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 ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitalsi@yahoo.com
Name: gL LAY Netiamnarcp 'f;ﬂ Sex: 44 l= Serial No:
SUFTT FirsE [ame ERGIE] iy
Date of Birth: ady 2.5 19 ¢ R PrcDc e lo] 1¥F2 Rank: _MaASTEST
Veszal: &LbFt fRUDE Type: é‘,\j fﬁfﬂE‘{Lﬂ_ Route: £ f}mﬂrﬂ £
Home Address” FIAT— ed, Hovse—1) RO~ Iy, SE(—6f ., UTTARA, OUAIKA
Company Name . éaFS Sf madad{emENT [2€ f2]0-13 1015, JAF ZA _onNE DUy Ve
Medical History Please answer the follawmg to the best of your knowledge,
- Candidite Examiner Camdidute Examiner
Is there any Fa:; !/ :Jrlfllser_lt history of any of S P e ERe Py
= 1ol Wi Yes | Mo | Tes | Mo ¥es | Mo | Yes | Wo |
mavere one-sided headaches (Migraine) Wy « | Hemia { Hydromele [ Appendictis L -
Haad Injury ! Concussion | Logs of Mermenory L =~ | High / Low blood pressure [ Heart disease el =]
Fils  Eplepsy ¢ Dizziness 7 Fainting W = Asthama / Bronchitis /| Tuberculnsis - g
Eve f Vision Problems (Glasses, &1c ) o = [ Allergy [ Skin diseass b w7
lieanng Impaimment o = T Inlection { Conlagicus Diseas: i G
Ear { Masa | Throal prablems - = | Addidtion to alcobol § drugs | tobacco i -
Stomach f Bowel dsordens w | Fracture / Dislocation / Injury § Amgutaton — e’
all stones | Kidney disorders v ~ | Major ] Minor Ciparatian " e
Jaurdice | Liver Disease " = | Diabetes ik e
Files { varicoss veins - -1 henous | Mental diseace | Sleep disorder "
Hloadd Disorden - -1 Mallignant diseasa  Cancer) LRy el
Femaie Cisorder ol = | Signed off on medical grounds § Deckared Unit " e
Hotes =
Medical Examination :
Hights Wesghl in Kgs Creesl Tnsp-Exp [ Blood Presgure inomim of Hg I-'ulw—l-'.; Al IR 5, R,dL;_,n' inn Tearieral Lonian
- pT r‘w\f-a : B
Distant Vision Uncaffocted Lioarected, Field of Vision Audmetry 500 [ 1000 =000 4000 T &0 Hul"-
HIQHL Lye TRl Hight Ear <1|1 W a2
Left Eye e Abeprmal Ll Ear di | Red [Td "l‘r"-" SR
i i Ishihara T e ] Abrwarmal H = Fight Ear Left ear
e T hearreeT” Abrorrial Sanng pra £
Systemic Examination | Nommal | Abneomal Notes £ formal | Abrormal
Ilh:-s-. & Neck — Eugimtuw E—!“ittﬂ{ S
s - _ardiovasosar Systim
b TR == FIT FOR SEA SERVICE et idorer — o
Teeth [/ Cral Cavily - AS Canho-urinary system — =
Musculo-Skeletal system - _. Cthiers —
Menous syslem ] A‘S PER i‘u’iLC 2008 Ternia § Hydrocoela —
Hefloxss - Waroose Vains i
=0 = Enhanced GARD Medicals done  [Fessuce/Fistuly/ives 1
In\restlgatmns il
Blood . Result MNormal Urine
Hemoglobm Ao Qi 14-1h gm %o Colowr
Total WEL count g{é CLLmIm A000- 11000 7 cumm Speific Gravity
M :E E i Lymnp Ha £ B Moe= pH
il parasile Albumin AN
C5R = mm | 1St hour Ji- - 15 mm ] hr Sugar ey 1
SCM usL S-43UfL Bile pigmenl
S.Cwsnstonnt g/l LAG--260 mog [ di [
S Tnglycaddes g/ dl upto 00 mig i Ccrult blood 5
Glood Sugr [ FFPBS. gt 175 mg % HR cells PR
Hivsfig I e — Leucnoytes
HIV 1 & IE P Others e
VORL - 2
Olhers e o |Spirometry: N | D ;,j/” S
Mowd Group < Drugs of
ECG: AN TMT: (\If_j . Abuse: H%RM —
X-Ray Chest: r\}ﬂn Y= h.. UsaG: ~Nonr e
Result-of Medical Examination :
'r;‘p,tﬁe basis ol the axaminee’s history, dinical examinalion and diagnostic lests, 1.Dr. MIE MD Raihan | hereby declare the examinee medically
T LInfit Temporarily unfit Permanantly unfit Should be re-cxamined in days [ weeks /| monthg.— b
tamarks [ //
Recommendations
L ; cerlily that &l information required under Annesare £ 8 F of M5, [Medical Exarnination) Rubes 2000 15 in T s Cartificate
This certificate is valid il 10 JUL 20% .
Candidate’s Signature _ D&ﬁ??ﬁgnamm:
: DR. MIR. MD. RAIHAN

