SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER Form:  QHF48
In accordance with: NEBon:
WALLEM _ STCW Convention, 1978, as amended, MLC 2006, Date;  13Mig2)
ILO/IMO/IMS/2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and Page:  1ofr
Merchant Shipping (Medical Examination) Rules of DG Shipping, Sout. of India as amended
[Confidential Document)
e il 3 .
Pre-Sea Exam: E/ Periodic Exam: [ ] Other:[]
Examination for duty as: Fitto
Master: YN ;}e!'dfn;!n the
; = uties
Deck Officer; _)y_ he/she is to
Eng Officer; i) | . N t
Fit to Yo Temporaril Permanent
with the H ¥ L
Ratings: YN perfarm the as s unfitto unfit to
duties fnedicines perform the perform the
Cook: YiN: hefsheisto | Lo " i | duties hefshe | duties he/she
Other: Y/N: carry out. A e is to camy out. is to carry out.
Please spacify seafarer’s
health
;| while
S onboard.
—— L] B @ B

To be filled by Manning Centres

T
MName, Address with Contact details of Manning Centre:

UNIVERSHAL SW\PPINC SERvIEES)
R oom- 13, T FLOOK.
2/D kAwRAN BA ZAR_

v

LAGYAKS sUPER MRARILET DHAKA
Vessel to be i EC L E % | Routine & Emergency Position Offered/ 2‘_ IF =
assigned: A= Duties {if known): Applied for:

Type of vessel (Container, Tankar,
Fassenger ete):

e

<

Trade area (e.g. Coastal, Tropical,
Worldwide):

Cosastal [

WorldWide [

Tropical []

Part | - Examinee's Personal Declaration with Medical History

[Examinee is to be answer the following to the best of examinee's knowledge)

{Assistance should be offered by medical staff)
In case of any wrongful Act or misrepresentation/ suppression of material fact{s) of infermation or infringement the concerned
seafarershall be fully responsible/ liable for the consequences/ damages / penalties as perthe provisions orthe applicable

laws,

Examinee's Personal Details

Name of Examinee (Family/f last, first, middle):

Hhapn M) MERDE

ome/ Permanen ress: FT-”\" T nn f'[ﬂ! L \ Cﬁ an- d
,H / Pe t Address: Kw‘lﬁkzi:y!_ » Bo ¢ Lol o'y iy y
Mailing Address: Hﬂghﬁﬁtwuml 1\?JE5 @ &-\-MN!‘ erm '
Date of birth {day/monthfyear): '2-)\,1 o B 0|/ .I -q, 'E q Say: M,ﬂ LE
raceorsiv | OO CHOTTAMIEAM | nationatity: AN NLADESH [ R | L) E
Civil Status:

ldentity Docs/ Passport /Discharge Book
Mao:

M5 Lo

Is there any past / present
history of any of the following

Examines

L0 HDEW“’J /Q[D}EL?*»)

past [ present

of the following Examinee Examiner's

04.2023.4954




Problems f impairment Disorders

s,
—

SEAFARER'S PRE-SEA AND PERIQODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER vak R
In accordance with: Dz ; _D T 18 Aug 21
WALLEM STCW Convention, 1978, a5 amended, MLE 2006, il
ILDSIM O/ 1572011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and ge-
Merchant Shipping (Medical Examination) Rulesof DG Shipping, Govt. of India as amended
{Confidential Document)
| Dedlaration Record Declaration Rem;d
Yes MNo Yes Mo Yes MNo Yes Mo
Malignant Disease (Cancer)
including Lymphoma,
- ' i Nleukaemia and related i 1
knss of Cc:.nscl{:u.sn!ess.r' B conditions Recurrence -
JHead Injury f Dizziness [/ esprcils Anite
ers s ok b ey Complications, e.g. Harm to
Self from Bleeding and to 22
. bthers from Seizures [ Tumor yd 7
Neumpswﬁiatﬁcéi;eases / Stomach / Bowel Dizarders/ /
or Depression) SLII.IZIda[ Bigeatiie Dikaner e
Tendency/ Psychosis A1 i b
7
Ear (Hearing, tinnitus) / Gall stones/ Jaundice [ Kidney /

Mental Diseases,
Breakdown / Sleep Disorder

Severe/ Frequent/ One Sided
Headaches [Mipraine)

b
=

Fractures / Dislocations /
Injury / Amputation/
Restricted Mobility

Back / Joint Problems/ Wrist
Problems/ Slipped Disc

Y
/s
7

N

>

Eve/ Vision Problems
(Whether using Glasses/
Contact lenses)

Hernia / Hydrocoele /
?nppendicihs

=

AN ALY %

Balance Problem nﬁles S Varicose Veins

sinuses/ Nose/ Throat

Problems

AMlgrgies f Rash/f Skin Disease

Thyroid Problem

N ;\\\\.

Female Disorders

X

High f Low Blood Pressure/
Blood Disarder

Major / Minor Operation/

?Surgen,'

Heart Disease, Surgery f
Chast Pain/ Vascular
Disease [inc Pedal Pulses)

Contagious Diseases/
WiGastrointestinal infection /
Other Infections

/x
/|
;/

£

Chronic Cough, Asthma /
Bronchitis / Tuberculosis/

S

Sexually Transmitted
| Misease/ Infections

7
7

3

NN

Addiction to
Shortness of Breath Mcohol /Drugs/Cigarettes
Tobacco.

Rheumatic Fever Diabetes o
for Male Examinee Yes | No )f'"l’es”,givedetails i for Fernale Examinee Yes No/
Prostate Problems/ / Breast Lumps/ 2 "
Testicular Lumps Lt Menstrual Problems /
Penile Discharge / Pregnancy -~ P
Multiple Partners Multiple Partners o
If “Yes"”, to any of the above, please explain:
Additional questions : Yes NL,/"
Have you ever been signed off on medical grounds, declared unfit or repatriated from a ship? ]
Have you ever been hospitalized? o
Have you ever been declared unfitfor sea duty? 4/‘
Has your medical certificate ever been restricted or revoked? ’/
Are you aware that you have any medical problems, diseasgs3 s ses? G
Do you feel healthy and fit to perform the duties of your gedgierateapdsition/occupation? - - 1

= Y - -
Are you currently under a doctor's care/ medication? (& T 7
fre you allergic to any medications ? fi=\R 7/
Malaria, Typhaid, Viral fever (Dengue, Chikungunya, etc), en P P

Liver diseases (Hepatitis 4,800 & E, Amoebic Abscess)

s




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Fm= CeniEak
In accordance with: Version: 01
WALLEM _ STCW Convention, 1978, as amended, MLC 2006, Date:. 18 Augll
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Foge.s 3ts

Merchant Shipping [(Medical Examination] Rules of DG Shipping, Govt. of India as amended

[Confidential Document)

If yes, please listthe medications taken and the purpose(s) and dosage(s).
Date and contact details for previous medical examination (if known):

Are you coming fram or have travelled through high risk areas? If yes, please mention the names of countries that you have
been to {including ports of call inyourlastvessel),

=
Arthritis, Spondylosis (Osteoarthritis, Rheumatoid) & Gout s ) f/"
In the last one week have you consumed any of these Drugs/ Medication T ke
Cough Syrup, Sleeping Tablets, Cold, Action 500 etc. e / :
Pain Killers, If Yes, Please State name of Drug Crocin/ Asprin/ Fortwin et o /
Corticosteroids, Anti-epileptic Drugs, Nasal Drops ete. -~
Any Medicine/ Injections from your family Doctor ,,-'""'
To What Extent Do You Use: Aleohol: ,Cigarettes: i
Tobacco: , Drugs: /ﬂ
Are you taking any non-prescription or prescription medications? | | <

Family History : Yes No_~
Diabetes = W
Blood Pressure/ Heart Discase .-//
Mental Hiness/ Epilapsyf Seizure / )
Cancer //

VAT

If “Yes”, to any of the above, please explain: 4

Any other major conditions?

