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

Ag o Merchant Shipping (Medical Examination ) Rules 2000 and 15M 7 5TOW code 159 and 1ILD 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
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Lerilicanion and Watchkeeping for Seafavers 19758, as amended, and the Maritime Labour Conventson, 2006, a5 amended.

s L i |
b, o242 DR. MIR. MD. RAIHAN
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MEDICAL REQUIREMENTS
Al applicants foran ollicer certilieate, Seafarer's ldemilication and Record Book or certilication of special qualifications shall be required
i have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s cerlificate, application for Seafarer's Identification and Record Book, orapplication for certification
ol specipl qualifications. This medical cramination must be carried out within the 24 months immediately preceding application [ur an
allicer certificale, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
i1 accordanee with RMIE MG-7-17-1. Such proof of examination must establish that the applicant is in satisfactory physical and mcntal

coniion for fhe specific duty assignment tndertaken and is generally in possession ol all body facullies necessary in fulfilling the
requirements of the seafaring predession,

b conducting the cxumination. the certified plivsician should, where appropriate. examine the seafarer’s previous medical records
(inehading vaccinations) and information on occupalional history, noling any diseases, including alcohol or drug-related problems and/or
injuries, o addition. the following minimum requirements shall apply:
(1] Lhearing
o Allupplicants must ave hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
leet (4.57 my and in povrer ear at 3 foel {1.32 m},
[} Prvesizhl
o Dok oificer applicants must have feither with or withoul ghasses) ot least 20/2001.00) vision in one ey und at least 2000
LU0 i e other, Applicants lor deck officer and deck ratings who will serve on vessels of 30 gross 1ons or mans sl have
normat color perception that complies with O LE. Standard 1: those serving on vessels less than 500 gross tons musl STy
wilh UL LE. Standards 1 ar 2.
s Fngincer and radio oflicer applicants must have {either wilh or without glasses) af least 20030 {0.63) vision in one eye and at
leset 20750 (0407 in the ather. Applicants lor engineering officer or rating and for radio operater must comply with C.LL.
Senudards 17 or 3. Enginecr and radio officer applicants must also be able W pereeive the colors red, vellow and green.
il [entnl
e Seularers must Be e from infections of the mouth cavity or gums,
(el 3lonnd Pressuie
o Anapplicant's blood pressure must Fall within an average range, taking age into consideration.
S Voiee
o Dech/Muvigational oflfiver applicants and Radio officer applicants must have speech which is unimpaired for normal voice
L'IL'III'I'.1IIIl'IiL'1.|.|.i|'||1.
1 Yaccinalwins
s Allapplicants should be vigeinaed according Lo the recommendations provided in the WHO publication, Intemnationad Teavel
and lealth, Vaccination Requirements and |ealth Advice, and should be given advice by the certified phiysician o
inizations. 17 new vagcinations are given, these should be recorded.
fid [ aisenses on Condilims
o Applicants afflicted with sy of th fullowing discases or conditions shall be disqualified: epilepsy, insanity, senility,
alealolizm, wherenlosis, acute vencreal disease or neurosyphilis, AIDS, and/or the use of narcolics.
(11 Phyvsical Reguoireinents
= Applicants for able seafurer. bosun. (i17-1. vrdinary seafarer and junior ordinary seafarer must mest the physical requirements
for o deck/navigational officer's certilicate.
e Applicants For firedwaterlender, oiler/motor, pump \eichmician, electrician, wiper, tanker rating and survival craftirescue boat
crevwmember must meet the physical reguirements for an engineer officer’s cerlificate.

IMPORTANT NOTE: g
Accops of the ME- 1053 must accompany’ the application, The applicant must retain the original of the MI1-105M as evidence of physical
qualificativn while serving on board a vessel.
An applicant wha has been refused a medical certificate or has had a limitation impesed on his'her ability to workt, shall be given the
apparkmity o have an additional examination by smother medical practitioner o medical re feree who is independent of the shipowner or
of sy oreisdion of shipowners or seatarers,
sedicul exmination reports shall be marked as and remain confidential with the applicant having the right of a copy to his/her report. The
mecical wxnmisten report shall be used ondy for determining the fitness of the seafarer lor work and enhancing health care.