MBES {0U), DFM. CCD {Birdam), PGT (Ophth)
BMDC A-55144, MM{: EGD[-'UF:?
Bl pprove
General hyalclan
Radical Hospitals Limited,

™ 11 Jut mn

04.2023.4359

A e




| : . ANNEX C
e MARITIME AND PORT AUTHORITY OF SINGAPORE
P,
e ‘_\ SEAFARER’S MEDICAL CERTIFICATE
A L’
iV 1 J

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
Labour Convention, 2006. '

ey a2 oy !
| Seafarer's Name :(Last, first middle) ¢J L L A MaHAMMED [AYUIS| Gender:

Mate/Female*
Date of Birth: (Day/month/year) | Nationality; Place of Birth:

Ol - 12- 1948 BANGLADEH | 0L — 12~ 1948

Declaration of the recognized medical practitioner:

- = Yes No
1 1déntiﬁcaticn documents were Ghe-l::ked at the point of EX&I'I‘Ii-I"]Ht-IDFI'? % v
2 | Hearing meets the standards in STCW Code Section A-1/97 [V i
_3 E&ed hearing; satisfactory? i v |
i J Visual acuity meets the standards in STCW Code Section A-l/9? Tl
5 | Colour vision meets the standards in STCW Code Section A-1/97 i
bl Date of last colour vision test: 11 JUL 28
6 | Fitfor look-out duty? v
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 endanger the life of person onboard?
8 | Mo limitations or restrictions on fitness? | | =
"IF"no” specify limitations or restrictions

| 9  Date of examination: (day/month/year) 1TJuL 201
10 Expiry of certificate: {dayfménmfyearj
** Maximum two years from dgéemhexamination unjess the seafarer iz ynder the age of 18 10 J UL Zﬂﬁ

DR. MIR. MD. RAIHAN
a MBES (DU}, DFM. CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.Gng Bar hadq:siI;nApprwad
iic
] 1 '"‘H' mﬂ Radi-ca::‘lmlrmpimyg Limited,

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner [name, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

