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

As o Merchant Shipping iMedical Examination ) Rules 2000 and ISM / 5TCW code 1/% and ILO convention 147 (MLC 2004}
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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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
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ADDRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, LJTI'AHA DHAKA- 1230
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KEM-105M ANNEX 2

MEDICALREQUIREMENT

ALl applicants for an officer certificate, Seafarer’s ldentification and Record Book or certification of special
qualitications shall be required to have a physical examination reported on this Medical Form completed by a
cerlificated physician, The completed medical form must accompany the application for ofticer certificate, application
far seafarer's identity document, or application for certification of special qualifications. This physical examination
must be carried out net more than 12 months prier w the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
i satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body faeullics necessary i fulfilling the regquirements of the seafaring profession. [n addition, the following
mininum regqaurenents shall apply:
-,
ab Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
vipnce in the better car at |5 feet and in the poorer ear al 5 feet,

(b1 Deck officer applicants nmust have (vither with or without glasses) at feast 20020 vision in one eye and al
lesust 20040 in the other. 1T the applicant wears glasses, he must have vision withoul glasses of al least
2160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow,

(v Engmeer and rdio officer applicants must have {either with or without glasses) at least 20030 vision in one
ey amd at least 200500 in the other. 11 the applicant wears glasses, he must have vision without glasses of a
least 20:200 in buth eyes, Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

W Anapplicant's bloed pressure must fall within an average range, taking age into consideration,

tel o Applicants alllicted with any of the following diseases or conditions shall be disqualilied: epilepsy,
insanity, senility, alvoholism, wberculosis, acute venereal disease or neurosyphilis, AIDS andior the use of
narcotics.

iy Deck/Navigational officer applicants and Radie officer applicants must have speech which is unimpaired
for normal voiee communication.

[zt Applicants for able sealurer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the plysical requirements for a deck/navigational officer's certificate,

(b Applicants for freman‘waterlender, oiler/motornman, able seafarer engine pumpman, clectrician, wiper,
takerman wnd survival  eraftirescue hoat erewman must meet the physical requirements for an engincer
oflicer’s vertificale.

DETAILS OF MEDICAL EXAMINATION

[T be completesl by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) Blood Sugar Estimation - 3

C) Semloglcei Test{‘v‘DR} D) Hepatitis B Sarface Antegen Test (Hbsﬁg}
E) Urinlysis F) Drug Test G) Alcohol Test
3. X - RAY EXR PA VIEW

4. EC.G. TEST
3 EYE E}(AMENATIDN FOR VIA & C/V

13 JUL 202 DREH MD RAIHAN

2 MBS (DU}, DEM, CCD {Bledem), PGT (Ophth)
BMOC A-55144, MMC-BGD-016
DS Shipe pe Bengladash Approved

‘Gensral Fhysiclan
Radical Hospita Brykie89/01 /2023
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HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070335 Date 13/07/2024
Patient's Name : EHSANUL HAQUE RAKIB Age : 30YOMOD
Ref. By : DR.MIR MD.RAIHAN MBBS,({DU),CCD{BIRDEM),PGT(EYE),DFM-C/0O/6568 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -# Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT I

|Parameter | Results I Reference Values | Histogram
Haemoglobin{Hb) 14.6 g/dl M:12-16, F:10-14.0 g/di i
ESR(Westergren) 08 mm/1isthr M:0-10, F:0-20 mm/1st hr {8
el |
TOTAL WBC COUNT 6,800 /cumm 4,000 - 11,000 /cumm i ,;!'_;;! ‘.|
DIFFERENTIAL COUNT Hif (e
Neutrophils 55 % (40 - 75)% Rl
Lymphocytes 32 % (20-45)%
Monocytes 08 % (2-10)%
Easinophils 05 % (1-6)% . ' |
Basophil 00 % 0-1 % i
il

TOTAL CIR. EOSIONOPHIL COUNT 340 /cumm 40 - 450 fcumm ‘ I, 5
TOTAL PLATELET COUNT(PC) 325,000 [cumm 1,50,000-4,50,000 /cumm ';_| i:" i
MPV 10.7 fL 70-11.0f i,
PDW-CV 16.3 % 10 - 18 % R PLT CORVE
PCT .. 0.35 % 0.10 - 0.28
P-LCR 31.3 % 9.00 - 45.00%
P-LCC 102 ¥10"3/ul 13 - 129 x10~3/uL ‘
RBC COUNT 5.85 m/ful M: 4.5-6.5; F: 3.8-5.8 m/ul
HCT/PCV 47.3 % M: 40-54%, F: 37-47% -
MCV 80.9 fiL 76-94 fL |
MCH 24.9 pg 27-32 pg —RBC CURVE
MCHC 30.8 g/dL 29-34 g/dL
RDW SD 44 fL 30.0-57.0 fL
RDW CV 16 Ya 10-16%

| s

| Checked Dr. Sumat un
Medical Techhologist, MBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. 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_hospitals@yahoo.com, www.radicalhospital com HDS?F;FAET
[ Bill No | DIA2407335 | Received Date | 13/07/2024
| Patient’s Name | EHSANUL HAQUE RAKIB
Patient's Age 30Y 00OM 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO C/IO6568
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 &2 (Method - (ICT) | Negative
| HBsAg (Method : (ICT) Negative

Chc@ﬁ By Dr. Summ}rékhamn

MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Deept. of Microbiology
Radical Hospitals 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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radical _hospitals@yahoo.com, www.radicalhospital.com HOSFl}llI}ﬁLIt_
" Bill No DIA2407335 | Received Date 13/07/2024 |
| Patients Name | EHSANUL HAQUE RAKIB
Patient's Age 30Y 0OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eyes),DFM CDC NO | CO/65638
‘ Sample URINE

Che

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[ Quantity | Sufficient CELLS / HPF
Color Straw RBC _ Nil
 Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial | 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
[Reaction | Acidic RBC Nil -
Albumin | Nil | WBC | Nil
Sugar Nil Epithelial | Nil il
Ex.Phosphate | Nil Granular Nil
1 | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
}__’-_i!g_fi_a_lt___“ | 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. Protcin | Not Done Hippurate crystal Nil

By

Medical Technologist.
Radical Hospital Lid.

