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

Az per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/% and ILQ convention 147 (MLC 2006)

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

RADICAL HOSPI

TAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000, EMAIL: radical _hospitals@yahoo.com

This certificate is valid till:
Candidate's Signature

Date:ﬂg MIE- Iﬂ'li

Mame: A V{?QN@M‘{ Sex: Serial No: |
ETLEE Fired Marme i I T T i
Date of Birth: 28 8§ 5= PPICDC: T A3R2T Rank: L3 !
Vessel: SELENE Type: TTQMJ("?’-}{_ Route: orlD s |
Home Address. SANZSes o BVA 13985,
DEGIANY SHNT , TAMALPUE S
Company Name : A7R2:85 L ed |
Medical History Please answer the following to the best of your knowledge. {
E Condidute Examiner amlidare Examiner
Is there any Pars':‘.nf ?:;:se nt history of any of | 0L Record | Dotlsiiion g
bl Yes | HNo.| Yes | No T Yes | Mo 4 Tes | Noof
Sewiere one-sided Beadaches (Migraing) iy = /| Hermia [ Hydrocoele [ Apgendictis P i)
Head Injury § Concussion / Loss of Memmory Tt # A High J Low blood pressure [ Heart diseasa L e
Fits |/ Epilepsy | Dizziness § Fainking Tl £ glrsihama [ Bronchilis { Tuberoloss il i/
Fyit [ ision Probbers (Glisses, ehc ) g A1 Allereny | Skin deseas > £
Hearing Imgainment v 4 A| Infection J Contagious Disease i <4
Ear / Mose / Throat problems i / al Addicition to alcohol § drnsgs [ tobacoo e .
Stomach [ Bowel disarders i 7 /| Fracture [ Diskocation [ Injury / Amputation i P
Call stanes ( mnrp.f disoriers i Z 2| Major { Minor Operation ST ot
Jaundice | Lives Disease i /o] Deabetes £ i
Piles [ 'l.-'anl:l:l%c vEinG o "/ /] Marvous [ Mental disease { Seop disorder s —F
Blood Disorder Lt 4 7 | Mallignant diseasa { Cancer) | A o
remale Disarder = ¥ | Signed off on medical grounds | Declared Uil | I
NS - -—
Medical Examination
Highl Winight in Kags Lhest Irsp-Exp | ESood Pressure womm of Hg Pulse--Boals | i Rzsp, Hake | min taneral Londibion e =&
T
LE oA 6555 | T/ 0| 2520 Lyrrn 7' X7 Gl -
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ol Visi Ishibiara Wermal Atewormal H ; Right Ear Left ear
il P Mgl Abrirmal sang = &
Systemic Examination | Normalgibnormal Motes d - Hormal-fAbnormal
Hlear £ Mgk i Bespiral m =
Lyis e FIT FOR SEA SERVICE Cariliovasoubar system < =
Fars [ Mose J Thioat /" Per Abdomen P
Teeth | Oral Cavily T AS andbn-uminary sysem s
Musculo-Skiletal systern el PR Others e,
Mervous system - AS PER I'dLC EDDB Hernia f Hydroooele S
eflexes 7 T Varcose Veins B
Skin 77 anced UAIRD Miedicals done  [roo marumies s
Investigations -
Blood Result Mormal Urine |~
Hexrmginhin / i 14-16 gm % Colour il F
Toal WEC count + i 1 oumm A000-11000 § curmm Specilic Gravity P
Meu =Y % Lymp e Eos Ba &g W Ho 7| pH Gl
Malarial parasile o T Y Alburren L7
LR ) mim 15t howr [1-- 15 men i br Sucr I PHOT
B 3 U/L 943U/ L Bile pegrment fd 3
S.onhnlesleral 7 o,/ dl 145--260) rg [ i Bile salts W ri
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Blood Sugar RE  em® ” TPES UptD 105 mQ e REL oedls 4
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Blood Group Drugs of t
i
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X-Ray = Chest: )Rt usG: ) A= =
Result of Medical Examination ey
Wﬂﬁhe examines's history, cinical examination and diagnostic tests, L,Dr. MIR MD Rahan |, hereby declare the examinee medically i
T Liritit Temporarily unfit Permanenthy unfit Should be re-examinad in days [ weeks [ months. .
Remarks [/
Recommendations
1, ] 1 JUEAR certily thal alk information required under Annexura £ & F of M5 (Medical Examination’ Rules 2000 is incorporated in this Certificib:
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MEBS (D). DFM. CCO (Birdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-01E
DG Shippung Bangladesh Appmved
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

