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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER..
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM ¢ STEW code 149 and ILO convention 147 (MLC 2004) ;
DR. MIR MD. RAIHAN MEBS, (DU}, DFM it
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL - radical_hospitals@yahoo.com
- MName: - MD. ATIKUA. BAHMAN  FEpien Sex: JWWALE Serial No:
Surame FITeT Megrme WETE Tl T
Date of Birth: 24 ; 0% ;1 1949 Pricoc: ¢ J0Lin0 69 Rank:
Vessel MV. NEW Honpe. Tee: . Bpl e roue. LIPRED WTDE
Home Address: @ 1A/ Dy s BIeAMPUR . D] NAZ PDUR_s ARG [FF (1
Company Name " Z TN 87 /V_COMPANY - TP TED -
Medical History Please answer the following to the best of your knowledge. .
- Candilate Examiner Cnalidare Exantiner
Is thare any pas: .F:‘:-r?ser_lt history of any of Dot e ki s
| g fallamring Vas | Wos| Yes | Mo Yoz | Mo | Yes| Fo
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its [ Cpilepsy £ Diseiness [ F ainting B w05 hisma J/ Bronchilis § Tuberuloss [ ]
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Hearing Impairrnesi il = Ulnfection { Conlamious e W e
Ear { Mose / Throat problems - v | Adidscilion [0 alcohol J drugs J tobaccn o
Stonmtach  Bowel dGesoders = =" A Fraclure { Dislocation 7 Injury | Arnpulastion o iy
| Gall slenes ! Kidney disordens = i Major [/ Minor Openition o - 2
| Lonlice /1 iver Diseasa ) = A Diakbwtes = il
f i e = A MNernus | Monial disoase § Sleap disoeie E A
Sy = l;'--'; Mallignant disease { Cincery - ]
il [l = [ Swned off an medical grounds | Dedared LN — i
Mol
Medical Examination
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Systemic Examination | nomai [bronma Notes . A Nomal | Abnormal
Flegr] & Mok it e Bespiratony system -
| Eyas P FIT FOR SEA SERVICE Carcdiovastular systam -
Ears ! Mose § Throat Per Abdomen il
| Toelh f Oral Candty i AS Genito-uinary syslem —
— T h il Cthesrs =
_,,rr':_ - AS PtR I"IHLL 2{]06 Heria | Hydrocoele e
R T [Varicose Veins -
- nhanced GARD Mtdw FrsurefFistula) Piles [
Investigations —
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ECG : ~ e A ™ /D Abuse; NS
X-Ray Chest: r\} Taa) w\.."l {USG:
Resull-ofMedical Examination
:_Ei}-tﬁ?r basis of the examinee's history, chrical examination and deagrostic tests, LDr. MIR MD Raihan |, hereby exarmirea medically
T Unifit Temporarify unfit Permancntly unfit Should be re-examined in days | weeks / Monthg—
Remarks | / / '
Recommendations = -
I, i cirtify that a8 mlormation required wider AMNExeE & T oF ML, [Medic] Examanzbon Rules 2000 15 1ng This Cerificale
This certificateis valid till: 77 11l M7% —
Candidale's Signature 2 Dpefif S Wanatiire:
1 /{;ﬂg/’ DR. MIR. MD. RAIHAN
coll ol T b Ol ol
DG Shipping Bangladesh Approved H
13 JUL 2023 General Physician 1
Radical Hospitals Limited. '
4




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURMNAME H‘E M{?N GIVEN NAME (S): MID )C}_Tl" li.l'.;ﬁ-— f?\ﬁ H 7R n

DATE OF BIRTH: PLAGE OF BIRTH SEX
par 24 mon ﬂ? vear [9 96_ : CITy DIWWRQGUNTH"‘ Bﬂﬁm&d{ﬁ“m o remace O
WASTER VALING ADDRESS OF APPLIGANT: € LAND PR , IMPDRAS)

