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

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 158 7 STCW code 179 and ILO convention 147 (MLC 2006}

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
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TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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ID NO : 24070688 " Date : 27/07/2024
Patient's Name : MD. HOSEN ALI Age : 29Y2M 12D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10331 Sex : Male
Specimen : Blood

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

HAEMATOLOGY REPORT
|Parameter ] Resul‘ls. | Reference Values | Histogram J
Haemoglobin(Hb) i4.8 q/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) (112 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,200 Jocumm 4,000 - 11,000 /eumm
DIFFERENTIAL COUNT
Neutrophils 60 % (40 - 75)%
Lymphocytes 32 % (20-45)%
Monocytes 05 Y% (2-10)%
Eosinophils 03 9% (1-6)% -
Basophil ] 00 Y% 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 156 fecumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 204,000 [cumm 1,50,000-4,50,000 fcumm
MPV 11.4 fL 7.0-11.0 fL i,
PDW-CV 17.2 % 10 - 18 % CURVE
PCT 0.23 k] 0.10-0.28
P-LCR 371 % 8.00 - 45.00% E =
P-LCC 76 x1073/uL 13 - 129 x10~3/uL
RBEC COUNT 5.49 m/ul M: 4.5-6.5, F: 3.8-5.8 mful
HCT/PCV 48.5 %o M: 40-54%, F: 37-47%
MCV 88.4 fL 76-94 fL |_
MCH 26.9 Pg 27-32 pg RBC CURVE
MCHC 30.4 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fiL
RDW CV 15.9 Yo 10-16%

Checked By " Dr. Su a Khatun
Medical Technologist. MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiclogy
East West Medical College & Hospital.

T

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 LIMETED

[ Bill No ' DIA24070688 Received Date | 27/07/2024 it

Patient's Namz | MD HOSEN ALl

Patient's Age 29Y 2M 12D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM) PGT(Eye) DEM CDCNO | c/o/10331

‘Sample BLOOD

IBIOCHEMISTRY REPORT]|
Reference Range

‘ Test Name Result

Liver Function Test
Serum Bilirubin (Total) 0.41 mg/dl 0.2 - 1.1 mg/di

Serum ALT (SGPT) | 20.0 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

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology .
East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

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 'DIA24070688

| Received Date | 27/07/2024

Patient’'s Name | MD HOSEN ALL

Patient’s Age 29Y 2ZM 12D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT|(Eye), DEM CDC NO | clof10331
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result

HBs Ag (Method : (ICT)
HIV 1 & 2 (Method : (ICT)

Negative
'Negatiue

Checked By

Medical Technologist,
Radical Hospital Lid.

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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radical_hospitals@yahoo.com, www.radicalhospital.com HMITED
| Bill No | DIA24070688 Received Date | 27/07/2024 )
Patient's Name | MD HOSEN ALI
 Patient’s Age 29Y 2M 12D Patient's Sex Male
Ref b}.- Dr. Mir Md. Raihan MBBS.{DU},CCD[B[RDEM},PGT{EyE},DFM CDC NO clof 10331
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF |
Color Straw RBC Nil j
Appearance | Clear Pus Cells 1-2/HPF '
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
|Reaction | Acidic RBC Nil
Albumin | Nil WBC 7 Nil
Sugar Nil Epithelial | Nil
Ex.Phosphate | Nil Granular Nil N
e '] N Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates [Nl |
Bile Pigment | Not Done Uric Acid Nil ]
Ketones Not Done Caleium oxalate Nil =
- Urobilinogen | Not Done Amor. Phos Nil v
B.JI. Protein | Not Done Hippurate crystal Nil Fi

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIETEL
:' Bill No DIA24070688 Received Date | 27/07/2024
[ F'aiient_’s Name | MD HOSEN AL
| Patient's Age | 29Y 2M 12D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DEM CDCNO | c/o/10331
Sample URINE -

