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REPORT OF MEDICAL EXAMINA

TION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

rchant Shipping (Medical Examination ) Rules 2000 and 158 ¢ STCW code 1/9 and ILO convention 147 [MLC 2006 )

DRE. 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: EAJ’HJ{}’V{ Mo LammMeD SkHalAT  Sex M Serial No: i
SUrTIAr g FirsE g |3 [T 53] r'ulpj I
Date of Birth: 2 12 g f?ﬁ‘f PPICDC: __ &/t /3BT Rank: e :
Wessel: Mo &_UR}J ,w'/ Type: (Y g Tﬂ.ry'rkf_ﬁ_\ Foute: NI
Home Address AH=37. ~00, C~7/2_ .
UFrENRA, DEALes — 123D , BANGIADCSH
Company Name : W 7 SiNGarepe
Medical History Please answer the following to the best of your knowledge.
. Cnndidate Exnminer Candilate Exnminer
L% Hiers any pai:l / rrﬁger_'t history of any of Declaration Record Dreckarmtion Record
= NG ¥os | Mo_| Yes| Mo Yes | Mo | Yes | No.
Sovare ona-sided headches (Migraine) w =" | Hirmia [ Hydmenele [ Appendicts [ -
Hewd Inpury § Concussion ) Loss of Memmaory | = High { Low blood pressure [ Heart diseaso [ =g
Fits | Epibepey [ Dizzinass | Fainling ["d o~ 18sthama / Bronchitis / Tuberculosis it Frs
| B Vision Problems {Glasses, el ) = w* | flbergy | Skin diseass [ g
 Hearing Impacrmeant L =# | Indection / Contagious Disease ok e
Lar | Mose [ Throat problens |7 = | Addicition to dlcohal J drugs [ tobacoe [ e |
Sharnach | Bowel disorders v ~ | Fracture [ Dislocition  Injery | Amputation v [
Gall stones  Kidney disorders (v == | Major / Minos Operation 1" i
Janmdice /| Liver Disasse [ A Diabeles L bl
Piles [ arioos: vains 1" A Nenus [ Mental Geease | Sleep disorder e [ Bl
Béoond Disorder v -~} Mligriant diserse | Lancer) o [o®
Femile Desorder v = | Signed off on medical grownds [ Dedared Unlic 7 (T
Miles - —
Medical Examination
Heghl VgL i Ry Urest Trep-Exp | Blood Presgure inmm of Hg Pulse—leats ; mjin T, Al 7 i General Lonnan e
- ™M =y oy L7 Con
1850t S | 43711 | 120/80 Mgy [ "L g djid 19 Fhih
Distant Vision Lncetyad Cryrechad Fiuzld 'of Visien Audiometry *[Hz [ 500 | 1000 JEA0H0 | 3000] 4000 | G000 | G000 | 6000
Raghl. Cye = ol L. Fage Al Right Ear  JdB | T 0 | £F
Lefl Eve T Abnonma Left Far 6 | B | "o | iV
.. |Eshitera Marial Abnormal I 1 Right Ear ear
R her Morrel Ahnormial Hearing | & Ey
Systemic Examination | normal | Abnormal Notes : 4 Kormal | Abnormal
Hissrd 8 Mingk e == Bespiratory sestom il
byas - FlT FDH SEA SERV‘CE Cardigvagoular system — -
| Cars | Nose [ Throat — Fer Abdomen — i
Feeth | Cral Canity - AS ég/é/; M‘F CGonilo-urinary systam — L
Mustulo-Skeletd syfom — Cthers b3
Mesvius syslom = =, AS PER MLC Em Hernia | Hydroooele -r__,
[ i | VAL Vs e
Lhim £ ‘nm GAR-D Medicals Fisgury Fistuly Files -
Investigations
Blood Result Normal Urine L —
Hemoglobin Pl [Pe] 14-16 gm % Cobour e e
Total WE counl 1 ] A000- 11000 7 Ceanm Spedific Gravily
[ S Lymp S Y Mo = Sl pl
| M snal parasite = Albumin ~y]
[ & &= mirn ! 1st hour |1- - 15 mmj e Sugar it |
SLPT = UjL G307 L Bile: pigrent
SCholesiorl ArgEmg i 14520l mg I Bl galls
S.Tnghycendes mg,dl upto 200 mg [l Cecult blood
Hood Sugar RS By FPES upto 175 mg % REL cells 1
‘HE=Ag . Laucooytes *
HIW [ E 1] e Ohrs
VIR 3 . :
e o | SPirometry: /)
Biod Groug L Drugs of 3
ECG: ' yNUNWA TMT: (.j /h Abuse:
X-Ray  Chest: Normaj USG:

Result of-Medical Examination

iirj_,tbe‘ﬁasis of the examinee's history, dinical examination and diagnostic tests,

LDr. MIR MD Raihan | hereby declare the exarmines medically

Fit Linfit Temporarily unfit Parmanently unfit Should ba re-examined in days [ weeks [ months—
Rernarks | et
Recommendations :
1, 1 certily that all information required under Annexure [ & F of M5 (Medical Examination} Rules 2000 5 T Cerificate
This certificate is valid till: UN ﬁﬁ =
Candidates Signature e
DR. Mik. M. RAIHAN
MBBS (DU, DFM. CCD (Birdem), PGT (Ophth)
Joate: 10 JUN 2023 BMDC A-55144, MMC-BGD-016

04 2023.4179

DG Shipp.n

General Physician
Radical Hospitals Limited.
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

suawé.r..u—;. Qg}jmq A GIVEN NAME (5. MO HAMMED  SHolAT

DATE OF BIRTH | PLacE OF BIRTH SEX

pay 30 wonte 2 YEAR j??_’;" CITY (O oF To(IMOUNTRY Eﬂ,rfﬁmz‘r MALE E/ FEMALE []
POSITION ON BOARD I:I MAILING ADDRESS OF APPLICANT

MASTER " -

DECK OFFICER B Feafs R 06, S—/2, Ur7ARA
ENGINEERING OFFICER []

RADIO OPERATOR [ DHAKA - 1230, BANABDESH |

| RATING L1 g

DECLARATIGN OF THE AUTHORIZED PHYSICIAN

‘u"lﬁ-lﬂN COLOR TEST TYPE HEARING
mmugﬁmssas WITH GLASSES E-}"é?::?m

| RIGHT EYE ‘th . -TANTERN RIGHT EaR N
' YELLOW RED LYY

LEFT EYE %'LQ " GREEN [ﬁ 8l ur% werrear OVED

Confirmation that identification documents were checked at the point of examination: YES\,.E"I NG [

Hearing meets the standards in STCW Cpde, Section A-1/97 s B No O NOT APLICABLE []
Unaided hearing satisfactory? YEST ] NO [
Visual acuity meets standards in STCW Code, Section A-1/97 YE No []

Colour vision meets standards in STCW Code, Section A-1/97 YES E]"F no [
(the visual test it is required ewvery six years)

Date of the last colour vision test: (DayMonthYear) | || me EHH

Arc glasses or contact lenses neces=Sry to meet the required vision standards? YES [ ] No
Able for watchkeeping? YES "[j No O

I5 appllcan'l taking any non-prescriplion or prescriplion medlcatluns‘? YES L-] MO

Ir the seafarer free from any medical condition ||ngﬂva‘t&d by service at sca or to rendar the seafarers unfit for such service ar 1o
L*lbdanger 1he health of other persons on board? na [

Hereby rdedare that | am in knowledge of the contents of the Physical anmlnahnn
PMOLAVMED SHebAT Katymn 10 JUN 203

Signature of Applicant H/“ Mame of Applicant Date -..--""'/.-j
CIRCLE APPROPIATE CHOICE: { [ SHE) IS FOUND TO B TI‘//I::I-DT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER f
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITH LIT ANY FWITH THE FOLLOWING) RESTRICTIONS

] Flfmmwvﬁ BOARD SHIP B

NAME AND DEGREE OF PHYsIcianDR. MIR MD. Rf‘LlHﬂLN MEBS,(DU), DE DFM REG: A-55144
ApDRESS. RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHY"‘lCI."-.N:‘;CERTIF[EA}EQ _ 06-MAY-2014 Y108

L
SIGNATURE OF PHYSICLAN: STAMP OF PHYSICIAMN % DATE I I] JUH Z_!_lga
tmm[mmm CERTIFICATE. ug IHH 075
Tivis cereificate is ixsued by the Powania Maritinte Authariod 6 o Meg
I - of thve STCW Convention, {978, as amended and the Maritiome J_'u.ﬁum o

DR. MIR. MD. RAIHAN
WSES (DU} DFM. CCD (Birdem), PGET (Ophth)
BMDC A-55144, MMC-BGD-016
OG SHp;.Lm Bangladesh Approved

Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. - 2060272 Receive: 104062023 Print: 10/06/2023 A
Fatient's Name | MOHAMMED SHOKAT RAIHAN :
Age c 4B Yrs Sex DM

Refd. 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-F angles are clear,

Heart : Mormalin T.D.