Would you say thatyour health is: Excellent * Good = Fair *

MO MEHDI  HASSHAN holding Passport/seaman Book naCf0f SE&3% & hereby declare that | have made full
disclosure of 211 af my medical history to the doctors and staff of this clinic. | am aware that the information supplied by me
forms the basis upon which | will be offered employment as a seafarer. | understand that in the ewvent of any
misrepresentation eithar by statement or amission | will lose the right to benefit from sick pay and [ or compensation which
would otherwise be due to me under the Contract of Employment or under any Collective Bargaining Agreement. | also herzby
consent to my medical records being made awailable upon demand to my employers and { or the owners and / or Insurers of
the wessel or their authorized representatives, | hereby also certify that the personal declaration above is a true slatement to
the best of my knowledge and | hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to

Dr. ’ ithe approved medical practitioner carrying out the medical examinations).
e e {@{\/\’ : Date{day/month/year}: 11 0CT 2083
Heightinems: [ # 5 WeightinKg: 5 o Blood Pressure | SystoligZoA% (mmHg) | Diastolic ./ (mmHeg)

BMI: ﬁ ,_/?' Temperatures: éZE” r Pulse Rate: _%:w" Respiratory rate
. Rbythm:
el

Chest: Imp:ﬁﬁ Exp; ?{:7 Oral Health %ﬁﬁﬂiﬁ/; Genem%w

Part Il = Medical Exomingtion

The Company has set the following BMI Timits:
A seafarer with g BMI: 18 or below: or 30 or ahove is considered temporarily unfit.
For seafarers from Morthern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and
where this, in the Government (DG5S} approved medical examiner's opinion, is attributable solely to physique with broad
shoulders/large muscle bulk with main muscles clearly def d not obscured by subcutaneous fat and no co-morbid
camplications (eg. Diabetes, Hypertension, Dyslipidemia seafarer in question MUST undergo a stress/ treadmil|
test. i

Bl |
If the results of the stress/ treadmill test are average or P SE3 ffean be considered "fit to work”, however, the seafarer
MUST always be counselled on weight loss and ways/mea their health.




WALLEM_

SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER

In accordance with:
STCW Convention, 1978, as amended, MLC 2006,

LS IM0/1MSs 2011 /12 Guidelines on the Medlcal Fitness Examinations of Scafarers and
Merchant Shipping [Medical Examination] Rules of DG Shipping, Govt, of India as amended

[Confidential Document)

Form: OHF 43
Version: 01
Date: 18 Aug 21
Page: 4dof7

Bl MUST also be taken into consideration during the seafarer's pre-employment medical examination and it is the
respansibility of each manning centra to instruct their accredited clinic{s) to ensure that a seafarer’s BMI is taken during the
medical examination, the Company standards applied and if autside the limits, the manning centre must be notified, who will
then seek further guidance from the Crewing Dept.

]

Visual acuity Visual fields
Unaided Aided Mormal | Defective
Right Left Binocular Right Left Binocular Right eye /
- 2YE Al EE [ eve eye ﬁ
Distant dgx{ ﬁé;é -~ Latt mye 1/
= -
ear é ég‘ é é A |

Are glasses or contact lenses necessary to meet the required vision standard®7es [/ No

If yes, specity which type and for what purpose:

Colour vision:

Date of last colour Type:

vision test: o™ " | Baoks __txifems Ishihara »_— GE.43.2001¢ " |
Check if colour test is Yellow = Red ® Green - Blue &
Mormal:

Colour Vision: Mot tested * Narmal ® Doubtful * Defective *
Hearing:

Pure tone and audio metry (threshold values in dB) speech and Whisper Test (Meters)
Audiometry 500 1,000 2,000 3,000 4,000 6,000 MNarmal Whisper
Hz_ Hz__ Hi—— | Hz Hz Hz T

Right ear —F =0 == — Right ear e
Left ear =] ] o Left ear -

Speech [DeckfNavigational Officer): |5 speech unimpaired for normal volce communication?

= s
Nongar Abnormal Norrg_'t’ Abnormal

Head EAS S Varicose Veins -

Fyes SEA Vascular (Inc. Pedal Pulses) EZ

Fye Movement/Pupils L Abdomen and Viscera o
Ophthalmoscopy i i Hernia i

Ears, Tympanic Membrane /f,; Anus (Mot Rectal Exam.) / -

Sinuses, Nose, Throat -7 G-U System i
Mouth/Teeth/Gums i Upper & Lower Extremities i

Nervous System e Spine (S, T/5 and L/S] i

Heart o Neurologic (Full Brief] e

lung and Chest Psychiatric S

Breast Examination SV e Pupils o

Skin S Musculoskeletal System 5
Cardiovascular System: s

Normal .~ Abnormal Normak— | Abnormal

Ischaemic Heart Disease

Hypertension

Dysrhythmia/ Pacemaker

Congenital Heart Disease

Valwlar Heart Disease

Peripheral Groulation

Cardiomyopathy

Pulmonary Circulation/ TE

Aneurysms

=

Chest X-ray (PA)

Mot performed *

/:f';ﬁd-:.}ﬁ;;%
A8 =\

/ Fd

Performed = on (day/month/year):

| Mefmal

Result :

