REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 f 5TOW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MEBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: TSLAM MD. NAZMUL Sex: Male Serial No:
ST TS ettt e n'ml_ e
Date of Birth: o 16 ;1294 PPiCOC: _&/b6 /aRTY Rank: Uil 2ng
Messel NEW HoNgH Type: ‘;5 UL Route: I/ b4
Home Addréss: ¢ hawgnobn pUT shaliad puR, Simajgomn -
Company Mame :
Medical History Please answer the following to the best of your knowledge.
; d Cumlidine Exmminer Cundidnte Exanner |
Is there any pa:::‘i ?rﬁser_lt history of any of Declaration i Bt THecird
S, “Wes [ No_4 Yes | No | Yes | No | Yes | fo
Sevine ore-Siid headaches (Megraing ) il = | i { Hydrocoale [ Appendicitis e =}
Heid Injury [ Concussion | Loss of Memmony — o LHinh [ Low blood pressure | Hiarl discase " 7
Fits | Epilepsy { Darziness ¢ Fainting - =~ |astharma J Bronchitis [ Tuberolosis e
Eyt!." Vision Problems (Glisses, £t ) ] =T Alleriy [ Skin disease - =
Heanng [mgaismenl [ = [ Tniedtion / Conkagious Disease L e
Lar { Mose / Throat problems — = Ahddiciion to alcohol | drogs / tobacto o ;
Stormach | Powel disorders [ | Fracure | Dhslocation | Injury [/ Amputation L "_'_r
Gall stones § Kidney dsarders o | Majnr ] Minor Dperation - Tt
Jawdice / Liver Disgase T ~ [ Diabeles o e
Files | vancose wiing el A Menvous [ Mental diseasa ¢ Sleep disonde Mo
Bipod Uisarter o PP (o Malligrant disease | Cancer) = =
Female: Crsorder - 1 Signed off on medical grouncds [ Dedaned Unlit e
Mol
Medical Examination
Height Wl R sl Insp-Eap 1 Blood Presgure in mm of Ho Pulse--Deals | o] FEsp, Hate [ mis Leneral Lonedilipn. %
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T2pam| & Bap || 12[ETy | 729 Savit e
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TToam B Fiock - . e Py vy r-
t = FIT FOR SEA SERVICE |  [Coovmsoiarsen =
Lars |' Nl] a2 [ Throot - 2 Per Abdmen [
Toolh / Oral Cav Ly e | ﬂS LEMIG-UNrary Syslem -
Musculo-Skaletial systam iE T et Cilhers =
Monious systam "'":-r AS PER NLC 2005 Hernia [ Hydrooosie "’,__,
Hefiees A Varioosa Veins it
Shin Bnhanced GARD Medicals done  [Fsure/Feiudafies =
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Blood Resu{t Mormal Urine
Tenoglomn e | 19-16 O 7o Coloor
1 olal WH count I AUL 1) | cu.mim Spadlic Gravily
= % Lyie z : E e R T o - [PV
Malaria] paresite Alburmin
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aL | A= UfL G- 43 111 Hile pigrrient
L halastonl ﬁ-‘ﬂgfﬂi 14%--Fal mg [ dl Bile salts
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Cithers rEIRITE Spirometry:
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ResulfofMedical Examination : % % b il
O basis of the examinee's history, clinical examination and diagnastic tests, I,Dr. MIR MD Raihan |, horeby d6c encamings madically - ;
Fit Unfit Toemporarity unlit Parmanently unfit Should be re-examined in days [ wieeks | montpes,
Remarks [ / /
| Recommendations
11 I certify that all infarmalion reguined under Ansioure T & F of M5, (Medical Examination) Rules 2000 s ing d in this Cerlificaia
This certificateis valid titl: 77 1] 7095 -
Candida :\'ﬁ" : EE E ] éﬁzﬁﬁﬁgrum;
: DR. MIR. MD. RAIHAN
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MBES (DU} DFW, CCD (o, PGT {Ophth)

DG Shipp.ng Bangladash Aﬂpro'-rad
General Physician
Radical Hospitals Limited.




REPUELIC OF PANAMA

MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

[sume: TS LAM cveNNAaES): MD. NAZMUL
DATEQF BIRTH: (8= 18~ [aa FLACE n.?r BIRTH SEX
DAY |0 MONTH b YEAR 1?@{ CITY Gy Ta) ganfUUNTRY Ha Hidd.{s‘}l MaLE B FEMALE []
POEJTIOM DHARANLE - MAILING ADDRESS OF APPLICANT: =S =
MASTER : ;
DECK OFFICER 0 dharmob-imrt; ¢ lharrnob t?uﬂ(éﬂ}q?)
ENGINEERING OFFICER wul >
RADIC OPERATOR 0 SMLBG&A?Q“; =1 ﬂﬂjﬁ-ﬂ ")
RATING 0O

DECLARATION OF THE AUTHORIZED PHYSICIAN

| VISION COLOR TEST TYPE HEARING
3 WITHD Li;l: GLASSES WITH GLASSES E:::E!'.:DDK
RIGHT EYE (EL,L N [l LANTERN RIGHT WW_Y‘Q
e Lre vELLOWNNYD  RED g‘i’
LEFT EYE _f_ GREEN VHYy  BLUE LEFTEAR | '?

Confirmation that idenfification documents were checked at the point of examination: YES "F_T’INO l;]

Hearing maeats the standards in STCW {'__:gl:.l_g..-aedinn A-197 YFS”ﬂrF i) D NOT ARLICABLE |:|
Unaided hearing satisfaclory? YF.S_ﬁ MO D =
Wigual acuily meets standards in STCW Code, Section A-147 YES E’I WO [

Colour vision meets standards in STCW Code, Section A-197 YES [ No [J
(lhe vizual test it is required every 2ix years)

Date of the last colour vision test: (Day/Month™ear)

Are glasses or contact lenses necessary to meet the required vision standards? YES |

Abke for watchkeeping? YES -Ef no [

15 applicant faking any non-prescription or prescription medications? YES D

N

cidangor the heakth of other parsons on board? YE

nNe [

Is the seafarer free from any medical condilion likely 1o be ravated by service al sea or 1o render the seafarers unfit for such service or to

Hercby | declare thal |am in knowkedge of the conlents of he Physical Exammation.

oD
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23-09-2%
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FRICER { RADIO QPERATOR ¢ RATING) (Y ANY HWITH THE FOLLOWING) RESTRICTIONS:

FITFOR DUTY ON BOARD SHIP|

s ————————

| NAME AND DEGREE OF prvsicianDD B, MIR MDD, BAIHAN MBBS.(DU), DEM  REG: A-55144

noDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF FHYSIGIAN'S CERTIFIGATING A v, DG SHIFPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFIZATE; 0&-MAY-2014 .

SIGNATURE OF PHYSICIAN; %”) STAMP OF PHYSICI
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of the STCW Convention, (975, as amended g the Marizine Lot

I,

Ty

MD. RAIHAN
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DBE g?‘ﬁ'ﬁhpf?: Bangladesh Approved
3aneral Physician
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: HOSPITAL

radical_hospitalas@yahoo.com, www.radicalhospital.com LIMITED
=
| Id No : 0742 Date : 23-Jul-2023 D.Date : 23-Jul-2023
Patient's Name : MD MAZMUL ISLAM Age :27Y 9M 12D Gender: Male
Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/C/9874

Haematology Report

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

Hemoglebin (Hb) 12.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child: 10-13 gm/dl.
Infant: {One year):8-10 gm/dl.
ESR({Westergreen) 07 mmj/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count({TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 53 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 41 % Child:; 52-62 %, Adult: 20-50 %
Monocytes 04 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Easinaphils 180 /cumm 50450/ cumm
Total RBC Count 4.52 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 34.5 % M: 40-54%, F:37-47%
MOy 76.3 fL 76 - 94 fL
MCH 27.9 pg 27 - 32 pg
MCHC 36.5g/dL 29 - 34 g/dL
AR 13.2 % 11-16 9%
L 16.1fL 35-561
Total Platelete Count (PC) 2,73,000 fcumm  150,000-450,000/cumm
MPY 851 7.0-11.01
PCT | 0.232 4% 0.1- 0.%
Bledding Time{BT) %% 10 - 18 %
Cloting Time({CT) S 0.1-0.2 %
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: 01955567000- 3
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RADICAL ) D

HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23070742 ' | Received Date | 23/07/2023
Fatient's Name MD NAZMUL ISLAM
Patient's Age 27Y 9M 12D ‘ Patient's Sex Male
Ref_ by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO C/0/9874
Sample Blood
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 -~ 6.4 mmol/l
Serum ALT (SGPT) 17 UL Up to 40 U/L
Clglcked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast West Medical College and Hospital
I

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 R
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070742 | Received Date | 23/07/2023
Patient's Name MD NAZMUL ISLAM
Patient’s Age 27Y 9M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2874 |
Sample Elood ' -_

SEROLOGYCAL REPORT

Test Name Result

HBsAg (Method ; (ICT) ' Negative

MBBS. MDD (Microbiology)
_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

’{/'el{'é;cku:d By Dr. Sumaiva 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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070742 _ | Received Date | 23/07/2023
Patient's Name MD NAZMUL ISLAM
Patient's Age 27Y 9M 12D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/OMEs74
Sample URINE f '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF |
Colo Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial | O-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
" Reaction Acidic RBC Nil -
Albumin NIL _ WBC | Nil ]
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular | Nil
B - Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
| BileSalt | Not Done Urates il
| Bile Pigment | Not Done Uric Acid | Nl
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor, Phos Nil LN
| B.J. Protein | Not Done Hippurate crystal NIL

ijd By

Medical Technologis

Radical Hospitals Ltd.

B

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
radical hospitals@yahoo.com, www. radicalhospital.com LIMITED
BilNo | DIA23070742 ' | Received Date | 23/07/2023
Patient's Name | MD NAZMUL ISLAM
| Patient's Age 27Y 9M 12D Patient's Sex Male ]
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:CIO/9874
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

LW By

Test Namg Result

Drug Level of Urine

ii:'a;:ainr.:_— - "_Nega!iue

Mc&r]aﬁne - Negative

Marijuana Negative

Barbiturates L |2 A Negative
Wtamim:s Megative
Phcnu}'uliﬂim:—" ¥y Negative
| Aleohol Negative |
Benzodiazepines Negative
Methadone MNegative
Propoxyphene o Negative

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Technologis Dept. of Microbiology

Fadical 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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RADICAL ik
HOSPITAL ﬂ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
e = i A LU e )
(1D, No. . 93070742 Receive: Print: 23(07/2023 X
FPatient's Name  © MD NAZMUL ISLAM
Age 1 2TYR3 Sex M
\hRefd by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM},PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate . 65 bimin :
Rh'y'thm : Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment : Is electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MEBBS, MD {Cardiclogy)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been electronically signed : Eg-e_i uf.:-l

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

DEPARTMENT OF RADIOLOGY & IMAGING |
1D No. 23070742 Receive:23/07/2023 Print: 2310712023
Fatient's Name MD NAZMUL ISLAM
Age 27 s 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 Mormal in T.D.
Lung Lung fields are clear
Bony thorax Reveals no abnormality,
Comments Mormal chest skiagram.

I

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

Head of the Department (Radiolegy & Imaging)
Sylhet Women's bMedical COllege Hospital

This report has been electronically signed. : : Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3




. INTERNATIONAL CERTIEICATE OF VACCINATION OR REVACCINATION
, AGAINEST CHOLERA
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA '

Md. Nazmal Tslam. r il
This is to certify that date of birth | [0 =10~ | DDHT Sex | ai-e.

JE Soussigne’ (e} cerifie qus

na' (&) le [ sExE |
Whase signature follows | ,a%m_

dent la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccing (g] ar revaccing’ () contra le fievre jauns a ia date indiquee.

