i REPORT OF MEDICAL EXAMINATION

OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

Az per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STOW code 1/9 and ILD convention 147 (MLEC 2006)

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
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MEDICAL REQUIREMENTS =)

| All applicants for an officer certifivate. Seafarer's Identification and Record Book or certification of special qualifications shall be required
it have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accempany the application for officer’s certificate, application for Seafarer’s ldentification and Record Book. or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification ol special qualifications or a Scafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satistactory physical and mental |
condition tor the specific duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinalions) and information on occupational history. noting any diseases. including alcohol or drug-related problems andfor
injurics. Inaddition. the following minimum requirements shall apply:
(a} Hearing
All applicants must have hearing unimpaired Tor normal sounds and be capable of hearing a whispered voics in betler earat 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
[ (b} Ewesight f
*  Deck officer applicants must have (either with or without glasses) ut least 2002001.00) vision in one eye and at least 20/40
(01,530) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with 1.E. Standards 1 or 2, %3
*  Lngincer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eve and a1
least 20750 (0,40} in the other. Applicants for engincering officer or rating and for radio operator must comply with C.LE.
standards 1, 2, or 3, Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
[} Dental
«  Seatarers must be free from infections of the mouth cavity or gums.
(d Blood Pressure
=  Anapplicant's bleod pressure must fall within an average range, taking age into consideration,
(eh Voice
s DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.

() Y accinations

= All applicants should be vaccinated according to the recommendations provided in the WHO publication, International Trave!
and Health, Vaccination Requircments and Health Advice, and should be given advice by the certified physician on
immunizations, 1 new vaccinations are given, these should be recorded.
(2] Iseises oF Conditions
= Applicants afflicted with any of the following discases or conditions shall be disqualificd: epilepsy, insanily, scnilily,
alcohalism. luberculosis, seule venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.
(hi Fhyvsical Requirements
= Applicants for able seafarer, bosun, GP-|, ordinary seatarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer’s certificate.
s Applicants for Arefwatertender, oiler'motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical requirements for ap engineer oflicer's certificate.

IMPORTANT NOTE:
A copy of the MI-105M must aceompany the application. The applicant must retain the original of the MI-103M as evidence ol physical
qualification while serving on board @ vessel,

An applicant who has been refused a medical certificate or has had a limitation imposed on his'her ability to work, shall be given the
apportunily to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any orpanization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to hisher reporl. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health-eare.

L Pl =
DETAILS OF MEDICAL EXAMINATION

Tao be completed by cxamining physician: alternatively, the examining physician may attach an equivalen
(Ses RMI MG T-47-1. §3.3).
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’ _ _ HOSPITAL L
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Id No : De42 Date : 27-Jan-2023 D.Date : 27-Jan-2023

Patient's Name : MOHAMMAD ABDULLAH AL MAMUN

Specimen Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

Age :29Y OM 26D Gender: Male

CDC NO:C/O/8991

Haematology Report s 7

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.6 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) 06 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count({TC) 7,300 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{Cne Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 146 Jcumm 50-450/cumm
Total RBC Count 5.31 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.4 % M: 40-54%, F:37-47%

|

MOV 78.0 1L 76- 94 fL ' H
MCH 27.5 pg 27-32pg -!:]|I|.
MCHC 35.3 g/dL 29 - 34 g/dL AR
ROW 13.3 % 11-16%
POwW 16.7 fL 35-36f
Total Platelete Count (PC) 2,62,000 /curmm 150, 000-450,000/cumm
MY 9.0 fl FO0-11.0fL
PCT 0.236 % 0.1- 0.%
Blidding Time(BT) Y% 10-18 % H
Cloting Time{CT) ¥ 0.1-0.2 % |I|||I|||'

Checked By
Medical Technologist

PLT CURVE

&

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
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 ;| +880255987281- 2, Mobile: 01955567000- 3
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Bill No DIA23010642

