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

As per Merchant Shipping (Medical Examination } Rules 2000 and 156 / STOW code 1/9 and ILQ convention 147 (MLC 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

Wegaal:

Date of Birth:

Name: TALLKDEE MDD HAsAN EEZA Sex: Serial No:
Sumarn & FirsE i TNGdIE Inibal -
6F 102 | 1DFD FRICDC: CAO) SDFEO Rank: A STEL.
SANCPIPERL.  FACIFIC Type: ©IL/ criericall Route:  wwin @ e ine”

Home Address. Cear @0 WUHULD Tovoe £ Lo BED, topfp g 5.3
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LT O S AG  TH AGE

Company Mame :
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TAN KELE_ AR oA E T

CTE LD, SiNnGACSRE

Medical History

Please answer the following to the best of your knowledge.

z Candidlate Examincr Candilate Examiner

Is there any Pa::.f rrﬁscr_"t history of any of Teebarntion Record Deelaration Recor
€ o Yes | No_| Yes | Mo Yes | Nof Yes| No

Severe one sided headaches (Migraine) w - | Hermia / Hydrocoele [ Appendicitrs [ ¥
Head Lnpry | Concussion ' Loss of Mommony o = High / Low bood pressure [ Heart disease P X
Fits / Epibepgy f Dizziness / Fainting [V ~JAsthama [ Bronchitis | Tuberculosis [
Eye: / Vision Problems {Glasses, efr ) e = | Alary [ Skin diseass [ =]
Haaring Imparment 2 Infection { Contagious Disease A —
Ear ! Mose [ Throat probiems s =" nadicition bo alcahol [ diss | lobaoos = N
Stownipch £ Bowoeld disorders R =\ Fracture / Distocation / Injury f Amputation ! i
Gall stones J Kidoey disorders B —=TMajs { Minor Operalion g i
Juundiog ! Liver Disgase e —1 Dhabetes L [
Files [ Vancose veins e ] Mereous [ Moental disoase [ Seop disonder —_ =
Blood Disgnger - et Mallignant diseasa { Cancer) = =]
Female Disordes — —TSlgned off on medical grounds | Checkared Unfit .
Nokes

Medical Examination

Hezight waignl in kos uhesl Irsp-Exp | BRood Pressurg in mm ol Hy Pulsi--Biaals | rmin Hesp. Fale [ min Generml Condilon  ©at—=
r - 35T mg o 3 W

P ALES IR 72 Yt e,
Distant Vision T iyl Lomected Fiezhd of Mésion Audiometry dHz | 500 T 1000 [ 2000 | 3000 4000 | 5000 | o000 [ 6000
Fight Cye L, )"ﬁ Pl Fight Ear e i 3
ot Eye L - Abnormal Left Ear ot | ) TR [ 1)

Colour Vision Istibarg | T~ Howial Aboormol Heari Hight Ear Left ear

il e Morral | Abnarmal earmng & s

Systemic Examination | Momal | Abnormal Notes . T Normal | Abrormal
Hizar B Meck — EIT FOR SEA Haspiratany Systedn \§

byies =t Cardicnascular system i

Eirs [/ Nose [ Theoat e SERV'CE |Per Abdormen -

Teeth [ Oral Caaty - AS Genite-urinary sysbem T
Musculo-Skelets: syskem e e S T e Ty o Others "

Mg sysbem - AS PE s 2005 JiHiesnia § Hydrocoede - :
Reflemes i Waricose Veins e

o e Enhanced GARD Medicals done  [Feue/Fius/pis =
Investigations —

Blood Result Normal Urine 3

Hamoglobin o O 14-16 gm % Colour

Total WEC counl 3 & Cumm A000-1 2000 [ cu.mem Speciic Lravily

Nau_ B 05 PP Da &F o2 W Moo = G| pH

Malanal pafeste PV Bt ¥ po Albuamin |

(B mm | 1st bour [1-- 15 mm /[ hr Sugar d

SGPT ujL S--d3 U L Bile pigment

S .Chotesterol g Sdl 145--Z60 mg [ dI Bile salts

S Inglycandes g /ol upto 2030 mg [l Corult Blood

Blopd Supar RES PPES upln 125 mg % REL cells

] A= A Lewcorytes

AV TR Cithers

WTIH] Az 7] — F g

Uthers i e GGLTP WL Splmmetnr. 'ﬂ‘j,/ f)

