REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per serchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STOW code 1./9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: rad;cal |_hospitals@yahoo.com
Name: 2 AH 1M AZ1ZDE. Sex: H. Serial No:
Sarman e FIrst Rame Fhiddle jnl?ﬂl—
Dateof Birth: b/ 12- 71972 PPicoc:_CJO[2G730 Rank: e
Wessel 1 Type: Rolw FRoute
Home Aadress: % = Dg . Et‘n -0, 8817, UTTHARA. DHARA-1230 .
Company Name:  FAL Con MAE B
Medical History Please answer the following to the best of your knowledge.
Is there any past [ present history of any of ,f,;.T,T:.I:.E:. 'ﬂ!:::r; : f:iﬂ:lf:ﬁu 1;:::::; :
the following Yes | No | Yes | No Yes | No | Yes| Mo_
Sevare one-sided heacaches (Migraine) [*i - _ | Hemia / Hydrocoele [ Appendicitis Fi o
Haad Injury / Concussion | Loss of Mermmong A # - | High J Low tood pressure / Heart diseass v e
Fits / Epilepsy [/ Dizziness | Fainting i " |Asthama [ Bronchitis § Tuberculosis v #.
Eye [ Vision Problerms [Glassas, et ) W “ /| Flleray | Skin disease ! 5
[ Fiearing Trnpaimment Ve #7 | Infecton [ Contagious Disease o P
Ear [ Noso / Throat protiems 2 7~ | Addicilion to alcobol [ drugs [ tobacos -
Stomach { Bowel disordens v */* | Fracture / Dislocation { Injury / Amputation . o
Gall stonas | Kidrey disorders v #* | Majer [ Minor Operation W =
Taundice / Liver Dusease W T~ | Ciabetes T L
Piles / Varicnss v i ¥/ | Hervous | Mental dissase [ Seap disonges W s
Hlood Disoroer v ¥ A4 | Mallignant diseasa { Cancer} Wy 7~
Female Disordaer - L Signed off on medical grounds ;' Declared Uinlil W o
Moles
Medical Examination
[ Negnl | Weigniin Rgs | LNest IEp-ENp | ioDd pressure in mi of o0 Tuise—Heats | T Wl ] e Teencral Londinan
I ™
Lbbime? | 7245 |2 2 2/ 8070 STt 7 Lo’
Distant Vision LigEniected Corected . Field of Visiopgt—" n.udlnmetrf SO0 T 1000 [ 2000 | 30001 4000 | 5000 ] 6000 [ 8000
Righ Lo = Fral T Fight Ear i e T [
Lell Eye : Abngrmal Laft Far dB ﬁ:'__-c:ﬁﬂ 0
Colour Visign [2EE hgres Abnormal His ght LefE ear
Bl ST MogweT Absarmal eanng /é'/ =
Systemic Examination | Normal | Abnarmal MNotes Narmal.} Aboorma
Heod 2 Mock i | Respirmtony: system i)
B s == FIT FOR SEA SERVICE | [egmanomen | =,
ars ! Mose [ Thiog T i CHTIEN 7
Teath | Ol Caily :’, AS ﬁgfd/é/ m@ . e - Lrnary System e
Musosn-Skelatal sestem P thers f__,.a-"'
RrvE ayey 77 AS PER MLC 2006 Fiernia ] FToGoRE g
Reflexes 7 - ~ Varicose Vei 5
R 2 Enhanced GARD Medicals (one [ oraame 7<)
Investigations
Blood Result Mormal Urine
Hemaoglobin P VT 14-16 g % Lolour
Total WEL count o T q000-11000 | cu.man Spealic Gravity P,
Neu 2B W Tymp 283 0 [0s o= [a P W Mo o2 W pH &
Malariad parasile e - Jw‘pﬂ/’ Alburmin o
EEI P m [ 1t hour [1-- 15 mem e Sugar Fra
SGHET U/L S—41 L1 dile pigroent P
S Chaolestaral my el Ta5--Fal mg [ dl Bile salts
S inghycendes mg, dl upta 200 mg [l Decult Bood g
Blood Sugar B PPES Lpto 125 mg b AL cells 7
Hbah Leucocytes L7
HIVIZTE - Cthers .
VIR = ot
ailfiers — ¥ GGTP WL Splmmew% faﬁ’:";‘"‘
Hood Group = Bm‘gE of _&ﬁ B
ECG: M) D rz=r sy TMT: =7 == Abuse: ﬁ -".f""ff"""" iy
X-Ray Chest: Wﬂﬁ UsG: W @!@/

