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

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/9 and ILO 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: D) ¥ 1= 17 FSex: ) Serial No:
Somame — oL T i T T
Date of Birth: 5 38 ¢ k]ﬂti'fr\t:l’} 2 PPICDC: Ejr;ﬂlﬁ? Y Rank: T TP—_ ;
Vessel: 1Vl JY) Etc/ V7 f)"?l’ﬂz—‘ Type: Route: wl g ld wte

Home Adaress Bapunfevis, jaalvgied, PWa s oot wt
Company Name: /% 5#’19.}95

Medical History Please answer the following to the best of your knowledge.
. Caondidate Examiner Candidate Examiner
Is there any past / pl;‘léﬁl!l'_lt histoey of any of Deelaration Record eclaration Record
N Tty ¥es | Mo~ Yes | Nor Yes | Mof Yes | No

Severe one-sided headaches [Migraing) - o _AHemia [ Hydrommele [ Appendicits = |
| Head Injury / Concussion [ Loss of Mermmory - AT ~_AHigh [ Low blood pressure | Heast disease o

Fils { Epilepsy [ Dizziness |/ Fainting - & deathama [ Bronchitis | Tuberculosis e

Eve / Vision Problers (Glasses, &&c ) iR Z bdllergy | Skin disease -
Heaning Impairment - & o4 Intection / Conkagious Disease -

Ear [ Nose [ Theoal problems S ~ b nadicition to alcohol / dregs | tobacos *
Starmach [/ Bawel disorders e & Arachure [ Disdocation / Injury / Amnpulation i

Gall stones [ Kidney disorders R # PMajor { Minor Operation L
Jaundice ! Liver Diseage LV & | Diabetes >

Filas { Vancoss viing AT /L Berdous | Mental disease [ Sieep disorder o

Blood Lisordes L "7 | Mallignant disease [ Cancer) s
Femae Disorder g el Saned off on medical grounds § Declared Urdit L

Motes

Medical Examination

Height Wesght mn Kas Unest Irsp-Exp | Blood Pressure in mm ol Hg Pl Deats | min Tesp.Wate ;| min GENETS Longinion -

LEZre7| EXf2 |G/ mre | 222/ Fctpr2 | 5 | P opir | oz f
Distant Vision mcoprcted Comedad Ficid of \aardi = Audiometry [Hz | S00 | 000 | 2000 | 3000] 2000 | S000 | 6000 | 500
Fight Eye & & A -l Reaht Ear dE; o

Left, Eye e L 5 = Abnormal Liaft Ear e

cotour Vision P22 Tagerrial Abnormal Heari ight Ear Left ear

U Cither e Abnommal casing Py ="

Systemic Examination | mor il Notes A | Hormal_bAbnormal
s B M - Besniciinny system "':f,.""
Eves i, Carditvasoular system 1
Ears [/ Masa | Throal e FH FDR SEA SERVK:E Per Abdomen ot
Teeth [ Qral Caviby ] ¥ 7:;7‘:;?- (Genitn-unmary system

Musoulo-Seedetal System ,‘f’_-ﬁ ls— v '_é:;e‘—--, Others Ry i
MErvOLS System e ﬁs PER pMLC 2 Hemia | Hydrocoele 55

Rfliazs P i MLC 2006 b Varicose Veins -

Skiny -— ] Fissure/Fistula/Piles -
Investigations

Blood Result Mormal Urine

Hamaalobin ¥ T9-16 gm o Colour o

Todal WEL count SOC0-11000 7 cu.mm | Speaiic Gravity 7

Niu % Lym O Moe= S| pH LT =

Malanal parasite Albumin b 4

=3 =) mm /15t hour JI- - 15 mm [hr SL0ar L4

SEPT j UJfL LR ik pigrment [7

5. Dholestercl A~ g/ dl 145260 mg |/ dI Bike salts

5. Tnglycandas g/ dl upto 200 mg fdl Ccoult Blond

Blond Sunar [ . upha 125 mg % RBE cells o

FbGA Leucocybes Ly

HIVI&TT Cithers

WORL [ - =

Tthers o or— | Spirometry: S\

Bload Group Drugs of

e
ECG: W TMT: /V:#’.El Abuse: /,V‘
X-Ray  cChest ") rrz22r & USG: V=

Result of Medical Examination

1 Eis of the examines's history, clinical examination and diagnostic tests, LDr. MIR MD Raitan  _ hereby declans the examines medicatly
Fit infit Temporarily unfit Parmanenthy unfit Should be re-cxamined in days | weeks [ months.
Resmarks |

Recommendations

L, Cortors Mane: DRI FD, RATHAN E?.f}m ation required under Annesoure E & F of M5, (Medical Examinaticn) Rudes 2000 is incorporated in this Certificate
This certificate is valid till: If

Candidate's Signature '_D“Trj‘_‘_—\
IDate: ﬂﬂ “\R EIIH

DR. MIR. MD. RAIHAN
MEES |DU), DFM, CCD {Birdem), PGT (Ophih)
BEMDC A-55144, MMC-BGD-016

DG Shippang Bangladesh Approved

04.2023.3098 | e




RADICAL a5

HOSPITAL AR
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0146 Date : 08-Jan-2023 D.Date : 08-Jan-2023
Patient's Name : MD AMIR HAMZA Age :30Y 2M 23D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM  CDC NO:T/31084

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 am/dl.