{‘! %_,, REPUBLIC OF PANAMA
_SUHNAME: KACBL r‘?‘ GIVEM NAME {S): ){?,.t;} Ja A NS

.DATF OF BIRTH: PLACE OF BIRTH sER

DAY 30 MONTH fp  YEAR DR.3 LY COUNTRY MALE [ FEMALE [
POSITION ON BOARD: - MAILING ADDRESS OF APPLICANT: /F/ DES aSREIA OREL ;
MASTER

DECK OFFICER O] DELANEP T, TrmAL PUR _
ENGINEERING OFFICER [_—|

RADIO OFPERATOR D

RATIMNG

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION BDLUR TEST TYPE f HEARING

WITHOUT GLASS/EB WITH GLASSES BOGK

RIGHT EYE PT LanTER | RIGHT EW
YELLGW HED%

LEFT EYE é 4 GREEM,WH: u - EARW
L :

Confirmation that ltienhfcauun l:im:urm:nt- were checked at the point of}a-wlnatmn YFH-—EI'J No [

Haaring meels the standards in STCWC cction A-1/97 YFm No O NOT APLIGABLE [] h
Unaidad hearing s-atl'sfacturﬁ_‘r’ES—E}ﬂﬁ NO ] 59

Wisudl acuity meets standards in STCW Code, Section A-1/87 YES _,E/ 4 wNo [

Calour vision meets standards in STCW Code, Secfion A-197 YES B%a wNo [

{the visual test it is required every six years)

Date of the lzst colour vision test: (Day/Monin/Year) i) !

o |
Are glasses or contact lenses nece;aﬁfﬁa meet the required vision standards? YES [] %) Id/
Abve for watchkeeping? YES E’r no [

ts applicant taking any non-presciiption of prescription ITbEdlualID‘nﬁ'} YES [ NG‘_D//

endanger the health of other persons on board? Y wNO [

Harahy | dadare that | am in knowledge of fhe contenls of the Physical Examination

[l RV KPBZR,

1% the seafarar free from any medical condition iuke%(agrauated by service at sea ar o render the searamrs unfit for such service or to

09 AUS 2073

Signature of Applicant Mame of Appli Data
CIRCLE APPROPIATE CHOICE: (HE ¢ SHE) IS FOURD TO BE i NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER ¢ RADIO OPERATOR J {WIT) ANY {WITH THE FOLLOWING) RESTRICTIONS:

FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYsICIaNDR. MIR MD. RAIHAN MBRBS,(DU), DFM REG: A-55144
ADDRESS RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING v: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERT Oa-MAY-2014

SIGHNATURE OF PHYSICIAN.

| STAMP OF FH‘r’SICW{ 5 " .. DnTE:M

EXPIRY DATE OF CERTIFICATE: 08 AUG IO

DR. MIR. MD. RAIHAN
MBES {DU), DFM. CCD (Blrdam), PGT (Ophtn)
BMDC A-55144, MMC-BGD-016

DG Sh1pp g HanEIadeah Approved

Hadncal Haospitals Limited
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radical hospitals@yahoo.com, www.radicalhospital.com

RADICAL
A o)

LIMITED

Id No ;D457

Patient's Name : RAYHAN KABIR

Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO : T/33827

Date : 09-Aug-2023
Age :39Y 9M 10D

D.Date : 09-Aug-2023
Gender: Male

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphacytes
Monocytes
Fosinaphils
Basophils

Taotal Cir, Eosinophils
Total RBC Count
HCT /PO

M

MCH

MCHC

R

POV

Total Platelete Count (PC)
MY

1

Rledding Time(BET)
Cloting Time{C1)

Checked B
hﬂcdicﬂﬂéologist

15.0 gm/dl

10 mmy1st hr
5,400 /cumm

70 5%
25 %
03 %
02 %
00 %
108 /cumm
4.76 mjul
3B.2 %
B0.3fL
31.5pg
39.3 g/dL
135 %
14.6 fL
1,84,000 /cumm
8517l
0.156 %
l.'l-_l,-'n
%

M:13-18 gm/dl. F:11.5-16.5 gmydl.
Child: 10-13 gmy/dl.

