REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A5 par Merchant Shippine (Medical Examination ) Rules 2000 and 15M / STCW 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: TSLAM MD TAVHIDUL Sex: MALE Serial No:
Samean ¢ First Marre [ [
Date of Birth: 207 10 1995 PRICDC: _& Qb6 Rarnk: 2/
Vessel: M. LiaHT YEN TURE Type: B CARRIER Foute: R LB wHDBE
Home Address:  pJgpSE N0, B, ROAD NO- 41, ANoNDBD wWAnAL MERVL mAanbA . bHAKA-1212
Company Name - \WAH KWONGL SHIRA MmANAREMENT (HING KON&G) LT D,
Medical History Please answer the following to the best of your knowledge.
Caniilane: Examiner Candidare Examiner
Is there any IJIIST 'Ir pl‘EQEI‘_I.I‘. hl:St{ll‘Y of any of Dieclrution Record Ideckamibion Record
the following Yes Mg, | Yes | o Yes Mo | Yes | Mo
Cevers ooe-sided headaches (Migraine) = A .~ 4 Hemia [/ Hydrocoels [ Appendictis i L
Head Inpary [ Concussion | Loss of Mermmory i # 4 High / Low blood pressure | Heart dispase & i
Fits / Epilepsy | Dizziness [ Fainting i 7 JAsthama / Bronchilis | Tuberoulosis 7 ~
Eye / Vislon Problems [Glassas, efc ) i ~ | Allargy [ Skin disaase o o
Heanng Impairment ol " # | Infection / Contagious Disease EFy i /4
Ear [ Mosa | Theoat problems T * < | addicition to &cohol { drugs § tobacmo et =
Stomach ) Bowel disarderss - /"’ ?, Fracture [ Dislocation § Lnpery J Amputation Lot T //‘
Gall stones [ Kidney disorders < | Major [ Minor Operation 7 &
Jaurwhice | Liver Disease s /| Diabetes . i
Piles [ Varicose veins i Menvous | Mental disease [ Sleep disorder S P
Biood Disarder o # # | Mallignant disease [ Cancer] o 7? i
Fiemale Disorder Fd Siqnesd ol on medical grounds | Decared Lot A F
HNotes e
Medical Examination =
Hesaht Welgnt in Rgs Thisl, Irep-Cap | Babod Pressure nomm ol Hi Pulsc—EBeals f min Hisp Bali [ min Teerwaral LONGIOGT - reeer]
EBep? [FE 7 |2 0|47 0 S F0h7722 2t | Py 7
Distant Vision Urfcrirected Lomeded Field of VistRT Audiometry [Hz | 500 [ 1000 SU0U T 4000 | 5000 | G000 | 8000
Right Eye e TGl Fight Ear [
Lt Eye " T Abrrormal Lett Ear dB &2 257
colour Vision P2 Marnal —7 Abnorrmal Heari ight Ear . Leftear
A IDter Noyrfial Abnormal Sy = F:
Systemic Examination [ nem noemal Notes 4 f: Normal{ Abngemal
[ Mark = Rrapiraf oy Sysker -
T i FIT FOR SEA SERVICE |  [Gricwssiar stem =
Ears ¢ Nose f Throat e |Per Ahdomen o
Teath | Cral Cavity A AS Gent-unnary System :::_{
Musculo-Skelelal svstem A : Cthers
hrvous Syslen ‘,-":' AS PER MLC 2006 Hesriia |/ Hydrocoele g.’;;_f?
Reflaxes T WVarcose Veins 7
Skin 'ff jﬂhﬂncﬂd GAR—D Mﬂdlﬂ&lﬂ dﬁ]]ﬂ i ii‘.-l.IrE"_:'F'i'.'-'I.llﬂ'l,l'H:-L‘S -"r_.-r""
Investigations
Blood Result Normal Urine
Hernonglobin e G 19-16 gim 3% Colgur =
Total WO count i, mm A000-1 1000 | ourmm Speahc Graniby
e % 5 Lymp % Eos F_Ba &7 h Mpe2 = | pH
Malanal parasite : AL Albumin
B =F mm [ 15k howr |&- - 16 mmJ hr Sugar
S0HT faﬂ u/L 923 0/7L Bile pigrment
& (Telesterol = ma/dl TAG—a0 mg | d Bile salts
S Tnycenoes mgdl upho 200 rmyg Sl Dot blood
Glood Sunar e e, R Upto 125 mig % RELC cells
Hbsda LeucoCyles
AVIET % Tifers
VDREL ,.-“Jr“'?_:? * - -
Thers - 7 U | SPirometry:
Blood Group Drugs of g
ECG: J) i de. 1MIi ) = Abuse: Y BZZ
X-Ray  Chest: 20 70/0n27 UsG: _ =

Resylt of Medical Examination

Ep’[ﬁe basis of the examinee's history, dinical examination and diagnostic tests,

LOr. MIR MD Rathan

hereby declare the examinee medically

Fit Unifit Termporarily unfit Permanently unfit Shoubd be re-examined in days | weeks | manths.
Remarks [
Recommendations

T, Dopctor's e, DR, FHITE, 10, 10
This certificate is valid till:

] '2 E"'rl%”ft i" information required under Anrexure € & F of M5, (Medecal Examination) Rules 2000 Is incorporated in this Cestificats

Candidate's Signabsre Coctor's si
w@ne e riGh
iuate: 76 JSL 20D

04.2023.4468

|
! “MD. RAIHAN
EBBRE [0y, DFM, CCD (Birdem), PIT (Ophth) i
BMDC A-55144, MMC-BGD-016 i
DG Shipp.ng Eang!adas_h Approved
General Physician
Eadical Hospitals Limited.




