REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000

and I5M 7 STOW code 1/9 and LD convention 147 (MLC 2006)
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MEDICAL REQUIREMENTS

Adl applicanis tor an officer centificate, Scafarer’s [dentification and Record Book or certification of special qualitications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate. application for Seafarer’s ldentification and Record Book, or application for certification
of special qualifications.  This medical cxamination must be carried out within the 24 months immediately preceding application for an
oflicer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in salisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of afl body faculties necessary in fulfilling the
requirements of the sealuring profession.
In conducting the cxamination, the certified physician should, where appropriate. examine the seafirer’s previous medical records
{including vaccinations) and information on cccupational history, noting any diseases, inchuding alcohol or drug-related problems andfor
injuries, In addition. the following minimum requirements shall apply:
ta)  lNearing
= All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betler earat 13
feet (4,57 m) and in poorer ear at 5 feet (1.52 m).
(b} Evesight
» Dok officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eve and at least 20490
(0,507 in the ather. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color perception that complies with C.LE. Standard 15 those serving on vessels less than 500 gross tons must comply
with C_LE. Standards 1 or 2.

s Engineer and radio ofticer applicants must have {either with or without glasses) at least 20030 (0.63) wision in one eve and al
least 207450 {0.40) in the other. Applicanis for engineering officer or rating and for radio eperator must comply with C.LE,
Standards 1.2, or 3. Engineer and radio officer applicants must also be able o perceive the colors red. yellow and green.
(c) [Dental
& Seafarers must be free [rom infections of the mouth cavity or gums.
() Blood Pressure
= Anapplicant's blood pressure must fall within an average range, laking age into consideration,
() Wolce
»  Deck/Navigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
commurication.
(N Vaccinalions
= All applicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and Mealth, Vaccination Requirements and Health Advice, and should be given advice by the cenified physician on
immunizations. [f new vacecinations arc given, these should be recorded.
(e Disenses or Conditions
«  Applicants afflicted with any of the following discases or conditions shall be disqualified: ¢pilepsy, insanity, senility.
aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
(hy Physical Regquiremenis
«  Applicants for able seatarer, hosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/mavigational ollicer's certificate,

o Applicants for lire/watertender. oiler/motor, pump technician, ¢lectrician, wiper, tanker rating and survival crafifrescuc boat
crewmember must meet the physical requirements for an engincer officer's centificate,

IMPORTANT MNOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on his'her ability to work, shall be given the
apparlunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to his/her report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively. the examining physician may attach an equivalent form.
(See RMD Mo 7-47-1, £3.3).

14 APR 2024

Fev, Mar/ 2022

IR. MD.
%;Rs'mu}. DEM. CCD {Birderm). PGT cf:gmg} .
BMDC A-55144, MMC-BG0-01 dMI-lCI_M
DG Shippng Rangladesh Approve
General Physician
Radical Hospitals Limited




HOSPITAL S
raedical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
1D NO : 24040535 Date : 24/04/2024 |
Patient's Name : MD HASIBUS SALEHEEN IMRAN Age : B53Y3M 14D l
Ref. By : DR.MIR MD.RAIHAN MBES,(DU},CCD(BIRDEM),PGT(EYE),DFM-C/C/2416 Sex : Male |

Specimen - Blood |

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

e mxOG RerORT ]

A _EL HETRT
Parameter = Results Reference Values I Histogram A
Haemoglobin(Hb) 14.3 g/di M:12-16, F:10-14.0 g/di
ESR({Westergren) a7 mmjfist hr M™:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,700 feumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 70 %o (40 - 75)%

Lymphocytes 22 % (20-45)%
Monocytes 05 %% (2-10)%
Eosinophils 03 %% (1-6)%
Easophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 231 Jocumm 40 = 450 /cumm
TOTAL PLATELET COUNT{PC) 208,000 jcumm 1,50,000-4,50,000 /ocumm
MPY 10.5 fiL 701101
PDW-CV 16.8 Y 10-18%
PCT 0.22 ] 0.10-0.28
| P-LCR 31.4 % 9.00 - 45.00%
P-LCC 65 x10~3/uL 13 - 129 x10"3/uL
RBC COUNT 4.91 mjful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 45.1 %% M: 40-54%, F: 37-47%
MCW 91.8 fL 76-94 fL
MCH 29 Pg 27-32 pg RBC CURVE
MCHC 31.6 g/dL 29-34 g/dL
RDW 5D 54 fiL 30.0-57.0 fL
RDW CV 179 Yo 10-16%

Dr. aiya Khatun

MBBS,MD (Gold Medilist) {BSMMU)
Redical Hospital L4, Associate Professor

Uttara Dhaka. L ept Of Microbiology

E 3st West Madical College & Hospital.

R AL oS TRU LIMTEDD | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL Yok
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo | DIA24040535 | Received Date | 24/04/2024
Patient's Name | MD HASIBUS SALEHEEN IMRAN
Patient's Age 33Y 3M 14D Patient's Sex Male
‘Ref by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM) PGT(Eye),DFM CDCNO | C/O/2a16
| Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
_HBs_A_g (Method - (ICT) Negative .
HIV 1 & 2 (Method : (ICT) Negative il

Checked

Dr. Supm¥iya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Ltd East West Medical College and Hospital.

