REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination | Rules 2000 and 15M / STCW code 179 and ILC 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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. Craanlidlate Examincr Candidate Examiner
T thisre any past 'Ir prITSEIIIt hlstﬂﬁ" of amy of Dreclarntion Hecor Dechierafian Record
the Tollowring ¥es | No _lYes| Mo | ¥es | Mo | Yes | Mo
[Eeere une moed feadaches [ Miominge) e Hemia [/ Hydroooeh: | Appendicitis = g
Head Injury § Concussion J Loss of Mommony — High / Low blood prossure | Heart disease e -
Fits { Epilepsy ¢ Diceness [ Fainting el = | Astharma [ Bronchitls / Tuberoulosis ]
Eve [ Vision Problame (Glasses, ofc ) - Allergy [ Skin disease — F—
Hearing Impainment 3 — Infiction | Contanious Discase e
| Ear / Mo [/ Throat peoblems [ =T Adddicition to alcohol | drsgs [ tobanco ] _—
| Stomach [ Bowel distaders - T Fracture / Disdacation ; Injury £ Amput@tion e pa—
(Al Slones | Kidney distadens - _tMajor | Minor Operation g ]
Jaundice { ver Disease = tLiabates -
Piles | Vancose weins = - =T Mzrvous [ Mantal diseqse F Secp disorder I )
Blond Disorder - Mullignant dissase | Cancer) — =
Fomala Disardor ezl == Sigredd olf o medica growrs ¢ Declaned Unit | 2
Mates
Medical Examination
| Hesght Weighl in Fgs Lhest Insp-Exp [ Blood Pressoge i mem of Hg Pulse—Eeats | mpn Resp e en Al CONoiber
| 262007 8072, | 31| 13090 ooy Y| 19 Y] N
DHstant Vision Lo cjig Correctad Fiedd af Visien Avdiometry f[Hz [ 500 [ 1000 [7 5000 | 3000 4000 | G000 | S000 | oo
Right Cye =T B Norral | Right Ear dB '25-‘ W0
it Eya LY Abnormal [Teft Ear di] GATRY | TS
ol e 15hilara s Mormak Abenormal H - Right Ear Left ear
il T Morrel Abogrmal e & [
Systemic Examination | hormal | Abnormal Notes £ fiormal | Aol
e
Head B Mok =5 | e mtony system e
s = FIT FOR SEA SERVICE |  |Guovesaiarsystem s
Fars [ Mose ) Throat - Per Ahdomen —
Tecth | ral Caviy - AS Geniln-Larinany systern —_
Musoudo-Skoletal system - i Cithers -
MOrvoLE System - AS PER wLC 2006 [Hieriia / Hydrocozls -
Reflexes T C Waricose Veins =
kit =g Fissurn/Fistula/Files i
Investigations =
Elood Result MNormal Urine |
Hempglotin e 151G gm e Codour =
|t W counl £ CLLITEn 000-11000 | cu.mim Speafic Graaly
Mol S s 4 Lymp ; Ba £7 7 M 26| ph 5
Malanal parzste Pl e buEn |
ol ;j i /15t hour J1-- 15 mm [hr SuEIr 34
B = 1L T30, L Bile pigment
S.halesterl Ml e=ma/di 195260 o 7 dI Bile 5alis
S, Tnglycendes & mg/di upce 20U iy S Ciceult blood
[ Tilood Suga RES A=~ PPhs UG 120 Mg Ya REC calls 5 Al
Hixsdg Liucooytes
HIV | & (] [ Uthers x
VLR v et £y A — ; i ‘.L
Cithers z GGTP WL SFIHI}H"IEtI"f- M/.D /—h
| Diood Group Drugs of ‘\& g RADI
ECG: N, TMT: ~, ; ) Abuse: eqcd ({5 |HosPITAS] *
= o ;
X-Ray Chest: f\}\ﬁ "“‘M UsSG: ,\j o hﬁ':}"
Resyltof Medical Examination
QMﬁc basis of the examines's histary, clinical examination and diagnostic tests, I.Or, MIR MD Rashan | hereby declare the exsmines medicaily
Fit Linfit Temporarily unfit Permanently unfit Should be re-examined in days / weeks { months,_—.
Remarks
| Recommendations
1, A certily Lhal all infosmation required under Snnesure £ & F of M5, {Medical Examination) Rules 2000 s ir
This certificate is valid till:
B B i IIIR H'F
Candidate's Signature RIS b . D
' DR. MIR. MD. RAIH
A AN
Date: %% MBES {DU). DFM. CCD (Birdam), PGT
BMDC A-55144 MMC B
13 Ju" Eﬂﬂ PR g Ba Ha-hAppruvod
Ganeral Physician

04.2023.4232

Radical Hospitals Limiled.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON EOARD
REPUELIC OF PANAMA

