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

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and ISM £ STCW 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: radical_hospitals@yahoo.com

Name: - HASAN %ﬁi&ﬂ ] o Sex: 7777  Serial No:
Date of Bith: | 224 05 | 199 4 F’ﬁfCDCi_ﬁcﬂ‘?%%L Rank:  f
Vessel; M v PHQJ{P i Type: GENEKBL LA Foute e,

Home Address; VI1ELy [31 ] HART, P8 BIZHARL ,. P-S NERIF. DI'S

! SHBRIA TP UR:

Company Mame :

Medical History Please answer the following to the best of your knowledge.
. Cundidute Examiner Candifate Examiner
Is there any past [ present history of anyof | . Record Dreclaration Hecord
the following Yes | Mo | Yes | Mo Yes | No | Yes| No
Savere oresided headaches (Migraine) " « | Hemia [ Hydrocoele [ Appendicitis e -
Head Lnyery / Concussion | Loss of Memmory o =] High / Low blood pressun: § Hearl disease e =
Fits / Epilepsy [ Dizziness | Fainting - - |Asthama | Bronchitis | Tuberoulosis i [l
Ewe [ Vision Problems [Glasses, ofc ) o Allergy [ Skin disaase s —
Hoearng Impaiment - =1 Infection / Contagious Disease s ~
Ear / Nose [ Theoat problems - T Addicition to alcohal f drugs [ tobacoo oA ol
Stormach ) Bowel disorders L 1 Fracture | Dislocation f Inpary | Amputation [l -
Gadl stones | Kidney desorders L | Major  Minor Operation [ 1
Taundice | Liver Disaase e — Hiabetas - ]
Piles | VAnCOm: veins - = AMersgus | Menlal disease [ Heap disonder o -t
Gilood Disarder o ~ Mallignant disease { Cancer) =L -
Fermale Disordor T = | Signed off on medical grounds | Declared Unfit - -
Hotas
Medical Examination
R [ WegnL i s Thesl Trep-Sep | Blood Pressure nomm of Hy Pulse--Beals fmin Risp. Rale | mn Enaral Londinon
| — | i . B
EF | 94 [ATwAL [ (8 9™ 79 Gk | |94/ G
Distant Vision Uncorpactad Corrected Field of Vision U | Audiometry " [Hz [ 500 [ 10004 2000 | 3000 S000 [ SO00 | 6000 [ 5000
Right Eye | | Mol Right Ear dB | LT[ & A
Lefl Eye |1PYET I Abnormal Left Ear dB | T | i | RS
Colour Vision 2008 Hore] Abnormal Hedeta Hight Ear Left ear
Jther Mormat Abnormal 9
Systemic Examination | Mormal | Abnormal Notes Normal | Abnormal
Head i Meg S | Respirstony system E
ST — = FIT FOR SEA SERVICE| [copmsafrssen =
Fars { Nose | Throal e Per Abdomen
Teeth ; Oral Cavily i ASM Genito-urinany system e
Musculg-Skieleld system - P Cthiers T
Nervoes syshem = AS PER WL C 25{]6 Hizrnia | Hydroooele -
Refienes ! -m ] Warcase Veins ——
Sain — = s Fissure TistularFiles —
Inuestlgatm ns
Blood Result Normal Urine S
Hemadgabin o e  OMYn 14-16 gm % Colour ey Ry
Toal Wk Couen s B e | -1 1000 | cu.mm Specic Gravity
el 2 €& o Lymp 05> o Eos 2o 22 Balre® U Mg O 2% el pH :
Malanal famste -_i_?ﬁ-;-_,mf AThrrn 1]
(1] mm ¢ 15t hoar |1- - 16 mm /] hr Suiar ~] 1 PHOTO
SGPT UL 43 L Bile pigrment
5.Cholesterol s q 145--360 mg [ dl Hike salls
S Tnpnoenoes o mg/dl Upto Ao mg Cocult Blood
Finnd Sugar () /)_%;g‘p—t_::a Lpto 125 1 Yo AL calls N
HEsAQ Lewcorytes
RV & 11 %‘ Ghers
[EET e A A— - =
Uithers = GGTP Uil Spirometry: (J/ £
Blood Gl‘f.ll..li_" i = Druﬁ ﬂf "\l e
ECG: ~Unv] T™T: N7 Abuge: cgeHe
X-Ray  Chest: ~on USG: ~Nonvn
Result of Medical Examination :

