REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM ¢ STCW code 1/9 and ILO convention 147 (MLC 2006}
DR. MIR MD. RAIHAN MBBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com )
e Bl5WAS  SoHAG Sex Moe Sl o
SRR 2 Farsk MNarmpe [ 1id
Date of Birth; oL l_i_fl 7 lﬁé&- #PICDC =] Rank: 3}'
Vessel . . Type: ] Route: 'Mk
Home Address: . * 5 i I .
r -
Compeany Name | % Mnﬂégm?
Medical History Please answer the following fo the best of your knowledge.
F Candlidate Examiner Candidite Examiner
Is there any past / pres-er?t history of any of DiiTacsiing Record Lmlmﬁm Record
the fallowing Yes | Mgy | Yes [ Nosl | Yes T Mo, | Yes| Nod
Severe one-sided headaches (Migraine] e A Himia | Hydroooela | appendicitis P -« A
Hezd Tnjury / Corcussion { Loss 0f Memmary e High / Low blood pressure [ Heart diseasa o e
Fils { Epilepsy § Dizzness | T ainting e 7 /" |Asthama | Bronchitis / Tuberculoss i e
| By [ Vision Problens (Glasses, etc ) S #F 4 fhiergy | Skin gnease I A "
Hexaring Imgaisment v /A Infection [ Contagious Disease v '
Ear ! Nose / Throat problems o ¥ /| Addicition to alcohol J drugs [ tobacc A < A
Stormach/ Bawel disorders i 4 # A Fracture | Dislocation | Injury | Amputation e 7 A
Gadl stones | Kadniry disorders T 2 A Mapr | Minor Operation o o
Jaundice | Liver Dispasa L s Diabeles il A
Filas [ varicose veins v £/ A Merveas | Mental disesse | Sleep disorder A s A
Blood Disorder i 7 7 | Malligrant disease [ Cancer) £ ]
Female Cesorder rd /| Saned off on medicsl grounds § Declancd Unit L4
Motes %
Medical Examination
Height Wistht in Kgs Unest Irsp-Exp | Blood Frassure in mm o T Puse--Geals | min Tes0.ate | i ~LeEnerdl LOndmen
5 ol cx
Yo 52248 | 2P0 2559 g % Tfor p | A
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Left Eye n{f‘é Abnormal Left Ear i}
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Colour Vision her NogGl Tl Hearing 7
Systemic Examination | nemal | Abrormal Notes I 7 | Mormal | Abnormal
Head % ek s . Respiratory system -
S = FIT FOR SEA SERVICE |  [Cibosais s =z
Ears / Nose | Throat e Piar Abdomien e
Teesh [ Cral Cavity L AS Genito-urinary system -~
Musculo-Sxebetal system 4 Cithers o
harvous system r AS PER MLC 2006 FHernia § Hydrocoele e
Reflexes 7 - J Waricose Vens - A
Skin o c VLG FissureFistula/Piles -
Investigations
Blood Result Normal Urine
Hemoghabin = 14-16 gm % Lobour =4 =2
Volal WEBC oount AO00- 1IN0 [ ou,mm Spedfic Gravily 2
: b Ly ¥ i k. %] pH
i Adburren
—men /12t howr” J1-- 15 mm J br Sugar F-d
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HIVTE T COthers 1
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Tthers GGTP UL Spirometry: /-2
Blood Groug Dﬁigs. of
ECG : TMT: ) e Abuse: e
X-Ray Chest: zﬁfm it USG: ﬁf;/;f"
Result of Medical Examination
iht/th,a»ﬁ’asis of the examinee's history, dinical exarmination and diagnastic tests, LDr, MIR MD Raihan | hereby declare the examines medicalty
Unfit Temporariby unfit Parmancnthy wnfit Should be re-examined in days [ weeks / manths.
Remarks |
Recommendations
L, Boetors Mame: DILPATR M. RATIA certify that all Infarmation required under Annevoure E & F of M5, (Medical Bxamination) Rues 2000 s incorporated in this Certificate
This certificate is valid till: [I ] AF& Il]?'ﬁ
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS
SURNAME 5;?"’“! AS GIVENNAMES)  QyLia - T

[XATE OF BIRTH [ PLACE OF BIRTH SEX
10 2. 299, . BANGLADESH E/ e
MOMNTH Ew YEAR CITY Bmw COUNTRY MALE CIreEmaLE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER

DECK OFFICER
ENGINEERING OFFICER
BADIO OFFICER
RATING

Vil o, borst: i mpan, P53 Wartwpur,

Duat : GWM Bnmgla..;!mk

MEDICAL EXAMINATION (SEF REVERSE SIDE FOR METNCAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEWIHT WE I{JI!I' BLOOD PREESSLUERE PULS BRESPIRATHIM GENERAL AI"I“I:AR..-WL[
-
165 om| 24 kg M'? Yo | 2R e or’

DDDI{:I

VISION: RIGHT EYE < LEELEYE HEARING:

WITHOUT GLARSES 7

WITH GLASSES RT. EAR MJ.EFT EAR M

-
COLOR TEST TYPE: BOOK. A“\r[ ERN 1% Lt}l OR TEST NORMAL? LI No (IF* NWP!A!N OM PAGE 2}

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REGLIRED VISION STANDARD? Yes [ ] M

HEAD AND NECK HEART {CﬂRDiDvASCULM

LUNGS SPEECH (DECE/MAVIGATIONAL OFFICER AND RADIO OFFICER)
Wm 15 SPEECH UNIMPAIRED POR MORMAL \f'mﬁ%nuu"

EXTREMITIES: Im }

UBPER W 1 UWE i

18 ARPLICANT VACCINATED I ACCORDANCE WITH WHO RECOMMENDATIONST ‘:’ '\m 1:[

|3 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGORAVATED BY WORKING ABOARD A VESSEL, PF, T REMDER HIM/HER UNFIT FOR SERVICE AT

SEAOR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT yesL] No

IF YES. PLEASE ENTER EXPLANATION IN THE SECTION AT THE ROTTOM OF ON PAGE 2 /7

15 APPLICANT TAKING ANY NOM-PRESCRIFTION OR PRESCRIPTION MEIDICATIONS?  YES D N”El
L]

APy 02 APR 200 01 APR 2026

SIGMATURE OF APPLICANT DATE OF EXAMINATION EXFIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMIMING PHYSHCIAN.

THIS IS TO CERTIFY THAT A PHYSIE TN Fa L R MMl L Pa ot Bmﬁ _bo
FIT FOR DUTY ON BOARD SHIP —ofo SOUALT
THIS APPLICANT 15 CERTIFIELD PREE OF COMMUNICABLE DISEASE {OR VIRUSES FOR !(R} R No D

SEAFARER IS TOUND TO B AT/ [:j NOT FIT FOR DUTY AS A D MasTER / [=TDeck Orfcer / ] ENGINEERING QFFICER /
O ramo Orrcer { ] Ratmg / ] Crier Cook. / [] Cook THOUT ANY RESTIICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS;

MNAME AMD DEGREE QF PHY S1CEAN DR, MIR MDD RATHAN MBBES, DFM

ADDRESS RADICAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHY SICIAN'S CERTIFICATING A

ITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERY b MAY 2014

——
-

SIGNATURE OF PHYSICIAN N2 APR 707
e DATE
This certificate is issued by suthority of the Maritime Administrator and in compliance with the requirements of the Tnternational Convention on Standards of Training,

Cerlification and Watchkeeping for Seafurers 1978, as amended, and the Maritime Labour Convention. 2006, as amended.

Rev. Mar/2022 DR. MIR. P I‘"-}*s' j .}_._ N
1A [IF! )

MI-105M
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e MEDICAL REQUIREMENTS

All applicanis for an officer certificate, Seafarer's [denlification and Record Book or certification of special qualifications shall be required
to have o 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 Sealtrer's ldentification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
inaccordance with RM1 MG-T-47-1. Such proof of examination must cstablish that the applicant is in satisfactory physical and mental
condition for the specilic duty assiznment underiaken and is generally in possession of all body [uculties necessary in fulfilling the
requirements of the sealiring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafirer’s previous medical records
tincluding vaccinations} and information on occ upational history, noting any diseascs. including alcohol or drug-related problems andior
infurics. 1n addition, the following minimum requirements shall apply:
Aa).  Hearing i '
Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feet (4.57 m) and in poorer ear at 5 feet {1.52 m).
(b}  Eyesight
Deck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in oné eye and at least 20040
{0.50} in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 2ross wons or more must have
normal color perception that complies with C.1LE. Standard 1: those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.
= Lngineer and radio officer applicants must have (either with or without glasses) at least 20030 {063} vision in onc eye and al
least 20/50 {0.40) in the other. Applicants for engineering officer or rating and [or radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio oflicer applicants must also be able to perceive the colors red, yellow and green,
{c) [Déntal

Seafarers must be free from infections of the mouth cavity or gums.
(d) Blood Pressure

= Anapplicant’s bleod pressure must fall within an average range, laking age into consideration.
fe)  Waoice

s Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice

COEMUnication,

(£} Vaccinations

= Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on

immunizatiens. If new vaccinations are piven, these should be recorded.

() Mseases or Conditions
= Applicants afflicted with any of the following diseases or conditions shall he disqualilied; epilepsy, insanity, senility,
alcoholism, tberculosis, acute venereal disease ar neurosyphilis, AIDS, andior the use of narcotics.
thy  Physical Requircments

*  Applicants fior able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/mavigational officer’s certificate.

= Applicants Tor firc/watertender, oiler/molor, pump technician, electrician, wiper, tanker rating and survival craftrescue boat

= erewmember must meet the physical reguirements for an engineer officer's certificate,

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application, The applicant must retain the original of the MI- [103M as evidence al physical
qualification while serving on board a vessel,

An applicant who has been refused o medical certificate or has had a Emitation imposed on histher ability to work, shall be given the

| opportunity to have an additional examination by imother medical practitioner or medical refieree who is independent of the shipowner or
of any organization ol shipowners or sealirers.

