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ummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chatlogram, Bangladesh.
Tel @ +B880 2-333316214-8, Max | +880-2 333310530

MEDICAL EXAMINATION CERTIFICATE

% Aocradited By BMDC
L&l SR"

Accredilivion Mo A-55144

FATIENT CONTROL NUMBER
HSL-003620

SURNAMI- FIRST NAME AND MIDDLE NAME
NOVA NAFISA AHMAD
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
TANGAIL 14-Apr-1895 _EH0034112 CIOIB466
NATIONALITY | BANGLADESHI| SFX L Male L Female  [VESSEL TYPE . CHEMBOIL TANKE[TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -

VILL-BISWAS BATKA, PO-TANGAIL, PS-TANGAIL SADAR, DIST-TANGAIL,

COMTACT MUMBER ¢

+BB01630258188 (SELF)

33
i3
37

Have you cver been hospitalised 7

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

Have you ever been declared unfit for sea duty?
3 Has your medical cedificate ever been restricted o revoked?
38 Are you aware that you have any medical problems, discases or ilnesses?

BANGLADESH. RANE 3RD ASST ENGINEER

Have: you ever had any of the following conditions? o

[ Condition YES NO Condition YES :9/
1 Evoivision prablem LI 18 Sleep problems 1 /(1/’
#  High blood pressurs I / 19 Do you smoke? 0
3 Hearfvascular disoase [l / 20 Operationfsurgery L1 /*
4 Hear surgery I / 21 Epilepsy/seizuros 8 /
2 Varicose veins O / 22 Dizanessiainting 1 /
& Aslhma/bronchitis Ll / 23 Loss of consciousnoss Il /
¢ Blood disorder | / 24 Psychiatric problems [l
8 Diabelos Ll 25 Depression [l |
8 Thyroid problem I / 26 Altempted suicide o] !
10 [higestive disorder 1 1A 27 Loss of memory I )A/
11 Kidney problem / 28 Balance problem L /V{
12 Skin problem ] ; 28 Severe headaches r /
13 Allergies i 30 Carnosefthroat problems 0 !
14 Infectiousicontagious diseases L1 31 Restricted maobility [ Fl
15 Hernia I I 32 Back problems O /
16 Genital disorders Il 33 Amputation 0 L

_ 17 Pregnancy Ll I 34 Fractures/dislocations 3] 1

If'any af the above questions wore answered “yes”, please give details.

Additional questions

I

T
Lm
w

BRI

40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? L
41 Are you allergic lo any medications? L. [l
Comments: g T Ty A ot BLB |
] Fii FD'R EUT\E' EH E'iﬁﬁ:ﬁ,.;.f e i
= A7
42 Are you faking any non-prescrplion ar prescription medications? I 2

If yes, please list the medicalions taken and the purpose{s) and dosage(s)

/t,aﬁgw

Signature of Seafarer

| hereby authonze the release of all my previous medical records from ary health professionals, health institutions and public authoritios

to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my histery contained above is frue and any false statement will
disgualify me from my emplayment, benefits and claims.

MEDICAL FXAMINATION

Weight —ee®s %cighl (cm) /2 72 B G »2 Binod Pressure. Syslolic.~ Daastali
T = T '

ULSE—=F27] -

_— =
Ear Hearing by Audiomctry Audiomelry )abe(a":ring by Whisper Test
Right [l Adequate | [ Inadeguale 500 | 1000 | 2008,] 300 | Adequate [ 1] Inadequate
Left L1 Adequata | 11 Inadequate YT LeT  Adeguate | 11 Inadequate
ek y
Heanng meets the standards as laid down in STCW Cndeézmiqn A8 T YES /I/ NO 5]

Revision - 5.1 Uf} - 2 0 2 3 . 5 0 1 g To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Airded

Right eye Left eye Right cye - Nﬂ%’ Defective
Distant A/ﬁ : Right eye ..-/,..-f
Lot —

