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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STCW code 1/9 and ILO convention 147 {MLC 20046}
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
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Female Lisorder i i Signed off on medical grounds [ Declared Dalil 7l Ed
Motes it
Medical Examination
Heght TWEIGHE I RS TTiesl Tnap-Eap | Slood Pressure in mem of 17 Pulse—Beals | min HespoRale | mn Tearvaral Condiion
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Ears / Mose | Throat - FIT FOR SEA SERVICE Per Ahdomen e
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| HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
1D NO : 24040525 Date : 24/04/2024 |
Patient's Name : MOHAMMAD MAHABUBUL ALOM Age : 29Y3M23D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM) PGT(EYE),DFM-C/O/8729 Sex : Male
Specimen : Blood

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

:Parameter Rasults [ Reference Values
| Haemoglobin(Hb) 15.1 g/di M:12-16, F:10-14.0 g/di

ESR(Westergren) (112 mm/ist hr ™M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 8,700 Jcumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Meutrophils 46 % (40 - 75)%

Lymphocytes 43 L (20-45)%

Monocytes 07 U (2-10)%

Eosinophils 04 % (1-6)%

Basophil 00 % 0-1 %

TOTAL CIR. EOSIONGPHIL COUNT 348 Joumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 180,000 /cumm 1,50,000-4,50.000 fcumm

MPY 13.7 fL 70-11.0fL

PDW-CV 17.8 %% 10 - 18 %

PCT 0.25 % 0.10-0.28

P-LCR 48.8 % 9,00 - 45.00% |

P-LCC 88 x1043/ul 13 - 129 x10~3/ulL |

RBC COUNT 5.43 mjful M: 4.5-6.5, F;: 3.8-5.8 m/ul ‘ |
HCT/PCY 48.4 0o M: 40-54%, F: 37-47% i
MCY 89.2 fL 76-94 fL ;
MCH 27.9 pg 27-32 pg " RBC CURVE

MCHC 313 a/dL 29-34 g/dL

RDW sD 48 fL 30.0-57.0 fL

EDW CV 15.9 Y 10-16%

Checked By. A.... Dr. Sur%ﬂun

Medical Tech gist. MEBBS,MD (Gold Medilist) (BSMMU)

Redical Hospital Lid. Associaie Professor

Uttara, Dhaka. Dept Of Iicrobiology

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 DIA24040525 Received Date | 24/04/2024
Patient's Name | MOHAMMAD MAHABUBUL ALOM
Patient's Age 29Y 3M 23D Patient's Sex Male
:' Ref, by Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM),PGT(Eye).DFM CDC NO C/O/8729
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 28 U/L Up to 42 U/L

REMARKS (IF ANY)

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

%é)
CheckedBY Dr. Sumaiy atun

MBBS, MD{Microbiology)
Associate Professor
Medical Technologist. 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
[ BillNo DIA24040525 Received Date | 24/04/2024
"Patient's Name | MOIIAMMAD MAHABUBUL ALOM
'Patient's Age | 20Y 3M 23D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DEM [CDCNO | CIO/8729
Sample BLOOD

SEROLOGICAL REPORT

| HBsAg (Method : (ICT) Negative J

CheckedBy Dr. Sumaé Ehatun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. ol Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

I 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 LIMITED

BillNo | DIA24040525 Received Date | 24/04/2024
Patient's Name | MOHAMMAD MAHABUBUL ALOM

Patient's Age | 29Y 3M 23D Patient's Sex Male
_Ref_ by Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OVET29
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 =

CHEMICAL EXAMINATION CASTS /LPF

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

ON REQUESTCRYSTALS & OTHERS

Bile Salt_ | Not Done Urates [Nil e
Bile Pigment | Not Done | Uric Acid | Nil |
- Kelones Not Done | Calcium oxalate \___Nil

Lrobilinogen | Not Done | Amor. Phos Nil
‘ B.J. Protein | Not Done = Hippurate crystal | Nil -

Checkefl By Dr. Sﬁ Khatun

MBBS, MD (Microbiclogy)
Associate Professor

Medical Technologist, Dept. of Microbiology
Hadical 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




“Bill No

DIA24040525 | Received Date

24/04/2024

Fatient's Name

MOHAMMAD MAHABUBUL ALOM

Patient's Age

29Y 3M 23D

Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAO/8T29
| Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
i ~ Test Name Sl - Result _I
Drug Level of Urine
Cocaine Negative
. h-iur]:n'hin-':_ Negative
Marijuana Negative
Barbiturates ] Negative
Amphetamines Negative _JCea I
Phcncyﬂidinc Negative
Alcohol a Megative
Benzodiazepines Negative
Methadone Negative
i‘mpo:»:}-'phéne' Negative
CheckglBy Dr. Sumﬁ‘hﬁtun

Medical Technologist.
Radical Hospital Lid.

MBBS, MD (Microbiology)

Associate Professor

RADICAL HOSPITAL LIMITED

Dept. of Microbiology
East West Medical College and Hospital.