Received Date | 24/01/2023

 Patient's Name | MOHAMMAD ABDULLAH AL MAMUN

 Patient's Age | 29Y OM 26D

Patient’'s Sex Male

Ref. by Dir. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO | C/O/8991

Sample lr BLOOD

Test Name

Fasting Blood Sugar (FBS)
HbA1C

Liver Function Test
Serum Bilirubin (Total)
Serum ALT (SGPT)
Serum AST (SGOT)
Serum Alkaline Phosphatase
Lipid profile

Serum Cholesterol

Serum HDL- Cholesterol
Serum Triglyceride

Serum LDL- Cholesterol
Renal Funtion Test
Serum Creatinine

Serum (BUN)

Total Protein

REMARKS (IF ANY)

BIOCHEMISTRY REPORT

Result Reference Range
5.5 mmol/l 4.2 — 6.4 mmol/l
5.4% 42 -6.7 %

0.7 mg/dl 0.2 - 1.1 mg/dl
32 UL Up to 40 U/L
29 U/L Up to 37 U/L
185 UL 98 - 279 U/L
165 mg/dl up to 200 mg/dI
41 mg/dl >35 mg/d|
138 mag/dl 50 - 150 mg/dl
96 mg/dl <130 mg/dl
0.9 mg/di 0.3 - 1.3 mg/dl
22 mg/dl 7-23 mg/dl
6.4 g/dl 6.3-7.9 g/dl

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

OF CHEMICALS.

Medical Technologis
Radical Hospitals Ltd.

L

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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HOSPITAL Bes- |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA23010642 Received Date | 24/01/2023
Patient's Name | MOIHAMMAD ABDULLAH AL MAMUN
Patient’s Age 29Y OM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CAO899 ]
Sample BLOOD ' .
SEROLOGYCAL REPORT
Test Name Result
" HIV1&2(Method: (ICT) |  Negatve ’
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
HAV (Method : (ICT) Negative i
HCV (Method : (ICT) : Negative
'BLOOD GROUPINGResult
' ABO Blood Group . A" (+ve)
Rh(D)Factor ' Positive
;gkcd By Dr. Sumaiyva 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
Bill No | DIA23010642 Received Date | 24/01/2023

Patient's Name | MOHAMMAD ABDULLAH AL MAMUN

| Patient's Age

29Y OM 26D Patient's Sex Male
Ref b\_,r Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DFM CDC NO CrehBLa
Sample URINE &

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil )
Appearance | Clear Pus Cells | T-2mpF
Sediment Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction [ Acidic L Immer 0 0 Tl
Albumin NIL WBC Nil
- Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Wil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done | Urates Nil
Bile Pigment | Not Done tncAckd - - Nil
Kelones | Not Done | Calcium oxalate | Nil
TRHM@:E N(‘.II_E"Unr_‘ . Amor. Phos Nil
B.J. Protein i_}{p}__l’}rc_m_ne - Hippurate crystal NIL

X

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

;Efm By

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Cd 1osSpitals@lyanoca, www.radlicalhospilal.com LIMITED
Bill No DIA23010642 | [Received Date | 27/01/2023
Fatient's Name MOHAMMAD ABDULLAH AL MAMUN
Patient's Age 29Y OM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/89g1
Sample BLOOD ¢
CHEMICAL TEST
TEST NAME RESULTS
[CARCINOGENIC | NORMAL
| ISOCYANATE NORMAL
VINYL ACETATE ' NORMAL
EPICHLOROHYDRIN NORMAL =
"PHENOLS CRESOLS | NORMAL
L = —
Checked By Dr. Sumaida Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Techngtdgis Dept. of Microbiology
Radical HospitiNs Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +8BB0O255087281- 2, Mobile; 01955567000~ 3
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HOSPITAL RE S5
radical_hospitals@yahoo.com, www.radicalhospital.com LINITER
Bill No DIA23010642 Received Date | 24/01/2023
Patient's Name | MOHAMMAD ABDULLAH AL MAMUN
Patient's Age 29Y OM 26D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/@/899]
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
~ Test Na_me_ ) ) Result
Drug Level of Urine
[ Cocaine i ) Negative ==
Morphine : Megative
Marijuana ) Negative =
Barbiturates Megative ]
Amphetamines Negative
Phencyclidine _ Negative
" Alcohol - i Negative =
Benzodiazepines : Negative
' Methadone ] Negative N
Propoxyphene ' Megative
e
%ﬁ( By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals L. 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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= Nil

Muscle fibre

Medical Technologis
Radical Hospitals Ltd.

