REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per serchant Shipping (Medical Examination ) Rules 2000 and 15M / STOW code 1/9 and ILO convention 147 (MLC 2006}
DR. MIR 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: PARTHO mp ImeAN HAMID Sex MLE Serial No:
Sumairc First Name TTicEe, Trapal
Date of Birth: Bl L o8 J 2no] priCOC: | O/ /1135 % Rank: _D), /C
vessel LA ASS0 Type: '['H N 'H Route:
Home Address: 7 Z#, DIA B‘}Zﬂﬁ-— (43 Ei,ﬁﬁﬂ:” E FABNFA
Company Mame |
Medical History Please answer the following to the best of your knowledge.
. Comnalidute Examiner Camliclare Eapminer
Is there any past [ prese r_lt history of anyof [ . Record Decluration Record
thas folluwing “Yes | No_| Yes | Mol Yes | Mo_| Yec| Mo
Sewere nne-sded headaches (Magming] s ~ | Hemnia / Hydrocoele [ Appendicits i
Head Injury | Comcussinn | Loss of Memmory _ = | High [ Low blood peessur: [ Heart disease P 1
Fits { Epilepsy [ Dazziness / Fainting — = [hsihama | Bronchatis | Tubercubosis _z“.z"
Eye ) Mesion Problems {Glasses, atc ) " =1 Allergy / Skin disease -
Heraring Impassmenl e = | Infection / Contanious Dissase ] ret”
Car [ Mose [/ Throal grotlems " | Addintion to aloohel 7 drogs / tobacco — _—
Steanoch [ Bowel discaders e = | Fracture | Dislocation / Injury [ Amputaton - -
Gall stores ¢ Kidney disordes - Major ) Minor Dperation
Jaundice [ Liver Discase - Diabetes o """:‘
Pilas [ Varoose veins e M rows [ Menial deease | Sloep doonder | b
Hlood Disorder - = | Malligrant diseise | Cancer) - T
Temale Disordon - = | Sigred off on medical grounds § Declared Unfit - x
Moles -
Medical Examination
IR TR 1 s (hpst [nspBxp | Blood Pressuge n mm of Bg Puse--Heats Lgin Hasp, Hate | iy Laneral Lomtion. = = =
2250 | Foss | Tl [0/ 7w LEL 1D e G/ ™
Distant Vision Us =l Correcd Field of Viskm = [ Audiometey Bz ] 500 | 1000 | 2000 [3000] 4000 | 000 | G000 | 8000
Fight Eye: o b Tl Right Ear R :
Loft Eyer S L —— Abncemal Laft Ear gi | &8 | LF| I
— ishibara | Nomnal flbrvarrmal E Right Ear Left ear
Colour Vision [ | Mol Abrorrmil Feanng A é{
Systemic Examination | Normal | Abnormal Notes i yficemal | Abnormal
Hood & Mock : — Riapiratony systam —
Eyos ] FiT FDR SE.A SE RVICE Cardicvascular system s
| ars ( Nose || hroat - Pt Abdormes ..:-::
Teoth | Chrad Cavily - AS Gienibo-urinary Syshem
Muscuo-Sheletul syshiem " e Cithirs e
Norenus sysiom - P.,S PI:_H |"ulL(.. EQDE Herma | Hydrocoele =r
Rl lees it e = WANCDSE VRIS =
Skin = B FessureFlstulaFiles et
Investigations
Blood Result Normal Urine e
Teemoglabin = QM 14-10 gm T Colowr b L
Total WEL count = 0 cu.mm 400011000 | Cu.mm Lpecific Gravity
N é s O Lymp Eos Ba g2 =3 Un Mp O == %] pll i
Malarial parasiie Alburrin ~i]
ESR = rram § 15t howr [1- - 15 mrn Chr gy ]
B = UjL ERCELN Bl pigrnent
S.holesternl mag, dl Tah--Fe0 ma [ dl Bile salts -
o Ty enies mg/dl upto 200 mo Jdl Crooull Bowd ~7h
oo Sugar REGS PPES | uplo 175 g % W cells n.i"l.'r
[ g o e L B TRy s
HIV &l Lithers
WL o
Dihers R Spirometry: ;Jz {) /‘@
Hlood Group Drugs of Np HI:I
ECG : Nt TMT: N b Abuse: <4 D /s
'i"
3 : G y’
X-Ray  Chest: ~Ninana USG \ ProwE