MNear Left oye
WizLal acuily meets the standard lzid down in STCW Code Sectisd A-1/0 H#ES TND
Calour vision as per STCW CODE Section A-I13; I | Tlﬁﬂ [l Doubiful L] Defeclive
Date of last colour vision test: Date (dayfmaontiyear) 7 O
Maor Abnarmal Mor Abnormal
Head | [ Varicose veing U
Sinuses, nase, (hraal I O Vascular (inc. pedal pulses) Il
Mouthiteeth O Abdomen and viscera L1
Ears {general) / Ll Hearmia 1
Tympanic membrana ¥ M Anus (not rectal exam) ]
Eyes / Il G-U zystem |
Oplhalmoscopy / I Upper and lower axtremities B
Pupils i rl Spine (CIS, 115 and L/S) 11
Eye miovemant / [ Meurclogic (full brief) [1
Lungs and chest / 1 Pzychiatric B
Breaszt examination [l General appearance o
Heart / o Skin 3
[ RESULTS OF ANCILLARY EXAMINATIONS L
Chest X-Fay ¥ BIO CHEMICAL {LIVER FUNCTION TEST) Marijuana [ {Positivg Medative
ECG #] %%u IFRUBIN il Alcahol Test [ [Positiv %twe
BICODRE  — |SGPT ﬁ) 5 URINE RIE A ]
DC(differential count) Sy ASGOT A = OTHERS = — -7
HAEMOGLOEIN (HGE /'&'7_4 LRUG AND ALCOHOL TESI - |HBsAg L1 |Reactid#T |Natfegctive
ESR (WESTERGREN) | ~ Morphine LI [Posttivd LiNeagiime  [HIV [ AIDS Test | [ |Reactiy] LA {Norfeactivi
WEC ="+ A7 Amphetamine [ |Pesitivy | fgatfue [VDRL Ul [Reacti Ja{Nonregeti] _
BLOOD GLUCGSE LEVEL Phencyclidine Ll |Positivd <7 Egative  [Dlood Type .
HANDOM =/ |Barbilurates L1 [Positivg T1Wlegetive  |Psychological Exam| 7 2
HBATC 4725 ~/ . [Cocaine L1 |Positivg UiRegative  [Others{KUB Uliraso P
Hereby | declare that | am in knowledge of the contents Df'EH;}_I"-‘rrysical cxaminations;
/dﬂffsm NAFISA AHMAD NOVA 19-0ct-2023
| Signature of Seafarer Mame of Seafarer Date

Assessmaent of fitness for service at sea:

O the basis of the examinee's persenabdeclaration, my clinical examination and the diagnostic test results recorded above, | declare tha
axamines medically:

/‘1 Fit for lookout duties [1 Mat fit for lookout duties

/ [eck service Engine sersice Catering service Other services
=fFit rl = 5] ]
Unfit T\ [ ] 8] ]

|
-"”/ Without restrictions B2 With restrchions

Is the Seafarer free from any medical condilions likely to be zggravated by service at sea o 1o render the seatarer Unfit far such service or to
endanger the health of other persons on board? e

_;_yY;:s’ Mo
£l Il

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

Action taken by medical examiner (e.q,, refarral);

.

-
£

= =]
=
o

..-'f;.,--"_"-_‘x

[ Fitness Date: TS ICT 71 [ Lot~

T

L]

Na%ndwwician

T

In Accordance with Medical Examination r%ﬁ@ﬁ@pﬁ%ﬂ%g@ gind STCVW 197811996 as Amended, MLC 2006

Revision : 5.1 DG Shipp.ng Eangtsdﬂ-h Approved Rewision Date ; 24th July 2022

General Physiclan
Radical Hospitals Limited




MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner o the named seafarer on behalf of the

Maritime and Port Authority of Singapore and meets both the requirements of the International C

onvention an Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006,

Seafarer's Name :(last, first, middle) Gender:
NOVA NAFISA AHMAD ate/Female”

Date of Birth: (Day/month/year) | Nationality. ' Place of Birth: '

14-Apr-1995 _ BANGLADESHI TANGAIL

Declaration of the recognized medical practitioner:

r = = —_—

1 | Identification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97

Unaided hearing satisfactory?
Visual acuity meets the standards in STCW Code Section A-1197

2
3
4
9 | Caolour vision meets the standards in STCW Code Section A-1/97

Date of last colour vision test 19 0CT 2013

& | Fit for look-out duty?

