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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN MP‘HG\I’Eﬂ MEDICAL EXAMINER
A% por Marchant Shipping {Medical Examination) Amendment Rules, 2000 and TLO TMO/IMS 201172012
{In Compliance with MLC 2006 & ISM/STCW 2010, Code 1/8)

Narme F.’_AMA MOHAMPMAD SoHAER] Sex: MAILLE Serial No

AN A FIROGT MAK MIOCR T Mok

Date of Birth : 31 |29 7> FRICDC No Bﬂoﬁﬂzﬂlg QQ{ ZEF]  HNavonalty: Eaﬂﬁhﬁ bESHI
rerk _MASTER vessel v V. coRrRAL tEADER Tree: PoTC Route : _ ia)s daf .

Hofme Address - i i - LADESH
Company Name & Address: LWALLEM <IHPMANACGE MENT, HoNG - K& :ﬁﬁ'

Medical History : Please answer the following to the best of your knowledge

Is there any past/present history of any Dc:-l-:;:r: Eaarminci Record | Ig there any past/present history of any | o oorn, | Essminer Becore
of the tollowing? Yes No | Yes o of the following? Yos No | Yes No

S e o i Peaahes | Migrane = W W |Hernia § Hearocoeis § Agu e T [ [
Hgad Injury ¢ Condggseon [/ Loss of Memoey W Vo [ Migh/Low Bkee] Pregsurs | Heart D [ [l
Firs | Eotepmy | Derziness Jf Fainting Ll A lAsshama / Bronches | Tubercudons [ [
Eye | Viaon ¢ Proddems (Glastes ebc) A & [Aleroy / Skon Dinearee [Vl "
Haaring [Nt [V L |Infection / Comtasions Dinrase [ -

ar [/ Moge [ Theoat Problem [l Vo Adduction to anhobel | grugs ¢ tobareo L [
Sirwrusch f Rowel Datrdert Lf v [ Fracture / Dizloeation / Tnjuery J/ Aumpubation v -
paidl Siones / Kagney Detorders [ L | Matar ¢ Manos Coeralon T [l
laundice [ Liver Dicoace v’" v | Disbates — o
Pres | Vencons weins [ | Mervear [ Mensal dieate | Sheep dnatder L Ll
Blood Disoeder v " | Mabgrant Disease (Lancer) A A
Firnade Deorders - = = = | Slgned off on medicsl grourd/Declanes Lt [ el
Mol

Carcficate’s Declarabion |- My signature beiow acknowiedges that a8 stalements provied by me in this applicetion ane Srue B correct B0 the: Best of my knowiedge and belef and | further

autiorse B conwent to the releese of any fall of my medical records from ary Source sicluting Insurande offices, Doctors, Hodpdtals o other institutions and putiic authorities. This

genaral medilal relerie will al4o authorize the reicsse of any Jal of oy prycological eecands, IF 1 Am Deong bested o IV vires. T consent to Rave The result revpalad to my eophoyer |

deriare the above statements 1o b COFTME,

[ herody certdly that the above mecical statements are true and will form 10 bass of my meoical examination. | sgree that any omission or msrepresentation shall pe e froen

empioyment and other medatal benefity M
L]

Drarte - 23_‘0,2&13
Medical Examination -

f
Langdate'y Sgostyor

Height in cme Weght in Kgs Blood Pressure in mm of Hg | Pulse beats/min Resp. Ratefmin Gereral Appearance

21 LSDF 3T PAvhaen, T2 S/ INIEWS HEALTHY

T v Fi Vigi i 500 | 10002 BODO | Lot

:'Irm-:- tsmﬁ:q&:: R i e of i "";d’::’?‘r' as| 27| 90 ﬂg e =000 bty

$1w 2010 fmal i Lii - Not indicated MLE 3006,

STANZART & Right Eve L[; I Loft Ear |08 B 20| 22 :;:‘:gi::t?

o5 Left Eye (%] LT *Hearing Kormal Voice Whispered Voice A-Llw

Colour Ishihara i Abngrmal Right Ear 4 METER 2 METER
Wizion Othars Normra Abnormal Left Ear 4 METER ? METER

Systemic Examination torm | Abnor Notes . Norm | Abnor

Head & Neck + eLpEratory Sysbem -f

Eyes o IT FGR SEA SERVICE ardovnacular Syatermn F

Ear / Nose | Throat o S Abwdormen i

Tooth / Dead Cavizy o A-S p— [remitg-uninany Sysiem el

Musoulo-Skeletal Syetem o N S FER MLC EDDE‘ Pithers o

Nervous System v iy jiernin 1 Hydrocoels o

Refiues o j 5 : ErcoLe Yeins b

2 . uphaﬂced GARD Medicals L e e <

Investigations :

Blood Result Normal Urine Resoit, PHOTO

Heamaaiabin 18- I— M:13-37 Fi12-1% gt Coibedr E

Totat WiE Count 5 410 4000 - 10008 / cu.m Spocific Gravity

Mooy TFi Lymp il S fotgln OqBn e Mo % L

ESR L | 1 - 10 mun/hr Al min AT

SGOT Ea ] o3RI Srsmyaf o4y

S5PT 15 16 - B0 TS L B Pagrent

5_Cholesteral | L 130 - 220 mg f o Bt St

5 Triglycereies o wislo 300 myg /4l Cerudt Blaod

Elotd Sugar L] e 140 mug W REC Cels 1Y

Creatinme i Y- 11 ypts 15 mg ¢ di Lewcatvies

GOTP A wptn 55 IU /L Spiromaetry

Hbsg plepees * Orug of Abuse | e -

HIV 1 & L ~3 e.n! o - T™T 2]

WAL rpry P cchke - ECG Nﬂﬂhﬂ"'ﬂm‘_

it burrs = Uss 1

Elood Groug ] — LA \I"i'.“l. XRay (Chest PA) fﬁl!;; Ty

Result Of Medical Examination :

On the bass of the hittory, cinacal examination & dagnostc tests, 1, nereby ceciare the above examsner huak been foung medicaliy) ﬂ

Remarit | Recommendation | *Unaited Hearing . Satisfactory
LTty that ad infeematinn recuined ynder Ancesure F i F of M5 (Hesios! Examination) Rutes 1000 are ino

Date of Hedical Exam:
Date of Medizal liasas 23

Valigity of Mudical Cortifeate: 9 ) I'IETJ_?ﬂI‘i

PESERYITF o | ANGHIATE COMEIRMED WiTH

04.2023.5051
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Radical Hospitals Limited.