(] pactlB ]
=1 T2

| J Abnormal |
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[Confidential Document)
Other diagnostic test(s) and result{s):
Test: | Result:
Investigation:
Blood Result Normal Urine Result | | Additional Tests Result | Mormal
Haemoglobin “Hb" _%?_3 13-13 gm/ Colour {HbAIL) 4.0 % -
2/dl dl L2 = W 6.5 %
Total WEC count 4,000 - 11,000 Specific RB5/ FBS (Blood ﬂ"‘
é‘ ’?ﬂﬁ J cu.mm Gravity \'/ test 7‘
Ne%ﬁ%, Lym;ﬁ@%, Eosg=2 %, Bo&2 %, Mo pH 7 Total Bilirubin 01-10
=z 9GS | me/a
Blood Group & Rh factor {tested only once, need not be Alburmin c{ Direct Bilirubin W 00-x5
repeated) ; gl
BI E5R 1-15mm Sfhr Sugar y Indirect Bilirubin 00 -0.75
7= ¢/ rus
Platelets 1.50-4.00 Bile Pigment LGPT =y 9-43U/L
v Lakh/ul %
Easting Lipid Prafile Bile Salt ¢ 2G0T 0-20RL
5. Trighycernides %ﬁp 25-200 mg/dl Occult Blood [T’
] SGGT 0- 49 IL
Cholesterol Serum ﬂ# 130-220 mg/dl RBC Cells
E — "f’ Bload Urea 10 - 50
HDL Cholesteral Serum 4? 35-65 mg/dl Leuvcocyles ! il
LDL Chalesteral Serum /é“:g-_- 85-150 mg/dl Stool Test Result 5. Creatinine 08-14
mgfdl
WLDL Cholesteral Serum m 07-35 mgf dl Bacterological 6{ BEUN 5-23mgfdl
Total fHOL Cholasterol W 3.0-5.0 Parasitical PEA L= than
f ’ _A' 400 ngfm
LOL/ HDL Chalasterol W .5-3.5 Othirs e Malarial Parasite
4 i [
Hepatitis & Pasitive Megative HIV 1 &l 2 Uric Acid 24-75
epatitis Positive Negative VDRL /’JM A
r -
Drugs: Method:
Results:
Detected Amphetamines/ ) ) Marijuana, THC, Cocaine / ) .
5 Barbiturate/ Urine ¥ il Opiates & Morphine ¥
o Cannabinoids . %
Urine Urine
Urine *
Cut Off Limit {1000 ng/ ml) (200 ngS ml) 50 ng/ mi {300 ng/ ml)
Mot Detected Amphetamines Marijuana, THC, Cocaine
5 / Barbiturata/ Urine ¥ R / Opiates & Morphine ¥
o Cannabinoids / e
Urine ¥ Urine
Urine *
Spirometry Hhid: Drugs of Abuse
Ultrasound [USG) of
ECG the Abdomen &
ECHO Pelvis
[ Part 11l - Resul amination
i
]Js applicantvaccinated in accordance with WHO requirem ? 3 “
) = J’
2 /

L'u"a ceination status recorded; Yes J Mo Satisfactory = to be re

2/
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[Confidential Document)

iﬂtails: l

fDE‘bCFibE restrictions {e.g. specific positions, type of ship, trade area): |

Action taken by medical examiner (g, referral): I

Results of the examination Results of the examination

E ination i
w@min > Examination Pass - Eail

Medical History Fecalysis (food service/

handlers only) '//~

Physical Examination Hep B Antigen

-
Dental Examination Hep CAntibodies =
Psychological Test Stress Test e

Colour Vision Ultrasound Examination ~
[Fresence of gall & Kidney

Audiometry Alcohol/ Drug Test

Stones) /
L

‘/"
EKG 2D echo Doppler study (for heart /
patient) Psychometric

evaluation

Pass—
25

/
P
L
LA

Visual Test f,-/ = Diabetes A

7,
=

Iffailed in any above mentioned examinations and examinations repart attached to this form, please provide reasons with
examination number:

This examinee is certified free of communicable disease [orviruses for cooks) - Tes J No

I have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in
compliance with the medical standards of STOW Convention, 1978, as amended, MLC 2006, |LO/IMO/IMS/2011/12- Guidelines an
the Medical Examinations of Seafarers and also Merchant Shipping (Medical Examination) Rules by the Governmant (DGS), as
amended from time to time. On the basis of the examinee’s history, personal declaration, my clinical examination, the
dizgnostic test results obtained, and in consideration of the essential requirements of the position applied for, my opinion is

(2} that the hearing meets the required standards for his / her rank and detect any zudible alarms/ Unaided hearing is
satisfactory
(B} Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard [testing only
required every
Gyears unless considered necessary)/ thathe / she if fit / unfit for look out duty

[c) that he [ she needs [ does netneed visual aids [ informed to CArMY Spares

(d) that he/she is/is not taking regular medication & seafarer does /does not require to take same during his tenure onboard
vessel that hefshe is/is not taking any medication that has side effects that will impair judgment, balance, or anyother
requirements for effactive and safe performance of routine and emergency duties onboard?

le) that the seafarer is not sufferi ng from any disease, medical condition, disorder or Impalrment which renders him/her that
will
prevent the effective and safe conduct orlikely to be aggravated by, ar unfit for, routine and emergency service at sea or
Ii/k&/ly_iu endanger the health of other persons onboard ships.

Deck service Catering service Other services (training/
examination]
% & *
® }_r *

this seafareris UNFIT FOR DUTY**/ FIT FOR DUTY with/ without restrictions* as mentioned below,

* This Medical Certificate is issued with following restrictions (e.g,, specific position, type of ship, trade area & otheras

VLS

¥ Reasons for being unfit i =1

: S



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED

BY AN APPROVED EXAMINER Form:  OHF 48
In accordance with: ek iom: mm a4
WALLE M STCW Convention, 1978, as amended, MLC 2006, E"“" ff_‘g
age: of 7

Lo o IS 2011712 Guidelines on the Medical Fitness Examinations of Seafarers and
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{Confidential Document)

This is to certify nn . ML DL H B4 AV was physically exami e is found to
i BB REShAL

be FIT for sea service/ look-out duty for the period from e of medical

examination Date of medical examination Gl Lhieaa, Cangat Medical

certificate validity date (day/month/year): 10 ncT 1005 Name of Examiner (Please Print):

{walidity shoubd not bemore than 2 years)

Degree: _Addrezs:_mm&m__
Tel./Fax/Email: R L "

Name of Medical Examiner/ Physician Certificate /License Issuing Authority:

Date of issue of Medical Examiner/Physician Certificate/ License: Registration

L

o
Examinee's Signature Offi cial Stamp & Signature with Govt. (DGS) Approval /
[This signature is affixed in the presence of the Medical Examiner MNOoonnn...of Medical Examiner
(print name of medical examinar if not legible)and | acknowledge, that
| have been advised of the content of the medical certificate & of the DE. MIR. MD. RAIHAN
right ta & review in accordance with pa ragraph (6] of section A9 of STOW MERS (DU, DFY. CCD {Birdem), PGT (Ophth)

Code and my obligations.} BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

Date: 11 '.".l"[ IML General Physician
Original: Master & Crewing Dept Fadical Hospitals Limited
cc: Seafarer

Remark: This form |5 to be uploaded in Crew Management system, Medical tab by the Manning centra,