Blaad Group Drugs of

ECG:  /Unv™ T™MT: ] P Abuse: N egal

X-Ray Chest: ~ AR USG: ~Aon

Result-of Medical Examination S
I_E[U,i-hf! basis of the examinee's history, dinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby dethareme examines medically

Fil Unfit Temporarily unfit Permanently unfit Shauld be re-sxamined in days [ weeks | mgatfis. )

Remarks [

Recommendations

1, : i
This ceéf_i;h}s valid till:

01Ul 2025

carufy that all infarmation required under Annexure E B F of M.5 {Medical Examination) Rules 2000

4

1T JUL 7013

|Da.t.e:

o
Dhcers Signature;

DR. MiR'cEﬂD' ﬁ%ﬁm
"SE%%-‘E;EH“, mgssu-uw
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7 3
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U= Stippang B 55T
General Physician
Badical Hospitals Limited
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MEDICAL FITNESS CERTIFICATE

MName:

MP HASAA E£2A TALOKDE &

Sex: @lﬂjﬁf Fesle

Date of Birth: 02/, /7197,

Na-itiamllit}': BANGLADES H |
_@:u-.:upuliun.l’l{un}: MASTE r;g____

Dale ol lssue;

F‘lsspc:rt No: EO000 4350067

EERTN

Date of F,xpw'u

—

10 JUL W05

This 15 o certily that the lawlul holder had been found duly qualified in acco

Signature of Holder: :._. g \_\/‘

MdFIUIIIL Labor

Convention — 2006 as amended, and STCW 1978 as amended regulation /9 and IIDIWHD Guidelines for
conducting pre-sea and periodic medical fitness examinations for seafarers.

Declaration of the recognized Medical Praclitioner:

Confirmation that identification documents
were checked at the point of examination?

| 149 of STCW Code?

I]c;u‘mg meets the standards in section A-

|
%No

\’(QINU

Fit for look out duties

Fit for service at sea

‘;fcﬁ [ No
’ﬁs f No

Unaided he aring satisfactory?

Visual E.i.t::l.luﬁ}' meets standards in section A-
119 of STCW Code?

ﬁf No

«J@:ING

Is the seafarer free from any
medical condition likely to be
aggravated by service at sea or
to render the seafarer unfit for
such service or to endanger the
health of other persons on
board?

es/ No

Color Vision meets standards in section A-
/9 of STCW Code?

Date of last color vision test

T 0n

esf Mo

Any limitations or restrictions
on fitness? If Yes, Please

specily

-

es / No

Date

11 JUL 2003

Examining Physician Signature & Stamp

Validity of certificate: 2 years {rom the date of issue except for persons below 18 years on the date of medical

examination where this certificate is valid for 1 year from the date of issue.

04.2023

DR. MIR. MD, RAIHAN

DFM. CCD (Birdem), PGT (Ophth)
f-gE‘SSEUL 55144, ‘I'.MG*BGD 016

DG Shipp.ng Ban
General

ladesh Approved
hysician
Radical Hospitals Limited.



Clinical Findings
! Height:  {em) / &f A Weight:  (kg) : ? o
| Pulse rate:  f(minute) _'}C':g Rhythm: ﬁzﬂLJ\w -

" Blood Pressure: Systolic:  (mm i—Igl G Diastolic: {mm H_g} 7o
Visual acuity — _ Hearing =
§ Unaided " Aided B PIORAL, | SiomEREach i 9
Right Letft Binocular | Right Left Binccular distance of 4m | Memibrane)
CEYE o | e 7/'/_—" Eye Eve Right o’
Distant [“] &lb ,,,-""’H i ear
Near Ne Leftear | _—
i B Visual fields - =g Colour Vision
Normal Defective Normal Defective
Right cye - G
| Left. By | I \/
B 5 =0 Normal | Abnormal Normal Abnormal
Headl Warieis: vians
" Sinuses, nose, throat *;:w Vascular (inc, pecal pulses) =
Mouthficetl - Abdomen and vigcen P
Ears (genceal) - Hemia i -f’;_
Eyes o - | Anus (not rectal exam} o =
| Ophithalmoscopy e G- system i T
Fupils e Upper and lower extremitics Pl
| Eye movement e -7 s Spinc (OU5, TS and ST | =
| Lungs and ches — Meurologic {fullfrel) = =
[ Breast exarmination p— | Ps].lchimrf:: o i 1
Heart T (eneral apprarunce = —
| Skin - —_
Other diagnostics Tests and results
Test | Result |
Chiest X-ray Mjﬁm ] |
(LY | rteaa iy
VDRL < N @
Urinalysis: Glucose: | Protein: iy - Blood: - chi =
ECGHT required):

