As per Merchant Shipping {Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLE 2004)

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

DR. MIR MD. RAIHAN MBBS,(DU), DFM

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

Name:  SHAW o™ M) SAMS0A, PREEHMATY Sex: gl Serial No:
SUman e FirsT Tarme: o Middle 1% S
Date of Birth: {112 4 2oe l PRICDC: T oGy Rank: T 5no yas,
\essal: Mq,r lue V,:':, Type: 2y LLle lf'_’a\ Airtagn  Route
Home Address:  Uttaa ﬂim{qlh cMells Tognd, Mableb Sedd | Clandpan,
Company Name : DorREEWN SHIPT NG [;I f\f& &ETh
Medical History Please answer the following to the best of your knowledge,
= Cunalidute Examiner Candidate E xaminer
Is there any pa::;f ?rﬁmr,.t hlsl:ow of any of e luvatenn Fiscord Declarmtion Recard
IR Yes | Mog | Yes| Mo Y¥es | Mo | Yes
severe ane-sided headaches (Migraine) LS =] Hemia [ Hydrocoels | Appendicitis pe —
Head Lnjury 7 Contussion | Loss of Memmory o High [ Low blood pressure [ Hearl disease Fal |
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Ear / Mose |/ Throat problers ol o | Adddicition to afoohol { drugs [ tobacco e il
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Gall stanes [ Kidney disordars o = | Major 7 Minor Opeation i — =
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Piles [ Wanitnse weins e o | Merows [ Menlal disease | Sleep disorder w -
Hlond Disorder - | Malligrant disease | Cancer) - -
Fernale Disordar - | Siarvieed 6Ff on medicl grounds | Declared Ukt E==D o
Motes
Medical Examination
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fyﬂn basis of the examinee's history, clinical examination and diagnastic tests, LDr. MIR MD Raihan | hereby declare Lha exminss medically
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LiyitvEn
ID NO : 24040437 Date : 21/04/2024 |
Patient’s Name : MD SAMSUR RAHMAN SHAWON Age : 22Y 4M 4D I
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/36068  Sex : Male

|
|
Specimen : Blood ]

(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manualiy )

[ HAEMATOLOGY REPORT :

|Faré_r_neter = I - Results I Reference Values Histogram I
Haemoaglobin{Hb) i6.2 g/di M:12-16, F:10-14.0 g/di ' )
ESR(Westergren) 05 mm/ist hr M:0-10, F:0-20 mmy/1st hr

TOTAL WEC COUNT 8,100 Joumm 4,000 - 11,000 /cumm . | f
DIFFERENTIAL COUNT "
Neutrophils 65 % (40 - 75)% ——amatlB SRR
Lymphocytes 25 % {2045}@*3, WBC CinvE
Monocytes 06 o {2-10)%
Eosinophils 04 %o (1-6)%0
Basophil 00 % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 324 Joumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 230,000 fcumm 1,50,000-4,50,000 /cumm
PV 9.3 fl 7.0 -11.0 fL
DDW‘CU 164 U.-"E’!l 1D = 13 0.-";:! LT CUR\'E
PCT 0.21 ] 0.10-0.28
P-LCR 25.4 U 5.00 - 45.00% PR Y iy
P-LCC 54 ®1043/ul 13 - 129 x1043ful ‘
|
RBC COUNT 5.7 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 50.1 % M: 40-54%, F: 37-47%
MCV 87.8 L 76-94 fL
MCH 28.5 pg 27-32 pg REC CURVE
MCHC 324 gfdL 29-34 g/dL
RDW 5D 48 L 30.0-57.0 fL
RDW-CV 16.5 % 10-16%
Checked By....g;/ Dr. Sumaiya Khatun
Medical Technologist. MBBS.MD (Gold Medilist) (BSMMLU)
Fedical Hospital Lid. Associate Professar
Uttara,Dhaka. Dept Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087231- 2, Mobile: 01955567000- 3
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* radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040437 Received Date | 21/04/2024
Patient's Name | MD SAMSUR RAHMAN SHAWON
Fi_ai?m_';ﬂlge 22Y 4M 4D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | T/36069
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.49 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 18.0 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 Microbiclogy
Radical lHospital 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.radicalhospital.com LIMITED

| Bill No DIA24040437 N Received Date | 21/04/2024
' Patient's Name | MD SAMSUR RAHMAN SHAWON

Patient's Age 22Y 4M 4D | Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | T/36069
iL Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

HBs Ag (Method : (ICT) Negative

P

Checked By Dr. Sumaiya Khatun
%/ MBBS, MD (Microbiology)
Associate Professor
Wedical Technolosist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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“ radical_hospitals@yahoo,com, www.radicalhospital.com LIMITED
| Bill No | DIA24040437 Received Date | 21/04/2024

| Patient's Name | MD SAMSUR RAHMAN SHAWON

| Patient's Age | 22Y 4M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM) PGT(Eye).DFM CDC NO | 1736069

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

. guah:lily Sufficient CELLS / HPF |
- Color Straw RBC o
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil 1
Albumin | Nil WBC | Nil
- Sugar Nil | Epithelial Nil
Ex.Phosphate | Nil Granular Nil
i Hyaline Nil T
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done | Urates Nil
Bile Pigment | Not Done | Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.l. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

Medical TcuhnM

Radical Hospital Lid,

MEBES, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - +880255087281- 2, Mobile: D1955567000- 3
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* radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
| Bill No DIA24040437

| Received Date | 21/04/2024

Patient's Name | MD SAMSUR RAHMAN SHAWON

Patient's Age | 22Y 4M 4D

. Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | T/36069
' Sample URINE

DRUG ABUSE TEST

Test Name

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Result
Drug Level of Urine
Cocaine Negative
_I"u’i{}!]'.ihiﬂe - Negative
'Marijuana h Negative
Barbiturates Negative
mﬂphetai-nincs Negative
Phencyclidine Negative
Alcohol o Negative
| Benzodiazepines Negative |
Methadone o Negative
mﬁz-ﬁt_ Negative

Checked By

Medical Technologist.
Radical Hospital Lud.

