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

A5 por Merchant Shipping (Medical Examination ) Rules 2000 and 15M / 5TCW code 1/9 and 1ILD 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
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SURNAME: ALl GIVEN MAME 5): MDD HOSEMN

DATE OF BIRTH: PLACE OF BIRTH SIRAJGAN SEXEE/
DAY 15 MOMTH 05 YEAR 1905 CITY COUNTRY BANGLADESH IAAL FEMALE D
FPOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER D

DECK OFFICER 1 HOWHKOR, DEGREECHAR

 FMNGINEERING QOEFICER O UTTAFARA, SIRAJIGANS, BANGLADESH.

RADIO CPERATOR [l

RATING _Ei/j

DECLARATION OF THE AUTHORIZED PHYSICIAN

: VISION : QI.CIR TEST TYPE HEARING
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Hearing meels the standands in STC"-"'-'Cgie/S;:hnn A-1092 ‘fl:f:. - N [ NOT APLICABLE []
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Wisual acuity meets standards in STCW Code, Section A-1/97 YES-«ﬁ //? No [
Colour vision meets standards in STCW Code, Saction A-1/97 YES_,E/ no [

(the visual test it is requircd every six years) 19 -] UN mB

| Date of the last colour vision lest: (Day/MonthYear)

7

| Are glasses or contact lenses neues,aﬂr/yﬂ meet the required vision standards? YES [ ND ﬂ
Able for watchkeaping? YES ﬁ/ no [

= =
Is applicant taking any non-prescription o prescription medications? YES [ NOE/

Is the seafarer free from any medical condilion likely to b ggrgﬂated by service @t sea or to render the seafarers unfit for such service or to
endanger the health of ather persons on board? YE wNo [

Hereby | declare that | am in knowledge of the contents of the Physical Examination

MD HOSEN ALI 19 JUN 2023
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CIRCLE APPROPIATE CHOICE: HE / SHE) IS FOUND TO BE (E MOT FITy FOR DUTY AS A (MASTER / DECK OFFCIER !
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ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING auTHORITY: DG SHIPPING BANGLADESH
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DR, MIR. MD. RAIHAN
MBES (DU). DFM, CCO (Birdem), PGT (Qphth}
BEMDC A-55144, MMC-BGD-016
DG Shlp&ng Bangladesh Approved

Radical Hospitals Limited,

i




—  panfca ]D
: HOSPITAL Jv

radical 'll'l“'F'l at SL_,"r"]F"']D com, .,l'.,-"-,i'n,-"u,-'u'_-'i_'i’,j:LIE_‘J-"IL'IE—LFIiTHE com LIMITED

Id No ! 0497 Date : 19-Jun-2023 D.Date : 19-Jun-2023
Patient's Name : MD HOSEN ALI Age :28Y 1M 4D Gender: Male
Specimen : Blood

Doctor Name = Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/10331

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[Faran‘beter Mame Results Reference Range
Hemoglobin (Hb) 14.7 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/di.
ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 4,500 /cumm Adult: 4000 - 11000/curnm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count {DC)
MNeutrophils 61 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 o ]
Monocytes 03 % Child: 03-07 %, Adult: 02-10 o WECCURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %4
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 90 fcumm 50-450/cumm
Total RBC Count 4.94 mj/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 38.9 % M: 40-54%, F:37-47%
MCV 78.7 fl 76 - 94 fL “
MCH 29.8 pg 27- 32 pg h
MCHC 37.8 g/dL 29 - 34 g/dL R
RDW 12.8 % 11-16%
PO 135 fL 35-561
Total Platelete Count (PC) 2,19,000 /cumm 150,000-450,000/cumm
[P 8.1 70-11.01L
P 0.177 % 0.1- 0.%
Bledding Time(BET) % 10-18%
Clating Time(CT) % : 0.1- 0.2 % "
PLT CURVE

Gﬂgd By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMLU)
Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION l'.;ENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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}‘Eill No DIA23060497 | Received Date [ 19/06/2023
Patient's Name MD HOSEN ALI

Patient's Age | 28Y 1M 4D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM __ CDC NO-C/O/10331
I Sample ELOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.5 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 16 U/L Up to 40 U/L

REMARKS (IF ANY)

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

b~

Chgglked By Dr. Sumaiya Khatun
:j@d M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals T.td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+-880255087281- 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23060497 | Received Date | 19/06/2023
Patient's Name MD HOSEN ALLI
Patient's Age 28Y 1M 4D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye)DFM __ CDC NO.C/O/10331
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method - (ICT)  Negative
HBsAg (Method : (ICT) Negative
ccked 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




//’_"x

RADICAL
HOSPITAL = -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060497 | Received Date [ 19/06/2023
Patient's Name MD HOSEN ALI
Patient's Age 28Y 1M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCE{BIRDEM},PGT{E‘_-;E},EIFI‘Iu"I CDC NO:C/C/10331
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 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil =
Albumin | NIL WBC Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Ni Granular Nil |
B Hyaline Nil 5
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
;ﬁk}d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
| Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last 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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[ Bill No | DIA23060497 Received Date [ 19/06/2023
Patient's Name MD HOSEN ALI
Patient's Age 28Y 1M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/10331
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L _ Test Name  Result
Drug Level of Urine
Cocaine : Negative
Mdrphinc Negative
i Marijuana Negative
Barbiturates 3 Negative
Amphetamines Negative
Phencyelidine Negative ]
Alcohol MNegative
—Bunzudiaxepincs Negative
Methadone Negative 7
Propoxyphene Negative

igc}ad By D’r%%\ﬁhamn

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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f DEPARTMENT OF RADIOLOGY & IMAGING

0. No. © 230B0497 Receive:  Print 19082023

Patient's Name  ©  MD HOSEN ALI

Age . 28YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBES,(DU).CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

i Rate : 60 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.

j A

Dv. Debashish Paul

FABBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed ] Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No - 23060407 Receive: 19106/2073 Print: 19/06/2023
Fafienl’s Name : MD HOSEN ALl
Age : 2BYrs Sex PM
\_Refd. by :_Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm + Bath hemidiaphragm are normal in position,
C-P angles are clear.