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

ESR(Westergreen) 10 mmy1st hr Male:0-10, F:0-20 mm/1st hr. !
Total WBC Count(TC) 9,500 /cumm Adult: 4000 - 11000/cumm. i
‘ Children: 5,000-15,000/curmm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC) i
MNeutrophils 73 % Child: 25-66 %, Adult: 40-75 9
Lymphacytes 24 % Child: 52-62 %, Adult: 20-50 % , ' 1
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % PECTHRVE
Easinophils 01 % Child: 01-03 %, Adult: D1-D& 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 95 /cumm 50-450/cumm
Total RBEC Count 5.04 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 38.8 % M: 40-54%, F:37-47% :
MOV 77.0 fL 76-94 fL JH‘I
MCH 30.8 pg 27-32 pg .
MCHC 39.9 g/dL 29 - 34 g/dL AR RIS
RDWY 12.4 9% 11-16 %
PDW 14.2 L 35-561
Total Platelete Count (PC) 1,94,000 /cumm  150,000-450,000/cumm
MPY 9.4 fL 7.0-11.01fL
PCT 0.182 % 0.1- 0.%
| Bledding Time(BET) % 10- 18 9%
| Cloting Time(CT) 9, 0.1- 0.2 % .

PLT CURYE

45___ -

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML}
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: D1955567000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23010146 | Received Date | 08/01/2023 |
Patient’s Name MD AMIR HAMZA
Patient's Age 30Y 2M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU},CCD{BIRDEM},PGT{Eye},DFM CDC NO:T/31084
' Sample BLOOD
[BIOCHEMISTRY REPORT|
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 20 UL Up to 40 U/L
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum Alkaline Phosphatase 160 U/L 98 - 279 U/L
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.
A
Checked By .

Dr. Sumaiya Khatun

i[ MBBS, MD (Microbiology)

Assistant Professor
Medical Technologist,

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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HOSPITAL 5.3
radicatl_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23010146 | Received Date | 08/01/2023

Patient's Name MD AMIR HAMZA

Patient’s Age 30Y 2M 23D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/31084

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative _‘
VDRL Non-reactive J

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
—‘Rv——\ Associate Professor
Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
e e e e e e T
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIAZ23010146 | Received Date | 08/01/2023
Patient's Name MDD AMIR HAMZA

Patient's Age 30% 2M 23D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM)},PGT(Eye),DFM CDC NO:T/31084
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

) Test Name Result
Drug Level of Urine
| Cocaine i Negative
Morphine - Negative 5
| Marijuana Negatve |
| Barbiturates Nt Megative
Amphetamines MNegative
Phencyclidine Negative
| Alcohol - Negative
Benzodiazepines ‘ - Negative
| Methadone Negative
_ﬁmpoxyphcnc - Negative
Checked By Dr. Sumaiya Khatun
4y MBBE?‘, MD -[Mi(‘.l.'ﬂbiﬂlﬂg'}']
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

Bill No DIA23010146 | Received Date | 08/01/2023

Fatient's Name MD AMIR HAMZA

Fatient's Age 30Y 2M 23D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:T/31084

Sample URINE J

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF
 Colo Straw RBC Nil
Appearance | Clear PusCells | 1-3/HPF
Sediment Nil | Epithelial | 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic b B Nil
Albumin | NIL WBC Nil |
| Sugar NILA S % B § SEpithelal Nil
Ex.Phosphate | Nil | Granular Nil
S 15 [ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done J Urates o Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
 B.J. Protein | Not Done Hippurate crystal NIL
—_—re

Checked By

4

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

, . - . HOSPITAL DRI
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Date: 08/01/2023
EYE EXAMINATION REPORT
| NAME: | MD AMIR HAMZA —|
AGE: | 30YRS RANK: FITTER CDC NO: T/31084
VISUAL ACUITY: RIGHT LEFT

UNAIDED é’ a4 & =

AIDED

COLOUR. VISION: NORMAL / BEIND-

OPINION : BNFHE/ 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 @ +8380255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhespital.com

RADICAL
HOSPITAL

LIMITED

AUDIOLOGICAL REPORT

Patient Name | MD AMIR HAMZA
Age (30 Yrs
Address :RHL, UTTARA

Referred By
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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= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right

. Dr. Mir Md. Raihan , MBBS,{DU), DEM

08/01/2023

Left

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B0255087281- 2, Mobile: 01955567000- 3
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RADICAL
_ | | _ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
"D, No. - 23010146 Receive:0B01/2023 Print; 081012023
Fatient's Name | MD AMIR HAMZA
Age T 30Yes Sex DM
\ Refd. 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 : MNommalin T.D.
Lung 1 Lung fields are clear.
Bony thorax . Reveals no abnormality.
Comments . Normal chest skiagram.
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. Page1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaceine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be m a form prescribed by the health administration
of the termitory in which the vaccination is performed.
Any amendment of this certificite, oF erasure, or failure to complete any part of it, may render it
mvalid,
v
Ly
P
= = — s T

OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

% AGAINST YELLOW-FEVER
M- 74“‘%

This 15 to certify that ?}.ﬂu of birth ! £-/0° "'.(’25?2._ Sex '

whese signa tollows
a ha.a:' on %& date indicated been vaceinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre

|
S :
S Q?/
DR. M. AYUBURE RAHMAN

(3 MBBS PG, T (Maedicine)
{Q Taher Chembear
- 10, Agrabad C/A, Chiftagong,
:\r Ragn, No, A-T1820

- This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre 15 situated,

The validity éf thiis eertificate shall extend for a period of ten years, beginning ten days after date

vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

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

r2_=-



