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[ REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M ¢/ STOW code 1/9 and ILO convention 147 (MLT 2006}
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
name: BHNED 1§0N EY Sex: WIRLE Serial Ne:
Somaire TFIreE Marme T il
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Medical History Please answer the following to the best of your knowledge.
. Candidate Examiner Cundidite Examiner
Is there any past [/ present history of any of e Record Dechirmtion Reisid
s fliowing Yas Mg | Yes | No Yes | No | Yes | No
Sowent oni-sided hesdaches {Migraing) L Hermid [ Hydromele § Appendicitis - T
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Remarks |
Recommendations
e S R M A carpfy that all information required under Annexure E & F af M.5 {Medical Examination) Rules 2000 is i r ;
This certificate i lid till: : B —~
eateis valiatil: () CER g =
Candidate's Signature Official Stamp Doctor's signature:
DR. MIR. MD. RAIHA
pate: § §— 02 = 24 / MBBS {DU}. DFM, CCD o

Irelgam

General Physician
Radical Hospitals Limited

=016
roved



1 MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD

g § ﬂ REPUBLIC OF PANAMA

SURNAME: ﬂ HME D .GIWEN NAI'u'IE-lS:l: RbN E‘K

DATE OF BIRTH: FLACE OF BIRTH SEX

DAY | MONTH 12 YEAR 2003 4l N ATOREOUNTRY RANGILR [mate BT FEmaLE [

POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

EQSI?FHCER % LASMoN BAR1A SHLH”-PU R-6426,
| RaDio OPERATOR g LALPUR, NATIRE
RATING =
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Confirmation that identification documents were chacked at the point of Mﬁminatinn:ﬁ-ﬁﬂﬂND =)

Hearing meats the standards in STCW Code. Section A-1/97 vEs-ET ng O NOT APLICABLE [1

Unaided hearing satisfactory? ‘r‘E-‘Er"ﬂf no [

| Wisual acuity ITIE'E'IZS standards in STCW Cuda Seclion 41797 YES ﬂ’r no [

Colour vigion meets standards in STCW Code, Section A-197 YES [l— no [
ithe visual test it is required every six years) 05 FEB 0%
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Are glasses or contact lenses neoess_gmr to meet the required vision standards? YES [ NO [J—
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Is the seafarer free Frcum any rrmducal condition lkely to vated by service at sea or to rendar the seafarers uniit for such service or to
endanger Lha health of other persons on beard? Y no [

Hereby | declare that | am in knowledge of the contents of the Physical Examinalion.

ROy RONEY FHMED 05 FEB 2024
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MAME AND DEGREE OF PHYSICIan DR, MIE MD. RATHAN MEBS.(DU), DFM REG: A-55144
anoress: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230 .
MAME OF PHYSICIAN'S CERTIFICATING aUTHORITY; DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFI - De-MAY-2014

%ﬁ ) 05 FEB 204
SIGNATURE OF FHYSICIAN: STAMP OF PHYSIC 1AM, DATE:

| EXF'IRY DATE OF CERTIFICATE:

DR. MIR. MD. RAIHAN
MBRS {DU). DFM, CCD (Birderm, PGT (Optéh}
BMDG A-55144, MMC-BGD-016

DG Shippag Bangladesh Approved
General Physician

Radical Hospitals Limited
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radical_hespitals@yahoo.com, www.radicalhospital.com HODFL)!TAIF
Id No = 0133 Date : 05-Feb-2024 D.Date : (5-Feb-2024
Patient's Name : RONEY AHMED Age :20Y 1M 25D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-T/35047

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter 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/di.