Fiorm s MHRS 08
WALLEM SHIPMANAGEMENT(INDIA) PVT. LTD. Prepared by« MR
Approved by @ MD
[ssued :Feb “08

Revised s Mar 17

REQUISITION FOR SEAFARER’S MEDICAL EXAMINATION
{Confidential Document)

From :

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

To : O e oo,
(Please write Name, Address ils of the Doctor/ Clinic/Examiner) i
Please carry out medical examination of the seafarer, the details and requirements for fda

Date : (

{Nnme & Signature of Responsible Person from Mnnniné Eenm}

Examinee’s Details : L3 05183 - 57

Full Name : ANA mMoHAMMAD SoHAEL Address : HoUSE-26 PR3, BLK-E _BoNOSLEE.. £4
PHAKA. f2.0F, BANG LAPESH

Date of Birth : 3/-/2-/923 Rank : MASTEL Name of vessel to be assigned ; aAg- v mﬂﬁ_z__f_ﬁagf,k

Type of vessel : paley ] & Trade area 1AL e

{Container, Tanker, Passenger etc) (e.g. Coastal, Tropical, Worldﬁffg; :

CDC No. : _c'jz_ o/ 287/ PassportNo.: Boo7982 22 Crew ID.(from Compas): _ 98F e

Position Offered/ Applied for : pia<rz# Routine & Emergency Duties (if known) :_as 572 -
As per requirements of applicable P&T ¢lub :

[] West of England Pé&:I [1 UK P&l [ Steamship Mutual Underwriting Association
(] Britannia P& [] Skuld P&I [ North of England Association P&l

[ Standard P&I [J Gard P&I [] London Steamships P&

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

As per requirements of applicable Flag State :
OLiberian  [INIS (] Panamanian [ Marshall Islands | Malta

Opanish o Ouk MOthers: _BAHA MAS

Medical Examination Module (as applicable): {Please refer to “Anmex 1™ of
WSM(I)’s Quality Manual)

FOR SEAFARERS : Please write any past medical history [Injury or Iiness] in detail; any history of allergy to
drugs should be mentioned in the box provided below :

" NaopNE -

Please read and sign the following statement :-
“I certify that my past medical history will be/has been fully declared to the Company
statement or undisclosed material and/or information in regard to past or present illness and))
will disqualify me from any employment benefits and claims.”

Seafarer’s Signature
Date: 23-/0-2023
Original: Doctor & Copy : Manning Centre

r and any false
edical condition(s)

Doctor’s Signature

Date - 113 0CT 2023

DR. MIR. MD. RAIHAN
MEES (D), DFM. CCL (Bindem), PGT (Ophtn)
BMDC A-55144, MMC-BEGD-016
DG Shipp.ng Bangladesh Approven

U"I' . : Q i : - l:' D 5 1 Rad?ci?ﬁsphzﬁfﬁm




MEDICAL CERTIFICATE FOR FITNESS FOR SERVICE AT SEA

FIT FOR DUTY ON BOARD SHIP |
Last/Family Name First & Middle /Given Name Position applied for
RANA MOHAMMAD SOHAEL MASTER
Date of Birth Sex Mationality ID (Passport/Discharge book) No.
AH-12-197 3 M RLE BANG L ADES H 'Ecﬂ?‘?ﬁ'f_ﬂﬁ./ o/ 28 F(

| have evaluated the above-named seafarer after establishing his identity a3 per the documents mentioned above and in compliance with the medical
slandards of MLC 2006 Reg 1.2; STCW 2010&the guidance for the conduct of medical examination issued by the Directorate, as amended from time 1o time.
On the basis of the seafarer’s personal declaration, my clinical examination, the diagnostic test results obtained, and in consideration of the ezsential
reguirements of the position applied for, my opinicn is -

(@) thatthe hearing meets the required standards for his rankc- o

Unaided hearing is satisfactory ve¥” No
. - . v-’-.

{b)  Visual acuity mests the required standards for his rank Yes No
Colour Vision meets the the required standard Yer No
that he s fit for look out duty Wes  No

(c}  that he needs visual aids / informed to carry spares ez No

{d) that he is taking reqular medication & seafarer does require f!l’ff
to take same during his tenure on board vessel Yes [+]

{g)  that the seafarer is not suffering from any disease likely to be aggravated by, or render him
unfit for, service at sea or likely to endanger the health of ather persons on board ships Yes HNo

{f) ihis seafareris FIT FOR DUTY without restrictions* as mentioned below

** This Medical Certificate is issued with following restrictions

** Reasons for being unfit

Physician Signature:

R. MIR. MD. RAIHAN Clinic Stamp
= MBSEBL-BFM-CCD-(Birdem), PGT |Ophth)
i : BMDC A-55144, MMC-BGD-016
Physician Name Printed: —_— DG Shipp.ng Bangladesh Approved

Ganeral Physiclan
Fadical Hospitals Limited.

Date: . [ 1 0T 25?.3
Valid Till: 22 0CT 2025

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

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

Seafarers signature with Date:- M : @ 23-l0-202 3

e WA IR IR Ol appiicabla

MLG 2008 Han 1 2 Wisil Cail Tar Fiinees fof Rea-aafvich page 1 of 1 Heév 2 {081 E)

04.2023.505 1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RANA GIVENNAME () Mo HAaMMAD SOHAEL
DATEOFBIRTH: 3 [-i2-19F3 PLACE OF BIRTH B AN LADES HEEX
DAY MONTH YEAR oy GABANDIL, umpw MALE [I—"FemaLe [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ® o 2 = Lic- E
DECK OFFICER N HOURE-26, RD-2 P
ENGINEERING OFFICER 0 BonNaspEE, RAMPURA ., DHSA-IZI]
RADIC OPERATOR |
RATING 0] BANLLADECH
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION l COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH suasses

RIGHT EYE !D@TERM RIGHT EAR _ ¢ YVY)
vELLOW/MY)  rep™WD

LEFT EYE GREEN D BLUEAVW) LeFTEAaR  (YVY)

Confirmation that identification documents were checked at the point of examination: YES_[J3=" NO Ij’

Hearing mests the standards in STCWW Code, Section A-1/8? YES & no [ NOT APLICABLE []

Unaided hearing satisfactory? YES IE/ no [

Visual acuity meets standards in STCW Code, Sedtion A-1/97 YES &1 Mo [

Golour vision mests standards in STCW Code, Section A-1/87 YES & N [
(the visuel test it is required every six years)
Date of the last coiour vision test: (DayMonthiyesry _J 0 ¢ o 4 2022

Are glasses or contact lenses necessary to meet the required vision standerds? YES E’/ no [

Able for watchkeeping? YES [ No [J

Is applicant taking any non-prescription or prescription medications? YES [ NO E’/