Lung :  Lung fields are clear.
Bony thorax : Reveals no abnomality.
Comments : Normal chest skiagram.

g

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

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

This report has been E|E‘_{‘:t_r-t'.;l-'l-ic-a.lﬂ‘,l‘ signed-.- Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL i
HOSPITAL Lo
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING ]
- = - =]
1D, No. o 23060272 Receive:  Print: 10006/2023
Patient's Name . MOHAMMED SHOKAT RAIHAN
Age : 48YRS Sex . M
Refd. by © Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

LECTROCARDIOGRAM (E.C.G) REPORT

Rate : 98 b/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.

=4

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been e|e+:'cr+':mi+:alh-r signed = Page 1 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0272 Date : 10-Jun-2023 D.Date : 10-Jun-2023
Patient's Name : MOHAMMED SHOKAT RAIHAN i Age :47Y 5M 11D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/3870

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
J Parameter Name Results Reference Range ]
Hemoglobin (Hb) 11.1 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 am/dl.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8,200 /cumm Adult; 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutraphils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32 % Child: 52-62 %, Adult; 20-530 %

Maonocytes 04 % Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult: 00-01 %

Taotal Cir, Eosinophils 164 fcumm 50450/ cumm

Total RBC Count 3.94 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 29.8 % M: 40-54%, F:37-47%

MCY 75.6fL 76 -94 1L

MCH 28.2pg 27-32 pg

MCHC 37.2 gjdL 29 - 34 g/dL

RDW 151 % 11-16 %

o 118 fL 35-561

Total Platelete Count (PC) 175000 /cumm 150,000-450,000/cumm

MPY 1131 70-11.01

PCT 0.078 % 0.1- 0.%

Bledding Time(BT) Y 10 - 18 %

Clating Time({CT) B 0.1- 0.2 %

Cé:ed By Dr. Sumaiya Khatun

Medical Technologist MBES,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, Maobile: 01955567000- 3
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radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23060272 Received Date | 10/06/2023
Patient's Name | MOHAMMED SHOKAT RAIHAN
Patient's Age 47Y 5M 11D Patient's Sex Male
Ref. by ~ | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDGC NO.C/O/3870
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.1 mmolil 4.2 — 6.4 mmol/l
Choghed Dy 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

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 LIRAFEES
Bill No DIA23060272 = | Received Date [ 10/06/2023
Patient's Name MOHAMMED SHOKAT RAIHAN
Patient's Age 47Y 5M 11D - Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/O/3670
| Sample BLOOD
SEROLOGYCAL REPORT
VDRL ' Non-reactive
Chiegked 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.radicalhospital.com

Bill No- DIA23060272 | Received Date | 10/06/2023

Patient's Name | MOHAMMED SHOKAT RAIHAN

Patient’s Age 47Y 5M 11D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO.G/O/3870 |
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF =
Colo | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-2/HPF B
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil |
Albumin NIL WBE Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil - Granular it Nil
[ Hyaline Nil B
ON REQUESTCRYSTALS & OTHERS
_Hilg:_ 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 Hippurale crystal NIL

b~

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

Medical Technologis
Radical Hospitals Lid.

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 DIA23060272 ' Received Date | 10/06/2023
Patient's Name MOHAMMED SHOKAT RAIHAN
Patient's Age 47Y 5M 11D Patient's Sex Male
1 Eef. by Dr. Mir Md. Raihan MBBS,{DU),CCD{EIRDEM},F’GT(E};&),DFM CDC NO:CIO/3870
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
~ Test Name _ Result
Drug Level of Urine
Cocaine Negative
Morphine ' Negative -
Marijuana Negative &7
Barbiturates Negative
T‘t-l-ﬁl-;;i':elum_incs ' Megative
 Phencyclidine Negative i
Alcohol - Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative —
Lﬁl}wﬂ By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical 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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INTERN X
ATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

