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

As per Merchant Shipping (Medical Examination ) Rules 2000 and I15M / STOW code 1/9 and 1LO conven tion 147 (MLC 2006)
DR. MIR. MD, RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Narne: A HA WD Sex: H:,ih_Lt Serial No:
Date of Birth: | 22— 40D/ "TRBM_ pricoc: SABPDILE Rank: 5 RS gRR. 0
Vessal: MV NEN (LY. rﬂﬂﬂ\ Type: 'E’{j LA Route: WIAEL A Ess
Home Address: _Wpubhe-th, Peod-tM; Oisckeh [PBsrs406L, DUAKA

Company Name : Q\M bAETY (30 I._‘Tf_.‘-' .

Medical History Please answer the following to the best of your knowledge..
. Cnndidate Examiner Cundidate Examiner._,
Is there any Pas::_l'lr rrTser_'t hlgmw of any of Declaration Record Dreckaration Record
the following Yes | WNa, | Yes | Np7 | ¥es | Np-| Yes | No.|
sewent one-sided haadaches (Migmine) = # A Hesmia | Hydrocoele | Appendicitis -~ -
| Head Injury £ Concussion  Loss of Mammory = # 2| High [ Low blood peesssyure § Heart disease L e
Fits / Epilepay | Dizziness [ Fainting - /. #lbsthama § Bronchitis Tuberososis P v
Eye [ Wision Problems [Glaszes, et 3 - /| Mlergy [ Skan discase X o0
Haaring Impairment oA /7 | Infection | Contagious Disease T~ e
Ear / Nose [ Throat problems i ¥ /| hdcition bo alcohol  dnegs | Wobacao r s
Stomach f Bowel disorgers iR # 2| Fracture | Diskocation § Injury | Amputation I A
Gall stones | Kidney disorders s /| Major J Minor Qperalion T 2]
Jaundice / Liver Desease = "¢+ | Diabetes i P
Piles | Vantise veins F/d 4| Meriows [ Menkal disesse | Sleep disorder , P
Blood Disorder £ /. | Malligraanik disease [ Cancer) 7 e
Fermale Disardar ¥ °/ | Signed off on medecal grownds | Declared Linfit vl w
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Resulf of Medical Examination

_g}rﬁe basis of the examinee’s history, clinical examination and diagnostic tests, LDr. MIR MD Raitan | hereby declare the examines medically
it Linfit Terpararnly unfit Permanently unfit Should be re-examined in days [ weeks { months.
Femarks [

Recommendations

L, Py Nanpe: DEMER MO BATHAN genlify that all information required under Annesure E & T of M.5, (Medical Exarmination) Rises 2000 i inCorparated in T Cariice
This certificate is valid tfi: TR
Candidate's Signatu Lo e LU

fpate: 9_5}1 ) ﬁ’--l 2.9
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Official Stamp

DR. MIR. MD. RAIHAN. __]
MBES (DU}, DEM, CCD {Birdean), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
0G Shipp.ng Bangladesh Approved —-——

General Physician
Radical Hospitals Limited. - - .. e




.ﬁ;ﬂ. MEDICAL CERTIFICATE FOR PERSONMNEL SERVICE ON BOARD

% ;-_ z --—'-:_ REPUBLIC OF PANAMA

e 5

SURNAME Mﬁl L"*—"k 'F\ GIVEN MAME [S): A f) A H T

DATE OF BIRTH: FLACE OF BIRTH SEX

ooy 20 ponTH 52) YEAR \{2}9 A CITY COUNTRY MALE'@/FFEI'M\LED
POSITION ON BOARD: - MAILING ADDRESS OF APPLIGANT.

