REPORT OF MEDICAL EXAMINATION O

As per Merchant Shipping (Medical Examination ) Rules 2000

F SEAFARER BY AN APPROVED MEDICAL EXAMINER.

and 156 / STCW code 1/9 and ILG corvention 147 (MLC 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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MENCAL REQUIREMENTS

All applicants for an olfiver certificate. Scafarer's Identification and Record Book or cerlification of special qualitfications shall be required
to have o medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer's certificate. application for Scatarer's ldentificalion and Record Book, or application for certification
of special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application for an
olficer certificate, cerlification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MOG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition for the specilic duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requeirgments of the seafaring profession.

In condueting the examination. the certified physician should, where appropriate, examinge the seafarer’s previous medical records

tincluding vaceinations) and information on occupational history, noling any diseases, including alcohol or drog-related problems andior
injuries. 1n addition, the following minimum requirements shall apply:

(o) Huesring

| = Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car ar 13
feet {(4.57 m) and in poorer ear at 3 feet (1,52 m),

(k) [“vesight
= Deck officer applicants must have {either with or without glasses) a1 least 200200 100} vision in one eye and at least 20/4)
(10.5301 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

narmal color perception that complics with C.LE. Standard 1; those serving on vessels less than 300 pross lons must comply
wilth C.E. Standards 1 or 2.

= Engineer and radio officer applivants must bave (either with or without glasses) at least 20030 (0063 ) vision in ong eye and at
lcast 20450 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
standards 1, 2, or 3. Enginesr and radio officer applicants must also be able to perceive the solors red, vellow and green.
ic) Dental
»  Seafarers must be free from infections of the mouth cavity or gums.
{d} Blood Pressure
« Anapplicant's blood pressure must fall within an average range, laking age into consideration.
(=) WVaice B
s DeckiMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(fy Vaceinations b
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and Ilealth, Vaccination Requirements and llealth Advice, and should be given advice by the certified physician on
immunizations. 17 new vaccinations are siven, these should be recorded.,
2] Dnscases or Conditions ;
= Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, scnility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis. AIDS, and/or the use of narcotics.
(hy  Physical Requirements
s Applicants for able seafarer, bosun, GIP-1, ordinary seafarer and junior ordinary seafirer must meet the physical reguirements
lor o deckmavigational officer's certilicate,
Applicants Tor fire/watertender, oiler/motor, pump technician, ¢lectrician. wiper, tanker rating and survival cralt/rescue lm‘u
crewmember must meet the physical requirements for an engineer olficer's certificate,

IMPORTANT NOTE:

A copy of the MI-103M must accompany the application, “The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel. i :
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability 1o work, shall be given the
appertunity 1o have an additional examination by another medical practitioner or medical referce who is independent of the shipowner o
of any oreanization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy o his'her reporl. The
medical examination repor shall be used only lor determining the Nitness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalem fon
(Sec RMI MG 7-17-1, §3.3).

DR.WIR. MD. RAIHAN
WEBES ([H)), DFKL, CCO (Birdem). PGT (Ophth)
BMDC A-55144, MMC-BGD-0156
OG Shipp.ng Bangladesh Approved
General Physician
Radical Hogpilals Limited

11 AUG 2023

Rev. Mar2022 MI-105M
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Id No ;230801010 Date : 21-Aug-2023 D.Date : 21-Aug-2023
Patient's Name : MOHAMMAD MOSTAFIZUR RAHMAN Age :27Y 11M QD Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS, (DU),CCO(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B620

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.5 gmy/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/ell.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm;1st hr.

Total WBC Count(TC) 7,200 fcurmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm il
Infant{One Year): 1
6,000-18,000/cumm

Differential WBC Count (DC)

Mewtrophils 60 % Child: 25-66 %, Adult: 40-75 9%

Lymphocytas 34 % Child: 52-62 %, Adutt: 20-50 o

Manocytes 04 % Child: 03-07 9%, Adult; 02-10 %

Eosinophils 02 %, Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

lotal Cir. Eosinophils 144 fcumm S0-450/curmm

Total RBC Count 5.39 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCY 410 9% M: 40-54%, F:37-47%

MO 76.1 fL 76 - 94 fL

MCH 28.8 pg 27-32 mg

MCHC 37.8 gdL 29 - 34 gfdL

ROwW 13.2 % 11 - 16 %

FLW 14.8 1L 35-56A

Total Platelete Count (PC) 2,03,000 fcumm 150,000-450,000/cumm

MY 9.8l 70-11.01L

PCT 0.199 % 0.1- 0.%

Bledding Time({BT) % 10 - 18 %

Clating Time(CT} Yo 0.1- 0.2 %

Checked By
Medical Technologst

PLT CURYE

&

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMML
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital. .

