REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination | Rules 2000 and 15M / STCW code 179 and ILD convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MEES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVEMNUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
i
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HomeAddmes: _wavicr N Pl S (A spae ) :
A= i3 pe 34 i 7
P il s — s
Company Name - DU GRAEZOEC Oome A 6 Cﬁ!‘%—
| Medical History Please answer the following to the best of your knowledge.
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Resultof Medical Examination

g_u,krrﬂ basis of the examines’s histary, clinical examenation and diagnostic ests, T,Dr, MIR MD Raihan | hereby dittetd M S Gmines medically
Fit Unfit Temporarily unfit Permanently unfit Should be re-examined in days [ weaks ! months.

Femarks [

Recommendations

l, certify that all jpfiermateon requirad under Annexure £ & F of M5, (Medical Bamination) Rules 2000 15 incorporated in this Certificate
This certificate is valid till: n q' Jllk?l]_?'i
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

{e )). REPUBLIC OF PANAMA

SURMNANE: %Dg_{_\_-ﬂ / ‘\) GIVEM NAME {3): MW ;H:p M2 M&%
DATEOF BIRTH PLACE OF BIRTH SEX

DAY &1 MONTH Y YEAR 19 ) ¢ CITY oA K (L4 (GOUNTRY B AL ACRPLE o FEMaLE []

POSITION ON BOARD:
MASTER

DECK OFFICER
ENGINEERING QFFICER
RADIO OFERATOR
FATIMG

MAILING ADDRESS OF APPLICANT:

House -9, § s o/ ﬁtoo#;p
Soott Lantse £F, Dhgra
RG> £

DDDDQ\

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES g/‘yﬂ}{

RIGHT EYE ; % é NTER LRIGHT EAR W
YELLOW
LEFT EYE M GREEN BLU EFT EARM

Cﬂl"’ﬁl'mﬂllﬂn that idenfification documents were L;hr_u';x_d at the pnlnr of e |nat:|:m YES N

Hearnng meets lhe standards in STCW Cod/ﬁ"‘clmn A-1197 YE MO APLIFABI E [

Unaided heanng salisfactory? YES [;/ No [ //'
Wisual acuity meets slandards in STCW Code, Section A-1/97 YES ‘Ed,[/’ NGO [

Coloyr vision meets standards in STCW Code, Section A-1/97 YES,ET no [
(the visual test it is required every six years) 1 ﬂ 7““. I‘"H
Crate of the Tasl colour vision test; (Day/Monthe'Y ear)

Are glasses o conlact lenses nace.aérr)' to meet the required vision standards? YES-'G No [
Able for watchkeeping? YES /lz/ No

o o
Is applicant taking any non-prescription or prescription medicatipns? YES | NQ,E/

Is the seafarer free frem any medical condition Iikelysigg/dggravaled by service at sea or 1o render the seafarers unfit for such senvice o 1o
endanger the health of other persons on board? YE Mo [

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

Signatura of Applicant ﬁ/ﬁ Marme pr}liczﬂ(— Mﬂ/&_ﬁ
CIRCLE APPROPIATE CHOIGE: (ME { SHE) IS FOUND TO BE {FIT / NOT FIT} FOR DUTY AS A (MESTER / DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPERATOR / RATING) [m(wdm ANY HWITH THE FOLLOWANG) RESTRICTIONS:

[FITFORDUTY ON BOARD SHIP |

NAME AND DEGREE OF F'HYSICIANDR MIR MD. RAIHAN MBBS.(DU), DFM REG: A-55144
apDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UI'TARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATI v, DG SHIPPING BANGLADESH

DA TE OF ISSUE PHYSICIAN'S GE

SIGNATURE OF PHYSICIA
EXPIRY DATE OF CERTIFICATE: 09 JUL 70%

Thiz certificare iz isswed By the Pamoma Martine Awthovity it
o the STCW Cowvention, {975, as anended and the Maritine

DR. MIR. MD. RAIHAN
MERS (DU, DFM, CCD (Birdem), PGT {Ophth)
BMDC A-55144. MME»E:EDJNE‘:I
DG Shipping Bagladg:_h pprav

Radical Hospitals Limited
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0234 Date : 10-Jul-2023 D.Date : 10-Jul-2023
Patient's Name : MOHAMMAD MOKARRAM HOSSAIN Age :47Y 4M 9D Gender: Male
Specimen : Blood
Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of3389

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 11.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl,
ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC)

Differential WBC Count (DC)
Neutrophils

Lymphocytes

Manocytes

Ecsinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCY

MOV

MCH

MCHC

RO

POV

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Cloting Time{CT)

Checked By,
Medical T, 0gist

7,300 fcumm

38 %

55 %

05 %

02 %

00 %

146 /cumim
4.67 m/ul
324 %
69.4 fL
24.8 py
35.8 g/dL
14.3 %
13.01L
2,10,000 fcumm
11.4fL
0.050 %
%

o

Adult; 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: D1-06 9%
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F;3.8-5.8 m/ul

M: 40-54%, F:37-47%

76 -394 fL

27-32 g

29 - 34 g/dL

11-16%

35 - 561
150,000-450,000/cumm
70-11.0f

0.1- 0.%

10 - 18 %

0.1- 0.2 %

Dr, Suma&hatun

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
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RADICAL
HOSPITAL .

radical _hospitals@yahoo.com, www.radicalhospital.com LR
Bill No DIA23070234 _ | Received Date | 10/07/2023 o
Patient's Name MOHAMMAD MOKARRAM HOSSAIN a
Patient's Age 47Y 4M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO C/0/3389
Sample BELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 22 U/L Up to 40 U/L
Serum AST (SGQT) L Up to 37 U/L
Serum Alkaline Phosphatase 131 UL 98 - 279 U/L

REMARKS (IF ANY)

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

Checked By

Medical 'I@Annlmgis

Radical Hospitals Ltd.

