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

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and ISM J STCW code 1/% and ILO convention 147 (MLC 2004)

DR. MIR MD. RAIHAN MBBS,(DU), DFM

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

Name:  F2 R MogaMmab FALSAL Sex: A Serial No:
Sman e FIrSE Name TTiddie Tratial -
Date of Birth: £ o3 11994 PRICDC: _efof #5734 Rank: _ 2Id Fng.
Vessel GFS ATHENA Type: CowWTrm\WeER. Spifl Route: WOORLD W1 A
Home Address.  pwoRTH  DELPRER, EUTUBPA | FATVLLAY, NVABAYANGorv
Company Name :
Medical History Please answer the following to the best of your knowledge.
: Candidite Examiner Candidane Examiner
Is there any past [ prese r_ll: history of any of SRR Record Dedinaie Record
e Toldwig Yes | No7| Yes | No Yes | No-| Yes | Mo,
Severe one-sided Beadaches [Migrsine) s | Hemia [ Hydrocoele 7 Appendicitis < -
Hizad Injury / Concussion [ Loss of Memmory = A1 High  Low blood peessure [/ Hearl disease P 7::'
Fits / Epilepsy [ heniness § Fainting s >~ |Asthama [/ Bronchatis § Tubercubosis i e
Evie § Wisen Probbens (Glasses, ¢lr ) s /| allargy [ Skin disease i o
Hearing Tmgairment AT /| Infection/ Contaglous Dissase i B a3
Ear { Nose /[ Throet problens s /| Addicition e alcohed § drugs ( lobecoco o e
Stomach [ Bowel disorders o ¢/ | Fracture [ Dislocalion ! Injury § Smputation o )
Gall stones [ Kidney disorders A " 7 | Maijor [/ Minor Dperation s £
laundice [ Liver Disease s 7 » | Diabetes [ ;-
Piles [ WER0SE veins o F | Mervous | Mental dseasa [ Sleep disorder 77 e
Glood Disordor P 7 Mallignant. disease [ Cancer) 77 o
Female Disordar o " | Sigeed off on medscal grownds [ Declared Unfit = -
Notes
Medical Examination
Henght TWIENCIL 10y Furs Chiest Inap-Exp | Blood Fressure inomim of Hg Pulse: -Beats | min FespHate [ min Trereral Londiion
D7 | B 7 22| ALY Y77 | T ds
Distant Vision Lenocye |- Commeced Fiehd of Mestme— T Audiometry [Hz [ 500 [ 1000 [ 2000 [ 3000] 4000 [ SC00 [ 6000 | S50
Right Lyt =k Ftrmmal Rinht Ear dﬁ%-; é" )
Left Epe e " Abnommial Left Ear i fr | e
__ ishihara il * Ahnormal = Hight Ear Left ear
Colour Vision Siher o Ry Hearing e —
Systemic Examination | Mommal f-Abnormal MNotes £ E Mormal_LAbnormal
Hed & Meck = 1 Resparatony systerm {/’”
Eyas - P Cardsowasiular SysLEm L
Fars ! Mose £ Throst .,.l"__/ Frr FDR SEA’;ERV1CE Fer ahdomen i
Teeth [/ Oral Cavily o —_— Fi."-.—:""?_ ] ;'W'f = 1 Genite-urinary system o
Musculo-Skaletal system o AS __L.ﬁ-f:’ s Others 7
NEPAOLS SyStem i AE [ 2006 Hernia § Hydrocoese -1
Rl oS s o e Varicnse Veins s
Shin e Ce C Fiasure Fistula/Pilas s
Investigations
Blood Result Normal Urine
Termegiobin P 14-16 gm % Colour
Tofal WL cou T e OLLITIM 00011000 | cuamm Spedilic Gravily
iz % Lymp % [os Ba % Mo | pH
Malarial pefasile = wjﬁ Alpumin
ESR A == i 1st hour Ji- - 15 mm f b Sunar
HEPT UjL Q-3 UL Bile pigment
S Cholesterol mag/dl 145-- 360 g [ di Bile salts
NG T mag,/dl upho 200 g Qccull Blocd
Hood S HES FFES upto 125 mig % REC ¢ells
HESAD i el Leucocyles
AV T &1 B B TRhers
VIR 1 =Y
Cihers GGIP UL Spirometry /mef//\ﬁ‘
Slood Group Drugs of by
ECG: )~ TMT: )25 Abuse:
X-Ray Chest: W USG: /-\/;,25_:_:’

