REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (medical Examination ) Rules 2000 and 154 [ STCW code 1749 and IL0 convention 147 (MLE 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.
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Result-of Medical Examination o
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D‘@‘ o MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD 7
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I SiEceaent " |PLAcECFBRTH T leex =
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[ POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER 0O

DECK OFFICER e

ENGINEERING OFFICER O

| RADIC OPERATOR O

| RATING Cl ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

| VISION [ coLoRTESTTYPE HEARING |
| WITHOUT GLASSES [ WITHGLASSES |1 BOOK '
| RIGHT EYE | _L C ‘ e [J-TANTERN RIGHT EAR
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Lunhrmauon that identification documents were -;.h-;.w:ked e lelLl of :}xarnln:-]lu:ln vEs [J— wno O

' Hearing rmeets the standards in STCW Code, Seclion A-1/87 YES_E"" no O MOT APLICABLE [
Unau;led hearing satisfactory? YES’{jr wo [
Wisual acuity meets standards in STCW Code, Sccm-:m A-1197 YES ET wno

{ Colour vision meets slandards in STCW Code, Section A-1/97 YES lj'fr MO [ i
[the visual test it is required evary six years) il AUG I[Ea
Diate of the lasl colour vision lest: [Day/Month/Year) !
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Is applicant taking any non-prescription or prescription medications? YES O noET

Is the seafarer free from any medical -::u:lndml:un likely to be aggravated by service at sea or lo render the seafarers unfit for such service of 1o
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| appRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME AMD DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MEBS.(DU), DEM_REG: A-55144

NAME OF PHYSICIAN'S CERTIFICATINWHITV: DG SHIPPING BANGLADESH
TE

| DATE OF ISSUE PHYSICIAN'S CERTIFIRATE 06-MAY-2014 - : _—
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1_ -:'.I.f.'.f.-. ETCW Cosveation, [Y78, s auiended anl e Maritime Laban

l_ S DG Shippng Bangladesh Approved

DR. MIR. MD. RAIHAN
MEES (DU}, DFM, CCD (Bindem), PGT (Ophth) )
BMDC A-55144, MMC-BGD-016
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No To1434
Patient's Name
Specimen : Blood

Doctor Name

MD SATFUL ISALM BHULYAMN

Date : 29-Aug-2023
Age :27Y OM 0D

D.Date : 29-Aug-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9716

Haematology Report

(Felevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

LPa rameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monacytes

Fosinophils

Basophils

Total Cir. Eosinaphils

Total REC Count

HET/PCY

MY

MCH

MCHC

ROy

POW

Total Platelete Count (PC)
MY

PCT

Biedding 1ime{BT)

Cloting Time{CT)

g

Cheched By
Medical Technologist

13.3 gmy/dl

06 mmy1st hr
6,800 fcumm

39 %
35%

04 49

02 5y

00 %%
136 fcumm
4.5% m/ul
34.9 %
76.7 fL
29.2 pg
38.1 g/dl
14.1 %
15.2fL

2,203,000 jfcumm

8.2 1
0.180 Y%
Yo
Y

M:13-18 gm/di. F:11.5-16.5 gmy/d!.
Child:10-13 gm/dL.

Infant: {One year):8-10 gm/dl.
Male:0-10, F:0-20 mmy/1st hr.

Adult: 4000 - 11000/curmm,
Children; 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm

Child; 25-66 %, Adult: 40-75 o
Child: 52-62 Y%, Adult; 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult; 01-06 %
Adult; 00-01 %

50450/ cumm

M: 4.5-6.5, F:3.8-5.8 mful

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

JB - 99 fL

27-32pg

29 - 34 g/dl

11 - [6 %

35-561
150,000-450,000/cumm
F0-11.01

0.1- 0.9

10 - 18 %

0.1- 0.2 %

s

N
i‘ LI Ilrllli -.i-§| il

WEC CURYE

4|J~,-:«!=:‘ i|ih;l‘rrh,

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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RADICAL .
: HOSPITAL

radical_hospitals@yahoo.com, www radicalhospital. com LIMITED
Bill No | DIA23081434 _ TReceived Date |29/09/2023
| Patient's Name | MD SAIFUL ISALM BHUIYAN
 Patient's Age | 27YOM 0D ' ‘ Patient's Sex f Male
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/O9716
Sample | BLOOD )
[BIOCHEMISTRY REPORT,
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 21 UIL Up 1o 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum Alkaline Phosphatase 128 U/L 1198 - 279 U/L
A

Checked By Dr. Sumaiya Khatun

M BBS. MD (Microbiology)

— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. 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
|BillNo | DIA23081434 ' ' | Received Date | 29/08/2023
| Patient's Name  MD SAIFUL ISALM BHUIYAN
Patient's Age ' 27Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:CIO/9716
Sample Blood

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative
' VDRL ' Non-reactive
il
Checked By : Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
7 Associate Professor

Medical Technologist 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, Maobile: 01955567000~ 3
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RADICAL
HOSPITAL .