& | No limitations or restrictions on fitness?
| If "no” specify limitations or restrictions

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

10 | Expiry of certificate: (day/month/year) O

1" Maximum fwo years from date of examination unless the seafarer is under the age of 18
DR. MIR. MD. RAIHAN

MESS (DU}, DOFM, CCT {Birdem), PGT
BMDC A-55144, MME-iiEIGDhD1ﬁ

| 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 AN

13 0CT 2023
B 0CT 2075

DG Shippang ladash
19 0CT 2023 - Gonoral Shysicias PProved
Radical Hospitals Limitad
Date Signature of Authorised Medical Practtioner's Official stamp
Medical Practitioner (name, licence number, address elc)

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

b

-Si"gnature of Seafarer

+*
cedale a5 apnraprale

Page 1 of 1
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ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Fassport No.;
EH00341 12

Seafarer's Name :(Last, first, middie) Gender:
(BLOCK CAPITALS) NOVA NAFISA AHMAD MatEFemale*
Date of Birth: day/monthiyear Place of Birth: ~ ['Nationality: -

14-Apr-1995 | TANGAIL ) BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others Type of ship:

Rank:
3rd Asst Engineer

‘Home Address:

VILL-BISWAS BATEA, PO-TANGAR, PE TANGAIL RADAR
DIET TANGAIL, BANGL ADFSH

CHEMI/OIL TANKER

Foutine and emergency duties:

BOTH [ world wide

Seafarer's Declarations (picase tick)

Trading area: e.g coastal

Have you ever had any of the following conditions?

__Yes No

Eyefvision problem

' High blood pressure
Heart/vascular dlsease
‘Heart Surger'_-,.r

Asthmalbronchitis
Blood disorder
Diabetes
. Thyroid problem
10. Digesﬂue disorder

(1
2
3.
4.
5. Varicose veins/piles
6.
7.
8.
9

|
+—4 ¢+ L

11. Hidncg,r problem

| 12, Skin Problem

13, Allergles

14, Infectmusf cnntagmus diseases |
T Hprnra

16. Genital disorder

T .P;rcgnarlr:'f

Additional questions

RECORD OF MEDICAL FEAMNATIONS OF SEAFARERS — Marnch 20210

8. Sleep problem
A19. Do you smoke, use atcohul or drugs’«‘

/,zu Dp&rahﬂl‘lfﬁurgery'

22, Dlz:'lnessffalntmg
£3 Loss uf n:.r:unscmusn?t;'a

24 Psychlatrm prDbILma

%
431
|
L
T

E

NORARN

/25, Depression

/26, Attempted suicide
7. Loss of memory
28. Balance problem

29. Severe headaches
0. Ear{heanng tlnnnusmosefthmat problem

T vy TR

31, Restricted mnbllrlg.r
32. Back or joint pr{}blem

133, Amputation
34. Fracture/dislocations

\Q\Q'& ~ \? '\x‘ﬁ\\ \\\

If you answer "yes" to any of the above questions, please provide details:

“u

NAORINR SN




37. Have you ever been declared unfit for sea duty? il ' o =1

L
38. Has your medical certificate even been restricted or revoked? 2 ~
| 39. Are you aware that you have any medical pmbiems diseases or illnesses? 1
40. Do you feel healthy and fit to perform the dutles of T your demgnatﬂd pcrsntmnmccupdtmn'? /
| 41. Are you allerglc to any medication? 5 z
42, Hre you using dn],r non—prescnptmn or prt:scnptmn medlcatmn? ]

If you answer "yes’, please list the medications taken, the purpose(s) and the duaaﬁ

|

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

DR. MIR. MD. RAIHAN
————— MBS [DU}. DFM, CCD (Birdsm}, PGT (Ophth)
BMDC A-55144, MMC-BGD-016

1 g UET Eﬂﬂ ‘]I If' Shipp.ng Bangladesh Approved
5yl Lae General Physician
e Emt : i Fadical Hospitals Limited,
Date Signature of Seafarer Name and Signature of Witness

| 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.

