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

As per Merchant Shipping (Medical Examination ) Rules 2000 and I15M £ 5TOW 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 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: PARYAS RASIID Sex: MALE  Serial No:
Saman e RIEALENES TwddlE Trafial CHd
Date of Birth: 24 1 10 ¢ 1975 priclic: _C 2/ F2€ 2. ganke:  BIE
Vessel  Mv MEGHNA LIBERTY Type:  BUL Route: _o/ALD Wip€

Home Address: 599, Dodin, SAFAR AL LARAY DAY P, DB AWA - 1z2(

Company Name: v SHIP

Medical History Please answer the following to the best of your knowledge.
i 3 Candidute Examiner Candidate Eanmiiner
15 there any thllr f:ﬁ;u r_lt hISI‘.DI-"!' aof any of Dreelaratenn Fevord Dieclnrtion Record
. wns Yes [ Nos | Yes | No b Yes | Noo| Yes| No
Severe one-sided Readaches [(Migraine) o = | Hemia  Hydrocoele [ Appendicitis - . i
Head Injury [ Concussion f Loss of Mammorny - -~ | High J Low blood pressure [ Heart disease o -
Fits [ Epilepsy / Dizziness / Fainting I "~ |Asthama / Bronchitls / Tisherculosis o o
Eye [ Mision Problams (Glasses, otc ) & s Allergy [ Skin disese v o
Heaning Impairment S < LInfection [ Contagiows Disease - - ol
Ear / Mose / Throal problems s © A | Addicition to aloshad  drugs / tobacoo - i
Stormach § Bowel disorders T # - Fracture { Dislocation /' Injury | Amgutabon o -
Gl stones 7 Kidney disorders o /| Major [ Minor Dpesalion g L
Taundice [ Livar Disazee il & A Diaholis et P |
Pilas | Waricoss vaing o # | Menvous | Mental disease | Sleep disorder ik -
Bl [isorder s 7~ | Mallignant disease [ Cancer) e = |
Female Dsarder | Signed off on medical grounds [ Dedared Unfit -
Mates
Medical Examination
Height el in ks CTESL TNSp-Cxp | BIOCO Pressure in mim of Hg Pulse—-Dedls | man e el Londidon g
ZD |\ w0 | 2L/ F7 | Yy \Lethris| o
Distant Vision ferfopd -7 Comedted Field of Viginhy Audiomeatry JHz | G00 | L1000 | 2000 | J000] 2000 ] S000 ] 6000 [, 8w
Fight £ye = FearTid] Righl Ear B JET'ZJSD e
Left Eve Py . I Abnormal Left Ear dE - " -
.. |Ishifara gl Abnormal z 1 Right Ear Left ear .
lour : -
Colour Vision Ooer | o TR Hearing [ = g
Systemic Examination | momal tstoomal MNotes 'r 7| MarmakPAbnacmal
Hiial & Meck AT P Ty RS Egey Svstem el
B . | FIT FO f o Cardiovascular system s
——— — OR SEA SERVICE | [Grlowsaia <
Testh ] Gral Cavity e AS ﬂ@m [Genito-wrinary system Al
Mustulo-Skeletal system - A Ctivers i
Rearvous system LTS AS PER MLC 2006 Hermiz / Hydrocoele Ed
Rafloues T — : VARCOGE Veins - T
Shin i Enhanced GARD Medicals done Flasure/Tistula Files = o

Inuestigati ons

Blood Result MNormal Urine

Hermagiobin s om%a 14-16 gm Ya Cokour W‘

ToRal WL gount -‘;:F.-_':J cu.mm | S000-11000 | cumm Spediic Gravty o
TE & W Lymp ;.-_-l:- Ue  EoG & = g

Malarial parasite P Ahumin g

=0 = rmm ] 15t howr [1- - 16 mmJ br Cusgr

B = 7 UjL EEETE Bile piogment I

S.Cholesterol A g dl 145--Fa0 mg [ dl Bile salts o

SNy Ceniies "Fﬁ%?'dl UL 200 mag fal couit blood Ty

Bood Sugar MBS » PPES upto 125 mg % REBC cells L

HbsAD P e T M [eucocyfes

HIW | RO W Lthers

R = . =

Cthirs GGIF UL Spirometry - e

Hlood Group Drugs of £

ECG: ) it MY 5= Abisse: A
X-Ray  Chesti =7 somrr” UsG: 22,= \A

Result-ef Medical Examination U

‘ga-tﬁn hasis of He examinea's history, clinical examination and diagnastic tests, LDr. MIE MD Raihan |, heraby declare the examinee medically
Fit v Unfit Temporarily unfit Permancnthy unfit Should be re-examined in days [ weeks [ months.
Remarks [

