHEL
Patient's Age 28Y 1M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/O/8479
| Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
il_ {a g Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine i Negative
Marijuana Megative
Barbiturates B Negative
Amphetamines - Negative
| Phencyelidine Negative
Alcohol MNegative
Benzodiazepines Negative
' Methadone Negative
Propoxyphene ) Negatve |
ol
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
s Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. 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

This is to certify that
whose signature follows

AGAINST CHOLERA

b,

=
as on the date indicated been vaceinated or revaccinated against Cholera

}Damu{‘hinh 25,0994 Sex

M

Date

Signature and Professional
status of vaccinator

Approved Stamp

{3" DR. SABRINA MOSTAFA
% Reg. No. BMDC Dhak:iﬁﬁﬁgﬁ%
& Seafarer's Medical Practitioner
< Approved by, D.G. Shipping, Dhaka,
"
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