DR. MIR. MD. RAIHAN

=" MBES (DU), DFW, CCD (Bevem). PGT (Ophih
DC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

ig II[:T mﬂ A/QJ(; Raﬂ?ce.:llerg;,;l;ayissmL:::Imd.
Sen
Date Slgnature of Seafarer Name and Signature of Witness

Page 2 of 5

RECORD oF MEDICAL EXAMINATIONS OF SEAIART RS - March 2070



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No
1 Yes Type

Visual Acuity

_Unaided
| Left eye Binocular
Visual fields
n - Nnrm
Right eye /
Left eye

Colour Vision (please tick)
[ ] Not tested mal

Hearing

_Pure tone and audiometry (threshold values in dB)

. | 500 Hz
Rightear | <270
Lettear | 20

Speech and whisper test (metres)

1,000 Hz

yb

' e ~ Normal

Rig_ht ear - Z

| Left ear 7
Clinical Findings

Height 7 ?_ ______ (cm)

FPulse rate (per minute)
Blood Pressure Systoluc mnl_H

Head
 Sinus, nose, throat
Mouth/teeth.

ToF oM OF WECBCAL EXARINATIONS OF SEAFARERS — March 200

ézl

Urmaiyms |G|UCDSE 7 e Prc-tem/?”?/

Furpose
b il Aided )
Right eye efLe .
Distant éL }e ’é/ /a g
Near | & | A0 "
i -_Defectiué __
[ ] Doubtful [—[ Defective

2,000 Hz
=%
27

3,000 Hz

We:ght;, = (kg)
Rhythm =
Drastt}llc (mm Hg)

| Blood: 27 /




\

Ears (general} -
_Tympamc memhrane )
Eyes -
Ophthalmoscopy
Pupils

_Eye movement
_Lungs and chest
_Breast examination
Heart

| Skin _

| Varicose Vein

AN

\

A

&Iq_ﬁomen_ and viscera
' Hernia

-::
w
411
Q|
=i
(o |
| B 1
(5]
| |
o
v
a |
g
o
=
n
Eﬁ
lE='1
1

3:-
:5
I:
{J'!
< b= |
,c.:,
b
E..
& |
]
-
ay |
13|
||
|
|

| G-U: sLem
Upper and lower extremities
Spine (C/s, T/S, L/S)
Neurologic Efu"fbn_ef}
Psychiatric .
‘General appearance

]
,_i == I|

Chest X-ray

o

D Not performed Performed on (day/month/year): .. ” UET a .
Results: £VE272
Other diagnostic test(s) and result(s):
D A . Results: ...,.........
‘Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON B0 aBr s
| [T FOR B3V G AP

Assessment of fithess for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:
Qﬁook out duty |__[ Unfit for lookout duty

isual aid required | | Visual aid not required

ﬁeck Englne " Céﬁng- TD'ther

Serwc,e Sew Semce
[ Unﬂt ______

RECDHD OF MEDIGAL EXAMINATIONS OF SEAFAHERS - March 2070




m;t restrictions l__] With restrictions

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

gs‘? 'uuﬁidtlnFR'cgd 2 F'1t3ITI-‘I‘ﬂ'lhIIl
{DU}, DFM, CED {Bardgen), [Ophih
19 0CT 2083 BMDC A-55144. MMC-EGD-01¢
DG Shippang Bangladesh Approved
N General Physician
Radical Hospitals Limited