DRUG ABUSE TEST

MLTHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name s Result

Drug Level of Urine

Cocaine Negative

I if’Im'le;:__ Megative
Mﬂrijua_n;;-; - Negative

Barbiturates Negative
Amphetamines - Negative

' Phenc ;ﬁ:lidiﬁe Negative

| Alcohol _ Megative
Benzodiazepines Negative

| Methadone _ Negative

' Propoxyphene - Negative

Checked By Dr.S iya Khatun
MBBS, MD (Microbiology)

) i 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 LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
FI,'E_'JT'U'E]-_ . 24(-]?(].,335 Receive:  Print:27/0712024 N
| Pafient’s Name :© MD HOSEN ALl
Age 29YRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M 3
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : B2 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.
2
=
b

T

Dr. Debashish Paul

MEES, MD (Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

his report has been electronically 5igr1_e_d Pag_e 10f1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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“ID. No.
Fatient's Name
Age
Refd, by

Diaphragm

Heart

Lung

Bony thorax

Comments

T
!.l / i\s\,

_!jEPARTMENf OF RADIOLOGY & IMAGING

4070588 Receive:27/07/2024 Print: 27/07/2024
MD HOSEN AL
28 YRS Sex M

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position.
C-F angles are clear.

Mormal in T.D.

Lung fields are clear.

Raveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
KIBES. DWARD (Radiology & Imaging)

Head of the Deparment (Radiology & imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Ko’ Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACGINATION
CON IRE LE CHOLERA

This is to cerify that  ~ mPHESEN Alpdate of bitth | 15-6% - 1995 Sex | maves

JE Soussigne’ (2] certifia gue no' (e} le | sexe |

Whose signature follows
dont la signature suit

has on the Date indicated been vaccinated ar revaccinated against chaolera
& e'te’ vaccine (g) ar revaccing' (&) contre le fievre jaune a fa date indiques.

Signature and professional Approved Stamp

Diate Status of inatar Cechat
@ Signature etfualite’profess- d’authentiftcation
sionellg vapdinateur : y

ORM. CHOLERA
e

%

F 1
L Valld Uplo 2 vrs

HBBS (B0}, DO CED (Birdom), 267 (Onith)
BMDC A-ES144. [rutmcfagi;ri-u%

2 UG Shipp.ng Bengladesh Approved
General Physician
Fadizal Hospitate Limited

The validity of this certificate shall extend for a period of two years, bezinning six days after the first

injection of vaceine or in the evénl of revascination within such peried of two vears, on the date of that
revaseination.

Matwithstanding the above provision in the case of o pilgrim, tins certificate shall indicate that two
mjections have been given at an interval of seven days and its validity shall commence from the date of the
second imjection.

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

Ay amendment of this certificate or erasure or Filure to complete any pan of it, May render in invalid.

La validity dece certificate couvre unc period de six mois commencent six Jours a prea is premiere
imiection du vacein ow, dans e cai a7 une revaccination a, cour. d;;atte period do six mois jour de cette
TEvacCination. :

Memobstant les. despositions ei-dessue dans le cas d' un pelerin le present centificate dottlalre mention e
deus njections partiquees a sept jours d'. intervaile ef sa validite coflimence lejour de la seconde, injection:

Be cachet d' authentificalion doit etre ©_anforme au modele present per 1, administration samitzite du
territiire ou la vaccination est effectuee, |

Toute correction oo rahfe sur le certificate ou 1 o, mission 4" une guelcongue des mantions qu il
comporte pe ul effectersa validite,
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that

D HesE AL
JE Soussigne’ (e} centifie gque

I” date of birth | 15051995 Sex | paALE
no' {ejle | sexe |
Whose signature follows | Qp_«‘

dan't la signature suit [ it

has an the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccing () ar revaccing' (&) contre le fisvre jaune a ia date indiquee.