ESR{Westergreen) 05 mm,1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 6,800 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 55 % Child: 25-66 %o, Adult: 40-75 %

Lymphocytes 40 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 204 jcumm 50-450/cumm

Total RBC Count 5,010 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 39 9% M: 40-54%, F:37-47%

MY 77l 76-94fL

MCH 28 pg 27-32pg

MCHC 33 g/dL 29 - 34 gfdL

ROy 11 % 11-16%

POW 38fL 35-561

Total Platelete Count (PC) 2,59,000 jcumm  150,000-450,000/cumm

MPY 8.0 fL 7.0-11.0fL

PCT 0.01 % 0.1- 0.%

Blodding Time(BT) % 10 - 18 %

Cloting Time(CT) %% 0.1-02 %

=)

- Medical Technologist

Dr. iya Khatun

MBES, MD(Gold Medalist) (BSMMLU)
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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| Bill No

DIA2420133 [ Received Date | 05/02/2024 N
Patient's Name | RONEY AHMED
Patients Age | 20Y 1M 25D . Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | T/35047
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 21.0 UL Up to 40 U/L
Checked B

Medical Technd

Radical Hospital Lid.

Dr. Sustaiya 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 ; +880255087281- 2, Mobile: 01555567000~ 3
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Bill No | DIA2420133 Received Date | 05/02/2024 ]
Patient's Name | RONEY AHMED
Patient's Age | 20Y 1M 25D Patient's Sex ‘ Male
Ref. by Dr. Mir Md. Raihan T'u"|EBS,I:DU}.CCD{B|RDEM},PGTI:E}’E:LDFM CDC NO l T/35047
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
Il HBS Ag (Method : (ICT) Negative
Dr.S ya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techndtagist, Dept. of Microbiology
Radical HospitalTid. 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@yaheoo.com, www.radicalhospital.com HOSE}FIﬁlﬁ
DIA2420133 | Received Date | 05/02/2024
Patient's Name | RONEY AHMED
Patient’'s Age 20Y 1M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO | T/35047
| 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 0-1/HPF )
CHEMICAL EXAMINATION CASTS / LPF
| | Reaction | Acidic | RBC Nil
|_:"11bun_1in Nil | WBC Nil
Sugar  |Nil | Epithelial Nil
Ex.Phosphate | Nil | Granular Nil
| o | 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

~J

Dr.S a Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technolygist,
Radical Hospital Lid.

| 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 HDSF??KAL] ¥
Bill No | DIA2420133 Received Date i 05/02/2024
Patient's Name | RONEY AHMED
Patient's Age | 20Y 1M 25D Patient's Sex 1 Male
Ref. by Or_Wir Mid. Raihan MBBS, (DU) CCD(BIRDEM) PGT(Eye),DFM CDC NO |I T/35047
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
i i ~ Test Name _ i Result |
Drug Level of Urine
Cocaine Negative =
Morphine Negative |
Marijuana ' . Negative
| Barbiturates | Negative
Amphetamines _ . Negative |
Phencyclidine ' Negative ]
Alcohol Negative
Benzodiazepines Negative
Methadone ' Negative
Propoxyphene Negative |

Checked By Dr. Sufijatya Khatun
MEBBES., MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Mcdicz;l'Teclm w15l
Radical Hospital Lid.

L 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 LINMETER)

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 24020133 Receive:05/02/2024 Print: 05/02/2024
Fatient's Name . RONEY AHMED
Age : 21¥YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU},CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments ¢ Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
| MBES. 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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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D. No. - 94020133 Receive: Print: 05/02/2024
Patient's Name . RONEY AHMED
Age . 21YRS5 Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 72 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.

£

-
Dr. Debashish Paul
MEBBS, MD {Cardiclogy)
Associate Professor
Department of Cardioclogy
sylhet Women's Medical College Hospital

ﬁ"uis report has been EIl:’:;.:i:rr:.rnii:ElII',.-r signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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INTERMATIONAL CERTIFICATE OF WVACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA

This is to cetify that Ruﬂi"{ HHMEEMMM 10-12=20635 | MRALE

JE Scoussigne' (@) certifiz que nc'iglle | sene |

Whose signature follows |
dont |a signature suit | k

has on the Date indicated been vaccingted or revaccinated against cholera
a e'te’ vaccing (e) ar revacoing’ (&) contre |2 fisvre jaune a ia datc indiquee.