Fiv e commbeted by exnmmining physician: allermatively, e examining physician may attach an equivale
[See WML O §5:3),

R. MIR. MD. RAIHAN

REE {DU). DFM, GED {Bisdgen), PGT (Ophén

BMDC A-55144. MMC-BGD-016

DG Shipp.ng Sangladesh Approved
General Physician

e pedieatHospitels-Limited——————
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RADICAL S

HOSPITAL
radical_hospilals@yahoco.com, www.radicalhospital.com LIMITED
ID NO : 24070728 Date 28/07/2024
Patient's Name : M A SHAHRIAR SHAWON Age : 27Y7M 7D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9652 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter > | Results | Reference Values IHistugram J
Haemoglobin(Hb) 15.7 a/dl M:12-16, F:10-14.0 g/dl ]
ESR(Westergren) (11 mmj/f1ist hr M:0-10, F:0-20 mm/1st hr ;;
TOTAL WBC COUNT 6,100  fcumm 4,000 - 11,000 jcumm
DIFFERENTIAL COUNT M ‘
Neutrophils 66 Yo (40 - 75)% — —
Lymphocytes 26 % (20-45)% WBC CURVE
Monocytes 05 % (2-10)%
Eosinophils 03 %o (1-6)% =]
Basophil 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 183 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 254,000 Jcumm 1,50,000-4,50,000 /cumm
MPV 10.3 fL 7.0-11.0fL e
PDW-CV 16.9 % 10-18 % " PLT CURVE
PCT 0.26 %o 0.10 - 0.28
P-LCR 304 B 9.00 - 45.00% l
P-LCC 77 x10~3/ul 13 - 129 x10"3/ulL
RBC COUNT 5.7 m/ul M: 4.5-6.5, F: 3.8-5.8 m{ul
HCT/PCV 50.7 Yo M: 40-54%, F: 37-47%
MCV B9 fL 76-94 fL
MCH 27.5 Pg.. 27-32 pg RBC CURVE
MCHC 309 gidL - 29-34 g/dL
RDW 5D 50 fL 30.0-57.0 fL
RDW Cv 17.2 B 10-16%
Checked By.. Dr. Su a Khatun
Medical Techno MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ttd. Asscciate Professor
Uttara,Dhaka. Dept. Of Microbiclogy
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




RADICAL

HOSPITAL S

radical_hospilals@yahoo.com, www.radicalhospital.com LI ER
| Bill No DIA24070728 Received Date [ 28/07/2024 i
Patient's Name | M A SHAHRIAR SHAWON
Patient's Age 27Y TM 7D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/Q/9652
| Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.56 mg/d| 0.2 - 1.1 mg/di
Serum AST {SGDTJ 26.0 U/L Up to 37 U/L
Serum ALT (SGPT) 22.0 UL Up to 40 U/L
Serum Alkaline Phosphate 160 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICAL

Checked By Dr. Sumiiya 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, Mabile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.coam LIMITED
| Bill No DIA24070728 | Received Date | 28/07/2024
Patient's Name | M A SHAHRIAR SHAWON

Patient's Age | 27Y 7M 7D Patient's Sex | Male

ﬁef, by Dr. Mir Md. Raihan MBBS,{DLI}.EGD{EIRDEM},PGT{Ey&}.DFM C/O/ 9852
| Sample BLOOD

| ES—

SEROLOGICAL REPORT

Test Name Result
| HIV 1& 2 (Method - (ICT) Negative ]
EDE Non-reactive j

Checked By Dr. Sumalya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technolostst.
Radical Hospiral 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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com e
| Bill No DIA24070728 | Received Date | 28/07/2024
.' Patient's Name | M A SHAHRIAR SHAWON
Patient’s Age 2IY TM 7D Patient's Sex Male
Ref. by I Dr. Mir Md. Raihan ME!BS,{DLI},CCD{BIRDEM},PGT{E!{E}.DFM CDC NO HOY9652
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

