REPORT OF M AL EXA F PPROVED M ]
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2008)
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Mame: EAcHED NAMD AKTER Sex: A Serial No:
Sumar e Firsl Rame Foddle Tniar e
Date of Birth: 12 182 ;1994 PPICDC: ___ /O BLEO Rank: 2/E
Vessel: My NEN PEESTT &F Type: [AUVLK Route: WOELD Y
Home Address:  cARKAPPAPA , & AIBANDHA SADAR.
S AL EAN DA -
Company Name :
Medical History Please answer the following to the best of your knowledge.
Is there any past / pre.-sur_ll: history of any of ;"::I':::: h;:::::r m:::“ E;:::::;r "
the following Ves | Wo-|'Ves [ Not Yes TYes | Nos
Sevene one-sided headaches [Migraine) - # _AHemia [ Hydrocoel: [ Appendicitis - ¥ | < .+
Head Injury / Conoussson | Less of Mammaory = | High [ Low blood pressure J Haart disease P P
Fits | Epilepsy | Dizziness [ Fainbing - Asthama [ Bronchits | Tuberculoss Pt Pl
Ever  Wision Problams (Glasses, etc ) ] £ Rllergy | Skin geseast A z 2
Hearing Impairment 2 /. Infechon [ Contagious Disease e &
Ear / Mose [ Thecat problizms s A T pcition b ahoohal [/ drugs [ tobacco i ]
Stomach / Bowel desondens < A # 7 Fracture | Dislocation / Injury | Armpulation [ L
Gall stones ( Kidney disorders Fd /_FMar [ Minor Operation & Ar a4
Jaundige ! Liver Disease i / |[Hlabetas P, i T
| Piles [ Varicose veins o = S Menious [ Mental deease | Sleep disorder LTS g
Blood Disorder PP 7 1 Malligrant disease [ Cancer) ik & A
Female Disorder s Sigined off on medical grownds | Dedlared Unt Ci i
MNobes
Medical Examination
Heiaht Weight m kgs ‘ms-':ﬁrs_pmf Bl Prissure in rem of Hg Pilse--Ceats | i Resp.Hata |/ min Teerieral Lonoinan
S 27 | _
Distant Vision Uy Tted Comacte Field of Visiemy Audiometry He | 1000 [ 2000 T3000] 4000 GE) | BODU
Fight Eye L = BTl Right Ear (B = b
Left Eye A i Atnormral Lt Ear dB o =
Ishihara [T Hompat Ahnaremial = i ght Ear aar
Colour Viskon [ iher Ml Abnorenal Yeparng e o
Systemic Examination | Morma] fbnormal Notes I 7 Normal A Fbrormal
Fleear & Neck > = Fespiralory system ::
Eyes s Carchovascular systerm W
T Z, FIT FOR SEA SERVICE o RIEERin —
Teoth [ Crail Casity - A AS ‘_WD M Genite-urinary system T A
Musculn-Skalstal syatem AT —_— Others T
Nervous system Z AS PER MLC 2008 Hernia | Hydrocoee 7 T
Heflees L . ‘aricosa Veins o
Skin - E’i [Fissure/Fistulafpiles #
Investigations
Blood Result Normal Urine L
Hemaglobin = oM 13-15 gm % Losour Fan
Tokal WEL count CLL MM A000-1 1000 [ cu.mm Speaiic Gravty i
New &7 U Lymp Wets Y E0% 27 H:wfdf;'% Mo =% 05| pH '%
Maiarial parasite i Alburrin
SR = mm/ 15t hour [i-- 15 mmg br Sugar &7
SRl ‘3{// UL S—43U/L Eile plgment
.Cholestoral g dl 145--20mg [ dl Bile s3lls ;
S Tnghoandes mag, dl upto 200 mg I Cccult Blood
Blood Sugar RES S FPES . Juplo 125 my e REL cells
HEsAg Leucocytes
WDRL ot :
Cithers o ﬁyc{_‘,‘rp Uil Spil'ﬂﬂ"ﬂﬂ?‘
Blnod Group - Drugs of
ECG: T zrozrr T Abuse:
X-Ray  Chest: W uUsG: SV L

"Result of Medical Examination

.,I_?Jg,l.hcﬁsis of the examines’s history, clinical examination and diagnostic tests, LDr. MIR MD Raihan | hereby deciare the examines medically
Fit Linfit Tempararily unfit Pemnanently unfit Should ba re-examined in days [ weeks | months.
Rernarks [ T
Recommendations

This certificate is valid till:

[, Doctor's Mama: DROMIR ML HALHAN cartify that all information required under Annexure E B F of M5 (Medical Examénation) Rules 2000 is incorporated in this Certificate:

Candidate’s Signature M
Joste: 13 FEB 003

Doctor®

nature:

T

4

04.2023 3354

e
DR. MIR. MD. RAIHAN
(WBES (DU, DEK, CCO (Birdem), PGT (LR
BMDC A-55144, h"lMC-EIC—-D-U'lL‘:j
DG Shippang Bangladesh Approve:
General Physician
Hadical Hospitals Limitad



"‘"E&@i MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
-? REPUBLIC OF PANAMA

S

surnane: R AGHED GIVENNAME (51 AJALID AKTER

e B ’ PLAGE OF BIRTH SEX
oAY J2. MONTH 03 vear [ 94 CITY STAHBANDHFOUNTRY BANGLADEH waLe [ FEmaLE [
POSITION ON B0ARD: - MAILING ACDRESS OF APPLICANT: =, 4 DI/ A R DAQ 4 '

DECK OFFICER 0 G RIBANDHA SADAR, GAIBANDHA -
ENGINEERING OFFICER o

RADIO OPERATOR O]

RATING O

DECLARATION OF THE AUTHORIZED PHYSIGIAN

VISION _GOLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES _{T]
RIGHT EVE 4 Wz /ﬁ:ﬁm HT EARW
veLLow/ ¥ ED
LEFT EYE é. Z é GREEN LU LEFT EAR @Q
no O

Confirmation that identification documents were checked at the point of;ex_jminaﬁun: YEQ,-EI"

Hearing meets the standards in STCW CoglerSection A-1/97 vggAZ]’ no [ NOT APLICABLE []
Unaided hezring satisfactory? YEﬁ,ﬁ no [ T

Visual acuity meets standards in STCW Code, Section A-1/97 YES ,Eif _—7No O

Colour vision meets standards in STCW Code, Saction A-1/07 YES,mr NO [

{the visual test it is requirad every six years) ‘I 3 FEE 2"23

Crate of the last colour vision test; {Day/Month/Year) / ! . ,,-”/-7

Arg glasses or contact lenses net;iﬁ';rﬁo maet the required vision standards? YES [] NO ﬂ/

Able for watchkeeping? "r'ES/ﬁ Ne [ _,/ﬂ

Is applicant taking any non-prescription or prescription medications? YES [ NO -E],

I5 the seafarer free from any medical condition Iikely}l%p@auated by service at sea or to render the seafarers unfit for such service or to

endanger the health of other parsons on board? YE wno [
Hereby | declare that | am in knowledge of the contents of the Physical Examination,
13 FEB 203
Deled AHID AXTER RASHED
Signature of Applicant Mame of Ap Date

CIRCLE AFFRO E CHOICE: (FE r SHE) IS FOUND TO BE I NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER
ENGINEERIME OFFICER f RADIO OPERATOR / RATING) (WIT /WITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIaNDR. MIR MD. RATHAN MBBS,(DU). DEM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA. DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING Ry DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CE& _-06-MAY-2014 e

3 / i
/e 73 “Q“’%\ 13 FEB 203
SIGNATURE OF PHYSICLAN: | STAMP OF PHYSIC AR o DATE:

EXPIRY E_‘JM'E OF CERTIFICATE: T E FEB I{lﬁ

Thiz cer!.{.fi‘;fe_r's issued by the Pamama Mearinime Amj:w-:r:g.- in confalpee
of the STCHW Convention, 1978, ax amended and the Maritime Lo

DR. MIR. MD. RAIHAN
MEES (DL, DR, COD {Birdem), FII%T [Ophth)
BMDC A 55144, MMC--EG[’J-NLEd
DG Shippang Bangladesh Approve
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Id No ¢ D357 Date : 13-Feb-2023 D.Date : 13-Feb-2023
Patient's Name : NAHID AKTER RASHED Age :28Y 10M 28 Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Q/8660

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range |
Hemoglobin (HB) 12.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dL.
Child:10-13 gm/dI.
Infant: (One year):8-10 gm/di.

ESR({Westergreen) 11 mmy1st hr Male:0-10, F:0-20 mm/1st hr. ' |
Total WBC Count{TC) 5,800 /curmm Adult: 4000 - 11000/cumm. 5

Children: 5,000-15,000/cumm !