Infant: (One year)B8-10 gm/dL.
Male:0-10, F:0-20 mmy1st hr.
Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm
Infant(One Year):

6, 000-18,000/cumm

Child: 25-66 %, Adult: 40-75 9%
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: D1-06 %
Adult: 00-01 %a

S0-450 /curmm

M: 4.5-6.5, F:3.B-5.8 m/ul

M: 40-54%, F:37-47%

76 -04 L

27 -32 pg

29 - 34 gfdL

11-16 %

35-561
150,000-450,000/comm
FO-11.01L

0.1- 0.%

10-18 %

0.1-0.2 %

| "l‘ i |

WEBC CURVE

RBCCURVE

PLT CURVE

Dr. Suma@hatun

MBBS,MD{Gold Medalist) (BSMMLU)
Associate Professor

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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com AR LS
| Bill No | DIA23080457 | Received Date | 09/08/2023
Patient's Name  RAYHAN KABIR o
Patient's Age ' 39Y 9M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:T/33827
Sample ' BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 30 UL Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD 1S FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By Dr. Sumai@halun
BBS, MD (Microbiology)

Associate Professor
Medical M&}Ing[ﬂ Dept. of Microbiology
Radical Mospitals 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 DIA23080457 | Received Date [ 09/08/2023
Patient's Name RAYHAN KABIR
Patient's Age 39Y aMm 10D _ Patient’s Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM) PGT(Eye),DFM  CDC NO:T/33827
Sample BLOOD !

SEROLOGYCAL REPORT

Test Name Result

| HIV 1 & 2 (Method : (ICT) Negative
| HBsAg (Method : (ICT) "~ Negative

Checked By Dr. Hmnaii(/l{hatun

MBBS, MD (Microbiclogy)

Associate Professor
h’iﬂtiiﬁ.‘{ﬂ@djﬂlngiﬁ 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

Bill No DIA23080457 | Received Date | 09/08/2023
Fatient's Name EAY HAN KABIR
Patient's Age 39Y 9M 10D Patient’s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:T/33827
; Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient [ CELLS /HPF - _‘

| Colo [ Straw RBC | Nl
Appearance | Clear Pus Cells 0-1/HPF

| Sediment |Nil |Epithelial 2-3/HPF ‘

CHEMICAL EXAMINATIONCASTS / LPF

- Reaction Acidic . RBC Nil )
Albumin P 5\ LIl ([ WRBag | Nil
Sugar NIL Epithelial Nil B
[Ex.Phosphate | Nil Granular MR i
' | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Rile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Mil

| Ketones Mot Done Calcium oxalate Mil

.. Iirnhililmg::ri { Mot Done - Afn?r_._'f’!u‘m | Nl

| B.I. Protein | Not Done Hippurate crystal NIL

Checked BBy Dr. Suma%hatun

MBBS, MD (Microbiology)

Associate Professor
Medical tf}%] logis Dept. of Microbiology
Radical espitals 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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radical _hospitals@vahoo.com, www.radicalhospital.com LIMITED

' BillNo _ DIA23080457 | Received Date | 09/08/2023
Patient's Name RAYHAN KARIR

' Patient’s Age 39Y 9M 10D Patient's Sex ] Male

| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/33827
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Nu_n_’_l_e_ Result

Drug Level of Urine

' Cocaine o MNegative
Morphine e hR ' Negative =
| Marijuana | Negative
Barbiturates AL TN =N Negative
.-'“';.I'l'lp]'iﬂ_‘i'c‘l]ﬂfl'u_‘}; Negative
Pheneyclidine L Negative
' Alcohol ~ Negative
: Henzﬁdiﬁ%i_nes - Negative
Methadone ~ Negatve L
Propoxyphene Negative
Checked By Dr. Hummg Khatun

MBRS. MD { (Microbiology)
Associate Professor

Medical i ologis 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 : +8B0255087281- 2, Maobile: 01955567000~ 3
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radical haspitals@yahoo.com, www.radicathospital.com ARG
| DEPARTMENT OF RADIOLOGY & IMAGING f
10, No. = 230R0457 Receive:D/0B2023 Print: 09106/2023
FPatient's Name : RAYHAN KABIR
Age : 39%rs Sex oM
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 : Mormalin T.D.

Lung ¢ Lung fields are claar.
Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.

i~

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & lmaging)

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

This report has been electror{icalw signed. : Page of 1

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
HOSP'ITE}_E._
radical_hospitals@yahoo.com, www.radicalhospital.com LIATEEL)
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No. o 23080547 Receive:  Print: 0O/08/2023
Palient's Name : RAYHAN KABIR
Age : J9YRS Sex .
Refd. by ~Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 68 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.

y 3

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSU L'!'Jﬁ.TIC!!*!CEN'I;I"‘.E3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- :
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACGINATION
AGRINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

SRV KAGIR.