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, 1 declare
that the examinee medically:

ﬂﬁ;!:k}k-out duty [ Mot fit Tor look-out duty
f ‘L;‘d%ﬁ E nfmr service Catering service Other service

O B

Unfit

g = ot
Without restrictions ,.E"fwml Restrictions L] WVisual aid requined O Yes No

Deseribe restrictions {e.g., specilic position, type of ship, rade arca)

- ot 20 e

Medical certificate’s date of expiration {dn}'frmml.h."ycur} :
Date Medical certificate issued (day/month/year): E]IE

Medical practitioner information (name, license number, addms&.}

Signature of Medical Practitioner

DR. MIR. MD. RAIHAN
MBES [DU). DFM, CCO (Birdem). PGT (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shippang ladash Approved
General sician
Radical Hospitals Limited.

Uttzza, Dhaka, Boigiadash



Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
Issued in accordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 as amended regulation T/9 and
LLOYWHO Guidelines for conducting pre-sea and periodic medical fitness examinations for seafarers.

Mame: {last first,middle) TA L BKDE M~ Date of birth e
N i | _!iﬂ_ﬂﬂ_ﬂ__%é‘_z,ﬁ {day/manthiyeark: OF F£3 RFs

Home Address: FLar 8 B2, vWU LD TOLIERL , HousE #6532, MNAYANALAE

R e 1A E—E@-ﬁ ngﬁ'a_‘_‘b'ﬂ’ﬂ'“ﬁw it
Passport Mo, Discharge boo | =

- _ EDDGL'EC'G_E' N i c/o)/ 39 Fals)
Type of Ship: Trade Area:
Qc.:rg.,]:.)ccmuinﬁ.Pm ker,passenperlishing) TaNicE £‘—‘—— {vonstal, tropical, St I LY
Pl warldwide)
Department: (Deck, Engine, BEC KL
Cilering, (ther)
~ Condition Yes Mo Ctgp:.;l_i‘t}bn Yes Mo
L. Bye/vision problem —"_| 18. Slcep problem 5 -~
2. High blood pressure ~ | 19. Do you smoke, use alcohol or drugs? - o)
3. Heart/vascular discase ~~ | 20. Operation/Surgery o e
4. Heart Surgery =" | 21. Epilepsy/seizures =
| 5. Varicose veins/piles = | 22 Dizziness/fainting -
{_J_ ASIJ'L:lM.i’hrur_l_t,]'_ulm =" | 23. Loss of consciousness
7. Blood disorder A | s—| 24. Psychiatric problems el
8. Diabetes | 25. Depression
9. Thyroid problem < | 26. Attempted suicide =
10. Digestive disorder =~ | 27. Loss of memory o
11. Kidney Problem e “— | 28. Balance problem N
12. Skin problem = | 29. Severe headaches ]
13, Allgergies ) : T ____'_-r 30, Ear(hearing, llfll]llllh:i Inosedthroat problem £
14, Infections/contagious diseases —"| 31, Restricted mohility —
15.Hernia ~| 32. Back or joint problem —
_ 16.Genital disorder I | =~ | 33 Amputation =i
17, Pregnanc Prcgnancl ' ; M{&" | 34. Fractures/dislocations
Il you answered “yes™ to any of the above questions, please give details:
!
;‘kﬂgirinnal quegiim:;s- | r | 3
_35. Have you ever been signed off as sick or repatriated from a ship? i P
36. Have you ever been hospitalized? 7
| 37. Have you ever been declared unfit for sea duty? -1
38. Has your medical certificate even been restricted or revoked? o
| 39, Are you aware that you have any medical problems, diseases or illnesses? o
40, Do you feel healthy and At to perform the duties of your designated position/ occupation? [
41, Are vou allergic to any medication? B v
Comments:

FIT FOR DUTY GN BOARD SHIP

42 Are vou Laking any non-prescription or prescription medications?

1 herehby certify that the personal declaration above is 4 trug stalernent 1o the best of my knowledge, 1 am Fully aware that i T withbold any inlommation, this pre:

I vour answered “yes™ to any of the above questions, please give details:

employment examination will be considered null and void. T am aware that the information supplicd by me forms the, basis upon which 1 will be offered employment as
seafurer. Tunderstand that in the evert of any misrepreseniation cither by statement or omission 1 will lose the right 1o benefit from sick pay andfor compensation which
wooald otherwise be due w me under the Contract of Employment or under any Collective Bargaining Agreement. T also heseby consent to my medical reconds being
ek wvatluble ppon demand te my employers andlor owners andd or insuress of the vessel or their authorized representatives, [ am aware of the results of this checkup
and my rights W a review incase e resoll s andfit oe [ with any linitaons.

