REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM ¢ STOW code 1/9 and ILD convention 147 (MLC 2006
DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com

Marme: AN ™MD RAHDIL \siAr Sex: mall Serial Mo
Smane ; First Mame Tadle Tribial - 3
Date of Birth: et 1 6\ y 19972 PPICOC: __ @] BE4S Rank: Sng fretblerr
Vessel: ™My RBLUUE  oxae E Type: E—.;UL- . eARER{EE Route v

Home Address. CHAR L uUB], LOHAAOARS  NaAR A1
Company Mame DOREEN  SHMPYIREL LINE 1Ty

Medical History Please answer the following to the best of your knowledge.
z Cundilite Examiner Camdidate Examiner
Is there any past / preser_ll: history of any of Deelaration RHevord Theckartion Record
the following Yes | No_.| Yes | No Yes | No | Yes | No
v nnesiced eadaches (Migming) el = 4 Hemia [ Hydrocoele [ Appendicitis R il
Head Injury § Conousson [ Loss of Memmory o = | High [ Low blood pressure [ Heart disease - &7
hits [ Epilepsy § Dizaness [ Fainbng R = |Astharma | Broochitis | Tuberoulosis = -
Eve ,u' Vision Probiems (Gasses, el ) [l | Allargy [ Skin disease e —
Hearing Imgairment - «=| Infection [ Contagious Disease - 7
Ear [ hose | Throat problerms - w| Addicilion (o sltohol | drugs J tobacom - j
Stomach f Bowel disorders — = | Fracture | Dislocation | iy / Ampatation —r =
Gall shones | Kidney dsorders — = | Major § Minor Operation . |
Laundice | Liver Disease o = | DHabetes - i
Files | Varicose veins et «=* | Mervows [ Mental disease | Sloep disordes - i
| Biood Disordar = Mallignant disease | Canoer) - i
| Fernale Disorder = = | Signed off on medical grounds [ Declared Lndil =
Motes
Medical Examination
Hegant Winght in Kegs Chest Tnsp-Exp Blicod Praszuere in mm of Bg P E-- DA | i Fesp Rale [ min Cenerm Loraition
2652397 ?;ﬁ A3\ I'A‘-‘f ﬂrmw) /nw. oYt Cn~_
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Laft Eya wlk RIE Abnormal Left Ear O | "L T [ LI
Gl Vigion L20ME | el ABncemal o ight Ear Left ear
Diher | Fiowel Abnormal 9 e 7
S?Stemiﬂ Examinaﬁuﬂ NI,'IrII'IaL Abnarmal Hﬂtes i Nﬂrrl'le.l Abarorimal
| Head & ek [ 5 i
Eyes - Cardiovascular Sysiem —
Ears [ Nose [ Throat - FIT FDR SEA SERVICE |Per Abdomen -
Teeth [ Ol Cavity e AS Genito-urinary system -::"_
Musculo-Skeletal systerm [ Cithers
| Heryius system - A.S FPER f"q"lL EDDE Hermia | Hydroooeie —
Raflaens - e vanoosea Velns -
Skin B Enbanced GARD Medicals dopa IFssureiisiiapies —
Investigations
Blood Result Mormal Urine AR |
Hemoolokan V4 13-15 gm e Calour ey Lren? |
Taotal WRC count AU00-1T000 [ cu.mm Specalc Gravily
Meu ==~ o Lymp %] pH R
Malarial paraale —, 3 Alamin T
Eo sl mm /1=t baur_[1- - 15 mm J i E_:gau ol
SGRT U/l S-4IUTL be plgment
S Mholesteral mg, dl T45--Z60 mg [ dl Qi salks
S nglycenoes A" mg [ dl upto 200 mg /i Coeult Blood 5
Elood Sogar L gy *PPEG upto 125 mg T RAC cells 3 |
Hhahg Leucorytes
ZITFE % s
ORI =
Cilhers ST GGTP UL Spirometry: (\] fb it
Elood Group Drugs of )
ECG : r\}mm,' TMT: {\I"r-' r} Abuse: AE‘QJI ]
X-Ray  Chest: ' Ay USG:

‘Result of Medical Examination

Wsﬁ of the examines's history, clinical examination and diagnostic tests, IO, MIR MD Raiban 1"
Lnfit Temporarily unfit Permarently unfit Should be re-examined In days [ waeks | manthg—
Remarks [

Recommendations ///
[ Deectnr's Harns L MR MO, RATH, i F 2 ok

certify thaat @l infarmation required under Anneore £ & F of M5, (Medical Exarnination) Rules 2000 |

This certif':catz isvatiatit: 90 APR 2026 e %-LL‘E b
Candi odatre Otficial Stamp Doctor's signature:
pate: 2|-04—2024 DR. MIR. MD. RAIHAN

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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RADICAL ok 1ed
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radical hospitals@yahoo.com, www_radicalhospital.com LIMITED

1D NO : 24040436 Date : 21/04/2024 |
Patient's Name : MD RAFIQUL ISLAM KHAN Age : 31Y3M14D |
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8643 Sex : Maie

Specimen : Blood

(Relevent estimations were carried out by KT -44 Haematology Analyzer with checked manually )
E HAEMATOLOGY REPORT !

