REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 2006)

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

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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Medical History

Please answer the following to the best of your knowledge.

; Candidate Examincr Candidate Examiner
Is there any past / prese:jl history of any of Deckaration Record Dreclaration Record
the following Y¥es | Mosf ves | Ho | Yes | Mo |Yes| Ho

Sovere onesided headachas [Migmine) v g =" | Hemia / Hydrocoele [ Appendicits _ -]
Head Injury / Conoussion { Loss of Mammory e | High / Low blood pressurne [ Heart desease -]
Fits | Eplepsy ) Dizsness | Fainting ' _~~|0sthama | Bronchitis / Tubarodosis .

Evyi [/ Vision Problers (Glasses, ¢lc) Pl i Allergy [ Skin disease —

Hearing Impairment P = ] Infection { Contagious Disease - —T
Ear / Mose | Throat problans ,__f’ | Addicition to alochol § drugs [ tobacco e ]
| Stormach |/ Howel disorders s = Fracture § Dislocation / Injury | Amgatation —,

Gall stones | Kidney disorders S A Major [ Mingr Dperation EaieT bl |
Jaundice [ Liver Disease - =1 Diabetes b e
Fales [ VanCose wans o —} Mervous | Mental disease [ Sleep disordor e s
Blood Disoedor S — FrMallignant dissase | Cancer) i e
Formale Disorder =~ =" Signed il on medical geounds J Deciared Unit =
Motes

Medical Examination
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Resultef Midical Examination

Otk basis of the examinec’s histary, clinical examination and diagnostic tests,

I,0r, MIR MD Rashan

, hareby declare the examines medicaily

Recommendations

Fit Linfit Temporarily undit Fermanently unfit Should be re-examined In days [ weeks | months—,
Remarks | / //

1, b TV ¥
This certificate is valid till:

09 A

certily that all information required under Armexure E & F of MLE. (Medical Examination] Rules 2000
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General Physician
Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

Cpran e s ddrns

ANNEX 2
THE REPUBLIC OF LIBERIA
_AST NAME OF APPLICANT FIRST NAME MIDDLE
TALUKDER MD _SUTAL nmal AHAA ED

DATE OF BIRTH PLACE OF BIK ] SEx
MONTH Oq- oy Ob vear 1 OO cry BAALISAY.  country BANGL MALL-'E/‘ FEMALE ]
TEXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT.

MASTER [0  RATING —3 fo) 14

MATE — MO DECK — M, HOUWE 0%, Q‘Aﬂ

ENGINEER LA MO ENGINE | SECTR. 04, N

RADIC OFF [ suecrnumEerary [ Wm\ﬂ 5 P AXA — 12 20 :

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT RLOODPRESSURE PULSE & RESPIRATION | s GENERAL APPEATLANCE
I S [ 9w "B e [

WISION RI(LI,lT EYE &7 LEFTLEYE /
WITHOLUT GLASSES ] ! t, !
!

WITH GLASSES

DATEOFLASTCOLOR VISION TES T(Month/Day/Year) 10 ﬂPH__mH Testing Required every 6 years
COLOR VISION MEETS STANDARDS INSTCW CODE, TABLEA-1/97 vEs = ~o [

COLOR TEST TYPE: BOOK * LANTERN © CHECK IF COLOR TEST 1S NORMAL %'ELLD“JE’"'—EEDMRHNE”‘ ‘-B-]:UT"E

G RT. EaR___ (VY ':_:;'2 LEFT EAR W}
HEAL AND NECK : HEART (CARDIOVASCULAR)
A o\ ~Nonr~
LUNGS SPEECH (DECKNAVIGATIONAL OFFICER AND RADIO OFFICER) -~ '
t M 15 SPEECH UNIMPAIRED FOR NORMAL VOICE Cf}h-'lir'-ﬂ;N]{'_ATl()N'.% D
FXTREMITIES. (\JOTYYV'\
UPPER_____ AWM = LOWER____ i *JE
S APPLIC AT SUFEDRING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, DR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY

[0 EMDANGER THE HEALTH OF OTHER PERSCNS ON BOARD? IF YES, EXPLAIN I’EISJS'ALLS OF MEDICAL EXAMINATION ON PAGE 2.

= ]
ALD 10 APR 200 DS APR 205

SIGNATURE OF APPLICANT ' " DATE OF EXAM EXFIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAMN.

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO

s — {(NAME OF APPLICANT)

[FIT FOR DUTY G} BOARD SHiP } 7

(HE) (SHE) 15 FOUND TO BE (FIT) (NOT FIT} FORTDLUTY AS A (MAE-W:’JE ENGINEER, RADE CER, BATING, MOU DECE, MOU ENGINE or
SUPERNUMERARY) IF EMPLOYED AS A WATCHSTANDER ) (SHE) 15 FOUND TO BE (FIT) (MNOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN PR MIR MD. RAIHAN MBBS,(DU), DFM
AbDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AURHORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN'S CERTI 5 MAY 2014

SIGHNATURE OF PHYSICLAN i

L. . DATE OF ExaminaTion. 10 APR 2083

“This certificate is issued by authority of eputy Commissioner of Maritime Alffairs, R.L. and in compliance with the
requirements of the Maritime Labour Convenlion, 2006 for the Medical Examination of Seafarers.
he Medical Certificate shall be valid for no more than two {2) years from the date of the Examination for those over 18
yeurs of age and for no more than one (1) year for those under 13 vears of age.

