As per Merchant Shipping (Medical Examination | Rules 2000 and 158 ¢ STCW code 1/% and ILOD convention 147 {MLC 2006)

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

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

Name: J..).E‘.HMED :!'—ﬂi!,:fcﬁz‘ %“%L e ﬂ Serial No:
Date of Birth: 037 03 7 1949] PRICDC. __ &0/ &

781 Rank: o2k gff
Wiossel My TP i aks K i

Route:
Home Address:

Company Name :

Medical History

Please answer the following to the best of your know edge.
- Camplidiaee Examincr Candlidane Examiner
Is there any past | PTEE'EI'_H' history of any of heclarmtion Fecord Declaration Record
e fallowing Yes | Mo_| Yes | Mo Yes | No | Yes| No |
Senveret one-sided headaches (Migaina) - 7| Hemia [ Hydrooose | Appendicilis Ll a8
Head Infsry ( Concussion ( Loss of Memmory = = [ Hah Low biood prossure | Heart disease [l -
Fits / Epilepay | Dizziness | Fainting e =" |Asthama [ Bronchitis | Tuberuinsis s =
| Eye / Wision Problems (Glasses, etc ) o =1 Allergy [ Skin disease Lt =
Hearing Tmpairment o =~ | Infection / Contagious Disease i -
Ear / Mose § Throot problerms - = | addicition to aleshael § drugs | tobsoio = Fad
Stomach / Bowel disorders . ] Fracure [ Dislocation / Injury / Amputation R N
Gall stones | Kidney disorders s A Major / Minor Operation s -
Jaundica { Uiver Disoose = | Diabetes e F
Piles | Vancose veins i -1 Mervous  Mental disease | Sleep disonder = L=
Esland Dhisorder e _| Mallignant diseass { Cancer) P o
Formale Disarder - 1 Sinned off on medical grounds | Dedarad Undil - -
Motes
Medical Examination
Heght et in s Crusl Thsp-Lxp | Blood Prgasure i mim of g Tulse. Boats ;) min Fessp.Rate J mpn General Cgndieon
T .
P27 27 ik G NS bk R B 7 WL/ N
istant Vision Lincfirfaripd Corrected Field of Visigs— Audiometry [Hz | ° 1000 | 2000 | J000] =000 | SOME | GO0 | s |
Right Eys = MoritEr Hight Far di [Z™ A LA
LTt Eye = _—+ Abnormal Lieft Ear dE | L~ LA T T
o e Ishihara i Nonal Abnormal Heard Hight Ear Left ear
S T Mo Pbncemal nng =
S!Stenﬁc Examination | Nomal | Abnormal Motes : Mormal | Abnormal
Higed & Negk Frs Resmi oy systenn ol
Eyes .:::_ FIT FDR SEA S ER‘U’!CE Lardicvascular system _,--;
Eans [ Wose | Thioat Per Ahdomen
Teeth / Oml Cavity - AS ,ﬁWIﬁ;.ﬁ- Lvpmibn-eeringany systarm o
Musculo-Skeletal system - 006 thers e
Meryous syslem - o Hiernia | Hydrocoala e
Refleoes il AS PER MLC 2 Wancose Veins — |
S o ophanced GARD Medicals done  [FeureFetiaFies =
Investigations g
Blood Result Normal Urine -~
Hemagahin i 2 T9-16 gm T Coloyr
Total WBL coundt P = CLLITim AOU0-1 T000 T cu, mm Lpadfic Grawly
[ Meu A & g R = 0L Mg o e 0]
Malanal parasite e e fod Alburrin
ESH, 2= mm/ 1sthdur [1-- 15 nwn [ Tir
SGPT == UjL Fa307L Bl pigment
S.Cholastarnl mg,dl 14560 g | ol Bile 5aiis
. Thghendes g, dl upto 200 g Ml Urccult Blood
Biood Sigar Riin e uplo 125 mg 7 REC cells
Hiehn Leucnoyles
HIV T T —— Othars
WIORL - : — = g
s - 7 TR Spirometry:
Blood Group - SR Drugs of {\I 4
: . 5 A
PR N T™T: SN A Abuse: A s
X-Ray __—Lhest: {\!‘ﬁ-% W fl"| UsaG: {\}_q- v ll.H;a-
Resultof Medical Examination
On U basis of the examines's history, clinical examination and disgnostic baests, LGr. MIR MD Raihan |, heroby dhckitatke examines medicaly
k wils Unfit Termporarily unfit Permanernthy unfit Should be re-examined in days [ weeks / months.—
Remarks [
Recommendations
| RS 2 L ISR | gedify that all information reguired under Anneare £ & T of M5, (Medical Examinalion) Rules 2000 i |
This certificate is valid il fﬂ

Official Stamp r's signature:

-

"LBPS iDUj. DFM_ CCD (Birdem), PGT [Ophth)

: DR. MIR. MD. RAIHAN
29 APR 2004 :

- DG Shipping Bangladesh Approves
e P 0008 General Physician
Fadical Hospitals Limited