e, licence number, address

_Sigﬁature of
Medical Practitioner

Eag Edical Practftinner‘s_Ha_m

Ehdkddkddddododdd

Page 5af &
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RADICAL o

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

Id No : 0715

Patient's Name : MNAFISA AHMAD NOVA
Specimen Blood

Doctor Name

Date : 19-Oct-2023
Age :28Y 6M 5D

D.Date : 19-Oct-2023
Gender: Female

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9466

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 11.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant: {One year):8-10 gm/dl.
ESR({Westergreen) 10 mmy/Lst hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 7,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBEC Count (DC) '
Meutrophils 57 U% Child: 25-66 %, Adult; 40-75 % ” ™
Lymphaocytes 38 % Child: 52-62 %, Adult: 20-50 % il i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WECEURVE
Fosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 142 /cumm 50-450/cumm
Total REC Count .39 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul '
HCT /PO 34.2 % M: 40-54%, F:37-47% \;I
MOV 77.9 1L 76 -94 L i
MCH 26.7 pg 27-32pg I |
MCHE 34.2 g/dL 29 - 34 g/dL St
ROW 13.6 % 11-16%
POW 1551l 35-561
Total Platelete Count {PC) 3,39,000 /cumm 150,000-450,000/cumm :
My 797 70-11.0fL
PCT 0.268 % 0.1- 0.% il
Bledding Time(BT) U 10- 18 % n
Cloting Time{CT) % 0.1-0.2 % ih]h T T

Checkedw
Medical Teftmologist

&

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiclogy
East West Medical College & Hospital.

FLT CURVE

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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i/ Tt =
RADICAL ﬁﬁ"*l
HOSPITAL L 2

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

Bill No | DIA23100715 | Received Date | 19/10/2023
Patient's Name NAFISA AHMAD NOVA

Patient's Age 28Y 6M 5D Patient's Sex Female

Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/O/ 9486
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
HbA1C 48 % 42 -B.7 %
Serum Creatinine 0.97 mg/dl 0.3-1.3 mg/di
Urice Acid 4.1 mg/dl 3.8 - 8.0 mg/dl
Serum ALT (SGPT) 20 U/L Up to 40 U/L
Serum AST (SGOT) 17.0 U/L Up to 37 U/L

Lipid profile

Serum Cholesterol 145 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 40 mg/dl =35 mg/d|
Serum Triglyceride 136 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 77 mg/dl <130 mg/dI

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
%’ Associate Professor
Medical TeckYologist., Dept. of Microbiology
Radical Hospitals [.id. 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

— AR d HOSPITAL |
Bilfddical hospiiD@3000M150om, www.radicalhospital .’_'.F_i:ﬁegeived Date 119;15?12@23

Patient's Name | NAFISA AHMAD NOVA

Patient's Age 28Y 6M 5D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: C/OJ 9466
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
Malaria (ICT) - Negative
VDRL Non-reactive _
HCV (Method : (ICT) ' Negative

' BLOOD GROUPINGResult T

 ABOBlood Group | e R
RhiDFzselor JS 1 P 1§ ~ Positive
Checked By Dr. Sumaiya Khatun
' MEBBS, MD (Microbiology)
‘:W Associate Professor
Medical Tedfinologis 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

radical_hospitals@yahoo.com, www.radicalhospital.com HOSPE;EJ?TI}?
[ Bill No DIA23100715 | Received Date | 19/10/2023

Patient's Name | NAFISA AHMAD NOVA

FPatient's Age 28Y 6M 5D Patient’s Sex Female

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/0/9466
Eample

BLOOD

IMMUNOLOGY ASSAY

Estimations are cal_‘{ig-_’.i_DL_H_, l‘[jyiiLfl_l{iO.’vL-'-"L 11 Reader " Using Technigue Fluorescent Immuno Assay (F14 )

RESULT NORMAL REFERANCE RANGE
Non-Pregnant: <10 miU/ml
Postmenopausal women: < 10 miUim]

SERUM B-hCG
fint Pregnant women {weeks since LMP): B-hCG range [miUfmI]

[ 3 Weeks: 5-50

4 Weeks: 5-426

5 Weeks: 18-7,340

6 Weeks: 1,080-56,500

7-8 Weeks: 7,650-229,000
9-12 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

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
A{k,/ Associate Professor
Medical AEChnologis 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
A, RepicaL )