[ hereby authorize the release of all my previous medical records from any health professionals, heabth instittzons and public authorities to Dr.

e ag belical practitioner). _I] _I!.IIL 3“33

Date {day/monthiyear)

Signuture of examinese:

DR. A
Mame: (typed or pﬁﬂ%ﬁﬁﬂ@{?ﬂmﬁlﬁﬁ:ﬁ

BMDC A-55144, MMC-BGD-

Gengral sician
Radical Hospitals Limited.

AN

J'

Wﬁﬁ”ﬁpm Bangladesh Appromd



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labiour Convention, 2008,

#

Seafarer's Name :(Last, first, middle) VAL OLLDE @ ™MD tiaca~ @e2A | Gendern :*
(1 remie

Date of Birth: (Day/month/vear) | Nationality: Flace of Birth: |

OF FER 19729 EAAGLATESH | QoML La |

Declaration of the recognized medical practitioner:

Yes No
_% | 1de;1tificati0ﬂ documents were checked at the point of examination? | \/f !
EF_E Hearing meets: the standards in STCW Code Section A-1/97 ] GTF
| 3 Uné'tded hearing sa{.i;factory? | - ol o
4 | Visual acuity meets the standards in STCW Code Section A-1/97 | i
5 | Colour vision meets the standards in STCW Code Section A-/9? A
Date of last colour vision test: 11 JuL 1083 )
6 Fi;c for Ioo_l-;:out dutj;.r"_; : j KR
= Is the seafarer free from any medical mrlrdition likely to be aggrauated by service at sea or / = I
to render the seafarer unfit for such service or endanger the life of person onboard? |
_8 Mo limitations or restrictioﬁs on fitness? e | I
| If “no” specify limitations or restrictions |
9 | Date of examination: (day/month/year) 1) UL 2023
_1(] Eﬁﬂnﬂ?ﬂﬁﬁf ;rcﬁai;%?:ﬁ?ri?on unjess the seafarer is under the age of 18 10JuL 0%

. MIR. MD. RAIHAN

MDBBFE LI:I\TEEJFM. CCD (Birdam). PGT (Ophth)
56 Shipping Gang Jotaah Approved

11 JuL 183 52 S S

. Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, Ncence number, address efc)
| have bee med of the content of the certificate and of the right to a review.

Signature of Seafarer

*
wolehe of ApproDiae

SEATAHLE MEDICAL CERTIFICATE = March 20270

04.2023.4358



MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

| Seafarer's Name :(Last, first, middle) nder:
(BLOCK CAPITALS) TALUKDEE MDD HA=AN EEZA MatefFemala™ |
Date of Birth: day/month/year Place of Birth: Nationality: e
OF FEE IDF2 CLMILLA BANGLATESH |

*Type of ID documents: NRIC No. for

{ Passport No. for Foreigners:
B OooOLTZOOH2

Singaporeans and PRs (e.g. SXXXX56TA)

Rank: MAETE;E_%_

Depl( Dée}f/ Engine I Catering / others

Type of ship:
FAIE

Home Address:

MNAYANAG AL MR EcPD

FLaT # B2, WwoHus TOLERE_, HEE]
TLEAG

Routine and emergency duties:

OVvEELLL CEri-A D

*For iauntity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No | ) Yes | No
1. Eyelvision problem ~"| 18. Sleep problem Edd
2. High blood pressure 7 19. Do you smoke, use alcohol or drugs? _a-”
3. Heart/vascular disease | 20. Operation/surgery ' 1 o1e]
4. Heart Surgery —T 21. Epilesy/seizures /1
5. Varicose veins/piles 1 22. Dizziness/fainting
6. Asthmal/bronchitis —1723. Loss of consciousness 7
' 7. Blood disorder ~124. Psychiatric problems =
8. Diabetes “1 2s. Depression ) : 7
9. Thyroid pmblem —1726. Attempted suicide ;
10,1 Dlgestwe disorder = ’:2?_ Loss of memory ] ¥,
11. Kidney problem =1 28. Balance problem >
12. Skin Problem =] 29. Severe headaches
13, Allergies 30. Ear(hearing, tinnitus/nose/throat problem j:
1f4' Infectious / contagious 1 31. Restricted mobilty P
__dlseases i A
i 15. Hernia /’Jf32. Back or joint problem i o
16. Genital disorder ) | 33. Amputation '_/
Ll’a’ﬂegnanw ] oA 34 Fra{:turefdislcmatif:nps | | 0
If you answer “"yes” to any of the above guestions, please provide details

RECORD OF KEDSCAL EXARINATIONS OF SEAFARERS — Suptamber 2021




=
o

| Additional questions h Yes |

'35, Have you ever been signed off as sick or repatriated from a ship?
36. Have you ever been hospitalized? - :
37. Have you ever been declared unfit for sea duty?
38. Has your medical certificate even been rastrlcted or revoked? !

| 39. Are you aware that you have any medical problems diseases or illnesses? I

| 40. Do you feel healthy and fit to perform the duties of your designated position/occupation? : e

41. Are you allergic to any medication? =

42. Are you using any non-prescription or prescription medication?

SRR

\

\.

If you answer "yes", please list the medications taken, the purpose(s) and the dosage-

| hereby declare that the personal declaration above is a true statement to t t of my
knowledge.
E i R. MD RAIHAN
11| JUL m DR. MIR umﬂ[ﬁrﬁam‘]
ﬁ&gkﬁ‘“‘ st n;glgd
Date Signature of Seafarer Name and’gﬁ'ﬁ%
9 Radical Hnﬂms

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and publi thorities to

Dr. e g222, Jo 22770

D. RAIHAN

DR.
PGT Eﬂﬂhml
haks - MEBES (DU}, DFM. CCD {m-é.}.s
BMDGC &-55144, GD-016 5
DG Shippang Ban adesh Approve

General Physiclan
Radical Huspl!als Limitad.

Date Signature of Seafarer Name and Signature of Witness

HECORD OF MEDICAL EXAMINATIONS OF SEAFARENS — Saptembar 20571



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

rfe

l:'l Yes

TYPE ceonrnnsmnmnzrannnes PUIPOSE coeceecinmmrssrsisaneasnes
Visual Acuity
Unaided Aided
Right eye Left eye Binocular Right eye Left eye Binocular
Distant Lt 6l Distant ) _i
I_Near T‘oil?. L () Near i
Visual fields
B Normal _ Defective
LRight eye
|Lefteye | A |
Colour Vision (please tick)
[ ] Nottested [, Jhtormal [] Doubtful [ ] Defective
Hearing
| Pure tone and audiometry (threshold values in dB) |
[ 500 Hz | 1.000Hz | 2,000Hz | 3,000Hz |
| Right ear 2 T L0
| Left ear 9 20 R
Speech and whisper test (metres)
? ] Normal Whisper |
Right ear by A}
Left ear ) " |
Clinical Findings
[Height /645 mjr Weight 72 {kg}|
Pulse rate (per minute) &2 | Rhythm }?ﬂ ...,..L
Blood Pressure Systolic (mm Hg) | t 30| Diastolic (mm Hg} R
| Urinalysis:| Glucose : i | Protein: Al | Blood: N
| Normal | Abnormal
read -
Sinus, nose, throat
[_Mouthﬂeetn |

RECORD OF REDICAL DXAKINATIONS OF BEAFARERS — Sepinmuer 20




Ears (general)

Tympanic membrane

Eyes

_Ophthalmoscopy
Pupils

[ Eye movement

| Lungs and chest

| Breast examination

Heart

‘Skin

Varicose Vein

Vascular (inc. pedal pulse)

Abdomen and viscera

Hernia

| Anus (not rectal exam)

G-U system

Upper and lower extremities

Spine (C/s, T/S, LIS)

Neurologic (full/brief)

Psychiatric

| General appearance

12
8 SN AN AR SANARTATA

Chest X-ray

11 JUL 2023
|| Not performed E”ﬁe‘ﬁmmed on (day/month/year): .............coviveeiinn.

Results: NU“W\F\QM*/}—-P’!*“?