04.2024.6441
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| 1D NO : 24040636 Date : 20/04/2024 |
Patient's Name : IMTIYAZ UDDIN AHMED Age 33Y00MOD '
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD{BIRDEM) PGT(EYE),DFM-C/C/6781 Sex Male
L Specimen : Blood
—
(Relevent estimations were cairied out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT J
Parameter ] Results _[ Reference Values i JHistogram
Haemoglobin{Hb) 14.9 g/di M:12-16, F:10-14.0 g/dI 3 I
ESR(Westergren) 05 mmjisthr M:0-10, F:0-20 mm/1ist hr 28
TOTAL WBC COUNT 11,700  jcumm 4,000 - 11,000 /cumm I e
Neutrephils 65 % (40 - 75)% x
Lymphocytes 24 % (20-45)% WBC CURVE
Monocytes 07 % (2-10)%
Eosinophils 04 Yo (1-6)% i
Easophil 00 9% 0-1 9% |
|
TOTAL CIR. EOSIONOPHIL COUNT 468 Jcumm 40 - 450 fcumm |
TOTAL PLATELET COUNT(PC) 246,000 fcumm 1,50,000-4,50,000 jocumm ‘
MPV 11.7 fL 7.0 -11.0 fL il
PDW-CV 16.4 % 10- 18 % ST e
PCT 0.29 U 0.10-0.28
P-LCR 37.1 Y% 9.00 - 45.004%
P-LCC 91 x10"3/ul 13- 129 x1073ful i
REC COUNT 5.36 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 47.9 % M: 40-54%, F: 37-947%
MOV 89.4 fL 76-94 fl
MCHC 31.1 g/dL 29-34 gfdL
RDW SD 60 fL 30.0-57.0 fLL
ROW CV 19.8 % 10-16%
Checked B DOr. Sumaiya Mhatun
Medical Technologist MBBS MD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd. Associate Professor
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 : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ24040636 Received Date | 29/04/2024
 Patient's Name | IMTIYAZ UDDIN AHMED
Patient's Age | 33Y 00M 0D Patient’s Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM |CDCNO | ClO/678]
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/]
Serum ALT (SGPT) 27.0 UL Up to 40 U/L

REMARKS (IF ANY)

[N VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked B (\ Dr. Sunﬂ%ﬂ‘.\\un

MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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@yahco.com, www.radicalhospital.com HDSP!;L&'E

Bill No DIA24040636 ' | Received Date | 29/04/2024

Patient's Name | IMTIYAZ UDDIN AHMED
| Patient's Age | 33Y 00M 0D Patient's Sex Male
_Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | CrOMGTRI
| Sample BELOOD

SEROLOGYCAL REPORT

Test Name Result

| HBsAg (Method - {LCT} Negaﬁve

('hecked Dr. SUEI%T‘IEW

MBES, 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
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Bill No | DIA24040636 Received Date | 29/04/2024
Patient's Name | IMTIYAZ UDDIN AHMED
Patient's Age 33Y 00M 0D Patient’s Sex Male
Ref. by Dr_ Mir Md. Raihan MBES, (DU).CCD(BIRDEM),PGT|(Eye), DFM CDC NO | C/0/6781
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient | CELLS / HPF L
Colo | Straw | RBE Nil =l]
i Appearance | Clear Pus Cells 0-1/HPF
|  Sediment Nil . Epithelial 0-1/HPF
|
CHEMICAL EXAMINATIONCASTS / LPF
Reaction  [Acidic RBC Nil ]
Albumin I NI i WBC Nil |
| Sugar | NIL | Epithelial Nil =il
| - Ex.Phosphate | Nil Granular iy | .
| Hyaline Nil e |
|
ON REQUESTCRYSTALS & OTHERS
Bile Salt ‘\lmt Done | Urates | Nil
| Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
BB.J. Protein | Not Done Hippurate crystal NIL
CheckedWy Dr. Sumai}f‘%ﬁlun

MBEBS. MD (Microbiology)

Associate Professor
Medical Technologis
Radical Hospitals Ltd.

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, Maobile:

01955567000- 3
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I Bill No 'DIA24040636 Received Date | 29/04/2024 o
Patient's Name | IMTIYAZ UDDIN AHMED
Patients Age | 33Y 00M 0D Patient's Sex Male

I. Ref b'}.r Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM},PGT(Eye),DFM CDC NO C/OM6T81
Sample ]_URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test :-‘\!amé ] Result

Drug Level of Urine

Cocaine - Negative |
Murphint“ o Negative
! Marijuana Al Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine N Negative
| Alcohol . | Negative
Benzodiazepines B Negative
Methadone ) Negative
I’rupﬂxyp.!-lc-rm_ i MNegative

f
(Checked My Dr. Sumﬂ%m

MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 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

DEPARTMENT OF RADIOLOGY & IMAGING |

D No. - 24040836 Receive:  Print: 29/04/2024

Fafient's Name  : IMTIYAZ UDDIN AHMED

Age : 33IYRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 98 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment :  Iselectric

T. Wave :  Normal

Impression . Findings are within normal limit.

