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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 179 and ILO convention 147 (MLC 2006)
DR. MIFE MD, RAIHAN MBBS, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: J—hﬁ}’h‘n}l M Fjﬂéﬁ Sex 17[ Serial No:
SOomanme FIrst Farme Tidle Tri ‘2 —_— &;L,ll__ﬂjt' ﬁ%w
f

Date of Birth: gl L Hl | 19gs PP/ICDC: Llofsig
Foute:

Waszel:
Home Address:

Company Name :
| Medical History

Ty oed

Please answer the following to the best of your knowledge.
i Candilaie Faanminer Candidate Examiner
Is there any pas:!f pr?scr‘lt history of any of s faeoid Declaration Record
the following Yoz Mo | Yes | Mo Yes Mo | Yes [ No
Severe one sided headaches [Migr=ing) [ = | Hemia f Hydmocoele | Appendicitis = -]
Head Injury § Conoussaon [ Loss of Mammoey v = | Hegh / Low blood pressure § Hearl disease - i
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Hearing [rmpairment v = | Infacticn / Contagious Disease "'j »
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Shomach | Boweed disorders L i~ | Fracture / Dislocation { Injery [/ Amputation o ot
Gall shones | Kidnay disoedes [ ==*| Major § Minor Operation -] ]
Jaundice [ Liver Dsease W Ciabetes -
Piles / Waricos: veins [l = | Mervous [ Mental disease [ Sieep disorder - ]
Blood Disorder [ = | Mallignant disease [ Cancer) e 1
Female Dhsorder 7 = | Signed off on medical grounds [ Declared Unfit 5 =
Motes
Medical Examination
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Teath ! Oral Cavity - Aq anito-urinary system t
Musculo-Skaletal system - " Othars ]
Hirenus Syshem ] Hemia / Hydrocoele
Feflemes R A FER,E e ?GS NAFCOGE Vi A
Skin = Enirmee g [Fissure/Fistula/Ples
Investigations
Elood Result Mormal Urine |
Femoglen 13-15 gm %% Colour —
Total WBL caunt AUCLC-11000 ) Curmem ':‘:po,*(’:f:l’. G‘Eﬁ‘\'ll'll
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[Result.of Medical Examination : B
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RADICAL )

HOSPITAL R
radical_hospitals@yahoo.com, www.radicalhospital.com =HMELELY
ID NO : 24040439 Date : 21/04/2024 |
Patient’s Name : MD SAZIBE HOSSAIN Age : 36Y 4M 14D |
Ref. By : DR-MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/5483 Sex : Male '

Specimen : Biood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

i HAEMATOLOGY REPORT !

Parameter Results i Reference Values Histogram
Haemodglobin(Hb) 14.3 g/dl M:12-16, F:10-14.0 g/dli
ESR(Westergren) 08 mm/ist hr M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 8,300 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT '
Neutrophils 62 O (40 - 75)% | :
Lymphocytes 30 % (20-45)%%
Monocytes 05 % (2-10)%
Eosinophils 03 % (1-6)%
Basophil oo o 0-1 %
| TOTAL CIR. EOSIONOPHIL COUNT 249 Joumm 40 - 450 fcumm
| TOTAL PLATELET COUNT(PC) 178,000 fcumm 1,50,000-4,50,000 /cumm
MPY 16.9 fL 70-110f0
PDW-CV 16.8 % 10-189%
PCT 0.25 % 0.10-0.28
P-LCR 65.9 % 9.00 - 45.00% i T
P-LCC 98 x1043/ul 13 - 129 x10"3/ulL '
| ‘
RBC COUNT 4.69 m/ul M: 4.56.5, F: 3.8-5.8 m/ul
HCT/PCV 450 %o M: 40-54%, F: 37-47%
i MCV 95.9 fL 7694 fL
MCHC 31.8 g/dL 29-34 g/dL
RDW SD 52 fL 30.0-57.0 fi
RDW CV 16.3 %% 10-16%
Checked Ey.é(’ Dr. Sumaiya Khatun
Medical Technologist. MBBS.MD (Gold Medilist) (BSMMU)
Fedical Hospital Ld. Associate 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 : +8B0255087281- 2, Mobile: 01955567000~ 3



RADICAL

W radical f . _ HOSPITAL et
v radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040439 Received Date | 21/04/2024
Patient's Name | MD SAZIB HOSSAIN
Patient's Age 36Y 4M 14D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),.DFM CDC NO | C/0/5483
Sample BLOOD
IBIOCHEMISTRY REPOR
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.6 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 22.0 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)
; V Associate Professor
Medical Technologist. Deept. 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 m

“radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo | DIA24040439 Received Date | 21/04/2024
Patient's Name | MD SAZIB HOSSAIN

Patient's Age | 36Y 4M 14D ' Patient's Sex | Male
'Ref by Dr. Mir Md. Raihan MBEBS (DU),CCD(BIRDEM).PGT(Eye), DFM CDC NO | C/O/s383
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

HBs Ag (Method : (ICT) Negative _ _‘

S

Checked By Dr. Sumaiya Khatun
d/‘ MBBS, MD (Microbiology)
Associate Professor
Medical Techniirzist. 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, Mohile: 01955567000- 3

—



11l -G =] J5FF

_
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| Bill No | DIA24040439 Received Date | 21/04/2024 ]
Patient's Name | MD SAZIB HOSSAIN
Patient's Age | 36Y 4M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM),PGT(Eye).DFM CDCNO | C/0/5483
“.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 1 Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

‘ Reaction | Acidic o |'RBEC [Nl
Albumin Nil WBC Nil
Sugar Nil Epithelial ~|Nil
‘ Ex.Phosphate | Nil Granular Nil

Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

BileSalt | Not Done Urates Nil

Bile Pigment | Not Done | Uric Acid Nil
Ketones | Not Done | Calcium oxalate Nil

| Urobilinogen | Not Done | Amor. Phos Ml

| B.I. Protein | Not Done | I-iimgmtp crystal Nil i

k)

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospital.