Is thie seafarer free from any medical condition likely IWIM by service at sea or to render the seafarers unfit for such senvice or 1o
endanger the health of other persons on board? YES no [

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

M . @ MOHAMMAD 4onAEL RANA __23-10- 20623
Signature of Applicant MName of Applicant Date
CIRCLE APPROPIATE CHOICE: | { SHE) IS5 FOUND TO, BE-Y F’f'I/.f,;DT FIT) FOR DUTY AS A (Mﬁﬁﬂ I DECK. OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) {W}TH{}UT ANY { WITH THE FOLLOWING) RESTRICTIONS:
FH-FORBUTY-ONBOARD SHIP
LI ] i

NAME AND DEGREE OF PHYSICAN. D Pa™ VN1 D - R A LA . WD 55 . DM, ca bl

sooress: REDIE AL . oS @Ity LIy TED. VT TAA—
.| NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: RE LUPP iV, Op-nwe bt D0

—

DATE OF ISSUE PHYSICIAN'S CERTIFICATE-") ol MO f Lr-"U‘-:I
7

SIGNATURE OF PHYSICIAN: Q’T’__f’-l' STAMP OF PHYSICLAN:
vz

Jare 23 0CT 2003

EXPIRY DATE OF CEHTIFICATE:H:‘F 77 OCT 055

This certificare i sxued in complianee with the requibah
_of e STOW Convention, 978, as amended and the Maritdme La

DR. MIR. MD. RAIHAN

IHBS (DU}, DFM, CCD (Birdem), PGT {qmul].

DG Shipp.ng ladesh Appro
e ved

Radical Hnspllals Lll'nrtecl



MEDICAL FITNESS CERTIFICATE

LAST MAME OF APPLICANT FIRST NMAaNE MIDDLE
ANA
R MOHAMMAD  SoHAEL mTAL
DATE OF BIATH FLACE OF BIRTH
ol j Gl = B b GAIBAN DA RANGLADESH
mowt= | par | YEAR oIy COUNTAY
EXAMINATION FOR DUTY AS : MAILING ADDRESS OF APPLICANT
MASTER [W House-2&6 RD-3 BLK-E-
s BeNcsREE, DHAKA- 1219
RADiC oFF [ BANGLADESH

Seavan ]

MEDICAL EXAMINATION

TEIGHT ¥ ES I:"l ENERAL
F ‘ ?..d (M 'I'IE‘GH%_L .L}-{_ﬁ'_ BLOCD Fl jﬂ?u F‘LILS,? ‘? &;ﬁq'ﬂl RESPIRATH {:3&. GENERA! ﬂpﬁim
VISION: ~ HEARING:
RIGHT ZvE LEFT EYE
WITHOUT GLASSES h @ Lr @ AIGHT EAR W LEFT EAR W
WiTH GLASEES éz -5 6/5

COLOR TEST TYPE :  BOOK [ TANTERN.T ™ Chesk if caler vELLOW AN REDOWID creenYYHD BLue A

HEAD AND NECK HEART [CARDIOVASCULAR)Y ™
(\fﬂ'—nM :

nho N f

LUNGS Nunw |
SPEECH :
s Epeech unimpalred for normal volce cem,t:ica:ion ? N’ﬂ ’
EXTREMITIES: yrpen DT Vet LOWER e
s
Iy appleant 'IIJ“EFH'-Q from any digsade likely W be aggravated by, or 1o render him walil fos, sendce al sea or Bkely o Br'dam;ar tna Raaltn of other parkons anboard?

~NY O,

THIS 1S 'ﬂ? CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO !

—
AND H‘E/f SHE 15 FOUND TO BE FIT FOR SEA SERVICE FAODM

HAME AND DEGREE OF PHYSICIAN hf?\ Ml R\ N'!} -&mw MM DM C'(’_/'El

[PLEASE PRINT)

oness_ (RUAD 1L WIS Pt L LinuaTied. VIUSArAL—

MAME OF PHYSICIANS LICENSING AUTHORAITY b L’L S w-_t P ‘F' ! N‘-ﬁ & WLH f.lm‘_‘_

d 5 45 5.8
DATE OF ISSUE OF PHYSICIAN'S LICENSE ob M“( \J\/’

SIGNAT SICIAN

This certificate Is lssued in compliance with the rhquirnmnm: of the Medical Examination I‘Surarlg Convention 1948 (ILO Ne. 73)
Mi
\BER oL, ot Ft MD RAIHAN

Béwsnh? A—$5144 MMC-EGD‘-%F‘EI:
pEung Bangladesh
e B "

Radical Hospitals Limitaq.




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN ED EXAMINER Form: OHF48
In accordance with: Version; 01
WALLEM__ STCW Convention, 1978, asamended, MLC 2006, Date: 18 Augli
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 1of7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Gevt. of India s amended
{Confidential Document)
Pre-Sea Exam: [V Periodic Exam: [ Other: ]
Examination for d.rtyrvgs, r:it - h
hMaster: YN pﬂdjt:‘:; z
Deck Offi cer; 'f,-"N. he/she is to
Eng Offi cer: ¥z carry out
Fitto with the Temporarily Permanently
Ratings: YN perform the s eribedl unfit to unfit to
duties Wisdicines perform the perform the
Cook: ¥/N: he/she is to which will duties hefshe | duties hefshe
Other: Y/N: carry aut. presr is to carry out. is to carry out.
Please specify @Q\t' X seafarer’s
i o
FE@ R health
3 while
i = onboard,
| [ = O
To be filled by Manning Centres
Name, Address with Contact details of Manning Centre:
Vessel to be ; Routine & Emergency Position Offered/ .
assigned: M\ CORAL LEARER ties (if known): MASTER | popied for: MASTER
Type of vessel (Container, Tanker,
Passenger etc): pecrc
Trade area (e.g. Coastal, Tropical, - i 1AW
Worldwide); tal [ ] L ] st e [
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 information or infringement the concerned
seafarershall be fully responsiblef fiable for the consequencesf damages / penalties as perthe provisions or the applicable

WL .
04.2023.505 1

laws.
Examinee's Personal Details
Name of Examinee (Family/ last, first, middle): RANA ModAMM AL SoHAEL
Home/ Permanent Address: HOyse-26, RO-3 BLir-E. BPONOSREE, iﬂmr"uﬁﬂ_ PERIA-]2)9
Nr" Ly .I'_'l J"} r-"l“"H
« | Mailing Address: SAME AL HomE ABDIDRESS
Date of birth {day/month/year]: .3 A 1217 f??xz Sex: K AaLE
: Gty: GAIBAN DHA . _ :
Place of Birth: Country: BANG L B DES H Nationality: BANG LADESHI | Rank: MASTER
Civil Status: MARL | o]
identity Docs/ Passport /Discharge Book
Nat Boo ??5’ o‘/zgy
i-l. 1
16 Whara arly past / present e thiilh any past / present
histery of any of the fellewing w‘-.f any of the Following framinee Eveeniner's |
‘



SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER R, AR
inaccond withiz ‘u'ersa:rm: D1 o
WALLEM.. STCW Convention, 1978, asamended, MLC 2006, DE'“—'-. 18 Aug
ILO/IM O/ IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Fage: Zot?
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
Declaration Record Declaration Record
Yes No Yes No Yes No Yes No
Malignant Disease [Cancer)
induding Lymphoma,
toss of Conbdnusnass/ Fits Leukaemia and related
{ Head Injury / Dizziness / v v sublibans Rennmence - 1 i -
Loss of Memory especially Acute
Complications, e.g. Harm to
Self from Bleeding and to
others from Seizures f Tumaor
Neurgpsychiatric diseases ;
ar Depression, Suicidal [ Pl v Sifoma?h / B.OWE1 Risaninveg P -
B Digestive Disorder
Tendency/ Paychasis
Ear {Hearing, tinnitus) B Gall Stones/ Jaundice / Kidney L— -
Problems [ Impairment d coal Disorders
Mental Diseases, . o | Severe/ Freque.nn'u.ﬂna Sided T i
Breakdown / Sleep Disarder Headaches (Migraine)
Fractures [ Dislocations / E i
Injury / Amputation/ [ - gauc:li:?;!?;ﬁmb::rgs.i:ﬁfﬂst " Ll
Restricted Mobility ' ik
Eye/ Visiaon Problems
[Whetherusing Glasses/ LA s :emu:d,.: J':;druwe!e} el Co
Contact lenses) RS
Balance Problem ] | Piles / Varicose Veins | b
Sinuses/ Nose/ Throat |- 2 VT
Problems L] t—"| Allergies [/ Rash/ 5kin Disease R s
Thyroid Problem " L~ | Female Disorders MAA M A
High [ Low Blood Pressure/ = Major / Minor Operation/
Blood Disorder el i Surgery Lk il
Heart Disease, Surgery / Contagious Diseases/
Chest Pain/ Vascular - " | Gastrointestinal infection / e e
Disease {inc. Pedal Pulses) QOther Infections
Chronic Cough/f Asthma [ - Sexually Transmitted
L [ h L
Bronchitis / Tuberculosis/ Disease/ Infections L=
Addiction ta
Shartness of Breath . | Alcohol/Drugs/Cigarettes | sl
JTobacen.
Rheumatic Fever i t~"| Diabetes e i
for Male Examinee Yes | No i “Yes”, give details for Female Examinee Yes | No
Prostate Probiems/ L Breast Lumps/ i
Testicular Lumps Menstrual Problems
Penile Discharge Pregnancy
: L . i A
Multiple Partners L~ Multiple Partners _-//
If *Yes”, to any of the above, please explain:
Additional questions : Yes No
Have you ever been signed off on medical grounds, declared unfit or repatriated from a ship? —
Hawve you ever been hospitalized? [
Have you ever heen declared unfit forsea duty? L
Has your medical certificate ever been restricted or revoked? | ol
Are you aware that you have any medical problems, diseases orillnesses? L
De you feel healthy and fit to perform th RAARIREos (ton/occupation? Ve
Are Wu Wﬂﬂili‘ underade ::_:’_
T
-




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

BY AN APPROVED EXAMINER Form: OHFA4E
In accordance with: Version: 01
1"'IIl"'ll—-..._._.,..“:"' LLEM STCW Convention, 1978, asamended, MLC 2008, Date: 18 Aug21
ILO/IMO/IMS{2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: 3of7

Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India 25 amended

{Confidential Document)

Arthritis, Spondylosis (Osteoarthritis, Rheumatoid) & Gout
In the last one week have you consumed any of these Drugs/ Medication
Cough Syrup, Sleeping Tablets, Cold, Action 500 etc.
Pain Killers, If Yes, Please State name of Drug Cracin/ As prin/ Fortwin ete.
Corticosteroids, Anti-epileptic Drugs, Nasal Drops etc.
Any Medicine/ Injections from your family Doctor
To What Extent Do You Use: Alcohol: ML ,Cigarettes: NI
Tobacco: N , Drugs:
e e —_— e -—
Are you taking any nen-preseription or prescription medications? |
If yes, please list the medications taken and the purpese(s) and dosage(s).

Date and contact details for previous medical examination (if known):

SIS

\

Are you coming from or have travelled through high risk areas? If yes, please menfon the names of countries that you have
been to (including ports of call in your lastvessel). Mo

Family History : Yes No
Diabetes -1
Blood Pressuref Heart Disease -l
Mental 1lness/ Epilepsy/ Seizure [
Cancer ==
If “Yes”, to any of the ahove, please explain:
Any other major conditions? Nl

l.__/
Would you saythatyour health is: Excellent + Good + Eair *
| KANA MeonANMMAD 560AE Lholding Passport/Seaman Book no. hereby declare that | have made full

disclosure of all of 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 offerad employment as a_seafarer, | understand that in the event of any
misrepresentation either by statement or amission | will lose the right to benefit from sick payand / or compensation which
would otherwise be due to me under the Contract of Employment or under any Collective Bargaining Agreement. | also hereby
consent to my medical records being made available upon demand to my employers and / or the owners and f or Insurers of
the vessel or their authorized representatives, | hereby also cerify that the personal declaration above is a true statement 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. {the approved medical practitioner carrying out the medical examinations).
Signature of Examinee: M Date(day/month/year): 23 /@/2023
Heightincms: | 3 Weight in Kg: pad ‘I Blood Pressure | Systolic | "Ld {mmHg) | Diastolic SN (mmHg)
BMi: ; Temperatures: r— Pulse Rate: Respiratory rate
é’jg“—j == Rirythm: ?_‘% ] e |
Chest: tnsp: ‘,-t L Exp; L{ ] Oral Health 'C\WJ\"*- D E m
Part Il = amingti

The Company has set the foliowing BMI limits:
A seafarer with a BMI: 18 or below; or 30 or above is considered temporarily unfit.

