Resultof Medical Exammatmn

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination | Rules 2000 and 1SM / STEW code 179 and ILO comvention 147 (MLC 2006
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED.,
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
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MEDICALREQUIREMENT

All applicants for an officer certificate, Sealarer’s  ldentification and Record Book or certification of special
qualilications shall be required to have a physical examination reported on this Medical Form completed by a
certilicated physician. The completed medical form must accompany the application for officer certificate, application
for seafarer's identity documenl. or application [or certification of special qualitications. This physical  examination
must be carried oul not more thun 12 months prioe o the date of making application for an officer  eertificate,
certification of special qualifications or a seafarer's book. Such prool of examinalion must establish that the applicant
is in satistactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body facullies necessary in [ulfilling the reguirements of the scalaring profession. In addition, the  following
minimum requirements shall apply: .
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Al applicants must have hearing unimpaived for normal sounds and be capable of hearing a whispered
vieree in the better ear at 15 teet and in the poorer car at 5 feet,

Deck ollicer applicants must have {either with or without glasses) at least 20020 vision in one eye and al
least 20040 in the other, [ the applicant wears plasses, he must have vision without glasses of at least
200160 in both eves. Deck officer applicants must also have normal color perception and be capable ol
dislinguishing the colors red, green. blue and vellow,

Engineer and radio officer applicants must have (either with or without glasses) at least 20¢30 vision in one
eve and at least 20450 in the other. 11 the applicant wears glasses, he must have vision without glasses of ol
least 200200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red.
yellow and green.

Anapplicant's blood pressure must fall within an average range. taking age imo consideration,

Applicants alMicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanily. senility. aleoholism. tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcolics.

DeckMavigational oflicer applicants and Radio officer applicanis must have speech which is unimpaired
tor normal voice communication.

Applicants tor able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate.

Applicants [or fireman/walerlender, oiler/motorman. able seafarer engine pumpman, electrician, wiper,
tankerman and survival  erattfrescue boat crewman must meet the physical requirements for an enginecr
ollicer's cerlilicate.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examiming physicin}

Mg A

(1. Completed Physical Examination

02. Pathological Test

(3. Radiological Test

04. Ophthalmology Examination For VA & CV

RLM-105M (REY, 12/17)

07 JuL 2023

s ou, ol o0 BRI
i & LE:: ; mited

radical Hospitals Lt




VT (AT T S

L ]
RADICAL

_ _ | HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0156 Date : 07-Jul-2023 D.Date : 07-Jul-2023
Patient's Name : 5 M MOSPEK ALAM Age :52Y 7M 14D Gender: Male
Specimen Blood
Doctor Name

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

CDC NO:T/29107

Haematology Report

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

Parameter Name

cenoglobin (Hb)

ESR({Westergreen)
Total WBEC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT POV

MW

MCH

ROV

PO

Total Platelete Count (PC)
MPY

PCT

Blzdding Time{ET)

Cloting Time({CT)

/g)iked By

Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3

Results Reference Range

15.8 gm/dl M:13 18 gmydi. F:11.5-16.5 gm/di. o
Child; 10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.

09 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

10,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm

59 % Child: 25-66 %, Adult: 40-75 %

34 % Child: 52-62 %, Adult: 20-50 %

05 % Child: 03-07 %, Adult: 02-10 %

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

00 % Adult: 00-01 %

218 jcumm 50450/ cumm

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

38.7 %W M 40-54%, F:37-947%

79.5 1L Fh-94 0

324 pg 27-32pg

40.8 g/dl 29 - 34 g/di

14.4 % 11-16 %

12.7 1L 35-561

2,08,000 /cumm 150,000-450, 000/ cumm

9.7 fL 7.0-11.01M

0.202 % 0.1- 0.%

%4 10-1819%

% 0.1-0.2 %

Dr. Sumaiya Khatun

MBEBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23070156 T ReceivedDate |07/07/2023
Palient’s Name | S M MOSPEK ALAM ' =¥

alient's Age | 52Y M 14D | Patent's Sex ] Male .
| Ref by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO.T/29107

i- .?':-TTI!'IDHZ‘ == BLDOD G ST - . i

SEROLOGYCAL REPORT

Result

HBsAg (Method : (ICT) | Negative

Dr. Sumaiva Khatun

MEBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radieal Hospitals Lid 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070156 | Received Date | 07/07/2023
Patient's Name S M MOSPEK ALAM
Patient’s Age 52Y M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT (Eye),DFM  CDC NO:1/29107
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sulficient CELLS/HPF
Colo Straw RBC i Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment Nil Epithelial 0-2/HPF
CHEMICAT EXAMINATIONCASTS / LPF
Reaction Acidic RBC [Nl )
Albumin NIL ‘ WBC | Nl ]
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
L Hyaline | Nil i
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
| B.J. Protein | Not Done Hippurate crystal NIL

c\l}é By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
ladical Hospitals Lid. 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_hospitals@yahoo.com, www.radicalhospital.com

