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MAME AND DEGREE OF pHysician DR. MIR MD. RAIHAN MBBS,{DU), DFM

aDDRESs RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
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REM-105M (REV, 12/17)

MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's [dentitication and Record Book  or certification of special
qualifications shall be required to have a physical examinalion reported on this Medical Form completed by a
certificated physician. The completed medical form must accompary the application for officer certificate, application
for seafarer’s identity document. or application [or certification of special gualifications. This physical examination
must be cartied out not more than 12 months prior to the date of making application for an officer certificate,
certilication of special qualifications or a seafurer’s book. Such proof of examinalion must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession o
all hody faculties necessary in fullilling the requirements of the seafuring profession. In addition, the following
minimum requirements shall apply:

{#) Al applicanis must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer earat 3 feet.

(b} Deck officer applicants must have (either with or without glasses) at least 20/2(} vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses ol at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

{¢) Engineer and radio ofticer applicants must have {cither with or without glasses) at least 20/30 vision in one
eve und at least 20050 in the other, If the applicant wears glasses, he must have vision without glasses of al

least 200200 in both eyes, Engineer and radio officer applicants must also be able (o perceive the colors red,
yellow and green.

{d]  An applicant's blood pressure must fall within an average range, taking age into consideration.

{¢)  Applicants afflicted with any ol the lollowing discases or conditions shall be disqualificd: epilepsy.
insanity, senility, aleoholism. tberculosis, acute venercal disease or neurosyphilis, AIDS and/or the use of
narcotics.

(11 Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
fior normal volce communication,

(z) Applicants for able seafarer deck, bosun, GI*-1. ordinary seaman and junior ordinary scaman must meet
the physical requircments for a deckimavigational officer’s certificate,

{h)  Applicants for fireman/watertender. oilermotorman, able seafarer engine pumpman, electrician, wiper.

tankerman and survival  eraftrescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
(Te be completed by examining physician)

01. Completed Physical Examination

02. Path olo;jical Test

03. Radiological Test

E Dphthai;‘nalﬂgy Examination For WA & CV .

B M_ﬁ

WBES (o), DFW. CCD B
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inn.ng Banglades]

. Sh!p%e%arm sician
Radical Hospitals Limnited.
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Id No : 0503

Patient's Name : M A KHALEK

Specimen : Blood
Doctor Name

Date : 22-]Jan-2023
Age :30Y 10M 27

D.Date : 22-lan-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 6752

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child: 10-13 gm/dl.
Infant: {One year):3-10 gm/dl.
ESR(Westergreen) 10 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 50 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 46 Y Child: 52-62 %, Adult; 20-50 %
Monocyles 02 % Child: 03-07 %, Adult: 02-10 % WAL CURVE
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Tatal Cir. Eosinophils 126 jcurmnm 50-450/cumm i
Total RBC Count 4.78 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 39,2 9% M: 40-54%, F:37-47%
MOV 82.0fL 7e-94fl [
MCH 28.5 pg 27 -32 pg Al
MCHC 34.7 g/dL 29 - 34 g/dL i
RDW 13.2 % 11- 16 %
PO 16.0 fL 35-561
Total Platelete Count (PC) 2,34,000 /cumm  150,000-450,000/cumm
= 93f 7.0-11.01L
PCT 0.218 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time{CT) % 0.1-0.2 %

S

Checked By
Medical Technologist

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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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| Bill No DIA23010503 | Received Date | 22/01/2023
Patient's Name | M A KHALEK
| Patient's Age 30Y 10M 27 Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/6752
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum ALT (SGPT) 20 U/L Up to 40 U/L
Serum Alkaline Phosphatase 152 U/L 98 - 279 U/L
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESUI
OF CHEMICALS.

Checked By

=

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED !

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

.1, HIS BLOOD IS FREE FROM TOXIC EFFECT

-

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

East West Medical College and Hospital

DIAGNOSTIC & CONSULTATION CENTRE

: +BBO255087281- 2, Mobile: 01955567000- 3
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| BillNo | DIA23010503 ] | Received Date [ 22/01/2023
Patient's Name M A KHALEK
' Patient's Age 30Y 10M 27 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6752
| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
'HIV 1 82 (Method : (ICT) ~ Negative
HBsAg (Method : {(ICT) Megative
' VDRL Test - MNon-reactive
G(V“"
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
"igr 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 DIA23010503 | Received Date | 22/01/2023
Fatient's Name M A KHALEK
Patient's Age 30Y 10M 27 Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:CIDIBTE2
Sample ELOOD
CHEMICAL TEST
TEST NAME RESULTS
" CARCINOGENIC | NORMAL
ISOCYANATE NORMAL
VINYL ACETATE NORMAL =
"EPICHLOROHYDRIN NORMAL
| PHENOLS CRESOLS NORMAL
—

