REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Morchant Shipping (Medical Examination ) Bulos 2000 and 150 0 5TOW code 1/9 and ILO convention 147 (MLC 2004
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
MName: A! AM KHE[ ﬂi:ﬂ il!ﬂ“ Sex: A Serial Mo:
Surmarn e st FLrnie [AN] =
Date of Birth: PPICDC. j!afjﬁ 3 Rank:  _JWAS TEL
Wessel, TYPe LowsTaLa et Route: 1Pp@ip W ide |
Home Address: - = -
Company Name : SYNELGT SHIPPIAG
Medical History Please answer the following to the best of your knowledge.
i Canditlate Exnminer Camidate Examiner
Is there any past / prese r_lt history:of any.of Dreclaration Hecard Dreclaration Record
tha folawing Yes | Hop-7| Yes M:# Yes | Mo_q Tes| No
Severe ong-sided headaches (Migming) - A i | Hemia [ Hydrocoele [ Appendicitis s 2
Head Injury | Concussaon § Loss of Mammosy o~ 4 High / Low blood pressure / Hiart disease P ]
Fits ! Cpilepsy | Dizziness / Tainking - A * A Asthama [/ Bronchitis / Tubaradaosis L gl
By wisaon Probilbeors (Glasses, o100 4 < Allengy [/ Skin disease i _/""4:
Flixaring Trpairment AR / #¢ Infection / Contagicus Diseasa i s -
Ear / Mose § Throet problems Fai 4 AL nddicition to alcobal [ drugs [ tobacco b it
Smomach | Bowel disorders i # L Fracture | Dislocation | Injury £ Amputation i P
Gall stones [ Fidney disorders = FA J /1 Major J Finor Dperatson e i
Jaundice | Liver Disease T #2 Diabetas v A
Files  Varicose vains T F A Herous | Menlal daeass | Sleep disorder ¥ =
Blaod Disgedar rr 7; Malligraant digeose [ Canger) e A
Fermale Disorner i /| Sigred off on medscal grounds | Declared Unfit 'f e
Noles
Medical Examination
Henght Vgl e Bos st Trep-Exp Biood Pressune i rmim ol Ty Futsie--Heals | min Resp Habe [ rrun Lengral Londion -
|7 &7 | FOL7- | el | 2500, —;"-’3%,? o227 e
| Distant Vision | FeaiTeded = ';l:l _if.sd Fiald of Yi Audiometry L] VODHD | 2OEHE | U0 | U LU | oa0o0 | B000
Right Eye A Pl Right Ear dt: el =
Lefl e Al 17 Abnoemal Left Ear it A | 5 e
ol Tshibuars TR Abrarmal = ight,Ear Left ear
Colour Vision C‘I‘Ill:ur" ! T I"ﬂ e Hearing i T
Systemic Examination | Nermg-Phbnoemal Notes i /| Mormgke] Abnommal
Heail & Meck - 1 , Haespiralory Syesham -
Z4 FIT FOR SEA SERVICE |  [clivmabromen 7%
Ears § Mose | Throol G Per Abaomen T
Teeth [ Cral Cavity i AS m}?ﬁ_ Gorilo-ursnany sysiem ”;:‘:__,,
Musculo-Skeletal systenm < Others e
Mervnns syshom o AS PER MLC 20{}3 Hemia § Hydrocoels o7
Rexflenmes & - - Waricoae Vigins v
=i & Enhanced GARD Medicals done  [Feserstia/ics i
Investigations -
Blood Result Mormal Urine
Remoglon ST 14-16 gm % Colnur ?W
Tolal VL cournl T T AO00-1 1000 [ cu, mm SpeChc Gravily s .
-y W Ly W Eos Ba a7 em S o o7 =% Us| pH 7
Maanal pamsite P Albmin ¥
L5R £ = mm/ 15t hour [1- - 15 mm [ e s [/ 74
SGAT UL G- 43 U7L Bile pigrment (¥
L hoesten ] dl 145260 mg i Bk salls b §
S rnglyoendes gl upto A0 mg (i Cocult biood 4
Blond Sunar HRE FPHS 1 upte 125 mg % KB cells ]
HbsAg - Leunnryles
HIV T & T1 2 s Cthers
W e ey £
(Rihers ﬁ' i GGTP WiL SplrﬂmEtW/W
Blood Gooup Drugs of W
ECG : T™T: ), Abuse: /WL LT TN 4
: : . Slhoeemes):
X-Ray Chest: )2 Za UsG: /’}/;/ ﬁ H % [HOSPITALS) >
Result of Medical Examination Vo MY A
Db basis 6 the examinea's history, clinical examination and diagnaslic lests, LDr, MIR MO Raihan | Imrcn%@ﬁﬂﬂinee medicaly
Trit Linlit Temporariby unfit Permanenthy unfit Should be re-cxamined in days " manths.
Remarks |
Recommendalions R
I, T ! il Al mation required under Annexure E & F ol M5 (Medcal Examnation) Bules 2000 is incorporated in this Certiicate
This certificate is valid till: fM Eﬂ-ﬁ %
Candidate’s Sig na‘j 5! ::

