REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 / STEW code 1/9 and ILD convention 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

Name:  THMRAN  mp HAsIAUS SALEHeEaN Sex aq Serial No:

Somame Firsk Marme — __ Weodle Intar T ol
Date of Birth: [2.7 12 ; j93y PRICDC: 0013210 Rank: e &
Vessel: M7T. HAEMIA LidnA Type: Route:
Home Addréss: ewiZ ~C2 2, [2aftha gaitve AmAd Hevsiug , ADAMR
HOks - o =+
Company Name
Medical History Please answer the following to the best of your knowledge.
1 Candidale Examiner Candidate Examiner
Is there any p.'m; ! :urlo.;:scr_lt history of any of et Record e Ficaih
the following Yes | Mo, | Yes | Mo Yes | Mo | Yes| Ho
|=avere one-sided headaches (Migraing) LVl W | Hemia / Hydrocoele § Appendidtis v e
Head [njury / Concussion /' Loss of Marmmony W "] High [ Low Blond pressure [ Hear disease L v
Fits [ Epilepsy | Dizziness | Fainting e " Asthama / Bronchets | Tubern oo w i
Eye ! Vision Problems {Glasses, ete | v — | Allergy j Skin diseasa | -
Haaring fmpasrment " - | Infaction / Contagious Disrase " =
Ear { Nose [ Throat problems b4 | Addicition to atcohol | drugs / tobacc -y
Slornach £ Bowel disorders [ ~ | Fracture [ Dislocabion [ Tnjury | Amputation - s
Gall stones | Kidniy disorders [ | Major / Mincr Operation bt ——
Jaurdice | Liver Disasse e = | Diabetes = ]
Piles | Wariooss veing w = | Nenvous [ Mental disisasa | Sleep deorder = R
Bioad Disorder rt — | Mallignant dsegse { Cancer) — |
Female Disorder " = [ Slaned off on medical grounds | Dedared Unft i o
Mot -
Medical Examination
I WeigE in Bow | Uheet_Trsp Exp | Evo0d Presare i mm ot g Pule--Beats § min Tesp. Rale 7 fn Teeneral Loreanion
Zf B é’{‘éﬁ ) | \2YHT T TZY 0 T B o _
 Distant Vision LincofEtted Corrected, Field of Vision — [ Audiometry L[iz | 500 | 1000 | 2000 | J000] 4000 | 5000 [ Good | G|
Right Eye Mol Right Ear B | TR e
Left =ye 5 Abnormmal Left Ear dis | [T BTV
.. [|Ishihara NOEs Abnormal z ight Ear Luft ear
Colour Viddon [ o Norfre] Abnormal Huaring A
Systemic Examination | hormal | Abnormal | Notes i Normial | Abnormal
Head & Neck v |Fespiratony system [l
Eves e RVICE: Cardicvascular system -
e T < FIT FOR SEA SE P =
Treelh { Oral Cavity e . m Genito-urinary system -
Musculo-Skedetal system - | AS ("".i;é/: e Dahers T
hervnus syslem - AS PER wiLC 2006 Hirmia / Hydrocoele —
Riflawns - - Vanoose Vains e
Shin " Fissure/Fistula/Piles e
Investigations
Blood Result Normal Urine
REmogobin e ) 19-16 gm B Colour m
Tutal WEC count - & Cu.mm A000-1 1000 [ cu.mem Specfic Gravily =
Wil 5 s 05 Lymp 35 Ens B . Mo % | pH 9{
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ESR = mm 15t howr J1-- 15 mm [ hr SUgAr &
SET UJL 523071 Elle pigment i
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| Hbs T —— Ceucooytes &
HIV IR TE = Cthers L
WOTL z :
Cithers i o GGTF UL SP"'G“"'E‘-T‘J'-
Flo0d Group ) DT I Drugs of
; Ty = T : f\]ﬁ-‘-{
ECG : Non . THT: NH Abuse: >
X-Ray Chest: A USG:

Result of Medical Examination

@Wﬁr the examinee’s history, dinical examination and diagroshic tests, LDr. MIR MD Raihan |, hereby declars the examinee medically
Unfit Temporarily unfit Permanenthy unfit Should be re-examined in days [ weeks | months.

[ Femarks |
Recommendations

L, [roiior's Mame: DEMT DD RATEAN cartify that all information required undks Armeure B & F ol M5, (Medicsl Examination) Rules 2000 s incorpos: Certificale
[This certificateisvalid till: | § JAN 2075 /
Candidate's Signature H |E) E E Official Stamp 5 : ;
B &

: DR. MIR. MD. RAIHAN
Pate' lo-01. 2023 MBBS (D). DFM, CCD (Biderm), PGT (Ophih)
10 JAN 208

04.2023-3116

General sician
Radical Hospitals Limited.




