REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM /£ STCW code 1/6 and ILO convention 147 (MLC 2006}
DR. MIR MD. RAIHAN MBBES, (DU), DFM
RADICAL HOSPITAL LIMITED,
32 SHAH MAKDUM AVENUE, UTTARA. DHAKA-1230.
TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com
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PHYSICAL EXAMINATION REPORT/CERTIFICATE

DEPUTY COMMISSIONER O
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MEDICAL REQUIREMENT

Al applicants for an  officer certificate. Seafarer's 1dentitication and Record Book or certification of special
qualifications shall be required w have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certiticate, application
for sealarer's identity document, or application for certification of special qualifications. This physical  examination
must be carried out not more than 12 months prior o 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 duly assignment underiaken and is generally in  possession of
all body faculties necessary in {ulfilling the requirements of the seafaring profession. In addition, the [ollowing
mimmum requirements shall apply:

ia)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered
vioice in the better ear at 15 feet and in the poorer car at 5 feet.

{b)  Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and al
feast 20040 in the other. If the applicant wears glasses, he must have vision without glasses of at least
207160 in both eyes. Deck officer applicants must also have normal color pereeption and be capable of
distinguishing the colors red, green, blue and yellow.

ie) Engineer and radio officer applicants must have {either with or without glasses) at least 20/3( vision in one
eye and at least 20/50 in the other. 117 the applicant wears glasses. he musl have vision without glasses of at
least 204200 in both eves. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

id}  An applicant's blood pressure must fall within an average range, taking age into consideration.

e} Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy.
insanity. senility. aleaholism, taberculosis. acute venereal discase or neurosyphilis, AIDS andfor the use of
nareotics.

(17 DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired
lor normal voice comnunication.

(g} Applicants for able seafarer deck, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate.

(h)  Applicants for firemanfwatertender, oiler/motorman. able seatarer engine pumpman, electrician, wiper,
tankerman and survival  crall/rescue boat crewman muost meet the physical requirements for an engineer
oflicer's certilicate,

DETAILS OF MEDICAL EXAMINATION
{Tor be completed by examining pheysicion)

01. Completed Physical Examination

02. Pathological Test _ Vi

03. Radiological Test

B - :
WSES (D), DM, CCO (Birdem), PGT [ﬂp:m

R : y
04. Ophthalmology Examl_natlmn For VA & CV oG smp% :;%:L;T 1“1?5?2?; #ppma
Radical Hospitals Limited

06 AUG 2023

RLM-0SM (REV. 12/17)
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com it
Id No T 23080285 Date : 06-Aug-2023 D.Date : 06-Aug-2023
Patient's Name : ABU JAFER MD SADEK BHUIYAN Age :40Y 2M 4D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO : T/33225

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Bammeter Name Results Reference Range
Hemeoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 05 mm/1st hr Male:0-10, F;0-20 mm/1st hr,
Total WBC Count(TC) 5,400 fcumm Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 66 4 Child: 25-66 %, Adult: 40-75 %
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 %% Child: 03-07 %, Adult: 02-10 %
Cosinaphils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 162 /cumm S0-450/cumm
Total RBC Count 5.00 rmy/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HOT/PCY 39.5 % M: 40-54%, F:37-47%
MCV 79.0 fL 76 - 941l | ';‘I-
MCH 28.6 pg 27-32pyg i AU,
MCHC 36.2 g/dL 29 - 34 g/dL g
ROW 13.5 % 11-16%
POW 16.7 iL 35- 561 i |
Total Platelete Count (PC) ' 3,01,000 jcumm  150,000-450,000/cumm || h |
MPY 8.0 fl 7.0-11.0fL " i
PCT 0.241 % 0.1- 0.% (| || |
Bledding Time(BT) % 10-18% ] ‘f i
Cloting Time(CT) Y 0.1-0.2 % A

PLT CURVE

ecked By Dr. spdééva Khatun

Medical Technologist MBES,MD(Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospial.