DECK OFFICER % PRRA 5 ﬁfﬂﬁmpﬂ,ﬂ, DINATPYe--
RADIO OPERKTOR i
HATIMNG 1

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES (& Book

RIGHT EYE "’é;&s L B/L,AFNTERN RIGHT EAR _N\fﬁ
o b YELLOW ren VED -
e :& ! o GREEN BLUENYD| LeFTERR AN

Confirrmation that identification documents were checked at the point of examination: T'Es-ﬁ" o] |:|
Heanng meets the standards in STCW Code, Seclion A-1/97 vesET~  nNo O NOT APLICABLE [

LEFT EYE

Unaided hearing satisfactary? YEs"fj" wo O
wisual acuity maets standards in STCW Code, Section 4197 YES T NO [

Caolour vision meats standards in STOW Code, Section A-1/97 ¥ES B wo [
(he visual lest it i required every six years)

Date of the last colour vision test: (Day/honthYear) FE :'] EI“ Eﬂ?_3

Are glasses o contact lenses necassary fo mest the required vision standards? YES [ NO T

Abbe for watchkeeping? YF'S"’[EI No [

|z applicant laking any non-prascription or prescripfion medications? YES [ NG

I5 the seafarer free from any medical cendilion likely Lo be valed by service at sea or 1o render the seafarers unfit for such service or to
endanger the health of slher parsons on board? YES ﬁu El

Hareby 1 declare thal | am in knowledge of the contents of the Physical Examination.

/@r“ VD BTIRVERONMAN ity 2-3/0F J 203,

Signatura of Applicant Mame of Applicant Date

.---"""'.r?

CIRCLE AFPPROPIATE CHOICE: (HE / SHE) 1S FOUND TO MW’?’;DT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER f
ENGINEERING OFFICER / RADIC OPERATOR / RATING) (WITHOUT ANY / VWITH THE FOLLOWING) RESTRICTIONS:

| FIT FOR BUTY ON BOARD SHIP |
MAME AND DEGREE OF PHYSICIAND R, MIR MD). RAIHAN mmﬂ‘), DM REG: A-55144
ApoREsS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUTH
DATE OF ISSUE PHYSICIAN'S CERTIFICAFE: 06-MAY-2014

13 JuL 202

SIGNATURE OF PHYSICIAN:

STAMP OF PHYSICLA) DATE
EXPIRY DATE OF CERTIFICATE: L4 JUL D
e s covsificate is ixsed by e Povenre Maritinee Amhorine in .'_'rmff —
= af the STCW Convention, V928, as oomended and the Moritine Larbrn

DR. MIR. MD. RAIHAN

MEBES (EW/). DFM, CCD {Birdem]), PET (Ophith)

BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Approved
e e e o NP b

Rad‘i':'.alvt-h}spitam Limited.
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_ HOSPITAL

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

Id No : 0743 Date : 23-Jul-2023 D.Date : 23-Jul-2023

Patient's Name : MD ATIKUR RAHMAMN HEMON Age :27Y OM 0D Gender: Male

Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10063

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range —|

Hemoglobin (Hb) 13.4 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 grn/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm

Differential WBC Count (DC)
Meutraphils 76 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 21 % Child: 52-62 %, Adult: 20-50 9%
Monocyles 01 % Child: 03-07 %, Adult; 02-10 %
Ecsinophils a2z %, Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 108 fcumm S50-450/cumm
Total RBC Count 4.00 mjful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 26.9 % M: 40-54%, F:37-47%
My 67.3 fL 76 -94 fL
MCH 26.0 pg 27 - 32 pg
MCHC 38.7g/dL 29 - 34 g/dL
Ry 13.6 % 11-16%
PO 15.0 fL 35-561
Total Platelete Count (PC) 1,98,000 /cumm 150,000-450,000/cumm
MPY B.2fL J0-110fL
PCT 0.162 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Clating Time(CT) % 0.1- 0.2 %

Cﬁ%eﬂ By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)

Ascociate 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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radical_haspitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070743 | Received Date | 23/07/2023 i
Patient's Name MD ATIKUR RAHMAN HEMON '
| Patient's Age 27Y OM 0D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO C/O/10069
| Sample Blood