On the basis of the examines's history, clinical examination and diagnostic tests,

LDr. MIR MD Rainan , hereby deciare the examinee medically

A

18 JAN 2026

Candidate’s Signature f

Date:

19 JAN 2024

i

caal

Stamp

Unfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks  months.
Remarks [ >
Recommendatons /,____/._ e —
T BiL S0 [0 HiAl pprnly that all information required under Annesure E & F of M5, (Medical Examination)) Rules 2000 s § Cartficate
This certificabe is valid till: -
=
S

Doctor's signature:

DR. MIR. MD. RAIHAN

04.2024.5667

5,

BMDE,_‘.- A-535144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited
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CERTIFICADO MEDICO DE LA GENTE DE MAR
Medical Fitness Standards Certificate for Seafarers l

¥

2024 -5667

04

Mo, Cartificadn:
Crenfrenie Mo,

[ste certificado e emite o conformidad con las disposiciones de la regla 9 del Convenio STCW, 1978, enmendado, v la norma A-172 del CTA, 2006,

enmandade, y certifica gue L gente de mar es apia para el servicio en el mar.

This cerlificate s sswed i accordonce with the provisions of the regulation (/8 of the 1878 STOW Convention, s amended ond the standord A /2 of the MLC,

20006, @5 amended, and certifies thot seafarers are fit for seo service.

."l.pelhdn' Numhr\@ Cédhula | = — c |
|~ ;‘/ﬁ'ﬁﬂw e MEHED| | oo 37574 |
Fezappe? fin
Fecha die Macimienio: Na-:i-ona;id;&-: Sewo:
Lty of Eirth Pntinning Larmder |-.ra-" | |
x o w DANGLADESHIL e o
0% To5 1955

[

- EConhirmacian de que se examinaron los decumentes de identidad en el lugas del examen?
Confemaenoss thor eennificanos docwrents wene chechbed af e poked of espesrialmn?

Ala audicidn cumple con el estandar?

Hi mewi the sinndarded

tha audicion ex sansfactoria sin ayuda?
Uil teeuiny sunifnoturg?

Ala agudezs visual cumpla con el estandar?

VA ity et e

iLa visidn cromatica cumpie con o estandar?
Cokiar weeys mwaely thmsaang §

19 JAN 0%

Fecha de ta dltima prueba de vision cromatica {Dia/Mesfdfe) ___ J f

ane of the Tee codar insio fest [Sowidentsy e

Lapta para comaetidos de vigia?
1l fute Mgl gt e ?

2Existen limitaciones o restricciones respecto de la aptitud fisica? i la respuesta es “5i*
liFmitaciones o rEstrecCioa e Gmitens o fesicicligrs un [loes 7 “Fes”, speciy ymidniioes or resiraciions

. dar detalles de las

ctstd el maring e de coalguiber condicion médica que pueda verse agravada por el Sedcio en e mar o
discapacitarie para el desempeno de tal servicio o poner en peligro la salud de otras personas a bordo?

1 the seaferer free from map inedicnl connition likelp o e eggrovnied by service af 500 or te render the seaforers wafit for
such serace or to endangers the fealch of other person on board?

