REPORT OF MEDICAL EXAMINATION OF SEAFARER BY
As per Merchant Shipping (Medical Examination ) Rules 2000 and I1SM / STCW code

AN APPROVED MEDICAL EXAMINER,
1/9 and ILD convention 147 (ML 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

Name: ‘qgmﬂ quD HAE,]_E,U R sex: M\ Serial No:

Dateof Birth: O\ 105 7 1930 pricse 8 IRJ 72 10 Rank: ond ofF.
Vessel: MY AMIS KALON Type:  f49) R - CARRIER FRoute WAL WIDE
Home Address: 13 [pjp - r%{}ﬂ%?ﬁﬁﬁﬁzﬁﬁnﬁﬂ MAZAR ROAS LTTAR KHA

DHAEA-77 2z

Company Name

Medical History

Please answer the following to the best of your knowledge.

—2wWing to the best of your know

. Cundidate Examiner Candidute Eximiner |
Is there any past / preser_nl: history of any of Bt I e Resach
the following ¥es | No.| Yes| No Yes | No_] Yes [ No_
simare one-sided headaches [Migmine) o 7 | Hemia | Hydrocoele [ Appendicis - o
Head Injry / Concussion / Loss of Memmany = 7 | High [/ Low Bood prassure | FHeart diseass e 7
Fits | Epilepsy [ Dizziness | Fainting -~ [ |Asthama [ Bronchitis ; Tuberculoss T 7
Eye [ Vision Problems (lasses, elc ) Pl Ll Allerey § Skin disease i il
Heanng Impaimment L & | Infection / Contanious Disease B -
Ear | Nosa [ Throal problems — 2 | Addicition be alcohol § dregs [ tobacco L A
Stomach § Bowel disorders - . # A Fracture | Digtocation [ Injury Arnputation x> i
Gall stones § Kidney disordars - # | Major  Minor Operation P s
Jaundica { Liver Disease o " | Diabetas e -
Piles [ Varicose vains - o | Nervos | Mental chaesse | Sleep daomier s :
Blood Drsorder o e # A1 Mallignant disease | Lancer) o Pl
Fermate Disorder -~ * | Signed off on medical grounds / Dedared Uil - L=
Motes —a
Medical Examination T
FEghL Weight in Kigs™ | Chest Tnsp-Eep | Bloos Fressure n mm of TG Pllse—-Deats | man P ST e | T Ttneral Lonanon o
T Y
IRy 7|72k | ) w2 | F 207, ; r% 7 vz
Distant Vision Lingerectid - Corrected Field of Visign ® Audiom Hz | 500 30001 4000 T 5000 | <000 T 8000
Fight Eye A HCrheT | Fight Ear i e :
Left Eya =) i Abnorma Left Ear fil:3 — | =
.. |Ishihara Tl __— Abnormal : Right Ear Left ear
Colour Vigion Other MguTial Abnormal Hearing o fo
Systemic Examination Normal phnormal Motes 4 wommal_{ Abnarnal
aind 8 Mick - Frssnirglory systen -—
Jliu'-ﬂ-t P FIT FOR SEA SERVICE Cardipvastular system P R
Ears § Nose [ Throat = |Per Abdomen o
Testh [ Cral Cawity D AS'?W _ﬁzf":'?:: Genito-urinary system i
Musculo-Skaletal system - ﬂ'[}ﬁ Others -
MEneoLEs Syshem o AS PER MLC 2 Hemia / Hydrocoele i
Feflenes o ; _ 3 Varicose Vaing e T
KN - Hhﬂﬂced GA E! ) MIQIHEEIS done Fssure Fistula/Piles -~
Investigations
Blood - MNormal Urine
Hemagiabin 14-16 gm % Colour
Tobal WEL coynt A00C-11000 7 cu-mm Specfic Gravity
[T % Lymg = ST B My o =a 0| i
alarial pareesite AlbEmin
PR 1-- 15 men ) br Sugar
ST 9—43 17 | Bile pigment
| = Cholestenol T95=-T8 0 mg [ @ Eile salts
S Tnglycendes upto 00 mg [d iccult Blood
Elood Sugar upto 125 mg % HET, cells
HbsAD . Leucooyies
HIVT &I Cthers L
YWIDRL = '
TRhers Gh TP UL SP"'WEW:M 0 J
Blood Groud Drugs of
ECS: NpoZZimzry TMT: A= Abuse: THS) x|