Checked I%/
Medical Techndogzist,

Radical Hospital Lid,

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 | DIA24040439 Received Date | 21/04/2024
Patient's Name | MD SAZIB HOSSAIN
Patient's Age 38Y 4M 14D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye),DF M CDC NO | C/O/5483
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Checked By

Test Name Result
Drug Level of Urine
Cocaine Negative
Mi}l‘pl:lillt Negative
Marij uana Megative
 Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Aleohol Negative
Benzodiazepines Negative
‘Methadone Negative
Propoxyphene MNegative
Dr. Sumaiya Khatun
MBES, MD (Microbiology)

Medical Technologist.
Fadical Hospital Lid.

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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DEPARTMENT OF RADIOLOGY & IMAGING

D, No. - 24040439 Receive:  Print: 21004/2024

Patient's Name . MD SAZIB HOSSAIN

Age > BYRS Sex cM
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 86 b/min

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.

o

20 g
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been el;ectrani::ally signed ) Pagelofl

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@vyahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No.
Patient's Name

Age
\ Refd. by

24040439 Recaive:21/04/2024 Print 2110412024
MD SAZIBE HOSSAIN
JGYRS Sex |

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

Diaphragm

Heart

Lung

Bony thorax

Comments

fh

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D.

Lung fields ars clear.

Reveals no abnormality.

Normal chest skiagram.

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: 01555567000~ 3




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

MDD . sAZ1d Hesearnl :
This is to certify that i date of birth | of 041988 Sex | MALE.

JE Souszsigns’ (e} cerifie qua | no' (g le | SEXE |

Whose signature follows. |

dont la signature suit |

nas on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing () ar revaccine' (&) confre le fisvre jaune a iz datc indiquee.

Signature and professicnal Approved Stamp

Date Status of Vaetinatdr Cechet
\b i d"authentiftcation
W
% e

"DUKORAL"

Valid|Upto 2 yre |

DG Shipp.ng Bangladesh Approved
General Physiclan
| Radical Hospitals Limited

The validity of this certificate shall extend for 2 period of two years, beginning six days afler the first
injection of vatcine or in the evént of revaceination within such period of lwo years. on the date of that
Fevactination.

Hetwithstanding the above provision in the case of a pilgrim,.tins certificate shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
Lerritary i which the vaccination is perfomed.

Any amendment of this certificate or erasure or Failure to complete any pan of it My render in invalid.

La validity dece certificate couvie unc pericd de $ix mois commencent six Jours a pred is premiere

injection du vaccin ou, dans le cai a® une revaccination A, cour. digite period do six mois Jour de cette
TCVACEITAtIOn,

Monobstani les. despositions ci-dessue dans e cas d' un pelerin le present certilicare dottlalre mention de
dewx injections partiquees a sépt jours &, intervaile o sa validite cofllmence lejour de la secande. injection:

Dre cachet & authentificalion doit etre ¢_anforme au modele present per L, adminstration sanitaite du
Lerritpire o la vaceination esi effecioee. j

Toute correction ou rahfe sor fe certificate ou | o mission & une queloonque des mantions go |
comporte pe ut effectersa validite.




. Whose signature follows |

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX, DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

MD. LA 217 fssara
This is to certify that date ofbinh| 01044988 sex| MALE
JE Soussigne’ () cartifie que l"_ no'(eble [ sexe‘
don't la signature sut | L——-—"Fl"L

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine f&) ar revaceing' (g) contre le fizvre jaune a ia date indiquee.

7 Manufacturer | v |
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Fabricanl du Cachet officicl du centre de vaccination
vacein et nunng'

Signature attire
du val ur
&

1

WBRS (0L, TR, OO (Birdem), PG T
BMDC A-55144, i‘-.-'IMG-BGD-D‘lﬁ
TG Shippong Ban ladesh ADprove

Genaral Physiclan ’
Mgl 2k Hggnitals Limite |

This certificate is valid only if the vaceine used has been approved by the world | Icalih
organization and vaccinating centre has been designated by health administration for the territony

in which that cantre |s situated.

Tha 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 revaccinalion.

This certificate must be signed by a medical practitioner in his own hand: his official stamp s 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
imvalid.

Ce certificate i’ est avalable que si lc vaccina employe” a o' 16, a approve” par " orgamisa_ tion
Mandiale de la santc” et sile centre a" uaiif aiicn aa" te'traBfiiiie pali-aminsiralion
sanitaire du (eriloire dans legucl'ce centre est siture.

La validite’ de ce cerilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la

vaccination ou, dans le cas dune reiaccinalion.u ou., a.-citic lie,fio,i. a" dix ans. lejour de ceftc
ravaccination.
Ca cernificate do it ctre signe'ugl un me'decin de sa propre main, son cashet offiiciar ne pouvant
cue conside’ comme lonant lieu de signatura.
Toule eoreciion ou rahire sur le cerificate ou l'emnission d' une guelconque des mentions gu'il
llecter sa validite.