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/| 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 17 U/L Up to 40 U/L

M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [.td. East West Medical College and Hospital

j&ekud By Dr. Sémujya Khatun

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

DIA23070743

Received Date [ 23/07/2023

Patient's MName

MDD ATIKUR RAHMAN HEMON

Patient’s Age

€ 27 OM 0D Patient's Sex Male
_Fie_i..by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OMO069
. Sample Blood f |
SEROLOGYCAL REPORT
Test Name Result
LHEsﬁ.g (Method - (ICT) Negative i

p@cked By

=

Medical Technologis
Radical Hospitals Lid.

Dr. Sumaiva 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 hospitals@yahoo.com, www.radicalhospital.com

Eill No

DIAZ3070743

RADICAL

HOSPITAL

LIMITED

' |Received Date ‘QS?CITIEDEB

Patient's Name

MDD ATIKUR RAHMAN HEMON

| Patient’s ﬁge 27Y OM 0D Patient’'s Sex } Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/OM0069 |
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS/HPF | -

Colo | Straw RBC Nil

Appearance | Clear Pus Cells I-3/HPF

Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil

Albumin | NIL WBC Nil

Sugar NIL Epithelial Nil
_Ex.Phosphate | Nil | Granular Nil

- | Hyaline Nil 1
ON REQUESTCRYSTALS & OTHERS
'BileSalt | Not Done | Urates Nil s ‘

Bile Pigment | Not Done Uric Acid ) Nil 5
_Ketones Not Done Calcium oxalate Nil B
_Urobilinogen | Not Done Amor. Phos Nt ;
_B.J. Protein | Not Done Hippurate crystal NIL |

;&mn By

Medical Technologis

Radical Hospitals Ltd.

[h[. gunwi}'u 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 hospitals@yahoo.com, www.radicalhospital.com LIMITED

| BillNo | DIA23070743

__ ' ] Received Date ’ 23/07/2023
Patient’'s Name MDD ATIKUR RAHMAN HEMON

Patient's Age 27Y OM 0D Patient's Sex Male
' Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/10089 |
Iiample URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine ) Megative
Morphine -  Negative
T’ii-ll‘i_iliﬂnﬂ Megative
Barbiturates Negative
_.ﬂiiﬁ"}lﬁctamincﬂ Negative
I Phencyclidine iFay! Negative |
| Alcohol s —he Negative !
Benzodiazepines ~ Negative B
Methadone Negative -
Epux}-'p_hr:nc o ‘Negative
{ﬁ&d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
_ Associate Professor
Medical Technologis Dept. of Microbiology
kadical 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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No,
Fatient's Name
Age

\ Refd. by

23070743 Receive: 3072023 Print: 23072023
MD ATIKUR RAHMAN HEMON
27 s Sex M

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM

Diaphragm

' Heart

Lung

Bony thorax

Comments

A

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position,
C-P angles are clear,

Mormalin T.O,

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet YWomen's ledical COllege Hospital

This reﬁ:?rt has been electronically s-Igr'l_r-.'_d._' ¢ Pageof 1

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

1D. No. 23070743 Receive: Print 230712023

Patient’s Name . MD ATIKUR RAHMAN HEMON W
Age . 27YRS Sex LM

Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT|(Eye),DFM )

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 93 b/min
Rhythm :  Regular j
P-Wave :  Normal |
P-R Interval » Normal
QRS Complex :  Normal
ST. Segment : I electric
T. Wave :  Normal
Impression . Findings are within normal limit.

B

bOr. Debashish Paul

MBES, MD (Cardiology)

Associate Professor

Department of Cardiology

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 : +880255087281- 2, Mobile: 01955567000~ 3




INTERMATIONAL CERTIFICATE QF VA:SLIEEEDN OR REVACCINATION
AGAINEST C
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COM IRE LE CHOLERA

This is ta certify that mﬁ mfkéﬁ@%wﬁite of birth Fz_#/&f//y?é Sex | Mﬂ .-'LF

; NS
JE Soussigne’ (2] cerdifie gue no _{e} e {

Whose signatura fﬂl_l.uws | =
dont la signature suit [ LW

has on the Date indicated been vaccinated or re-.-af:cinated_ against cholara
2 e'te’ vaccine (&) arrevaccing' (g) contre le fisvre jaune a ia dale indiquee.