lﬂate:
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MBB“ |DL‘- OFM, c:n 1n|rncrn:| F"*‘ {Cmhth)
BMDC A-55144, MMC-BGD-018

DG Shippang Ehrc; adesh Approved

General Physician
Radical Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

REPUBLIC OF PANAMA i

SURNAME. AL AM GIVENNAME (3 KA Z1 Mo ‘:’JHAI—LE;MZ

DATE OF BIRTH: e | PLace oF BIRTH  sex 3 1
DAY 24 MONTH p£  YEAR [@TF G CTY DA KA CUUNTR\"‘HME“"‘E& MALEEY FEMALE [
POSITION ON BOARD: . | MAILING ADDRESS OF APPLICANT: '

MASTER

DECK OFFICER O H-544/1, R-13, TUoks BARZIGKRARA
ENGINEERING OFFICER O DUAKA, (2oL, BANGLATES 1
| RADIO OPERATOR [\ ’

| RATING L] i

DECLARATION OF THE AUTHORIZED PHY SIC1AN

_ VISION %m?}owﬂ TEST TYPE | HEARING

' | WITHOUT GLASSES | WITH GLASSES .’;}‘E’E‘* ' =
_____ D M L RIGHT EAR W
YEI,LOWEU :

|LEFT EYE i )5#6 GREE ﬂ@? B EFT EAR W o

_Cunfirmallun that i.dermtila:;;aun documents were checked at the point of exa ;nn: YES MO D

Hearing mests the standards in STCW CoderSedtion A/G? YES/B/)?‘TG_EI NOT ABLICABLE _Ij

Nno [

Visual acuily meets standards in STCW Code. Section A-1/87 YES/[j /" MO [:]

o Y S ] A,

Unaided heanng satisfactory? YES

Colour vision meets standards in STOW Code, Seclion A-1/87 YES Ef/ No [
{the visyal lesl il is regquired every six years)

Dale of the last colour vision tesl: {Daw.ﬁ'ear) 1 :'l MJE Im

Are glasses or conlact lenses necedSary o meet the required vision standards? TE&,«B/ MO |:| {

Able for watchkesping? YES No [

Is applicant taking any non-prescription or prescription medications? YES [ NO E//,

1

Lok Lo

Iz the seaftarer free from any medical condition likely Lo aggravated by service al sea or lo render the sealarers unfit for such service or to
endanger the health of other persons on board? YE no [

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

ﬁ KAZ Mp Snaneia@ Acam 17 AUG 2023

Signalure of Applicant H/_\ Marma of Applicant (]
CIRCLE APPROPIATE CHOICE: (ME / SHE) IS FOUND TO BE | ! NOT FIT} FOR DUTY AS A (MASTER / DECK OFFCIER !
ENGINEERING OFFICER ! RADIO OPERATOR, { RATING) {WIT’MNY /WITH THE FOLLOWING) RESTRICTIONS:

P FOR DUTY ON BOARD SHIP |

aoorESS. RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
NAME OF BHYSICIAN'S CERTIFICATING auTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CER —  _ (o-MAY-2014 T

SIGMNATURE OF PHYSICLAN:

| STAMP OF PHYSICIANG

EXPIRY DATE OF CERTIFICATE: 15 AUG 215

T S - . " - - '\ =
Thiy certificate ix ivswed by the Punima Maritine Antfority in coriiin:
il the STOW Convendion, T78, oz amended and the Maritime Lal i,

DR. MIR. ND. RAIHAN
WBES |DU), TFY. CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Gencral Fhyscian
Radical Hospitsle Limited
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL ) |
HOSPITAL S

LIMITED

Id No : 23080829

Patient's Name : KAZI MD SHAHRIAR ALAM

Specimen : Blood

Date : 18-Aug-2023
Age :44Y M 24D

D.Date : 17-Aug-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/3577

{Relevant estimations were

Haematology Report

carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)

15.3 gmy/dl

05 mmj1st hr

M:13-18 gm/dl. F:111.5-16.5 gmydl.
Child:10-13 gm/d.