g “Test Name Result N
Drug Level of Urine
' Cocaine Negative
' Morphine - Negative =
_Marijuanu Negative
Barbiturates Negative
_Amphmmines Negative
Phencyelidine Negative
Alcohol Negative
Benzodiazepines Negative e
Methadone Negative
i P@ﬁx}fphcne Negative
Checked By Dr. Sunfaiyva Khatun
MBRBS, MD (Microbiology)
Associate Professor

| Medical Technolomist.

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




RADICAL e

HOSPITAL R
g TIEs " 5 www. radicalhospital com ELOIREE R
radical_hospitais@yahoo.com, www.radicalhospita
' Bill No | DIA24070728 ' | Received Date | 28/07/2024
Patient's Name | M A SITAHRIAR SHAWON :
 Patient's Age | 27Y 7M 7D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/9652
Sample URINE

URINE ROUTINE EXAMINATION =

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

’i)_uamj}-'_ Sufficient CELLS / HPF

Color Straw RBC Nil

A_pp&mn_:_g Clear Pus Cells | 1-2/HPF |
Sediment Nil Epithelial | 0-2/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin | Nil WBC Nil ]
| Sugar Nil Epithelial Nil '
}_-L.{.leaphaie Nil = Granular Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

|_Bi_1rc Salt Not Done Urates Nil il

Bile Pigment | Not Done Uric Acid Nil i

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done | Hippurate crystal Nil i

Checked By Dr. Su a Khatun

MBES, MD (Microbiology) b
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, Mabile: 01955567000- 3
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LI TEDY

m

Date: 28/07/2024

EYE EXAMINATION REPORT

NAME: ‘ M A SHAHRIAR SHAWON

e | RANK: 3 OFF ] CDC NO:CI0/9652

—d

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: N(.JRWBL]’HD

_.-r'f

CIPIN TN : UNFIF/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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 i
. ReoicaL )

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

AUDIOLOGICAL REPORT

Patient Name 2 M A SHAHRIAR SHAWON Date: 28/07/2024
Ape s R
Address *RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,{DU), DFM

Right Left

dB dB
o | S
. | e WS il S i
0 | | _ PTA:23.30 o | PTA:23.30 ‘
3 N A DR 0 2 [T I
a0 | ' fﬁ%ﬁ \E) € 40 _*/f = X |
| & ==} - T
o l . - i (o e S
I | | M — o] el =L ==t LSl
| | - = |
820 i i 20 B . |
| W | ] |
100 | i 100 | o
| i ]
120 U i wo [l "] T
| - |
| E 1 [ [ _
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear L::ft Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
51-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
e o 1 el P B e o e o e e e = 4 | W £ T 71 |



RADICAL

e _ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J
1D No. . SA0TOTIR Receive:26/07/2024 Print: 28/07/2024
Patient's Name  © M A SHAHRIAR SHAWON
| Age : 2TYRS Sex M
I\Fq‘r:fu'. by . Dr. Mir Md. Raihan MBB5,(DU), CCD{BIRDEM),PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart : Normalin T.0.
Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnermality,
Comments :  Normal chest skiagram.
. AA
| Wi
Prof. Dr. Md. Mojibor Rahman
MBES5. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This repert has been eie&r_onicaﬂv 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 CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION ¥
CONTRE LA CHOLERA

[MASHAHRIAR SSHANON g ot 9, 10: 0/ sex | WA~

This is to certify that

IE Soussigne () centifie que oo {e) le

Whose signature follows
dont la signatre suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a cte vaceine (€) ar revaceine () contre le Cholera a la date indigues.