Frs 410

Revised : Fad'lQ
MEDICAL FITNESS CERTIFICATE
LAST NAME OF APPLICART FIRST NAME P MIDOLE
B Fg4n MD . MEHDY HEA3AN INTAL
OATE OF BIRTH PLACE OF BIRTH
2 wonn 110 oay [14.24 vesn ey (HATTA (NEAM coumay BN I LAD EA L
EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT
MASTER |::| lqé“f" -¥ ._,-f,@/L cRr; !1}‘{";1'1 A - beg
MATE 8 4 g
ENGIMEEHE’I L. ¢fhy  Cowntend » Kin) IKw
RADIO OFF [] '
e g d el Bowvalndoyin
MEDICAL EXAMINATION n
HEGHT I‘_‘?[' f} WEIGHT cg—-g BLOCD PRESSURE FLULEE RESPIRATION GENERAL AFPEARANCE
VISION: . HEARING:
: RIGHT EYE LEFT EYE
WITHOUT GLASSES 5’/6 &= kT EAR L 2Z LEFT Ean,ﬂﬁ?
WITH GLASSES i
COLOR TEST TYPE : BoOK-T ] LANTER AR 904t vea.m\)vg&'nﬁ GHEENfM
HEAD AND NECK HEART {CARDIOVASCULAR)
W i it D zzel
LUNGE =
P 77

SPEECH :
la speech unlmpaimd fer nesmal velce communication 7 W

EXTREMITIES: yepen % ﬂf?’%‘ LOWER ’Wi%d

is applicant suflacing from any disease lkely to be aggravated by, or lo rendsr him unflt for. service sl ses or Fkaly to endangér e Teallh of other persons onboard?

THIS 1S TO-CERTIFY THAT A PHYSICAL EXAMINATION WAS GVEN T : M D MEHD | HASSAN
AND HE / SHE IS FOUND TO BE FIT FOR SEA SERVICE FROM

NAME AND DEGAEE OF PHYSIGIAN Z?/WK‘W ﬁf% W‘gﬁ

{PLEASE PAINT)

ADDRESS W%’ ?%gj)ﬁ %W fﬁ@
LA D eP 7)) F s

NAME OF PHYSICIAN'S LICENSING AUTHORITY "'3'9 ZzZ 2P FF7 = WW L~

DATE OF ISSUE OF PHYSICIAN'S LICENSE &//W i 4,

This certificate Is lssusd in compliance with the requirements of the Madical Examination (Seafarers} Convention 1946 {ILO Ne. 74}

SIGN Y BICIAN

DR PJIIR MD. RAIHAN

D (Birdem), PGT (Ophth

IWMC-BGD-0 IE‘
5 Approvecd




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

surNamE: Hf ARAN GiVENNAME 5 AND « MEHDE
DAY ZM monTH! D vEAR 19 29 CITY ( BATTR ta RAMCOUNTRY -"_-,nrajfdrarh MALE‘E]” FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: ‘
EﬂégﬁFFlﬂER E Fiep= FWB L, pulldi'yy neve - bannebr
ENGINEERING OFFICER = Lo~ uhy Coneond, il o lgrlc m Y.
RADIO OPERATOR O h bl rdndn
RATING 0 s -
DECLARATION OF THE AUTHORIZED PHYSICIAN .

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES A B00K
RIGHT EYE . 5_; & [ LANTERN RIGHT W
YELL E
LEFT EYE ﬁ _/i..--"; GREEN LOE £/ £EerT EAR
¥ - =
Confirmation that identification documents were checked at the point of exayim!im: Y‘E;/ﬁ‘ Ne [
Hearing meets the standards in STCW Code-Section A-1/9? YES 12/ No O NOT APLICABLE [
Unaided hearing satisfactory? YESA] ~ no [ o

Visual acuity meets standards in STCW Code, Secfion A-1/87 YES E/ , wo[]

Colour vision meets standards in STCW Code, Section A-1/97 ‘:"ES/E/ No [
ithe visual test it is required every six years)

Date of the last colour vision test: (Day/Month/Y'ear) ] T DCT zm : -
Are glasses or contact lenses ?{rﬁa meet the required vision standards? YES [ NO.fE:I/_ .
Able for watchkeeping? YES No [
e T
Is applicant taking any non-prescription or prescription medications? YES [ [ile] E/
Iz the seafarer free from any medical condition likely to ravated by service al sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? Y O [

Hereby | declare that | am in knowledge of the cortents of the Physical Examination,

MD MEHDE MR 8sAY yperogm

Signature of Applicant / Name of W Date
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (EIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER |
ENGINEERI U_B.QI"FIIE‘.EER ! RADIO OPERATOR L | OWING) RESTRICTIONS:

DUTY ON BOARD SHiP
AWy,

NAME AND DEGREE OF PHYSICIAN. 2 P 7l Pz - ="
Z D72,
ADDRESS: bﬂ D70 A7) AL S e
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: /=~ JWM
DATE OF ISSUE PHYSICIAN'S CERTIF|2TE- 3 = {M—

SIGNATURE OF PHYSICIAN:

e~

11 00T 2023
a TE:

EXFIRY DATE OF CEHﬂFICﬁTE 1 00 CT

DR. MIR. MD. RAIHAN

gyt PRSI RTTS WS Bt

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approvesd
Ganaral Physicisn

Radical Hospitals Limis




MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

[FIT FOR DUTY ON BOARD SHIP ]

Last/Family Mame First & Middle /Given Mame
HESARN MDD MEMDE

Date of Birth Sex MNationality

9 /10/14 24 AN ANt LADEANL

Position applied for

o/E

1D {Passport/Discharge book) No.

Amos1 &Y / ¢rolsk 1y

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned abave and in compliance with the medical
standards of MLC 2006 Reg 1.2; STCW 2010&the guidance far the conduct of medical examination issued by the Directorate, as amended from time fo time.
On the basks of the seafarer's personal declaration, my diinical examination, the diagnostic test results obtained, and in considerafion of the eszential

requirements of the position applied for, my opinion is -

{a)  that the hearing meets the required standards for his rank:-
Unaided hearing is satisfactory

by Visual acuity meets the required standards for his rank
Colour Vision meets the the required standard
that he is fit for look out duty

(g} that he needs visual aids / informed to carmy spares

{d)  that he is taking regular medication & seafarer does require
to take same during his tenure on board vessel

(&)  that the seafarer is not suffering from any disease likely to be aggravated by, or rendear him
urifit for, service at sea or likely to endanger the health of other pereons on board ships

(f}  this seafareris FIT FOR DUTY without restrictions* as mentioned below

** This Medical Certificate is issued with following restrictions

el
=

il
yés
Yoe

Yes

No

FIT-FOR-BUTY-ON-SOARE
** Reasons for being unfit IO D : SHIP
Physician Signature: ;
% ’ Cliniz Stamp
I : . RAIHAMN
Physician Name Printed: MEBS (DU, BFM CCO (Birdem], PGT (Ophih)

BRMDOC A-55144, M

p.ng B

BGD-016
lesh Approvedd

pate: | [10cT[283 |

Valid Till: | | IEI Ell i Eljﬂ

Authorizing body of Medical Examiner: Directorate General of Shipping, Govt.of Bangladesh

11 0CT 2023

Seafarers signature with Date: -

| acknowledge, that | have been advised of the content of the medical certificate & of the rights for a review and my obligations,