Result of Medical Examination

;u:)num’s

Unfit

iz offthe examines's history, clinical examination and diagnaostic tests,
Temporarily unfit

Perrnanenthy unfit

1,0r, Ml

Should be ra-examined in

[ MDD Raiban

, hereby declare the examines meadicaily
days [/ weeks [ months.,

‘Remarks | ;
| Recommendations _

"I"his certificate is valid till:
Candidate's Signature

Pate: 11-07.202%

; cerl:f:,' that all information required under Annexure E & F of M5, (Medical Examination) Rules 2000 is incorparated in this Cestificate

11 JuL 2023

0L 208234351

DR. MIR. :
MBBS (DU), DEM, cgg :Emﬁ%%ﬁrﬁ

T

EMDI:I: A-55144, MMC-BGD-016 3
DG Shipping Bangladesh Approvad
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Radical Hospitals Limited.
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ST KITTS & NEVIS
INTERNATIONAL SHIP REGISTRY

Newvis Mevehans Shipping Act, Cap. 7.03

PHYSICAL EXAMINATION REPORT / CERTIFICATE

PLEASE COMPLETE CLEARLY IN CAPITAL LETTERS IN BLACK INK OR BY USE OF A TYPEWRITER

Last Name of Seafarer: First Mama of Soafarer: Middle Name:
 B2s7 AT AR AT 2 P Y
Date of Birth: Mationality; Sou;
- LE o7 !‘f’f‘?‘/’// i [1:Maid
pisllBl i w B@ 2P o YR PH TS ST || Lo

Examination for Duty As:

Identification documents checked at point of examination? (¥/N):

[ ]:Master [ 1: Radio Officer
[]:Mate [ 1: Rating 1
[ 1: Enginesr |
MEDICAL EXAMIMATION {zoa Page 2 for madical requirements) STATE FURTHER DETAILS age 2
Hearing meets the standards in section A-U9 (YN}
Unaided hearing satisfactory 7 {Y/N):
| Vision: Right Eye: Left Eya:
] Visual acuity meets standards in section A-US (YIN):
|| . - Colour vision meets standards in section A-U9 (YIM):
| With Glazses
Withoul Glasses | Z f(i_ é{:{ Fight Ear W LetEar g ) D

----""'-'-._.‘I

Colour Test Type: [ 1:Lantern

[]:Book

Check it Colour Test is Normal:

Ytﬂﬂ@ﬁmﬁzﬁm

Date of last colour vision test:

Dees dpplicant comply with the standards DF phvsmal and medical filness criteria set oul in STCW Code as amended, Section A- I.IE 27

(i)

Fit for lopkout duties? {Y/M):

Mo limtabions or restrictions on fitness? (YN
IF “M", specify limitations or restriclions overeaf.

Is the seafarer free from any medical condition Iikelt}a’ﬂggmvalcﬂ by service at sea or render the seafarer unfit for such service or to

endanger the health of other persons an-board? (YN
If Y™ zpacify overeaf.

Signature of Sealarer

The sarahe shoul! be alfooed s the sresence of e ecaminmg Meoica' Docior
and signed wihoal dsoshing any of ke box inas.

