REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER

As par Merchant Shipping (Medical Examination ) Rules 2000 and 156 / STCW code 1/9 and ILO convention 147 (MLC 2006}
DRE. 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

Mame: oL A aAH] DUL—- Sex: P ALE Serial No:
Sarman ¢ Firsl lame TTiddle it - : "
Date of Birth: 20; It 4 [99L PRICRE_ /0] 9498 rank: 4t Fnameet
Vessel: APARH T TH Type:  (nenetal Cwrgp  Route
Home Address: _ y, (1% ShpdLo~igh Ja M) ¢ . -
Eel = Shetpult Secien FS) Shhemnply, badea  Digf: Shenpur
Company Name . DY eI PPING  LINE
Medical History Please answer the following to the best of your knowledge,
" Candilare Examiner Candiulate Examiner
Is there any 'FIEISt "f FI’E’SEI'.It hlﬂﬂﬁ" of any of DhecEnration Hecorid Dreclaration Record
the following Yes | No.| Yes | No Yes | Noa| Yes [ No
severs one-sided headaches {Migaine) o i /ﬁ Hemia § Hydrocoale [ Appendicitis LA -~ e
Head Injury / Concussion | Logs of Marenary e " | High [ Low blood pressure [ Heart disease A e
Fits ; Fpilepsy | Dizziness ¢ Fainting - < |Bsthanma § Bronchilis /| Tuberousosic T
Eve [ Wision Problems [Glacses, o ) o < A | Allergy [ Skin diseese R Rl
Heanng Tmpairmient e 2 /| Infection ! Contagious Diseass I Ea
Ear [ Mose / Theoat problems A | Addiction to aloohal f drugs |/ tobacco o 7
Stomach / Bowel disordirs i " A Fracture / Dislocation [ Injury / Amputation &t Pl
Gall stones [ Kedney disorders s /,_{ | Major / Minor Liperaton __ £ A St
Jaunaice J Livar Disease 7 Z gl Diabelos e T
Filas { Varioose vains m o A Menmus [ Mental dsease | Sleep desorder Rk <
Biood Cisarder A A1 Malligrant disease [ Canaer] -
Fiermailiz Disardor = */ | Signed off on medical grounds ! Declared Unfit L i
Motes g
Medical Examination
IR Waight in ks Chest InsprCap | Dlogd Pressure in mm of Hg Pulse--Biats | min Hosp. Hate [ riin Lyeruzral Londihion ;
L 2sy?? L7 W 7 27 Loy
Distant Vislon cted _J orreched Field of st Audiometry [Hz | 500 [ L0 2000 | 300 [ a0 | 5000 [ e000 [ 5000
Fight Eye Py Tiormal Fight Ear 8 ] "
Left Eye - o Abnigrmi Left Ear i z
Colour Vision LR s T Abaormal Hearin Fight Ear Left ear
Lr VST e her Mol Apnormal 9 e o
Systemic Examination | NommalfAbnormal Notes 4 o Abnormal
Hiad B Nk _,;,_, F—.—-qg_u'atnw 15\"5[!3”1 /f, i
s A7 z = —ardipvasodar system = i L
Ears J Mose { Throot Pl FiT FOR SEA SERVICE Far Abdomen P
Teath [ Oral Cavity - As (il -urinany System -
Musculo-Skelatal system L - Cithers T i
MEROUS Syslem S 2T AS PER MLC 2006 Hernia | Hydrocoele ::.r"' L=
Reflexes i Varicose Veins ]
Skin s nhﬂﬂcﬂd s ia gl ! Meﬁltﬂlﬁ ME Figsure/Fiatula/Files
Investigations
Blood . Result Mormal Urine
Hermgiobin Gy 14-16 gm T Lilour
Tokal WBL, count UL T A1 Il:II [ oamm Specific Lrawty
MNew ﬁ ? S Lymp 2= Sl pH
Malarial parasite Albmin
[z mem J LSt howr [1- - 15 mm; hr S
SEPT L 043 UL Bile pagrend
T Cholesterol g, dl 195--260 mg | al Bile salls
5. Tnghycendes A 1 ] wpto 200 ma fdl Chocult Blood
Binnd Sugar [l PPES uplo T35 mg % BB cells
AbsAn LeLCooyTeEs \
HIVT &I - - Cihers !
i - m
Tiers = | Spirometry;/}/Zz ~——-H,‘\
Hlood hl*.-un Drugs of

B A TMT:_ = Abuse: |
K-Rav Chest: L2t 27r - use: T . : posos

| Resultef Medical Examination

}nﬁ; basis of the examinee's history, clinical examination and diagnostic tests, LDr. MIR. MD Raihan |, hereby amines medically
it Lnfit Temporarily unfit Permanently unfit Should be re-examined in days [ weaks / months,

Remarks [

Fecommendations

[, Dazior's B | f T certify that ail information required under Annexurs E & F of M5, (Madical Examination) Rubes 2000 ks incorporated in this Cerldicate

This certificateis valid till: 78 AG 7075
Candidate's Signature "'_:Q'}_U_!j.J__-—- Dfficial Stamp