[Parameter F Resuits Reference Values Histogram
Haemoglobin{Hb) 13.1 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 09 mmfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,500 fcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils i b % (40 - 75)%
Lymphocytes 22 b (20-45)%
Monocytes 04 % (2-10)%
cosinophils 03 % (1-6)% e
Basophil 00 0% 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 255 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 190,000 [cumm 1,50,000-4,50,000 /cumm
MPV 127 fL 7.0-11.0 fL HHREN.
PDW-CV 17.5 % 10- 18 % PLT CORVE
PCT 0.24 % 0.10-0.28
P-LCR 43.5 % S.00 - 45.00% [ e
P-LCC 83 x103/ul 13 - 129 x10"3/ul
RBC COUNT 4.55 mjful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 41.1 U M: 40-54%, F: 37-47%
MCV 590.3 fL 76-94 fL
MCHC 32 g/dL 29-34 g/dL
RDW SD 46 flL 30.0-57.0 fL
RDW vV 155 B 10-16%
Checked By..M Dr. Sumaiya Khatun
Medical Technologist. MEBS MD (Gold Medilist) (BSMML)
Redical Hospital Lid, Asscciale Professor
Uttara, Dhaka. Dept.Of Microbiclogy

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LTS
Bill No | DIA24040436 [ Received Date | 21/04/2024
Patient's Name | MD RAFIQUL ISLAM KHAN
Patient's Age 31Y 3M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8643
Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.50 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 20.0 U/L Up to 37 U/L

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 Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com MR
Bill No DIA24040436 Received Date | 21/04/2024
| Patient's Name | MD RAFIQUL ISLAM KIIAN
 Patient's Age | 31Y 3M 14D Patient's Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM).PGT(Eye).DFM CDC NO | C/0/8643 |
| Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative

I
Checked By Dr. Sumaiya Khatun

MEBSE, MD (Microbiology)
Associate Professor
Medical Technologtst,

Dept. of Microbiology
Radical Hospital Led, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Moblle: 01255567000 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040436 _ Received Date | 21/04/2024
Patient's Name | MD RAFIQUL ISLAM KHAN
Patient's Age 31Y 3M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NOD CIOYR643

| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF

Color | Straw RBC Nil
Appearance | Clear . Pus Cells 1-2/HPF
Sediment | Nil | Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC Nil

| _Albumin | Nil : WBC Nil
| Sugar Nil A Epithelial Nil

‘ Ex.Phosphate | Nil Granular | Nil

| | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| BileSalt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid B i
| Ketones Not Done | Calcium oxalate Nil
| Urobilinogen | Not Done | Amor. Phos Nil
LH_J_ Protein | Not Done Hippurate crystal | Nil ]
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
' A/) Associate Professor
Medical Techfiologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhaspital.com LIMITED

i_F:a_':u No DIA24040436 Received Date | 21/04/2024
Patient's Name | MD RAFIQUL ISLAM KHAN

Patient's Age 31Y 3M 14D

Fatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8643
Sample URINE ' '

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine - Negative

‘Morphine - Negative T
Marijuana a Negative
 Barbiturates Negative
Amphetamines - Negative

| Ph encyclidine Negative
Alcohol ~ Negative

: BcumEliaztpilm:ﬁ Negative

Methadone i Negative
Propoxyphene Negative

G

Dr. Sumaiya Khatun

MBES, MD {Microbiology)

Associate Professor

Medical Technologist. Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

Checked By

RADNAL HOSMTAULUIMTEID | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@vahoo.com, www.radicalhospital.com LR

\ DEPARTMENT OF RADIOLOGY & IMAGING

(IS5

ID. No. ¢ 24040436 Recefve:  Print: 21/04/2024

Patient's Name  : MD RAFIQUL ISLAM KHAN

Age ;. 31YRS Sex M
Refd. by :  Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 74 bimin

Rhythm : Regular

P-Wave : Normal

P-R Interval ¢ Normal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave :  Normal

" Impression :  Findings are within normal limit.

