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Result of Medical Examination
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CERTIFICADO MEDICO DE LA GENTE DE MAR 4 " 2 0 2 ‘!} = 5 g B B

Medical Fitness Standards Certificate for Seafarers

Na. Certificado:
Coetifitite Mo,

Eate certificede se emite en conformidad con las disposiciones de la regla /9 del Convenlo S5TCW, 1975, enmendado, v la norma A-/2 del CTMM, 2006,
enmendado, y certifica gue la gente de mar es apta para el servicko en el mar.

This certificate is ssued (v occordance with the provisions of the regulation /9 of the 1978 STCW Convention, as emended amd the standard A- 172 of the MLC,
SO, as amended, ond certifies that seaforers are fit for sea service.
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RADICAL ,,
HOSPITAL i s

e, . i P g IMITE
radical _hospitals@yahoo.com, www.radicalhospital.com

I¢ No : 616 Date : 24-Feb-2024 D.Date : 24-Feb-2024
Patient's Name : MYIN UDDIN KHAN Age :29Y 5M 1D Gender: Male
Specimen : Blood

Doctor Name Dr. Mir md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/8811

Haematology Répurl:

(Relevant estimations were carried out by Mythic-One Auto Haematﬂlo-gz.r Analyzer & checked manually)

LParameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/d| M:13-18 gm/dI. F:11.5-16.5 gm/d.
Child: 10-13 gmy/dl.
Infant: (One year)£-10 gm/dl.
ESR(Westergreen) 08 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
&,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 65 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 o
| Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %4
Total Cir. Eosinophils 172 jcumm 50-450/cumm
Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41 % M: 40-54%, F:37-47%
My 7L 76 -94 fL
MCH 30pg 27-32 pg
MCHC 30 g/dL 29 - 34 g/dL
RDWY 13 % 11-16%
PDW 36fL 35 - 561l
Total Platelete Count (PC) 210000 /cumm 150,000-450,000/cumm
MPy B.OfL J0-1101
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) % 10-18 9%
Cloting Time({CT) % 0.1-0.2 %
Check ¥ Dr. Sumaly.

Medical Fechnologist MBBS,MD(Gold Medalist) EBEMMLTJ

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

ENTRE
PITAL LIMITED | DIAGNOSTIC & CONSULTATION C
?Eﬁg:fhﬁthzgfvenuc, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com RIS
Bill No | DIA24020616 | Received Date [ 24/02/2024
Patient's Name | MYIN UDDIN KHAN
Patient's Age 29Y 5M 1D £ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM CDC NO-C/O/8811
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Serum ALT (SGPT) 23 UL Up to 40 U/L
Blood Sugar Random (RBS) 5.26 mmol/L <7.8 mmol/L
REMARKS (IF ANY)

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

& .
Ch By Dr. Suma_i}'a' n

MBBS., MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CGNSULTA'_TION C!E.NTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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[ Bill No DIA24020616 | Received Date | 24/02/2024
Patient's Name MYIN UDDIN KHAN
Patient's Age 29Y 5M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/Q/8811
Sample BLOOD
SEROLOGICAL REPORT
Test Name Resuit
| HBS Ag (Method : (ICT) Negative
Checked'\By Dr. Sumaiya’Khatun

Medical Technologist.
Radical Hospital Lid.

MBES, 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: 01955567000~ 3
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Bill No DIA24020616 | Received Date [ 24/02/2024
Patient's Name | MYIN UDDIN KHAN
Patient's Age 29Y 5M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8811 1
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 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic | RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial _ Nil
Ex.Phosphate | Nil Granular Nil
Hyaline | Nil i
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 Dr. Sumaiya n
MBBS, MD (Microbiology)

Associate Professor |
Dept. of Microbiology |
East West Medical College and Hospital. |

Muedical Technologist.
Radical Hospital Ltd.

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 DIA24020616 | Received Date | 24/02/2024
Patient's Name | MYIN UDDIN KHAN
Patient's Age 29Y 5M 1D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/8811
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

r N Test Name Result o J

Drug Level of Urine

| Cocaine Negative
| Morphine ' Negative
' Marijuana ) Negative
Barbiturates Negative
|_Aﬁ1pl1etanlines Negative
thCIlf:}“Clidim-: Negative
Alcohol Negative
Benzodiazepines ' Negative
 Methadone - Negative
Propoxyphene _ Negative
Checke Dr. Sumaiyh Khatun
MBBS, MD (Microbiology)
. Associate Professor
Medical Technologist. 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




HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. c 2020616 Recene 24/02/2024 Print: 2400272024
Fatient’s Name © MYIN UDDIN KHAN

Age ¢ 29YRS Sex M
Fefd, by . Dr. 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 : MNormalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiclogy & 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, Mohile: 01955567000- 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
, 1D, No. - 24020618 Receive:  Print: 2410212024
Patient's Name . MYIN UDDIN KHAN
Age . Z9YRS Sex M
\%E’E-fd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 86 b/min

Rhythm :  Regular

P-Wave » Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment 1 Is electric
T. Wave »  Normal

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MEBBS, MD {Cardiclogy)

Associate Professor

Department of Cardiclogy

Sylhet Women's Medical College Hospital

This repart has been electronically signed Pagelofl

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
AGINEST YELLOW FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OR DE REVACCINATION
CONTRE LE FIEVRE JAUNE
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signature and professional
status of vaccinator
signature et qualite Pro-

employe et numaro

Origin and batch
No of vaccine official stamp of vaccinating centre

Origin du vaccine oot official du center de vactination

Pessionnelle du vaccinateur jeatn
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There is no exemption for the requirement of a certificare of vaccination aganist yellow
fever on account of age.

The validity of this certificate is life long, As per world health circular MOH Circular

16/2016




INTERNATIONAL CERTIFICATE OF YACCINATION REVACCINATION AGINEST CHOLERA

signatune ard prodessienal slabi of

Approvad stamp
‘ Date mmm.ﬁim Origln and batch No of vaccine
i i = _’},i i

INTERNATIONAL CERTIFICATE OF VACCINATION
CERTIFICATES' INTERNATIONAUX DE YACCINATION

INACCORDANCE WITH THE INTERNATIONAL SANITARY

; J‘\f‘(
_ OHTER VAG Jy,%’%(%x’
Date Nature of Vaccine = ™ Stamp

Genra de Vaccin

Cachet d'authentification

REGULATION OF THE WORLD HEALTH ORGANISATION

Issued to

Defivera il LI VO KK

Continued overleal salte auversa

Passport No,
C.D.CNo. C/ﬁ/f’g”