£
didele @ apgropngha

SEAFOELH MEDICAL CERTIACATE - March JU




ANNEX B

, = MARITIME AND PORT AUTHORITY OF SINGAPORE
Py SHIPPING DIVISION

AA D ﬂ\ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
§ H /

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

Seafarer's Name :(Last, first, middie) ULLAH MOHAMME]) TAYODIS Gender:
{BLOCK CAPITALS) MaleFemale*
Date of Birth: irth: i ity: .
rt cj?inlor;z’fa}ig 4_4?’ Pia&eﬁ;r;hﬂc;ﬁ w{ﬁ Nﬁtmnahty& i 4B
“Type of 1D documents: NRIC MNo. for Dept¥Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank:
/ F':ss%{')’r? No. ?o;jF@I?esigI_:negrs: :I Masre+7 @"f%dﬁ‘iﬁ—--
E R 606970l
Home Address: Routine and emergency duties: Trading area: e.g.
PI-HT-—C;{/ Hourft ~ ff, '29'*-"? hoRLD L5 DE coastal / worldwide
S€c- g, " OTARA, DHAKA
*For identity verification purpose
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
N LA Yes [No| e Yes | No
' 1. Eyelvision problem ~1 18. Sleep problem s
;_'2_.' High blood pressure -1 19. Do you smoke, use alcohol or drugs? =
| 3. Heart/vascular disease 1 20. Operation/surgery =
4. Heart Surgery —721._ Epilesy/seizures . -1
5. Varicose veins/piles 722, Dizziness/fainting T
6. Asthmalbronchitis B —~1"23. Loss of consciousness i _' 2
7. Blood disorder _L24 Psychiatric problems A
8. Diabetes «+25. Depression = 4
9. Thyroid problem —26. Attempted suicide :..-f'
10. Digestive disorder —1'27. Loss of memaory - ol
11. Kidney problem - _';-*’:28. Balance problem - v
12. Skin Problem 1 29. Severe headaches | g
13. Allergies «“1 30. Ear(hearing, tinnitus/nose/throat problem | -
[ HIEEORas L contaons “| 31. Restricted mobility 47
diseases o
| 15. Hernia o - _£32. Back or joint problem okt
16. Genital disorder ~33. Amputation B2 T
17, Pregnancy _ o !* & | 34. Fractureldisiocations 1 =

HECORD OF MELSCAL EXABINATIONS OF SEAFARERS = September 2021




Additional questions Yes | N
35, Have you ever been signed off as sick or repatriated from a ship? )
36. Have you ever been hospitalized?

:Gi

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

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

40. Do you feel healthy and fit to perform the duties of your designated position/occupation? ] -

41. Are you allergic to any medication?
42. f-kre you usmg any nnn~prescnptlun or prescription medication?

AN B ANRYAYB

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 statemeng
knowledge.

best of my

IR. MD. RAIHAN

MEBE IDLI] DFM, CCD (Birdem). PGT (Ophthi)
LI e o
Jidn berg Sergenss
ek = Radical Hospitals Limited
Date Signature of Seafarer Name and Signature of Witness

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

AN

—MIR. MD. RAIH
BE (DU), DFM. CCD (Birdam), PGT (Ophin)

BMDC A-55144, MMC-BGD-016
1 1 .”j L IH DG Shippﬁ.ng Bangladesh Approved
engral Physician
Radical Hospitals Limited.

Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMINATIONS OF SEAFARTRS - September 2021




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
[ No

ST

E/ Yes

Type o Purpose .. ... ...
Visual Acuity
oo, Unaided Aided |
Righteye | Lefteye | Binocular Right eye Lefteye [ Binocular |
Elistant i Distant zf & é é/—ﬁ
[Near | | Near B e
Visual fields

| Normal, Defective
Right eye \//‘_
Lefteye | il

Colour Vision (please tick)

D Not tested Bﬂarmai

D Doubtfuyl

[:I Defective

Hearing
[_ Pure tone and audiometry (threshold values in dB)
" 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 2.9 20 20
Left ear l 2» T 2J°
Speech and whisper test (metres)
i W [ Normal Whisper
| Right ear Y U] :
Leftear | A e, MRCT T
Clinical Findings
Height /€7 (em) Weight X3 (kg) 4
Pulserate (per minute) __'7_L§“_ Rhythm (fegwla] |
Blood Pressure Systolic (mm Hg) IZv | Diastolic (mm Hg)| g
| Urinalysis: | Glucose ~| | Protein’ i | | Biood: Ny
Il > R Normal | Abnormal |

Head

Sinus, nose, throat

Mouth/teeth |

HECORD OF HEMSCAL EXAMINAT 1ONS OF SEAFARERS — Sepivmbix 20




III

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 (Cfs, T/S, LIS)
Neurologic (full/brief)
_ Psychiatric
- General appearance

WA YN

2
‘q?

Y

VUV A S

Chest X-ray
|| Not performed E/ﬁcrmed on (day/month/year): ] _ 1 ‘IUL Zlm ...........