SURNAME: .40 GIVEM NAME (S): MO

DATE OF BIRTH: PLAGE OF BIRTH CHATTOGRAM SEX

DAY 17  MONTH 08 YEAR 1875 Gy COUNTRY  BANGLADESH I'-MLFB/; EmaLE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER

CCECK OFFICER
ENGINEERING OFFICER
RADND OPERATOR
RATING

SOUTH HALISHAHAR, W-39, BANDAR:
BANDAR MAIN POST OFFICE
CHATTOGRAM, BANGLADESH
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Hearing meets the standards in STGW Coge[ Section A- 1197 YES__E/ wo [ MOT APLICABLE []

Unaided hearing sahslacmn;? YES _E/ no [

Visual acuity meets standards in STCW Code, Section A-1/97 YES /E’ w00

Colour vision meels standards in STCW Code, Section 4-1/57 YE&.‘,E’ No [
(the visual 125t it is required cvery six years)
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Hereby | declare that | am in knowledge of the contents of the Physical Examination.
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FITFOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS,(DU). DEM _REG: A-55144
apoREss: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S GERTIFICATING AUTHORITY;_ DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: 06-MAY-2014 :

SIGHATURE OF PHYSICIAN: STAMP OF PHYSE

18 JUN 2023
E:

EXPIRY DATE OF CERTIFICATE: 7 17 JUN 205

This ceviificgle 15 wafied by the Panana Mariime Anthienwity in ci iy
of thie i Coimvention, LSTRSTIY anetded and the Maritinne Lo

DR. . MD. RAIHAN
MBES {DU), DFM, CCD (Birdem), PGT
BMDC A-55144. MMC-BGD-016

D@_‘E%ﬂﬂh%&dﬂﬂlm
eneral Physician

Radical Hospitals Limited.
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RADICAL
HOSPITAL )
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0478 Date : 18-Jun-2023 D.Date : 18-Jun-2023
Patient's Name : MD JANI Age 47Y 10M 1D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/33577

Haematology Repc;rf

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dL. g
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. L
Total WBC Count{TC) 10,500 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm || 1
Infant{One Year); | ! ,
6,000-18,000/cumm i !
Differential WBC Count (DC) |
Neutrophils 63 % Child: 25-66 %, Adult; 40-75 % i
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % LA L .
Monocytes 02 % Child: 03-07 %, Adult: 02-10 9% WL CLERVE,
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 210 /cumm 50-450/cumm
Total RBC Count 6.13 m/ul M: 4,5-6.5, F:3.8-5.3 m/ul
HCT/PCy 38.8 % M: 40-54%, F:37-47%
MO 63.3fL J6-94 L
MCH 228 pg 27-32pg A b
MCHC 36.1 g/dL 29 - 34 g/dL e
RDW 15.0 % 11-16 %
POW 13.8fL 35-561
Total Platelete Count (PC) 2,63,000 /cumm 150,000-450,000/cumm
Py 83fL F0-11.01
PCT 0.218 % 0.1- 0%
Bledding Time(BT) % 10-18%
Cloting Time(CT) Yo 0.1- 0.2 % ]

e

Checked By
Medical Technologist

lih

FLT CURYE

P

Dr. Sumaiya Khatun

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

Dept. OF Micrabiology

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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RADICAL ; f
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com ELRALTETD
Bill No DIA23060478 | Received Date | 18/06/2023
Patient's Name MD JANI
Patient's Age 47Y 10M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.T/33577
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 32 UfL 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.

s

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
ﬂ%—— Associale 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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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No 'DIA23060478 Received Date | 18/06/2023
Fatient's Name | MD JANI

Patient’s Age 47Y 10M 1D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | T/33577
Sample BLOOD

SEROLOGYCAL REPORT

HBsAg (Method - (ICT) Negative
"HIV 1 & 2 (Method : (ICT) Negative

o

Checked By Dr. Sumaiya Khatun

MBEBES, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIEGNOSTIC & CONSULTATION CENTRE
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Bill No DIA23060478 | Received Date | 18/06/2023
Patients Name | MD JANI
Patient's Age 47Y 10M 1D Patient's Sex Male

Ref. by CDC NO:T/33577

Sample

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

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sulficient CELLS / HPF l
Colo Straw _|RBC Nil

Appearance | Clear Pus Cells 0-2/HPF

Sediment Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
B Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

 Bile Salt Not Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil
Ketones NotDone Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL

4

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

Checked By

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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| _ HOSPITAL VI
. radical_hospilals@yahoo.com, www.radicalhospilal.com : LIMITELD
Bill No DIA23060478 | Received Date | 18/06/2023
Patient's Name MD JANI
Patient's Age 47Y 10M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO T/33577
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
- Test Name Result
Drug Level of Urine
| Cocaine MNegative
Morphine Negative o
Marijuana ‘ Negative
Barbiturates Negative
| Amphetamines Negative
: Phencyclidine Negative
Alcohol ' Negative
ﬁanzndiachinﬂs Negative
Methadone MNegative
Propoxyphene Negative ]
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
C%—-—— 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, Maobile: 01955567000- 3
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HOSPITAL

radical _hospitals@yahoo.com, www.radicalthospital.com LIMITELD

DEPARTMENT OF RADIOLOGY & IMAGING

D No. . 23060478 Receive:18/06/2023 Print: 18/06/2023 .