Confirma que he sido informado sobre el contenidao dr'l FIFH-I“TI.'E certificade v sobre el der\echn a mllr_::ar
una revision del dictamen, con arreglo a lo dispuesto en el pareafs & de la Seccién A-19.

hereby, confiem thot | fove been informed obiout She cortent of thiy centifivare and aff il Aght fe @ rnirw in oceavdanc:
Wit Thir paraqeagds & of Seclion 4-49

/7

-

Firma da la Gente da Mar
Seafarer’s Sigoature

S = -—

Fecha de emisidn:

e o msiae

19 JAN 2024
18 JAN 206

DR, MIR MD RAIHAN MEBS(DU)

Fecha de expirackin:

| e of memry

Moamibre del médico reconocido:

Flarme o thee retoypeed misdhical grecsiniaiee
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RADICAL
: _ ] HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i 0327 Date : 19-]Jan-2024 D.Date : 19-Jan-2024
Patient's Name : MEHEDI HASAN Age :29Y 8M 17D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM P/A/ 0278611

Haematology Report

(Relevant estimations were carried out by Mythic-One Autu.l_-[aeET-]a.tﬂlog}f Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.4 gm/d| 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) 08 mm/ist hr Male:0-10, F:0-20 mm/f1st hr.
Total WEC Count(TC) 5,800 fcumm Adult: 4000 - 11000/cumm,.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WGEC Count (DC) |
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 % |
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % |
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WEC CURVE
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % ' Adult: 00-01 %
Tatal Cir, Eosinophils 174 /cumm 50-450/cumm
Total REC Count 4.57 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 38.1 % M: 40-54%, F:37-47%
MOV B3.4fL 76 - 94 fL Hl
MCH 33.7 pg 27 -32 pg JAR
MCHC 40.4 g/dL 29 - 34 g/dL e
RDVWY : 10.6 % 11-16%
PDW 14.7 fL 35-561
Total Platelete Count (PC) 1,97,000 /cumm 150,000-450,000/cumm
P 10.1 fL 7.0-11.0f
PET 0.148 % 0.1- 0.%
Bledding Time(BT) Y 10-18 %
Cloting Time{CT) % 0.1-0.2 %

PLT CURVE
Checked Bv”% Dr. Sumaiya Khatun
Medical Techrilogist MBES,MD(Gold Medalist) (BSMMLU)

Assaciate 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, Mobile: 01955567000- 3
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RADICAL
: _ _ HOSPITAL
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010327 ' Received Date | 19/01/2024
Patient's Name | MEHEDI HASAN
Patient's Age | 29Y 8M 17D Patient's Sex Male
Ref, b}r Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO P/AS 027841
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 24.0 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 CHEMICALS.
Checked By Dr. Sumaiya Khatun
MEBS, MD {Microbiology)
Associate Professor
Medical TechneTigist. Dept. of Microbiclogy
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
e S ——
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RADICAL

radical_hospitals@yahoo.com, www.radicalhos pital.com HOSFL)IIJ*-I%%

Bill No DIA24010327 Received Date | 19/01/2024
Patient's Name | MEHEDI HASAN

Patient’s Age 29Y 8M 17D Patient's Sex iale

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | P/A/ 0278611

Sample BLOOD

SEROLOGICAL REPORT

Test Name

Result

HBsAg (Method : (ICT)

Megative

Checked H:;%r-"

Medical TechrafTist,
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
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: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010327 Received Date | 19/01/2024
Patient's Name | MEHEDI HASAN
Patient's Age 29Y 8M 17D Patient’'s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO | P/A/ 0278611
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC ~ [Nl
Albumin Nil ' WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular | Nil
1 Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates [Nil
Bile Pigment | Mot 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 By Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
Associate Professor
Medical Tefhhologist, 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
hospilals@yahoo.com, www.radicalhos pital.com LIMITED
Bill No DIA24010327 Received Date | 19/01/2024
Patient's Name | MEHEDI HASAN
Patient's Age 29Y 8M 17D Patient's Sex Male
Ref. by Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | P/A/ 0278611
| Sample URINE
i L
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 R
Phencyelidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Megative
.Prupux}fphenc ' _ : Negative
Checked By Dr. Sumaiya Khatun
MBEBES, MD (Microbiology)
= Associate Professor
Medical TechrighnziaT, 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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DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 24010327 Receive:  Print: 190012024

Patient's Name . MEHEDI HASAN

Age : 29YRS Sex CM
Refd. by > Dr. Mir Md. Raihan MBBS,[DU],C{:D{BIRBEM],PGT{Eye},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 60 b/min

Rhythm i Regular

P-Wave : Normal

P-R Interval » Normal

QRS Complex :  Normal

ST. Segment : s electric
T. Wave :  Normal

Impression : Findings are within normal limit.