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

BT FOR DUTY ON BOARD SHIP|

Assessment of fithess 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:

Eﬂ: for look out duty (] Unfit for lookout duty

['Z/Visual aid required D Visual aid not required
| Deck Engine Catering | Other
che/ Service | Service _ Service
~[Fit YLD
Unfit

RECOHD OF MEDICAL EXARINATIONS OF SEAFARERS = Seplenter 2021




mthuut restrictions D With restrictions

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

: . MD. RAIHAN
QQ{WTE. £CD {Birdem). PGT (Ophth)
BMDC A-55144, MMC-BGD-016
013 i D& Shipp.ng Eta:'l :}?ﬂuh Approved
a ician
] 1 JUL Rad?::':al:nspﬂa!s Limited.

Date Signature of Medical Practitioner’'s name, licence number, address
Medical Practitioner

LR R R s e T

RECORD OF MEDSCAL LXAMINATIONS OF SEAFARERS - Sepiomber 200 1




‘ ML (RETE TR S :
RADICAL .
: HOSPITAL f A

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

Id No T 0271 Date : 11-Jul-2023 D.Date : 11-Jul-2023
Patient's Name : MOHAMMED TAYUB ULLAH Age :54Y 7M 7D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/O/1770

Haematology Report

(Relavant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range J

Hemaoglobin (Hb) 11.6 gm/dl 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({Waestergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count(TC) 7,300 fcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):

6,000-18,000/curmm
Differential WBC Count (DC)
Neutrophils 38 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 55 % Child: 52-62 %, Adult: 20-50 9%
Monocytes 05 %% Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %6
Tatal Cir. Eosingphuls 146 /cumm S0-450/cumm
Total RBC Count 4.67 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 324 % M: 40-54%, F:37-97%
My 69.4 il 76 -04fL
MCH 24.8 pg 27 -32pg
MCHC 35.8 g/dL 29 - 34 g/dL
RDW 14.3 % 11 - 16 %
POW 13.0fL 35-56 11
Total Platelete Count (PC) 1,84,000 /cumm 150,000-450,000/cumm
i T 11.4 7L F0=-11.06L
PCT 0.050 % 0l- 0%
Bledding Time{8T) S 10-18 %
Cloting Time{CT) %o 0.1-0.2 %

Zﬁd By

Dr. Sumaiya Khatun
Medical Technologist MBBS,MO{Gold Medalist) (BSMMUY
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 LIMITED
Bill No _ DIA23070271 | Received Date [ 11/07/2023 |
Patient's Name | MOHAMMED TAYUB ULLAH J
Patient's Age 54Y TM 7D Patient's Sex Male .
| _ . |
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/OM770
Sample ELOOCD
|
SEROLOGYCAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative J
iﬁ@d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
o Associate Professor
Meqwu] l'echnologis 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



T (I TR S

RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMEFESD
| Bill No DIA23070271 Received Date [ 11/07/2023 |
Patient's Name | MOHAMMED TAYUB ULLAH |
Patient's Age  54Y TM 7D Patient's Sex Male i
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM COC NO:CIOMT70
Sample URINE - o
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS/HPF _ Wi wani
Colo Straw RBC Nil
Appearance | Clear | Pus Cells | 2-3/HPF
Sediment | Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
'Reaction | Acidic REG Nil B
| Albumin | NIL = WBC Mil .
| Sugar | NIL, | Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done | Urates Nil
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
Jecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Assoclate 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

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

[ Bill No ' DIA23070271 | Received Date | 11/07/2023
Patient's Name MOHAMMED TAYUB ULLAH
Fatient's Age 54Y TM 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO.C/ON770
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

1 Test Name _ | - Result

Drug Level of Urine

Cocaine ' Negative
T"»*lurphin:: Negative
P-Murij uana 4 Megative i
I_B‘urbit111-atus- by ~ Negative |
Amphetamines Negative |
Phencyclidine T Negative
| Alcohol - Megative
Benzodiazepines Negative 5
Methadone e Negatve |
Propoxyphene - Negative —J

-

Ghecked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Litd. 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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