‘Dﬂte: 1-08-92029
79 AUG 2023

04.2023.4689

DR. MiR. MD. RAIHAN ___
MBBE (DU, DFM, CCD (Bindem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipping Eangladqsh Approved
General Physician
Radical Hospitals Limited.
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radical hospitals@yahoo.com, www.radicalhospital.com LiMiTED

Id No : 1431 Date : 29-Aug-2023 D.Date : 29-Aug-2023
Patient's Name : JAHIDUL ISLAM Age :26Y 9M SD Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MEBS,(DU),CCD( BIRDEM),PGT(Eye),DFM CDC NO:C/0/9428

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
| Parameter Name Results Reference Range
' Hemoglobin (Hb) 16.6 grn/dl M:13-18 gm/dl. F:11.5-16.5 gmyd,
Child=10-13 gm/dl.
Infant: {One year):8-10 gm/dl. =
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,400 /cumm Adult: 4000 - 11000/cumm. 4
Children: 5,000-15,000/cumm
Infant{One Year): | n|,
,000-18,000/cumm - I.'E
Differential WBC Count (D) il .’
Meutrophils 64 Y Child: 25-66 Y%, Adult: 40-75 % it 1 ' ]
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % | 4081l ;,ié LI |§|I|
Monooyles 03 9% Child: 03-07 %, Adult: 02-10 % WHCCURVE
Easinophils 02 % Child: 01-03 %, Adutt: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Casinophils 188 fcumm 50-450fcurmm
Total RBC Count 5.43 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCW 42.8 % M: 40-54%, F:37-97%
MO 788 1L 76 -99 fL i
MCH 30.6 pg 27 - 32 pg i 1|
MOCHC 38.8 g/dL 29 - 34 g/dL Cnkides
ROAR 13.3 % 11-16 %
POW 16.0 fL 35 - 56 f it
Total Platelete Count {PC) 4.06,000 /cumm 150,000-450,000/cumm :Z:-ﬁ
MY 7.6 fL FO=1T.0k {4 |
PCT 0.309 % 5 R i
Bledding Tme(BT) Yo 10 - 18 9% | ,‘ | | ZII
Cloting Tune{CT) % 0.1- 0.2 % l_,__L_l ‘= s
FLT CURVE
e
Checked By Dr. Sumaiya Khatun
Medical Technaologist MBBS, MD{Gold Medalist) (BSMML)

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_hospitals@yahoo.com, www.radicalhaspital.com LIMITED
[ Bill No | DIAZ3081431 : ' | Received Date | 29/08/2023
| Patient’s Name | JAHIDUL ISLAM e
| ! e
Patient’s Age 26Y 9M 9D [ Patient’s Sex Male
Ref by | Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM), PGT(Eye) DFM  CDC NO:C/O/9428
Sample Blcmd

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) | Negative :
A
(hecked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
— Associate Professor
Medical Technologist Dept. of Microbiology
Radical Hospitals Lid. Fast 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

| DIA23081431

| Received Date

LIMITED

| 29/08/2023

Patient’'s Name

Patient’s Age

Ref. by

JAHIDUL ISLAM

26Y OM 9D

Patient's Sex

Male

Sample

URINE

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

CDC NO:C/O/8428

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF _ .,
Colo " |Suaw RBC | il
Appearance | Clear Pus Cells (0-1/HPF
Sediment | Nil [Bpithelial | towpE
CHEMICAL EXAMINATIONCASTS / LPT
| Reaction Acidic RBC _NT =y
| Albumin NI WBC Nil
Nugar NIk Epithelial Nil
‘ Ex.Phosphate | Nifi, T R | |
yadine—— JTI1NIT_ |
UN REQUESTCRYSTALS & OTHERS
Bile Salt Not Done | Urates Nil )
Bile Pigment | Not Done | Urie Acid Nil 3
| Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor,Phos Nl
| B.I. Protein | Not Done | Hippurate crystal L

Checked By

e

Medical Technologis

Dr. Sumaiya Khatun
MBBES. MD (Microbiology)
Associate Professor
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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HOSPITAL i

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

BillNo | DIA23081431 B  Received Date [ 29/08/2023
Patient's Name | JAHIDUL ISLAM

| Patient's Age [ 26Y 9M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/9428 |
SampTd B T URINE ]

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urnine

| Cocaine i  Negative
Morphine _  Negative ]
' Martjuana '; MNegative
Barbiturates Négatwe
Amphetamines Negative
Pher LC}.'L‘]ECHI!L‘ : ‘Negative
| Aleohol 2 |_ y ﬁéﬁétiﬁé___
Benzodiazepines ot ~ Negative E
Methadone | [ Negative
Propoxyphene _ ~ Negative i

¥ A
Checked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
44———\ Associate Professor
Medical Technologis Diept. 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, Mobile: 01955567000~ 3
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HOSPITAL

radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING \
‘ 1D No. - 23081431 Receive: Print: 20008/2023
Fatient’'s Name  © JAHIDUL ISLAM
Age : 26 YRS Sex ;M
MRefd. by . Dr. Mir Md. Raihan MBBS,[DU],CﬂD{EIRDEMLPGT{Ey&},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 63 b/min

Rhythm . Regular

P-Wave :  Normal

P-R Interval : [\’Tarma!

