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

As per Mecchant Shipping (Medical Examination ) Rules 2000 and ISM £ STCW code 1/9 and ILO convention 147 (MLC Z006)

DR, MIR MD. RAIHAN MEBS, (DU}, DFM

I 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

n S15 af L cxmmance's history, clhimcal examination and diagnostic tests, LDr. MIE MD Rahan |, hereby declare the examines medically
Fit Unfig Temparasily unfit Perrmanently unfit Should be re-examined in days [ weeks / months.
Femarks | :

Fecommendations -

This certificate is valid till:

ﬁlﬁv %ﬁﬁl lﬁﬁﬁm:;l required under Annexore E B F of M5 (Medical Examination) Rules 2000 is incorporated in this Cetificats
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Doclor's siagr

D IR. MD. RAIHAN
LEBS JI:I'.J1 OFN, COD (Risdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippog Bangladesh Approved
General Physician
madical Hospdlals Limdted



| < MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
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MABE AND DEGIE S OF PHYsIcianDR. MIR MD. RAIIAN MBBS,(DU), DEM_REG: A 55144
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RADICAL
radical hospitals@vahoo.com, www.radicalhospilal.com LIMITED
Id No : 0105 Date : 04-Fab-2023 D.Date : 04-Feb-2023
Patient's Name : SANTANU SAHA Age :49Y 2M 16D Gender: Male
Specimen Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2937

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results

Hemag.!nhin (Hb) 13.3 gm/dl

Reference Range

M:13-18 gm/dl. F111.5-16.5 gm/dl.
Child: 10-13 gm/dl.

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

ESR{Westergreen) 07 mm/1ist hr

Total WBC Count(TC) 10,400 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cuemm

Differential WBC Count {DC)

Meutrophils 75 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 21 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult; 00-01 %

Tatal Cir. Eosinaphils 208 jcumm S0-450/cumm

Total RBC Count 4.18 my/ul M: 4.5-6.5, F:3.8-5.3 m/ul

HCT PO 325% M: 40-54%, F:37-47%

MY FI.BIL Fo-94 L

MCH 27.0 pg 27-32pg

MCHC 34.8 g/dl 29 - 34 g/dL

R 13.2 %% 11 -16 %

POW 15.2 fL 35-56f

Total Platelete Count (PC) 1,85,000 /curmm 150,000-450,000/cumm

[ E4T 11.3 L F0-11.0%L

PCT 0.209 % 0.1- 0.%

Bledding Time(BT) £ 10 - 18 %

Cloting Time{CT) Y 0.1-0.2 %

y

Checked By
Medical Technologist

ok

Dr. Sumaiya Khatun
MEBBS,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: 01955567000- 3
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RADICAL
; : ey HOSPITAL
radical hospilals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23020105 ' ' | Received Date | 04/02/2023
I Patient’s Name SANTANU SAHA
] Patient's Age 49Y 2M 16D Patient's Sex Male
| | Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM __ CDC NO.C/O/2937
| jSampIe Blood
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 21 UfL Up to 40 U/L
sSerum AST (SGOT) 25 UL Up to 37 U/L
Serum Alkaline Phosphatase 120 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

0&

Clpcked By Dr. Sumaiya Khatun
' BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ld. E:

“ast 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

— _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020105 ' [Received Date | 04/02/2023
Patient's Name | SANTANU SAHA R
| Patient's Age 49Y 2M 16D ‘ Patient’s Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/2937 |
Sample Blood

ﬁum By

SEROLOGYCAL REPORT

Test Name Result

THIV 182 (Method : (ICT) | Negative
‘_"—JDRL ) Non-reactive
. I et 1

pé-

Dr. Sumaiva Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Technologis Dept. of Microbiology
ils Lid. East West Medical College and Hospital

Radical Hospite

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




T CHITSE TATET S . //J_

P
: HOSPITAL

radical_hospitals@yahoo,com, www.radicalhospital.com LIMITED
Bill No DIA23020105 a B | Received Date | 04/02/2023
Patient's Name SANTANU SAHA

Patient's Age 49Y 2M 16D Patient's Sex ] Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/2937
Sample "URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF

Colo Straw RBC Nil
| Appearance | Clear o Pus Cells 1-3/HPF B
Sediment [ NIl Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic A7 __R_B_C_ - Nil