RIM-0SM (REV. 12177 DR. MIR. MD. RAIHAN

MBES (DU DFM, CCD {Birdem}, PGT (Ophth) fay
BMDC A-55144, MMC-BGD-016 I*
D H o i
General Physician

Radical Hospitals Limited.



MEDICAL REQUIREMENT

All applicants for an officer certificate, Scafarer’s Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
for seafarer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior 1o 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
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body laculties necessary in fulfilling the requirements of the seafaring profession. In addition, the [ollowing
minimum requirements shall apply:

{a} Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 5 feet.

(by  Deck officer applicants must have (either with or withoul glasses) at least 20420 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of al least
20/160) in both eyes, Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

{¢) Engineer and radio ulficer applicants must have (either with or without glasses) at least 20030 vision in one
eve and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in hoth eves. Engineer and radio officer applicants must also be able 1o perceive the colors red,
yellow and green.

{dy  An applicant's blood pressure must fall within an average range. taking age inlo consideration.

{g) Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy,
insunity, senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcolics,

(f)  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

{g) Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must mect
the physical requirements for a deck/navigational officer's certificate.

{hy  Applicants for fireman/watertender. oiler/motorman, able seafarer engine pumpman, electrician, wiper,

iankerman and survival  craftirescue boat crewman must meet the physical requirements for an engineer
officer’s certificate.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physicizn)

01. Completed Physical Examination

0z, Patha!ng_ﬁcél- Test

03. Radiological Test

= == : < 3 .
04. Ophthalmelogy Examination ForVA_& CcvV DR MIR. MD. RAIHAN

'BMDC A-55144, MMG-BGD-016
DG Shippong Bang

o f_,_ — " G I B
10 APR 2023 &@msﬂﬁ%( Radea! tiospitals Limited.
o o
O- 5
RLM-105M (REV. 12/17) ¥ (s Per i 2006) %
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RADICAL -
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0233 Date : 10-Apr-2023 D.Date : 10-Apr-2023
Patient's Name : MD SUJAL AHMED TALUKDER Age :43Y OM 0D Gender: Male
Specimen : Blood
Doctor Name

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

CDC NO: CfO/ 3956

Hrsnamiltr:uh:u_:n,tr Repnrl:

—_— T =T

(Relevant estimations were carned aut I::-.r Mythic-One Auto Haemato!ogy Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin {(Hb) 15.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gmy/dl.
ESR({Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 7,500 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 % AL
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WECCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 150 fcumm 50-450/cumm
Total RBEC Count 5.22 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.9 % M: 40-54%, F:37-47%
MO 80.3 L J6-94 fL
MCH 28.9 pg 27-32 pg .
MCHC 36.0 g/dL 29 - 34 g/dL Gt
RDW 13.0 % 11-16%
POW . 19.4 fL 35-561l
Total Platelete Count (PC) 1,56,000 /fcumm  150,000-450,000/cumm
MEY 115 70-11.0fL
PCT 0.179 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Clating Time(CT} %o 0.1-0.2 % i
FLT CURVE
Checked By Dr. Sumgl{hatun
Medical Ti gist MBES,MD(Gold Medalist) (BSMMU)

Associate Professor
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 .
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23040233 ] Received Date 1 10/04/2023
Fatient's Name MD SUJAL AHMED TALUKDER
Patient’s Age . 43Y OM 0D Patient’s Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/3856
Sample blood

SEROLOGYCAL REPORT

| HBsAg (Method : (ICT) Negative
M’v 1 & 2 (Method : (ICT) Negative

Checked By Dr. Sumaig;atun

MBBS, MD (Microbiology)
Associate Professor
Mcclim#nologis Dept. of Microbiology
Radical Mdspitals Ltd. East West Medical College and Hospital

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

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

Bill No DIA23040233 | Received Date | 10/04/2023
Patient's Name MD SUJAL AHMED TALUKDER

Patient’s Age 43Y OM 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3956
Sample URINE

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF |
Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-3/HPF |
Sediment | Nil | Epithelial n 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic o VRERE [N
| Albumin NIL . WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
y Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Urie Acid Nil _—
k.etones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done ] Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal | NIL
Checked By Dr. Sumab%l(hatun
MBBS, MD (Microbiology)
Associate Professor
Medical @éﬂﬂlagis 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, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23040233 | Received Date [ 10/04/2023
Patient's Name | MD SUJAL AHMED TALUKDER

Patient's Age 43Y OM 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/3956
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

r Test Name Result
Drug Level of Urine
Cocaine : Negative
| Morphine Negative
Marijuana Negative
| Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol ! Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene I Negative
Checked By Dr. Sumafyha Khatun
MBBS, (Microbiology)
Associate Professor
Med:ica] @Xﬁnlagis Dept. of Microbiology
Radical Mospitals 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 LIMITES

| DEPARTMENT OF RADIOLOGY & IMAGING J
ID. No, o 23040233 Receive:  Print: 104042023
Fatient’s Name . MD SUJAL AHMED TALUKDER
Age © 43YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate . 75 bimin

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.

