REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICALEX AMINER.
A per Merchant Shipging (Medical Examination ) Rules 2000 and ISM / STOW code 1/9 and ILO convention 147 (ML 2008)
DR. MIR MD, RAIHAN MBES, (DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
[EL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: 4 055 gy MDD 2alki b Sex: Mzl € Serial No:
BRI Firsl Mam Fhddle Tnio = .
Date of Birth: 20, 12, 3035 PRICDC: é;a/ g422 Rank: Oy €T
Vessal MV Formarmair wunjyerse Type: LBullk cayr cSp Route:
Home Address: HpouSene—£4-D -0 Ve A, o aEx] St tF s ud ey
% LA éﬁm-zmﬂlﬂﬂ'f - o— 2O £
Company Mame
Medical History Please answer the following to the best of your_ knowledge.
< Candidate Examiner Camdidnte Examiner
Is there any pasaf presnur_ll: history of any of B i Recond 'ﬂ:"”‘i“" Record
VIS follawing Yes | Mo _| Yes | Mo Yes | Mo | Yes | No
Severe oo siled hesaches (Migraine) pperi “etHermia [ Hydrocoeie | Appendicin -
Head Lnury { Concussion f Laoss of Memmony — = High [ Low blood pressure [ Heart diseasa — ¥
JEits ! Epilepsy £ Dieziness | Faingng - =phsthama / Bronchitis [ Tuberculoss - i
rokiemis (Glasses, ete ) - o | Allergy / Skin disease = -
it B Infection { Contagicus Dissass =] 1
Lar  Mose 7 Throat prablems - — | Addiciion %o alcohel | drugs / tohacoo =5
Stomach | Bowel deerdens —— | Fracture [ Dislocation [ Injury 7 Amputation e i
| Gaalt sioows [ Kidney disarders, - A" Major { Minar Operation ] il
laundice | Liver Disegss o *1 Diabsates - sl
{ Waricoss veirs oL LMenows | Mental disease [ Seap disorder - e
Disorder - ~tMalligrant disease [ Cancer) [ S
Female Disordor - A Sigred OIF O Mt qrowssds § Dedared LnnL o -4
Mty 5
Medical Examination
Heiaht WL N Rs Tl Tiisp Bop | Bionn Presspre momm of 70 TOlEe—Deats § g Tesp. leate 7 i Teneral Londiion
= e = 1 ¥
L6000 675 | A% A N 9[04 s] 19 S
| Distant Vision Uncfmicied Cormacted Field of Visiop  — Audiometry” [Hz | 500 ] 1000 [ 7000 | 3000 [ 4000 | 5000 | s000 | B000
Rinlil Eve = Mot Right Ear de | B | LA X3
Left Dye Wi Abnorral Left Ear db | g.d [
Colour Vicion [EM0ar MonTE Abnarmal Hearin Hight Ear Left ear
Ersieid e Mo Abrarral o g e
Systemic Examination | tormal | Abnormal Notes Alormal | Abnarmal
Huad & Megk — |Resmmtony system
- Lardicnascular systerm -
FIT FOR SEA SERVICE | | — =
E Canity Genito-unnany system
™ML Ll syslern " AS ﬁm Others j"
My : - Hemia | Hydrocoele
o = AS PER MLC 200 e -
ohin — Enh e Fissure Fistula/Files g
Investigations
Blood Result Normal Urine |
HemeloBin 7 g T4-16 g %o Coloaur o]
:_'c:'.nl VWL (o] o ou.mm A000-11000 [ oomm Specific Gravily
% Lymp o % _Eos Ea % Mp& 9 %] pH
] Ve i Albumin <171
mm ¢ 15t hour J1- - 15 mm [ hr SLgar of v 1
UL A3 L Bile pigment
P g/dl 145--360 myg [ dl Bile salts
g el ugde 200 mg /i Ccoult Blood .
RES < PPES upto 125 mo % REC callg e ]
Leuonyles 2
e ———
. = . : :
S SRS ey 2 ——F T Spirometry: Lf)
Hioad Group DFU.QS of
ECG: o] TMT: N/ T Abuse: t’\]
X-Ray Chest: Nm"\"-—l UsG: o~/ B T
Resulf of Medical Examination ' e N Ay p
:;.:y.nﬁ basts of the examines's Mistory, dinical exarmnation and diagnostic tests, LDr. MIR MD Ralhan | hereby declareFemarmines medically
! Linfit Ternporarity unfit Permancntly unfit Should be re-cxamined in days [ weeks | 5. .
[ Remarks
| Recomimengations / ,,/
B G ' certity that ofl information required uder Annesawe E 8 F of M5, (Medical Examination) Rukes 2000 5 1 %f;iedfi)mls Certificate
This certificate is valid till: ;
: 01 JUL 2026 e |
Candidates Siefaiore Official Stamp Doctar's signature:
: DR.
oate: J7 JUL 200 P srs oo - MD. RAIHAN .
TS 55144, M. B
67 9 56 Shipy Bglic SCD UTE
l'li? ssPa MO8 2 Ganeral Physician
l'% I /}{"‘ Radical Hospitals | imiled
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"':3'5.‘_‘. MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