For seafarers from Northern Europe, the Indian subcontinent, Russia, Ukraine & Romania with 2 BMI of between 30 and 25 and
where this, in the Government {DGS) approved medical examiners opinion, is attributable solely to physique with broad
shouldersflarge muscle bulk with main muscles clearl pgetmad and not obscured by subcutaneous fat and no co-morhid
complications [eg. Diabetes, Hypertension, Dys|ipide miadlenig ‘-\-I seafarer in question MUST undergo a stress/ treadmill
test.

gerarean be eanslderad "t work", hewever, the seatarer
ve thiirhealth,




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

BY AN APPROVED EXAMINER Fﬂfﬂ'!i OHF 48
In accordance with: EEJ'SI.IJI'I. 10;'&“ .
FM;.." STCW Convention, 1978, asamended, MLC 2008, PIatls!. ; ”g 1
age: o

Lo IO IMS 2011 /12 Guidelines on the Medical Fitness Examinations of Seafarers and
Merchant Shipping (M edical Examination) Rules of DG Shipping, Govt. of India as amended

[Confidential Document)

BMI MUST also be taken into consideration during the seafarers pre-employment medical examination and it is the
responsibility of each manning centre to instruct their accredited clinicls) to ensure that 2 seafarer's BMI is taken during the
medical examination, the Company standards applied and if outside the limits, the manning centre must be notified, who will
then seek further guidance from the Crewing Dept.

Visual acuity Visual fields
Unaided Aided Normal Defective
Right Left Binocular Right Left Binocular Right eye I,.,-“/j
E?E E?E e | ﬂz.. e erd' F.d e it
S | GI [ 6[D | —, | 678 (628 7| [Ghee [ —
“ s 7 w57
Are glasses or contact lenses necessary to meet the required vision standard? Yez"/ Mo
If yes, specify which type and for what purpose:
Colowr vizion:
Date of last colowr Typs: E
vision test: B :  _Gontem= ~—iShihara * CIE-43-2001 *
Check if colowr testis  +TEllow * Red - Green » Blue )
Normal: -
Colour Vision: Nottested » | MErmal * Doubtful * Defective *
Hearing:
Pure tone and audio metry (threshold values in dB) Speech and Whisper Test [Meters)
Audiometry S00 1,000 | 2,000 3,000 4,000 | 6,000 Normal Whisper
Hz Hz Hz Hz Hz Hz
Right ear Y 1 B Right ear [ B
Left ear T v Tt Left ear =t \j
Speech |Deck/Navigational Officer): 15 speech unimpaired for normal voice communication? }’E'-ﬁ
Normal Abnormal Mormal Abnormal
Head — Varicose Veins L
Eves b Vascular (Inc. Pedal Pulses) [
Eye Movement/Pupils (P Abdomen and Viscera =
Ophthalmascopy - Hernia -
Ears, Tympanic Membrane = Anus (Not Rectal Exam.) e
Sinuses, Mose, Throat L G-U System —
Mouth/Teeth/Gums " Upper & Lower Extremities e
Nervous System [ Spine (CfS, T/5 and L/5) [
Heart v Neurclogic (Full Brief) [
Lung and Chest [ Psychiatric =
Breast Examination = Pupils =
Skin [ Musculoskeletal System -
_Cardiovascular System:
Mormal Abnormal Mormal Abnormal
Ischaemic Heart Disease - Hypertension R
Dysrhythmiaf Pacemaker [ Congenital Heart Disease —
Valwular Heart Disease e Peripheral Circulation "
Cardiomyopathy L Pulmonary Circulation/ TB "
Aneurysms "
Chest X-ray (PA) ot performed :
rfer d + on {da maonth




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS CERTIFIED
BY AN APPROVED EXAMINER I
In accordance with: Uersn_:m: 01
WALLEM _ STCW Convention, 1978, az amended, MLC 2006, Oate: (13 Ang21
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: Sof7
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
[Confidential Document)
Other diagnostic test(s) and result{s):
Test: | Resuit:
Investigation:
Blood Result Mormal Uirine Result Additional Tests Result | Normal
Haemoglobin "Hb" \_L\ ) —f 13-18gm/ Colour Cg\,\,.:) {HbAlc) e g“ 4.0% -
g/dl dl s : 6.5 %
Total WEC count 4,000 - 11,000 Specific RBS/ FBS (Blood o
5-’}]’;)_ f cu.mm Gravity test —:IL 1_,,-;
Neulzl%_%, Lymp %, Eas ﬂs‘ﬁ,sns%‘%, Mo pH Total Bilirubin 0.1- 10
e 1-0)_d mgl
Blood Group & Rh factor {tested only once, need not be Albumin Direct Bilirebin 04-25
repeated) f‘\t\# 1 NLD mgfdi
Bl ESR " 1-15mm fhr Sugar Indirect Bilirubin 0.0-0.75
Platelets 1.504.00 | Bile Pigment SGPT CRFEYTR
20 5V Lakh/ul L
Fasting Lipid Profile Bile Salt SGOT r‘qﬁ O-40 e
5. Triglycerides . q;:j :)' 25-200 mg/dl Occult Blood “
e 'I.,l SGGT o- 40 L
Cholesterol Serum Er-s"" 130220 mg/a| RBC Cells o |' ':?_U|
\ \ Blood Urea ) 050
N et
HDL Cholesterol Serum ll_1 F} 35-65 mg/d! Leucocytes .’D gyl
LDL Chalesterol Serum 9 :> B5-150 mig/dl Stool Test Result 5. Creatinine 1 ‘I I 08-14
¥ il
VLDL Cholesterol Serum 4 w E 07-35 mg/di Bacterological i ?‘ BUN 5 ] g- 5-23mg/fdl
Tetal FHOL Cholesterol S . 9 L,t 3.0-5.0 Parasitical N l{--___ PsA o~ ]_’D Lesis than
4.00 ng/ml
LDL/ HDL Cholesteral 2.5-3.5 Others Malarial Parasite r‘ll' i TT,_ ==Ey
=3 a
Hepatitis B | Positive Hegative HIVI & f\rfiﬂ A Uric Acid '1 I4-75
5& [ gl
Hepatitis C | Positive Newe VORL P!'ﬂ“{kﬂ“ﬁ’(
Drugs: Method:
Results:
Detected Amphetamines : Marijuana, THC, Cocaine X
" / Barbiturate/ Urine ¥ i / Opiates & Morphine *
i Cannabinoids :
Urine Urine *
Urine *
“Cut Off Limit [10G0 ng/ mi} {200 ng/ mi) S0 ng/ ml {300 ng/ mi)
Not Detected Amphetamines/ Markitana, THC, Cocaine/
ituratef Urine ¥ L e ; biite B
= ‘/Buﬁ;n rate/ Urine TR P Opiates & Morphine
T Urine Urine *
Urine *
Spirometry Nﬂﬂw L {\I‘U—nw‘—q Drugs of Abuse N Q_.%M .
Ultrasound (USG) of
ECG 'LFYI the Abdomen & f\t PR S /]
N I- ECHO NW\*W1 Pelvis