This is to certify that a physical examination was given 1o

Mame ard Degree of Medical Doctar

] LI

Dale of Examination

Dt of Expiry qr.'lammum 2 years) 3 u .".". mﬁ
Marme af EpafareWJWW

DR. MIR MD RAIHAN MBBS (DU, DEM REG NO- A-56144

Address

3% SHAH MAKHDUM AVENBUE SECTOR-1Z UTTARA, DHAKA-1230

Mame of Medical Doctor's Cettificating Authority

Date of 1ssue of Medical Docior's Certificate MAY 2014
Signature of Medical Doctor
Mediczl Doclor Stamp # MD RAiHAN

ME8S (DU}, DFM. CCO (Birder), PGT (OFhh)

BMDC A-55144, MMC-BGD-01

DG Shipp.ng Bangladesh :‘”"'md

Genaral Physicia St Kitts and Nevis intematicnal Ship Rogist

FORM CODE: | IS5UE No: REVISED: ?1.:31 Hospitals Limitad. ol +44 (0 1709 H;ﬂ - Fax .EL“!nmﬁagﬁm.ﬁ :
ag g1 el 104 DL/ UH 201 Pagp 1Toi2 Emal: madfisikilaneviregisiry.nel - Wabsde www stofisnewsnegisiry. nat




MEDICAL REQUIREMENTS

All applicants for an STCW 95 Cerlificate of Endorsement, Certificate of Compelence, Seafarer's idendification document or cerification of
special qualification shall he required to have a physical examination reported on this Medical Form (CT 026) Jor one of a similar type used
by 2 Medical Doctor tha! contzing no less than the same information contained herein) and completed and signed by a cerified Medical
Doctor,  The completed medical form must accompany the application for Cedificate of Competence, application far Seafaner's identity
dacument or application for certification of special qualifications. This physical examination must be cardied out not mare than 6 months
priar to the date of making application for a Certificate of Competence, certification of special qualifications ar a Seafarer's book. Such
prool of examination must re-eslatdlish that the applicant is in satisfactory physical condition far the specific duty assignment underlaken
and is ganerally in possession of all body faculties necessary in fulfilling the requirements of the seafaring profession, In addition, the
following minimum requiremants shall apply:

1. Master & deck officer applicants must have (either with or without corective lenses) at leasl 0.5 vision in one eye and at least 0.5
inthe other. & value of al least 0.7 is in ane eye is recommended to reduce the risk of undelected underlying eye’disease.

2. Master & deck officer applicants must alss have CIE celour vision standard 1 or 2 and be capable of distinguishing the colours
rad, green, blue and yellow.

3. Engineer and radio officer applicanis must have {whether with or without cormective lenses) at least 0.4 vision in ane eye and al
least 0.4 in the cther, Engine departiment personnel shall have a combined eyesight vision of at least 0.4,

4. Engineer and radio officar applicants must have CIE colour vision standard 1 2 or 3 and must slso be able o perceive the
solours red, yellow and grasn,

5. The standards of physical and medical fitness shall ensure that seafarers salisfy the crileria set out in STCW Code as amended,
: Section A-/9.2.

IMPORTANT NOTE

The oiiginal copy of the physical repert must accompany the application. A duplicate copy clearly labelled "corified copy’ on its face and

initialled by the examining Medical Doctor must be maintained by the applicant as evidence of physical gualification while serving on board
a4 vessel

Remarks to or further details of Medical Examination: !
(1o be completed by examining Medical Doctor)

01. COMPLETED PHYSICAL EXAMINATION

02 RADIOLOGICAL TEST

_ 03, PATHOLOGICAL TEST

04. EYE EXAMINATION FOR CV & VR

' RAIHAT‘:I

MEES {DU). DFM, CED (Birdem), PGT (Ophih

EIM[;G L-E&Hd-, MMC-BGD-mﬁd

DG Shipp.ng Bangladesh Approve
General Physician

Radical Hospitals Limited.