Result of Medical Examination

U B hasis of the examinee's history, dinical examination and diagnostic tests, I,Dr. MIR MD Raihan |, hereby declare the examines medically
it Unfit Temporarity unfit Permanenthy unfit Should be re-examined in days [ weeks [ months,

Remarks

Recommendaticns

1 { soradl carafy that all informabion required under Annexure E & F of MLS. (Medical Examination} Rules 2000 is incooporated in this Cestilicate

This certificate is valid till: 30 JAN 2026

Candidate's Signature 5 ! i; .
Date: I

=5-01-" 2074
31 JAN 2004

Lirg, IV

MBES (DU, DFM. ‘e :Euuam] PGT {Ophth)

BMDC A-55144, MMC-BGD-018

DG Shippng Bangladesh Approved
General Physician

04.202% .58 1 U' Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

il REPUBLIC OF PANAMA
SURNAME: Q’Hﬂlm GIVEN NAME (S): iel?]?UR.
DATE OF BIRTH: R - . PLACE OF BIRTH SEX T
|oAY ¢ MONTH {2_ YEAR 6T CITY KHULN) COUNTRY Bgo mae 2 FemaLE [
POS ?’IDN ON BOARD: = MAILING ADDRESS OF APPLICANT:
MASTER
DECK OFFICER | -00, Rp- 01, S€C-17, UTTARA. DHAWA- 1Zp
ENGINEERING OFFIGER M
RADIO OPERATOR 0 BNGLADESH -
biatLl . L] =
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION _COTHR TEST TYPE HEARING

WITHOUT GLASSES WFTHGLAE?:ES .,E/ B
|RiGHT EVE =% ,a/ﬂ;m

?RIGHT EMW
|
| YELLOW, RED
. 1 o ﬂﬁ >
LEFT EYE GREE m EFT EAR
Con rrrnah:rn thal r‘dF.Il'I!Iﬁ‘C"itIDl'r ducumants were checked at the point of E;ﬁsmnahcm TES

firmat nNo [
F— meels the standards in STCW Coglay Section A-1/97 YESJZT No [ NOT APLICABLE []
Unaided hearing satisfactory? YESE, No [ 1 -
Visual acuity meets standards in STCW Code, Section A-1197 YES—] 2 no O

Colour vision meets slandards in STOW Code, Sec’tmn A-1197 YES,ﬁ No [
{the visual lest it is reguired every six years)

Date of tha last colour vision test: :Da:,rmﬂmh-"n‘ear} 3 I J)AH Iu‘z‘

! (At glasses o contact lenses necessary lo meet the required vision standards? YES-EI/( No [
|F'-hIL far wa1t+1keepln§7 YES_/E' Mo [

| Is applicant taking any non-prescription or prescription medications? YES [] NO Q/

I I3 e sealarer free from any medical condition likely 1 b ggravated by service at sea or 1o render the seafarars unfit for such service or 1o
| UI"JHHL]FF thie: health of uther persons on board? YE No [

Hereby | ch.u:l*m_ that | am in knowledge of the oc-ntents of the Physical Exam:nam

: '1%—“5% _ AZ120R RBHIM 31. ol 7024

Signature of Applicant Mame of Applig Date
CIRCLE APPROBIATE CHOICE: tﬁgsla} IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER |
ENGlNEEﬂuaﬁéﬁlrER ' RADIO OPERATOR / RATING) (WITHOUTATTY | WITH THE FOLLOWING) RESTRICTIONS:

_Wmmbsmpi

MNAME AND DEGREE OF PHYSICIanDR, MIR MD. RATHAN MBBS,(DU), DEM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTQR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING riTy; DG SHIFPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CER 06-MAY-2014

31 JAN 202

SIGNATURE OF PHYSICIAN:

STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 3.[] JAN m_ b

This ee etificate ix issued by she Panama Maritime Autho KLIRTIRS rJr_lrlr_lfr“qr_n- ni,". e
- o) the ‘:-Tf ”"f vavenfion, [¥78 us a!rﬂe’mu"ﬂ! eneed The Maritime Loaboue Com pg"?ﬂ'"rm 26,

MD. RATHAN
%:E mﬁdéﬁ o (Birdem). PGT (Ophthi
BMDC A-55144. MMC- BGD-016
DG Shipp.ng BangLadash Approved
General Physician
Radical Hog




radical hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 0610

Patient's Name : AZIZUR RAHIM

Specimen : Blood
Doctor Name

Date : 31-]Jan-2024
Age :51Y 1M 15D

D.Date : 31-Jan-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- C/O/ 2930

Haematology Report

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

LParameter Name Results Reference Range

Hemoglobin (Hb) 12.1 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.

ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,600 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 62 % Child: 25-66-%, Adult: 40-75 %

Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 172 jeumm 50-450/cumm

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

HCT/PCV 42 % M: 40-54%, F:37-47%

[y 77 fL 76 -94 fL

MCH 33pg 27-32pg

MCHC 33.4 g/dlL 29 - 34 g/dL

RO 12.0 % 11-16%

POW 36 L 35-56 M

Total Platelete Count (PC) 1,97,000 jcumm  150,000-450,000/cumm

MPY B.9fL 70-110f

PCT 0.10 % 0.1- 0.%

Bledding Time(BT) %o 10-18 %

Cloting Time{CT) %o 0.1- 0.2 %

Checked By
Medical Technologist

Dr. Surnalta Khatun

MBBS, MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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| HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill F:;I%D DIA24010610 Received Date | 31/01/2024
Patient's Name | AZIZUR RAHIM
Patient's Age 51Y 1M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU},CCD(BIRDEM).PGT(Eye),DFM CDC NO | C/O2930
Sample BLOOD

SEROLOGICAL REPORT

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

Checked By

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya 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: 01955567000 3




e,

vl
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010610 Received Date | 31/01/2024
Patient's Name | AZIZUR RAHIM
Patient's Age 51Y 1M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/2930
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF

Sediment Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC 4w
Albumin Nil WBC Nil

Sugar | Nil Epithelial o | Bl =
‘Ex.Phosphate | Nil Granular Nil

Hyaline | Nil =

ON REQUESTCRYSTALS & OTHERS

BileSalt  [NotDone ~ |Urates  [Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil DS

B.J. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector'-lz, Uttara, Dhaka, Phone : +880255087281- 2, Mebile: 01955567000- 3




RADICAL

. : 1 HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com MITED
Bill No DIA24010610 Received Date | 31/01/2024
Patient’'s Name | AZIZUR RAHIM
Patient's Age 51Y 1M 15D Patient's Sex Male
Ref. by’ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O2930
’]' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name | Resﬁl_t

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana i . Negative o
' Barbiturates Negative i
_ﬁn_lﬁ_htlmnines Negative
| Phencyclidine = MNegative
Alcohol Negative a
| Benzodiazepines " Negative .'
Methadone ' Negative |
| Propoxyphene Negative =
e =
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

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No. - 24010610 Receive:  Print; 31/01/2024
Patient’'s Name . AZIZUR RAHIM
Age : BTYRS Sex T M
Refd. by . Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 71 Db/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
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital

This report has been electronically signed Pagel of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




31-01-2024 1214627
HR £ 71 bpm . ~ Diagnosis Information: |
P 1 108 ms ~ Sinus rhythm i8E
PR : 150 ms ' | Normal ECG

QRS 82 my | _
QT/QTc : 382416  ms
PQRST |: 68-245 | °
RVSSVT : 1.367/0.583 mV

. Report Confirmed by:

| _ _ = i
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RADICAL
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IMITED

radical hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
(1D No. - 24010610 Recaive:31/01/2024 Print; 31/01/2024
Fatient's Name : AZIZUR RAHIM
Age ¢ B1YRS Sex c M
\ Refd. 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 : Mormalin T.O.