£

-!"..'-.._
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1of1

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_haspitals@y

iyahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. - 24010327 Recaive:19/01/2024 Print: 19/01/2024
Fatient's Name : MEHDI HASAN
Age . 29YRS Sex M
\ Refd. by, > Dr. MirMd. Raihan MEES,{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.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments ¢ MNormal 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 reh[‘:rt 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




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

This is to certify that ' date of hirth | ex |
JE Soussigne’ (e) certifie que no' (e) le | Sexe|
Whose signature follows | o

don't la signature suit | ¥

pmal

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaceine (&) ar revaccing' (2) contre le fievre jaune a ia date indiquee,

Signature and professional Approved Stamp
Date Stahtus of Vacsipatar Cechet
Signature of ile profess- d"authentification
“@'}5 sionellp’vapdinateur

ORAL CH(’_'}LE‘RA
“DUKORAL"
Vai Upio 2 Yrs

L%

DR. MIR. MD. RAIHAN
MEBES (DU, DFM, CCO (Birdem), PGT (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approved
General Physician
Radical Hospitals Limitad.

g@, ol . "

The validity of this certificate shail extend for a period of two years, beginning six days after the first
injection of vaccine or inthe event of revaccination within such penod of two years, on the date of that
revIECination.

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

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vaccimation is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it May render is invalid,

La validity dece certificate couvre une period de six mois commencent six Jours a prea is premicre
injection du vacein ow, dans le cai 2" une rovaccination 2 cour. d...gtle period do six mois jour de cette
revaccinalion

Nongbstant les. despositions ci-dessue dans le cas d'un pelerin e present cenificare dorrlalre mention de
denx injections parliquees a sent jours d' intervaile et sa validite colllmenge lejour de 1a seconde micetion

De cachet o authentification doit eire ¢_anforme au modele present per 1, administration sanitaile du
territoire ou la vaccination est cffectoce. j

Toute comection on rabfe sur le certificate ow [o. mission d” une quelcongue des  mantions gu il
comporte pe ut effectersa validite,




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

MEHED] HSHEN ﬁ,‘?‘"‘”j:'f%{ Nﬂ-{a—'
Sex |

This is to certify that date of biﬂh'
JE Soussigne' (e) cenifie que no' (e) le | Sexe|
Whose signature follows | -

don'l la signature suit | ;i

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.

Manufacturer

Signature and protessional and batch
Date Stahtus of Vaceinator o of vacoine Official sump of vaccinating centre
i i Fabrican! du Cachet officicl du centre de vaccination
vaccin et nunnc'

lot

ro du

MR, MD, RAIHAN

BEE (D0 K L SR04 ]
WDC A-55144, MMC-BGD-01
Shipp.ng Bangladesh Approves

2 Generat Physician
Radical Hospitals Limited.

4

This certificate is valid only if the vaccina used has been approved by the world 1 lcallh
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre is situated.

The validity of his cerificate 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 practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this cerlificate, or erasure, of failure 1o complete any part of it, may,render it
invalid.

Ce cerlificate n' est avalable que si Ic vaccina employe” a o-' t¢, a approva® par |' organisa_tion
Mondiale de la santc” et sile centre a" uaiiif, aiion ae® tc'traffiiie pali-aminsiralion
sanitaire du {errloire dans loquel'ce centre est siture;

La validite’ de ce certificat couvrc une pe'riodec de dix ans comencant dix joursacrcs 1a date de la
vaccination ou, dans le cas dune reiaccination.u ou., a -cittc lie,iie,i a* dix ans, lejour de centte
revaccination.

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

Toute earection ou rahire sur le certificate ou 'omission d' une guelconque des mentions quiil
comporte pent allecicr sa validite.