Other diagnostic test(s) and result(s):

Test ﬁﬁ@%‘gfzﬁm Results: .. W #rar2es -

Medical practitioner’'s comments and assessment of fitness, with reasons for any limitations.

[P FORGUTY G BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

Mr look out duty [ ] Unfit for lookout duty
] Visual aid required "‘msua] aid not required

‘ Deck Engine Catering Other
_—| Servige— | Service Service Service

«<Fit ol | - ___@H:: T
| Unfit ! v %‘H

RECCHD OF MELICAL EXARINATICNS OF SEAFARERS - Seplember 2027




mut restrictions D With restrictions

‘ Description of restrictions (e.g. specific position, type of ship, trading area efc.)

11 JuL 108

Date Signature of
Medical Practitioner

RECORD OF MEDCAL EXARINATIONS OF SEAFARERS = Septommbor 20011

DR. MIR. MD. RAIHAN
MERS (DU, DFW, CCD (Blrdam], PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Lirmited.

Medical Practitioner's name, licence number, address

Frkk kR R Ak kW
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T CHETTE] T

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
woica ) [

LIMITED

Id No 0273
Specimen Blood
Doctor Name

Patient's Name : MD HASAN REZA TALUKDER

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

Date : 11-Jul-2023
Age :45Y 3M 29D

CDC NO:C/O/3970

D.Date : 11-Jul-2023
Gender: Male

Haematology Report

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

Checked By
Medical Technologist

Dr. Sumaiya Khatun

LParameter Name Results Reference Range

Hemoglobin (Hb) 18.8 gm/dl M:13-18 gm/dl, F:11.5-16.5 gm/dl.
Child: 10-13 gmy/di,
Infant: (One year)A-10 gm)/dl. B

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. i

Total WBC Count(TC) 5,200 fcumm Adult: 4000 - 11000/cumm. { |
Children: 5,000-15,000/cumm (lh |
Infant{One Year): |
6,000-18,000/cumm |

Differential WBC Count (DC)

MNeutrophils 73% Child: 25-66 %, Adult: 40-75 %

Lymphocytes 23 % Child: 52-62 Y%, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 9, Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 9%

Tetal Cir. Eosinophils 104 /cumm 50-450/cumm

Total REC Count 6.02 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul |_§|

HCT/PCY 49.4 % M: 40-54%, F:37-47% "

MV 821 fL 76-94 1L |||’ i

MCH 312 pg 27-32 pg [}

MCHC 38.1 gjdL 29 - 34 g/dL i

DWW 14.2 "% 11-16 %

PDW 15.2 fL 35 - 56 fl

Total Platelete Count (PC) 1,52,000 /cumm 150,000-450,000/cumm

M 9.3 70-11.0f

PCT 0.113 % 01-0.% I

Bledding Time(BT) Y 10-18 % J}

Ciating Time(CT) % 0.1-02 % ! i

PLT CURVE

MBBS,MD(Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiclogy

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




A7 (FIRITEE S B

RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070273 | Received Date | 11/07/2023 il
Patient's Name | MD HASAN REZA TALUKDER |
Patient’s Age 45Y 3M 28D Patient's Sex Male -
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-C/O/3870
| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
EIBSAQ (Method : (ICT) l Negative

Chgtlet By Ijrﬁ;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
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| Bill No | DIA23070273 ___ [Received Date | 11/07/2023 '
Patient's Name | MD HASAN REZA TALUKDER '

‘Patient's Age 45Y 3M 29D [ Patient's Sex | Male el

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PG T(Eye) DFM  CDC NO.C/O/3970
Sample URINE ' '

| Samp

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

"Quantity | Sufficient _ CELLS / HPF —‘
Colo Straw ) |RBC Nil
Appearance | Clear Pus Cells 2-3/HPF ]
Sediment | Nil Epithelial 0-1/HPF |

CHEMICAL EXAMINATIONCASTS / LPE

| Reaction Acidic RBC ' Nil |
| Albumin [ NIL = T Nil |
Sugar T AN | Epithelial | Nil BT
_ Ex.Phosphate | Nil Granular _I\'ii

1 Hyaline il |

ON REQUESTCRYSTALS & OTHERS

 Bile Salt_ | Not Done Urates Nil |
| Bile Pigment | Not Done | Uric Acid Nil
Ketones Not Done Calcium oxalate Nil i
Irobilinogen Not Done Amor. Phos Nil
B.). Protein | Not Done Hippurate crystal NIL
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[ Bill No | DIA23070273 ' | Received Date | 11/07/2023
Patient's Name MD HASAN REZA TALUKDER
Patient's Age 45Y 3M 29D Patient's Sex Male i
Ref, by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO C/03570
Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result |