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 CCllege Hospital

This rupurt_ﬂas been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

o : Azi2ve :
This is to certify that 2AM date of birth] 1612 .1872. Sex| M
JE Soussigne’ (2) certifie gue no' (e)le | Sexe|

Whose signature follows |
don't la signature suit | -

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

Manufacturer
Signature and professional and batch
Diate Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Signature of fitrs Fabrican! du Cachet officicl du centre de vaccination
du ua vacein et nunng'
E e E ro du lot =

IR, ;Zﬁ& 41D, RAIHA]

OFRT, e
MDC A-55144. MMC-BGD-01

o5 Shipp.ng Bangladesh Approved
2 General Physician
Radical Hospitals Limiled.
B i — e — 1 =
3 e |
4

This certificate is valid only if the vaccina used has been approved by the world | lealib
arganization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated.

The validity of his cettificate 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 madical practitioner in his own hand; his official stamp is not
an accepted subsiitute for die signature.

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

Ce certificate n' est avaiable gue si lc vaccina employe” a o' tc,' a approve” par | organisa_tion
Mondiale de la santc” et sile centre a" vaiiif, afion aeg” tc'traBfiiie pali-aminslralion
sanitaire du (erriloire dans lcqucl'ce centre est siture,

La validite' de ce certificat couvre une pe'riode de dix ans comencant dix joursaorgs la date de la
vaccination ou, dans le cas dune reiaccination.u .ou., a.-citlc liejliod a" dix ans, lejour de centic
revactination.

Ca certificate do it ctre signc'ug! un me'decin de sa propre main, son cachel officiar ne pouvant
cua conside’ commc lcnanr liew de signature.

Toule eorection ou rahire sur le certificate ou Fomission d' une quelcongue des mentions qu'il
comporte pent allecter sa validite.




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

This is o certify that AZzue date of birth e Sex
JE Scussigne' () certifie que _ ho' () le Sexa
Whose signature follows

don't la signature suit

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

1'}&\

Signature and professional Approved Stamp
Date u@"} Stahtus of Vaccinator Cechat
d'authentiftcation

Signature of qya !ﬁﬁ]h -
\E}?\ sionelle ¥ AGCHTEIETT
s

.DF} e
DR. MIRCHS AL CHOLER

-

BES (00, OFW, Lo (e i
L:amn[c; A-55144, MMC-BGD-01 Ed
D¢ Shipp.ng Bangladesh Approve
g General Physician
Radical Hospitals Limited

. "DUKCRAL
Valid Upto 2 yd
= U0io 2 yrg

The vahdity of this certificate shall extend for a period of two years, beginning six- s after. the first
injection of vaccine or inthe evenr of revaceination within such period of two years, on the date of that
revaccination,

Norwithstanding the above provision in the case of a pilgrim, tins certificate shull indicate that two
injections 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 above must be 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 failure 1o complete any pan of it May render is invalid.

La wvalidity dece certificate couvie une peried de six mois commencent six Jours a prea is premiere
imjection du vaccin ou, dans le cai a” une rovaccination a cour, d...gite period do six mois jour de cette
revaccination

Monobstant les. despositions ci-dessue dans le cas d'un pelerin Ie present certificate dorralre mention de
deux injections partiquees o sent jours d' intervaile ot s validite cofllmenge lejour de la seconde micetion

De cachet d authentification doit etre c_snforme au modekc present per |, administration sanitaite du
territoire ou la vaccination est effectuce.

Toute comection ou rabfe sur le cemificate ou 1o. mission d” une quelcongue des mantions qu il
comporte pe ut effectersa validite,




