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

A par Marchant Shippine (Medical Examination ) Rules 2000 and 158 £ STOW code 1/9 and ILD convention 147 (MLC 2006)

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

RADICAL HOSPITAL LIMITED,
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MEMCALREQUIREMENT

Al applicants for an officer certificate, Seafarer’s ldeatification and Record Book or certification of special
qualifientions shall be required to have a physical examination reporled on this Medical Form completed by a
certificated physiciag. The completed medical form must accompany the application for officer certificate, application
fo seafrrer's identity dovument, or application for certification of special qualifications. This physical examination
must be carried oul not more than 12 months prior to the date of making application for an officer  certificate,
certification of special qualifications or a scafarer’s book. Such proof of examination must establish that the applicant
is m satisfactory physical comlition for the specific duty assignment undertaken and is generally in possession of
all boly faculties necessary i fulfilling the reguirements of the seafaring profession. In addition, the following
s reguirements shall apply:

fu) Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better car ot 15 feet and in the poorer ear at 5 fect.

i Deck ollicer applicants musl have {either with or without glasses) at least 20/20 vision in one eye and at
least 2430 in the other. I the applicant wears glasses, he must have vision without glasses of at least
204160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinauishing the colors red. green, blue and yellow.

f¢}  Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vISION in one
cve and ot least 20050 in the other, I the applicant wears glasses, he must bave vision without glasses of o
least 20/2000 10 hoth eves, Engineer and radio ofTicer applicants must alse be able Lo perceive the colors red,
yellow and green.

() Anapplicants bleod pressure must fall within an average range, taking age inlo consideration.
iey  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, aleoholism, luberculosis, acute venereal disease or newrosyphilis, AIDS andfor the use of

narconics,

i) Deck/MNavigational officer applicants and Radio officer applicants must have specch which is unimpaired
for normal voice communication,

(21 Applicants for able sealirer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate,

(i) Applicants for fireman/watertender, oiler/motorman, able scafarer engine pumpman, electrician, wiper,
tankerman and survival  craftfrescue boat crewman must meet the physical requirements for an engineer
allicer's certilivale.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physicin )

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) Blood Sugar Estimation )
C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (Hb

3. X - RAY EXR PA VIEW

' 4.ECG. TEST

5. EYE EXAMINATION FOR V/A & C/V DR. MIR. MD. RAIHAN
: il —WEES {5} DEM. COD (Biremi-PET-H0phth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited
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RADICAL i

: HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com CIMITER
ID NO : 24070739 Date 28/07/2024
Patient's Name : RASEL BIN AHSAN Age : 30Y6M27D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DEM-C/0/7938 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
Parameter ' I Results I Reference Values | Histogram
Haemoglobin(Hb) 14.5 a/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 10 mmfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,500 Jeumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 62 % (40 - 75)% —
Lymphocytes 28 Y% (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)% 4
Basophil oo el 0-1 % i
TOTAL CIR. EOSIONOPHIL COUNT 300 /cumm 40 - 450 /curnm
TOTAL PLATELET COUNT({PC) 164,000 fcumm 1,50,000-4,50,000 /cumm
MPV 15.9 fl 7.0-11.0fL T
PDW-CV 18.9 % 10 - 18 % O PLT CURVE
PCT 0.26 % 0.10 - 0.28
P-LCR 61 % 9.00 - 45.00%
P-LCC 100 x103/ul 13 - 129 x10"3/uL
RBC COUNT 5.34 mjful M: 4.5-6.5, F: 3.8-5.8 mjful
HCT/PCV 46.6 % M: 40-54%, F: 37-47%
MCW 87.4 fL 76-94 fL
MCHC 311 g/dL 29-34 g/dL
RDW SD 54 fL 30.0-57.0 fL
RDW Cv . 18.6 % 10-16%
Checke Dr. Sumaiyd Khatun
Medical TeChnologist. MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. 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
s HOSPITAL |

radical _hospitals@yahoo.com, www.radicalhespital.com
Bill No ' DIA24070739 - Received Date | 28/07/2024
Patient's Name | RASEL BIN AHSAN
Patient's Age 30Y 6M 27D Patient's Sex Male
Ref. by ) Dr. Mir Md. Raihan MBBS (DU), CCD{BIRDEM),PGT{Eye),DFM CDC NO | C/O/7938
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 220 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
GF CHEMICAL

Checked By

Associate Professor

Medical Technologist. Dept. of Microbiology
Radical Hospital Lrd. 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



RADICAL 0

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070739 | Received Date | 28/07/2024 ]
Patient's Name | RASEL BIN AHSAN
Patient's Age | 30Y 6M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/7938
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 182 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
(.‘heek@ Dr. Sumaiya
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. 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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_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhos pital.com LIMLTED
 Bill No ' DIA24070739 Received Date | 28/07/2024
Patient's Name | RASEL BIN AIISAN
Patient’s Age 30Y 6M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU}.CCD{BIRDEM},PGT{Eye],DFM CDC NO | C/O/7938
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMI NATIONMICROSCOPIC EXAMINATION
Quantity [ Sufficient CELLS / HPF ]
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial | 0-2/HPF
CIHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil ]
Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
B ] Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil .
Ketones | Not Done Calcium oxalate Nil
_Urobilinogen | Not Done Amor. Phos Nil
 BJ. Protein | Not Done Hippurate crystal Nil

(‘Iletlggﬂy

Medical Technologist.
Radical Hospital Ltd.