RADICAL

HOSPITAL -
radical hospitals@yahoo.com, Www. radicalhospital.com LIMEFELD
Id No HER{ S Date : 26-Jul-2023 D.Date : 26-Jul-2023
Patient's Name : MD TAUHIDUL ISLAM Age :27Y 7M 26D Gender: Male
Specimen ! Blood

Doctor Name

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

CDC NO:C/0O/8806

Haematology Report

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

rl-"ammeter Name Results Reference Range
Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dll.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gmy/dl.
ESR{Westergreen) 07 mmy/Lst hr Male:0-10, F:0-20 mmj1st hr.
Total WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000/ cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils B5 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 12 % Child: 52-62 %, Adult: 20-50 %
Monocytes 01 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinaphils 170 fcumm 50-450/cumm
Total RBC Count 4.68 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/ Py 39.7 % M; 40-54%, F:37-47%
MCY B4.BfL f6-94 fL
MCH 316y 27 -32 pg
MCHC 37.3 g/dL 29 - 34 g/dL
RDW 13.3 % 11- 16 %
POW. 14.8 1L 35-561
Total Platelete Count (PC) 2,16,000 /cumm 150,000-450,000/cumm
MRy 9.2 fL FO0-1101
PCT 0.199 9, 0.1 - 0.9
Biedding Time(BT) O 10 - 18 %
Cleting Time(CT) % 0.1-0.2 %

o éheclﬂ:d By

Medical Technolagist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3

A

Dr. Sumaiya Khatun

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

Dept. Of Microbiology

East West Medical Callege & Hospital.
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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com MR
| Bill No | DIA23070881 | Received Date | 26/07/2023
| Patient's Name | MD TAUHIDUL ISLAM |
TPatierﬂ's Age 27Y TM 28D Patient's Sex Male
"Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  GDG NO:C/O/8306
Sample Blood
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.7 mmol/| 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 19 U/L Up to 40 U/L
LR T L A L R T Y g TR L
Chetked By Dr. Sumaiva Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

R 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000
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RADICAL
_ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No _ DIA23070881 | Received Date [ 26/07/2023
Patient's Name MD TAUHIDUL ISLAM
Patient's Age 27Y 7TM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/8806
Sample | Blood
SEROLOGYCAL REPORT
Test Name Result
LHBSAQ (Method : (ICT) ' Negative
(iccked By Dr. Sumaiya Khatun
: MBBS. MD (Microbiology)
Associate 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_hospitals@yahoo.com, www.radicalhaospital.com LIMITED

BilNo DIA23070881 -

~ [Received Date | 26/07/2023
Patient's Name MD TAUNIDUL 1SLAM

Patient's Age | 27Y 7M 26D Fatient's Sex Male
" Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8806
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS/HPF [ ]
Colo Straw RBC Nil

Appearance | Clear Pus Cells 2-4/HPF -
| Sediment | Nil Epithelial | 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

" Reaction Acidic _AIEBE Nil
| Albumin NIL @ |WBC Nil
}jygur | NIL | Epithelial Nil

Ex.Phosphate | Nil Granular Nil
| | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates | Nil

Bile Pigment | Not Done UricAcid | Nil
Ketones | NotDone Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos “__ Nil I
| B.J. Protein | Not Done Hippurate crystal NIL

b

(héeked By Dr. Sumaiya Khatun - ..
/M MBBS, MD (Microbiology)
Associate 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
rt'cn:iieal_ hospitals@yahoo.com, www.radicalhospital.com HDS?_!;{"&[L.'
Bill No [ DIA23070881 _ ———___[ReceivedDate 26072023
Patients Name | MD TAUHIDUL ISLAM
Patient's Age | 27Y TM 26D Patient's Sex ] Male
Ref. by | 5 Wi Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye)DFM  CDC NO:C/O/B808

Sample \ URINE

|

, N

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| ~ TestName ~ Resut

Drug 1.evel of Urine

i{_‘ugajﬁ,; -|_ T Negatve ]
||_Iﬂﬁhi£ - — Negatve _||
Marijuana | T Negatve i|

| Barbiturates © .- T T Negative —
—

| Amphetamines L " Negative
| I-"heucg,dudmn, I " Negatve _~
| Alcohol o | Negatve 1
| F.’-L,11xud|am.plm,s - _ Negative ||
_ —_ —_—
| Methmimm | Negatwe |
|_i‘mﬁng'p_'lmnc - ﬂ Negative |
L_ —

Uhgeked By '[Jr. Sumaiya Khatun
ng MBBS. MD (Microbislogy)
Associate Professor
; . Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

Medical Technologis

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_hospilals@yahoo.com, www.radicalhospital . com IMITED
DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 93070881 Receive: Print: 26/07/2023
Patient’s Name . MD TAUHIDUL ISLAM
Age . 2T YRS Sex M ,
hRefd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT|Eye),DFM - )

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 71 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment i Iselectric
| T. Wave :  Normal
\
Impression . Findings are within normal limit.