T (FEIE T A5

EeEs——,
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING _\
(ID. No. - 24040525 Receive:24/04/2024 Print: 24104/2024
Patient's Name : MOHAMMAD MAHABUBUL ALOM
Age : 29YRS Sex C M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

fih, -

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.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




—1D:- 24020579,

L i

\g 24-04- u_uMA 14:37:56 — . -
N& :95 | bpm Diagnosis Information:

Malezze Years i@&m\ﬁu _u. {10 {ms ~ Sinus rhythm
.. “ e iR S 18 | SR B0 SR Possible left atrial abnormality

OWm _E__uEm w@_.naa::nmnm
| QTQTe : 3200403 ms 1 :
PQRS/T : 535119
RVSASVI @ 1LE2M.750 mV
Report Confirmed by:

: mx?ig_\/li_\(é__ \fﬁ% St chex__ﬁﬁ;.& | ?ﬁi_,___uflx u(li‘iﬁzli P__J,J% u?nLtﬁLLE]L_\;E

“_ | | _ L _ __,7

|| 0.67-100Hz AC50 mm__:.: 10mmim V. 147255 +w w95 SE- _Eamﬁ.ﬁm V221 Glasgow V2860, Radical Hospital




RADICAL
HOSPITAL

radical_hospilals@yahoo.com, www.radicalhospital.com LT

1D No. - 24040525 Receive;  Print: 24/04/2024

Fatient's Mame - MOHAMMAD MAHABUBUL ALOM

Age : 29YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 95 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.

1

Dr. Debashish Paul

IMEBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed - Pag:e_l of1

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

MOR A MAL BRE a0 B2 o :
This is to certify that date of binth| O« @1 . 1995 sex | IMPLE
JE Soussigne’ (2} certifie gue ’—‘ no' e e f I_
Ao tride

Sexe
Whose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against chalera
a e'te’ vaccine (e) ar revaccing’ () cantre Ie fievra Jaune a ia detc indiguess.

| Signature and professional | Approved Stamp

Date Status of Vaccinatp Cechet
@\ Signature et qualte profess d'authentiftcation
R B e
¥ i e
sl | DRM wdam). LBk ‘é{?ﬂg‘\ﬁl e { ik
BMDC A-55144, MMC-BGU-0 T dhabatdem \O W Vahid Uplo 2 yrs
I:E:G Shipp.ng Bangladesh Approve | i ' -
2 = General Physiclan p +*
Radical Hospitals Limited * /
= —u-‘__ — R
s ‘ ‘
e i
4 ‘

The validity of this certificate shall extend for a period of two years, beginning six days afer :hc_ first
mjection of vaceing or in the cvdnt of reveccination within such period of two years, on the date of that
revaccimvation. I

Hotwithstanding the above provision in the case of 2 pilerim.fing certificate shall indicate that ST

injections have been given at an interval of seven days and its validity shall commence from the date of the
" second anjection.

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

Any amendment of this certificate or crasure or failure to comipléte any pan of it May render in invalid,

La validity dece centificate couvee ung period de six mois.commencent six Jours a pres is prémiers

imjection du vacein ou, dans le cai 2" une revaccination . cour. digtte period do Si mons jour de cetic
TEVACCITALoN.

Monobstant les. despositions ci-dessue dans Te cas & un pelerin le present cemificate dottlalre menticn de
deu injections partiquees a sept jours o, intervaile et sa validite cofllmence lejour de 1a seconde, injection:

D cachel f authemtificalion doit etre & anforme au modele present per [, administration sanitite dn
lermitoice ou la vaccination est effectuee. i i

Toure correction au rahfe sur le certificate 0w [ oo mis

sian ' une queleonque des mantions qu il
camparte pe ut effectersa validite,




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

g HamMAD maHABYpYvL ALOMY
This is to certify that date ofbith| @1+ O 1 1995 Sex | MALE
JE Soussigne’ (g} certifie que i e Tl i i_ saxe%_

Whose signature follows |
don't [a signature suit |

has gn the Date indicated been vaccinated or revaccinated against cholara
a e'te’ vaccine (g) ar revaccing’ () contre le fievre jaune a la datc indigues.

| I Manufacturer | 5
‘ Signature and professional and batch
Dater Stahtus of Vaccinater no of vascing Official surmp of vaccinating centre
Signature g Fabricanl du Cachet officic] du centre de vaccination
Q%‘ du va vaccin et nunnc’
] e

(LA TAAN

O e, PT (OB

i
HEES 00T B o MMC-BETE 1P

A-5571 d
B hionng Bangladets Approve
of Generai PRysicEn

(em Hosnil@s
e %

il Limived-
_—

B |
This cerificate is valid anly if the vaccine used has baen approved by the world | lzalin

organization and vaccinating.centre has been designated by health administration for the termitory
in which that centre Is stuated.

The walidity of his certificate shall extend for a pericd of ten years, beginning in days after the
date of vaccination ar in the event of a revaccination within sch peried often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand, hiz official stamp s not
an accepted substitute for die signature,

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

Ce certificate ' est avalable que silc vaccina employe” a ' to’ a approve" par I' organisa_ tion
Mondiale de Ta santc” et sile centre a® uailif,aiion ae” to'trakfiiie pali-aminslralion
=anitaire du (errlaire dans legquel'ce centre est siture;.

La validite' de oe certilicat couvre une pe'riedc de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune relacainaiion.u ou., a.-citte lie o b, a" dix ans. lejour de celic
revaccination.

Ca certificate do it ctre signe'ug un me'decin de sa propra main, son cachet officiar nc pouvant
cue conside! comme lenant lizu de signature. .
Taute ecracion ou rahire sur le cerificate ou 'omission d' une quelcongue des mentiens guil

L e ol b g pn s lialibe,
R