St Kitts and Nevis International Ship Roegistry
FORM CODE: ESSUE Ma: REVISED: Tl +ad (03 1708 300400 = Fa: +44 (0 1709 380401
CTOE
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HOSPITAL

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

Id No : 0248 Date : 11-Jul-2023 D.Date : 11-Jul-2023
Patient's Name : MOHAMMAD FATSAL AZAM Age :2BY 11M 23 Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/7534

o

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
LParameter MName Results Reference Range
Hemoglobin (Hb) 14.9 gm/dl M:13-18 gmyfdl. F:11.5-16.5 gm/dl.

Child: 10-13 gmy/dl.
Infant: (One year)B8-10 gm/d|.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm |
Infant{One Year): !
) . 6,000-18,000/cumm ||
Differential WBC Count (DC) Al
Meutrophils 59 9 Child: 25-66 %, Adult: 40-75 9% i iillise
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % ,'I ﬂhmhl mﬂﬂi' [
Monocytes 03 9% Child: 03-07 %, Adult: 02-10 % WEL CURVE
Eosinaphils 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Acult: 00-01 9%
Total Cir. Eosinophils 150 /cumm S50-450/cumm
Total RBC Count 5.41 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.5 % M: 40-54%, F:37-47%
- MCY Jo.7 L 76-94 1L
MCH 27.5 pg 27 - 32 pg . {1 i
MCHC 35.9 g/dL 29 - 34 gjdL WIRENT
RDW 14.2 "% 11-16% a
POW 14.5 L 35 - 56 fl ‘ '
Total Platelete Count (PC) 1,50,000 /curmm 150,000-450,000/cumm |
MPY 11.4fL 70-11.0fL { f ! . b
PCT 0.171 % 0.1- 0.% [N
Bledding Time(BT) % 10- 18 % i l |l
Cloting Time(CT) % 0.1- 0.2 % ALSREREN 111 i

PLT CURVE

Md By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Geld Medalst) (BSMMLY)
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: 01555567000~ 3
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RADICAL
HOSPITAL
LIMITED
| Bill No DIA23070248 | Received Date |"11;D?x2|323
Patient's Name MOHAMMAD FAISAL AZAM
Patient’s Age 28Y 11M 23D Patient's Sex Male .
| Ref. by | Dr. Mir Md. Raihan MBESL{DU}.CCD(BIRDEM},PGT[Eye].DFM CDC NO:CIQFR34
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

| HBsAg (Method : (ICT) | Negative

fuccked By m;ﬁa Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Last 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070248 | Received Date | 11/07/2023 B
Patient's Name MOHAMMAD FAISAL AZAM '
Patient's Age 28Y 11M 23D Patient's Sex Male |
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO C/O/7534
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

 Quantity | Sufficient CELLS / HPF 4‘
Colo Straw RBC Nil |

_Appearance | Clear Pus Cells |-2/HPF
Sediment | Nil Epithelial 0-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil _I
_Albumin NIL WBC Nil

| Sugar NIL __| Epithelial Nil

| Ex.Phosphate | Nil Granular Nil

| _ Hyaline | Nil

OUN REQUESTCRYSTALS & OTHERS

[ Bile Salt Not Done Urates Nil

‘ Bile Pigment | Not Done Uric Acid Nil |
Ketones Not Done Calcium oxalate Nil :

5 Irobilinogen | Not Done Amor. Phos Nil |

 B.J. Protein | Not Done Hippurate crystal NIL '

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

/E?wd By

Medical Technologis
Radical Hospitals Lid.

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

HOSPITAL

LIMITED

Bill No DIA23070248 B | Received Date | 11/07/2023 |
Patient's Name MOHAMMAD FAISAL AZAM |
Patient’s Age 28Y 11M 23D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/7534
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
) Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine B ~ Negative
' Marijuana Negative =
i Barbiturates B Megative
' .ﬂmlphctmninc_s. Negative
. Phencyclidine  Negative
Alcohol Negative i
Bcnzudiazr&pints _ Negative
Methadone Negative
Propoxyphene Negative =
Chygked By Dr. éumai:ﬁa Khatun

Medical Technologis
Radical Hospitals Ltd.