Delete whatever is net applicable

MLC 2006 Reg 1.2 Med Cert for Filness for sea-service page 1of 1 Rev 2(02/13)
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ﬂh\\ WALLEM SHIPMANAGEM ENT(I.NDIA] PVT. LTD.
i .
| |
l_\ hjl
b GO REQUISITION FOR SEAFARER’S MEDICAL EXAMINATION
{Confidential Document)

From :

(Please write Name, Address & Contact Details of Manning Centre)

RADICAL HCSPITAL LIMITRD
To : Ultern, Dhaka, Bangladash
(Please write Name, Address & Contact Details of the Doctor/ Clinic/Examiner)

Please carry out medical examination of the seafarer, the details and requirements for W&

Date: 11/g¢T 03

(Name & Signature of Responsible Person from Manning Centre)
Examinee’s Details :

Date of Birth: M- )0 ' /494 Rank: 2 /E Name of vessel to be assigned :M V. MERI DAY Ar F
Type of vessel : p ET Trade area:  Won 1d wed i,
(Container, Tanker, Passenger etc) {e.g. Coastal, Tropical, Worldwide) :

CDC No. ; Ip:f.'Df K6 3V PassportNo.: A11B51XY)  Crew ID.(from Compas): 27 S48
Position Offered/ Applied for: 2/ £ Routine & Emergency Duties (if known) :

As per requirements of applicable P&I club :

[J] West of England P&I O UK P&l [] Steamship Mutual Underwriting Association
(] Britannia P&I [] Skuld P&I [ North of England Association P&l

[J Standard P&l (] Gard P&l [J London Steamships P&l

[1Japan P&I [[] American Steamships P&I [] Others :

As per requirements of applicable Flag State :

ClLiberian (] NIS \Eémnaman O Marshall Islands " Maita

L] Danish O o 0 uk [JOthers : _

Medical Examination Module (as applicable): (Please refer to “Annex 17 of
CWSMI(T)'s Quality Manual) )
FOR SEAFARERS : Please write any past medical history [Injury or Ilness] in detail; any history of allergy to
drugs should be mentioned in the box provided below -

Please read and sign the following statement :-

“T certify that my past medical history will be/has been fully declared to the Company Doctor and any false

statement or undisclosed material and/or information in regard to past or present illness and/or meds ition(s)

will disqualify me from any employment benefits and claims.”
L]

Seafarer’s Signature Doctor s Signature
| Date: 110CT 23 Date: 11007 2 |
Original: Doctor & Copy - Manning Centre B
Remark: The document fo be uploaded into CMS under " Medical” Tab, MBI&D&ME‘: 'cgﬂ E"nﬁ ilT'jaﬁ:m

BMDC A-55144, MMC-BGO-016
DG Shippng Bangladesh Approved

04.2023.4854

Full Name : AAD .M EHDE HE=5 Ap/ Address : I:I’H‘ TFNA/L;%HWUf L U!hf QJV"'I}”AJKF\:‘IW




T wasies

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXATINER
Az per Marchant Shipping (Medical Examination) Amendment Bules, 2000 and ILO THO/IMS /2011 /2012

n Compiiance with MLC 2006 & ISM/STOW 2010, LENL)]
Hame p = 1&5; Sex ; A ? Serin] Ne, :

ERAM, FERAT Soams MIDCLL RLRE

Dataofith: L 01488 pricoc ne.: AMO518Y /10547 wationality: St LAA D EAY [
Rank: __ M E Vessel: Myny, EEH!.Eﬂg ﬂEE Type: _ B (T L Route : _ VWV /AL
Home Address 1 o lr T B, nennsla » Ledly G tend ., g - L

Company Hame & Address: YW i onhsae i | YT
Al Hi i P & answer the Toll 1o of yaur knowledge:
s there any put{prmr:thimvafw m; Examiner Recond | Is there any past/presant historyof any | S ohoane | Exnener Becor
of the follewing? ___"'E 59,-,- Yes | N of the following? _‘E No~ | Yes | Fo ]
Srw;gnne-mmmmgrg} 7 r ;! Hsr rila ot A 5 A A
Head brijury § Cantossion | Loss of Memory £ o 2 " rg § Heast Digas P o
Eits ¢ Epilapcy | Dizziness [ Fainting Z i pasthama J Bronchitls f Tubereulosis % ,.:" o
Eye f Wision J Protdems [Glasses oo} LlffF el § Skin Disease i -
Fisaring Tm palrrest 7 77 uw‘-&%'“{wmnm_g B e o
EFEKMETHW S Al Eddicton to 4 dnegs { i L Pt
& Bemed Disorders Ll T2 AFracture | Dislocation ARAATGn i T
B A =
Pries | Weriome vens r 7 £ | Neceons ¢ Mental diceass § Sipep disnroar g ’/f,a
Bloedl Ehsorgor RV £ 4 |*abgoan Disenss (Cancer) s e (o
| Ersmals Didocders pd £ |signcd off on megical grounaDeciareg Ui P il
Motes - -

Candidate’s Doclaration (- My sigrature below acknowledges that all statements provided By me n this dppticetion a0 true & coerect to the bew of miy Krivtlidgs: and bofief and i forther
authorise & coasent Lo the reledse of any Jfall of my medical records from aoy source ichading leturance offices, Doctors, Hospatals o other Institutions and public suthorties. This
general medical releate will 250 authorize the selease of any fall of my peycalagical records. [F [ am being tested for HIV virus, T camsent 15 hzve thi fesult revisind i erry ermiplayer. |
dieciare thir atave slaltmaonts to be correct. ;

1 hereln cortify that the abowe mesical satements arg tre and will foom the basks of my medical examination. | agroe that sny emission o mis-ropresentatios shall preciude me from
emgloyment and other medical benedtts. p i-

Dt 5
Medical Examination = i i i i ; ; i hET B
Height in cms Wizight in Kgs Biood Pressure in mm of Hg | Pulse-b n Resp. Rate/min Ganeral Appearance
o b 2T 22 L = b i HEALTHY
CorEEt T Distant visien , |ua | Figld Of Vighin tAudiometry ‘i%: 500 | 1006 [2000] 3000 [S000 [8000] Compiiant
lher's thary) | Uncomected | Cormacted : = e
Ll L - Kormial Lol doc - Not Indicated P,
itantinzoa-|  RightEve | & "¢ n LeftEar  [d8 Pt STCW 2010
b eftEye | Lo b — b0l ™ S Hoaring Normal Voice Whispered Voice |5 a0
Colour Ishihara Nowfal - Ahnormal Right Ear 4 METER 1 METER
Vision Cthers Noretal Abnormal Left Ear 4 METER 2 METER
Systemic Examination | nmerm | abner | - Notes Morm | Abnor
Head b dieck 7 R - System =
< F|T FDH SEA SERVF( e System I
Ear J Kome / Throat « w
Tecth / Dral Cavity ' AS “erinary Systom v
Huscutn-Skeietal Syserm Lt T -'—-———-—ﬁ:; ¥
Nenous Syssem < AS PER wie 20086 las J Hydrocoe ke ¥
Refirees + =T - \fpirrn o
e 7 finhanced GARD Medicalg 7 Fistuls ] Piies ¥
[Investigations e o e IR e S o1 e e — -
Blood Resuft Normal Urine Result
Fe n P % M:13-17 F: 12-15 grete Colour
okl WHE Count & e ADDD - B0000 f cu.m Spooife Gravihy
e 2 TRl Feon Tow W ® © = B
ES _—— 1 - 10 mmy/hr Ao
SGOT G-3siu/L Suger
E=s A0 - 6OTEJE
5. Chokesiengd 130 - 330 My £ o
S irialyserides uple 200 mg § &
L L = pte 140 Mg
Creatinse upts I.éﬂ i
GGTP uphs 551U F L
Hbthn
HIV L&l
WEAL o m
Ohers [ =
Eiced Group [ v