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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oo  RADICAL ;) [HB

: : | Cradleaine - : LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com

(BilNo | DIA23081010 : | Received Date | 21/08/2023
Patient's Name | MOITAMMAD MOSTAFIZUR RATINIAN
‘Patient’s Age | 27Y 11M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS. (DU) CCD(BIRDEM), PGT|Eye),.DFM CDC NO | C/or8620
|
Sample BLOOD
IBIOCHEMISTRY REPORT,
Test Name Result Reference Range

Liver Function Test

Random Blood Sugar (RBS) 5.6 mmol/| 4.2 — 6.4 mmol/l

Serum ALT (SGPT) 19 U/L Up to 40 U/L

REMARKS (IF ANY)

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

.

Checked By Dr. Sumaiva Khatun
M BBS, MD (Microbiology)

= Associate Professor
Medical Technologis 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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radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No DIA23081010 ' | Received Date | 21/08/2023
Patient's Name MOHAMMAD MOSTAFIZUR RAHMAN
Patient's Age 27Y 11M 0D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO C/O/8830
| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HBsAg (Method : (ICT) Negative
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
f_ﬂ:'—f:%m—_ Associate Professor

Medical Technologis 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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Bill No

DIA23081010 | Received Date | 21/08/2023 N
Fatient's Name MOHAMMAD MOSTAFIZUR RAHMAN
' Patient's Age 27Y 11M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DFM _ CDC NO.C/O/8530
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

. Quantity ﬂL;@ciuﬁ[ - B t {_?EI.!_.S. { HPF S . - J
| Colo Straw _{RBEC - ANl '

Appearance | Clear | Pus Cells 1-2/HPF

= | = S P i

Sediment | Nil Epithelial | O-UHPF =

CHEMICAL EXAMINATIONCASTS / LPF
_[{UEI{:.ii{!ﬂ __l_”'u.@: __E_EjFi_-L‘ O | Nil ]

Albumin | NIL & WBC o | Nil

Sugar NIL Epithelial | Nil
| Ex.Phosphate | Nil Granular Nil .
| RS Ve S ET—
ONREQUESTCRYSTALS & OTHERS

BileSalt  [NotDone [ Urates [Nl ]
| Bile Pigment | Not Done Uric Acid | Nil N

Ketones Not Done | Calcium oxalate Nil
| Urobilinogen | Not Done | Amor. Phos Nil
I B.J. Protein Not Done | Hippurate erystal NIL |

A

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology |
Fast West Medical College and Hospital

Checked By

Hp———

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 011955567000 3
*#
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radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
| Bill No DIA23081010 ) | Received Date [ 21/08/2023
Patient's Name | MOHAMMAD MOSTATFIZUR RAHMAN N
Patient's Age 27Y 11M OD ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO:C/0/8620
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
T —rT =
Drug Level of Urine
(-;'ﬂcaine ' Megative
Morphine Negative -
Mau_] uana Negative
Barbiturates S ~ Negatve
Amphetamines P Negative 1
Phenc:.'cTi:i_inc; e Negative
" Aleohol i Negative bl
" Benzodiaze pines ' Negative N
" Methadone : Negative
[E}puxwhcne o Negative i
e
Checked By Dr. Sumaiya Khatun
B MBBS. h_“ID (Microbiology)
= — Associate Professor
Medical Technologis 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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radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23081010 Receive:21108/2023 Print: 21108/2023
Patient's Name : MOHAMMAD MOSTAFIZUR RAHAMAN
Age : 28Y¥rs Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are nomal in position,
C-P angles are clear.

Heart : Momalin T.D.

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

Ih -

Prof. Dr. Md. Mojibor Rahman
MBES. 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
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DEPARTMENT OF RADIOLOGY & IMAGING |

1D No. S 2081010 Receive:  Prnt 21/08/2023

Patient's Name  : MOHAMMAD MOSTAFIZUR RAHAMAN

Age . 28YRS Sex C M
Refd. by : Dr. Mir Md. Raihan MBEBS,(DU),CCD(EIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 2 91 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Normal

QRS Complex :  Normal
ST. Segment . Is electric

T. Wave - Nommal

Impression . Findings are within normal limit.