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

‘BilNo | DIA23081434 ' | Received Date | 29/08/2023
Patient's Name [ MD SAIFUL ISALM BHUIYAN
Patient's Age | 27Y OM 0D ; Patient's Sex Male
' Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye) DFM __ CDC NO.C/OST18
Sample URINE :

URINE ROUTINE EXAMINATION

Quantity | Sufficient CELLS/HPF | =
Colo | Straw ) RBC B : NL s _
Appearance | Clear Pus Cells O-T/HPE ol

| Sediment | Nil ' | Epithelial ——— i-2/HpF

CHEMICAL EXAMINATIONCASTS / LPT

l{t?ua::.iiqn § _____.f*n;:id-i-aT i e S T_l}_(__ i i _TW B
Albumin MIE _ WBC N
f_HLlf._’,:-ll‘ Iy Mty A ™S Epithelial Nil sy
| Ex.Phosphate NIl | | Granular . Nil =1
| | ~— THyaline — [[TT/[Rjl

ON REQUESTCRYSTALS & OTHERS

! Bile Sal _-_I Not Done ___ _—[_l.fru_.!-_r:;f;_ ____ I*TI_ e =S
| Bile Pigment | Not Done | Uric Acid Nil
| Ketones | Not Done | Caleium oxalate | Nil el
: Urobilinogen | Not Done _ Amor. Phos | Nil e ekl
| B.1. Protein Not Done _| Hippurate crystal __N-IL i
s
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
o ol 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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radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No DIA23081434 | Received Date

| 29/08/2023

| Patient's Name

MD SAIFUL ISALM BHUIY AN

Patient's Age 27Y OM 0D

Patient's Sex Male

| Ref_ by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PG T(Eye) DFM  CDC NO.C/O/9718

URINE

_Sample

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Tesi N_aﬁm ) n A _l_lf:sult ol _:
Drug Level of Urine
Cocaine Negative N
Morphine T —————liogatve |
Marijusana ¥ Negative =n
Barbiturates Negative
Amphetamines ! \ i Negatve |
P!‘l-l.:lif_'}'i.‘ﬁ{.j"i[]l.': el Negative =
Alcohol g Negative
Benzodiazepines B ~ Negative i
Methadone i Negative T
_I’mpcux}'_pigznu g TRl e  Negative

ok

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

Checked By

e

Medical T'echnologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL
. : ; HOSPITAL
radical_hospitals@yahoco.com, www.radicalhospital.com LIMITED
Patient Name . MD SAIFUL ISLAM BHUIYAN 29/08/2023
Age 27 Yrs
Address :RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,|DU]), DFM
Right Left
dB dB
il ]L’_I“ BN TR
0o | 'A:23.30 0 ' RTA:23.30 |
i
20 20 H
/Q i 1
© T 5O S| |
60 | 60
! i e
A0 | . 3
80 80
| [}
100 100 2k |
B | =
I SEAES |
120 120 | | ‘ j
- | 1 . I SR
125 250 1k 2k 4k 8k Hz 125 250 1k Ek 4k B
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
A e
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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@yahoco.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. - 23081434 Recaive:29/08/2023 Print: 28/08/2023
Falient's Name © MD SAIFUL ISLAM BHUIYAN
Age : 27¥rms Sex |
\ Refd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM) PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.0.

Lung 1 Lung fields are clear.
Bony thorax . Reveals no abnormality.
Comments :  Normal chest skiagram.

fih -

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

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

This report has been electronically signed. - Pageof 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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radinaI_hG.f:pitEl!.f:fﬂ_}_*_.f:afmm.cam_ www.radicalhospital.com LIMITED

Date: 29/08/2023

EYE EXAMINATION REPORT

' NAME: | MD SAIFUL ISLAM BHUIYAN

{Acus: | 27 YRS | RANK: 3*" OFF | CDC NO:C/0/9716

VISUAL ACUITY: RIGHT LEFT

G
UNAIDED Q’{iﬁ 655

AIDED

=

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