Infant{One Year):

6,000-18,000/cumm |
Differential WBC Count (DC) |
Meutrophils 61 % Child; 25-66 %, Adult: 40-75 % it |1 il -
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % | i} i:l [T ,|U' L.
Monocytes 03 % Child; 03-07 %, Adult: 02-10 % bl it _
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 % |
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 0 Jcumm S50-450/cumim
Total RBC Count 4.94 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 36.5 % M: 40-54%, F:37-47%
MCW T39I 76 - 04 fl
MOH 26.1 pg 27-32mg
MCHC 35.3 g/dL 29 - 34 g/dL
RW 14.0 % 11-16 %
PO 17.0 fL 35-561
Total Platelete Count {PC) 3,13,000 /cumm 150,000-450,000/cumm
MEY 9.4 fL 70-110R
PG 0.294 % 0.1- 0.%

PLT Cﬁ RVE
S Y
Checked By Dr. Sumaiya Khatun

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195 5567000- 3
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RADICAL
HOSPITAL
LIBSIE B
'_ Bill No DIA23020357 i | Received Date | 13/02/2023
Patient’s Name | NAHID AKTER RASHED e
Patient's Age | 28Y 10M 28 Patient's Sex l Male
Ref by [ Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO-C/0/8660
| Sample BLOOD o . P
BIOCHEMISTRY EE_PQRTE
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 31 UL Up to 40 U/L

HEMARKS (1F ANY)

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

s
Checked By Dr. Sumaiva Khatun
BBS, MD (Microbiology)
i Associate Prolessor
Medical Technologis Dept. of Microbiology
Readical Hospitals Lid. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01555567000~ 3
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|BilNo | DIA23020357 | Received Date | 13/02/2023
Palient's Name | NAHID AKTER RASHED - '
Patient's Age 28Y 10M 28 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/8660

' Sample IBLODD A Y '

SEROLOGYCAL REPORT

Test Name

| HEsAg (Method : (ICT)

Checked By

,5;:%—-—-—

Medical Technologis
Kadical Hospitals Lad.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3

Result

MNe gative-

A

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Prolessor
Dept. of Microbiology
East West Medical College and Hospital
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: HOSPITAL
| 195p 115 | | lcaln L'JFB'r.-i tal.com LIMITED
| Bill No DIA23020357 | Received Date | 13/02/2023
pate e
Patient’s Namea NAHID AKTER RASHED
| Patient's Age 28Y 10M 28 - [ Male

'i Patient's Sex

| Ref_b'g.-'___

I Sample URINE

| Dr. Mir Md Ralhan MBBS ADU), CCD{BiRDEM] PGT(Eye), DFM CDC NQ: CFO.’BE}GU

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

MICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/ HPF Il |
Color Straw B RBC [ NIL |
Appearance | Clear Pus Cells | :3-THHIPF B |
sediment Mil ]:])Ilht:lhﬂ I IHPF ) N
CHEMIECAL EXAMINATION CASTS/LPK
Reaction | Acidic RBC '[J | /HPF '
Albumin ‘\ll WBC
Sugar NIL Epithelial \JI s N |
Ex.Phosphate | Nil Granular Nil
Hyaline M
ON REOQOUEST CRYSTALS & OTHERS
Bile Salt | Not Done B | Urates I
| Bile Pigment | Not Done Uric Acid B Nil !
Ketones Not Done Cal. Oxalate 4] A B
l|l;Ul)Il]l]L}Ll._[1 | Not Done Amor. Phos [Nl
| B.J, Protein | Not Done | Tripple Phos Nil

Checked By

4

Mbedhical Technologist,

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

East West Medical Colleze and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
: +880255087281- 2, Mobile:

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

01955567000~ 3
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o HOSPITAL

lical hospitals@yahoo.com, www.radicalhospital.com LIMITED

BillNo | DIA23020357 | Received Date | 13/02/2023 -
Patient's Name | NATID AKTER RASHED

Patient's Age 28Y 10M 28 o ‘ Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/85660
Sample ' URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ _ Result

Drug Level of Urine

Cocaine MNegative

“?\T’IE';';.hinc Negative
Marijuana 1 Megative

| Barbiturates It Megative
.J'\!Il[:lhi_’lLllt'l.i.]IC.‘-T Nega'twe

| Phencyclidine : | Negative R

| Alcahol : Negative |
Benzodiazepmes i | - Megative |
Methadone - Negalive

| Propoxyphene s MNegative

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

zﬁ%l-—“f Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals [.td. East West Medical College and Hospital

RADICAL HOSBPHAL LIMITEDD | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. o 23020357 Receive:  Print: 130212023
Patient's Name : NAHID AKTER RASHED
Age © 29YRS Sex . M
Refd. by :  Dr. Mir Md. Raihan MBBS,[DU],CCD{BIRDEM],PGT{E}!E},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 89 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Nomal

QRS Complex : Normal

ST. Segment :Is electric
T. Wave : Normal
Impression : Findings are within normal limit.

-

.-r"f-—-—
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1 of1l

RADICAL HOSPITAL LIMITED ! DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Maobile: 01955567000~ 3
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HOSPITAL 4

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

DEPARTMENT OF RADIOLOGY & IMAGING

0 No. ¢ 23020357 Receve 131022023 Print 130212023
Patient’s Name : NAHID AKTER RASHED

Age v 29%rs Sex CM
Refd. by - Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ! MNormalin T.D.

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

fih,-

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

Head of the Department (Radiology & Imaglng]
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