Patient's NMame  :©  MD JANI

Age AT s Sex M

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-P angles are clear,

Heart :  Normalin T.O.

Lung 1 Lung fields are clear.
Bony thorax . Reveals no abnormality.
Comments :  Mormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
RIBES. 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
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RADICAL
HOSPITAL '(w

radical_hospilals@yahoo.com, www.radicalhospital.com LIRHTED

| DEPARTMENT OF RADIOLOGY & IMAGING _\

10, No, © 230R04ATA Recelve:  Print: 18/08/2023

Fatient's Name © MD JANI

Age : 47 YRS Sex M
\Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 89 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.

g3

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report .hE;S been electronically signed is Pa.gé 1of1

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

mesoannos  MOBMAMED. AN doe oo 108955 | M, .

no () le

Whose signature follows ‘% %ﬂvl
dﬂ“t l“ h'[gnﬂml'c Sl.'l.'l.t ....................................................................................

has on the Date indicated been vaccinated or revaccinated against Cholera
a ete vaccine (g} ar revaccing (¢} contre le Cholera a la date indiquee.

Signature and professional

Date Sst?.tuslu]' "-’a[ctigxlt_i:}r ﬁpprgt;ii;mSEuunp
ignatore el qualile - " :
professionelle Vaccinateure d'authentification
L
&Y .
N oua ORAL CHOLERA
Q0 DR. SAERINA MOSTAFA "DUKORAL®
MBES (D.U)
c%’ Reg. No. BMOC. Dhaka A-68208 NAlE e S e
Sealarer's Medical Practitioner . .
3 incing. Dhak TYPHOID VACCINATION
N Approved by, D.G. Snipping, Dhaka. e
VALID UFTU ONE YERR
- _II_L. s, e -3 - i —
ORAL CHOLERA
DR. MIR. MD. RAIHAN ) UURURAL™
2 MEBS (DU}, DFM, CCD (Birdem), PGT (Ophth) Valid Upto 2 yrs
BMDC A-55144, MMC-BGD-016
. DG Shipping Bangladesh Appraved
= General Physician
%\-‘ Radicatl Hospitals Limited.
~

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

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 most be in a from prescribed by the bealth adminstration of the termtory 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 vahdity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
o, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Nomobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de doex
injections partiquess a sept jours d intervalle et sa validire commence le jour de la seconde injection.

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

Toute correction ou rature sur le certificate ou | o. mission d' une quelcongue des mentions qu il comporte pe o.t
cffecter sa validite. ;




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

missocmyma  MIBAMMED. AN datc orbrit |2 0: 75 Sex ;M .........

e i MO no' (g} Je
“I"hmt Slg‘umﬂ fﬂ]]ﬂws }_I"""““

| : %«‘V Ll B
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae’ 1’ vaccine (g) ou revaccine' (g) contre le fievre jaune a la date indiquee.

Sttus of Viceioaor | Mamifactwrerandbucn | Offialsamp of
Signature et titre g Cachet officiel du

e i du vaccin et nynne' ro du lot e e

gﬂ: roul

C\J
S
% DR. SABRINA MOSTAFA
)
[

Date

e

MBBS (D.U)
Reg. No. BMDC. Dhaka A-68208
Seafarer's Medical Practitioner
Approved by, D.G. Snipping. Dnaka.

This cerificare is valid only if the vaccine used has been approved by the world Health Organizarion and
vaceinating centre has been disignated by the health administrarion for the territory in which that centre is simated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier the date of
vaccination or, in the event of a revaccination within such period of ten vears, from the date of that revaccinario.

This certificate must be signed by a medical practitioner in his own hand; his official samp is not an accepted
sobstitte for the signamre, :

Any amendment of this certificate, or crasure, or failure 1o complete any part of it, may render it invalid.

Ce certificate n' est valable que si le vaccin employe’ a ¢ " a approve” par I' Organisation Mondizle de la
Sante" et sile cenre de vaccination ac’ tc' habilite parl' adminstration sanitaire du territoire dans loquel’ ce centre est
sire’

La validite' de ce certificat couvre une pe' riode de dix ans commencant dix joursapres Ia date dela vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe’ riode de dix ans, le jour de cette revaccination.

Ce certificate do it etre signc' par un me' decin dc sa propre main. son cachet official ne pouvant cire
conside’ re” comme lenant licy de signature.

Toute correction ou rature sur le certificate ou | * omission d° une quelconque des mentions qu’ il compaorte
peut affecter sa validite,
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