Signature and professional

professionelle Vaccinateure

Diate Status of Vaccinator Apprg:;c'lﬂ :
Signature et qualite &R Aeaton

abua
DR. SABRINA MOSTAFA

ORAL CHOLERA
"DUKORAL"

MBES (DU}
Reg. Mo. BMDC. Dhaka A-68208
Seafarer's Medical Fractitioner
&pproved by, D.G. Shipping, Dhaka.

Valld Upto 2 Yrs.

&
)
S

£ "-K:i__..-'- .H‘ A

200 Gﬁ' ORAL CHOLERA |/ s sehiispam 'E:\l

W DR. . MD. RAIH Pl siepniiald |1 Rairermd = )

%Q:\ MBES (DL, DFM. CCO [Birdam), PET .:Cﬁﬂl:;l 4 = CUKORAL" i U, Dtk /o )

o (BMDC £-55144 3T 8GD-016 Valid Upto 2 yrs | 1* /
- G s h Approved N/

Brgicl: e

= e

L

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination,

Notwithstanding the above provision in the case of a pilgrim, this 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 imjection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory in
which the vaccination is perfomed. y

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in, invalid.
La validity dece certificate couvre une period de six mois commencent six Jours @ pres is premicre injection i
ou, dans le cas d'une revaccination an cours de cette period de six mois jour de cette revaccination. -
_ Nonobstant les despositions ci-dessus dans Ie cas d'un pelerin le present certificate doitlaire mefition de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection. :

‘De cachet d authentification doit etre canforme an modele present perl administration sanitzite du temitoirc ou la. -

vaccination est effectuee,

Toute correction ou rature sur le certificate ou 1 0. mission d' unc quclcongue des mentions qu il comporte pe w.t |
cffecter sa validite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This i5 1o cerfify that }Hﬁsﬂﬁtﬂﬂksﬂﬂmﬂnm of b]m}-ﬂlf}-zfﬂé- Sex }"fﬁ.‘-wE
eXE

JE Soussipne’ (2] certific que no (e} ]

dont 1a signatune suit

his on the Date indicated been vaccinated or revaccinated agaznst yellow fever
| a ele vaccine (g) ou revaccine (e} contre Je fievre jaune 2 Ia date indiquee.

Signature and professional Mannfcrrer
il Status of Vaccinator e Official stamp of vactinating centre
Signature et titre -:luvacg%hﬂ%nf oo | Cachet officiel du centre de vaccination
o ‘r'nc:ctm}gur\ ihu ot

-— -
S| AL
+ |Dr. ATM Aol Haay
~i | MBBS, CCD (BIRDEM
s Rl g e 7802

Authaonsed oy ODOS (B0
Mariric Elealth Car

This certificate is valid only if the vaceine used has been approved by the Woeld Health Organization and
vaccinading centre has been disipnaied by the health admnistration for the territory in which that centre 18 situated

This validity of this cetificate shall extend for 2 period of ten years, beginning ten days after the date of
vaccination or, in the event of a revaccination within such period of len vears, from the date of that revaccination,

This certificate must be signed by 2 medical praciifioner in his own hand, his official stamp is not an accepted
substinute for the senature,
Any amendment of this certificate, or crasure, or failure o complete any part of it, may render it invalid,

Ce certificale o' est valable que 5 le vaccin employe’ a ¢ tc” a approve” par [ Organisation Mondiale de 1a
Sante" et sile enetre de vaccination ae' 1" habilite parl adminslration sanitaire du tereitoire dans loguel' ce centre est
st

La validite' de ce cenificat cowvre une pe' rnde de dix ans commencant dix joursapres la date de la vaccmatio
o, dims le cas dunce revaccinatio au cours de cette pe’ riodc de dix ans, ke jour de cetie revaccination,

Ce cerbficate do it efre signe’ par un me' decin de sa propee main. son cachel official ne pouvant cire conside’ re
comme lenant licu de signature, :

Toule comection ou tature sur le certificate ou 1" o mission d' ure quelcongue des mentions qu! il componte peut
affecter sa Validite ;
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