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

| Bill No ' DIAZ3100715
Fatient's Name NAFISA AHMAD NOWVA

_| Received Date ['15?11.1"2023

Patient's Age | 28Y 6M 5D Patient's Sex Female
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO: C/O/ 9466
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

 TestName Result ]
Drug Level of Urine
Cocaine i Negative
-i:'-“lu_rpf']inc - Megative
Marijuana - i Negative
Barbiturates i Negative B
'hmphelamine_s B Megative
_I’*E-i:nu}-'{:lidint e " Negative
Alecohol Negative
| Benzodiazepines o : Negative
Methadone Negative
{m};}’.{}hﬂl}ﬁ Negative
Checked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
. _FF; Associate Professor
Medical Pehnologist. Dept. of Microbiology
Radical Hospitals Ltd. zast 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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T
| HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LInITED
BillNo DIA23100715 | Received Date | 19/10/2023
FPatient's Name NATFISA AHMAD NOVA
| Patient's Agé 28Y M 5D FPatient's Sex Female
Ref. by Dr. Mir Md. Raihan MBES, (DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 9466
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient | CELLS / HPF ]
Colo Straw RBC Nil i
| Appearance | Clear Pus Cells 1-2/HPF I|
Sediment | Nil | Epithelial 1-2/HPF i

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic | RBC Nil N
Albumin | NIL WBC Nil

Sugar | NIL _ Epithelial Nil ]
F;x.P_lguspimtu EUFAN § Granular | Nil

o Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil

Bile Pigment | Not Done | Uric Acid Nil

Ketones | Not Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos | Nil

 B.J. Protein | Not Done Hippurate crystal NIL i
Checked By Dr. Sum%ya Khatun
MBBS, MD (Microbiology)

H'.W-! Associate Professor
Medical PEChnologist. Dept. of Microbiology
Radical Hospitals | .td. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name ‘| NAFISA AHMAD NOVA J
Age T B Date | :[19/10/2023
Sex - | ?| Female _ CDC NO:C/0/9466
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
I Test Name Remarks
| P 1.APTITUDE TEST L1 _ s
Numerical Reasoning test Poor /Good /very gebd /excellent
= Verbal Reasoning test Poor /Good /ver§ goed fexcellent
Inductive reasoning test Poor /Good Mopd fexcellent
L _Diagrammatic Reasoning test - Poor /Good ,"vegyﬁ:pd /excellent ¥
Logical Reasoning test. ] Poor /Good /ver jﬂﬂ’ Jexcellent
B Error checking test _ Poor /Good /verygood /excellent
- 2.5kill Test - Poor ;’Gqﬁ:v gcﬁfe:-cf:el!ent
| 3.Personality Test INFJ / ENET ISFJ / ENTP/ ESFJ /ESFP
| 4.Watson Glaser test(Critical Thinking Test) . i : ) _____
' Arguments ¥ _ Poor /G6od Aery good /excellent
_Assumptions Poor /Gogd Jrery good /excellent
- ~ Deductions Poor !G’n d MAery good /excellent
T, Interpreting Information’s Poor /Gbgd jrery good Jexcellent
Inferences _ Poor /Gogd /very good Jexcellent
- . : Sl «
_ 5.Situational Judgment Test. Poor /Gdod /very good /excellent
Foor: <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

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

Patient’s Name : | NAFISA AHMAD NOVA IDNO |:]23100715
Age : | 28 Yrs - _ Date | : [ 19/10/2023
‘SL,\_ ) : | Female

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

Dental Examination Reports

On_Examination
1. Dental Caries s 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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e SN, | . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

‘ REF: ‘ MV. HAFNIA NANJING

DATE: 19/10/2023

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

EYE EXAMINATION REPORT

| NAME: | NAFISAAHMADNOVA | RANK: 3A/ENC

| CDC NO: C/0/9466 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED g / 1{ 6-/ {

COLOUR. VISION: NORMAL / BLi+T>

OPINION LBHE / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBRBS, 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
5% Ayt _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name . NAFISA AHMAD NOVA 19/10/2023
Age 28 Yrs
Address : RHL, UTTARA,

