As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/9 and ILO comvention 147 (MLC Z2006)

EPORT OF MEDICAL MINATIO EAFARER BY AN APPROVED MINER.

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

MName: Ul AAN Sex: A Serial No:
Date of Birth:  _©B3; ©67/ 19% ¢~  pricee . By 0622195 Rank: Q.
Vessal: AMIS WisnoM | Type: BULW., Route: WORLD WIDE, e

HomeAddress: _weucp B 99 (FIA1-SAY . Roao 8 08 |, Sectol i 13

A= 1990,
Company Name ©  &VNER 4
- 1

Medical History Flease answer the following to the best of your knowledge.
- Candidate Examiner Candidare Examiner
Is there any past 'Ir prese I'_It hlmw of any of Decluration Hecord Decliration Rﬂ'm'(l_
the following Yes | Mp7 | Yes | Mo Yes | Mgs| Yes | Mo
Sevvere one-sided headsches (Migmine) = « % Hemia [ Hydrocoele 7 Appendicitis = -
Head Injury / Uoncussion f Loss of Memmory i Z AHiah / Low blood pressure | Heant disease 2
Fits { Eplepsy | Dizziness [ Fainting ] . Jhsthama [ Bronchilis / Tuberososs A e
Eye { Wision Problems {Glassaes, ete i " A4 Allergy [ Skin disease Fn 73
Hexaring Impairment: v e A/ | Infection / Contagious Diseasa o L4
Ear / Nose / Throat promiens 7 # /1 Aadicition to alcohol / drugs | tobacs i L
Stomach [ Beweel disordars L # /1 Fraclure | Distoction § Injury | Armputation i Fa
| Gall stooes | Kidnay disosdens P 7/ | Mawr [ Minor Operation A o
laundice [/ Liver Disease i 77 | Diabetes P
Files [ Waricose vains . A o | Mervous | Mental discase [ Slaep disorder %
Blood Disorder T A | Mallignant disease { Lancer) aF- F A
Foermale Disordar i # | Signed off on medical grounds | Deciared Unnt 5 il
MNotos
Medical Examination
Hegnt Wwight in ko= Lhest [nsp-Bap Tlood Pressure 1n mm of Hij PulSe  Dadts | M Resp Fate | min Teenerdl LOnomon 4
27 % | RELG O meo W Zipr)) | 22, 222,
Distant Vision \toaficad . Torrected Fielgd of Vst ‘Audiometry |Hz | Ul 7 30001 4000 | 5000 | a0 | enog
Rigjt Eye Msertil 7 Right Ear B ]
Left Eye = Abroemal Left Ear i
. |shihara ogrfl — Aprarmal : _ Left ear
Eoons Vislon ol haeedl Absormal HiEhHng -
Systemic Examination [ Normgla abnormal Notes Pl /| Hormehk | Abnormal
Hiarl 8 ok Ll = Resperatony system x"ﬂ
Eyes e ' Cardicvascular system 7
Ears f Mose / Throat e FiT FDR SEA SERVIGE Per Abdormen FoE
Teath [ Crral Cavily ralrd z For o Genito-urinary system Fd
Musstulo-Skaletal syslem £ :g-dggﬂf "?I Dihers i
MNervius system e | Herria / Hydrocoele v
Retlexes s . LC 2006 Varicose Vains o
S *Z nhanced GARD VCTICA[SUONE _ [Fssure Fnin/iies 2
Investigations 5
Blood Result * Normal Urine L
[ Hemoglobin - 19-15 gm % Colour ey |
[ Tolal WL coun! v £ cumm A0CC- L0007 cu.rmam Spealic Gravily e
N g % Lymo Uh ) Ba & % Mo %) pH T e
Malarial parate Alburnin ["d
FaR &= 1=t hour 11-= 15 mm [ hr Sugar [
SarT T OJL G337 L Bile pigrment LF
S Cholosterol mg,dl 45280 ma J di Bile salts 7F
5, Trighycendes mg,dl upto 00 mg [l Lot blood 1
Bleod Sugar RES PPHES upto 125 mg % REL cells il
Fhshg Leucooytes 5
HVT&T = A — thers
] il =l ol i .
Tihers ¥ GGTP WL Spirometry: /}@d{ .
Hlood Group Dn:gs of
ECG: Q- Zzse” TMT: g es Abuse;
X-Ray  Chest: VR UsG: 72—