This is to certify that ;

datd of B B 8— 10~ [HFT Sex
JE Soussigne’ (g) cartifiz gua | Cim ey

o nol e de SExe

}_‘

Whose signature follows !_

don't Ia signature suit
has on the Date indicated been vaccinated of revaccinated against cholera
4 ete’ vaccine (e) ar revaccing’ (g} contre le feyre jaung = 1a date indiques.

—_—

Mariutactorer

Signature and professiona anid biteh |

Crate Stahtus of Vaccinator N of vaccinge Uihcial sump ef vaccinating centre
@:‘s i Bt Fabricaniduy | Cachet othogl du centre de vacCination
“'h- d vaccin et nupnc'
£ — ' =
e r
‘.IDR_ IR 7

HIGES D), P4, CCD (Bedam), PGT (Ophth)

BMOT A55T4E, MMC-RED-048-

Shippag Bangladesh Approved
General Physician

2 Radica Hospitals Limited

E— - =4

organization and vaccinating centre

b s

This cedificate is valig only if the vaccine used has Leen approved Ly the world | lealih

has been designaied by health admiristration for the territany

in which that centre Is situated.

. The validity of his certificate shall cxtend for a period of len
date of vaccination or in the event of a revaccination within
the revaccinalion.

This certificate must ba signed Ly
&#n accepted substitute for die signature.

Any amendment of this certificate. o
irvalid.

y2ars, beginning in days after the
h penod often years, fram the date of

a medical practiticner in his own hand; his official stamp is not

erasure, of failure Lo complete any pairt of it, may rendser it

Ce certificate n’ est avalable que s/ lc vaccina employe” 8 o ic’ & approve” par | organisa_ tion

Mondiale de la sanic”
sanitaire du (errilsire dans logiclce cenire est sifure;

&t sile centie 4 waiiif, alion ag” - yaGfie pali-amnsiralion

La validite' de ce certilicat couvre Lne pe'tiode de diz ans comencant dix joursaprcs la date dela
vaccination ou, dans le cas dune e ceinalion u DU, 3 ecitte lie o, 2" dix ans. lejour de cette

revaceination.

Ca certificate do it cire signc'ug 1 uiy me'decin de =a
cue conside’ commc lenant liey de signature,

Toute eoreciion ou rahire sur le ot e o

propre main, son cachet officiar nc pouvant

|

=




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
s AGAINEST CHOLER
RTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
FAY AL PTAHAEBLRT L.

This is to certify that ¢
: dzte of bith e
i quei— e | Fo~AE6—(DBZ Sex |

. [ SENE |
Whose signature foliows |

dant 13 signature suit | T

has‘tnln the Date indicated been vaccinated or revaceinated against cholera
& S8 vaccine (&) ar revaccing’ (&) conire le fisvre jaune a ja datc indigues
e

Signature and professional Approved Stamp

\ Status of Vaccinator E Cechet
,@, i T | d'authenlification

N
a E
o - Ay -0 - r
e . ;. CCD (Brde: 7 [ ‘THKOR
| ABES-1DLY. DFEL COD {Edemi, Pl U ki . i if : AL
| E?E-‘Ir‘-'!': 555144 AMC-BED-016 1 Valid Ssic D e
2 oG Shig giacesl Approved 4 : ! VIS
T Geists PhysicEn !
Facsat Hospilats Laimiad | .
|
| Bl
3

The validity of this cestificare shatl extend for a period of two vears, beginning-six days aflerthe first
imjection of vaccine of in the evint of revaccination within such period of two yers, on the date of that

revaceination.

Motwithstanding the above provisien in the case of a pilgrim, fins certificate shall indicate that two
injections have heen given at an interval of seven days and its validity shall commenice from the date of the

seeond injection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the

territory in which the vaccmation is perfomed.

Arvy amendment of this certificate or erasure of failure to complete any pan of it May reader in mnvalid.

La validity dece certificate couvre unc period de <ix mols commencent six Jours & prea’is premiere
injection du vacgin ou, dans le cal a7 une revaccinalion a, cour. d;gite period do $ix mois jour de cette

reVACCIRATION.

Nonobstant les. despasitions ci-gessue dans le cas d' an pelerin le peesent cenificate dottalre mention de
dewx injections partiquees a sept jours intervaile et sa validile cofllmence lejour de b seconde. injection:

[ cachet 4 authentificalion doit etre ¢ _anforme ay modele present per I, administeation saniaite du

territodre ou, la vaccination cst effectuec.

“Toute cormeetion ou rahfe sur le cemificae ou 1o mission ' une gueleondgue des mamtions gk St

L compirts pe it effectersa validite,