L.

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been eiec'.tmnicall*,r s'rgned Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




B | Ny, S G S 10-04-2023 04:42:50 PM
VR B H\E ]

..........



_ HOSPITAL
adical _hospitals@ya om;, www.radicalhospilal.com Linal
F— : ) :
! DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 23040233 Receive:10104/2023 Print: 100412023
Fatient's Name  :  MD SUJAL AHMED TALUKDER
Age T 43¥rs Sex M
Fefd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart ¢ Momalin T.D.

Lung : Lung fields are clear,

Bony thorax :  Reveals no abnormality.

Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
Tﬁg_repurt has been electruniéallﬁ 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 CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to cerlify that date of birth | Sex |
JE Soussigne’ (2) certifie que no' (g} le | Sexe|
Whose signature follows |
don't la signature suit |

has on the Date indicaled been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccine' (e) contre la fievre jaune a ia date indiquea.

Signature and professional Approved Stamg
Date Stahtus of Vaccinator ol
Hignatre of ge d'authentiftcation
EQ sionelle facs : ?
,{: = - s O VF i GRAF_ {"Hﬁ:_r._n
\{% 2 ‘&m L \Z\ : "DUKGE AL
MRCVID-RAE st \S) | Valid | o1, 5
S L. VTS e T o b
MBB&LDU}.DFLCtD[Blrdm}.PGTI:Gﬂ I %
2 BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approver
Ganaral Physician
Radical Hospitals Limited.
3
4

The wvalidity of this certificate shall extend for a period of two vears, beginning six days after the first
mmjection of vaccine or inthe event of revaccination within such period of two vears, on the date of that
revaccination.

Morwithstanding the above provision in the case of a pilgrim. tins certificate shull indicate that two
injections have been given at an interval of seven dayvs 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 heslth administration of die
territory in which the vaccination is perfomed,

Amy amendment of this centificate or erasure or failure (o complere any pan of it May render is invalid.

La validity dece certificate couvre une period de sin mois commencent six Jours a prea is promienc
injection du vaccin oo, dans lecai a” une rovaccination a cour. d..zite period do six mois jour de cetie
revaceination

Monobstant les. despositions ci-dessue dans le cas d'un pelenin e present certificate dorrdalre mention de
deuwx injeclions partiquees a sent jours ' intervaile 2t sa validite colllmenge lejour de la seconde micetion

De cachet d' authentification doit etre ¢_anforme au modele present per |, administration sanitaite du
territoire ou la vaccination est effectues,

Toute comection ou rabfe sur le certificate ou lo. mission d” une guelconque des  mantions qu il
comporte pe ul effectersa validine,




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
This is 1o certify that date of birth | Sax |
JE Soussigne’ (&) certifie que no' (el le | Sexe|

Whose signature follows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing' (2) contre le fievre jaune a ia date indigues.

_ Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Gt Cachet officicl du centre de vaccination
vacgin et nunng'
" o qu ot
2
- S
DL DFM, CC0 (Brdem), FGT 100
B l 15.-551 44, MMC-BGD-01 sd %
BG Shipp.ng Bangiadesh Approve
General Physician .
Radical Hospitals Limited.
_d'."":\:':_‘—ﬂq—ﬂ . 'l
3 s
4

This certificate is valid only if the vaccina used has been approved by the waorld | lealih
organization and vaccinating.centra has been designated by health administration for the territory
in which that centre is situated.

The validity of his cerificate 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 failure to complete any part of it, may, render it
invalid.

Ce certificate n' est avalable que si lc vaccina employe” a ¢-' 1c," a approve” par |' organisa_tion
Maondiale de la santc” et sile centre a" uaiiif,ailon ag" tc'trabfiiie pali-aminsiralion
sanitaire du (erriloire dans legucl'ce centre est siture;

La validite' de ce cerlificat couvre une pe'riodc de dix ans comencant dix joursaorcs la date de la
vaccination ou, dans le cas dune reiaccination.u .ou., a.-citic lieiio,i a* dix ans, lejour de centic
revaccination,

Ca cerlilicate do it circ signc'ug1 un me'decin de sa propre main, sen cachet officiar nc pouvant
cue conside’ comme lenanr lieu de signature.

Toute eorection ou rahire sur le certificate ou fomission d' une quelcongue des mentions qu'il
comporte pent allectcr sa validite,