b

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed R Page1ofl

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



— 1D: 2402057 21-04-2024 14:44:17
‘\vﬁ%\\&%g : 74 bpm ' Diagnosis Informatio

“Male Yea | : 96 ms Sinus rhythm
g4 v BB | T 128 ms Normal ECG
| | ORS : 82 ms
QT/QTc : 338375 ms |
PAQRST : 336717
RV5/SVI : 16381150 mV .
| Report Confirmed by:
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0.67~100Hz ACS0 25mm/s 10mm/mV 4*2.5s+3r %74 SE-1200BExpress V2.21 Glasgow V28.6.0 Radical Hospital |
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radical_hospitals .com, www.radicalhospital.com lidi
| DEPARTMENT OF RADIOLOGY & IMAGING
0. No. - 24040436 Reoeive:21/04/2024 Print; 24/04/2024
Patient's Name : MD RAFIQUL ISLAM KHAN
Age . YRS Sex M
Refd. by ¢ Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart :  MNomal in T.D.

Lung 1 Lung fields are clear.
Bony thorax : Reveals no abnormality,
Comments :  Normal chest skiagram.

A~

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

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




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

FLUL [sLAM
This is to certify that pan RT ﬁw date of bith| ST ) 1993 sex | MALE

JE Soussigne’ {e) certifie que no' (e la | e

Whose signature follows | gkgt/
dont |a signature suit | ot

_ has gn the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing’ (g) contre le fievre jaune a ia datc indiques.

Signature and professional | Approved Stamp
Date Status of Vaccinator Ceﬂ_‘let :
: : o authentification
&

"

"DUKORALY

KBRS (DU} DFM, GO (Rirdam), PGT (Dpht)
2 EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bang!adash Approved
| General Physician |
1 Bagical Hospitals Limited, Jogs
3
4

The validity of this certificate shall extend for a period of two years, beginning six days after the first

injection: of vaceine or in the evént of revaccination within such’ period of two vears, on the date of tha
revaccination

Motwithstanding the above provision in the case of a pilgrim..tins certificete shall indicate that two

imjections have been given ol an nterval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentioned above must be in 4 form prescribed by the health administration of the
territary i which the vaccination is perfomed,
Ay amendment of this certificate or erasure or Filure W complete any pan of 1t May render in anvalid,

La validity dece cerificate couvrs une period de six mois'commencent six Jours a prea is premiers

imjection du vaccin ow, dans fe ¢ai 8" une revaccination @, cour, di;efe period do six mois jour de cetic
revactination. g

Monobstant les. despositicns ci-dessee dans le cas d° un pelerin le present certificate dottlalre mention de
deux ingections partiiquess 4 sept jours d', intervaile et sa validite cofiimence iejour de la seconde. injection:

[ cachet d authentificalion doit etre ¢_anforme au modele present per [, administration sanitaste du
territoire ou fa vactination est effeciues.

Toute correction ou rahfe sur 1o certificae ou | oo mission 4 wne quelcongue des mantions gu il
compoarle pe ut effectersa vahdite,
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Lk A LD
This is to cedify that a2 RH-H%‘H 5

o date ofbith| 0T ~61-1293  sey rMmm£
JE Soussigne’ (e) certifie gue }—-_ no' (g le sexa *—_

Whose signature follows | Dl
don'tla signature suit | s ] R

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te' vaccine (@) ar revaccing' {e) contra le fievrs jaune a ia datc indiguee,

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccips no of vaccing Offizial sump of vaccinating centre
Qw Signature gtitra | Fabricanidu | Cachet officicl du centra de vaccination
n% du vaccyiatetr vaccin et nunnc’
L= srodulol——
S S - -
S
\
2 General Physician
| Radical Hospitals Limiled |
| —
ime—r- - |
2 —
I -
2] | |

This certificate is walid only if the vaccine used has been approved by the world | Icalib
grganization and vaccinating.centre has been designated by health administration for the terrtory
in which'that centre Is situated. :

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccnalion.

This cerificate must be signed by a medical practitioner in his own hand; his officizl stamp s not
an accepted substitute for die signature.

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

Ce certificate n° est avalable gue si I vaccina employe” a o' te.' a approve” par I“organisa_ ton
Mandiale de la santc” =t sile centre 8" vailif aiion ag” tc'traéfilie pali-aminslralion
sanitaire du (errloire dans lcouclce centre ast siture;,

La validite' de ce cerilicat couvre une pe'riods de dix ans comencant dix joursapres la date de.la
vaccination ou, dans le cas dune reiaccinaiion.u ou., a.-citte lie jio,i. " dix ans. lejour de cetic
revaccination.

Ca cerificate da it ctrc signc’ugl un me'decin de sa propre main, son cachet offiiciar nc pouvan:
. cua conside’ commc [cnant lieu de signature.

Toute egreciion ou rahire sur le cerificate ou l'emission d' une quelcongue des menticns gu'il
- comparie pent allectcr sa validite.