Recommendations
1, Brockorts Maspe: DROBTR MO0 Balan certify that all information required under Annexure E & F of M5 (Medical Bxamiration) Rules 2000 |5 Incorporated in this Certificabe
This certificateisvalid till: 7 [ 1] 9p9c

Candidate's Signature PE

TARYRS RASIHTD
pate: 25/07) 202 3

15 JuL 2023

_Drﬁr.ial Stamp

DR. MIR. MD. RAIHAN

MEES {DU). DRk, CCD {Birdem), PGET (Ophth)

BMDC A-55144, MMC-BGD-016 i

DG Shippang Bangladesh Approved. . .
General ghyslcian

Radical Hospitals Limiled,

0L 2023 4464
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No i 0819 Date : 25-Jul-2023 D.Date : 25-Jul-2023
Patient's Name : PARVAS RASHID Age :27Y 9M 0D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8962

Haematology Report

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

Hemoglobin {Hb) 10.6 gm/dl M:13-18 gm/d|. F;11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One yeary:8-10 gm/dl.
ESR(Westergreen) 09 mm,1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count(TC) 7,400 jcumm Adult: 4000 - 11000/ cumm.

Children: 5,000-15,000/cumm
Infant{Cne Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 9%
Monacytes 02 9% Child: 03-07 %, Adult: 02-10 %
Ensinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Epsinophils 148 /cumm 50=-450/cumm
Total RBC Count 3.53 mjul M; 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 2B.7 % M: 40-54%, F:37-47%
MY B13flL 76-941L
MCH 30.0 pg 27-32pg
MCHC 36.9 g/dL 29 - 34 gfdL
ROW 13.9 % 11-16%
POW 15.2 fL 35-561
Total Platelete Count (PC) 3,444,000 /curnm  150,000-450,000/cumm
MPY 731 70-110f1L
PCT 0.251 % 0.1- 0.%
Bledding Time(BT) %% 10- 18 %
Cloting Time(CT) %o 0.1- 0.2 %

R TR I R TR TR T §ELE PO TTAET o f e T

4%:1 By Dr. Sumaiya Khatun

Medical Technalogist MBBS,MD(Gold Medalist) (BSMML)
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: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSE;‘,I,.—E‘?,‘:IE =
Bill No DIA23070819 - Received Date | 25/06/2023 f
Patient's Name | PARVAS RASHID
Patient's Age 27Y 9M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NQ | C/(/8962
Sample BLOOD J
SEROLOGYCAL REPORT
Test Name Result
[HIV 1 & 2 (Method - (ICT) Negative
VDRL : Non-reactive
(.'(;c{kcd By Dr. Sumaiya Khatun
& MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast 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_hospitals@yahoo.com, www.radicalhospital.com HOSEFI&% i
Bill No DIA23070819 Received Date | 25/06/2023
Patient's Name | PARVAS RASHID ]
Patient’'s Age 27Y 9M 0D Patient's S5ex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8962
Sample BLOOD | o

[BIOCHEMISTRY 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) 21 U/L Up to 40 U/L
Serum AST (SGOT) 17 UIL Up to 37 U/L
Serum Alkaline Phosphatase 122U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Choagfled By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Fast West Medical College and Hospital

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSFI)LI;&_L& L_:__
I
['Bill No 1 DIA23070819 o | Received Date ]Esf@ﬁz? -
Patient's Name |. PARVAS RASHID -
Patient’s Age || 27Y 9M 0D \ Patient’s Sex \ Male _
| Ref. by '| Dr. Mir Md. Raihan MBE!5,{DLJ],CCDLB1RDEM}PGT{Eye},DFM | cDC ND | /08962
l_‘a‘ample ‘ URINE

DRUG ABUSE TEST

METHOD: immunochromatographic Assay (Rapid one Step lest)

| _ B _T;st Name

___ Ee_ﬂ_“_____ _||
Drug Level of Urine
[Facah;: TRE e ll_ T Negative - '|
| Morphine = | " Negative _|
|_M arijuana -||_ " Negative = _|l
| Barbiturates iy l “Negatve J
I—P\mpllLi"ll'l'lH'iﬁS \ Negative |
Iﬂﬂnt}’{:hdll}b Negative __||
| Aleohol. \ ~Negatve |
| Benmdmeme —L " Negative S
| Methadone “Negative _||
7 Pl’ﬂpﬂ‘{\-’]ﬂ'ibllﬁ “Negative

ol

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTI
C&
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +EHD255580?2113?—2 Lli-!ll-: (E)JII:BEEEE?OI{E E
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RADI :
radical_hospitals@yahoo.com, www.radicalhospital.com HOS%’I’?‘&% S

Bill No 'DIA23070819 [Received Date | 25/06/2023 B
Patient’'s Name | PARVAS RASHID
Patient's Age | 27Y 9M 0D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan M'BBS,qDLI}.GGD{BLRDEM},F‘GT[Eyej,DFM [ CDC NO [ CrovRas?
Sample URINE I |
SR