DANISH MARITIME AUTHORITY

Parts A and B to be completed by the seafarer

Own Declaration and documentation record for
Medical certificate

Yo be used only for persons of 16 years of age or older

A Sumame T 2as] | First name(s) gy, HAs 1308 | Date of birth in format *day-month-year Sex (M/F)
SAcEHesy 1272 I83) M
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Have you previously served in Danish Eve diseases i b
_-"E[I"F- Pain in the back including lumbago and
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medical examination for scafarers
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lipEEpS}f or other convulsive fits

Have you been declared unfit for zeq
service or fit subject to limitations at any
previous medical examination

Mental disorders for which }m_| have
| received medical treatment

Aleohol- and dreg abuse for which you

| Have you been adimitted to hospital

have besn treated

Have you within the last two vears had
unbriken periods of sick leave of more
than 30 days

Hypersensitive reactions, inélu.ndiﬁi:
agthima s
Eczema

| Do you have difficultics in orientating
yourself under reduced lighting

NSNS ST G

Serious accidents CHusing PI:]TI!H;I.:HI:H‘I
disability .. .

o you :u_ll‘l"cr or have you suffered from any of the following diseases D3 vou use medicine rcg._ii_,u:]y W | it )

Lung discases, including pulmonary Au I hereby give my consent that information about any previous
tubsreulosiz (T ; ; : L !
| Stomach and intestinal dis:;sé-s'im‘.luding Lf" diseases may hc nhmm.d. from doctors, hospital, other treatment
gnstric uloer _ centres and public authoritics

?c:m and circulatory dis}:a_s,cs _JA Date: ] ﬂ .Ih-" HE Scafarer’s signature

Kidney and bladder diseases TN

| Diaberes il

Ear diseases ... _ T

Part C to be completed by the doctor

| Doctor’s examination (see list of diseases and conditions)

Is the person examined known to you and docs hefshe use vou as a doctoe?

S

Lhe person examined 15 unknown o me, but has satisticd me as to his
| identity by showing me. ., ... ... AR P A

| ] Discharge boak

[ Fesspor

l —| Diriving licence

This document should be filcd as part of the seafurer's medical record

miust not be forwarded 1o the Danish Maritime Authorily
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: - :
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Blood pressure 'l?ﬂ[ g.t’ Abdomen i~ M Righteve .. ..., é ;{"'é
—d - a —_— 4
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S RADIGAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINETER
1d No ¢0182 Date : 10-Jan-2023 D.Date : 10-)an-2023
Patient's Name : MD HASIBUS SALEHEEN IMRAN Age :52Y OM 0D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO : C/O/2416

Haematology Report
{Relevant estimations were carried out by Mythic-One Aul-n:-u ﬁa;néa;w_nnahmr & checked manually)
Iiaramater Name Results Reference Range
Hemoglobin (Hb) 13.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 08 mmyist hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 67 % Child: 25-66 %, Adult: 40-75 %
Lymphaocytes 28 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 9%, Adult; 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 124 /cumm 50-450/cumm
Total RBC Count 4.59 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.5 % M: 40-549%, F:37-47%
MCW Tr3fL 76-94fL
MCH 29.0 pg 27-32pg :
MCHC 37.5 gjdL 29 - 34 g/dL i
RDW 12.6 % 11 - 16 %
PDW 16.5 fL 35-561
Total Platelete Count (PC) 1,70,000 /cumm  150,000-450,000/cumm
MPY 9.1 fl 70-11.01
PCT 0.155 % 0.1- 0.%
Bledding Time(BT) B 10-18 % \
Cleting Time{CT) % 0.1- 0.2 % iuihn.,
PLT CURVE
|
Checked By Dr. Sumaiy atun
Medical Technn%[sx MBBES,MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiclogy
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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA23010182 | Received Date | 10/01/2023
Patient’s Name | MD HASIBUS SALEHEEN IMRAN
Patient's Age 52Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/2416
 Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) Negative i
HBsAg (Method : (ICT) Negative

ABO Blood Group ] ‘0" (+ve)

Rh(D)Factor ! Positive

Checked By Dr. Sumaiya Khatun

MBBS, (Microbiology)
Assistant Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologist,
Radical Hospital® Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




, HOSPITAL

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

o

Bill No DIAZ23010182

| Received Date | 10/01/2023

Patient's Name MD HASIBUS SALEHEEN IMRAN

Patient's Age 52Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM _ CDC NO-C/O/2416
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
' Cocaine . Negative
e Heoatve
Tfiurijuana Negative
Barbiturates MNegative
J-"Ln'lphw.:lami.ﬂts Negative
Phencyclidine =3 Negative
Alcohol Negative
Benzodiazepines Negative s
Methadone i Megative
Pm;-mxj.-'phcne Negative

Checked By

Medical Technlogis
Radical Hospitals Ltd.