¥ REPUBLIC OF PANAMA

surnane: H 0654 N GIVEN NAME (k. [V} ]S Cakilb

e PLACE OF BIRTH ' ' - [sex
Day 20 monTH 12 vear 1925 CITY DM COUNTRY Eﬂ,ﬁg bdesk mate B FemaLe [
| POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: ]
2 House o ¢ 4- . Rpeano-03, Bhekia
ENGINEERING OFFICER O asnt Lygang] 5-}::{@ Al E4
;_ﬁ’l'ﬁ;i““m“ b | Dhaka eanonment _

DECLARATION OF THE AUTHORIZED PHYSICIAM

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES |I WITH GLASSES FT BOOK

I _‘&&(a — [T LANTERN RIGHT EAR _‘\ND
= | YELLOWINYYY Rep {\Np
fLEFT EVE el (s tA GREEN. BLUE ANY) LEFT EAR "‘m

RIGHT EYE

. e e
Coenlimation thal identification documents were checked at the paint of exarmination: Vﬁmﬁ O o~
Hearing meets the standards in STCW Code. Section A-1/97 YES T no [ NOT APLICABLE [

Unaided hearing safisfactory? YES D""‘f NO * D

Visual acuity meets slandards in STCW Code, Section A-1/87 YES Df‘__..-- no 1

Culour vision meets standards in STCW Code, Section A-1/97 YES [S— NO O
(the visual lest it is requined every six years)

Date of the fast colour vision test: (Day/ManthiYear) il z.' [||| .

Are glasses or contact lenses necessary to meet the required vision standards? YES [ No [1 -
Able for watchkeeping? YES M@ O

| % applizant taking any non-prescriplion or prescription medications? YES [ NG [ —

| 1= the: seatarer free rom any medical condition likaly to be ravated by service at sea or 10 render the seafarers unfit for such servies or fo
| endanger the health of ather persons on board? YES IQ/‘C"@_!:IO |

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

| BT b gkl Hossain 02 JoL

Signﬁturr—:_nf Applicant Mame of Applicant Drate
CIRCLE APPROPIATE CHOICE: Hﬁ;;]E} I5 FOUND TO BE | WLNDT FIT} FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERING OFFICER { RADIO OPERATOR | Rﬁw (WITHOUT AMY { WITH THE FOLLOWING) RESTRICTIONS;
o2 EiT E

L

NAME AND DEGREE OF pHYsIClan DR, MIR MD. RATHAN MBBS,[fJU}, DFM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA. DHAKA-1230

NAME CF PHYSICIAN'S CERTIFICATING AUTHORLPE—DG SHIPPING BANGLADESH
DATE UF ISSUE PHYSICIAN'S CERTIFICATE: /~ / 06-MAY-2014 - Horase

SIGNATURE OF PHYSICIAN: I

o 5 \ e
STAMP OF PHYSICIAN: .'Q?Qﬂa;% DATE: 07 JUL 202

: P — n s = s
EXPIRY DATE OF CERTIFIGATE: OTJUL I %
This corificale i wsieed by the Panama Maritime Authority i complionce witles Femenis

of e STUW Convention, 1978, as n:rmc‘r_a__:.l'r-:.l'_rm:f the Mariiime Latvnr E'-;:-m'(‘n:f_rm. S,

| DR. MIR. MD. RAIHAN
i MEBRS (0L, DFM, CCD (Birtgm), PAT {Ophth)
BMDC A-55144, b.-'.rutc-aﬁu-msﬂ
DG Shipp.ng Bangiadesh Approves
R 1 s

Fadicat Hospilals Limited



b HOSPITAL =

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

IDND : 240700325
Patient's Name : MD.SAKIB HOSSAIN

Date : 02Z/07/2024
Age : 2ZBY&GM12D
Ref. By ¢ DR.MIR MD.RAIHAN MBRES,(DU),CCD(BIRIDEM), PGT(EYE),DFM-C/Q/: 1432 Sex : Mal=
Spacimen : Blood

(Relevent estimations were carried out by KT - I|/aematology Analyzer w A checived manually )