MBBS. MD (Microbiology)
Associate Professor
Depl. of Microbiolog

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3



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

g Lo L PEAM
This is to certify that i pi‘gfm i date of birth. | Br87s 90 gex M
JE Soussigne (e) certifie que} no (&) e } su:}

Whse signature fﬂllcws}_______ﬁf_““““_________________ - )

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae' 1" vaccine (e) ou revaccing” () contre le fievre jaone a 1a date indiquee.

Signature and professional Mﬂ%fm“{ff
Date Status of Vaccinator no of vaccine Official stamp of vaccinating centre

Si i Fabricant (Cachet officiel du centre de vaccination
W da 'l.'au:?:ﬂi ﬁI g{uﬂm' m

-

OR. MIR. MD. RAIHAN
VEES (DU, DFM, CCD (Birgem), PGT (Ophtal
HmDC 455144 MMC-BGD-016
043 Shipp.ny Bangiadesh Anpesue
General Phyaici
T o i Lirmidad,

=

1

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disipnated by the health administration for the territory in which that centre is situated,

The validity of this certificate shall extend for a period of fen years, beginning ten days after the date of
vaccination of, in the event of a revaccination within such period of ten years, from the date of that Vevaccinatio.

This certificate must be signed by a medical practiioner in his own hand; his official stamp is not an accepted
substitute for the signature.

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

Ce certificate n' est valable que s1 le vaccin employe’ a &' 1c" 3 approve” par I* Organisation Mondiale de 1a
Sante” el sile centre de vaccination €' 1" habilite parl’ sdminstration sanitaiee du territoire dans lequel ce cenite est
siture’

La vahdite de ce certificat couvre une pe' riode de dix ans commencant dix poursapres la date de la vaccinatio
ou. dans le caz dunce revaccinatio an cours de cette pe’ dode de dix ans, le jour de cette revaccination.

Ce certificate do it etre signe’ par un me” decin de 3a peopre main. son cachet official ne pouvant cire conside’
r’ comme fenant licu de signature.

Toute comection ou rature sur e certificats ou lomission d'une queleenique des mentions qu’ il comporle peut
affecter za validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

MMAD 2 A ;
ThisimoemfymaIMﬁ DI B e 1O R o M

JE Soussigne (e} certifie que no (e} le AR
Whose signature follows W
dont la signature soit
has on the Date indicated been vaccinated or revaccinated against Cholera
a cte vaceing (&) ar revaceine (¢) contre le Cholera a la date indiquee.
Signature and professional
Date Status of Vaccinator ﬁwﬂg‘;ﬁjw
t qualite 1 het
Wmimm d"authentification
S
1 =
\‘?} ; ORAL CHOLERA
g DUKORAL®
' : . RAIFAN ,
MDBQQ Hmﬁ eeh !;Bl?rtiurr-]. PET {Ophtn) Valid Upjo 2 yrs
Bh’lﬂz: A-55144. MMC-BGD-016
DG Shfipg.ng E-anghdﬁp Approved
General Physician
Hadical Hospilals Limited

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaceine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this 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 second injection.

The approved stamp mentipned above must be in a from prescribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amendment of this cedificate or erasure or failure to complete any part, of it, may render in invalid La
validity dece cetificate couvre une period de six mois commencent six Jours a pres is premiers injection du vacein
o1, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Monobstant les despositions ci-dessos dans le cas d'un pelerin le present certificate doillaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de Ia seconde injection.

De cachet d authentification doit etre canforme au modele present perl administration sanitaite du territoire ou
la vaccination est effectuee.

Toute correction ou rature sur le cedtificate ou 1 0. mission d' une quelconque des mentions qu il comporte pe u.t
ctfecter sa validite,