Mznufacturer
and batch
Date no of vaccine Official sump of vaccinating centre
Fabrican! du Cachet officicl du centre de vaccination

vacein et nunnc'

o du lot ——

—BEET

BMDC A-55144, MMC-BGD-016

1 s
DR. MIR. MD. RAIHAN

L
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= ki
T

7 OB VAT,
ﬁ-ﬁ

i,
=l ‘!F.!r)'l'
L

G Bhippang Bangtadesh Approve Vi i
2 pgfﬁar;l ghyslcian ’\ 4/
| Radical Hospitats Limited / .
= [P
3 1|
4

£ |

This carificate is valid :funl;-.r if the vaccine used has been approved by the world | lcalih

organization and vaccinating centre has been designated by health 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 days after the

date of vaccination or in the event of a revaccination within sch period often yvears, from the date of
the revaccinalion.

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 cedificate, or erasure, of failure to compiete any part of it, may render it
invalic

Ce certificate n' est avalable que si lc vaccina employe” a o' tc, a approve” par I' organisa_ tion

Mondiale de la sanic” et sile centre a* waiif aiion as" tetradfiie pati-aminslralion
sanitaire du (eriloire dans lequal'ce cantre ast siture;.

La validite' de ce certilicat couvre une pe'ricde de dix ans comencant dix joursaprcs la date de,la

vaccination ou, dans le cas dune reiaccinaiion.u .ou., a-citte liez, iio, i a” dix ans. lejour de cetto
revaccination.

Ca cerificate do it clre signc’ugl un me'decin de sa

propre main, son cachet officiar nc pouvant
cue conside’ commc lenant lieu de signature,

Toute etrecion ou rahire sur le cerificate ou Fomission d' une queiconque des mentions qu'il
[nl r sa walidife e —




PANAMA

MARITIME AUTHORITY

Este cemificadn se emite on conformukal con b dispeasiones de L reglas D5 del coneenis STOW, 1978, enmemdads v la norma A-12

REPUBLICA DE PANAMA
Reopublic of Panama

AUTORIDAD MARITIMA DE PANAMA
Panama Maritime Authority

CERTIFICADO MEDICO DE LA GENTE DE MAR
Hedical Filnass Standards Certificata for Seafarers

tjiee 18 gente e mar e apa para el servicio en el mar
This certficare Is sied i accordance with the provisions of the reguiarion 1% of the 1978 STOCW Comvention, o emended and the stamdord A-1/2 of the MLC, 2005, as
amended. and cersifies that seafirers are fit for seu service,

ol
I

Certifioae Mo

o, Cenilicado:

04.2024.7064

del CTM, 2006, camendado y corifica
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or ey erdanger e heelth of other persongds ) on faand?
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0. NO 00000
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Comfimn quee he sk nfommada sohee el comenido del presente centificado v sobre @ denecho o solicitar ana revision del
dicramen, com arvepio 2 Jo dispucsto en ol pleral G de b Seccidn A-19.
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poragraph & of Section A«L9

G fio del médic "1 Sighumre and s of the
Focha die SN
Powifogin: | 26 JUL 2026

Niumibire de] médice: reconncido:
Name af the recogrized medion! procitiomer

DR. MIR MD RAIHAN MBBS(DU

§. ¥l priginsd de ese cenificaro deberd esae disponshle dussmee ¢ servicen.a bordn
The orignal of thes ceriaficece mun: be availabie whale serving on boad ship
L I casn de prdida de este cemtificay, ol tndar deberd pouflcar @ los puenos y & b Amondal

Marmima.

im case of loss of this cemificare, tee Bolder should noily poro. ami G Pansma Masuae A=y
3 La Aytengiusled de mie orficado pools s verificsds conmacnds & L fusuwided Maiime de

Fhe authenticicy of this censficaie cas be verified contachng the Parares Matitme Aulwriny

DR. M
MBES mu;

R. MD.
c: m*r{npm

BMDC ﬂ-ﬁﬁ‘l“ M'C EGD-D‘IE
DG Shipping Bm‘tghhdem Approved

Sician

Radical Hﬂprtah Limited
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