.

J___,..-—-"‘"
Dr. Debashish Paul
MBBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

e . .,, i -09-199% sex | MALE
This is to certify that |'='="-"':;Wghuate¢fbrth|£| 03 |

JE Soussigne’ {e) certifie que no'(g)le | Seue
VWhose signature follows | MOH AMMAD MASTSH FizoRk 2aHAMAM

dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing' (e} contre le fievre jaune a ia datc indiques.

Approved Stamp
Cechst
d'authantiftcation

Signature and pref

DR. MIRZKD. RAIHAN

MSSS{DU] DFM CCD iElruem] PGT {Ophth)

2 | BMDC A-55144, MMC-BGD-016

03 Shipping Ban l&dash Approved
Genaral Physician

Fw;:ad:cal Fuspﬁa.lg}m;uled

ORAL CHOLERA

"DURDRAL
Vihid Uplo 2 yriis

WD A

“‘.- The validity ut::hiimﬁﬁmné sJ:Hﬁ e:r,J.eqd i gl e rinning six days afier the first

injection of vaccine or :n%ﬁ'ﬁ‘ﬁ}*? 1 f-persl of two years, on the date of that
reVACCIALIoN. B

Mowithstanding the above provision in the case of a pilesim, tins certificate shall indicate that two
injections have been given at an interval of seven davs and its validity shall commence from the date of the
second injection,

The approved stamp mentioned ebove must be in a form preseribed by the health administration of the
territery in which the vaccination is perfomed.
Any amendment of this certificate or erasure or failure W complets any pan of it May render in invalid

La validity dece certificate couvre une period de six mois commencem six Jours a pres 15 premiere

impection du vaccin ow, dans le can o une revaceination 4, cour. diene period do six mois jour de cette
I'E"rZILa.IIh,lIII’.JI'I

Monebstant les, despositions ci-dessuc dans le cas d' un pelerin le present certificate dottlalre mention de
deux injections parliquecs a sept jours d', intervaile et sa validite cofllmence lejour de B seconde. injection;

Dk cachet o' authentificalion doit ctre ¢ anforme aw modele present per 1. administration sanitaite du
territoire cu la vaccination est effectues, |

Toute correction ou rahfe sur le certificate ou 1 o, mission d' une quelconque des mantions qu il
compornte pe ul effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
__ CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
i CONTRE LA FIEVEE JALINE

This is to certify that =50 0 gate of bith | 21- 09 199 Sex | v]ALE

JE Soussigne’ (e) certifie gue no'{z)le | sexe |

Whose signature follows | MEHAMMBED MESTAFTIZeg EAHAMAN
don't fa signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine {g) ar revaccing' {e) contre le fisvre jaune a ia datc indiguee.

Manufacturer
Signature and professional | and batch
Date Stahtus of Vg no of vaccine Official sump of vaccinating centre
Signaturg (= Fabrican! du Caghet officicl du centre de vaccination

vaccin et nunnc'
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| Thig certificate is valid only if the vaccing used has been approved by the world | Icalih
| organization and vaccinating.centre has been designated by health administration for the territary
| in which that centre Is situated

The validity of his certificate shall extend for a periad of ten years, beginning in days afier the
. date of vaccination or in the event of a revaccination within sch period often years, from the date of
| the revaccinalion.

This certificate must be signad by a medical praclilioner in his own hand; his official stamp s not
an accepted substitute for die signature.

| Any amendment of this cerificate, or erasure, of failure to complete any part of it, may render it
invalid,

, Ce certificate n' est avalable que si lc vaccina employe” a o' be' a approve” par I organisa_ tion
i Mandiale de la santc” et sile centre a” uaiiif ziion ae” ic'tratfiiie pali-aminsiralion
sanitaire du (erriloire dans logucl'ce centre ast siture;.

La validite' de ce cerilicat couvre une pe'riede de dix ans comencant dix joursapres la date de la
vaceinalion cu, dans le cas dune reiaccinaiion.u .ou,, a.-cittc lie iio,i. a° dix ans. lejour de cettc
revaccination.

Ca cortificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet officiar nc pouvant
I cue conside’ comme lcnant lieu de signature.

, Toute eoreciion cu rahire sur e cerificate ou Fomission o une guelcongue des mentions qu'il
| comporte pent allecter sa validite.
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