Infant; (One year):8-10 gm/dl.
Male:0-10, F:0-20 mmy/ Lst hr.

Total WBC Count(TC}) 6,400 jcumm Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 33 % Child: 52-62 %, Adult; 20-50 %

Monocyles 04 % Child: 03-07 %, Adult: 02-10 %

Ensinophiis 02 % Child; 01-03 %, Adult: 01-06 %

Basophils 00 % Adule: 00-01 %

[otal Cir. Eosinophils 128 fcurmm 50-450/cumm

Total RBC Count 5.04 mjul M: 4.5-5.5, F:3.8-5.8 m/ul

HCT/PCY 38.7 Yn M:-40-54%, F:37-47%

MCY 7681 76 - 941l

MCH 30.4 pg 27-32pg

MCHC 39.5 g/dL 29 - 34 gfdL

RDW 14.1 % 11-16 %

PO 14.6 fL 35-561

Total Platelete Count (PC) 1,76,000 jcumm  150,000-450,000/cumm

My 10.1 fL 7.0-110f

PCT 0.178 % 0.1- 0.%

Bledding Tima{BT) Yo 10 - 18 %

Clating Time(CT) %% 0.1- 0.2 %

Chec
Medical Tech

Dr. Su atun
MBES,MD(®old Medalist) (BSMML)
hssociate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobhile: 01955567000- 3
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radical_hospi?als@yarmo.{‘.sm_ www.radicalhospital com HOSF:IHI}}EIE
Bill No | DlA23080828 i | Received Date | 17/08/2023
Patient's Name EALL MD SHAHRIAR ALAM
Patient's Age 44Y 5M 24D Patient's Sex ‘ Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/3577

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative

Checked By Dr. Sumaiyva Khatun
MBBS, MDD (Microbiology)
Associate Professor
Medical Techmrogis 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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LIMITED

Bill No | DIA23080829 [ Received Date | 17/08/2023

Patient's Mame K AZL MD SHAHRIAR ALAM

Patient's Age 44Y 5M 24D Patient's Sex ‘ Male

Ref by Dr_Mir Md. Raihan MBBS, (DU), CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/O/3577
] S_ample 1 URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Checked By

| Quantity [ Sufficient CELLS / HPF B _
‘ Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil I Epithelial 1-2/HPF '
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil -
Albumin ' NIL WBC Nil
Sugar | NIL Epithelial Nil
[x.Phosphate | Nil Granular Nil .
‘ | - | Hyaline Nil B
ON REQUESTCRYSTALS & OTIHERS
Bile Salt | Not Done | Urates Nil 1
Bile Pigment | Not Done Uric Acid Nil ]
Ketones Not Done Calcium oxalate Nil |
Urobilinogen | Not Done Amor. Phos Nil _
| B.J. Protein | Not Done Hippurate crystal NIL

MBBS. MDXMicrobiology)
Associate Professor

Medical Technolawis 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




RADICAL

radical _hospitals@yahoo.com, www.radicalhospital . com HDSF??;]:&—IE
| Bill No DIAZ23080829 ' Received Date [ 17/08/2023
Patient's Name KAZI MD SHAHRIAR ALAM
 Patient's Age i 44Y 5M 24D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM) PGT(Eye),DFM CDC NO:CIOI3577
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine - _ Negative
Morphine i Negative

' Marijuana Negative

' Barbiturates Rinci Negative

' Amphetamines "/ Negative
Phunuyctif?i{nu. Negative

" Alcohol ~ Negative
Benzodiazepines - Negative —
Methadone e | B Negative
l’rupd uphT 3 5 MNegative

Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiclogy)
Associate Professor

Medical Techndtogis 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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DEPARTMENT OF RADIOLOGY & IMAGING
/-,I'D. NMa. ;_. FIN80829 Receive:170EI2023 Pt 171082023 -
Fatient's Name  ©  KAZI MD SHAHRIAR ALAM
Age C 44 Yrs Sex CoM
kﬁefd. by : Dr. MirMd. Raihan MBES,{DU),CCD{EIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalinT.D,

Lung : Lung figlds are clear.
Bony thorax :  Reveals no abnomality.
Comments :  Mormal chest skiagram.

