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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/9 and ILQ 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: radical _hospitals@yahoo.com
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Medical History
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N Pilies- aricosa veins - =, | Nenvous [ Mental disease [ Sieep disorder o ]
Pl Disorder [l =~ | Mallignant diseasa { Cancer) - o]
Female Disorder - Signed off on medical grounds § Cecared Unlit —
Molis
. | Medical Examination
HEIEIIH: Waighl in Kos Thest Insp-Eap | olood pgm'.ure N mim of 0g PUlge—beals | [T Resp.Hate | mgn Teeneral Londinon
- L o E
2Lz }Z% LT RET FC el A7 rrgf Ly/ee TS oy
Distant Vision Uncorreded Correcied Field of Vision Audiometry” [Hz | 5 2000 130007 4000 | 5000 | G000 | 8000
Right Eye L Mormel Right Ear dB | 7 J ’-F“-"' 1.2
Left Eye B & Abryarmal Lokt Ear dB | 20 o
+ Feolour vision JE0aE NomRet™ Abnormal Heari Fight Ear “Left ear
Cither Mormest Abnormal earing &7 ]
Systemic Examination | mormal | abnormal Notes 3 A tiormal | Abnoemal
| Hepd & Nack == T %ﬁ:ﬁimwamm o
Eyes ~ rdipvascular system iR
e TR — FIT FDI? SEA SERVICE Al -
Teath | Oral Cavily - r— 7/7@72,_. Genilo-unnary system =
Musculn-Skeletal system s AS _"/ Others —
Nerenus system i FAS PER MLC 2006 Hemia / Hydrocoele i
Rilleis e Vancose Veins o
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DR. MIR. MD. RAIHAN
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: HOS I:'i'l';-’i\l_
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Id No : 0054 Date : 03-Jan-2024 D.Date : - 03-Jan-2024
Patient's Name : MD MEHEDI HASAN Age :32Y 2M 8D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM T/32282

Haemamlugy Report

(Relevant estimations were ::arned out I:'y Mz.fthfc—ﬂne ALI:tD Haemataln-gy Analyzer & checked manually)

| Parameter Name Results Reference Range ]
Hemoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl. F;11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year)&-10 gm/dl.
ESR(Westergreen) 09 mm/1st br Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % 0l _ il
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WAL LURNE
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Easinophils 158 /cumm 50-450/cumm
Total RBC Count 4.87 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCV 38.9 % M: 40-54%, F:37-47%
MoV 7991 76 -94 fL
MCH 29.4 pa 27-32pg LR |
MCHC 36.8 g/dL 29 - 34 g/dL e
RDWY 125 % 11-156%
PDW 15171 35-561
Total Platelete Count (PC) 2,52,000 jcumm  150,000-450,000/cumm
MPY 7.4 fL 7.0-11.0fL
PCT 0.186 % 0.1- 0.%
Bledding Time(BT) % 10-18%
Cloting Time{CT) O 0.1-0.2 % L

PLT CURVE

Ch eéq By Dr. Sum%ﬁ)

Medical Technologist MBBS,MD(Gold Medalist) (BSMMLI)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phaone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
: - : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010054 | Received Date | 03/01/2024
| Fatient's Name MD MEHEDI HASAN
Patient's Age 32Y 2M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: T/ 32282
Sample BLOCD
BIOCHEMISTRY REPOR:I'
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.57mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L

REMARKS (IF ANY)

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

Ch‘%@d By Dr. Summ;a 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
_ e HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010054 | Received Date | 03/01/2024
Patient's Name | MD MEHEDI HASAN
Patient’s Age 32Y 2M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: T/ 32282
Sample BLOGD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative

Chec k%\B}' Dr. Sumaiya Egatun

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_hospitals@yahoo.com, www.radicalhospital.com HOSE)_IIﬁID
Bill No DIA24010054 | Received Date [ 03/01/2024
Patient's Name MD MEHEDI HASAN
Patient's Age 32Y 2M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: T/ 32282
Sample URINE _
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
[ Test Name Result

Drug Level of Urine

' Cocaine Negative

Morphine Negative

Marijuana Negative

Barbiturates MNegative

Amphetamines Negative

Phencvcelidine Negative

Alcohol Negative

Benzodiazepines Negative L1

Methadone Negative

Propoxyphene Negative

Che‘—'kﬁﬂﬁ“ Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

| Dept. of Microbiology

Radical Hospital Ltd. East West Medical College and Hospital,

Medical Technologist.

HADICAL 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@yahco.com, www.radicalhospital.com LIMITED
_BEII No DIA24010054 Received Date | 03/01/2024
FPatient’'s Name MD MEHEDI HASAN
Patient's Age 32Y 2M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO: T/ 32282
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF 9
Colo Straw RBC Nil |
| Appearance | Clear Pus Cells 0-2/HPF |
| Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil
Albumin NIL WBC Nil
_Sugar NIL | Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Mot Done Urates [qI:\]-ii i
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

R

Chegked By Dr. Sumaiya 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
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' HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 24010054 Recaive:03/01/2024 Print: 03/01/2024
Fatient's Name : MD MEHEDI HASAN
Age : 32YRS Sex T 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 : Normalin T.D.