Cigelked By
X

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Quantiiy | Sufficient _ |CELLS/HPF | _ -
T D S i |
Appearance | Clear | Pus Cells | 2-4PF ]
Sediment | Nil | Epithelial | 1-3/HPF B
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic EBEG SNl il
Albumin BiL. 8 WBC N B |
| Sugar NIL.L | Epithelial N )
| Ex.Phosphate | Nil Granular N J
| [ | Hyaline | Nil i
ON REQUESTCRYSTALS & OTHERS
MBileSall [ NotDome | Urates NI ]
Dile Pigment | NotDone | UricAcid [ Nil 1
Ketones | NotDone Calcium oxalate | Nil - _l
Urobilinogen I_Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL _l

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

Medical Technologis
Radical Hospitals Lid.

Dept. of Microbiology
Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC &
CON
35, Shah Makhdum Avenue, Sectar-12, Uttara, Dhaka, Phone : +BE{]255&8?28?—%}1&1525!5%5&3?0.52 E



RADICAL

HOSPITAL
radical_hespitals@yahoo.com, www.radicalhospital com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
0. No, - 23070819 Receive: 250712023 Print: 251072023
Patient’'s Name : PARVAS RASHID
Age o 2BYrs Sex M
Fefd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.
Heart : MNormalin T.D.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD (Radiclogy & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. R Page of 1

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

Date: 25/07/2023

EYE EXAMINATION REPORT

NAME: | PARVAS RASHID - ]
AGE: |’ 28 YRS RANK: 3"V ENG CDC NO:C/0/8962 |

VISUAL ACUITY: RIGHT LEET

UNAIDED 5 / —{ ﬂé /(

AIDED . $2

COLOUR. VISION: NORMAL / BLIND-,

OPINION :  UNFIT/ 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




RADICAL
HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name . PARVAS RASHID 25/07/2023
Age 28 Yrs
Address :RHL, UTTARA

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

Right Left
dB dB
T — ] |
o ___PTA:23.30 o | PTA:23.30
20 | :' 20
."“I____.@-'/Q . | !
40 o o | % i, 325
60 i 60
80 | | 80
100 100 | 5
120 | | ,. 120
| | 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
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear |
71-90= Severe Hearing Loss. Air MaskingOX 5 :
91-120= Profound Hearing Loss. Bone Masking AA +H
[ [
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

| P B

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555670003
TR e T R e e e B T e R T e e —————oooe e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LE CHOLERA

This is to certify that ...... RASHLD Pﬁp?’:ﬂ& DDB}fétfm*@'E sex| MALE

Je soussigne (e) certifie que nefe) le SoRe

whosa signature follows
dont la signature suit } ..... F ‘HR‘VﬁL ..... P ﬂ‘-’S-HII} .............................................................

has on the date indicated been vaccinated or revaccinated against Cholera a ele vaccing (e} ou
revaccine (e) contre la cholera a la date indiguee,

Signature and Professional
Status of vaccinator
Signature et qualite Prof-
essionnelle du vaccinateur

Approved Stamp
Cachet d' authentification

Date

S

3
§ MD. RAIHAN QRA! CHOLERA
i E'.aginm. DFM, CCD (Bircem), PGT (Ophth) - "DUKORAL"
~ BMDC A-55144, MMG-BGD-016 Valid Upto 2 yrs
& DG Shipp:ng Bangladesh Approved
General Physician
Radical-Hosnitals | jmites.
4

The Validity of this Certificate for a period of six months, ~ S"ed everieaf Suite our ersa

l




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LA FIEVER JANUE

This is to cerlify that } _EASHID PARVAS D.D.B}?fﬂ@&f?...sax MALE
LB

Je soussigne (&) certifie q

whose signature follows } Pﬁ-}RYﬁ_.f RHI”? D

dont la signature suit

has on the date indicated been vaccinated or revaccinated against Cholera a ete vaccing (&) ou
revaccine () contre la cholera a la date indiquese,

Signature and Pm_fess'mnal Status Dri_gin angﬂ !:zatch rfln c_:f Official Stamp of vaccinating
Date of vaccinator vacoine Ongin du vaccine centre Cachet ofical
Signatur :uq::‘g;iﬁzgerssimmcllc cmﬁw‘;}u&gumcm dii i da e e
1
J nufact
,&J\ No Manuf -
D\ No Origin
10YRS
N 482520-38 | WMYAL | orarue
OCT-3018 | FRANCE, | COMPANY

There is no exemption for the requirement of a certificate of vaccination aganist yellow-fever on
account of age.
The validity of this certificate shall extend for a period of ten years, beginning ten days after the date
of vaccination o in the event of a revaccination within such period of Ten years, from the date of that
revaccination.

Any amendment c;f this cartificate, or erasure, or failure to complete any part of it, may rend it invalid.