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

BY AN APPROVED EXAMINER Form:  OHF 48
In accordance with: Version: 01
WALLEM STCW Convention, 1978, as amended, MLC 2008, Date: 13 Aug21
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Page: &of7

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

(Confidential Document)

|Details: ;|

jl:ses cribe restrictions (e.g. specific positions, type of ship, trade area): -E
Action taken by medical examiner (e.g. referral): J
Exainination Results of the examination Eamiiastion Results of the examination
Pass Fail Pass Fail
Medical History .../ Fecalysis {food service/ -7
handlers only)
Physiczl Examination — Hep B Antigen A
Dental Examination e Hep C Antibodies "':
Psychological Test e Stress Test R
Visual Test " Diabetes —
Colour Vision — Ultrasound Examination e
(Presence of gall & Kidney
Stones)
Audiometry — Alcohol/ Drug Test e
EKG 20 echo Dappler study (for heart i
— patient) Psychometric
evaluation
Iffailed in any above mentioned examinations and examinations report attached to this form, please provide reasons with
examination number;
This examinee is certified free of communicable disease {or viruses for cooks) - Ves / No

I have evaluated the above-named seafarer after esta blishing his identity as perthe documents mentioned above and in
compliance with the medical standards of 5TOW Convention, 1978, as amended, MLC 2006, ILO/IMO/IMS/2011/12- Guidelines an
the Medical Examinations of Seafarers and also Merchant Shipping (Medical Examination) Rules by the Government {DGS), as
amended from time to ime. On the basis of the examinee’s history, personal declaration, my clinical examination, the
diagnostic test results obtained, and in consideration of the ecsental requirements of the position applied for, my opinion is

(a] that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is
satisfactory

(b) Visual acuity meets the required standards for his/her rank fColour Vision meets the required standard [testing only
required every

Eyears unless considered necessary)/ thathe / she iffit f unfit for look out duty
[chthathe / she needs f does not need viswal aids / informed to CaITy spares

{d} that he/she is/is not taking regular medication & seafarer does /does not require to take same during his tenure onboard
vessel thathefshe is/fis nottaking any medication that has side effects that will impair judgment, balance, or any other
requirements for effective and safe perfformance of routine and emergency duties onboard?

(e} that the seafareris not suffering from any disease, medical condition, disorder or impairment which renders him/her that
will
prevent the effective and safe conduct orlikely to be aggravated by. orunfit for, routine and emergency service atsea or
likely to endanger the heaith of other persons onboard ships.

/ Deck -se/nrtx"l Engine service Catering service Other services (training/
aminati
= [Eit: . . i -
Unfit: # . * *

-
this seafareris UNFIT FOR DUTY**/ FITFOR DUTY with/ without restrictions* as mentionad below,

* This Medical Certificate is issued with following restrictions (e . specific position, type of ship, trade area & other as
L z

)




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

BY AN APPROVED EXAMINER Form:  OHF48
In accordance with: Version: 01

Date: 18 Aug 21

WALLEM STCW Convention, 1978, as amended, MLC 2006,
ae————— Page: 7Tof7?

ILOSIMOfIMS/ 201112 Guidelines on the Medical Fitness Examinat ons of Seafarers and
Merchant Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amendead

(Confidential Document])

This is to certify BANA posHAMaARN SOHAE L was physically examined and hﬁsghe is found to
be FIT for sea service/ look-out duty for the period from F@‘B‘:N- HﬂSPITM. of medical
examination Date of medical examinaﬁnni"i“'“' CfSis, Tangiatash Medical

certificate validity date (day/month/year): 22 0CT 2035 Name of Examiner (Please Print):

{Walidity shoubd not be more than 2 years)
Degree: Address:
Tel fFax/Email; z
Name of Medical Examiner/ Physician Certificate /License Issuing Authority:

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

M—_@L

e
Examinee's Sighature Offi cial Stamp & Signature with Govt. (DGS) Approval/
(This signature is affixed in the presence of the Medical Examiner NO.coveueee...0f Medical Examiner
{print name of medical examiner ifnaot legible] and | acknowledge, that DR. MIR. MD. RAIHAN
I have been advised of the content of the medical certificate & of the MEES (DU}, DFM. CCD (Blrdem), PGT (Ophth)

BMOC A-55144, MMC-BGD-016

right to a review in accordance with paragraph [6) of section A4/9 of STCW -

Code and my obligations. DG Shipp.ng Bangladesh Approved
73 0C1 o Gomarat iyt

Date: Radical Hospitals Limited.

Original: Master & Crewing Dept

cc: Seafarer

Remark: This form is to be uploaded in Crew Management System, Medical tab by the Ma nning centre,
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1NN !' .i‘.f=.ﬁ A RIRLT LBEMEIN
House : 48, Road ; %A, Dhanmondi, Dhaka- 1209, Bangladesh

>
.’r/ ¥

f

% -/ Phene | 48115270-2, 48114040-1, Holline - 02610010615,10615

e-mall | Jdic@itnsinatius! comd wal | wany bnsinatius com

!1 N SIN A 15T 9007:3015 Coriied S scomgursecdif oo
I ¥ . - - === Aceredited for 150 151882012
LT — IMMUNOLOGY REPORT o AAWERERM e
- poX ﬂ-!_‘?_ 4 3 = T TETr— i O bl & L » -
'ID No :D276295 Bill on :19/10/23, 12:26 PM  Print. on : 19/10/23, 04:33 PM  Deliv. on: 19/10/23, 09:00 PM |
‘Name  : MOHAMMAD SOHAEL RANA Age 9YOMOD Sex:M
Refby  : Universal Shipping Services. |
1 @pgcj|neH; Blood Collected on :  19/10/23, 12:3]1 PM Receivedon: 19710423, 01:22 PM_ }
Estimations are carried out by Atellica Solution
{E’Hranleter - Test Result Reference Value Method '
Anti-HCY Negative
Cut off rate: 1.00
Sample rate: 0.05
HIY Negative
Cut off rate: 1.00
Sample rate; 0.16
HBsAg Negative
Cut off rate; 1.00
Sample rate: <0.10
Iﬂ"’l MD, NASI DIN BARKER
Checked by B.Sc (Hons), MiSc (Bibchemistry &

Printed by - Mmbaed Islans Doaekazd 1S 02 04:35:31 PM

Maolecular Biology) N.U
Biochemist
Ibn Sina Diagnostic & Imaging Center

Page tof |
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HAEMATOLOGY REPORT

""“PN:I.AIE_';-U-EIH:-MTM ADAED
Accradited los |S0 1852012

L

ID No :D276295 Bill on : l?."lﬂf2ﬂ23 1226 P Prnt.on: !I'-).-'li.'h"lﬂE}, (13:24 i’;T _ﬁfltl\" o T9ATV2023, 0900 l“M

Name :MOHAMMAD SOHAEL RANA
Reflby  :Universal Shipping Services.