Medical examination reports shull be marked as and remain confidential with the applicant having the right of'a copy to his/her repart. The

medical examination report shall be used only for determining the fitness of the seafarer for work and enbancing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; allernatively, the examining physician may atlach an equivalent form,
(See RMI MG 7-47-1, §3.3),

. MD. RAIHAN

WBES {041, DFM, CCO (Birdem), PGT -;l}"nhll_'l]
- BNC A-55144, MMC-BGD-016

DG Shippng Bangladesh Fpproved
: Physician
it

¥
itals Limited. pI_105M

Rev, Mar/2022
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

\ DEPARTMENT OF RADIOLOGY & IMAGING

D, No. © 24040026 Recene: 0210472024 Print 020412024
Fatient's Name : SOHAG BISWAS

Age : 32YRS Sex P M
Refd. by > DOr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM) PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

i~

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

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

This repnft has been elu-;tmnica[ly-signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIBITED
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 24040026 Receive: Print: 02/04/2024 i
Patient’s Name : SOHAG BISWAS
Age ¥ 32¥RS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,{DU},CCD{EIRDEM],PGT{Eye},DFM y
ELECTROCARDIOGRAM (E.C.G ) REPORT
Rate : 76 b/min
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.
_é‘"’
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This report has been electronically é.igned Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281 - 2, Maobile: 01955567000- 3



' HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040026 Date : 02/04/2024
Patient's Name : SOHAG BISWAS Age : 31Y5M 30D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM), PGT(EYE),DFM-C/0/7849 Sex : Male
Specimen : Blood

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

! HAEMATOLOGY REPORT l

Parameter l Results i | Reference Values | Histogram
Haemoglobin{Hb} 14.6 g/fdl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mmjist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,600 Jcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 67 B (40 - 75)%
Lymphocytes 27 O {20-45)%
Monocytes 04 % (2-10)%
Easinophils 02 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 172 Jecumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 140,000 /Jcumm 1,50,000-4,50,000 foumm
MPV i6 fl 70-11.0fL
PDW-CV 17 Yo : 10-18%
PCT 0.22 Y 0.10 - 0.28
E-LCR 61 o 9.00 - 45.00% [
P-LCC 85 x10A3ful 13 -129 x10~3/ul E
RBC COUNT 5.02 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.2 % M: 40-54%, F: 37-47%
MCV 92.1 il 76-94 L ] |
MCH 29.1 Pg 27-32 pg i i
MCHC 31.6 g/dL 29-34 gfdL e
RDW SD 52 fL 30.0-57.0fL
RDW CV 17.1 Yo 10-16%
Checked By.Z* Dr. Sumaiya Khatun
Medical Technologist. MBBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. Dept.Of Microbiciogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040026 :
= Received Date | 02
Patient's Name | SOHAG BISWAS e
Patient's Age 31Y 5M 30D Patient's Sex Male
!_Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye) DFM CDC NO | C/0/7849
| Sample BLOOD '

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.61 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 UIL Up to 40 U/L
sSerum AST (SGOT) 24 U/L Up to 37 U/L
Serum Alkaline Phosphate 163 U/L 98 - 279 U/L

REMARKS (IF ANY)

Checked By

| Radical Hospital Lid,

IN VIEW OF THE LIVER FUNCTION TE & 3 . T :
OF CH s TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

S

Dr. Sumaiya Khatun
{%}/ MBBS, MD (Microbiology)
Medical Technofodist, S

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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r— RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
_?_iI_IING DIA24040026 Received Date | 02/04/2024
Patient's Name | SOHAG BISWAS
Patient's Age | 31Y 5M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/C/7849
| Sample BLOOD

SEROLOGICAL REPORT

HBsAg (Method : (ICT) Negative

S

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
%{/ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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




RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital com s
Bill No DIA240026 Received Date | 04/02/2024
Patient's Name | SOHAG BISWAS
 Patient's Age | 31Y 5M 30D Patient's Sex Male
' Ret. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DF M CDC NO | C/O/ 7849
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Color | Straw - | RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil ) Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil
Albumin [ Nil WBC Nil
| Sugar | Nil Epithelial Nil
- Ex.Phosphate | Nil Granular Nil n
Hyaline Nil |
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.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Medical Technoldgist, 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 Hospital Ltd.

radical_hospitals@yahoo.com, www.radicalhospital.com HDSF?LI%I??
 Bill No DIA240026 | Received Date | 04/02/2024
Patient’'s Name | SOHAG BISWAS
Patient's Age 31Y 5M 30D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/ 7849
'll sample URINE :
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
) Test Name Result —I
Drug Level of Urine
Cocaine Megative
Mﬂrphﬁu: Negative
Marijuana Negative N
Barbiturates Negative
_Amphetamines Negative
Phcncycli_dine Negative
| Aleohol Negative
Eﬁhxﬂdiﬂﬂpiﬁ&ﬂ Negative
| Methadone MNegative
Propoxyphene Negative
Checked By g&

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 : 4880255087281~ 2, Mobile: 01955567000~ 3