2 il

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

radical_hospitals@yahoo.com, www.radicalhospital.com 2MELED
Bill No DIA23010642 Received Date | 24/01/2023
‘ Patient's Name | MOHAMMAD ABDULLAH AL MAMUN ;
Patient's Age | 29Y OM 26D Patient's Sex Male
[Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/8991 |
"Sample STOOL .
i STOOL ANALYSIS i
Physical Examination: |
Color : Brown
Consistency : Soft '
Warm : il
Mucus : Nil
‘Blood : Nil
‘Chemical Examination:
!Reaction : Acid
?Dccult Blood Test (OBT) : Mot done
IReducing Substance (RS) ! Not done |
Microscopic Examination:
Ova : Not found Mucus flakes = Nil
Cyst : Not found Cyst of Giardia : Not found
Frotozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Glohules 2 (+)
Epithelial Cell 2 Nl Vegetable Cell il
Pus Cell : Nil Starch = il
s

I 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
PatientID | 23010642 [ TestDate [27/01/2023
Patient Name | MOHAMMAD ABDULLAH ALMAMUN [ Age |29 YRS |Sex | Male
Ref. By | Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT -
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)’ % Under Weight in = <18.5

+* Normal Weight= 18.5-24.9
88kg _
= % Over Weight=25 - 29.9
(1.72) “» Obeshyz = BMI of 30 or greater.
= 29.7

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com izt i
Patient’s Name ' : [ MOHAMMAD ABDULLAH AL MAMUN IDNO |:[23010642 |
(Age [ (29Vrs Date | :|27/01/2023
Ibuwc B o : | Male -

| Referred by | : | Dr. Mir Md. Raihan - MBBS (DU), DFM

| Nature of Specimen | - :

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Calculus : Absent
3. Missing - Absent
4. Gum Condition - Normal
5. Filling . No
| 6. Root Canal Treatment 2 No
‘ 7. Any Bridge/Denture/Crown = No
| 8. Oral Hygine : Normal
' I. ..... e el SOy = = -
' Comments : Normal J

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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' DEPARTMENT OF RADIOLOGY & IMAGING

0. Ne. © 23010642 Recaive: 270112023 Print: 27/01/2023
Fatient's Name : MOHAMMAD ABDULLAH AL MAMUN

Age Do 29rs Sex M
Refd. by . Or. Mir Md. Raihan MEES, (DU),CCD{BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

| Heart : Mormal in T.D.
I

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments :  Normal chest skiagram.

f

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 e-lectmnically sigred. : Page1of1
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 27/01/2023

EYE EXAMINATION REPORT

NAME: | MOHAMMAD ABDULLAH AL MAMUN
AGE: |29YRs ' RANK: 4" ENG CDC NO: C/0/8991 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED 5/4{ é//g

AIDED

COLOUR VISION: NORMAL / BLEND

QPINION : EdEEE S/ 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

S kv by BA =Tl s 1o As st bt et 4= s Ml abl-=s DEREameds - DS EERNS 7001 . 9 Malsila AT OEE &S 7T, 2



g I S B

RADICAL g

| . _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com HIATED
Patient's Name MOHAMMAD ABDULLAH AL MAMUN | IDNO | : | 23010642
| Bge ) :[ 29 Yrs Date [ :[27/01/2023
Sex e 1 Male -

Referred by ‘| Dr. Mir Md. Raihan MBBS,(DU), DFM |

Nature of Specimen

ul

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/FVC  =80%

Comments: Normal Lung Function

Checked By

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem).PGT (opth),
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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AUDIOLOGICAL REPORT