Dr. Sunpiya 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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: HOSPITAL

radical _hospilals@yahoo.com, www.radicalhospital.com LIMITELD

DEPARTMENT OF RADIOLOGY & IMAGING
"ID. No. : 23010182 Recaive 1001/2023 Print: 10/01/2023
Fatient’s Name : MD HASIBUS SALEHEEN IMRAN
Age Do B2Yrs Sex M
\ Fefd. 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 ! Lungfields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

fh -

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

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

This report has been electronically signed. Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL ==
radical_hospitals@yahoo.com, www.radicalhospital.com LINATED
DEPARTMENT OF RADIOLOGY & IMAGING _;
1D, No. - 23010182 Receive: Print: 10/01/2023 4
Fatient's Name  : MD HASIBUS SALEHEEN IMRAN !
Age : B2YRS Sex M
@efd by : Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT{(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : b4 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment : Is electric

T. Wave +  Normal

Impression : Findings are within normal limit.

2

T
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report Has been electronically signed Pagelof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

CERTIFICAT INTERNATIONAUX VACCINATION OU DE REVACCINATION

MD 1B Y S CONTRE LE CHOLERA
This s to certily that SHENEEN 1R B otvicn (JZ212 sex |

is Soussigne {e) certifie que [ noie) le ljoz/ sexel
whose signature follows -.U~\.,_,ﬁ |
dont la signalure suit |

has on the Date indicated been varsinated or revaccinated against Cholera
d ete vaccine (e our revaccine (g) contre le cholera a la date indigues,

signature and professional

Date Status of vaccinator Hmm&e& EE:;Tamp:n
Signature et qualite profassionelie hat
vaccinateur d'authentification

ORAL CHOLER;-!
s 52

| I e =
: o i b s e
i A e OR VA
@ DR. “WVD. RAIHAN /s Subim\ 2 : "DUKORAL®
Erd | , PGT
BMDC A-55144. MMC-BGD- o

Utierz,
- *

The velidity m%sw wis e EEQ inning six days after the
first injection of vaccing oaii, e iR ECCinatio riod of six months, on the
date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two
injections have been given at an interval of seven days and its velidity shall commence from tha date
of thesicond injection.

The approved stamp mentioned above must be in a form prescnbed by the haalth administration
of the territory in which the vaccination is performed. I

Any amendment of this ceriificale or erasure or failura 10 complete any part of it, may render in
imvalid,

La validity dece cerfificate couvre une period de six mois commencent six Jours a pres is
premiere injection du vacein ou, dans le cas dune revaccination au cours de cefte pariod de six mois
jour de cette revaccination.

Nonobstant les dispositons ci-dessus dans e cas dun pelerin le present cerificat doitlaire
mention de deux iujections partiquees a sept jours dintervalle et sa validite commence le jour de fa
seconde injection.

De cachet d'authentification doit etre canforme au modsle present per | administration sanitaite
du terriloare ou la vaccination est effectuse.

Toute correction ou rature sur le certificate ou | 0. mission d'une quelconque des mentons qu il
comporte pe ul effecter sa validite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCHATION
AGAINST YELLOW EEVER

CERTIFICAT INTERNATIONAL DEVACCINATION OU DEREVACCINATION

.
Thi:TErFi}y_l ﬁl& E'EEHLE‘ . .. i ... % of birth ILI?..H_H‘,, SR a ¢
jesoussigheic)centificque 1@_&&1  nie)ie :m}

-

L350 N o B PR

Whose signature follows . .
do not 1a signanure sait =

has on the date indicated been vaccinsted of revaccinated agains! yellow-fever a gic.
vaccine{e") ou revaccine'{c) centre |a fievre janua la date indequec

Date. | Signatwrs of Professional | Origin and betch No,
ststus of veccinarion Singature 'f“"‘!“ Origine
m # qualite professionelle du ducvaccin employs et
5 : ; umarn dua lot.
"J A
LA}
'56 DR MD.ABNUR R ’DA KH &
~ Al Health Officer

Hezrad Bl itamational Ai
Dhaks, Bangtadedty
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