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 |V 3
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23080285 | Received Date | 06/08/2023
Patient's Name ABU JAFER MD SADEK BHUIYAN
| Patient's Age 40Y 2M 4D Patient's Sex . Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/33225
“Sample BLOOD
|
LBIOCHEMISTRY REPORT |
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L

REMARKS (IF ANY)
IN VIEW OF TIIE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

CheCled Dy Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor

Dept. of'Microbiology

Medical Technologis
East West Medical College and Hospital

Radical Hospitals 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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HOSPITAL
radical_hospitlals@yahoo.com, www.radicalhospital.com LIREFEED
| Bill No DIA23080285 | Received Date | 06/08/2023 1
| Patient's Name | ABU JAFER MD SADLK BHUIYAN
Patient’s Age 40Y 2M 4D ' Patient's Sex Male
l"ﬁefﬂ_ | Dr_ Mir Md. Raihan ME!BS.(DU},CCD(B[RDEM},PGT{Eye},DFM CDC NO:T/33225
| Sample | Blood i
SEROLOGYCAL REPORT
Test Name Result
HBsAg (Method - (ICT) ' Negative I
HIV T & Z (Method ;—UCT;J( e —J
R I

Heckiod By Dr. 8%3 Khatun
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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LIMITED

Bill No | DIA23080285 | Received Date | 06/08/2023
Patient's Name | ABU JAFER MD SADEK BHUIYAN
 Patient's Age | 40Y 2M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CI:;C NO | T/33225
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
_ B Ttst-ﬁa_me - Result Jl
Drug Level of Urine
Cocaine Megative
Morphine ) Negative
Marijuana | Negatve
Barbiturates | Megative
Amphetamines Negative B
_Ph».:ncyclidi'uf: 1 Negative |
Alcohol Negative i
_l:‘:u:nzudizt'/.epincs Negative
| Methadone Negative ¥
Propoxyphene Negative

,éfakcd By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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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Bill No

radical_hospitals@yahoo.com, www.radicalhespital.com

S
DIA23080285
 Patient's Name ABU JAFER MD SADEK BOUIY AN
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RADICAL
HOSPITAL

LIMITED

Patient's Age | 40Y 2M 45

| Received Date [06/08/2023
=

Patient's Sex

DU),CCD(BIRDEM),PGT(Eye) DEM

Ref. by Dr. Mir Md. Raihan MBBS [
'Sample URINE

[ CDC NO |' T/33225

URINE ROUTINE EXAMINATION

PHYSICAL EXAMIN

|__{;}uun_tit}-' _|_§_uﬁ1:i_cm »
| ["Uh‘}_ __ i Eﬂragi __
Appearance | Clear
Sedim ent | Nil

CHEMICA

8]

——

ATIONMICROSCOPIC EXAM INATION

CELLS/HPF___ ]

__|RBC NiL
— [PusCells OIHPF |
| Epithelial’ LHPE

L EXAMINATIONCASTS / LPF

T — T E—

Albnis  TMil, o~ oy AVRE o

Sugar 0 Epithelial

|_E.-;.P]}0>;p11:1£c Tii_l____ _ | Granular oy o

| Y Hyaline ]

ON REQUESTCRYSTAL S & OTHERS

| Bile Salt__| NotDone _|Urates T ___‘
[ Uric Acid_ Ni

Bile Pigment Not Done
Ketones Not Done
Urobilinogen Not Done
| B.J. Protein _l_ﬂ{_;lgo_n_c

Medical Technologis
Radical Hospitals Lid.

Calcium oxalate
amor. Phos
Hippurate crystal

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ile: 00- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555670
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radical_hospitals@yahoo.com, www radicalhospital.com LIMITED

—
DEPARTMENT OF RADIOLOGY & IMAGING B
1D No. L 23080285 Receive:06/08/2023 Print: 0810812023
Fatient's Name -  ABU JAEER MD SADEK BHUIYAN
Age o 40 Yrs Sex M
\ Refd. 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 : MNormalin 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
This report has been electronically signed. g Pége of 1

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
HOSPITAL
radical hospitals@yahooc.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. o 23080285 Receive:  Prnt: DS08/2023

Patient's Name  :  ABU JAFER MD SADEK BHUIYAN

Age . 40 YRS Sex C M

| Refd. by * Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 63 bimin _
Rhythm :  Regular J:
P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment s electric

T. Wave : Normal

Impression : Findings are within normal limit.