Signature and profess) Approved Stamp
Date Status of e 3 Cechet

Signature el dualite d'authentification
.3 ; v
& :
‘5\}3, DRE. MIR i 7 Bat]
g MEZS (DL DEW TR (Rirder), PGT (Ophth) NE *{ CHOLERA
\ BMDC A-55144, MMC-BG 1-1 { =|s ¥ | "DUKORAL"
DG Shippng Bangladesh Approvie = 1 Valid 5

5 " Ganwral Physician 1y * /) Uplo 2 Vs

Radicat Hospitals Limited W Py A .
XGie

: e

‘The validity of this certificate shall extend for a penod of tave years, begmmng six days afier the fiest
imection of vaceing or in the evénl of revaceination within such period of two years, on the date of that
revacemation.

Motwithstanding the sbove provision in the case of a pilgrim, tins certificate shall indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
sgcand njection.

The approved stamp menticned above must be in a form prescribed by the health administration of the
*termitory in which the vaccination is perfomed.
Any amendment of this certificale or erasure or Grilure 1o complete any pan of it. May render momvalid

b S = . X - . - .
La validity dece cerfificate convee unt. perod e’ six mois commencent six Jours a prea is premiere
mfection du vacsin ow, dans le cai 2 une revaccination a, cour, d;gtie period do S mois jour de ceic
TEvACCination. :

Pl L e ns T l": Mo ; i - =
* Mohobstant les. despositions ci-dessue dans ke cas d' un pelerin le present certificate dottlalre mention de
dews injections partiquecs a scpt jours d' intervaile et su validite cofllmence lgjour de la seconde, injection:

D cachet @' authenificalion doil etre ¢ anforme an modele preseat per [ administration sanitaite du
terripice ou la vaccination est effectuce.

K o i L : "
Toute corection-pu rahfe sur le certificate ou | o, mission & une quclcongue des. mantions qu il
comporte peul effectorsa valdine:

T PR TP R |



INTERNATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JAUNE

Md - Nagmu] Tslanm
This is to certify that date of bith| (D18~ {9DS sex | Male
JE Soussigne’ (e} cartifie qus k—‘ i

no'(eyle | sexe |
Whese signature follows | ’%m&

don't ka signature sut |

has on the Date indicated been vaccinated or revaccinated against cholers
a e'te’ vaccine (e} ar revaccine' (g) contre le fizune jaune a ia dafc indiques.

Manufacturer
Signature and professional and batch
Date Stahtus of Vacgagtor no of vaccine Official suemp of vaccinating centre
&1 titre Fabrizanl du Cachet officicl du centre de vaccination
vaccin et nunnc

roodu ot

¥
DRI

k Okt
T o D, TR LA LT w1 e
Ertﬂ;';{: A-GEL44 MARC-BGE0-016 |
EI"‘ Snippng gangladesh Appavers
General Physiclan

P L e e B o

Ry

e il |

This cerificate is valid only if the vaccine used has been approved by the world 1 lcalih
arganization and vaccinating.centre has been designated by health administration for the termitory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginaing in days after the

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

Thiis cenificate must be signed by a medical practitionar in his own hand; his official stamp is not
an accepted substiute for dis signature.

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

Ce cartificate 0’ est avatable gue si lc vaccing employe” a e-"tc;’ a gpprove” par |' organisa_ tion
Mandiale de la sante” et sile centre a" uaiiif,giion as" orabfiiis pali-aminsiralicn
sanitaine du {errilcire dans loquel'ce centre est siture;

La validite’ de ce certilicat couvre une pe'niode de dix ans comencant dix joursaprcs la date de la

vaceination ou_dans le cas dune reiaccinaiion u ou., a.-citic lie jio i 8" dix ans. lejour de cefic
Tevaccnation.

© Ca certificate do it ctre signcug1 un me'decin de sa propre main, Son cachet officiar nc pouvant
cue conside’ comme lenant lieu de signature.

: j = " oy el s : i




