REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / 3TCW code 1/9 and ILO convention 147 {MLC 2006)
DR. MIR MD, RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230
TEL: +88027920116, +88 01855567000. EMAIL: radical hospitals@yahoo.com
Mame: P R/“f‘bﬁ b AAD HALIrMy R Sex: fq ALE  Seral No:
Somarre First Fame Thiddle [rutial -
Date of Birth: 0F s 0l 119%49 PRICDC: __ofny 431C Rark: 24D EAG
Vessal AT S GLORTY Type: olL[CHEMICAL Route:  wgewlid priahd
Home Address: DR EAA PALACE 533/
eC TRy AR, KATDLA, nasTiHaR , BRATLHA|
Company Mame ! “w SHIPS
Medical History Please answer the following to the best of your knowledge.-
; Caniidane Fiaaminer Candidlate Examiner
Is there any Pili::‘;f ;:r:ser:t historyof anyof | Becord e Recocd
e Yes | Mo, | Yes| Mo Yes e5 | No+
Severe one-sided headaches (Migraine) P <~ Hemia [ Hydrocoele | Appendicilis = Pl
Hesd Inury § Concussion J Loss of Memmony /"ﬂ & 4 High 7 Lo Dlood pressure [ Heart disease R A
Fils [ Epilepsy [ Dizziness / Fainting # |Asthama [ Bronchitis / Tuberculosis v L e
Eyer ! Wision Problems {Glasses, etc ) /' e 7~ | Allergy [ Skin disease e L,
Hexaring Impasrmmant 7 # /| Infection / Contagious Disaase A L
Ear [ Mosa [ Throat problems e A A dddicition to alcohol £ dregs § lobacos e o i
stoniach § Bowel disorders L & A Fracture | Distocation | Injury [ Aenputation iy -
Gall stones ! Kidney disorders oa # | Maje [ Minor Ogeration i ¥
Jaundice [ Liver Dissase . 7| Diabetes i T ;?f
Piles ( Varicose veins Fad 7 7 | Wervous [ Mental disoase / Sleep disorder it L o
Hlond Disordar o ¥ 7 | Mallignant disease { Cancery £ el
Fermale Disonder ol C Signed off on medical grounds [ Cedared Unfit i i
hotes i :
Medical Examination
Height Weaght in RS TTvest INap-Exp | Bio0d Pressure o omm of 0o Pllse--Beats § min FeEsp Fale | min Geriral LONGIIN e ==
D627 |64 425 \ T ey \Z 2 AN
Cistant Vision Trénrted Tomened Fieid of Vis Andiom, Hz |Gt 2_r:-_c:-c:| SO00] 000 ] G000 | o0 ] amin
Fught Fye - - Tl Hight Ear a5 -ﬂ-i'.'? fli
Left Eye - T e e Abnormal Ledt Ear 48 E,f,,-f - =
. |Ishihara M= Abnormal 5 Righi_Ear Laft ear
Folaur ¥t Cither Mol Abnonma Hearing 5’ ‘f;" - ——
Systemic Examination | Normalpabnormal Notes i < | wormal, | Abnoraal
Hiad & Heck _..:';_,-"' T, Biespiratory sestem Pl _/..,-'
Eyrg Tl Cardiovasoudar system =
Ears | Mose § Throat e FIT FOR SEA SERV I'CE Par Abdomen -
Teeth [/ Oral Cavity ey = = Geralo-urngny Systerm e
Musculo-Skeletal systern i AS WC 2(}{;3 Others ff
Nersous system o &l Hemia / Hydrmocoela e
Fefexes rd A‘S PER M Vancose Veins g
Skin s - cdl Figsure/Fistula/Files
Investigations
Blood Result Mormal Urine
Femoglobin S = gmin 1416 gm % Colour -
Toal WEL count SR A 0, T F0-11000 7 cu.mm Specific Gravity =
Peu =3 % Lymp oo o ] = T MogT == 0| pH g
Matanal parasite Alburmin L
[ mm J Ist hour f1- - 15 mm/ hr Sugar &7
SGHT ¥ UL 9230 /L Eile pigment A
RS g i 195200 mg | dl Bile s3T5 #
S Tnghycendes Y q/dl upko 200 meg Sl Occult Blood
EBlood Sugar RES #2 PFPEm ptD 1os g o FEC cells L
Hbsag o Leucocytes
HIV | & [1 Cihears
WIIRI Py AT —
Uthers GhGIF UL Splmm Ew/}@ \<E~
Blood Grow Drugs of h
ECG W TMT;) =~ Abuse:
X-Ray  Chest: 2z USG: /f/:—fﬁ'

Resulf-of Medical Examination

e basis of the examinee’s history, clinical examination and diagnostic bests, IDr. MIR MD Raiban | hereby declare ihe examinge medically
it Linfit Tempararily unfit Parmarernthy unfit Showld be re-examined in clays | woeks [ manths.

