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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 13\ ¢ STCW code 1/9 and ILO convention 147 [MLC 2006}
DR, MIF. MD. RAIHAM MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
MName:; 10 -7 ij"?’? Sex: _/)-5-7 Serial No:
SUma & FiFs 3 T
Date of Birth: 2L | f;’ﬂg"& PRICDC: S/~ 027 Rank: _ PAA T
Vessel B Nyr g f s e S Ll Rovte: 7 Lcez2= |
Home Address: o727 & BT CrerDal 57 (7 il fr P L s s>
Company Name :
Medical History Please answer the following to the best of your knowledge.
- Candidase Faaminer Candidate Examiner
Is there any pas;f prus.er_ut history of any of Dbt Vs iind i Becond
the following ¥es | No | Yes| Nol Yes | Mo | Yes| No |
Severe ane-saded headaches (Migmine -] b Hermnia [ Hydrocoele f Appendicitis B,
Hed Tnjury § Concussion / Loss of Memmony - =" High [ Low biood pressure [ Hearl disease - =
Fils ! Epilepsy [ Dazziness § Fainting — Asthama |/ Bronchetis / Tuberculosis — ]
Eya ! Wisaon Probdems (Glasses, Bl ) e =1 Mberay | Skin disease - =
Hearing Imgairment — =1 Infection / Conlanious Disease 7 -1
LCar / Mose § Throat problems = T Addicition to alcohol | dnsgs [ tobaoos i ~
Stomach / Bowel disorders I e Fracture / Dislocation [ Tnjury / Amputation o =
Gall stones | Kidney disorders 1 Magor [ Minor Operation - T
Jsundice { Livar Disease " | Diabates o -t
Files [ Varncose wing e = | Meriows [ Mental disease [ Sleep disorder ey o
 Biood Desorder [ = | Malligrank disease [ Cancer] e [
Female Desorder = Signed off on medscal growds T Declared Unfit - L7
Moles
Medical Examination ;
Huight VeEmghlan kos Chest Insp-Bxp [ Blood Pressurcan mim of TG Thlse baals 7 7 Fap.Rake J min rermry] {_,|_||||J|'L|-;;|1
1£3%em| %249 Tt A1 LBJE0 [ TN [9 YR -
Distant Vision Lhu?y{pd Corrected Fild of Visign Audiometry [z IZI 1000 T #0000 [ 30007 4000 T 5000 [ 000 [ 8000
Hight Eya | B Mormal™ Right Ear 5 Jo| 19
Left Fye LT L ] Abnormal Laft Ear ) 'W A 7
lour Vieion Penher = Mol Abnormal Haars Right Ear Left car
Colour Vision Dither TRy el earing fﬂ/
Systemic Examination | Normal.] abnormal | Notes 5 Mdrmal | Atmormal
Hear B Neck e Vic?' Ir{g‘;nlralnr'.r sy=tem
Ve ArdnEscular sysktem
| Ears { Mosa [ Throal - FiT FDH SEA SER [Per Abdomen
Tisethy § Ciral Cawily - As m Genitg-urinary system
Musouio-Skeletal system Dthers
ey systen AS PEH s EG&E Hermea | Hydrocoele
Reflewes Vancose Veins
Skiry et Fissrey Fistulaf Piles
Investigations
Blood Result MNormal Urine o ey
Hemagiobin Ao =& gmit 14-16 gm % Colour Pl e
I atal WBL (ol CLALENIT A000-11000 [ Grmm Speofic Graviky
Hou S8 % Lyimp %  Eus &2 Ha 3 Y Mo 22 S| pH ol
Msrial panisite 3 Alburmin T
CSR - mm/ 15t hour 1- - 15 mm ) he suar ]
SGPT UL S-43U L Bile plgment
Shoiestorol FYFEmg )l 145200 mg Tl Bale salts
5. Tnglyendes ma,/dl upto 200 mg Jdl Decult Blood
B Swsgar fHS = upkn 175 mg % RBC cells AT
HbsAg Leucooytes
HIVT BT - Cthers
W e * - .
Tthers GGIP UL Spirometry: I\rf_‘:) /ﬁ{?\m )
Bilood Group == Drugs of \‘
S/ RADICALNZ |
ECG : e N | T™MT: ~N° / P Abuse: w o T L J *
o a ' A LTt
X-Ray Chest: Oy 1 USsSG: J"\]: ] h'a'i\-fj
ResultefyMedical Examination :
Cn basis of tha examines’s histary, clinical oxamination and diagnostic tests, LDw, MIR MD Rashan |, hereby declane the eamines madically
] Linfit Tompararily unfit Permanently unfit Should be re-examined in days [ weeks | months,
| Remarks /
ka:,cmrnmdatic.ns
17 centify that all Informaton requined under Annexure £ & F of M5, [Madical Exarnination) Ruses 2000 is inmrporated inuthis Certificate
Th|5 certificate is vaiud tlli ? r. | il
Candidate's Signaturc H_m
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com ERATEL
Id No 1 0682 Date : 26-Jun-2023 D.Date : 26-Jun-2023
Patient's Name : MD. MONIRUL ISLAM KHAN Age :47Y 8M 14D Gender: Male