HAEMATOLOGY REPORT .
FHE TG W % | W A S T |

'Parameter | Results [ Referance Values
Haemoglobin{Hb) 15.1 afdi M:12-16, F:10-14.0 g/ dI
ESR{Westergren) as mm/1st hr  M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,200 Jcumm 4,000 - 11,000 /cumn
DIFFERENTIAL COUNT
Meutrophils &0 % (40 - 75)%
Lymphocytes 30 %% (20-45)%
Monocytes 06 % (2-10)%
Eosinaphils 04 %o (1-6)% LR
Basophil 00 % 0-1 % ;
TOTAL CIR. EOSIONOPHIL COUNT 368 /cumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 175,000 [cumm 1,50,000-4,50,000 fcumm
MPV 12.3 fL 7.0 -11.0 fL -
PDW-CV 17.4 % 10 - 18 % PLT CURVE
PCT 0.22 % 0.10-0.28
P-LCR 41.9 Y 5.00 - 45.00% i ]
ELCE 73 x103ful 13- 129 x10"3/ul
REC COUNT 4.9 mful M: 4.5-6.5, F: 3.8-5.8 m{ul
HCT/PCV 46.2 % M: 40-54%, F: 27-47°4
MCV 94.3 fl 76-94 fL
MCH 30.8 pg 27-32 pg T RBCCURVE
MCHC 32.6 gfdL 29-34 g/dL
RDOW SD 52 fL 30.0-57.0 fL
RDW CV 16.4 B 10-16%
Checked D SumziyaKhatun
Medical Techpblogist MBBS,MIJ (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professcr
Uttara, Dhaka. Dept.Of Microbiclogy

East Wesi Mecical College & Hosgital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC 8& CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070035 o Received Date | 02/07/2024
| Palient's Name | MDD SAKIB HOSSAIN
| Patient's Age | 28Y 6M 12D - Patient's Sex | Male
i —
| Ref. by [ Dr Mir Md. Raihan MBES,(DU), CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/ 8432
| Sample | BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/L 4.2 — 6.4 mmol/L
serum Bilirubin (Total) 0.46 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L

CheckdgRBy Dr. Sumni}'a(l{hnlun

MEBES, M {Microbiology)

Associate Proflessor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technelooist,
Radhical Ulospital L,

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

|BillNo | DIA24070035 )
| Patient's Name | MDD SAKIB [TOSSAIN '
| Patienl's Age | 28Y 6M 12D

Received Date | 02/07/2024

Patient's Sex Male
| Ref by | Dr Mir Md. Raihan MBBS {DU),CCD(BIRDEM),PGT(Eye).DFM | CDC NO
Sample i_B-LDUU i

CiO 8432

SEROLOGYCAL REPORT

Test Name Result

| HBsAg (Method : (ICT) Negative

ClieekheNG Dr. Sum@hﬂun

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

Iast West Medical College and Hospital

Medical Technologis
Radical Hosnitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




AP CHEITE TV ST -//_—
RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA24070035 Received Date | 02/07/2024
Patient's Name | MD SAKIB HOSSAIN
| Patient's Age | 28Y 6M 120 Patient's Sex Male
| Ref by _Llr Wir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO | ¢/t 8432
ilSam_;}IL: | URINE E -
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
‘ Chuantity Sullicient s N -|"(.'1':I_:I_.5§___F HPF “_ =) _ .
Colo Straw - RBC ~ |Nil S|
| Appearance | Clear Pus Cells | I2HPF
| Sediment | Nil Epithelial | 0-2/HPF SR
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic e I RBC _._ Nil =S
Albumin NIL . 1 WBC _ Nil N &
Sugar NIL | Epithelial [Nl
| Ex.Phosphate | Nil Granular Nil
Hyahne | Nil L.
ON REQUESTCRYSTALS & OTHERS
| Bile Sult Not Done _ UIEI_IEH - Nl_l__ __ |
Bile Pigment | Not Done _ | Uric Aeid | Nl - _ }
FKetones Not Done Caleium oxalate Nil : ,
rabilinogen | Not Done Amor. Phos Nil T ‘
B Protein | Not Done | Hippurate erystal | NIL

Chiecked ¥ Dr. Sumaivad Khatun

MBBS. MD (Microbiology )
Associate Professor

sledical Technologis Dept. of Microbiology

Radical Hospitals 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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HOSPITAL

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

| Bill No | DIA24070035
Fatient’'s Name | MDD SAKIB HOSSAIN
| 28Y 6M 12D

Received Date | 02/07/2024 |

Patient's Age

Patient's Sex | Male
S— ——r h
Rel. by "D Wir Md_Raihan MBES,({DU),CCD{BIRDEM),PGT(Eye),DF M [CDCNO | C/0/ 8432

‘Sample | URINE '

DRUG ABUSE TEST

M ETIOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name - Result

Drug Level of Urine

Clocaing : Negative
i Morphine | Negative )
| Marijuana ~ Negative N
| |
| Barbniturates ~ Negative
Amphetimines Negative
‘ Phencyelidine - ~ Negative G
| Aleolol e Negative
‘ Benzodiazepines ! ~ Negative
Methadone = ~ Negatve
| Propoxyphene ' "~ Negative

{heckejl A Dr. Sumaiya %ﬂﬁm

MBBS. MD {Microbiologzy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Muedical Technotogist,

Hadical Hospital Lid

RADICALHOSRITALILNWITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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DEPARTMENT <¢ ' ADIOLOGY & IMAGING
1D, No. - 24070035 Receive:02007/2024 Print; 02/07/2024
Falieni’s Name  : MD SAKIB HOSSAIN
Age : 2YRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT (Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaghragm are normal in position.
C-P angles are clear.