MASTER |

DECK OFFICER = W-\h an'l__bk{) T4 Lea k- d
ENGINECRING OFFICER |:|

RADIO OFERATOR ] {3”{1&}_5‘3591 %HPGR!‘\I \bH,A KA~|DL
RATING 0 i

.DECLARA'I'!GN OF THE AUTHORIZED PHYSICIAN

VISION L'DR.TEST TYPE HEARING
e WITHOUT GLAGSES | WITH GLAE-SE;_{,?‘%K
RIGHT EYE é s - TEE LRIGHT EW
iLEI—TE"r’E - ﬁ S 7LI:|-'T EAR Mﬁp
Cﬂnllrmdllun 1;dt_lrlennf'catmn decuments wene checked at the point of exam;)almn YES NG O
Hearing meets the standards in STmﬂJC}e(%echonﬁ 1197 YES I;I/ NO I:! NOT APLICABLE []

Unaided |'ILd.II1II'='| satisfaclory? YFS/E{ No [ /ﬂ

Visual acuity meels standards in STOW Code, Saction A-1/97 YES{ﬁ //" N |:]

Colour vision meels slandards in STCW Code, Saclion A-1/97 YES E/ wa [
(lhe wvisual lest il is required every six years)

Dale of Ihe last colour vision test (Day‘g-'_]ionw‘:‘ear} E 5 I-IUI- w:! : _/7

| Are glasses of conlacl lenses necpsSary lo meel the required vision standards? YES | MG f{
Able for watchkecping? YES Mo [

ls applicant taking any non- pre-“c:npnon nr pri.m.nplmn mu:hcahan.,’? YI:S |:[ [£18) Q/

1% Lhe seafarer free from any medical EDI‘II:II[IDH likely to aggra-.lated b:.- senvice al sea or to render the seafarers unfit for such service or to
endanger the health of clher pefsans an bnam? ‘YE NG |:|

Hereby | declare thal | am in knc:-wlndge nFtne onnlcms Df the Physm:al Exam:nalmn
25 JUL W23
oK 765;& Ra

{J’l Segnature of Applicant ’/‘\ Mame of Appli Date
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EMGIMEERING OFFICER | RADID OPERATOR ! RATING) (WITH, ANY HWITH THE FOLLOWING) RESTRICTIONS:

-

FIT FOR DUTY UN BUARD SHIP

NANE AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS (DU}, DFM REG: A-55144
noorEsS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICAT v DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S D6-MAY-2014
= ]
@ 15 JUL 2623
SIGMATURE OF PHYSICIA ] STAMP OF PHYSLC!AB@ ] DATE:
EXPIRY DATE OF CERTIFICATE: 4 JUL 005 : :
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S e STOW Conrverntion, DY, ow mmencled and the Maritinne

DR, MIR. MD. RAIHAN
MBES DAY} DFM. CCO (Birdem). PGT (Ophth)
BMDC 4-55144, MMC-BGD-016

O Eh:pp ng Bangladesh Approved

A 1T
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RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radlcalhospital.com LIMITED
Id No 0825 Date : 25-Jul-2023 D.Date : 25-Jul-2023
Patient's Name : MOLLIK ASAHT Age :29Y 4M 3D Gender: Male

Specimen :
Doctor Name

Blood

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9358

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.7 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gmyl.
Infant: (One year):8-10 grm/dl. .
ESR({Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm,1st hr.
Total WBC Count(TC) 8,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm
Differential WBC Count (DC) i
Neutrophils 66 % Child: 25-66 %, Adult: 40-75 % f it .
Lymphocytes 29 % Child: 52-62 %, Adult; 20-50 % ' ﬂlu I il
Manocytes 03 % Child; 03-07 9%, Adult: 02-10 % WRC CURVE
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 178 /cumm 50-450/cumm
Total RBC Count 5.51 mjful M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 42.7 % M: 40-54%, F:37-47% {|
MCV 77.5 fl 76-94fL ;ih
MCH 28.5 pg 27-32pg Llit
MCHC 36.8 g/dL 29 - 34 g/dL P
Rixw 13.2 % 11 -16%
POy 16.4 fL 35-561
Total Platelete Count (PC) 2,71L,000 /cumm  150,000-450,000/cumm it
| MPY 9.2 fL 7.0-11.0fL il
PCT 0.249 % 0.1- 0.% (e e
ledding Time(BT) % 10 - 18 % HE“
Cloting Time(CT) % 0.1- 0.2 % e, J
PLT CURVE
Checked By Dr. Sumaiya Khatun

Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3

MBBS, MD{Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital,
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radical hos aa. com. Www HOSPITAL

radicalhos pltal.com LIMITED
i Bill No DIA23070825 N Received Date | 25/07/2023
| Patient's Name | MOLLIK ASAHI
Patient's Age 29Y 4M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/9358
Sample BLOOD )

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 23 UL Up to 40 U/L

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

A

Checked By Dr. Sumaiya Khatun
W” 3 M BBS, 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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| Bill No DIA23070825 | Received Date | 25/07/2023
Patlient's Name MOLLIK ASAHI
Patient's Age 29Y 4M 3D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/9358
Sample Blood

SEROLOGYCAL REPORT

Test Name Result

HBsAg (Method - (ICT | Negative
en | . |

Pt

Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
—s Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospilals 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
:___Bill No DIA23070825 o Received Date | 25/07/2023
Patient’s Name | MOLLIK ASAHI -
Patient's Age | 29Y 4M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU).CCD(BIRDEM).PGT(Eye) DFM CDC NO | C/0/9358
vSampIe URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity [ Sufficient [ CELLS/HPF |
!_@.'_UIU Straw RBC Nil
Appearance | Clear Pus Cells _1-2/HPF
' Sediment | Nil s | Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
__E_%TL;J.cli-un S | Acidic RBC ~_|Nil _
Albumin  [NIL___ WBC [Nl
Sugar | NIL L Epithelial Nil
I:x.Phosphate | Nil Granular Nil B
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
I l'jﬂa, Salt Not Done Urates Nil i
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done | Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos _ Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
— MBBS. MD (Microbiology)
EE Associate Professor
Medical Technologis Dept. of Microbiology
Radical 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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HOSPITAL

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

“Bill No DIA23070825 | Received Date | 25/07/2023
Patient's Name = MOLLIK ASAHI
Patient's Age 29Y 4M 3D Patient's Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM l CDC NO | C/0M358
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
| Cocaine "~ Negative
Morphine ~ Negative i
Marijuana MNegative
Barbiturates Negative B
Amphelamines Negative
 Phencyclidine Negatve
Aleohol Negative =N
' Bcnzodiuzz:pae:a Negative
Methadone Negative =
Propoxyphene Negative

Checked By

Ay

Medical Technologis

OLI"'

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor
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 LB Al

DEPARTMENT OF RADIOLOGY & IMAGING 3
1D No. - 23070825 Receive: 25/07/2023 Print; 25/07/2023
Patient's Name : MOLLIK ASAHI
Age T 29rs Sex DM
- \ Refd. by :_ Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT (Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : NomalinTD,

Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments . MNormal chest skiagram.

fih

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 electranically signed. Page of 1

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

[ DEPARTMENT OF RADIOLOGY & IMAGING ]
ID. No. . 23070825 Receive: Print: 25/07/2023 ) W
Patient's Name . MOLLIK ASAHI
Age © 29YRS Sex C M |
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM )

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 88 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment :  Is electric
T. Wave :  Normal
Impression : Findings are within normal limit.

.

e
Dr. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed - . F-'a_g:::l of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
S e e e e T e e e —— e .



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

AGAINEST YELL

. e
This is to certify that H LR A 5 date of birth [Q_Q"ﬂf]“ 1994 Sex

JE Soussigne’ (e} certifie que no' e} le

Whose signature follows

LE

|

SEXE

A

don't Iz signature suit |

{1

has on the Date indicated been vaccinated ar revaccinated against cholera
A e'te’ vaccing (&) ar revaccing’ (8) cantra |2 fievre jaune a ia datc indiquee.

[ [ ! | Manufacturer
Signature and professional and batch
Date 4. Stahlus of Vaceinator no of vaccine Offficial sump of vaccinating centre
R - # Fabrican| du Cachet officicl du centre de vaccination

o vaccin ef nunnc

R ro du ot

<) :

o

{EE), OFT.