Medical TechnoMmgist,

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 e it
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
| BillNo DIA24040535 | Received Date [ 24/04/2024

‘ Patient's Name | MD HASIBUS SALEHEEN IMRAN

| Patient's Age | 53Y 3M 14D Patient's Sex Male
| Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/OR416

| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

’_l_“cst Name ) Result

Drug Level of Urine

[ Cocaine Negative
. Murphine_ Megative
Marijuana ' Negative T
Barbiturates E il Negative
Amphetamines ad Negative
_1‘;11(.:&'1(:}-'{1 lidine Negative
“Alcohol MNegative
| : Benzodiazepines Negative
‘Methadone Negative
-I"'mpnx;\-'ph-i_‘nc Negative

Dr. S iya Khatun

MBES, 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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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com chn BEETE
BilNo | DIA24040535 Received Date | 24/04/2024
Patient's Name | MD HASIBUS SALEHEEN IMRAN
Patient's Age 53Y 3M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/0/2416
‘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 1-2/HPF g

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar | Nil Epithelial | Nil
Ex.Phosphate | Nil _ Granular Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

' Bile Salt Not Done | Urates Nil g
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done e Calcium oxalate Nil
Urobilinogen | Not Done _ Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | Nil

Checked Dr. 5
MEBS,MD (Microbiology)
: Associate Professor
Medical Techwglogist. Dept. of Microbiology
Radical Hospit: : 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



RADICAL
HOSPITAL

i radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. - 94040535 Receive: 240412024 Prinit: 2410412024
Fatient's Name : MD HASIBUS SALEHEEN IMRAN
Age : BZYRS Sex CM
\_ﬁ'efd. by : Dr. Mir Md. Raihan MBES,(DU),CCD{EIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal in position.
C-F angles are clear,

Heart : Mormalin T.O.

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

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

Head of the Depantment (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This repart has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CEN:I'RE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3
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_ ID: 24020579 \ o |
i \%@\w%ﬁnﬂw \&u%\ﬁﬁ : 68 bpm . Diagnosis Information:

a meqnw : 7 194 ‘ms : Sinus rhythm
e i | \\ﬁ% PR : 140 ms Normal ECG
QRS 1 78 ms
- QTQTe : 374401 ms
PIQRS/T : 12/4/12 ._
RV5/5V] : 11740770 mV |
. Report Confirmed by: 7

amy ___,m

:TEMEE;!TT}_E? 37 i?}a_Lm}ira__\(fikﬁ\f |

| 067-100Hz AC50 25mm/s 10mm/mV  4*2.5s+3r 969  SE-1200Express V2.21 Glasgow V2860 Radical Hospital
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radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No.
Patient's Name
Age

Refd. by

24040535 Receive:  Print: 24/04/2024

MD HASIBUS SALEHEEN IMRAN
52 YRS

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate

Rhythm
P-Wave

P-R Interval
QRS Complex
ST. Segment

‘ T. Wave

Impression

£

_.r-"""-.-

69 b/min

Regular
Normal
Normal
Normal
Is electric

Mormal

Findings are within normal limit.

Dr. Debashish Paul
| MBES, MD (Cardiology)

Associate Professor

| Department of Cardiclogy

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

AGAINST YELLOW FEVER
This is 1o certify thfﬂ#ﬁ;{ O gﬁzmﬁﬁgate of Birth 2& 712 cuyp. MALE

193

Whase signature follows

has on the Date indicated been vaccinated or revaccinated against yellow fover

-

Manufacturer Official stamp of vaccination |
centre

Signature and professional
Status of Vaccinat

-
a
m

and batch no of
vaccine

|15 APR 204

|

This certificate is valid only if the vaccine used has been approved by the World Health
Organization and vaccinating centre has bean designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of Ten Yea rs, beginning ten days after

the date of vaccination or, in the event of a revaccination within such period of years, from
the date of that revaccination.

This certificate must be signed by a medical practitioner in his own hand, his official stampis
not an accepted substitute for the signature.

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

p— —————



INTERNATIONAL CERTIFICATE OF VACCINATION
OR REVACCINATION AGAINST CHOLERA

y i) s = EMEEN
This is to cartify thaﬁ ....... {f ﬁf{m 2 Lo grN, Date of Birth: 22202 say. MALE

1971

Whose signature follows

has on the Date indicated been vaccinated or revaccinated against Cholera

|—Date Signature and professio Approved Stamp
e Dr. ATM Anwar ’aue
= MEBBS, CCD (BIRDEM)
= Reg. no. AZ7902
E Authorised by ?'?Is (BD) “DUKORAL"
Marine Health Care |
= -} sau alid Upto 2 Yrs.
[ o ]
|
T —== i
2
3
| 4
|

Conlinued

r-ﬁ—