| Resuli-ef Medical Examination

This certificate is valid tilt..: ' 05 FEB 702

to_u,zﬁé basis of the examines’s histary, clinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby declarg the examines medically
it Linfit Temgporarly unfit Permanently unfit Should be re-examined in days [ weeks [ manths,

Remarks |

| Recommendations

. wertify that all infarmation required under Anneare £ & F of M5, [Medical Examination) Rubes 2000 is incorporated in thas Certficate

Candidate's Signature M,.-; Official Stamg Doctor's siefature:

Date: Of ﬂ'l/ﬂ,tﬂ_f-r

06 FEB 2024

DR. MIR. MD. RAIHAN
MEBE (DUY. DFM, CLD (Birdem), PGT (Oohth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

04.2024.5845 e o Senerl Physican "



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD 1
REPUBLIC OF PANAMA

sURNAME:  BrHSAN GIVEN NAME (3 Muy AMMAD Mﬂ-ﬂ:j AN UL
 DATE OF BIRTH: PLACE OF BIRTH

DAY 03 MONTH 65" VEAR 1“.‘&7__ CITY DRAWA COUNTRY o g Lo psg e FEMALE [T
 POSITION ON BOARD: s MAILING ADDRESS OF APPLIGANT:

MASTER
| beck oFFicer T HousE. 4 28 (FLAT-SA), Romd 108,

ENGINEERING OFFICER E] -1

sl 2 SEctoR_ 1 13, UTTAR.A, DhAKA ~1230
|RATING _ O ____|®angLADESY -

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION o _COLOR TEST TYPE HEARING

WITHOUT GLASSES ["wrrH GLASSES ?oax

|RIGHTEYE ; i e Ehﬂw
L YELLO RED W
| LEFT E¥YE g; 2 5 1GREEN ;_?EFT EAR

Cunllrmstnc-n Tl identification documents were checked al Lha point of Wmatlun YES o [

|| Hearing meets Lrw standards in STCW Code, Eactlc-n A-1/97 YES_E" MO [ NOT APLICABLE []
|. Unaided h{:dnng bdll';.fd:tl_‘,ir}l? YES NO D /d

I' Visual acuity mects saar».-uam_s in STCW Code, Section A-1/97 YES-;D{' MO g

Colour vision meets standards in STCW Caode, Section A-1/97 YES No [

| i st it is raguin 5 BIS

|Gt s i et e BOFER BN e

Are glasses or contact lenses n ry to mest the required vision standards? YES [ NO -ﬂ
Abde for watchkeeping? YES f no O

&
Is applicant taking any non-prescription or prescriplion medications? YES [ MO II}/

Is the uca[a*r_rr frae from any medical condition Ilkeé}rst’:g/é'bgmmmd oy service at sea or to render the seafarers unfit for such service or to
endanger the haalth of cther persons on board? Y NO [

Hereby | deciare that | am in knowledge of the contents of the Physical Examination.

@/’—’ Munamuan MaeTanvL Auenn 0f~ 02- 2024

Signature of Applicant Mame ﬂly«-’ Date
CIRCLE AFPROPIATE CHOICE: (!:’4:& 15 FOUND TO BE | !/ NOT FIT) FOR DUTY AS A (MASTER |/ DECF OFFCIER |

ENGINEERING OFFICER / RADIO OFERATOR | RATING) (W ANY [ WITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY ON BUARD SHIP |

e

MAME AND DEGREE OF PHYSICIAND R, MIR MD. RATHAN MBBS.(DUY, DFM  REG: A-55144

~ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA. DHAKA-1230 .