X-Ray Chest:

Y T7722Z~

usG: A= \\%ﬁ\t_}}ﬁ

Resuit of Medical Examination

Candidate’s Signature

P _25/07/2024

15 JUL W2

04 2023.4459

(c"_g,the‘ﬂésns af the examines's histary, clinical examination and diagnostic tests, LDr. MIR MD Rashan | hereby declare the examines medically
Fit Linfit Temporarily wnfit Permanantly unfit Should be re-esamined in days [ weeks [ months,

Femarks [

Recommendations

), Drector's Mame: DRCMIR MO, RATFAN cerify that all information reguired under Annexure E & F of M.5, (Medical Examination) Rules 2000 is incorporated in this Certificate
This certificate is valid till: E L ] {!L En‘zﬁ

DR™MIR. MD. RATHAN,
KBRS (DU, DFM, CCOD (Birdgm), PGT (Ophihy
BMDC A-55144, MMC-BGD-016
DG Shippang El-angladash Approved |
Gengral Physiclan A
Radical Hospitals Limited:
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:{ MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

=l REFUBLIC OF PANAMA
TE RANMAN CUMES MD BABIBUR g
DATE OF BIRTH: PLACE OF BIRTH J SEX
0AY O wontH DS vear 1999 . SITY Y AR ACOUNTRY BAMQUPQ MALE R FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: e
MASTER RoAD
DECK OFFICER g, H/ E‘J‘-}}jﬂf A, RAZ )‘L BARL, MA E’:‘E P
ENGINEERING OFFICER ] TARKHAN, UTTARA, DHARA- 125
gi‘lulﬁsopmmm Ef omniRha E[h 3 ﬂD@ A MAj |- € o7
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION __GOAOR TEST TYPE HEARING
WITHOUT GLASSES | WITHGLASSES 7] mooK

RIGHT EYE 5“ L6 ’B/L;NTEF{N‘ | RIGHT EAR ,ﬁﬁ?

wuo% RE ,

LEFT EYE %é‘ [ GREEN Bl LEFT EAR M
Confirmation that identification documents were checked at the point of e_ymﬁabun YES No [ -

Hearing meets the standards in STCW CogeMBection A-1197 YESBT . o [ NOT APLICABLE []

| Unaided hearing satisfactory? YES E/(E nNO [ - '

Visual acuity meets standards in STCW Code, Section A-1097 YES,(E’ o+ NO [

Colour vision meets standards in STCW Gode, Section A-1/97 YES _,E/ no [
(the visual test it is required EErY SiX Yedrs)

Date of the last colour vision test: (Day/Month/Year) 2 5' JUI— m .

- il
Are glasses or contacl lenses necessily to meel the required vision standards? YES [] ) a
Able for watchkeeping? YES_’E/ N [
Is applicant taking any non-prescription or prescription medﬁﬁons? YES [ W

Iz the sealarar free from any medical condition likely to b aggravated by senvice al sea or to render he seafarers unfit for such senvice orto
endanger the health of other persans on board? ¥/ ne [

Heret]y | dedlan: that | am in knowledge of the contents of the Fhysical Examination.

el % MO HABIBLR R AyMAN 25 —07-2023

Slgnature of Applicant Mame of ﬁyw Data
CIRCLE AFPROPIATE CHOICE: {Hé;;} I5 FOUND TO BE (FIT/ mOT FIT) FOR DUTY AS A {MASTER [/ DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR fRATING) (WLJ-'IWNYI VAITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY O BOARD SHIF

E=— e = S T —

NAME AND DEGREE OF PHYSICIaNDR. MIR MD. RATHAN MBBS,(DU), DEM REG: A-55] 44
ADDRESS. RADICAL HOSPITAL LIM ITED SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATLM iy DG SHIPPING BANGLADESH

osre: 15 JUL 2023

| EXPIRY DATE OF CERTIFICATE: 24 JlL 207

This certificare iv ioaved By the Panant Mavitiune Auwchority in com
af the STCH Convention, 1978, ax amended and the Marritinge

DR. MIR. MD. RAIHAN o
MEES {0U), DFK. coo {Birdem), PGT [Ophth)

BMOC A-55144, MMC-BGD-016

DG Shipp.ng Bangtadesh Approved

eneral Physician




RADICAL

HOSPITAL
cal_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0B26 Date : 25-Jul-2023 D.Date : 25-Jul-2023
Patient's Name : MD HABIBUR RAHMAN Age :31Y 2M 24D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/Q/7210

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dL.
Child:10-13 gmy/dl.
Infant: (One yvear):8-10 gm/dl.
ESR(Westergreen) 06 mm,1st hr Male:0-10, F:0-20 mm;/1st hr.

Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monooytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCTfPCY

MOV

MCH

MCHC

RO

P

Total Platelete Count (PC)
MPY

P

Bledding Time(BT)

Cloting Time{(CT)

—AE

Checked By
Medical Technologist

9,300 jocumm

63 %
32%

03 %

02 %

00 %

186 /cumm
4.63 mjul
339 %
7321
26.6 pg
36.3 g/fdL
13.7 %
114 fL
250000 fcumm
10.9 fL
0.084 %
I:I-_I,-":|

%o

Adult: 4000 - 11000/ cemm.
Children: 5,000-15000/cumm

Infant{One Year):

6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %

Adult: 00-01 %
50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul
M: 40-54%, F:37-47%

76-941L
27-32pg
29-34 g/dL
11-16%
35-56f

150,000-450,000/cumm

7.0-11.01L
0.1- 0.%
10-18 %
0.1-0.2%

1

1
1,
iili_!‘_u
RECCURVE

Dr. Sumaiya Khatun

MEBEBS, MD{Gaold 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 : +8B0255087281- 2. Mobile: 01955567000- 3




e

.
; HOSPITAL

ragleal il'_l'-'\-ilil'-l"-l'."ll'.-|-".|'-"- R ,-.|---‘;hl-.q~.- ' m LIBAITEEY
Bill No | DIA23070826 LT Received Date | 25/07/2023
Patient's Name | MD HABIBUR RAHMAN

rHtalc

Fatient’s Age 31Y 2M 24D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:CIOf210
'Sample Blood

T T L Wk St T eV LB (b i ety + D Lt gt o o JO0 (TG P S il o o L £ ol i v e R R e L SRR A i e e S e g A
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SEROLOGYCAL REPORT

Test Name Result

HBsAg (Method : (ICT) Negative - |
HIV 1 & 2 (Method : (ICT) Negative ‘

A

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
M 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
: HOSPITAL
lical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070826 ' Received Date | 25/07/2023
Patient's Name | MD HABIBUR RAHMAN
Patient's Age 31Y 2M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CiOdT2 0
Sample URINE
URINE ROUTINE EXAMINATION
| PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity [ Sufficient [ CELLS / HPF
Colo | Straw RBC ) Nil - i
Appearance | Clear Pus Cells i 1-2/HPF i
| Sediment Nil Epithelial : 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic 7~ I'RBC - Nil
Albumin | NIL - WEBC Wil -
Sugar | NIL | Epithelial Nil _
[:x.Phosphate | Nil _ Granular | Nil
| | Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates 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

S

Checked By Dr. Sumaiya Khatun -
MBBS, MD (Microbiology)
G 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




PR TR RS S BT E (R Ty AO b T O

b o, B s
wWiww_ radieal

'/_'_
RADICAL
o HOSPLIAL UL,

“LIRATTED

R S e e e LT
Vospital com

Bill No DIA23070826 Received Date | 25/07/2023

Patient's Name | MD HABIBUR RAHMAN

Patient's Age 31Y 2M 24D Patient's Sex Male n
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM),PGT(Eye),DFM |CDCNO | C/O/7210
Sample | URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_Test Name

Checked By

Result .

Drug Level of Urine

Cocaine ) . Negatve |

Morphine ) Negative =
_ﬁﬁﬁj“uana Negative

Barbiturates Negative
" Amphetamines Negative Bl
-’.F'.lwnv::.yulidillc Negative

Alcohol - Negative

e AT A TG NI 5 A3 P 1L S

Benzodiazepines Negative .

Methadone Negative
 Propoxyphene ~ Negative

%T'-_'_

Medical Technologis
Radical Hospitals Ltd.