Specimen : Blood
Doctor Mame : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3183

Haematology Repoﬁ

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 17.7 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({Westergreen) 07 mm,1st hr Male:0-10, F:0-20 mm/1st br,
Total WBC Count(TC) 4,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphaocytes 36% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBCCURYVE
Eosinophils 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 94 /cumm 50-450/cumm
Total RBC Count 5.45 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 44.7 % M: 40-54%, F:37-47%
MOy B2.0fL 76 - 94 fL
MCH 32.5pg 27-32pg
MCHC 39.6 g/dL 29 - 34 gfdL
RDW 13.9 % 11-16 %
PDW 12.8fL 35-561
Total Platelete Count (PC) 190000 /cumrm 150,000-450,000/curmm i
MPY 1251 J0-11.0f il
PCT 0.036 % 0.1- 0% |
Bledding Time(BT) % ; 10 - 18 % i
Cloting Time(CT) % 0.1-0.2 %
T b
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD(Gald Medalist) (BSMMU)

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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HOSPITAL -
radical _hospitals@yahoo.com, www.radicalhospital.com LINITED
[ Bill No DIA23060682 | Received Date | 26/06/2023 i
Patient's Name MD MONIRUL ISLAM KHAN
Patient's Age 47Y 8M 14D Patient's Sex Male
! ' Ref_by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM _ GDC NO.C/O/3183
Sample ELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/di 0.2-1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L

REMARKS (IF ANY)

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

R
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
31& s 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 ;
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital_.com LIMITED
' Bill No DIA23060682 Received Date | 26/06/2023
Patient's Name | MD MONIRUL ISLAM KHAN
Patient's Age 47Y 8M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM), PGT(Eye), DFM CDC NO CIOMB183
Sample BLOOD

SEROLOGYCAL REPORT

rHBsAg (Method : (ICT) Negative
¥ St
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Ch—\_ 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.radicalhospital.com

Bill No 'DIA23060682 | Received Date | 26/06/2023
Fatient’'s Name MD MONIEUL ISLAM KHAN
Patient's Age 47Y 8M 14D Patient's Sex Male

' Ref. by Dr, Mir Md. Raihan MBBS,{DU},CCD(BJRDEM},FGT{Eye}.DFM CDC NO:C/O/3183
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAM INATION

Quantity | Sufficient CELLS / HPF -
Colo Straw RBC Nil
| Appearance | Clear Pus Cells |-2/HPF 1
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPE
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 ]
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

ol

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

.

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINMITED
Bill No 'DIA23060682 | Received Date | 26/06/2023
Patient's Name MD MONIRUL ISLAM KHAN
Patient's Age 47Y 8M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/0/3183
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

lﬁ:s_t Name Resu_lt

Drug Level of Urine

Cocaine Negative
Morphine ' Negative
Marijuana Negative ]
Barbiturates Negative =
Amphciamim—:s Negative
ﬁwncyclidiuc Negative
Alcohol Negative
' Benzodiazepines Negative
wa::ﬂ]ﬂdﬂﬂ& ' Negative
Pmpux:-,r-phcne I‘\Ifgatiue
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Q%k:\_ 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




RADICAL

HOSPITAL
yahoo.com, www.radicalhospital.com LI TED
DEPARTMENT OF RADIOLOGY & IMAGING B
0. No. 23060682 Recaive: 26106/2023 Print: 26/06/2023
Patient'’s Name © MD MONIRUL ISLAM KHAN
Age o 4B¥rs Sex M
Refd. by :_ Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM 7
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear,
Heart 1 MNormalin T.O.
Lung :  Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has beenri_electrunically signed. Page of 1 .