Result of Medical Examination e

On g a5 af the examnee’s histary, clinical examination and diagnostic tests, 1,Dr, MIR MD Raihan | hereby declare the examines medically
Fil Linfit Temporarily unfit Permancnitly unfit Should be re-examined in days [ weeks | months.

emarks [

Recommendations

1, : T cortidy that all informaticn required under Annexure E & F of M5, (Medical Exarmnation) Rules 2000 & incorporated in this Certficate
This certificateis valid til: 7§ |

Candidate's Signaw_

P> 76 JUN 2083

DR. MIR. MD. RAIHAN
MBES |DU), DFM, CCO {Birdgen), PGT (Opfth
DE'!GM‘.I??fF A-535144, MMC-BGD-016
ippng Bangladesh Approved
General Physician
Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SUHN:G.ME: PARTHO | ovennavES: Mp, TMRAN HAMTD

: T
oatEor et 31 —08-260 | piaceor BRTH  PARBNA SEX
paY 75| MONTH @ § YEAR 200 l oy PA BN ACOUNTRY BANGIADE v Femals O
POSITION QN BOARD: MAILING ADDRESS OF APPLICANT: V} ]I_ EE u'; de{Tﬂ'\
MASTER El
DECK OFFICER B MAsSVNDIA PAZAR—£ekz /AmENPUP——
| ENGINEERING OFFICER |:| S
RADIC GPERATOR O 9 A
RATING ] P BN
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION J’E:_QLDR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES Equ
RIGHT EYE % b LANTERN RIGHT EAR W
YELLOW RED
LEET EYE L'If )L _ GREEN BLUEQ? LEFT EAR 6."_’1:9
Confinmmation that identification documents were checked at the point of i:-_tgu‘tinatiun: Y-ES/_.EQ"" MO =i
Heanng meets the stondards in STCW CodeT Saction A-1/97 YES"G-_ no [ MOT APLICABLE [
Unaided heanng satisfactory? YES O MO |f|
Wisual acuity meets standards in STCW Code, Section A-1/57 YESﬁ ne [
Colour vizion meets standards in STCW Code, Section A-1/97 YES I‘_'I"'_ no [
(thi visual teslil s required avery six years)
Lrate of the last colour wisian test: (Day/MaonthYear) Iﬁ 'IUH!IBH 3

fre alasses or contact lenses necessary to meet the required vision standards? YES [ NoH—

Able for watchkesping? YFS‘E’/— No [

Is applicant taking any non-prescription or prescription medications? YES [ mO [G—"

Iz the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or 10
endanger the health of other parsons on board? YES E'::m MO D

Hereby | declare thal | am in knowledge of the contents of the ph}'ﬂiﬁi.ﬂ EIaI'I'FiI'IEﬁE;I'I-
. NDTMRAN HAMID peTHo  26-06-202"%
Signature of Applicant Mame af Applicant [Date

CIRCLE APPROPIATE CHOICE: XFE / SHE) 1S FOUMD TO {FIT § NOT FIT} FOR DUTY AS A (MASTER ! DECK FCIER
ENGINEERING OFFICER / RADID OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FFOR DUTY ON BOARD SR~ .
hid

MAME AND DEGREE OF prvsicianDE. MIR MD. BAITHAN MBBS,(DU), DEM  REG: A-55144
aooRress: BADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTH DG SHIPPING BANGLADESH 0,
DATE OF ISSUE PHYSICIAN'S cemwmﬁ 06-MAY-2014 - m\

26 JUN 223

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN o\ | | DAT
EXPIRY DATE OF CERTIFICATE: 1 5 .l"" ?ﬂﬁ
== e This cerdificate i tseed by the Posama Meritioe Autforite in cou, TSR

. . MD. RAIHAN
mDaaRa mﬂ‘{'éﬁ.ua (Birder). PGT (Ophth)
BMDC A-55144. MMC-BGD-016

Ganeral Physician
Radical Hospitals Limitad.

e R



RADi(/?;\:\\ = &
HOSPITAL WU #2s
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0679 Date : 26-Jun-2023 D.Date : 26-Jun-2023
Patient's Name : MD IMRAN HAMID PARTHO Age :21Y 9M 26D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11358

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 18.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.