A

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3




RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING ul
ID. No. - 23070826 Reoaive:25107/2023 Print: 25/07/2023 W
Fatient's Name © MD HABIBUR RAHMAN |
Age o 3Yrs Sex T M i
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM o
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.
! C-P angles are clear,
Heart ¢ Mormalin T.D,
Lung ¢ 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 repart has been electronically signed. Pag'e ofl

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_hospitais@yahoo.com, www.radicalhospital.com LINATTEELY
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23070826 Recelve: Print: 25/07/2023 .
Patienl’s Name . MD HABIBUR RAHMAN
Age : i YRG Sex M
Refd, by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DF M )

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 74 bimin
Rhythm :  Regular J
P-Wave :  Nomal
P-R Interval : Normal
QRS Complex :  Normal
ST. Segment :  Is electric
T. Wave ¢ Normal
Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofil

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTHE LA FIEVRE JAUNE

MD HABIBUR
This s to certify that RAWMAN date ofbinn| 01/05/1990sex| MALE
JE Soussigne’ (e) cerifie que }J_ e e | Sexe|
Whose signature follows | @)ﬂ\m
don't Ia signature suit | ——

has on the Dale indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing' (@) contre le fisvre jaune a ia date indiquee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator nio of vacoine Official sump of vaccinating centre
Fabncan! du Cachet officiel du centra de vaccination
vaccin et nunng'
—— 1oy it |t

This certificate is valid only if the vaccina used has been approved by the world | lcalin

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

The validity of his certificate shall extend for a period of len years, beginning in day after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinatian.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitule for die signature.

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

Ce certificate n' est avaiable que si lc vaccina employe® a c-' tc,' a approve® par | organisa_tion
Mondiale de la santc” et sile centre a® uaiif aiion ae” te'trasfilie pali-aminsiralion
sanitaira du (eriloire dans lcqucl'ce centre st siture;

La validite’ de ce cenificat couvre une pe'ricdc de dix ans comencant dix joursaorcs la date dela
vaceination ou, dans le cas dune reiaccination.u .ou., a.-cittc lie,iic,i a" dix ans, lejour de centte -
revaccination.

Ca cerificate do it ctre signc'ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme lenanr lieu de signature.

Toute eorection ou rahire sur le cerlificate ou Fomission d° une quelcongue des mentions quil
comporte pent allectcr sa validite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MO HABIBUR
This is to certify that AHMAN date of birth| Gi'fﬁ‘ﬁ/ 1992 sex| Male

JE Soussigne' () certifie que no' (e} le | Sexa|
Whose signature follows | Frndh
don't la signature suit | =

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine (g) ar revaccine' (e) contre le fievre jaune a ia date indiques.

Signature and professional Approved Stamp
Date Stahtus of Vaccinator Cechet
Signa_!ure of e [ dauthentification
s } __-'I)}/I
% .
Q:?“b (i~ Y J:./hf'l ORAL CHOLERA
b 5 (DY, DM, CCOD (Birdem). : 35,5 "DUKORAL®
HRES (DL, DEM. CC0 o | -
© A-55144, MMO i I
2 |;'1E'v£.“'I ghlpp.nﬂ Bangladesh Approved : , Valid Upto 2 yrs
General Physician

Radical Hospitals Limited.

— o i 2 i T A i Ch

The validity of this cenificate shall extend for a period of two vears, beginning six days after the first
injection of vaccine or in the event of revaccination within such period of two vears, on the date of that
revaccinalion,

MNorwithstanding the above provision in the case of apilgnm, tins certificate shull indicate that twa
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentoned above must be in a form preseribed by the health administration of the
termitory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it May render is invalid,

La validity dece certificate couvre uno period de six mois commencent six Jours a pres is premiere
injection du vaccin ou, dans le cal 8" une rovaccinetion a cour. d., gt period do six mois jour die cetic
revaccination

Monobsiant les. despositions ci-dessue dans le cas d'un pelerine present centificate dorrlalre mention de
deux injections partiquees o sent jours d' intervaile et sa validite cofllmenge lejour de la seconde micetion

De cachet J authentification doit etre ¢_anforme an modele present per 1, administration sanitaite duy
territoire ow la vaccination est effectuee. j

Toute correction ou rabfe sur le certificate ou 1o, mission d" une quelconque des mantions qu il
comporte pe ut effectersa validite.