O this bagis of tho kistory, climical examination & disgnostic bests, 1,
Remarks / Redommendation :  “Unsidied Haaring | Satisfactory

if ,m1~m$an reguined under Annesure E& F ol M5 (Medital WOGGRap
Date of Medical Exam: e

Dt of Modical Gmass:

valigity of Medicsl M% A% 4 . MESS (DI NEw BB SFIRS Ai:‘
IOENTITY of CANDIDATE CONFIAMED WITH P gt Hm ; m‘w i{!l il
04.2023.4854 :

e {_11}|‘-nra!.5‘h:.r::§c.i:-zn
Hadizal Hosoitals Limitaa




IBN SINA

Picower in Health Care

A NGRE MERED

¥oe F 53

BIOCHEMISTRY REPORT

Voucher Thﬁc o 1001072023, 1107 AM

ID No - G630967
Mame s MD METITDI HASSAN
| Ret By - UNIVERSAL SHIPPING SERVICES

Specimen : Blood

[istimations are carricd out by Siemens Dimension EXL200 /Backman Coulter AU480 And Checked manually.

Parmmeter
Plasma Glucose Random
5 BUN

5. Creatinine

5. Uric Acid

Bilirubin(Total)
3. ALT (SGPT)
3. AST (SGOT)

5.0amma GT

5. Total Protein

Lipid Profile (R}

8. Cholesteral

HIIL.

[.DL

TG

T.Chalesterol-HDL Ratic

A ri;ﬁ hmed

B Se(lon's)M Sc (Biochemistry &
Maoleeular Biology) WU
Biochemist

Test Result

5.57 mmol/L.
10.75 mg/dl
0.67 mg/d]

10,61 mg/dl
(.53 mg/dl

180 U/L
125 U/L
77 UL

7.25 widl

233 mp/dL
44 my/dl.
165 mg/dL
250 mpfdL
5.3

Ibn Sina Diagnostic & Consullation Center,

Malibagh

]

Printed By whoy  jwhoy)

@ HOUSE # 479, D.L.T. ROAD, MALIBAGH, DHAKA-1217, BANGLADESH
@ Phone: 02-58315770-3, Mobile: 01844-141717, 01844-141718

@ E-mail: ibnsinamalibagh@gmail.com
@ Web : www.ibnsinatrust.com

Age:

Prof. Dr. Achint

MYOMOT

Refercnce Value

333778

& Hotling : 09610009611

IBN SINA DIAGNOSTIC & CONSULTATION CENTER, MALIBAGH

IS0 2001:2015 Certified

W

Reporting Time - 10/10/2023, 02:27 PM

Sex M

Adult; 7-18 Cheld: 5-18

Adult Male: 0.60-1.40
Adult Female: 0.40-1.20

Child: 0.20-0.70

Male: 3.70 - 7.70, Fernale: 2,50 - 6.20

Addult: (h15-1.20

Meonatal:1,50-12,00

Male: =45
Female:<34
<37

Malc: 15-85, Female:5-535

Adult: 6,40 - 820

Newhom; 4040 - 7.64

Child: 6,50 - 5,00

<200
=35

<130
=150

Mormal: <4.5
Moderate; 4.5-5.5

High Risk: =8.3

. Chowdhury

MBES, M. Phil (Biochemistry)

Conzultant Medical Biochemist

Tbn Sina Diagnostic & Consultation Center,
Malibagh

Prnted Oni:

10V 042023 12-23:36 P



.,r}'iﬁ) @ HOUSE # 479, D.LT. ROAD, MALIBAGH, DHAKA-1217, BANGLADESH

7 2 ® Phone: 02-58315770-3, Mobile: 01844-141717, 01844-141718

|: l. 7 ; @ E-mail; ibnsinamalibagh@gmail.com

h; 4 & Web | www.ibnsinatrust.com
==

\\H;.___:-f’/ @ Hotline : 096100096711

Lot BN SINA DIAGNOSTIC & CONSULTATION CENTER, MALIBAGI

150 2001:2015 Certified

LT HAEMATOLOGY REPORT AT r
'IDNo : G630967  VoucherTme:  10/10/2023, 11:07 AM Reporing Time  :10/10/2023, 03.00PM
| Hamz  : MO MEHDI HASSAN Age: MYOMOD Sex: M Specimen: Blood

ERET.B{,’ = UNIVERSAL SHIPPING SERVICES B B

Estimations are carried out by Vesmatic 80 ESR Analyzer, Sysmex-XN-1000/ XN-550 AL Random Access Haematology Machine And
Checked manually.

| Parameter Resut Referance Value

Red Blood Cells

Haemuoglobin 13.8 gidL Adult Men: 150220 Women: 125215
At birtf: 13.5-10.5, 3 Days: 14.5-22.5
1 Month; 11-17, 2-6 Months: 8.5-13.5
2.6 Yoare 11-14, 6-12 Years: 11.5-185

Total RBC 4,56 milon/Cmm. Men: 5.0£0L5, Women:4.3+0:5

ESR 43 mm (Auto Analyzer) Men: 0-10, Wamen0-20

PCVHCT 409 % Memab £ 5 WomendT+ 35

MCV B2stl 9248

MCH 218pg 255225

MCHC 33Tgdl J10815

ROW-CY 134 % 12812

White Blood Celis

Total WBC 6,200 /Cmm. Child: 5,000-15,000 Adut; 4 000-11,000

Circuaing Eosnophis 138 {Cmm. a0-500

Differential Count

Meulrephis 63 % Child: 20-50 Adulf: 40-75

Lymphocytes 30 % Child: 40-75 Aduff: 20-40

Monocyles 05 % 210

Eosnophs 029% 26

Basophis 0% <10

Others 00 %

Platelet Count:

Total Platelet Count 1.60,000 /Crmm 1,50,000-4 50,000

MFY —fL d0485

Junaeﬁmed Dr. Noushin Rahman

Medical Technologst (Lab| MMBBS, MD [Pathology)

ina Di _ 1 Cen i Consullant Pathologist
Ibn Sina Diagnoste & Consufiabion Center, Maibag lon S Dignosiic & Consutaton Center, Malbagh