Patient Name : MOHAMMAD ABDULLAH AL MAMUN 27M01/2023
Age 29 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB dB
e ] e
o [ | PTA:R3. g ] -. PTA:23.30
s | : o ! i
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40 \9 _ 40 _ ]
80 | ‘ 80 | B}
e
100 | i g 100 DRl
3 =
| | |
120 | 120 [ |
| | | b |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k B8k Hz
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 MaskingQX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88025598?281_- ;_‘, Mobile; 01955567000~ 3
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RADICAL

HOSPITAL
radical hospitals@vyahoo.com, www.radicalhospital.com LINITED
Patient’s Name || MOHAMMAD ABDULLAH AL MAMUN )
[Age {29 [ pate  [:[27/0112023
Sex || Male ) CDC NO:C/0/8991
| Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks ]
1.APTITUDE TEST o &g
| MNumerical Reasoning test Foor ;’Gnﬂd_;‘ver d fexcellent
| Verbal Reasoning test Poor ;’ngd/[yer%gmd /excellent
Inductive reasoning test Poor /Gedd Avery good /excellent
' Diagrammatic Reasoning test Poor {?ﬁew good /excellent o
Logical Reasoning test. Poor /god. Avery good /excellent
- __ Error checking test Poor /Good /very good /excellent iE:
SESENES : i} s
B 2.Skill Test Poor {Gﬁ'&d /very good /excellent

e NG .
3.Personality Test INFJ / ENFJ / ISFJ / ENTP/ ESFJ /ESFP

_4.Watson Glaser j:e_st{tritical Thinking '_I‘esﬂ

Arguments Poor ;‘Géﬁi:j:rery good fexcellent

= Assumptions Poor /Gebd /uery good /excellent

s Deductions _ Poor /Ggef /yery good /excellent
i __Interpreting Information’s Poor /Gged [ygry good /excellent |

p— Inferences Poor /Goed /very good /excellent
S.Situational Judgment Test. Poor /GoGd /very good /excellent =

Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10
COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016[MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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_ HOSPITAL

radical hospitals@vahoo.com, www.radicalhospital.com LIMITED
| _ DEPARTMENT OF RADIOLOGY & IMAGING |
0. No. o 23010642 Receive: Print: 27/01/2023
Fatient’s Name . MOHAMMAD ABDULLAH AL MAMUN
Age . Z29YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 78 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval : Normal
QRS Complex : Normal
ST. Segment s electric
T. Wave : Normal
Impression . Findings are within normal limit.

&

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

This report has been electronically signed } Pagel1ofl
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This 15 to certify that : : 4 :
IE Sﬂusz:iguu: {élr} c:njﬁ: qmivﬁm%uﬁgvaL‘qﬂ ﬂ;t{':eﬁchﬂm |ﬂ.|.'.ﬂ.|.. 9‘1 ;”;‘z‘e H;ﬂ-E—

Whose signature follows |
dont 1 signanure suit |- ohoumed. Bldiliah...al.. mar v

has on the Date indicated been vaccinated or revaccinated against Cholera
4 ete vaceine (e) ar revaccine (e) contre le Cholera a la dare indiquee.

' Signature and professional
Diate Status of Vaccinator Approved Stamp
® Signature et qualite 4 ut.ri“].i:t ;
A58 profpssignelle Vaccinateure dutientiication
v IO :
| % i
<( DR. SABRIMA MOSTAFA
| (r} MEBS (D.U) ORAL ?HDLER.#:
‘ D Reg. No. BMOC, Dhaka A-68208 DUKORAL'
Seafarer's Medical Practitioner Valld Upto 2 Yrs.
[ Approved by, 0.G. Shipping, Dhaka. -
|

O /s
N
e & Lhdeh i =
@”& ORAL CHOLERA e 55220
t;l'" 2 DR TR, MD. RAIHAN : "DUKORALY L\ thwa chia / ,%'
MBES (DU}, DFM, GCD (Birdem), PRT (Opatn) Valid Upto 2 yrs Y o~ 4/
BMDC A-55144, MMC-BGD-016 s B R
DG Shipoang Bangladesh Approved SGLADE
General Physician
Radical Hospitals Limited.