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

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

This report has been electronically 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING \

ID. No. - 23080829 Receive: Print: 17/08/2023

Patient's Name  : KAZI MD SHAHRIAR ALAM

Age ;. MYRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 84 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.

L

J__'_,_._--""
Dr. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1ofl

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

721 Mo Suauear Acsnt
This is to cerify thal date of binh | 2102 /1974 Sex| W
JE Soussigne' (e} certifie que no' (e} le | Sexe[
Whose signature fallows
don't la signature suit )

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccine’ () contre le fievre jaune 3 ia date indiques.

Signature and professional

Approved Stamp
Date Stahtus of Vaccinator

Cechet
Signature of gualite profess- d'authentiftcation

sionelle "’%“f‘@b

e ——

—
g ~ DUKO
%@k d Upto 2 y
)

. | ORAL CHOLERA

| "DUKORAL®
i [
C A65144, MIMC-BGD-016 1) Valid Upto 2 yrs
W HE-Stnpprre Bongieeesh-tnRpmusd

Fe oL

10U} DFM. €D (Bindarm, PGT {Ophth)

L\
General 'P_hy-_alci.fj n ; \\&I‘M@mﬂf‘-} 4
The validity of th GrRERE S Wi8nd for o penod Years, beginning six days after the first

injection of vaccine or in the event of revaceination within such period of two years, on the dare of that
l".'.'-'l-'ﬂ.i.‘t.'i.!tilli(‘ll'l.

Morwithstanding the above provision in the case of apilgrim. tins cenificete shull indicate that two
injections have been given al an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp menlioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it May render is invalid.

La validity dece certificate couvre une period de six mois commencent six Jours a prea is premiere
njection du vaccin ou, dens le cai 8° une rovaccination a cour. d,.gie period do six mois jour de cetic
rEVECCInation

Monobstant les. despositions ci-dessue dans le cas d'un pelerin le present certificate domrlalre mention de
deux injections partiquees o sent jours d' intervaile et sa validite coflimenge lejour de la seconde micction

D cuchel d awthentification doit ctre ¢_anforme au modele present per 1, administration sanitaite du
Lerritoire o la vaccination est elfectuce. j

Toute correction ou rabfe sur le certificate on 1o, mission d”une quelcongue des mantions qu il
comporte pe ut effectersa validie,




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASY DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Kazi Mo Sudrridl AiAke .
This is to certify that date of birth g7 Sex
JE Soussigne' () certifie que no' (e) e Sem
Whose signature follows
don't la signature suit B

haz on the Date indicated been vacecinated or revaccinated against cholera
a e'te’ vaccine {e) ar revaccing' (e) contre |e fievre jaune 2 ia date indiques

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Signature of 1j Fabricanl du Cachet officic! du centre de vaccination
@ vaccin et nunnc'
*2:\'
i
2
—— TS e — = -1 —
3
4

This certificate is valid only if the vaccina used has been approved by the world | lcalih
organization and vaccinating.centre has been designated by héalth administration for the termtory
in which that centre is situated. .

The validity of his certificale shall extend for a period of ten years, beginning in day afier the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

This cerificate 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 cerificate n' est avaiable gue si lc vaccina employe® a ¢ ¢, a approve” par [ organisa_ticn
Mondiale de la santc® et sile centre a” uaiiif aiion ae" tc'trasfiliie pali-aminsiralion
sanitaire du {errloire dans lcquclce centre esl siture;

La validite' de ce cerificat couvre une pe'riode de dix ans comencant dix joursacrcs la date dela
varccination ou, dans le cas dune refaccination.u .ou., a.-citic lie e a" dix ans, lejour de centtc
revaccination.

Ca cerdificate do it ¢tre signc’ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme lcnanr ieu de signature.

Toute eorection ou rahire sur le certificate ou l'omission d' une quelconque das mentions gu'il
comporte pent allecter sa validite.