Pinted By: MDD, NAYEER |, [nayesm) Panted On : A0S 030145 P



Kf,;ﬂf‘.l @ HOUSE#479, DLT. ROAD, MALIBAGH, DHAKA-1217. BANGLADESH
|',"I i @ Phone: 02-58315770-3, Mobile: 01844-141717, 01844-141718
i @ E-mail: ibnsinamalibagh@gmail.com
\\x\.__ﬁ @ Web : www. ibnsinatrusl.com
H @ Hotline : 09610009611

potee i ot G BN SINA DEAGNOSTIC & CONSULTATION CENTER, MALIBAGH

IS0 9001:2015 Cerlified
AUt IMMUNOLOGY REPORT i

ID No Gﬁ3u967 '\"uu.uhl.‘.r Time : I{}-‘]!’Iﬂﬂ? 3,11:07 AM  Reporting Tm!e 101042023, 06:55 PM
MName - MD MEHDI HASSAN Ape: MYOMOD Sex:M
Ref By - UNIVERSAL SHIPPING SERVICES

bpu:n'nn;_n : Blood;

Extimations are carried out by Vitros EcidAdvia Centaur CPVBackman Coulter :'\r;ccsﬂ MHLCY And Checled manually.
Parameter Test Result Reference Value

Anti-ITCV MNegative
Cut off rate: 1.0
Sample rate: 0.03
HBsAg Megative
Cut ofl rate: 1.0
Sample rate: 0.32
HIV1&2-Combo MNegative
Cut ofl rate: 1.0
Sample rate: 0,10

Checked By- d. Reazul Islam
B.Se(Hon's), M.S¢ (Biochemistry &
Muolecular Biology) DU
RBiochenust
Ibn Sina Diagnostc & Consultation Center,
Malibagh

Preed By:  whoy  (whoy! Prtad Oni 1054042023 06:56:55 PM



@ HOUSE # 479, D.1.T. ROAD, MALIBAGH, DHAKA-1217, BANGLADESH

,.-4'// < @ Phone: 02-58315770-3, Mohile: 01844-141717, 01844-141718

|'I | 7! @ E-mail: ibnsinamalibagh@gmail.com

I'\‘x ;"I @ Web : www.ibnsinatrust.com
% x-E“'?

@ Hotline ; 00610009611

JENSINA IBN SINA BIAGRONTIC & CONSULTATION CENTER, MALIBAGH

TR X-RAY REPORT |

1.0, No D GeI9GT Receaived date - 10 Oct 2023 Printed date: 10 Oct 2023 03:10PM
Name of Pt. : MD MEHDI HASSAN Age : 34 yis) Sex: Male
Referred by ©  UNIVERSAL SHIPPING SERVICES

Fart Scanned:  XR CHEST P.A DIGITAL

X-RAY CHEST PA VIEW.

Report:

Trachea:

Normal is position.

Diaphragm:

Both domes of the diaphragm are normal in position, contour & definition.

Heart:

Normal in fransverse diameter & contour.

Lungs:

No localized area of infiltrates, consolidation or evidence of pleural effusion is seen
in either of the hemi thorax.

Bony Thorax:
Mo bony lesion or deformity is evident.

Impression:
Essentially normal chest radiograph.

r-' 10-Chce-23

Dr. Md. Mazrul Islam
MBES, MD (Radiology & Imaging).
Consuliant Radiologist

Department of Radiology & Imaging
BSMMU (Ex-PG Hospital), Dhaka.
BMDC Reg. Mo-A31120




/_q,f’f_ﬂj @ HOUSE # 479, D.1.T. ROAD, MALIBAGH, DHAKA-1217, BANGLADESH
/4 @ Phone: 02-58315770-3, Mobile: 01844-141717, 01844-141718
(\ F) y ® E-mail: ibnsinamalibagh@gmail com
AN / @ Web : www.ibnsinatrust.com

O —

\._j--_ —_:}’?ﬂ @ Hotline : 09610009611

P e 1B SINA DIAGNONTIC & CONSULTATION CENTER, MALIBAGH
(LTI b SEROLOGY REPORT TN -

= & 30 F AT 11w = G o6 % 0¥ oA F 7 e

'IDNo  : G630967 Voucher Time 10/10/2023, 11:07 AM Reporting Time10/10/2023, 04:00 PM |
Name @ MD MEHDI HASSAN Age 34 YOMOD Sex :M
RefBy  : UNIVERSAL SHIPPING SERVICES |
\Specimen : BLOOD _ . - |
PARAMETERS TEST RESULT REFERENCE VALUE '
BLOOD GROUP
ABO "B
Rh(D) Positive
Junaed Ahmed Prof. Dr. Md. Fakhruddin Bhuiyan
Medical Technologist (Lab) MBBS, MCPS (Clinical Path), FCPS
Ibn Sina Diagnostic & Consultation Center, (Hematology) .
Malibagh Consultant Hematologist
Ibn Sina Diagnostic & Consultation Center,
Malibagh

Prled By:  MO-MAYEEM . {nayeem| Pinted On:  SI20Z3 040219 PM



?f}i@ @ HOUSE # 479, DI.T. ROAD, MALIBAGH, DHAKA-1217, BANGLADESH
(4

7 ® Phone: 02-58315770-3, Mobile: 01844-141717, 01844-141718
[l 7 @ E-mail: ibnsinamalibagh@gmail.com
3 @ Web : www.ibnsinatrust.com

4
\ J-:’X,.-.-' :
_q_h_._?__ @ Hotline : 09610009611
p

P e s IBN SINA DIAGNOSTIC & CONSULTATION CENTER, MALIBAGH

150 9001:2015 Certified

T SEROLOGY REPORT LT

nnnnnnnnnnnnnnnnn

D No - GR3INVGT Voucher Time Eﬁ.-’lﬂﬂﬂﬁj, 1107 AM Reporting Time ; 10/10/2023, 03:59 PM
Mame - MD MELDI HHASSAN Age: MYOMOD Sex:M
Rel By - UNIVERSAL SHIPPING SERVICES

Specimen  : Blood

Parameter Test Result Reference Value
VDIRL Test Non-Reactive
—_—

(:-_‘F:s_-.-_a
Junacd Afimed Prof. Dr. Md. Fakhruddin Bhuiyan
Medical Technologist (Lab) MBBS; ]'*]*“I'Cf' S (Clinical Path), FCP'S
Thn Sina Diagnostic & Consultation Center, {I:IEIna.u ogy) ;
Malibagh Consultant Hematologist N a

N Tbn Sina Diagnostic & Consultation Center,
Malibagh

PenedBy:  MOLNAYEEM  (nayeem Pnted On ; 10M002023 04:01:35 PM



@ HOUSE #479, D.LT. ROAD, MALIBAGH, DHAKA-1217, BANGLADESH
@ Phone: 02-58315770-3, Mobile: 01844-141717, 01844-141718

@ E-mail: ibnsinamalibaghig@gmail.com

& Web : www.ibnsinatrust.com

Y@

€

N

&d

e @ Hotline : 09610009611
IBN SINA 1Y VIV BEAEONIONTED C O3V TTUTERY ('TYren i
Pionesr in Heatth Care BEVIRAENLIRLL l:1 ¥ P B AN DAY f R ELIAR E % J i‘ff Hr ig ii Egitg

150 8001:2015 Cerlified

(R mn URINE ROUTINE EXAMINATION Illlllllllllllfﬁlilllllllll

1D No . . C-\ﬁ}ﬂ?ﬁ'? \r’nuchc_r Time 10/10:2023, 11:07 AM - Reportmg Time : 10/10/2023, 03:21 PM
Name : MD MEHDI HASSAN Age: M4YOMOD Sex:M

Ref.By  : UNIVERSAL SHIPPING SERVICES
 Specimen  : Urine

Estimations are carried out by A.utomatr:d urine analyzer Urised 3 & LabUmat2, Hungary And Checked manually.