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

RADICAL HOSPITAL LIMITED
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 L
radical _hospitals@yahoo.com, www.radicalhospital.com i
Bill No '.DIA24D?D?39 Received Date [ 28/07/2024

 Patient's Name | RASEL BIN ATISAN ]
Patient's Age 30Y 6M 27D

Patient’'s Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,{DU}.CCD{BIRDEM},F‘GT{EyE}.DFM CDC NO C/O/7938

l Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

__TESt Name | _ Result

Drug Level of Urine

| Cocaine Negative =1
I Morphine Negative
ﬁarijumw. Negative |
. Har_l';i.luratcé ' Megative
| Amphetamines Negative |
_Fhen_c},rulidine Negative
Alcohol Negative
Fl.‘i'llﬂdi‘d?ﬂpi]‘lﬂs Negative
ﬂcthadﬂnr: Negative
Propoxyphene Negative g

{?hcck@y} Dr. Sumaiy tun

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




RADICAL i
HOSPITAL S

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

il DEPARTMENT OF RADIOLOGY & IMAGING

( D No. - 24070739 Receive:28/07/2024 Print: 2810772024
| Patient's Name : RASEL BIN AHSAN

Age ¢ 30YRS Sex M
\Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear

Heart : Mormalin T.0.

Lung : Lungfields are clear.
Bony thorax :  Reveals no abnormality.
Comments : Nermal chest skiagram.
/f' 0

(IS

FProf. Dr. Md. Mojibor Rahman

MBE S5, PRMRD (Radiology & Imaging)

Head of the Department {Radiclogy & lmaging)
Syihet Women's Medical COllege Hospital

Ihis report hazubeen_e'i-ectmnically 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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/ 'mmHg HW : 142 ms ST junctional depression is nonspecific
QRS 88 ms Borderling ECG
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: HOSPITAL ;

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
I . - 24070739 Receive: Print:28/07/2024
Fatienf's Name  © RASEL BIN AHSAN
Age : 30YRS Sex : M
\ Refd. by . Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 89 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment 1 Is electric

T. Wave ¢ Normal

Impression . Findings are within normal limit.

F
£

Dr. Debashish Paul

MiBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has heen &Icc?onicaﬂ'f signed - - - Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

EASEL BN AHSATT

This is to certify that | date of birth | 0l -0l _'??H Sex | MALE

JE Soussigne’ (e) certifie que no'f(elle | SEXE |
Whose signature follows |

dont la signature suit |

fas on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g) ar revaccine' {2} contre le figvre jaune a ia datc indiques,

Signature and professional Approved Stamp
Date Status of "u"al:acinatan Cachet

Signature et quak d'authentification

-

T (Ophith)

% o
N . ' "DUKDRA
.Té‘?; =+ I g | id Upio 2 Wi

BMDC A-55144, MMC-BGD-016

2 DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.

|
| #+ nvﬁ PR,
LY . BMDC A-55144 MMC-EGR-016 ) o g
N> T validity B iegtifie Bashbestemhfonaderiod il gidning six days after the firs

injection of vaccine or in Gl il Iofsfeiammcination within % GEOFTwo vears, on the date of that
revaccination. Fatical Hospitals Limited o

_MD. RAIHAN

Motwithstanding the above provision in the case of a pilarim,tins certificate shall 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
termitory in which the vaccinstion is perfomed,

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

La validity dece cerificate couvrc une period de six mois commencent six Jours a prex is premiere

injection du vacein ou, dans le cai 8" une revaccination a, cour. digtte period do six mois jour de cctic
revascination,

Nonohstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
dewx injections partiquess a sept jours d', mtervaile el sa validite cofllmence legjourde la seconde, injection:

e cachel d' aythentificalion doit etre ¢_anforme au modele present per [, administration sanitaite du
territoire o la vaccination est effecmes,

Toute comection ou rahfe sur fe certificate ou | o, mission & une. quclsongue des mantions qu il
comporte pe ut cffeciersa validie,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
RASEL BN AHSAN
This is fo cerify that date ofbinn| O1-01-177Y o, MALE
JE Soussigne’ (2] certifiz Gue F no' (e le ’_ sexe |

Whose signature follows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholers
a e'le’ vaccine () ar MEVaccing (2) contre le fievre jaune a ia datc indiques.

B | Manufacturar | =1
Signature and professionzl and batch

Date Stahtus of Vaccinatar ng of vaccine Official sump of vaccinating centre
Signaturs-=T i Fabricani du Cachet officicl du centre de vaccination
; e vaccin et nunnc'

DR. MIR. MD. RATHA]S
MBES (D). DFN. CCO (Birdem), PGT {Cphih)
2 BMDC A-55144, MMC-BGED-01
B Shipp.ng Bangladesh Approvy
Gangral F'h'y's.im:an_
| | R?-‘i'-‘zﬂlﬁpili}r:‘”" |

T . i

The validity of his certificate shall extend for a period of ten years, Beginning in days after the

date of vaccination ar in the event of a revaccination within sch period often years, 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 signatura,

Any amendment of thiz cerificate, or erasure, of failure to complete any part of it, may render it
invalid,

Ce certificate n° ezl avalable que silc vacaina employe™a¢c-'tc' a approve” par [ organisa_ tion
Mondiale de la santc” e sile centre a" uaiiif aiion as" te'trasfiiiie pali-aminsiralion
sanitaire du (ermiloire dans lequel'ce centra est siture:.

La validite' de ce cartilicat COUVIC une peTriods da dix ans comencant dix joursapres la date de la
vaceination ou, dans le cas dune reiaccinaiion.y ou., a.-citte lie e, i a* dix ans. lejour de cette
revaceination.

Ca cerificate da it clre signc’ugt un me'decin de 53 propre main, son cachet offiiciar nc pouvant
Ele conside’ commc lenant liey de signature.

Toute ecreciion oy rahire sur |2 certificate oy I'omission d’ une quelcongue des menfions qui'il
comparte pent allecter 55 validite,