o

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professar

Department of Cardiology

Sylhet Women's Medical College Hospital

Thiz report has been el-er:t_rclnii.:alI';..r signed Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ID: 24020579 29-04-2024  10:29:56 "
\\“&.\\Eg%\nu %&S@@H {98  bpm Diagnosis Information:

Mal Years 196 ms Sinus rhythm
% 1140 ms Normal ECG
OWm v 74 ms
QT QTe : 324/414 ms.
B/OQRSAT ; 50/70/10
RV5ASVI ; 1967/0.878 mV

mmﬁ_o: Confirmed by

w igﬁrffi_ﬁﬁélﬁ{}\/lﬁ‘w? L
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| 0.67~100Hz AC50 25mm/s 10mm/mV  4%2.5s+3r 98 M_mm-;gmuﬁﬂm V221 Glasgow V2860 Radical Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
. No. 24040635 Recena: 2010472024 Print: 20/04/2024
Patient’s Name IMTIYAZ UDDIN AHMED
Age J3IYRS Sex : M
Refd. by Or. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position,
C-P angles are clear.
Heart MNormal in T.D,
Lung Lung fields are clear.
Bony thorax Reveals no abnormality,
Comments Mormal chest skiagram.

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

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

This report has been electronically signed.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to l:er?iﬁ.-' that LH&‘&’;E {éi/b]?rth 03 /031991 Sex Mé'{ﬂ

JE Soussigne’ (g) certifie que no' {e) he SExe
Whose signature follows | Ao i
dont la signature suit | -5

has on the Date indicated been vaccinated or revaciated against chelera
a e'te’ vaccine (e} ar revaccing' (g) contre le fievre jaune a ia datc indiques.

Signature and professional Approved Stamp
Date Status accinator Cechet
i i i d'authentiftcation

cinateur

ORAL 1:';r-q‘(‘;]l;_Ep;h.e%;,,l
i "DUHORALr
Valid Upto 2 I

- e s -
' DR. NE-WID. RATHAN
MBES (DU, BF4. CCD (Bledem), PGT [Ophth)

2 BMDC A-55144, MMC-BGED-016
| DG Shippang Bangladesh Approved
| Goneral Physician
l Radical Hospitals Uimited
3
4

The validity ol this certificare shall extend for 3 period of two vears, beginning six days after the first
mjection of vaccine or in the evént of revaceination within such period of two years, on the date of that
revaccination

Botwithstanding the sbove provision in the case of a pilgrim, tins centificate shall indicate that two

mjections 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 shove must be in a form prescribed by the health administration: of the
territary in which the vaceinstion is perfomed.
Any amendment of this certificate or erasure o filure fo complete amy pan of it. May render in invalid.

La validity dece certificate couvre une peried de six mois commencent six Jowrs a Prea 15 premiere

imjection du vaccin ou, dans le cai 4 une revaccinafion a, cour, doghie period do six mois jour de cetic
Tevacenation,

Monohstant les. despositions ci-desse dans le cas.d” un pelerin le présent comificae dotlalre mertion de
deux injections partiquees a sept jours &, intervaile et sa validite cofllmence lejour de la seconde. injection:

B cachet &' authentification doil etre C_antorme au modele present per L administration sanitaite du
terrilmne ¢u la vaccination &5t effectucs. i v
Toute correction ou rahfe sur le centificars ou I o mission d

| une qucleongue des mantions qu i
compere pe ul effectersa validine.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTHE LA FIEVRE JAUNE

This is to certify that i date%m‘tﬁg | 03/03/19491 $ex | Male_ -
i e |

JE Soussigne' (g) certifie que o' (2] e
Whiose signature fallows

don't la signature suit

has on the Date indicated been vaccinated or reuaé.inatad against chokera
a e'te” vaccing (@) ar revacoing” (2) contre le fievre jaune a ia datc indigues.

Manufacturer

Signature and professional and batch
Date no of yvaccing Official sump of vaccinating centre
eftitre Fabricanl du Cachet officicl du centre de vaccination

vaccin et nunng'

HDC A-55144, MMC-BGD-01
Of Shipp.ng Bangladesh Approyed

| : 5 o _."
2 General Physlcizn b "/
Radicat Hospitals Limited. >
_— {
e
3 !
4
S50 |

This certificate is valid only if the vaceine used has been approved by the world | icalib

ocrganization and vaccinating.centre has been designated by health administration for the territory
i which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, bagmmng in days after the

date of vaccination or in the event of a revacaination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitionar in his own hand; his official stamp iz not
an acceptad substitute for die signature,

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

Ce cedificate n' est avalable que si lc vaccing employe” a ¢’ te,’ a approve” par | organisa_ tion
Maondiale de la santc” et sile centre 27 uaiiif ailon ae” tc'traGfiiie pali-aminsiralion
sanitaire du {erriloire dans lcgucl'ce centre est siture;.

La validite' de ce certilicat couvre une pe'node de dix ans comencant dix joursapres la date de la
vaccination ou, dans le ¢as dune reiaccinaiion.u .ou., a.-cittc lieio i. 2" dix ans. lejour de cettc
revaccination.

Ca cedificate do it ctre signc’ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cug conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur ke cerificate ou l'omissien d' une guelcongue des mentions qu'il
2 yalidite