PHYSICAL EXAMINATION _ Resuit Reference Value N
Quantity Sulficient
Colour | Straw Pale Yellow / Straw 1
Appearance e |Clear ' Clear o -
Specific Gravity N N 1.007 ~|1.010-1.022 -
CHEMICAL EXAMINATION (Qualitative) ~ Result Reference Value ]
Reaction (PH) 5.3 4.53-8.0
Protein - Nl NT S
Glucose = = ' Nil R Nl
" Acetone (Ketone bedy) N T =
Bilirubin " Absent N 0.2 mg/dL 5
Urobilinogen i = Ahsent 0.1-1.8 mg/dL o
Nilrite - [ Negative "~ |Negative =
MICROSCOPIC EXAMINATION Result Reference Value
Pus Cells 0-1/HPF 1-5/HPF
Epithclial Cells - 0-2HFE |0-5HPF N
RBC I Nil ) 0-2/HPF
E:permatﬂma e e N = Nil - N
Cast A ) Result  Reference Value
Hyaline Cast il Nil
Granular Cast ' [Nl - il B
RBC Cast - ' Nl S Nil
WBC Cast - ' Nil Nil
Crystal S Result '~ Reference Value
Cal Oxalate [ il Nil
Amorphous Phosphate i |Nil ' Nil ]
~ Uric Acid ' - [Nl = ; TNl Sl
Triple Phosphate NI = e
~ Sulphonamide ) Nil ' 'Nil u ]
| Candida ik Nil L '
Juuauﬁﬂ;md Dr. NGQ;: Rahman
Medical Technologist (Lab) MBES, MD (Pathology)
Ibn Sina Diagnostic & Consultation Center, Malibagh Consultant Pathologist

Ibn Sina Diagnostic & Consutation Center, Malibagh

Printed By :  Khaled Saifullah (khaled) Printed Om; 1001072023 03:23: 10 PM
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, MUKTI MANASHIK & MADOKASHAKTI NIRAMOY KENDRA LTD.

MUKTI-THE PIONEER AND ONLY INSTITUTION FOR TREATMENT OF DRUG ABUSE AND PSYCHIATRIC DISORDER

October 10, 2023

TOXI-LAB )
FULLY COMPUTERISED DRUG DETECTION LABORATORY

- TO WHOM IT MAY CONCERN

e

Thas 1s to certify that Md. Mehdi Hassan was present in this Centre on 10.10.2023, at 02.15 PM
and was examined for Drug and Alcohol testing according to the guiding principal on drug and
Alcohol testing procedures for world wide application in the maritime industry as advised by
joint ILO/WHO and U.S. coast guard guidelines by OGIMF. This is also according to the
Norwegian Seaman's article 26 and rules and reguiation issued by the Maritime Directorate.

His Urine Sample was collected with all precautions for the detection of presence of Drugs of
abuse and its metabolites in the Urine sample namely: OPIATE (Morphine, Pethidine, Codeine
Phosphate), AMPHETAMINE, COCAINE, BARBITURATE, CANNABINOIDS (Marijuana)
and PHENCYCLINDINE.

o

Homogeneous Enzyme Immune-assay method and technique was adopted by "SOLARIS
DRUG ANALYZER" of Syva, USA.

B

Alcohol assay of the Urine Sample was also performed using the same method and technique.

-

The analytical test result was found to be: - VE (NEGATIVE)

.

COMMENT:

Md. Mehdi Hassan was found io be Drug and Alzohol free on 10.10.2023.

v&mﬁ/;% |2
Dr. M. Baktyer Hossain J,,r—'a\\\
MBBS (CMC), PGT (P.G. Hospital) (=( g )3))
Medical Director \L/

\3\

£3
Rajdhani Complex, 237/2, New Elephant Road, Dhaka-1205. Phone: 58617568, 58617901
Mobile : 01678-244511-7, E-mail : muktibd1@yahoo.com, www.muktidrughelpline.com

DETERMINED TO FORM A DRUG - FREE GENERATION



_,." ® HOUSE # 479, D.I.T. ROAD, MALIBAGH, DHAKA-1217, BANGLADESH
@ Phone: 02-58315770-3, Mobile: 01844-141717, 01844-141718

? @ E-mail: ibnsinamalibagh@gmail.com
® Web : www.ibnsinatrust.com

——3
s 5, @ Hotline : 09610009611

_IBN SINA 1PN VIV BIAEAQY

o n."'I N

TN '-rf' (PATED %
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IS0 9001:2015 Cerlified

U LTRASO NOG RAM REPORT

D.No o GB30967 Received date ; 10 Oct 2023 Printed date: 10 Oct 2023 12:52FM
‘emeofFL : MD MEHDI HASSAN Age: M y(s) Sex: Male
Seferred b : UNIVERSAL SHIPPING SERVICES
PatScamned : USGWHOLE ABDOMEN (TTRTNTTTTE 0 —

USG OF WHOLE ABDOMEN

Thank you for the courtesy of this kind referral

LIVER:

Enlarged in size (16.7 em in MCL) and shape with uniform echotexture. Parenchymal
echogenicity is moderate diffusely increased with partially visualized intrahepatic
vessels border and edge of the diaphragm. No focal lesion is seen.

GALL BLADDER:

Normal in size. Walls are not thickened. Lumen appears clear.

BILTARY TREES:

CBD and intrahepatic biliary trees are not dilated.

PANCREAS:

Normal in size and uniform in echo texture.

SPLEEN:

Not enlarged (11.5 em) and uniform in echotexture.

KIDNEYS:

Both the kidneys are normal in size, shape and position. Bipolar length of right and left
kidney is about 11.1 cm and 12.1 cm. Cortex and medulla are well defined. Pelvicalyceal
systems are not dilated. No renal calculus could be seen.

URINARY BLADDER:

Urinary bladder is well filled. Wall thickness is within normal limit.

No intravesical lesion is seen.

PROSTATE:

Prostate is normal in size, Vol: 18.6 cc (normal <30 grams) and uniform in echotexture.

- IMPRESSION: Hepatomegaly with fatty change (grade-IT).
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