Heart : MNomalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments :  MNormal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD (Radiology & Imaging)

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

This report has been electronically signed. ' Page of 'R

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Mobile: 01855567000- 3
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RADICAL
HOSPITAL

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

\ '~ DEPARTMENT OF RADIOLOGY & IMAGING \

EN[_’_]_ - 24070035 Recaive:  Print0207/2024

Fatient's Name :© MD SAKIB HOSSAIN

Age : 28YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),GCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate > 76 b/min
Rhythm . Regular
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment 1 Is electric
T T. Wave :  Normal
Impression :  Findings are within normal limit.

L

e
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electrﬁnlcaliy signe-d Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

Sakib HossAin
This is to certify that i date of birth 2o-k-122s Sex | Male

JE Soussigns’ () certifie que = no'fe) e | sexe |

Whose signature follows
dont fa signature suit

ha*:i aln the !:rate indicated been vaccinated or revaccinated against chalera
a el vaccine (2) ar revaccing’ () contre le fiewre jaune a ia date indiques,

Approved Stamp
Cechet
d'authentiftcation

Signature and professional

URAI CHOLERA

"DUKGHRAL"
Valid Upio 2 VIS

ladesh Approvetd
Fhysician

e R

The validity of this certificate shall extend for a period of two vears, h-_cginr.l'f!'lg six days after the fArst
injection of vaccine or m the evinl of revaccination within such perod of two vears, on the date of that
TeVHACCIMElion,

Motwithstanding the above provision in the case of a pilgrim,.tns certificate shall mdicate 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 ina form prescribed by the health admmnistration of the
lermtory in which the vaccinaticn is perfomed.
Any amendment of this certificare or erasure or failure to complete any pan of it May reader in invalid,

[a validity dece certificate couvre une period:-de six mois commencent six Jours a prea is premicre
mjection du vacem ou, dans le cai a" une revacoinabion a, cour. dogtte period do six mos jour de cette
revaccinaliomn,

Nonohstant les, degpositions ci-dessue dans le cas d un pelerin le present certificate dodflakre mention de
deax njections partiguess & sept jours &, intervaile ef sa validite cofllmence lejour de [a seconde, injection;

De cachet 4" anthentificalion doit etre ¢ anforme au modele present per [, asdministration sanitaite du
territoire ou la vaceination est effeciues.

Toute commection o rahfe sur le cerificare ou I oo mission d' une quclcongue des mantions qu il
compurte pe ut effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JAUNE

This is to certify that date of birth | Sex Mal>
JE Soussigne’ () certifie que no (el le | SENE

Whose signature follows |
don't Ia signature suit | e

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

Manufacturer
Signature and professianal and batch
Date Stabtus of ¥acci no of vaceine Official sump of vaccinating centre

Fabricani du _ Cachet officicl du centre de vaceination

f vacc nunrec’
._.‘\\.h\,r 3 m
\_‘ — P @““’ ‘-'\-:L,F

: L0, R
oF ' DR. MIK MD. RAIHA

5 it e A
™

DG A 55144, MMC-BGD-01B

B
0 Shippag Bangladesh Spprovad

2 Geaersl Physician
Hadveat HeSLILEE Lmiiac
[ - ]
3
4
ety PR TS |

This cerificate is valid only if the vaccing 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 cerificate shall extend far a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period oflen 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 signature.

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

Ce cerificate n' est avalable que si lc vaccina employe” a o te,” 2 approve” par | organisa_ fion
Mondiale de la santc” et sile centre a” uaiiif,zlion a” totrabhiiie paliaminsltalion
sanitaire du {ermriloire dans legucl'ce centre est silure;.

La validite’ de ce certilicat couvrs une pe'riods de dix ans comensant dix joursapres la date de,la
vaccination ou, dans ke cas dune reiaccinaiion.u .ou., a.-cific fie fio,i. @" dix ans. lejour de cetic
revaccination.

3 certificate do it cire signe'ug] un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ commc lcnant leu de signature,

Foute eorecion ou rahire sur be cartificate ou Pomission d' uné quelconque des mentions gu'il
- ramporte oent alector sa validite