Specimen | Blood

!‘a ra meter

Red Blood Cells
* Haemaoglobin

* Total RBC

SR

* PCVHCT

MCV

MCH

MCHC

RODW-CV

NRBC

White Blood Cells
* Total WBC
Circulating Eosinophils
Differential Count
Meutrophils
Lymphocytes
honocyies
Eosinophils
Basophils

Oihers

Platelet Count:

® Total Platelet Count
MPY

* 190 15169:2012 accredited parameter,

Md. Fak %Tslam

sr, Medical Technolegis: (Lab.y G-11
{bn Sina Diognosztic & Imaging Center

L ]

Pl Shafisqal balase  (labshaligel)

A 40Y OMOD Sex M

Collected on 19“1{}”{]23, 12:31 PM Recew:d on ;. IWIU,’E{}IS 01:17 PM

Result

E

142 gl

4.09 million/Cmm.

05 mm (Auto Analyzer)
042 1

a0

30 pg

34 gidl

13 %

0.0 %

5710 Cmm.
228 fCmimn.

2,010,000 /{Cmm
87 1

0524 080 PM

" Referance Value )

Adule: Men: 15.0£2.0, Women: 13.5£1.5
At birth: 13.5-19.5, 3 Days: 14.5.22.5

| Month: 11-17, 2-6 Months: 9.5-13.5
2-6 Years: 11-14, 6-12 Years: 11.5-15.5
Men: 5.020.5, Women:4.340.5

Men: 0-10, Women:0-24)

Men:0.45 = 0.05, Women:0.41 £ 0.05
92+9

29.512.5

33.0£1.5

12.8£12

0.0

Child: 5,000-15,000 Adult: 4,000-11,000
ISJEFH:‘THG GO00- | 8,000 A1birth: 10,000-25,000

. Child: 20-50 Aduli; 40-75
Child: 40-75 Adult: 20-40
2-10
2-6
0-1

1,50,000-4,50,000
£.0-9.5

A

DR. AKLIMA KHANAM

MBBS, MD (Haematology)
Cimsubiant Hacmatology
fhn Sina Disgnostic & Imaging Cemter

Paga Lt



R i ES TR & T i 1 TRL N, )
LN SIVE BIAGROSTHC & THAGING CENTER
House : 48, Road : 904, Dhanmondi, Dhaka- 1200, Bangladesh

Phone | 48115270-2, 48114040-1, Hotline | 33510010615, 10615
e-mail * khic@ibnsiatrust.com web | weeribpsinatrust. com

IBN SINA sahednactro L ATESMACCREDETATION BOMRD
WRICHE = aneeia —_— -—— Rceredited for 150 151802012
§ | | e B 3
LT 5 BLOOD GROUP REPORT AR A
IDNo :D276295  Bion: 191002023, 1226PM  Prnbon: 19407023,0207PM  Dev.on: 1911072023, 09.00PM
Name  :MOHAMMAD SOHAEL RANA Age: 49YOMOD Sex: M
Retby  : Unwersal Shpping Senvices.
Specimen :Bood , Colecledon: 19110/2023, 1231 PM Receved on: 19/10/2023, 01:47 BM
Parameter = Wi a Test Result
Blood Group (ABO) "A" Rh({D) Positive
SHIRAZUL TELAM KHAN DR. FM
Medics Te MBBS, M_Phi [Cincal Paihoiogy)
Ibn Sina Diagnoste & imagng Center Consuiiant, Pathologist
ibn Sina Diagnostic & imaging Center
Pays ol 1

Frad By - Mohanimad Shaha Aam Sagor (eagen TR0Z023 020052 P



_ I 1 |
JRME I HLTRTIAY N LB\ RN
House . 48, Road : WA, Dhanmondi, Dhska- 1209, Bangladesh

D9E10010635, 10615

Fhone ; 48115270-2, aB114040-1, Hodline

-
e-mafl - idio@ibnsinalrest.com’ web ;| www ibnsinatiust.com
.'EFH H e AN ADEEWACCREDITATION RO
" =l AT . - - = — S e — Accrodded lor (50 1508920012
ID. No 13276295 Received date -19 Oct 2023 Printed date. 19 Oct 2023
05:06PM
Patient Name:  MOHAMMAD SOHAEL RANA Age - 49 y(s)

Rel. By Universal Shipping Services.

Thankys for vour kind referval,

Repori:

Chest X-Ray — PA View
Diaphragm MNormal in position & outline.
Heart Normal in TD & contour.
Trachea :  Normal in position,
Lungs : Both lung fields are clear.

e

Bony thorax Apparently normal.

A Normal findings.

Dr. Md. Mainul Ahsan

IBBS. M.Phil, MD (radiology & imaging)
Associate Professor,

Depi. of Radiclogy & Imaging

BSM Medical University, Dhaka.
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iD No : D276295
Name :

Ref.by :

Specimen @ Urine

Huuse

Phona

URINE ROUTINE EXAMINATION

Voucher Time

%

45, Road @A, Dhanmond:, Dhaka-120%, Bangladesh
48115270-2, 4B 114040-1, Hotline
e-mai | diciibnsmnatrast com? wab - wear

Universal Shipping Services,

E LG

09510010615, 10615

hnsinaEtrisl com

19/10/2023, 12:26 PM
MOHAMMAD SOHAEL RANA Age: 9 Y OMOD Sex: M

AN AESHACRED ATION BONRSD
Accredited for 180 181002012

Delivery on:
Printed on :
Reeeived on:
Collected on :

LB

19/1/2023, 09:00 PM |
19/1042023, 02:05 PM |
L LOF2023, Q114 PM
19072023, 1231 PM

Relevant estimations are carried out by Automated Urine Analyzer{LabUMat 2 + Urised 3, Hungary) & cheeked manually,

PHYSICAL EXAMINATION Resuit Reference Value ]
Colour [Pale Yellow ~ Pale Yellow /Straw ;
Appearance = LA Clear L 00 _l
Specific Gravity B L0120 'l'_EW{iTi 022 il

' CHEMICAL EXAMINATION ) B N -

PH (6.5 - 45-80

Protcin = NI Na@

Glucose NIl NIl

“Acctone (Ketone body) a NIl N

Bifiwbin | Absem — 02 mgkiL e
Urobilimogen Absent 0.1- 1.8 mg/dL.