Checked By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun

MBBS., MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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[ BillNo DIA23010503 | Received Date | 22/01/2023

| Patient's Name | M A KHALEK

{ Patient's Age 30Y 10M 27 Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/6752
Fample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient | CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear _ Pus Cells 1-2/HPF
Sediment | Nil Epithelial 1-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil ]
}Tﬂ]hum[n | NIL WBC Nil
Sugar NIL Epithelial LN
Ex.Phosphate | Nil Granular | Nil
B L Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates - Nil
Bile Pigment | Not Done — Uric Acid Nil _
Ketones Not Done Calcium oxalate | Nil |
| _L'_r__qhi_]inog;x_]_ Not Done ) Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
e
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
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

Date: 22/01/2023

EYE EXAMINATION REPORT

NAME: | M A KHALEK — i

TAGE: | 31 YRS RANK: 2™ ENG CDC NO: C/0/6752 |
i |
VISUAL ACUITY: RIGHT LEFT
|
UNAIDED

AIDED é’ % 25 é’ - g

COLOUR VISION: NORMAL /BHERED

OPINION : BNFHEF/ 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, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| ~ DEPARTMENT OF RADIOLOGY & IMAGING

D Mo - 23010603 Receive: 22101/2023 Print: Z2101/2023
Fafient's Name © M A KHALEK

Age ;o3 YE Sex M
Refd. by :  Dr. Mir Md. Raihan MEBS,{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 ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.

fh

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

Head of the Department (Radiology & Imaging)
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 : 4+880255087281- 2, Mobile: 01955567000~ 3
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AUDIOLOGICAL REPORT

Patient MName TMA KHALEK 22/01/2023
hge <31 Yrs
Address - RHL, UTTARA

Referred By . pr. Mir Md. Raihan , MEBS,[DU‘],DFM

1
125 250 1k

2k 4k 8k Hz
p-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 Los5. Air MaskingOX
91-120= profound Hearing LosS. Bone Masking AA

Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIPLGNOSTIC & CONSU LTATION CENTRE

35 Shah Makhdum Avenue, gector-12, Utara, Dhaka, Phone - -I—BSG'P.SSE:H?ZS 1- 2, Mobile: 01'—]5556?0@1} 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to certify that M A‘ K qu LE‘-K — tate of birth 96/52-/‘92.- Sex M
JE Soussigne () certifie que no (e) le sexe

Whose signanme follows
dont la signamre sujt

has on the Date indicated been vaccinated or revaccinated against Cholera
a ¢lc vaccine (e) ar revaceine (c) contre le Cholera a la date indiguee,

Approved Stamp
e Cechet
d’authentification
1 - =
% ® HAN ORAL CHOLERA
1‘-‘\:'&. S : PD}J R'ﬁ%!T (Oghih) "DUKORAL® J'I
: oo eSO | | vaiia upto's yes | | |
DG Shippng Bangladesh Approve
Ganeral Physiclan
Radical Hospitals Limited.
" N 3 - = S L —
— -
zei,} ORAL CHOLERA |
%‘.& Rl ) i[Be:? mﬁ&éThﬁ']ﬁﬁ "DUKORAL®
\;?‘ Mgﬁtﬁﬁguﬁéﬂm_ Mrrm:-l'BGD-r.Hﬁ' Vaii*d Upio _’.-g_ VIS

A

OG Shippang Bangladesh Approved
General Physician
Fadical Hospitals Limited.

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Motwithstanding 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 s validity shall commence from the date of the second injection.

The: approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory
in which the vaccination is perfomed. '

Any amendment of this certificate or erasure or failore to complete any part, of it, may render in invalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premicre injection du vaccin
o, dans le cas d'one revaccination an cours de cette period de six mois jour de cette revaccination.

Monobstant les despositions ci-dessus dang e cas d'un pelenin le present certificate doitlaire mention de doex
imjections partiquees a sept jours d intervalle et sa validire commence Ie jour de la seconde injection.

D cachet d anthentification doit etre canforme an modele present per] administration sanitaite du termitoire ou
la vaccination est effectues.

‘Toute correction oo rature sur le certificate ou 1 o, mission 4" une guelconque des mentions qu il comporte pe wt
cifecter sa validite,