S

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. 24040437 Recaive:21/04/2024 Print: 21/04/2024
Patient's Name  © MD SAMSUR RAHMAN SHAWON
Age : 22YRS 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-F angles are clear.

Heart : Mormalin T.0.

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

Prof. Dr. Md. Mojibor Rahman
KMEBBS. DMRD {Radiology & Imaging)

Head of the Department (Radiclogy & 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LR

DEPARTMENT OF RADIOLOGY & IMAGING \
(1D, No. - 24040437 Receive:  Print: 21/04/2024
Patient's Name : MD SAMSUR RAHMAN SHAWON
Age D22 YRS Sex M
_Refd. by © Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 75 bimin

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : s electric
T. Wave : Normal

'. Impression : Findings are within normal limit.

~

Dr. Debashish Paul

MEBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed ) Pagelofl

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
MD- Sasmpun o S hsnsonn

This is to certify that date ofbirth| [ #-[2 ~200] Sex | Maka

JE Soussigne’ () certifie que

na' () le | s2xe
Whase signature follows | ‘%‘Lﬁ_y\a’.\_ 1

daont la signature suit [ i

hias on the Date indicated been vaccinated or revaccinated sgainst cholera
a e'ts’ vaccine (e} ar revaccineg' (g) contre le fievre jaune a ia date indiguee.

@. Appraved Stamp
D o G 2 'C.El:hat
qnelIe s d'authentiftcation
N vacky
\‘QL - = ‘u’Agc.j . - :
q"u- 1 Rl !’:&6‘ % - AIRAL :HDI-ERA
DH- v % ; el = I.E}L::I{C’F.M L
Fit, COO (Bifdee], PGT (Qping 1 Sl
mgfﬂ%%uh?ﬁmﬁ. MMC-BGD-016 W e Untar, + Valic Upto o i
& DG Shipp.ng Bangladeh Approved '\
General Physician QWGL
Radical Hospltals Limited
s TR | :
4 -

The validity of this certificate shall extend for 2 period of two years, beginnmg six davs after the first

mjection of vaccing or in the evénl of revaccination within such pericd of two years. on the date of thas
TEVACCIRALION.

Motwithstanding the above provision in the case of a pilarim, tins cenificate shall indicate that two

injections have been givenat en interval of seven days and its validity shall comnience from the date of the
secand injection.

Fhe approved stamp mentioned above must be in'a form prescribed by the health sdminismragion of the
territory in which the vaccination is perfomed.

Aoy amendment of this certificate or erasure or Tailure o complete any pan of it. May render in invalid,

La validity dece certificate couvec unc period de six mois commencent six Jours a prea is premicre

ujection du vaccin ou. dans le-cai a" une revaccination a. cour. distte period do six mois jour de celte
ey Eccination,

Manabstant les. despositions ci-dessue dans le ces d un pelerin le present certificate dottlalre mention de
dews injections partiquees a sept jours d'. intervaile et sa validite coflimence lejour de Ia seconde. injection:

De cachet d° authentificalion doit ctre ¢_anforme au modele present per 1 administeation sanitaite du
Lerritoire ou la vaccination est effectues. j

Toute correction cu rabfe ser le certificate ou | o mission d une queleonque des mantions qu il
comporte pe ui effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONLUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MD . Sowmsun_ Robpom  Shawam MO\/LQ
Thiis is to certify that I date of bith| [2-11-2001 o

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

Whose signature follows | N T

don't la signature suit |

hasz on the Date indicated been vaccinated or revaccinated against cholera
a @'le’ vaccine (g) ar revaccine’ (e} contre le fisvre jaune 2 i3 datc indiquee.

Manufacturer | 7 |
Signature and professional and batch |-
Date Stahtus of Vaccinator no of vaccing | Official sump of vaccinaling centre

Signature & E Fabrican! du " Cachet officicl du centre de vaccination
W :

'ﬁ, du va £ WECCIN et nunng’;

A b :

; BN, o du ot
bR, Mlm

AR L e i
BIMDC A-55144, MMC-BGD-016
5){5 Shipp.ng Bangladash Approved

General Physician
Radical Hospitals Limited
| LE—— s

This certificate is valid anly if the vaccine used has been approved by the world | lcalih
arganization and vaccinating.centre has been designated by health administration for the temitory
in which that centre |s situated.

The validity of his cerificate 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 revaccinalion.

This cedificate must be signad by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cedificate n' est avalable que silc vaccing employe” a ¢’ tc" a approve” par [ organisa_ tion
Mondiale de la santc” et sile centre 8" vaiif aion ae" to'tradfilie pali-aminsiralion
sanitaire du (erriloire dans loquel'ce centre ast siture;.

La validite' de ce certilicat couvrc une pe'riodc de dix ans comencant dix joursapres la date de la
vaccination o, dans le cas dune rejiaccinaiion.u .ou., a.-cittc lie,jio,i. 8" dix ans. lejour de cetic
revaccination, :

Ca certificate do it ctre signc’ugt un me'decin de sa propra main, son cachet offiiciar nc pouvant
cue conside' commc lenant liew de signature,

Toute eoreciion ou rahire sur le cerificate ou lomissien d' une quelconque dés mentions qgu'il