£

Dv. Debashish Paul

MEBEBS, MD {Cardiclogy)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ABo _THFEBR /1D SARDEA . S
This is to certify that P S e o biirth | ﬁ% Sex | sz e
JE Soussigne’ (e} cerifie gue nw (g) le SExe
Whose signature follows | M"L—
dont la signature Suit f T e L

has an the Date indicated been vaccinated or revaccinated against cholers
a e'te’ vaccing () ar revaccine’ (2} contra | fievre jaune a i datc indiquee

—

| = —_— —_— —._,_._l

Signature angd professional
| Dafe Status of Vace
Signature et gua

.
_}‘%%)—[ SR

. Approved Stamp |
ar Cachet |
d'au!hentrﬁcatlan |

N

HBES |DU), DFH. ¢E (B phthy
BMOC AS510%. MG B
2| BG Shipring Bangladeth Apsromisd [

[ tSeneral Physician
I [ Hadical Hospitals Limited.

. \

imjection of vaceine or in the evinl of revaccination within such period of two years, on the date of that
TEVACCInALion.

Nuawi_thxlanding Ihe above provision in the case of a pilgrim, tins certificars shall indicate that tn
injections have boen given at an interval of seven days and jis validity shall commence from the date of the
second injection,

The approved stamp mentioned above must be i a form prescribed by the health administration of the
lermitory in which the vaccinstion i5 perfomed,
Any amendment of this certificate or erasure or failure to complete any pan-of it Mayrender in invalid

La validity dece certificane couvre une peried de six mois commencent Six Jours a prea is prémicre
mjection du vaccin o, dans e cal 8" une revaceination 8, cour. digte period o gix mois Jour de cetic
reVaCCination,

Monobstant les despositions ci-dessie dans Te ¢as d' un pelerin le present cortifisare dottlalre mention de
deux injections particuess 4 SEPE jours &, intervaile of &g valdite cofllmenee lejour de Ta seconde, mjection:

De cachet d authentificalion doit etre ¢ anforme au modile present per |, administration: sanitaite dy
territoire o la vaccination est effectuce, |
-4, Toute comrection op rahfe sur e certificate oy Eo. mission 4 yne qul:rcm:q_uc_'ﬂ:s{j-m.'m'ﬂé!né sl 1l
“Enmporle pe ol effecterea validife, J ST :

T T ety Bl v s AT R E——




INTE RNAT!C&IN.AL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REEVACCINATION

COMNTRE LA

ABU_TRAFERMD Crpri

EIEVRE JAUNE

This is to cerify that ate of birth Sex
JE Soussigne' (2) certifie que | no' (g) e SENE
Whose signature follows | .‘%M‘L_

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against chelera
a g'te’ vaccine (e) ar revaccing’ (g) contra le fievre jaune a ia datc indiguee.

[ Manufacturer :
Signature and professional | and batch
inator na of vaccine Official sump of vaccinaling centre
i Fabrican! du Cachet officicl du cantrs de vaccination
vacein et nunng'

rodulot

oHH ;
(DU DEM. SO {Birdem), PET (Oobith]
DL A-55144 MMC-BGD-016
g Bangisdesk dpprowved
b L SRR

3l Hospalats L

This cerificate is valid un..l],-' if the vitccine used has been approved by the world 1 lealin
organization and vaccinating.centre nas been designated by healih adrministration for (He terrtory
in which that centre |3 situated.

The validity of his cerdificate shall cxtend for 2 perod of ten yaars, beginning in days after the
date of vaccination or in the event of a revaccination within sch period giten years, from the date of
the revaccinalion,

This certificate must be signed by a medical practiticner in his own hand: his oificial stamp is not
an accepted substitute for die signature.
Any amendmant of this certificate, or erasure, of failure to complele any partof it, may render it
invalic J “

Ce ceificate n' est avalzble que s lc vaccina employe” & o' tc.' a approve” par I orgamsa_tion
Mondiale de |a santc” et sile centre ° uaiiif,aiion as” (- iraGfiie pali-aminsiralion
sanitaire du (errloire dans lequel'ce cantre est siture:

La validite' de ce certilicat couvre une pe'riode de dix ans comencant oix joursapres s date de,lg
vaccination ou, dans le cas dune reiaccinaiion.u ow, 1 -citfe liejio i a" dix ans. lejour de cette
revaccination.

Ca certificate do it ¢tre signc'ug un me'decin de sa propre main, son cachet officiar ne payvant
cue canside’ commc lenant liew de signature. g

Toute epreciion gu rahire sur e pedificate o miasinn d* e ee b s oo s -