Heart : Mormal in T.D.

Lung : Lung fields are clear.

Bony thorax ¢ Reveals no abnormality.

Comments :  Normal chest skiagram.

. fir, -

Prof. Dr. Md. Mojibor Rahman
MBBS. 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
CON IRE LE CHOLERA

This is to certify that -Hose F”’date of birth | Dl Sex | maje
JE Soussigne’ () certifie que (elle |

SEXE |
Whose signature follows |

deont fa signature suit [

has an the Date indicated been vaccinated or revaccinatad against cholera
a e'te’ vaccine (2) ar ravaccing' l2) contre le fievre jaune a ja datc indiquee.

Signature and professi Approved Stamp

Crate - Status of Waccidater Cechat

q:; Signature etyualife profess- d'authentification
%’& sionelle vatsinateur

x}h s
; | DR.MIR.J
D 'An51 4 016 i U

| DG Shipp.ng Bangladesh Approved . [ Valid Upto 2 y

2 General Physician 3
Radical Hospitals Limited.

3
4

The validity of this certificate shall extend for 2 pericd of two vears, béginning six davs afier the first
injection of vaceine or in the evént of revaccination within such period of two years, on the date of thar
revaceination. :

Motwithstanding the ahove provision in the casc of a pilgeim, tns cerlificate shall indicate that two
injections have been given at an interval of seven dayvs and its validity shall commence from the date of the
second injection,

The approved stamp mentioned ahove mist be in a form preseribed by the health administeation of the
territory in which the vaccination is perfomed.
Any amendment of this certificate or cragure or [ailore o complete any pan of it May render in invalid.

ta validity dece centificate couves unc period de six mois commencent six Jours a prea is premiers
injection du vactin ou, dans le cai 2" une revaccination a, cour. dogile period do six mois Jour de cette
FEVACCINALION.

Menohstant les. despositions ci-dessoe dans 1e cas d° un pelerin le present certificate dottfalre mention de
diewx mjections partiquees a sept jours d'. intervaile et.sa validite cofllmence lejour de la seconde. injection:

De cachet d' authentificalion doit etre ¢_anforme au modele present per 1, administration sanitaite da
territoire ou la vaccimation est elTeciuee, j- : i

Toute comection o rabifie., surcde certificate ou | oo, mission d' wne quclconque des: mantions qu il
comprorte pe et cficciersa validite, \ t

= M

- ———e—aaaa
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCIN.F'.TI'DN
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE RE"U'ACCINA'I'IDN

CONTRE LA FIEVRE JAUNE

. 0] Md Hosen
.This is to certify that H date nl’hur‘th| 15-a5d925 gay [ male
JE Soussigne’ (e) certifie que g) le sexe |
Yihose signature follows | Q—-

dan't 1a signature suit [

has on the Date indicaled been vaccinated or revaccinated against cholera
a g'te’ vaccing (&) ar revaccing® (e) contre |2 fievre jaune a ia daic indigquee.

[ Wanufacturer 3
Signature and sional and batch
Date | Stahtus pfVaccifator no of vaceing Official sump of vaccinating centre
| i Fabrican| du Cachet officicl du centre de vaccination
@S vaccin et nunng’
o L ro du lot |
| 'a;& ! gELy
N | DRIMIR MD. RAIHAN] /27 NS\
WBES (04}, DFM, CCO (Brdem|: PGT 100MNY— O L NO
BMOC A-55144. MMC- Bfﬂ-ﬁ'lfﬂ :&} <
Bangladesh Apprav
5 Shlpe"r:?-.nml ’hwman 2
e i }"— B '—h-..-
il : |
)
4

This certificata is valid only if the vaccing used has been approved by the world | Icalih
erganization and vaccinating.centre has been designated by health administration for the territory
in which that centre |s situated.

The validity of his certificate shall extend for & period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch peried often years, from the date of
the revaccinalion.

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

Any amendmeant of this cerificate. or erasure, of failure to complete any part of it, may render it
irvsaled [

Ce cerificate n” est avalable gue =i le vaceing emplqya" a o~ tc’ a approve” par I organisa_ tion
Mondiale ce la sante” et sile centre a" uaiiif alion ae” te'trabhiiiie pali-aminsiralion
sanitaire du {ermriloire dans lcqucl'ce centre est siture;.

La validite' de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres Iz date de la

vaccination ou, dans le cas dune relaccinalion.u .ou., a.-citic lie fio,i. a" dix ans, lejour de cettc
revaccination,

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

Toute eareciion ou rahire sur le certificate ou 'omission d' une guelcongue des mentions quiil
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