BillNo | DIA23070156

| Received Date
Patient's Name | S M MOSPEK ALAM

J 07/07/2023

o

Patient's Age 52Y TM 14D Patient’s Sex Male
' Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/29107
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
. Test Name B Result - ]I
Drue Level of Urine
L ocine | Negative '
| | \
Morphine ' Megative
: R
Marijuana | Negative ‘
Dideratles ' Megalve '
\inphetamines Negative |
-l’haicyulidinf: Negative ‘
Alcohol . Negative
Benzodiazepines T B Negative
|
WLE LR lsatin gk |'\E{.'i:|u=.|u..
| |
| Propoxvphene Negative -

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

ﬁd By

Medical Technologis
Radical Hospitals Lid.

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




radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
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Date: 07/07/2023

EYE EXAMINATION REPORT ;
NAME: | § M MOSPEK ALAM —
AGE: [ 52YRs ] RANK: CH.COOK CDC NO:T/29107
VISUAL ACUITY: RIGHT LEFT

UNAIDED 5 Z 'é’ 6;/. /-6

AIDED

COLOUR VISION: NORMAL BB

GPINION

—tNFTE / 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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03 Shipping 2angiadesh Approved
Ganeral Physician
Radical Hospitals Limited.
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'@” DR. “MD. RAIHAN L CHOLERA
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‘»‘;E" EMDC A-55144, MMC-BGD-016 Valid Upto 2 yrs
e DG Shipp.ang Bangladesh Approved
S General Physicizn
Radical Hospitals Limiled

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

S PE PP D

This is to certify that : date of it L/ OF/ XD sox SOFLE
JE Soussigne (e} certific que MM, no (g) le SEXe

Whose signatre follows

dont la signature suit

has on the Date indicated been vaccinated or revacecinated agamst Cholera
a cic vaccing (&) ar revaccine (e) contre le Cholera a la date indigquee.

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

Motwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been miven at an interval of seven days and its valudity shall commence from the date of the second injection.

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

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans le cas d'une revaccination au cours de cette period de 51X mois jour de celte revaccination.

MNonohstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
imjections partiguees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d authentification doit etre canforme an modele present per] administration sanitaite du territoire ou
la vaccination est effectues.

Toute cormection ou rature sur le certificate ou 1 0. mission d' une quelcongue des mentons qu il comporte pe u.t
cffecter sa validite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that }______________._______--. date of mﬂ%ﬁjﬂ ‘:::c}/_??_tg‘_é_g

JE Soussigne (&) certifie que nofe) e

Whose signature follows
dont la signatre suit }-"_@J_W ____________________________________________

has on the Date indicated been vaccinated or revaccinated against yellow fever
a e’ t¢" vaccine () ou revaccine” () contre le fievre jaune a la date indiquee.

Signature and professional M:ﬂﬁfﬁf
Date Status of Vae no of vaceine Official stamp of vaccinating centre
Signatyfe Fabricant Cachet officiel du centre de vaccination

sy vaocin et mumne’ e

,&,"\'\ du vaeck atr___,.--"'""' du lot

;’
/{ X hiHPﬁ
oA, Gl {Bipdem, PCT (Dpning
- 1444, r-'.‘i!‘-J'IC-BG'D-ﬂﬁﬁd
NG Shipping Bangladesh Approve
General Physican .
Radical Hospitals Limitad.

- T —

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

The validity of thes certificate shall extend for a period of ten vears, beginning ten days after the date of
vaccination or, in the event of a revaceination within such period of ten years, from the date of that T'evaccinatio,

This centificate 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, or failore to complete any part of it may render it invalid.

Ce certificate n' est valable que si le vaccin employe' a &' ic” a approve” par I' Organisation Mondisle de la
Sante” et sile centre de vaccination ¢ t¢” habilite parl” adminstration sanitaire du termitodre dans lequel ce cenite est
siture’

La validite de ce certificat couvre une pe' riode de dix ans commencant dix joursapres la date de la vaccinatio
a1 danz le cas donce revaccinatio an cours de cette pe’ riode de dix ans, le jour de cette revaccination.

Ce certificate do if etre signe’ par un me' decin de sa propre main. son cachet official ne pouvant ctre conside’
rc’ comme Tenant licu de signature.

Toute correction ow rature sur le certificate ou omission d'une quelconique des mentions qu' il comporle peut
affecter sa validite.