Nitrite Nl - Nl .
Leukoeyte N Nil - 3

'MICROSCOPIC EXAMINATION - B |
Epithelial Cells 1-2 1-5/HPF
Pus Cells ) ] 10-2 0-5HPF ‘
RBC - 'Nil ) 0-2/HPF |

 Dismorphic RBC Wil Nil B _i
Trichomonas Wil =i i |
Yeast/ Candida g BEL L
Spermatozoa il TNI'[ o _ Nil - = 1§

Cast '
Hyaline Cast [Nil (- L’LPF R e |
Granular Cast !Nil L
Cellular Cast e THE e e g
RBC Cast ] NIl Nil -
WBC Cast Nl Nil
Waxy cast TN Ml
Crystal 1
Caleinm-Oxalate Mil Ml
Amorphous Phosplite TN Nil
Uric Acid Nil Nil
Urates Wil Nil
Triple Phosplate Nl Nil 3
Others Nl Nil

Ref: Climeal diagnosis and managements by laboraory methods (John Bernard Henry)

/

Cheek F?ll}

DIt FARHANA AFROZ

MBES, MPhil{Clinkeal Pathology)
Comzaltan, Patholegist
o Siea Disgoostic & lnaging Coute

Prymtand Cna 0 P EOEIOLT BLAR00 1M



1] 2 i & i i %3 E SRl K
§ BN SV BAGNOSTHC & TVAGING CENTER

i House | 48, Road . WA, Dharemond:, Dhaka- 1209, Bangladesh
= Phone  48115270-2, 481140401, Hotling © 0SE10010615, 10615
o : I w-mail CidicfRibnsinatroest. com? weh W |:|r|5m.]lu_,s1:c-m
!E_!}L%!NA - . I FHNGL A ANALLRIGITATION ka0

- — Accepdibed bor 150 19002002

UUNVGIAER = semoooy reporT 1 (HIENGINMICN

e
IDNo :D276295 Bill on -19/10/23, 12:26 PM Fl’l]ll.. an | I‘H!ﬂrEf’-, 02:09 PM  Deliv, on: 1910723, 09:00 P'M
Name  : MOHAMMAD SOHAEL RANA Age 49V OMOD Sex:M
Reflby @ Universal Shipping Scrvices.

!_t;p:::im;:n: Blood . E._;fl_lu_.cl_s:ii_ui _IQ:I{MZS: _I_'.EEPM_ Reeeived on __Igi I‘E}a’?‘; {}] 22 PM
Parameter Test Result e Ret‘eri.;m:‘e_ ‘ir."a]_ue Method

YDRL Non-Reachve

Checlied by

DR, FAMAR A SHOZ

SHIRAZUL ISLAM KHAN MBES, M_Phil (Clinical Pathology)
Medical Technologgst Lunsg]lantl P““H.’I-UEM .
[bn Sina Diaggnostic & lmaging Center tbn Sina Diagnostic & Imaging Center

anitent By - Slohapnail Shabig Adarn  Sagor faeor) 19040023 D2 ERDE PAY Fage | of |



| i [ FRL''R'RE" A" BHRR L E BN A Eb
4 ] L B OEBE 13, LEEYR'R'R "TMETETMET e
HAMIARRLIRURLIATR I\ W AIRINIAIIRE &
i House |48, Road : A, Dhanmondi, Dhaka- 1205, Bangladesh
—— Phone  48115270-2, 48114040-1, Hotline | 09610010615, 10615
& g A a-mail - idic@ibnsinatrusioomd web ; waw ibnsinatrust com
!Eﬂ_@\lﬂﬁ EEy 0D | RS Cartifend bﬂllﬂhl:{!HltEHEurrlenm

e : : = Aecrediied for 150 15189:2012

DIV~ = BiOCHEMISTRY REPORT | AR e

L bt 2 -

IDNo :D276295 Bill on :19/10/23, 12:26 PM  Print. on : 19/10/23, 05:40 PM  Deliv. on: 19/10/23, 09:00 PM |
Name  : MOHAMMAD SOHAEL RANA Age:49YOMOD Sex:M

Refby  : Universal Shipping Scrvices, |
| H . ) . o : i . . |
S_;}__{_:E!!n;p._};tinﬂd Collected on 191 ﬂf..‘!!n_. _ﬂiﬂ PM Received on : I_W 1134-'2:‘:"{!4.29 P

Estimations are carried out by ADVIA 1800, Vitres 5600/Dimension EXL 200/ Dimension EXL with LM/D-10,

R __ Awllica Solution o i
‘Parameter Test Result ﬁefe_rl:m:e Value Method
* Plasma Glucose Random 7.19 mmoll <111
HbAIC 55 % Mormal :<5.7
Prediabetas 5.7 to 6.4
Diaheins ==6.5
BUN 15 mgidl 1-18
* 8. Creatinine 1.11 mgid Male: 0.70-1.30
Femaln: 0.50-1.10
Chidd: 0.30-0.70
* 5. Uric Acid 541 mafd Maie: 3.70 - 7.70 Uricasel Peroxidase
Femgle: 2 50 - 6.20
* 5. Bilirubin {Totai) 1,02 mgidi Adull: 0.30-1.20 Vanadale Oxidafion
Meonatal: 1.50-12.00
' S.ALT (SGPT) 23 UL Adul Male: <45 iodied IFCC
Adull Female: <34
S. Total Protein 7.51 gldi Adul: 6.40 - 8.20
Mewbom: 4.40 - 7.60
Chid: 6.00 - 800
S.Gamma GT 24 UIL  Male:15.85
Female:5-55
* Lipid Profile (Fasting)
5. Cholesterol (Total) 185 moldL <0 Enzymatic method
3. Triglyceride 23 mofdi <150 GPO- trinder wilhout
serum biank
5. HOL Cholestergl 47 mgfdl =40 Efmination/Catalase
Non-HDL-Cholestercl 118 mag/fdL <130
S. LOL Cholesterol 93 mgidL <100 Elimination/Catatase
T Cholestero-HOL Ratio 3.94 Low rigk-<4.0
High nisk:>6.0
" 150 15188:2012 accreditod paramoelor.
‘g_). Md. Yusul Ali
Chécked by B.5c (Hons), M.5¢ (Biochemstry) RLU
Biochemist

lbn Sina Diagnostic & lmaging Center

Pretisd By NED Womud Al pwosoll 1900202 5 008 5809 A I'.igl_' 1 of