QRS Complex :  Normal

ST. Segment : s electric

T. Wave : Normal

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This repo-r:t has been el-ét_:t.-r.onically signed._ 7 _“F'_é-ée lofl

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

|
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
0 DEPARTMENT OF RADIOLOGY & IMAGING |
i0. No. C 081431 Receive 29108/2023 Frint. 29:08/2023
Patient's Name : JAHIDUL ISLAM
Age : 2BYrs 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 : Mormalin T.D.

Lung : Lung figlds are clear.
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MEES. DMRD [Radiclogy & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Ledical COllege Hospital

fhmerpnrt has been electronically signed. ' Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector—iz,_l.ll:lara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

| CON IRE LE CHOLERA
DA HIDUL JoLAM

This is to carify that f i o /
JE Soussigne’ () cerlifie que wa dralé?iz}?t;nh}'g /’” J%é' f;:;} Mﬁz i&-

Whose signature follows |
dont Iz signature suit [

gasltoln the Date indicated b;an vaccnated or revaccinated against cholera
£'te vaccine (=) ar revaccing’ (8) contre le fievre jaune a ia datc indiquee

] Signature and professional I pra S X |
Da tatus of Meooms | AWLﬁEd e
Signature g : Bk

S;& igna | d'authentiftcation
")
% L

e oR :!'.'.m; AIHAN "DUKORA

(DL, DFM. CCD {Birdem), Diphif i =
BMDC A-55144. MMC-BGD-016 Vaxd bolo 2 yo

2 DG Shippung Bangladesh Appraved
General Physician
Radical Hosplials Limitad.

The wvalidity of this certificate shall extend for a period of two vears, beginning six days after the first
injection of vaccine or in the evint of revaccindtion within such period of two years, on the date of that
revaccinalion.

Motwithstanding the above provision i the case of a pilgrim, tins certificale shall ndicate that o
injections have been given at an imterval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned ahove must be in a form prescribed by the health administration of the
territory in which the vaccimation is perfomed,
Any amendment of this cerfificate or erasure or filure to complete any pan of it, May render in nvalid.

La validite dece certificate couvre unc period de six mois commencent six Jours a prea is premicre
injection du vaccin on, dans le cai a" une revaceinaton &, cour, diotle period do s mois jour de cette
revaccImalion.

nonabstant les. despositions ci-dessue dans le cas d' un pelenn be present certificate dottlalre mention de
dewy injections partiquess a sepl jours . mtervale et s validite coflimence lejour de 1a seconde. mjection:

I3 cachet & authentificalion doit ctre ¢ anforme aw modele present per 1 administration samtaite du
termitoire ol la vaccination est effectuce. §

. Faute correction ou rahfe sur le cerificate ou I o, mission o Unc queleanguc deg mantions: qu. il
comporte pe ot effectersa validite. '

=0 R | e

1I



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VAGCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE i
JADVE [51.AM

This is to centify that date of bih | 20/ (] [1996  sex Maly.
JE Soussigne' (&) cerifie que no' (g le [ SEoe

Whose signature follows | —QL-L‘-/—

dan't I3 signature suit [

has on the Date indicated been vaccinated or revacanzied against cholera
a e'te’ vaceine {e) ar revaccing' {2) contre I fievre jaure a ia dalc indiguee.

Manulacturer |

Signature and professional and balch
Ciat Stahtu TiTatar N of vaccing Dificial sump of vaceinating centre
¥ Fabncan! du Cachet officicl du centre de vaccination

S a4, MM :
[?G Ehipp.ng Bangladash Approved
General Physician
Radical Hospitals Limnited.

L S

This certificate is valid only if the vaccine used has been approved by the world | Icalib
erganization and vaccinating.centre has besn dezignated by health adnaristration for the territony
in which that centre Is situated.

The walidity of his cerificate shall extend for a perod of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch penod often years, from the date of
thi revaccinalion,

This certificate must be signed by a medical practibianer in his own hand: His official stamp is not
an acceplted substitute for die signature,

Any amendment of this certificate, or erasure, of filure 16 complete any part of it, may render it
invalid,

Ce centificate n' est avalable que siic vaccina £Impioye” a .- i 3 approve” par I orgamsa_ tion
Mandiale de la santc” et sile centre a” uaiiif gion ae™ (o rasiie pah-gminsirahion
sanitaire du (erriloire dans lcquol'ce centre est siture,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres {a date de la

vaccination ou, dans le cas dune reigcsinaiion.u ou. a -cittc lie no i a" dix ans, lejour de cettc
revaceination,

Ca certificate do it oirs signc’ug? un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue canside’ comme lenant liew de signatare.

_Toute eoreciion ou rahire sur le certificate ou {'amission o une guelcnane das mantione sl