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

ESR(Westergreen) 06 mmy1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count(TC) 9,700 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC) Wl
Neutrophils 61 % Child: 25-66 %, Adult: 40-75 % I E|| -
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % - j Il"ﬂj
Monocytes 05 % Child: 03-07 %, Adutt: 02-10 % WAL CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 194 fcumm S0-450/cumm
Total RBC Count 6.77 mjful M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 43.9 % M: 40-54%, F:37-47%
MOV 64.8 iL 76 -941L
MCH 26.6 pg 27-32pg f.
MCHC 41.0 g/dl 29 - 34 g/dL it
RDW 11.5% 11-16%
POW 14.2 fL 35- 561
Total Platelete Count (PC) 1,64,000 fcurnm  150,000-450,000/cumm
MPY 10.7 fL 70-11.01
PCT 0.175 % 0.1- 0.% -
Bledding Time(BT) Uy : 10 - 18 % "" it I! g
Clating Time(CT) B 0.1-0.2 % il .ﬂ!i““un

lT CURWVE

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,MD(Gold Medalist) (BSMMLU)
Associate Professor
Dept. Of Microbiclogy
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




- G
: HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23060679 Received Date | 26/06/2023
Patient's Name | MD IMRAN HAMID PARTHO
| Patient's Age 21Y 9M 26D Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | CfO/M1358
' Sample BLOOD

SEROLOGYCAL REPORT

HBsAg (Method : (ICT) Negative
éﬁ—fq ;
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
:#é‘ = Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Chabl Mal-bhAdAinma Aviarmiias Coacrtar .1 TiEaras Nihalra DRhoasa = P ONOIEEAQ 701 . 3 pAsakiles: ATOCCESTINAMMN 5



IR P B e

. G
HOSPITAL Sl

radical _hospitals@yahoo.com, www.radicalhospital.com Lottt F a1
Bill No ' DIA23060679 | Received Date [ 26/06/2023
Patient's Name MD IMRAN HAMID PARTHO
Patient’s Age 21Y 9M 26D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM _ CDC NO-C/O/11358
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF

Colo Straw RBC | Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial n 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil =
| Albumin NIL = WBC Nil

Sugar NIL - Epithelial Nil

Ex.Phosphate | Nil ] Granular Nil
ey 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
A_’...--"‘
Checked 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 ;. ) B

radical _hospitals@yahoo.com, www.radicalhospital.com LMD
Bill No DIA23060679 = Received Date | 26/06/2023
Patient's Name MD IMRAN HAMID PARTHO
Patient’s Age 21Y 9M 26D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Oi11358
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

|7__ Test Name | Result =]
Drug Level of Urine
' Cocaine Negative
Morphine = MNegative
Marijuana Negative 5
Barbiturates . Negative
Amphetamines : - Negative
Phencyelidine Negative
Alcohol Negative
_Ht;nzodiazgpines Negative
Methadone Negative
Pmpnxyﬁhcnc _Negative
A
Checked By Dr. Sumaiya Khatun
MBBS: MD (Microbiology)
= ﬁ:j 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




AL (TR TR Bl

HOSPITAL

radical_hospitals@vahoo.com, www.radicalhospital.com LiMITED

Date: 26/06/2023

EYE EXAMINATION REPORT

NAME: | MD IMRAN HAMID PARTHO

G | RANK: DICDT | CDC NO:C/O/11358 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED é,é L ek
AIDED S