Remarks [
Rk}l’.[,‘ll rumenia Uurts

I kL cardfh iz all |nfl:|rrnauun required under Armexur? E & F of M.5. {Medical Examination] Rules 2000 is incomporated in tis Cestificats
This certificate is valid till: 2 5 _myl_

Candidate's Signature

iﬂate: @.{#k{;’
76 JUL 2033

L ‘
M oy, DFM. CCD IIEIrdsm:l PGT (Ophith}
EETE!aI:jC A-55144, MMC-BGD-016
DG Shipp.ng Eangladaah Approved
General Physiclan
Radical Hospitals Limited
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UK P&l CLUB
MEDICAL CERTIFICATE

+ Sumname ] Orther Mames Positionig
| KA AD - HALYMUR |
_Dateof Birth - I_:‘t&x_ Nationality = rl_.!:}_l:_i':'l_\‘._ni_li'!.'[‘.-'."..*E:'.I‘.:,.':'_:_',_L':_:l_'!l:‘l_i_:-i::l_r‘ﬂ_l-' -
Plotisel | petce | fBaacrapesw | | Hofawe 0000 -]

Ship Name
o TR GLoRK Yy

I have evaluated the above-named examinee according to UK CLUB (national law, regulation

or other reguirement}, and on the basis of the examinee’s personal aeciaration, my clinical examination, and
the diagnostic test results obtained, and in consideration of the essential requirements of the position applied
for, in my opinion this employee DOES / DOES NOT meet the physical requirement for this job.

Fasimohions apphieds TOm0 i v niiii i i e s S s

If unfit state reason | FIT Fﬂﬁ”ﬁﬁ_ﬂ_ii ONE 2| - _7¢J

Visual aid reguired (specify) Y{‘.En"hnﬁﬂ[ﬂﬂ“ﬂd spares necessary  YesMNo  Fit for lookout duty  YesNo

Expiry date 15 JUL W

Signed: % Name: DR. MIR. MD. RAIHAN

MERS (DU, OFM, CCD (Birdem), PGT (Oghth)

: o BMDC hﬂﬁ;“gﬂmﬁ?mmd

Authonzing body: me stamp: peng Bangladesh Approve
i bady P General Physiclan

Fadical Hospitals Limited.

| Date: | T

|! [ acknowledge that 1 have been advised of the content of the medical examination form.
i

L Examinee’s signature: . a7

A copy of this certificate should be kept by the examining physician, and a copy sent to the UK P &1 club.
The original should be given to the seafarer.
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RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com it e
Id No : 0B77 Date : 26-Jul-2023 D.Date : 26-1ul-2023
Patient's Name : MD HALIMUR RASHID Age :39Y 6M 17D Gender: Male
Specimen ¢ EBlood
Doctor Name : Dr. Mir Md. Raihan MBBES, (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4715

o

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.3 gm/d 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) 05 mmj1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,700 jocumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

Neutrophils 53 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 43 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult; 02-10 %
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basaphils 00 % Adule: 00-01 %

Total Cir, Eosinophils 174 fcumm S0-450/cumm

Total RBC Count 4.39 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 32.4% M: 40-54%, F:37-47%

MCY 73.81L 76-941

MCH 25.7 pg 27-32pg

MCHC 34.9 g/dL 29 -34 g/dL

AT 12.8 o% 11-16%

POW _ 18.1 fL 35 - 56 f

Total Platelete Count (PC) 2,70,000 /cumm  150,000-450,000/cumm

MPY 9.5 fL J0-110M

FEE 0.257 % 0.1- 0.%

Bledding Time(BT) e 10- 18 %

Cloting Time(CT) %y 0.1- 0.2 %

Vg -

Checked By . Dr. Sumaiya Khatun

Medical Technologist MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

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

radical _hospitals@yahco.com, www.radicalhospital.com LIMITED
| Bill No DIA23070877 Received Date | 26/06/2023
Patient'’s Name | MD HALIMUR RASHID
| Patient's Age | 39Y 6M 17D i Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU}, CCD(BIRDEM),PGT(Eye),DFM l CDCNO | C/O/AT15
Sample BLOOD

 [BIOCHEMISTRY REPORT

e e——

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 25 UL Up to 40 U/L
Serum AST (SGOT) 19 U/L Up to 37 U/L
Serum Alkaline Phosphatase 134U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Mmi By Dr. Sumaiya Khatun
7@? 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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RADICAL

HOSPITAL
radical _hospitals@yahoo.com, WwWW radicalhospital.com LIMITED
[ Bill No | DIA23070877 - Received Date | 26/06/2023 '
Patient's Name | MD HALIMUR RASHID
Patient's Age 39Y 6M 17D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CHOMT LS
Sample BLOOD ‘ '

SEROLOGYCAL REPORT

Test Name Result
L HIV 182 {Method H{Eﬁ i Negative o
} VDRL o _ Non-reactive B
s . | _ |
. | HIV 1 &2 (Wathiod - {ICTY | Meanative

Clvécked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Ld. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone © 4 880255087281~ 2, Mobile: 01955567000- 3
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HOSPITAL e

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA23070877 | Received Date | 26/06/2023
Patient's Name | MD HALIMUR RASHID
Patient's Age 39Y 6M 17D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/AaT15
Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient | CELLS / HPF _
Colo | Straw |RBC | N1l B
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
' Reaction Acidic RBC Nil
- Albumin NIL - WBC Nil O
- Sugar Defl s Epithelial Nil
- Ex.Phosphate | Nil Granular Nil
L Hyaline Nil ) m
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil o
Bile Pigment | Not Done Uric Acid ) Nil
K.etones | Not Done Calcium oxalate Nil R
Urobilinogen | Not Done Amor. Phos | Nl
B.J. Protein | Not Done Hippurate crystal NIL

Dr. g‘umaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

[%‘UF

Medical Technologis
Radical Hospitals Ltd.

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

radical_hospitals@yahoo.com, www.radicalhospital.com HDSF?E:&;}[
|BillNo | DIA23070877 - Received Date | 26/06/2023
Patient's Name | MD HALIMUR RASHID
Patient's Age 39Y 6M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM '.l CDCNO | CIOAT15
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
___ 'I"es_t_Name _ | chsult
Drug Level of Urine
Cocaine - Negative ==
‘Morphine - Negative :
R'“I_urijmum - MNegative
" Barbiturates ] MNegative
Amphetamines ' Negative
' Phencyelidine Negative =i
Aleohol L Negatve
Benzodiazepines Negative g
 Methadone o Negative
Propoxyphene Negative

Cholhe By l)%étg;iya 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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: HOSPITAL

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

Date: 26/07/2023

EYE EXAMINATION REPORT

NAME: | MD HALIMUR RASHID i T i it
AGE: | 39 YRS RANK: 2P ENG | CDC NO:C/O/4T15
VISUAL ACUITY: RIGHT LEFT

UNAIDED é/é 6//‘(

AIDED

rJ|I

COLOUR VISION: NORMAL / BLEND,

OPINION t ENFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
T Assistant Registrar (EX)
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




RADICAL
5 HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name . MD HALIMUR RASHID 26/07/2023
Age 139 Yrs
Address :RHL, UTTARA

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

Right Left

dB

dB
B | = I ] ' MG
: Nl | | -
o 1] PTA23.30 0 (e PTA:|23.3 |
-3 I ; ' 20 ‘
it rl___@'f"k*}\ _ : =
0 [ [ 5~ \8‘“—“@— a0
60 | o R N D
80 | , 7 80 ' I i i
100 ' 100 T :
- o S S — 1Y)
120 | o P | | '
: I | o el | __I + I
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k - Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
5b-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

AR TR T A - =
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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

DEPARTMENT OF RADIOLOGY & IMAGING

—

ID. No. - 93070877 Receive: 2607/2023 Print: 2600772073 W
Fatient'’s Name ;. MD HALIMUR RASHID I
Age t 39Yrs Sex T M |
Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM r

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear,

Heart : Mormalin T.D.

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

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS. DIRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. F';'xgc: of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
Aoty 1hpals U @,&?& D ~

Name :
iﬂ'?”—drﬂ_ ﬁgﬁ&ﬂ' A_/

This is to certify that
whase signature follows | Date of birth

Lﬁé‘:‘;ﬂ% has on the date indicated been vaccinated or revaccinated against Cholera

Signature and Professional
status of vaccinator Approved Stamp

Date
=
§. DR, MD. AYUBUR MAN

DORAL CHOLERA
"DUKORAL"

pM.E.B.5 PGT (Medicine)
" Taher Chamber

i i ”“'_:;_,:_-ﬂ—- valid Upto 2 Yrs.
pR. MR, MD. RAIHAN ORAL CHOLERA
"DUKORAL"

BMDC A-55144, KMMC-BGD-06
DG Shinnng Bangladesh Appro red

Valid Upto 2 yrs

&
@’ MEES (DU, DEM. CCD (Birdem), PGT (Opfith)
N

Geraral Physician
Radical Hospitaks Lmited,

3 - 3 4
4
5 5 6
6
7 7 8
8
Confinued overleaf Suite our erio

FI
|



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Mp pol 1M & KA
290987, M

Name :
This is to certify that
whose signature follows | Date of birth

L‘f@ﬁ/ has on the date indicated been vaccinated or revaccinated against yellow-fever

w=

Date Signature and Professional Origin and batch Official stamp of
status :if_vimmmr no of Faccine vaccinaiion cenire
i nAAMN
UBUR RAH
“? Dﬁ- I;*"TE*S’?EG_T (Madicing]
“ Taher Chamter
5; 10, Agrabad CA. Chittagong.
LS ' f?egn_ o A-T1820
L

)

3 3 4

i
This certificate is valid on only if the vaccine used has been approved by the World
Health Organization and if the vaccinating centre has been designated by the
health administration for the territory in which that centre is situated.
The validity of this certificate shall extend for a period of ten years. Beginning fen
days after date
vaccination or in the extent of a revaccination within such period of ten years,
Jfram the date of that
revaccinalion.

Any amendment of this cerfificate, or ensure, of failure to complete any part of it
may render it invalid,