Referred By  : Dr. Mir Md. Raihan , MBEBS,(DU), DFM

Right Left

dB dB
. ] - ]iEr | 1T — ' I
0 ] 'A123.30 o | PTA:23.30
20 I IR 20 -
o 3= T %
40 40
s B A =
60 o 60
so || | i i 80
| |
100 } 100
120 | | i ; 120 | |
o [ 1 =
125 250 1k 2k ak B8k Hz 125 250 1k 2k 4k 2k 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
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING '\

(ID. No.
Fatient's Name

Age
\efd. by

2310715 Receive: 19102073 Print: 19/10/2023
MAFISA AHMAD NOVA
28 ¥rs Sex P F

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

Diaphragm

Heart

Lung

Bony tharax

Comments

I -

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D,

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
KBES. DMRD (Radiology & Imaging)

Head of the Depanment (Radiology & Imaging)
Sylhet Waomen's Medical COllege Hospital

This repm‘f has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

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

| Patient's Name [ NAFISA AHMAD NOVA ID NO [ :[ 23100715

| Age 28 Vrs | Date [:[19/10/2023 |
Sex :| Female

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

Nature of Specimen | : '

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =5
FEV =5
FEV/FVC = 80%

Comments: Normal Lung Function

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
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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HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
Patient 1D 23100715 Voucher No
Test Name USGE OF WHOL ABDOMEN Delivery Date 1911002023
Patient Name : ed Nova
Age 28 Yrs. Sex Female
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DEM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is normal in size 13.6cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER :- Contracted. However visible lumen appears normal.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.1 x3.7 Jom and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.7cm, LK-9.8 cm regular in shape. The cortical echogenicity
are normal with clear corfico-medullar differentiation. The corlical thicknesses are
nomal. The renal sinus shows nommal echogenicity and thickness.

P-C systems are not dilated.

LB: UB is well filled. Well thickness is normal . No intravasicle lesion is seen.
UTERUS : Ulerus is normal in size & ante-verted is position.
Endometrium is normal in thickness
Myometrial echogenicity is homogenous & uniform.
Adnexa : Both ovary appears normal

Cull-D-Sac; [Free

Comment : Suggestive of Normal study.

i obh0

MBES,CMU,OMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

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

Net AGAINST CHOLERA
NAFTsA AHMAD NOVA
This is loe:miﬁ.r th;Et) Date of birth 1470471995 .. Formale
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an essional Approve b =
statug0f yactinator iy ORAL CHOLERA
o
SEHESRAET
1 “@3’ . Givalid Uptc 2 yrs
£ qﬁﬁhmﬂ&f 7 P S Y
T (), DR, £CD {Birdesn). PGT (Do £
S MBSO DF CCD B T iz z2

GeneT

D¢ Shippang B E i . .
Gl 3 ] ik WW
[ B ¥ ah

i ..'I.'\_._.'IE] .J 3 )

R.
DM, CED (Blroem),
S| mes o oevcco Bl I8 21

"na Banaladesh Approved
\t’ B Shlp%:?n.ml linll-l'll "
Radical Hospitale Limited. Completed
o B S —_ — e

3 3 :

4

5 3 %

f

-3
-1
o

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

s AGAINST YELLOW-FEVER
ANAFISA AHMAD NOVA

This is to certify that } Date of birth _14-04-1995  o.; Female

whose signature follows

has on the date indicated been vaceinated or revaccinated against yvellow-fever

Date Signature and Professional Origin and batch Official stamp of
status ifiator no, of vaceine vaccination centre
N\
1 %
<
| DEWIR. MD. RAIHAN
WBES (DU, DFtA, CCO {Smdem PGET I '_ni.lx:‘_
BRMDC A-25144, MMC-EG0-0 -:n'J
O Shippang Band sdesh Approved
- " General Physician
Radical Haspiighs Limited
oy B O S
2
) | Sy 3 4
4

This cm}liuaic is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating 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 years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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