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaceing or in the event of 2 revaccination within such pericd of six months, on the date of tat revaccinanon.

Notwithstanding the ahove provision in the case of a pilgrim, this certificate shall indicate thar two ljections have
been given at an interval of seven days and its validity shall commence from the date of the second ijection.

The approved stamp mentioned above must be in & from prescribed by the health adminsiration of the ermory in -
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure 1o complete amy part, of it, may render in mvalid
La validity dece certificate couvre une period de six mois commencent six Jours a pres:is premiere injection di vaccin
ou, dans lc cas d"une revaccination au cours de cenie period de six mois jour de eete revactination.

Monobstant les despositions. ci-dessus dans le cas d'un pelerin le present ceriificatc doitliire mention de duex
injections partiquees a sept jours d meervalle o sa validire commenee le jour de 1a seconde injection.

De cachet d auihentification doit ctre canforme an modele present perl administration sanitaite du (ervitoire on 1a
vaccination st effechee.

Toute correction o ramre sur le certificate ou 1o, mission d’ uné quelcongue des mentions qu il COMPOrte pe u.l
cifecter sa validite.




) DR. SABRINA MOSTAFA

1

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Thisis o cerify Ut \MIHAMMAD. ABDULL ARGt of brithya)- 01 1994 Sex ) MALE:
IE soussigne’ (g) certifieque © AL . M AMUN no' (e) le sexe

Whose signature fallows }Haimx%d Aldulial,  al wmouen ..
dome la signature suit . i

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae' ic' vaccine {e) ou revaccine' (g} contre le fievre jaune a la date indiquee.

Sjepature and professional Manufacuurer
Date q&&tatus of Vaccinator I mﬂ? E;"éi’fm Official stamp of vaccinaling centre
P}V Signature et titre Fabricant Cachet officicl du centre de vaccinztion
‘Qk du vaccinateur du s
?‘ e 1 ) =
G 5 ,é-&bw YACCINE MFG DAT F.'._ 10- 11-;01? DU
b-'? SATCH ND - PANIEIY

> WEBS (D.U)
Reg. No. BMOC Dhaka A-68208
Beafarer's Medical Practitinner

rwmd by, BG Binaging, Dhaka,

TILUENT MFG DATE: 11- 0218 1 YRS
EI;:-:JEH NG CHILENE | pasTUR

BACK EXPIRY DATE : 18020 COMPANY als

(2=

This certficate is valid only if the vaccine used has been approved by the world Health Organization. and
vaccinating centre has been disignated by the health admnistration for the territory in which that centre is situated.

The validity of this certificate shall exiend for a pesind of ten years, boginning ten days after the date of
vaccination or. i the event of 2 revaccination within such period of ten years_ from the date of thal revaccinatio.

This certificate must be signed by & medical pracutioner in his own hand: his official stamp 15 1ot an accepted
substinue for the sipnarire.

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

Ce certificate n° est valable que si le vaccin cmploye’ a ¢ " a approve” par I Organisation Mondisle de la
Sante” et sile cenire de vaccinaton ae' 1c’ habilite parl’ adminsmation sanitaire du ferritoire dans lequel’ ce centre est
siture’

La validite” de ce certificat couvre une pe' Tiode de dix ans commencant dix joursapres la date de la vaccinaio
ot, dans le cas dunce revaccinatio au cours de cette pe’ riode de dix ans, ke jour de cette revactination.

- Ce certificate do it etre signc’ par un me* decin de sa propre main. son cachet official ne pouvant ciec
conside” re’ comme lenant hicu de signature.

“Toute correction ou rature sur le certificate ou 1 omission d' une quelconque des mentions qu° 1l comporte
peut affecter sa validite.