MAME OF PHYSICIAN'S CERTIFICAT] Ty DG SHIFPING BANGLADESH
DATE OF ISEUE PHYSICIAN'S GE _—=06-MAY-2014

SIGNATURE OF PHYSICIAN

: STAMP OF PHYSICIAN:
é;{I;'!HY DATE OF CERTIFICA'I!?E: .

This vertifieai: is tooed by O Panama Marifine Autharity in compliomtiy : M
B af the STOW Cowvernricn, 1978, uy amended and f};.; Muritime Laboaur Teoriognt

DR MIR. MD. RAIHAN
MBES (DU, DFM, CED {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

06 rEB 2024
DATE:

1
Radical Mospitals Limited.
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com il

Id No : 0143 Date : 06-Feb-2024 D.Date : 06-Feb-2024
Patient’'s Name : MUHAMMAD MARJANUL AHSAN Age :36Y 9M 2D Gender: Male
Snecimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM- C/O/ 4625

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
IErametlzr Name Results Reference Range
Hemoglobin (Hb) 14.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dL.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

Neutrophils 60 %o Child: 25-66 %, Adult: 40-75 %

Lymphocytes 35 9% Child: 52-62 %, Adult: 20-50 %

Monocyles 03 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Taotal Cir. Eosinophils 128 /cumm S0-450/cumm

Total RBC Count 5.01 m/ul M:4.5-6.5, F:3.8-5.8 m/ul

HCT /PCY 39 % M: 40-54%, F:37-47%

MCY FFL 76 - 94 fL

MCH 28 pg 27-32pg

MCHC 33 g/dL 29 - 34 g/dL

RO 11 % 11-16%

PDW 38fL 35-561

Total Platelete Count (PC) 2,19,000 /cumm 150,000-450,000/cumm

MPY 8.0fL 70-11.01L

PCI 0.01 % 0.1- 0.%

Bledding Time(BT) Yo 10 - 18 9%

Cloting Time{CT) % 0.1- 0.2 %

Checked By Dr. Sumaiva Khatun
Medical Technblogist MBBS,MD(Gold Medalist) (BSMML)}

Associate Professor
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, Mabile: 01955567000- 3
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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020143 - Received Date | 06/02/2024
Patient's Name | MUHAMMAD MARJANUL AHSAN
Patient’s Age 36Y 9M 2D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT|(Eye},DFM CDC NO | C/O/4625
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
'HBs Ag (Method :  (ICT) Negative ]
' HIV 1 & 2 (Method : (ICT) Negative

&

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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, Mobile: 01955567000~ 3
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\ RADICAL
HOSPITAL
radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020143 Received Date | 06/02/2024
Patient's Name | MUHAMMAD MARJANUL AHSAN
| Patient's Age 36Y 9M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/4625
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
 Quantity | Sufficient § CELLS / HPF 5
| Color | Straw RBC Nil
Appearance | Clear | Pus Cells 0-2/HPF
Sediment Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic K RBC Nil ]
Albumin Nil WBC Nil |
Sugar T Epithelial Nil — ]
Ex.Phosphate | Nil Granular Nil
Hyaline Nil |
| ON REQUESTCRYSTALS & OTHERS
' BileSalt | Not Done Urates il
 Bile Pigment ' Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Nil N
. Urobilinogen | Not Done Amor, Phos Nil
_B.J. Protein | Not Done i Hippurate crystal Nil y

Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Led.

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@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020143 Received Date | 06/02/2024
Patient's Name | MUHAMMAD MARJANUL AHSAN
Patient's Age 36Y 9M 2D Patient’s Sex Male
Rer. b‘f Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO HOY4625

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

-Test Nam;e

= Result
Drug Level of Urine
Cocaine Negative |
Morphine Negative
Marijuana Megatkey -
Barbiturates Negative
Amphetamines Megative
Phencychdine Negative
| Alcohol Negative
Benzodiazepines | Negative
‘Methadone Negative
_Pfﬁgtﬁ_}-'phene Negative

Checked By

Medical T'L'EIEM

Radical Hospital Lid,

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LEIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL 5
HOSPITAL bl =

radical hospitals@yahoo.com, www.radlcalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. 24020143 Receive:06102/2024 Print: 062/2074
Fatient's Name . MUHAMMAD MARJANUL AHSAN
Age ;36 YRS Sex M
\[Fefd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
LBBS. 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
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 24020143 Receive: Print: 0610212024
Patient's Name . MUHAMMAD MARJANUL AHSAN
Age ;o JGYRS Sex : M
\ﬁ‘ell"d. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 69 bimin

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.