Drug Level of Urine

Cocaine MNegative

Morphine ~ Negatve
Marijuana A Negative
Barbiturates - Negative

Amphetamines % i Negative

Phencyclidine ' € Megative

Aleohol Negative DRt
-Bt:na:ﬁachiT‘s - Negative

Methadone : Negative
_Pl'(apoxyphz:ne Negative |
e |

P
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to certify that EE_‘Q 1 !]S_Eﬁdate ol birth }E?"_“’-L%S }ﬁ_
JE Sonssigne (e} cerific que no (e) le

Whose signature follows |
dont la signatuge suit |

has on the Date indicated been vaccinated or revaccinated against Cholera
& ete vaccine (g} ar revaceine (e) contre le Chelera a la date indiquee.

—_— == e ——

Signature and professional o
Byl - gSmms af \’Eﬁuinauu% 0 rg\;hdféaép_. E
ignamire e qualieprofess- :
g.siu:'n'na]lf.- acgfnajeur nn.ﬂqa%n&—:' =
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O¥ o
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’Elﬁﬂs' CHOLER,
R

MBSEIDU; DEM. 'CGD [Eurdw'} P'E' (b

d Upto 2 yfs

BMDC A-55144, MMC- ESG!IJ 018
N DG Shippuano Bangladesh Approves

General Physician By ——r “'?.\__. TP -
The validity of thigieenHieshallmithad for 3 BB months, heginning six days

after the first imjection of vaccine or in the event of a € ation within such period of six
months, on Ihe date of that revaccination.

Notwithstanding the zbowve provision in the case of a pilgrim, tins centificaté shall indicate
thai tw injections have been given at an mterval of seven days and its velidity shall commence
from the date of the second injection:

The approved stamp mentioned above must be in & form prescribed by the health admin-
stration of the territory in which the vaccination s perfomed.

Any amendment of this certificate ar erasure or failure o complete any pan of it. may
render in anvalid.

La validity dece certificate couvre une period de six mois commencent six Jours a prea is
;:un:mlu:re injection du vaccin ou, dans le cas 2™ une revaccination au cours de cctte period do
s5ix meds jour de cettc revaccimation.

Nenobstant les despositions ci-dessue dans |e cas &' un pelerin le present certificate
dojtlzire mention de denx injections partiquees a2 sept jours d' imtervalle et sa validife
commence le jour de la seconde. injection:

De cachet d' authentificalion doit etre canforme au modele present per I' administration
samitaite du territoire ou la vaccination est effeciuee.

Toute correction ou rature sur Ie certificate ou I o. mission 4" une quclcongue des
mantions qu il comporte pe ut cffectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

S MD -Hasad fE2n '
This is to certify that i_—M&dau: of birth F&!ﬂ.{ﬂfﬁm [
ITE Soussigne’ (&) certifie que na’ (&) le sEXE

Whose signamre follows
dont [a signature suit

has on the Date indicated been vaccinated or revaccinated apainst Cholera
a ¢'te” vaccine (c) ar revaccine” (e} contre le fievre jaune a la date indiquee.

B . Manufacturer
S R and batch | Official stamp of vaccinating centre
Dhae b ‘g.'-'aﬂ{_:fh‘::j“; Cachet officiel du centre de vaccinating

Signature et i 2 i ;
du Va-:Elnzt T mruldu [m”m’c

=

¥ — v 5, =

] Dr. Mohammad Saifuddin {Sabuj)

\’ MERS{CLY, PGT M CCHBERDE AL
BRAL i

M parcrsesc] 54 ab Phypaickan

DG Shippinag Sangiaddgsh

et Propsul e Phodigal Sor vices, Bhoaks
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n.}.;_‘::;:u
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(]
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This certificate is valid only if the vaccine used has been approved bythe warld I Icalib
Organization and vaccinating centre has been disignated by ihe health administration for the
territory in which that centre is situated

The vaidity of (his certificate shall extend for a period often years, beginning en days after
Ihe dale of vaccination or. in the event of a revaccinalion within sch period ofien years, from
Ihe date of The revaceinalion.

Thiz certificate must be signed by a medical practitioner in his own hand: his official
stamp i not an accepted substitite for die signalure.