Tearal P cenn
S - =

e

This certificate is valid anly if the vacoine used has been approved by the wortd | Icalih
crganization and vaccinating centre has been designated by health administration for the territony

in which that centre I situatad,

Thee validity of his certificate shall extend for a pericd of ten years, beginning in days after the
date of vaccination or in the evant of 3 revaceination within sch period often years, from the date of

the revaccinalion.

This certificate must be signad by a medical practitioner in his own hand: his official stamp is not

an accepted substitute for die signature.

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

invealid,

Ce cenificate n' est avalable que si e vaccina employe™ a o' te,' a approve” par I

organisa_ tion

Mandiale de la santc” et sile centre 3° uaiiif ziion ae” i<'trabfiie pali-aminsiralion

sanitaite du (errlgire dans lequet'ce centre est siture:,
La validite® de ce certilicat couvre une

pe‘riode de dix ans comencant dix joursapres |a date de |a

vaceination cu, dans le cas dune reiaccingiion.u Ou., a.-citte lieiio,i. a” dix ans. lejour de cefic

revaccination.

Ca certificate da it cire signc’ug i un me'déecin de =a
CuE consids’ comme lonant lieu de signature,

koo i 15

propre main, son cachet offiiciar ne pouvant

ntion il



INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST
CERTIFICAT INTERNATIONUAX DE VACCINATION QU DE REVACCINATION
CON IRE LE CHOLERA

V2 SLHK A s anT 94 = HALE

T G ol
This is to certify that date of birth |9.'lf'°5
JE Soussigne’ (g} cedifie que __-"'_"_ no' ey le | Seee |
Whose signat'ure foliows |
dont fa signature sui [ ( I
has on the Date indicated baan vaccinated or revaccinated against cholera

a e'te’ vaccine (e} ar revaccing' (g) contre la fisvre jaune a ia_ datc indiquee.

Signature and professional ‘ Approved Stamp
Diate Status of Vaccinaie Cechet
| 3 d'authentiftcation
N
P 5 | ORAL CHOLERA
P | pRMIR T RAIE "2 "DUKORAL
|DU). DFM, COD 4indetr. = =
r'ggfégdh.nsémn_ 1hC-BGD-018 S I [ Maild Upto 2 yrs
7 DG Shippag Bangladesh Approve o
General Physician
Radical Hospitals Limited

I

 he validity of this certificate shall extend for a period of two years, beginning six days afier he first
injection qf vaccine or i the evant of revaccination within such period of two vears. on the date of that
TEVECoImation, S

Notwithstanding the above pravision in the case of a pilgrim, ting centificate shall indicate that two

in_jn:c[ic.rps_ have been given at an interval of seven days and its validity shall commence from the date of the
secomd mjection, :

_']‘hu: approved stamp mentioned above must be in a form prescribed by the health administration of the
tertitory in which the vaccination s perfomed.

Any amendment of this certificate or erasure or faifure 1o complete any pan of it My render in invalid,

5 La validity dece certificate couvee une ,Pcrjcri di 5I8 Mo commencent six Jours g prea 15 premicre
ction du vacein ou, dans le eai 4" accinati i I 1% ]
mjection d, Ho TN J Can % une revaccination a, cour. d::ptte penicd do Six mos jour de cetto
L orEvaccination, :

-’\tL.‘I.!ulJ:&lal'lt Ie:s._dcspo.l::nuns_m-dcssuu dans fe as d' un pelerin Ie present certificate dottlalre mention de
dew imjections partiquees a sept jours d' intervaile ef £ validite collimence lejour de Ia seconde, imjection:

; ]Z!c cachet d° anthentificalion doit core ¢ anfomme ao modele present per 1 administration sanitaite dy
Tersitone ou la vaccination st effectues, |

Fairle cc:n-cc_l_iun ou rahfe sur le cemificae oy Lo, mission d' une qucloongue des rmaAndiges qu il
Jeompore pe ut effecterss validite, ] e e AL