Dr. Sumaiya gaﬁm

MBEBS, 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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radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:FJ%—L} -

Bill No | DIA2407335 Received Date | 13/07/2024

Patient's Name | EHSANUL HAQUE RAKIB

Patient's Age 30Y 00M 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/6568

| Sample URINE

Chee y

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Megative
.Mm]‘rhim_e N " Negative
Tflurijuﬁﬂa— Negative
Barbiturates Megative
Amphetamines g Negative
Phencyclidine Negative B
Alcohol MNegative
Benzodiazepines Negative
Methadone ' Megative
"T‘mpﬂxyphunc Negative

Medical Technologist.
Radical Hospital Lid.

Dr. Slﬂ’i{hatun

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D No. - 24070335 Receive/ 1310712024 Print: 13/07/2024
Patient's Name | EHSANUL HAQUE RAKIB
Age 1 30YRS Sex DM
\Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT Eye}, DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Mommalin T.D.
Lung *  Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.
A

I
[l

Prof. Di. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

rhi:;'repurt 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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING \

1D, No. © 24070335 Receive:  Print13/07/2024

Falient's Narme  © EHSANUL HAQUE RAKIB
| Age : 30YRS Sex M
'kRefd_ by  Dr. Mir Md. Raihan MBBS,{DU}.CED{BIRDEM},FGT[Eye},EIFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 70 bimin

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.

£

Tl el
Dr. Debashish Paul
MBBS, MD (Cardiclogy)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report ha; 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 CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

W2 ) M P

This is tor cerify that date of birth & e Sex

JE Soussigne' (&) certifie que no' {e) le Sexe

Whose signature follows | Ehet oy 1l e s (Ll f

don't la signature suit | % N

has on the Date indicated been vaccinated or revaccinaled against cholera
a e'le’ vaccine () ar revaccing” () contre |2 fievre jaune a ia date indiques.

Manufacturer

Signature and professional and batch

Date Stablus of Vaccinator no of vaccine Official sump of vaccinating centra

i Fabrican| du Cachet officic! du centre de vaccination

waccin et nunnc'

|~ rodulot
p———

2 AIHAN

v PGT (Cphth

I:-.:(“I". G
2 cal Hospitaks Esmiiad
= = -
3
4

This ceriticate is valid only if the vacting used has been approved by the world | lcalih
organization and vaccinating.centre has been designated by heatth administration for the territory
in which that centre is situated.

The validity of his certificate 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 certificate, or erasure, of faillure to complete any part of it, may, render it
invalid.

Ce certificate n' est avaiable que si lc vaccing employe® a ¢’ 1c,' a approve® par I organisa_tion
Mondiale de la santc” et sile centra a® uaiiif.ajion ae" to'tradfiiiie pali-aminsiralion
sanitaire du {emiloire dans lcqucl'ce centre est siture;

La validite' de ¢e cerificat couvrc une pe'ricde de dix ans comencant dix joursaorcs la date de la
vaccination ou, dans le cas dune refaccination.u .ou., a.-cittc lie iio,i a" dix ans, lejour de centic
revaccination.

Ca cerificate do it ctre signc'ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lcnanr lieu de signature.

Toute egrection ou rahire sur le certificatle 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

LGPl i S

This is to certify that date of birth W | ¥
JE Soussigne’ (g) certifie que no' (e} le Saxe

Whose signature follows | Ehmpan, g H et dn i

don't 1a signature suit [

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 indiquee.

Signature and pmfessmnal Apprgv;; E?ttamq:'
of u ACEat
i Slahtus ; drauthentiftcation

ORAT CHOLERA
"DUKORAL"

I'uu..iluﬂ’llg;l! ot [ L Valid Upio 2 VIS

b Approv Wil

The validity of this cenificate shall cxtend for a period of two years, beginning six days after the first

injection of vaccine or inthe evenl of revaceination within such period of ‘twa'years, on ‘the date of that
TEVACCInaion.

MNorwithstanding the above provision in the case of a pilerim, tins cenificate 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 injecltion.

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

Any amendment of this certificate or erasure or failore 10 complete any pan of it May render is invalid.

La validity dece certificate couvre unc period de six mois commencent six Jours a prea is premiere

injection du vaccin ou, dans le cai a™ une rovaecination a cour. d,gtte period do six mois jour de cetic
revaccination

Menobstant les. despositions ci-dessne dans le cas d'un pelerin le present cedificate domrlalre mention de
deux injections partiquess a sent jours 4 intervaile ot sa validite cofllmenge lejour de la seconde micction

De cachet d' authentificalion doit ctre c_anforme an modele present per L administration sanitaite du
territoire ou la vaccination est effectues. j

Toute comrection ou rabfe sur le certificate ou 1o, mission d" une quelconque des mantions qu il
comporte pe ut effectersa validite,