Signature and professional Approved Stamp

Date Status of Vaccinator Cechet
W Signature et ite profess- d'authentification
@"- sione Crinataur

1 DR _MIB DURORAL
FABES (DU} DFA, plo
BMOC A-55144, MMC-BS0-018 2 yrs

= DG Shipp.ng Elanghdnh Approved
Genaral Physiclan
| Radical Hospitals Limitad

The validity of this certificate shall extend for a period of two years, beginning six days after the firs

injection of vaccine or in the evént of revaceination within such period of two years, on the date of tha
revACCination.

Motwithstanding the above provision in the case of a pilerim, tins cortificate shall indicate that two
mjections have been given at an inferval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in 2 form prescribed by the health administration of the
territory in which the vaccination 15 perfomed.

Any amendment of this certificate or erasure or failure o complete any pan of it. May render m mvalid,

La validity dece certificate couvre une period de six mois commencent §ix Jours a prea 15 premicre

mjection du vaccin ou, dans le cai &' une revaceination o, cour. diigme period do sz mols jour de cetlc
revaccimaElion

Monohstant les, despositions ci-dessue dans le cas'd' un pelerin Je present cerificate doitlalre mention de
dieux injections parquees a ept jours d°, intervaile et sa validite coflimence lejour dc 1a seconde. injection:

D cachel 8 acthentificalion doit etre ¢_anforme au modele present per I, admimstration saniaite duo
ferritoire ou la vaceination est etfectuee. |

Toule commection ou rahfs sur e certificate ou [ o, mission & une quelcongque des mantions gu il
comporie pe ut effectersa validie




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

This is to cartify that ROH%Y. AR E%ﬂ vt [0-12-260Fe | MALE

JE Soussigne’ (2] certifie gue no'{e) e | Sexe |

Whose signature fallows |
don't Iz signature suit | by |

has an the Date indicated been vaccinated or revaccinated against cholera
2 e'te’ vaccine (&) ar revaccine' (g} contre le fisvre jaune a ia datc indiguee.

Manufacturer
Signature and professicnal | and batch :
Date Stahtus of Vaccinator | no of vaccine Official sump of vaccinating centre
[ Fabricanl du Cachet officicl du centre de vaccination
I_@ vaccin et nunnc' :

CEVER S X
DR, M _RAIHAN| =77 S 5 smunia O

PGT (Qphthi |
BMDC A-55144, MMC-BGD-016 .\;} DAk

Farg, Dhaka Y
DG Srlpp.ng Bangladesh Approved x o)
General ik # : & £
| Radical Hospitals Limited X NGLY
: 1 e -

4

This certificate is valid only if the vaccine used has been approved by the worid 1 Icalih
organization and vaccinating. centre has been designated by health administration for the territory
in which that centre |5 situated.

The validity of his certificate shall extend for a periad of ten years, beginning in days after the
date of vacanation or in the event of 3 revaccination within sch period often years, from the date of
the revaccinalion

This certificate must be signed by a medical prastitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any armendment of this certificate, or erasure, of failure to complete any part of it may rendar it
invalid.

Ce cerificate n' est avalable que silc vacecina employe® a ¢' o, a approve” par I organisa_tion
Mandiale de la santc” et sile centre a” uaiilf, zilon as” tc'trabfiiiie pali-aminsiralion
sanitaire du {erriloire dans lequel'se centre est siture:.

La validite' de ce certilicat couvrc une pe'riode de dix ans comencant dix joursapres 1a date de la

vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc fie jio, . a® dix ans. lejour de ceftc
revaccination.

Ca cerificate do it cire signc'ug? un me'decin.de sa propre main, son cachet officiar ne pouvant
cue conside’ commc lcnant lieu de signature.

i ou rahire sur e cenificate ou l'omission d' une guel i i