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 |

adical _hospitals@yahoo.com, www.radicalhospitlal.com EAIRAITELD
DEPARTMENT OF RADIOLOGY & IMAGING |
710 No. - 93060682 Receive:  Print: 26/06/2023 &
Fatient's Name  © MD MONIRUL ISLAM KHAN
Age : 4BYRS Sex DM
\%Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
LECTROCARDIOGRAM (E.C.G) REPORT
Rate . 61b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment : Is electric
T. Wave : Normal
Impression . Findings are within normal limit.
j
Dr. Debhashish Paul
MBBS, MD (Cardiology)
Assaciate Professor
Department of Cardiolopgy
Sylhet Women's Medical College Hospital
This rep}ort has been electronically signed i = Page1lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JALUNE

YD a7 roZ T AT
is is to certify tHat date of birth : ex | Pormrs
JE Soussigne' (2) certifie que }— no' {a) e I'%%fem

Whoze signature follows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (&) ar revaccine' (e) contre le fisvre jaune a ia date indiques.

Manufacturer
Signature and professional and batch
Date |  Stahius of Vaccirator no of vaccine Dfficial sump of vaccinating centre
i Fapricanldu .| Cachel officicl du centre de vaccination
{ oy vaccin et nunng
LS ro du ot
S
Nl
Nl OR- . MD_ FRAIHAN
MBES (DU, OFM. oD [Birdem), PGT { i

O Shipp.ng Bangladesh Spproye

2 BMDC A-55144, MMG-nGD-O{B
AR e

L]

4 ' ‘

This certificate is valid only if the vaccine used has bean approved by the world | lcalif
organization and vaccinating centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical prastitioner in his own hand: his official stamp is not
an accepled substitute for die signature.

Any amendment of this cerificate, or erasure, of failura to comphete any part of it, may render it
inwalid

Ce cerificate n' est avalable que silc vaccina smploye” a c-' ' a approve” par I organisa_ tion
Mondizle de la santc™ et sile centre a” uaiiif aiion a=” to'trabfiiiie pali-arminsirzlion
sanitaire du (errloire dans lequel'ce centre est siture:,

La validite’ de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-citts lieiio,i a” dix ans. lejour de ceftic
revaccination,

Ca certificate do it cire signc’ugt un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lieu de signature,

Toute eoreciion ou rahire sur le certificate ou 'omission d' une guelcongue des mentinns mil
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COM IRE LE CHOLERA -

L. v IO Tl Th 77 LF252

is i5 tD certify that date of birth Sex
JE Soussigne’ (2) certifie que no’ (e} le SEXE

Whase signature follows |
dont fa signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine () ar revaccing' (e} contre ke fievre jaune a ia date indiquee,

Signature and prufe'ssmnal Approved Stamp
Far Cechst
d'authentiftcation

- I""\n

PGT )}
BMDC A-55144, MM#:EEGU{%F?S ru

ln-(r'Jl."!th

2 BG Shipp.ng Bangladesh Ap
proved
General gh yalcian
Radical Hosp!tms Lirmitad,
| it
4
i

The walidity of this certificate shall cxtend for a period of two years, beginning six days after the first
injection of vaccing or in the c'.&nt of revaceination within such period of two years. on the date of that
FEvaCCImAon,

Matwithstanding the above prowision in the case of a pilgnim tins certificate shall mdicate that twao
injections have been given at an mterval of seven davs and its validity shall commence from the date of the
sceond injection.

The appmvcu:l starnp mentioned above must be in a form prescribed Iw the health administration &F the

territory in which the vaceination is perfomed,
Any amendment of this certificate or erasune or failure to complete any pan of it May render in invalid.

La validity dece certificate couvre unc period de six mols commencent six fours 2 prea 15 premicne
mjection du vacecin ou, dans le cai a® une revaccination 4, cour. djgte period do 2ix mois jour de cemic
rEvacCination.

Monobstant les. despositions ci-dessue dans be cas d' un pelerin le present certificate dottlalre mention de
dewx imjections partiquess a sept jours ' miervaile et sa validite coflimence lejour dc i seconde. injection:

[ cachet d' apthentificalion doit etre ¢ anforme au modele present per 1. adminisiration samlalte dua
territoine o la vaccination st effectuce. |

comports pe ul effectersa "mhdl.tl:

i UF}EQ < vrs
e

i ankoatecormestion on Tabfe sur 1o c:mﬁcm o L mission: & me qunimnquc des marnttons qu o