"AGAINES
CERTIFICATE INTERNATY i

S, . :
TR AIIED SHOLAT RuyspCONTRE LE CHOLERA, =0

IE soussigne’ () certifie que i::ﬂ: ‘ﬁbnﬂjj $ ; 5 -
el le 4
Whose signatupe follows ? i %)
dont 1a signature syt |
has on the Date indicated been vacci Vaccinatad u;{gm Chale
o1 Dl Ll e %

i raccinated or re
A ele vaceing (&) ou revaccing (=) contrs lo Cholera 4 la date indigoes.
Signature and professional ]
R Status of Vaccinator Apy :
: prroved Stamp
Signatupe et quu{jte professione]le Somrint
o, Varciaato s dauthentification

AP
,ﬁﬁ“fjﬁ. K.M. Younus Zamal
2 ’DJL K325 M.Phil (Pathology)
Ie:' Mey. No. 14081 (BMDC)
Consultant Pathologist
Mew Popular Medical Servicos

The velidity of this centilicte shall extend Tor a period of six months, beginning days a '_ ; the firgt injection of
vaceing or in the event of a revaccination within such period of six months, on the date of the revaccinatio.
Motwithstanding the above provision in the case of a pilsnim, this certificate shall indicare that rwe injections
have been given at an interval of seven days and its velidity shall comencc from the date of the sccond mjection,
The approved stamp mentioned above muost be in o form prescribed by the health adminstaton of the territory
in which the vaccination s perfomed.
Any amendment of this certificate or erasure or failure to complete any part of it, may render in invalid.
La validity dece certificate couver une period de six mois commencent Six jours & pres 1£ premierc injection du
vaccin o, dans le cas d'une revaccinanion au cours de cette period de six mons jour de celle revaccinalion.
Monobstant les despositions ci-dessus dans e cas dun pelenn le present certifiae doilare mention de deux
injections partquecs & sept jours d intervalle et sa validite comence le jour de fa seconde injection.
De cachet danthentification dolt etre canforme an models preseat per 1 administration sanitaite du termtoine o
la vaccination est effectues.
Toule correction ou ratre sor le certificate ou 1 o mission d ure quelcomgue des mentions qu il comporte pe
ut effecter sa validite




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
MoHAMMED £ok 4T CONTER LA FIEVRE JAUNE

T'ljni.u ix'tc.u certify I.ha!. Ft?__)‘\‘ AN d:rtr:nf'hr]lh} Eﬂ_].l_,;q?gsnex} MALE

JE soussigne’ () centifie que no’ {e) le

Whose signatire fol luw5}
dont T sagnanire suit

has on the Date indicated been vaccinated or revaccinated against yellow fever,
et fe! vaccine (e} ou revaccine’ conire le fevee jaune ala date indiques,

[ Signature and professional M”lrnlu Eﬂ‘l}: rer |
i Status of Vaccinator Ao vACEnS Officss] stamp of vaccinitioag cesire
Signature ef tire A Fabricant Cacher officiel do cenre de varcmation
:[u,}:.:;:inutl:ur b ﬂHLEnuﬁi:?unm i
L

&
o] Founus zamal
2

wals Mo Phil (Pathology)
Fen, Mo, 14081 (BMDC}
Copsultamt

Mo Popular Me

dical Servisey

e

-

‘This certificate is valid only if the vaccine used has heen approved by the world Health orgamization and
vaccinating centre has been disignated by the health administration for the ferrilory in which that centre is
situated

The validity of this centificate shall extend for a perind of ten years, beginming ten days aftere. the date of
vaccination or, in the event of a revaceination within such period of ten years, from the date of the revaccinasion.

This certilicate must be signed by a medical practitionsr in his own hand: his official stamp is nof an accepted
subsitute for the signature.

Any amendment of this certificate. ar crasure, or failure to complete any part of it may render it invalid.

Ce cerlificale n'est valahle que si fe vacein emplaye’ a ¢ 1" a approve” par I' Organisation Mondiale de 1a
Sante” o1 4ile centre de vaccination ac'tc’ habilite parf' adminstration sanitaire du territiee dans lequel’ ce center
et siture’

La validite’ de ce cemificate couvre une periode de dix  ans commencant dix joursapres la date de la
vacrination ou. dans le cas duns le case dunc revaccination asours de cetie pe’ reode de dix ans. je jour de cette
revaccinabion A

Ce certificate do it elre signe’ par un me' decin dc 5a propre main, son cachet official ne pouvant etre considet
re’ commc lenal liew de signature.

Toute correction ou ratre sur le certificate oo I 'ommission dune gueleonque. des mentions guil comporte
peut affecter sa validite.

|
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