Dr. Slmo%laltlll

M BBS, 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, Mohbile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
" Bill No DIA23070234 Received Date [ 10/07/2023 |
Patient's Name | MOHAMMAD MOKARRAM HOSSAIN J
Patient's Age 47Y 4M 9D Patient's Sex Male - ]
Ref. by | Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO C/0/3289
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
LH’N 1 & 2 (Method : (ICT) Negative J

Checked By Dr. Sleai?@Khatun

MBBS. MDD (Microbiology)

Associate Professor
Medical —?{{1\‘[&}] 0gis Dept. of Microbiology
Radical Hospitals Lid. lzast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3




RADICAL
HOSPm -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070234 | Received Date | 10/07/2023
Patient's Name MOHAMMAD MOKARRAM HOSSAIN
Patient's Age 47Y 4M 9D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO.C/0/3389
1_Saauﬁple Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity  [Sufficient [ CELLS/HPF |

Colo Straw _|RBC [ Nil

Appearance | Clear Pus Cells ) [ 1-2/HPF

Sediment | Nil o Epithelial | 0-1/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic |RBC Nil
‘Albumin | NIL | WBC _ Nil |
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular | Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile 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 s

| B.J. Protein | Not Done Hippurate crystal NIL 4‘

Checked By Dr. Sumaig@ Ln

MBBS. MD (Microbiology)

Associate Professor
Medical 'I"Eﬁé‘ﬁﬂngix 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 : +8B0255087281- 2, Mobile: 01955567000~ 3




IR (I TATHE Satk

RADICAL
HOSPm -

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

W

| Bill No DIA23070234

| Received Date_’ 10/07/2023

Patient's Name MOHAMMAD MOKARRAM HOSSAIN

o

Patient's Age 47Y 4M 9D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye).DFM  COC NO-C/0/3383
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine

| Cocaine [ Negative
Mﬂfphi ne Negative
Marijuana  Negative g
Barbiturates Negative
Amphetamines Negative
Phencyelidine Negative
Alcohol Negative |
Benzodiazepines Negative

| Methadone - ~ Negative

[ i-"mp_{:-_x}-'picm: MNegative |

Checked By

Medical '&,{lmnlﬂgis
Radical Hospitals Ltd.

Dr. Sum{%aum

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 W|V e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 10/07/2023

EYE EXAMINATION REPORT 4

B — .
| NAME: | MOHAMMAD MOKARRAM HOSSAIN

HGE: 47 YRS RANK: MASTER [E‘:ﬁc NO:C/0/3389
VISUAL ACLITY: RIGHT LEFT
UNAIDLED

AIDED 5/6 é/{

COLOUR VISION: NORMAL / BHND

OPINION . UNFTF/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
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
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RADICAL 1
radical hospitals@yahoo.com, www.radicalhospital.com HOSFSF;E{%II_? .
AUDIOLOGICAL REPORT
Paticnt Name | MOHAMMAD MOKARRAM HOSSAIN 1072023
Age 47 Yrs
Address cRHL, UTTARA

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

dB dB
W S s S A ! : () -
o | _ PTA:23.30 0  PTA:23.3
20 ‘ i N 20 [| X/«)_K. e
60 | == I 60 ) — I
80 | 80 | i =0
100 | | ' R 100 s
120 120 |
priil=—c - - 1 e 3l
125 250 1k 2k a4k 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
56-70= Moderately 5evere 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.

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 |

LINMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| DEPARTMENT OF RADIOLOGY & IMAGING

10, No. O Z0F0234 Recehve: 100072023 Frint: 140772023
Fatient’s Name  : MOHAMMAD MOKARRAM HOSSAIN
Age o 47 Yrs Sex M !
Refd. by * Dr. Mir Md. Raihan MBBS,(DU), CCO{EIRDEM), PGT(Eye).DEM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Normalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax +  Reveals no abnormality.
Comments ¢ Normal chest skiagram.

fih,~

Prof. Dr. Md. Mojibor Rahman
LIBES. DMRD (Radiology & Imaging)

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

This report has been electronically sigﬁed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




Certificate {continued) Ce (quite)
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ﬂ!u"»’alldlt}' of this cedﬁﬂﬁiﬁﬁﬂ]ﬁ%tmﬂ for a perid KBTS

first injeetion or the vaccine or in event of a revaccinatior

AT such period of two years on the
date of that revaccination. . i

The approved '-:tamp mentioned above must be in a form prcscrlbedby the health administration
of the territory in which the vaccination is performed, .

Any amendment of this certificate, or erasure, or failure to mmplm Em)-' peu'l of it, may render it
mvalid. -

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth U! ! OO) 19? 6 Sex M

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccipaior | _—m, of vaccine vaccination centre
’ : ]
B
X DR, M T RAIHAN
Q;:’b% E}mﬂé (DU Reg. No. A-55144 {BMDC)
Reg. No. BGD-016 (MMC
DG Shipping Approved (BD)
General Physician
Radical Hospitals Ld.
2 ; - :
3 i 3 4
4

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 ten days afler date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination. '

Any amendment of this certificate, or erasure, of failure to complete any part of 1t may render it
invalid