£

Dr. Debashish Paul

MEBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This Feport has been electronically signed Dy .“P_age 10f1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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hoo.com, www.radicalhospital.com LIMITELD

radical _hospitals@yal

DEPARTMENT OF RADIOLOGY & IMAGING J
D, Mo s FANTOEE Receive: 2600712023 Print: 2610772023
Palient’s Name © MD TAUHIDUL ISLAM
Age : 2T Yrs Sex M
\JRefd. by : Dr. Mir Md. Raihan MBBS, (DU), CCD{BIRDEM),PGT|(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Nomalin T.D.

Lung :  Lung fields are clear.
Bony thorax . Reveals no abnormality.
Comments :  Mormal chest skiagram.

fh

Prof. Dr. Md. Mojibor Rahman
MBBES. DMRD {Radiology & Imaging)

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

This & ify that date of brith b
T e A e quo| D TADHIDUL._LSLAM . date ofbr P#llrlmﬂ-ﬁ“;:g |-M...

Whose signature follows | FCa b -7 Scad %ﬂw

dﬂm’. la Sigmhut SUj.t .....................................................................................

has on the Date indicated been vaccinated or revaccinated against Cholesa
a le vaccine (2} ar revaccine (&) contre le Cholera a Ia date indiques.

Signature and professional

Date Status of Vaccinator Appmcm Stlamp
Signature et qualite o 5l

professionelle Vaccinateure

1
P | ORAL CHOLERA
DR. SABRINA MOSTAFA "DUKORAL"
MEBS (D.U
Reg. No. BMOC, Bnaka 466208 Valld LIeno & VIm:
Seatarer's Medical Practitioner
Appraved by, D.G. Shipping, Dhaka,
< e e e — —
@“ ORAL CHOL ERA
2 : "DUKORAL"
“E;a OR “MD, Hﬁ;‘lHAﬁ Valid Upto 2 yrs
v MEBS {D). DFN, CCO (Bedem] ?“::Iﬁbp:é'
5 BMDGC A-55144. MMC-BGD-990,
s 0G Shi.prhf‘-ﬂ Bﬂnmﬂﬁ;ﬁ-‘h Apprd
General Physician
Radical Hospitals Limited

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

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 mentioned above must be in a from prescribed 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 & pres is premicre injetfon du vaccin
ou, dans le cas d'une revaccination an cours de cette period de six mois jour de cette revaccination.

Nonohstant les despositions ci-dessns dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence e jour de la scconde injection.

De cachet d anthentification doit etre canforme au modele present per] administration sanitaite du territoire ou la
vaccination est effectuee.

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelcongue des mentions qu il comporie pe w.L
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certfy that
IE soussigne’ (&) certifie que

Whose signature follows
dont Ja signature suit

}"(aﬂg

MBTAUHIDUL. [SLAM, . date of brith

o' (e} le

Zellioo s e

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae’ tc' vaccine (g) ou revaceine’ (e) contre le fievre jaune a Ia date indiquee,

Date

Signature and professional
Status of Yaccinator
Signature et titre
du vaccinatenr

Manufacturer and batch
no of vaccine Fabricant
du vaccin et nunne' ro du lot

Official stamp of

vaccinaling cenire

Cachet officiel du
centre de vaccination

/Zn

S
$
g

?

\/

fgb.-{,m S
ABRINA MOST
o8- MEBS “?'u”;
. No. BMDC, Dhaka A—_Er_ﬂz
giga.{af?:r's Medical Pr_acutmner
spproved oy, D.G. Snipping, [inaka.

L -

This certficate is valid only if the vaccine used has been approved by the world Health Organization and
vaceinating cenire has been disignated 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, bepinning ten days after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio.

This certificate must be signed

substifute for the signature.
Any amendment of this certificate, or crasure, or failure to complete any part of i, may render it invalid.

Ce certificate n' est valable que si le vaccin employe' a &' " a approve” par I’ Organisation Mondiale de 1a
Sante” et sile centre de vaccination ag' tc' habilite parl' adminstration sanitaire du territoire dans lequel’ ce centre est

siture’

by a medical practitioner in his own hand; his official stamp is not an accepted

La validite' de ce certificat couvre une pe' riode de dix ans commencant dix Joursapres la date de la vaccinatio
ou. dans le cas dunce revaccinatio au cours de cetie pe' riodc dc dix ans, le jour de cetie revaccination.

Ce certificate do it etre signc’ par un me' decin dc sa propre main, son cachet official ne puuvant cire
conside’ re’ comme lenant licu de sipnature.

Toute correction ou rature sur le certificate ou 1 ' omission d' une quelcongue des mentions gu' il comporte
peut affecter sa validite,