Albumin NIL WBC Nil

S-H.IQEF ' | NIL Epithelial Mil

Fx.Phosphate | Nil Granular Nil S,
| LNy Hyaline ~[Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt_ [ Not Done Urates Nil

| Bile Pigment | Not Done Uric Acid Nl

| Ketones | Mot [Done Calcium {}xﬂla_te Nil __ |
Urobilinogen | Not Done ) Amor. Phos Nil
B.]. Protein ‘ Not Done | Hippurate crystal NIL |

CibgThed By Dr. Sumaiya Khatun
,4% MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and lHospital

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

HOSPITA P

LIRNMITED

| DIA23020105

| Received Date | MHDEIE’E@S

Patient's Name

SANTANL SAHA

;?ed By

Patient's Age 49Y 2M 16D Patient's Sex ) Male A
'Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/2937
Sample URINE -

DRUG ABUSE TEST

METHODR: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result _ __j
Drug Level of Urine
Cocaine "N égative
Morphine Negatve
Marijuana Negative ' —:
Barbiturates Negative
Amphetamines Negative I
Pheneyelidine Negative
Alcohol o i Negative
Benzodia zc]ﬁiﬂc.ﬁ . Negative a
‘Methadone Megative
Propoxyphene Negative

Medical Technologis
Fadical Hospitals Lid.

b

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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




radical_hospitals@yahoo.com, www.radicalhos

RADICAL
HOSPITAL )

pital.com LIMITED

‘Bill No | bIA23020105 | Received Date | 04/02/2023 |
Patient's Name SANTANU SAHA
Fatient's P:ée 49Y 2M 16D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/2937
Sample BLOOD |
CHEMICAL TEST
TEST NAME RESULTS
CARCINOGENIC | NORMAL
ISOCYANATE MORMAL
WVINYL ACETATE NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS

ycl [E3)

Medical Technologis
Radical Hospitals Lid.

NORMAL

"

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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 LT E i

Date: 04/02/2023

EYE EXAMINATION REPORT

| NAME: | SANTANU SAHA

! AGE: | a9YRs W RANK: MASTER | CDC NO: C/O/2937

VISUAL ACUITY: RIGHT LEFT

UNAIDED Ll 5/6

AIDED

COLOUR VISION: NORMAL /BED~

CPINION i bR/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)

Assistant Registrar (EX)
East west Medical College & Hospitat

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3
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: HOSPITAL
radical_hospitals@yahoo.com, www_radicalhaspital.com LIMITED
AUDIOLOGICAL REPORT

Patient Name | SANTANU SAHA 04/02/2023

Age C49 Yrs

Addriess CRHL UTTARA

Referred By  : Dr. Mir Md. Raihan , MBB5,{DU), DFM

Right Left

dB dB
| [ ] ! | ] ]
0 , TA:23.30 | 0 ! PTA:23.30
20 ' S 1| -1l [ [ R ;
| —Ot = iI 1 et —X
40 el
S | - = | .=
L | [ i. ' | |
&0 - 60 | ‘
| ]
80 ‘ | | 80 ' =
i } — | i
100 __,‘_- [F o -_ ‘ 100 “: =
120 —_ AT S 12'] = =
| I = ,_ — - : 1 — !

125 250 1k 2k 4k 8k  Hz " 125 250 1k 2k 4k 8k  H:
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= 5evere Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

\DIC AL HOSFE | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




_ , HOSPITAL
ragical_hospitalsi@gyahoo.com, www . radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING J
l-” D No. - 23020105 Recoive041022023 Pt 0ANZ2023
Patient's Name SANTANU SAHA
Age 49 Yrs Sex CM
Refd by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDE),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nomal in position,
C-P angles are clear,
|
Heart : Mormalin T.0.
Lung : Lung fields are clear
Bony thorax : Reveals no abnormality.
Comments :  Mormal chest skiagram.