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

A

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. Pageof 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

adiralhao - s MITEL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

|' DEPARTMENT OF RADIOLOGY & IMAGING

0. No. 24010054 Receive:  Print: 03/101/2024

Patient’s Name . MD MEHEDI HASAN

Age . 32YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 80 b/min

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.

|5

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagel of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA

This is to certify tr?:.b-' t\ﬁl@“ﬂﬂ.(ij date of birth | '2.5 liﬂfi‘;‘aisex | MGJBJ_

JE Soussigne' (2] certifie gue no' e} le | sEXE |

LY
Whose signature foliows | &Qj’\_ﬂi"

dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
2 e'te’ vaccing (e} ar revaccing' (g) contre le fievre jaune a ia daic indiques.

Approved Stamp

Date Smtu; of VacEing Cechet
@ Signature e glalie d'authentiftcation
sionelip 1

3"‘3&" 3 [ORAL CHOLERA|

' 3 TDLRORAL
DR. MIR. MD. RA ; i
MEES (D), DFM, D (Birdem), PGT (Opath] Mol LDl = i
o BMDC A-55144. MMC-BGD-016

DG Shippng Bangladesh Approves]
Geﬂq-ra! Fiﬁ:wan

The validity of this certificate shall extend for a period ef two vears, beginning six days after the firsl

injection of vaccing or i the evhnt of revaccination within such period of fwo years, on the date of that
PEVACCIALION.

HNotwithstanding the above provision in the case of a pilgnim, tins cortificate shall imdicate that two
mjections hiave heen given at an interval of seven days and s vahdiny shall commence from the date of the
zacond mjection,

The appraved stamp mentioned above must be in & form prescribed by the health adminsstraton of the
Lermitory i which the vaceination is perlomed.

Any amendment of this certificate or erasure or failure to complete any pan of it May tender in mvalid

La validity dece cenificate cofvee uni period de six mois commencent six Jours a prea is premiere
imgection (du vacoin ow, dans le cai 2" une revaccination a, cour, digite pl:ru.ld do six mois jour de ceno
Il:'k""lx..\..lﬂ"lllx_'ll'l = i i

sonobstant les. dhpmumrda Gi-desshe dirsle 845 & un pelerin le present ocrrthn:atc duﬂlahc mention de
deux imjections partiquess a sepl jours d'. intervaile et sa validite cofllmence lejour de la seconde. mjection:

D cachel ' authentificalion doit eire ¢ anforme au modele present per [ administration sanitaite du
territoine ou la vaccination est effectuce, |

Toute correction ou rahfe sur le certificate ouw 1 0. mission 4° une quelconqus des mantions qu il
comporte pe ut effectersa validite,




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATIDN

CONTRE LA FIEVRE JALUN

‘Meleli '
This is to certify thl\tqb W \m&%::-r:?biﬂﬂlg ‘mm_{&;;i MQLQ'E_

JE Soussigne' (e} cerifie que no" (e} le |

LY
Whaose signature follows | é\ej{k&‘h

don't la signature suit |

has on the Date indicated been vacoinated or revaccinated against cholera
a e'te’ vaocine (2) ar revaccing' (2) contre e fisvre jaune a ia date indiquae.

| Manufacturer
Signature and professional and batch
| Date Stahtus of Vacci no of vaccine Official sump of vaccinating centre
Signature et Fabrican! du Cachet officicl du centre de vaccination
waccin et nunnc

lot

IE duva
\;?5
§* | DR. MIR. MD. RAIHAN
i OFM, CCT [Sirdem), FGT (Ophth)
BMDC A-55144, MMC-BGD-016
3 OG Shipp.ng Ian;l:daah roved
| | Jeneral Physician
! "‘ad cal hws,,u:mjs Limita.

This cerificate is valid only if the vaccine usied has been approved by the world | lcalih
arganization and vaccinating.centre has been designated by health administration for the territory
in wiich that centre ks situatad.

The validity of hiz cedificate shall extend for a period of ten years, béginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalicn,

This cerfificate must be signed by a medical practitioner in his own hand; his official stamp is not
an zccepted substitute for die signature.

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

Ce cerdificate n' est avalable que si lc vaccina employe” a o' to,' @ approve” par I arganisa_ fion
Mondiale de la sante” et sile centre 2" uaiiif aiion ae" W'tradhiie pali-aminsiralion
sanitaire du (eriloire dans legquelce cantre est sifure;.

La validite' de ce cerilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la

vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc ligjio,i. 8" dix ans, lejour de cetto
revaccination.

Ca cerificate do it chre signe'ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside' commc lenant ligu de signature.

Toute ecreciion ou rahire sur le cartificate ou Pomission d' une quelconque des mentions gu'il