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

Ce certificate n' est valable que si Ic vaccina employe” a ¢! 12" a approve” par I' Organisa-
tion Mondizle de la Sante” et sile centre de vaccinaton ae” =" hablilite pari' aminsiralion
samitaire du (erriloire dans lequel’ce centre est siture’.

La validite' de ce certilical couvre une pe'riode de dix ans comencant dix joursapres la
date de [a vaccination ou, dans le cas dune revaccinalion au cours de cene pe! riode de dix ans.
lejour de cetle revaccination,

Ca certificate do it ctree signe’par un me'decin de sa propre main, son cachet offiicial oo
pouvant cue congide’ comme Icnant lien de signanire.

Toute coreciion ou rahire sur le certificate ou ['omission ¢’ une quelcongue des mentions
qu’il comporte pent allecter sa validite.




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SL MO,

SEAFARER MEDICAL CERTIFICATE

0L 7023-L358

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Cerlificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last TALLIKDE & .. First. MDD YiAasanl EEZA. . Midde.........

Gender: e Nationality BONGLAPESHI Dater . O
Ocecupation: Engine/Catering/Other (Specify)..............cooeeieeceee Rk oINS TER e s
ather's) Husbad'sname: LATE...£1D. SHALL JAHAN... TALUKDEL CDCNo.......SAQ L3270

Address: House No:.. 5.2 o, Street/ Road No:. WAREDR # 5.5 PassportNo..... 20004620072 .
Locality/Village: ... M&Y AN AGAL..... A £ O0AD NID No.......... FOZROOGINGIEA ..
PO BV BT RIS I oo oo Date of Birth:.... OZ/Q2/1979....
PS g AT (DDMMIYYYY)

District:............ DHAKA. o

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm

the followings:
1. Confirmation that identification documents were checked at the point of examination
. Hearing meets the standards in section A-1/9
. Unaided hearing satisfactory?
. Misual acuity meets standards in section A-1/97

& e M

. Colour vision meets standards in section A-1/97?
Date of last colour vision test

6. Fit for lookout duties?

7. |s the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board?

8. Any limitations or restrictions on fithess?

IfYES, specify limitations or restrictions:

y{‘mo
SINO

(NG

' igm
S/NO

0 2

NO

Duties:
Location/Vessel: RﬁPICAL HCSPITAL LIMITED
Medical/Other: Uttura, Dhaka, Bangladash
— PR e .
9. Medical fithess category : ‘_/Fit’—ﬁ/o restriction Fit-Subject to restrictions ‘ Unfit ‘

10. Date of examination/|ssue {DDIMMNYY‘(}“JULEGH

11. Date of expiry (DD/MMYYYY)._. 10 JUL 2005 "No more than 2 years from the date ¢!

cantents of the certificate
been informed of the right to

DR. MIR. MD. RAIHAN

Seafarer's Signaturs

'3 -ﬁfﬁmﬁ-' Ay MBES (DU}, DFM. CCD (Birdem|, PGT {(Ophth)
Stamp - & : BMOC A-55144, MMC-BGD-016
2 2 DG Shipp.ng Bangladesh Approved

General Physician ]
MName &ﬁmh&aﬂfﬂﬁmutmner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(@) Hearing:
® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet {1.52m).
{b) Eyesight:
e Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.
® Engineer and radio officer applicants must have {either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10} in both eyes. Engineer and radio officer applicants must also be able to
perceive the colars red, vellow and green,
(c) Dental:
» Seafarers must be free from infectigns of the mouth cavity or gums,
id) Blood Pressure:
¢ An applicant’s blood pressure must fall within an average range, taking age into consideration.
ie) Vioice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
if) Vaccinations:
& All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations, If new vaccinations are given, these shall be recorded.
(g} Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.
(h) Physical Requirements:
® Applicants for able seaman, bosur, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
® Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to wark, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seaiﬁw@rk and

enhancing health care,
DETAILS OF MEDICAL EXAMINATION: é,@?;"’g

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

maodel provided in Appendix1): DR. MIR. MD. RAIHAN

1.Complete physical Examination. HBES (DU, DFM. CCD (Birdam), PGT (Ophth}

i N . BMDC A-55144. MMC-BGD-016

2.Pathological Examination: DG Shippang Bangladesh Approver!
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E P d?:;m::w?ﬁ‘?f‘;im

11 JUL 2023
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