I -

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

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

This report has been electronically signed. B _Page 1of1

RADICAL HOSPITAI Vil | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

e

This is to certify that date of birth £ ex | PAE77 =
JE Soussigne' (&) certifie que na' (e) e sexe

Whose signature follows |

dont la signature suit [

has on the Date indicsted been vaccinated or revaccinated against cholera
a =ta’ vaccing (&) ar revaccing’ (2) contre Ie fievre jaune a ia datc indiqgues,

Signature and professional Approved Stamp
Date Statys of Vaccinatar Carnal
| Signature st-qualite profyss- o authentiftcation
‘.%Q’ sion SRl
& 7% 2 AL CHOLERA
o A= 5 %'-1 HOLERA
) i ; dom, PGT (Opht) F s _—_ OUORAL
MBBS (DU, DEM. CCD (Birdam), F i | Dhaitn i
L EMDC A-55144, uC-BGD-016 Y\ %-ﬁr Upto 2 yrs
G Shipp.ng Bangladesh Approve & L
5 pr;}e%e:al Physician 4?,,@ ktﬁ'.r:'
L Radical Hospitals Limited. i
4 J

The validity of this cerificate shall extend for 4 period of tw years.
ijection of vaccing or in the evént of revaccination within
revacCination,

beginning six dalys afier the first
such perigd of two vears. on the date of that
Motwithstanding the above

Hjections have been given at
seeind injection.

provision in the case of a pilerim, ting cenlificate shall indicate that two
ninterval of seven days and its validity shall commence from the date af the

The approved stamp mentioned above must be in 4 Farm prescribed by the health administration of the
territary in which the vaccination is perfmed. 2
Any amendment of this certificate or erasure or failure to complets any pan of it May render in invalid,
La validity dece certificate couvre ung
mjeetion du vacein ou, dans le cai a* une
revaccination,

pericd de six mois commencent six Jours a prest Is premicrg
FEVRCCINAGON &, cour, digite period do <ix mois Jour de cetie

onobstnt les. despositions ci-dessue dans be cas @' un pelenin

l¢ present centificats dottlalre mention de
deux injections parliquess g sepl jours d' intervaile et

sa validite cofllmence lejour de [a seconde. injection:

e cachel d' authentificalion doit etre ¢_anforme an modele present per | admimistration: sanitaite du
rerritoire gula vaecination est effectyee, i
lute correction ou rahfe sur le cemificate ou | o missann 4

une quelcongue des mantions qu i
comiporte pe ot effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVREE JALUNE

Thiz is to cartify that f%{ﬂaie of birth e =2
JE Scussigne’ (2) cerlifie que }—§ na' (&) e ZeXE

Whose signature follows |
don'tla signature suit |

has on the Date indicated been vaccinated or revaccinated against cholara
a e'te’ vactine (e} ar revaccing’ (2) contre le fisvre jaune a ia datc indigueae.

hanufacturer
Signature and professional shiaing
Date Stantus of Vaccinator no of vaccing Dfficial sump of vaccinating centre
@ Si e Fabrican! du Cachet officicl du centre de vaccination
vacein et nunng'
n\' T
o du lof
@—1 N
= T, O CLTr e .
BIDE A-55144, MME-BG b
D& Shippng Enngludnsn App d
Ganeral Phystcian
Sanical h{:_—'..pn:ulﬂ Larmied

— =

L)

This certificate is valid only if the vaccine used has been approved by the world | lcalih

organization and vaccinating centrs has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a pericd of ten years, beginmning in days affer the

date of vaccination or in the event of a revaccination within 2ch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand: his official stamp s not
an accepted substitute for die signature.

Any amendrment of this cerificate, or erasure, of failure to complete any part of it, may rendar it
irrvalich

Ce certificate n' est avalable que si lc vaccing employe” a ¢-' 1 & approve” par I organisa_ tion
Mondiale de la sanle” et sile centre a7 ugiiif giion 28" to'trathiiie pal-aminsiralion
sanitaire du (errilcire dans lequelce centre est situra:,

La validite' de ce certilicat couvre una periode de dix ans comencant dix joursaprcs la date de |3
vacoinaion ou, dans le cas dune refaccinaion.u .ou., a.-citte lieiio i, a" dix ans. lejour de cattc
revaccination.

Ca cerificate do it ctre signc’ug! un me'decin de sa propre main, sen cachet officiar ne pouvant
cue conside’ comme lenant lieu de signature

Toute eoreciion ou rahire sur le cerificate ou Fomission &' une quelcongue des mentions qu'il
compante pent allector sa validite