: i d Stam
Signature and profase Appmﬂfmhﬁt P
Date Status of Vapdinatg i :
gxh Signature et gualite profess- d'authentiftcation
e sianelle facss
ﬁ:\, e Sk ERR,
"I:. DR. MIR 3 Ls "DUSORAE"
1 IABES |:1"]| DFW T (Birdnen), B [ ¢ o 2 P
A EMDG A-55144, MMC-BGD | valid Upto 2 yis
DG Shippang Sanglauash Approved
3 N Seneral Prysician
FHadical Hazpitals Limited:
| | g
e =
3 ‘
4 : |

The validity of this certificate shall extend for a period Of two years, beginning six days afier the first

injection of vaccine or in the evént of revactination within such period of two yeurs, on the date af that
TEVRCEInation, :

Motwithstanding the above provision in the case of a pilerim, tins certificate shall indicae that two

imjections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved slamp mentioned dhove must be in & form prescribed by the health administration. of the
tereitory in which the vaccination is perfomed,
Any amendment of this centificate or erssure or Tailure te complete any pan of it May render in invalid,

La validity dece certifieate couvre une period de six mois commencent six Jours a prea is premiere

mjection du vacein ow, dans le cai a" une revaccinaton 4, cour. 4 et period do s mais jour de cette
TEVACCILALION,

Menobstant les, despositions ci-dessue dans Ie cas 4 un pelerin le present cectificate dottlalre mention de
dewx mjections partiquees a Sept jours d'. intervaile ¢t sa validite coflimence lejour de la seconde. injection:

[ cachel d' authentificalion doit etre ¢ anforme au modele present per I, admmistration sanitaite du
LErmitoire ou L vaccination st elleciues.

comnpors pe ot effecterdy validite,

Toute correction gu rahfe sur le cerificate ow | oo mission o une gqueleangue des mantions.gal L




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
ﬂEF{TiFIEAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

JE Soussigne’ (g) cerifie que no' el la
Whose signature follows |

This is to certify that Mp ka&ﬂ'ﬂi»ﬁate u:ufblrth| 24 Je7 /99y sex| IMALE
= |

don't la signature suit [ L

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (e} ar revaccine' (g) contre le fievre jaune a ia datc indigues.

Manufacturer
Signature and prafe-samnal and batch
Crate T no of vaccing Official sump of vaccinating centra
Ly Fabrican! du Cachet officicl du centre de vaccination

vaccin et nunnc'

N
PR, N
MEES (T _D&.;'“D (Bt

BMDC £-55144 MMC EGD (27 1
G Shippng Banglad-uah Approved
o [Eeneral Physician

Radical Hospitals Limited

-

Thizs carificate is valid only if the vaccine used has been approved by the world | lzalih

organization and vaccinating.centre has been designated by health administration for the termory
in which that centre Is situated,

The valicity of his cerificate shall extend for 3 period of ten years, beginning in days after the

date of vaccination ar in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This cerificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signaturs,

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

Ce cerificate n’ est avalable que si lc vaccina employe” a &'t a approve” par I' organiza_tion
Mondiale de la santc” et sile centre a" uaiiif giion ae" ic'trabfiiiie pali-aminsiralion
sanitaire du (eriloire dans lcquclca cantre est siturs;.

La validite’ de ce certilicat couvrc une pe'riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reiaccinaiion.u ou,, 2 -citt lie fio i 2" dix ans. lsjour de cette
revaccination.

Ca cenificate do it ctre signe’ug! un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lied de signature.

Toute ecreciion ou rahire sur le cerificate ou I'omission d' une quelcongue des mentions qu'il