B

Dr. Debashish Paul

MEBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed & Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




INTERMATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

[P L7D Sr7pRL )L d,ﬁﬂ.fm’

his is to certify that ate of birth FEF sex | D2RL &

JE Soussigne' (g) certifie que no' (e} le W ?Sexe|

Whose signature follows | d’wl/‘r

don't la signature suit [ =

has on the Date indicated been vaccinated or revaccinated against cholera

a e'te’ vaccine (e) ar revaccine' (g) contre le fievre jaune a ia date indiquee.

; Manufacturer
Signature and professional and batch
Date Slahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Fabrican! du Cachet officicl du centre de vaccination

vaccin et nunnc'

jDC A-55144, =

DGlShipp.ng Bangladesh Approved
General Physician

2 Radical Hospitals Limited.

-

This certificate is valid only if the vaccina used has been approved by the world | Icalin

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated,

The validity of his certificate shall extend for a period of ten years, beginning in day after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

This certificate must be signed by a medical practitionar in his own hand; his official stamp is 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
invalid.

Ce cerificate n' est avaiable que 51 ke vaccing employe” a ¢ to,' a approve” par I' organisa_tion
Mondiale de la santc” et sile centre a* uaiiif ailon as" tc'trasfiiie pali-aminsiralion
sanitaire du {emiloire dans loquel'ce cenire est siture;

La validite' de ce cerfificat couvrc une pe'riode de dix ans comencant dix joursaorcs la date dela
vaccination ou, dans le cas dune reiaccination.u .ou., a.-citte liejio,i a" dix ans, lejour de centic
revaccination.

Ca certificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme lenanr lieu de signature.

Toute eorection ou rahire sur le certificate ou I'omission d' une quelconque des mentions qu'l
comporte pent allecter sa validite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERMATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

ez, SN

This is to certity thatpﬁ = date of birth ’d Sex I SRS =
JE Soussigne' (2] certifie que no' () le Saxe

Whose signature follows | j:.p.L/"

don'tla signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g) ar revaccing' () contre le fievre jaune a ia date indiguee.

Signature and professional Approved Stamp
Date Stahtus of Vaccinator Cechet
@k Signature of quakHeTp ? d'authentiftcation
D ¥ sionelle yicsing
£
o ‘ ORPL CHOLERA
DR_MIR VL o o "CUKORALY
DIl OFM. Bird A =~ . | A
hgr?.qsc;c L-saw;, MMC-BGD-016 Valid Upio 2 Vrs|
2 DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
3
q

The validity of this centificate shall cxiend for a period of bao years, beginning sit days afier the firn
injection of vaccine or in the evenl of revaccination within such period of two years, on the date of that
revaccination.

Morwithstanding the above provision in the case of apilgrim, ting certificate shull indicate that two
injections have been given at an interval of scven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioped above mustbe in a form prescribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or Galure o complete any pan of 0 May render 5 invalid.

La validity dece certificate convre une period de six mois commencent six Jours a prea is premiens
injection du vaccin ou, dans le cai a” une movaccination a cour. d,gtte period do six mois jour de cetie
revaccinition

MNonobstant les. despositions ci-dessue dans le cas d'un pelerin le present certilicale dorrlalre mention de
deux injections partiquees a sent jours d° intervaile ot sa validite cofllmenge lejour de la sceonde micction

De cachet d' authentification doiat etre ¢_anforme an modele present per [, administration sanitaite du
territoire ou la vaccination est effectuec. j

Toute correction ow rabfc sur le ecrtificate ou [o, mission d”une quelcongee des  mantions go il
comports pe ut effeciersa validite,