COLOUR VISION: NORMAL / BLIND

GPINION : UNFIT/FITFOR. EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIR.GNOSTIC & CONSULTATION CENTRE

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



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

Mp. ImpAN HAMID PARTHO
This is to certify that date of birth | 73] AUE 200 | 5o | MALE
C& lu ] I B

JE Soussigne’ (e} certifie que no' () le SENE

Whose signature foliows | 'pm(_e_,’ﬁ._

don't Ia signature sut [T ——

has on the Date indicated been vaccinated ar revaccinated against cholera
a e'le’ vaccing (g) ar revaccine' (g} contre l2 figvre jaune a ia date indigues,

| ’ : Manufacturer
=Slgnature and professional and batch
Date Stahtus of Vaceinag no of vacoine Official sumpf of vaccinating centre
Signature e Fabricani du Cachet officicl du centre de vaccination
du vaceinate vaccin et nunnc'
ro du log
%@T <

P
S DR.MIR MD.
MBES D). DEM, CCO (Birdem), PGT {Ophth
2BMPC A-55144. MMC-BGD-016
G Shioo.ng Bangladesh Acproved
| [ o

L EN

4

This certificate is valid only if the vaccine used has been approved by the worid 1 lealin
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 perod of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within =ch period often years, from the date of
the: revaccinalion.

This cerificate must be signed by a medical practitioner in his own hand; his official stamp &s not
an accepted substitute for die signature. 3

Any amendment of this cerificate, or erasure, of failure to complete any part of it, may render it
invalid,

Ce cerificate n' est avalable que si lc vaceing employe” a c-'tc,' a approve” par I organisa_ tion
Mondiale de la santc” et sile centre 2" uaiif. ajion 22" tc'tradfinie pali-aminsiralion
sanitaire du {errloire dans lequelce centre st siture;.

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de |3
vaccination ou, dans le cas dune reiaccinaiion.u -ou. &.-citte lig iio, i a™ dix ans. lejour de cetic
revaccination.

Ca cerificate da it ctre signc’ug1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue censide’ comme lenant lieu de signature.

Toute eoreciion au rahire sur le cerlificat ‘pmissinn d° - ———



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MD.IMkAN HAMID PARTHD

This s to certify that date of birtn| 31 AVB 200[ 50| MALE
JE Soussigne’ {e) certifie que ’—‘ ne' e} le | SExe |

Whose signature follows | fryaem

dont fa signature suit (==

nas on tha Date indicated been vaccinated or revaccinated against cholara
a e'le’ vaccing (@) ar revaccing” (a) contre le fiswre Jauns a ia datc indiquee.

Approved Stamp
Cechet
d'authentiftcation

Date

BMDC A-55144, MMC-BGO-016

DG Shipp.ng Eanglada'sh Approved
2 Genaral Physiclan
Radical Hoepitals Limited.

The validity of this certificate shall extend for a period of two years, beginnitig Six diys afier the Birst
injection of vaccine or in the event of revaccination within such pesiod of two years, on the date of that
Tevaccimation.

Motwithstanding the zhove provision in the cose of a pilgrim,tns certificate shall indicate (hat two
injections have been given at an interval of seven devs and its validity shall commence from the date of the
second injection,

The approved stamp mentioned ahove must be in a form prescrbed by the health administeation of the
terrilory in which the vaccination is perfomed,
Any amendment of this certificate or erasure or failere o complete any pan of it. May render in _invul_i_g_.

La validity dece certificate comvre unc period de six mois commencent six Jours a prea i premicre
imjection du vaccin ou, dans e cai 8" une revaccination 4. cour digtte period do six mois jour de cetic
eV ACCINELICN §ET e e L

Memabstant des. despositions ci-dessue dans 16 cas d' un pelerin le present certificate dontlalre mention de
dewy injections partiquees & sept jours d'. intervaile et sa validite co Mimence lejour de la seconde. injection:

B cachet o authentificalion doit ctre ¢ _anforme a0 modele present per |, administration sanitaite du
territeire cu la vaccination est effectuee, |

Toule correction o rahfe sur le certificate ou 1 o, mission " une ‘quekconque des mantions B i e

comperte pe ut cflectersa vilidite:




