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

A8 per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MEBES,(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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SUFTIAT O i
Date of Birth: L& | p€
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Home Address:
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Medical History

Please answer the following to the best of your knowledge,
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Resuit of Medical Examination
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DR. MIR. MD. RAIHAN
MBBS (DU), DFW. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016 !
DG Shipp.ng Bangladesh Approved i
Genaral Physician :
Radical Hospitals Limited. ;

04 2023.4288



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURNAME. WW 1/ 2 BN NAME iS}:MJﬁ)ﬁWﬁ,ﬂ /fgz-%f/ e
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E: I;;;%FT'FICEH % WW 77 ngﬁqﬁ
ENGINEERING OFFICER O ;;j%/w,ﬁﬁ/ Ve J"'}?JjMﬁf
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Confitmation that identification dacuments were checked at the point of examination; YESF no [

Hearing meets the standards in STCW Code, Seclion A-1/97 YES T:r wo [ MNOT aPLICABLE []

Unaided haaring satisfactory? YES’]j MO []

Visual acuily meets standards in STCW Caode, Section A-15% YES =" nNO []

Caolour vision meels standards in STOW Code, Seclion A-1/9? YES [d— wmo [

(e visual fest if is required euery six years) I B jun mn
Cater of the last colour vision test: (Day/MonthiYear) ! -

Are glasses or contact lenses necessary fo meet the required vision standards? YES [ [0 2 e

Able for walchkeeping? YES L NG [
Is applicant tzking any non-prescription or prescription medications? YES [ no

Is the scafarer frae from any madical condition likely to be gggravated by service at sea or lo render the seafarers uniit for such servics or b
endanger the health of other persons on board? YES= MO D

Hareby | declang hat |am in knowledge of the contents of the Physical Examination,

W a7 AR SIOTH /28 76 JUN 203

Signature of Applicant .Name af Applicant Date

CIRCLE APPROPIATE CHOICE: {HE’;"' SHE) 12 FOUND TO {Frr"‘:" NOT FITy FOR DUTY AS A (MASTER / DECK OFFCIER |/
EMGINEERING CFFICER / RADIC OPERATOR / RATHIE! (W LT ANY /WITH THE FOLLOWING) RESTRICTIONS:

FIT-FOR DUTY-ON-BOARD SHIP- .

NAME AMD DEGREE OF PHYSICIANDR, MIR MD. RATHAN MBBS,{DU],_UFM REG: A-55144
aoDRESS: RADICAL HOSPITAL LIMITED SECTOR-12. UTTARA. DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHQRITY: DG SHIPPING BANGLADESH

SIGMATURE OF PHYSICIAN; DATE:

76 JUNND

EXPIRY DATE OF CERTIFICATE:

. MD. RAIHAN
qu|§ iml.‘n";.l :IrrRu,m:mrma.mmm
BEMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
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RADICAL

| i
| _
g HOSPI 1 T
radical_hospitals@yahoo.com, www.radicalhospital.com L nr:-ruﬁlr_:
Id No : 0BB0 Date : 26-Jun-2023 D.Date : 26-Jun-2023
Patient's Name : MOHAMMAD ABDUL MOTALAB Age :43Y 10M 12D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:T/32751

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 16.1 gm/d M:13-18 gm/dl. F:11.5-16.5 gmy/dI.
Child:10-13 gmy/di.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 07 mm;/1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count{TC) 8,600 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm i
Infant{One Year): rik
£,000-18,000/cumm
Differential WBC Count (DC) ;
Neutrophils 61 % Child: 25-66 %, Adult: 40-75 % é .]i IH“I[
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % | bﬁ T
Monocytes 02 5, Child: 03-07 %, Adult: 02-10 % WEC CURVE
Easinaphils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult; 00-01 %
Total Cir, Eosinophils 172 jcumm S0-450/cumm
Total RBC Count 6.19 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.3 % M: 40-54%, F:37-47%
MOy 65.11L 76 - 94 fL
MCH 26.0 pg 27-32 pg by
MCHC 40.0 g/dL 29-34 g/dL e
RO 11.0 % 11-16 % |
PO 17.7fL 35-56fl
Total Platelete Count (PC) 1,95,000 /curnm  150,000-450,000/cumm i
MPY 10.2 fL 7.0-11.0f ';
PCT 0.199 % 0.1- 0.% : i
Bledding Time(BT) % . 10- 18 % e | |
Cloting Time(CT) % 0.1- 0.2 % il!'ﬂt it

PLT CURVE

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,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, Mobile: 01955567000- 3
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RADICAL E
HOSPITAL ol
radical_hospitais@yahooc.com, www_radicalhospilal.com LiMITEL
‘BiH No | DIA23060680 Received Date | 26/06/2023
Patient's Name | MOHAMMAD ABDUL MOTALAB
Patient's Age 43Y 10M 12D Patient's Sex Male
Ref. by Dr, Mir Md. Raihan MBBS,(DU), CCD(EIRDEM) PGT{Eye),DFM CDC NO | T/32751
Sample BLOOD

SEROLOGYCAL REPORT

HBsAg (Method : (ICT) Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Q‘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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL ) [
" : HOSPITAL i 2
radical_hospitals@yahoo.com, www.radicalhospital.com LIMETED
Bill No DIA23060680 | Received Date | 26/06/2023
Patient's Name MOHAMMAD ABDUL MOTALAB
Patient's Age 43Y 10M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/32751
Sample URINE
URINE ROUTINE EXAMINATION
PITYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient - CELLS / HPF
Colo Straw RBC L Nil
Appearance | Clear B Pus Cells 2-3/HPF
Sediment | Nil Epithelial 1-3/HPF =]
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic ~_[RBC Nil
Albumin | NIL FS WBC Nil
| Sugar | NIL Epithelial Nil
 Ex.Phosphate | Nil Granular Nil
g 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

L

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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. : HOSPITAL Wy
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23060680 = Received Date [ 26/06/2023

Patient's Name MOHAMMAD ABDUL MOTALAB

Patient's Age 43Y 10M 12D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/32751

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
Barbiturates L Negative N
‘Amphetamines Negative
Phencyclidine Ly Negative
Aleohol ' Negative
_Bcnzodiachines : Negative
Methadone - MNegative
Propoxyphene __Negative =
<
Checked By Dr. Sumaiya Khatun
= i me T
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 i
HOSPITAL
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cam

radical_hospitals@vahoo.com, www.radicalhaospita

Date: 26/06/2023

EYE EXAMINATION REPORT

NAME: | MOHAMMAD ABDUL MOTALAB ' |
_'l RANK: OILER "CDC NO:T/32751 ‘

AGE: 43 YRS

LEFT

I

VISUAL ACUITY: RIGHT

Gry,

UNAIDED
AIDED

COLOUR VISION: NO&Mm’BLLND

OPINION UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBES, PGT (Ophthalmology)
Assistant Registrar (EX)

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMTRE LA FIEVRE JALUNE

EAPYPRED AR 2 N7 AL A

This is to certify that date of birth X o
JE Soussigne’ (g} certifie que no' (e} le SEXE

Whose signature follows |

don't k3 signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing' () contre le fievre jaune aia datc indiguee.

I__ | Manufacturer
Signaturs and professional and batch
Date Stahtus of Vaccinator no of vaccing Official sump of vaccinating centre

Fabricanl du Cacheat officicl du centre de vaccination
yaccin et nunng'

S
" DR. MIFEMD. RAIHA
i [roam

WL, i { ml,
BMDC A-55144, MMC-BGD-016]
PG hipp.ng Bengladesh Approved
General Physiclan
| Radical Hospitals Limited.
‘ _— =

. | |
This certificate is valid only if the vaccine used has been approved by the world | Icalih

organization and vacsinating centre has been designated by health administration for the territory
inwhich that centre |s situated.

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

date of vaccination or in the event of a revaccination within sch 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 is not
an accepted substitute for die signature. .

Amy amendment of this certificate, or erasure, of failure to complete any part of it, may render it
imvalid. E -

=
Ce carificate n' est avalable que si lc vaccina employe” a o' te.' a approve” par | organisa_ fion

Mondiale de la santc! et sile cantre a” uaiiif aiion 2" te'trasiie pal-aminsiralion

sanitaire du (erriloire dans lequelce centre est siture;.

La validits' de ce certilical couvre une pe'riode de dix ans comencant dix joursapres la date de,la
vaccination ou, dans e cas dune reiaccinaiion.u oy, a-cittc lis iio,i. a” dix ans. lejour de cettc
revaccination.

Ca cetificate do it ctre signcuat un me'decin de sa propre main, son cachet offiiciar no pouvant
cue conside’ comme lcnant lieu de signature.

Toute eoreciion ou rahire sur ke cerificate ou l'omission d' une quelcongue des mentinas. il — ———




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

Vo ANINED B e T b
RGBT (e o 2yt e

Whose signature follows |
dont la signature suit |
hasl an the !:}a.tg.- indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing’ (2] contre |e fievrs jaune a ia datc indiques.
! | 5 ; : :
Signature and professional Approved Stamp

Date Status of Vaccinator Cechet
Signature et quak 2

: profpos- d'authentification
sionel W Rt

T o |
R. MIR. MD. RAIHAN

=7 105 S phah hion ’%\n Vali
N | ABBS IDU), DFM. CCD {Birdem), PGT (Ophth) el = Lpes
2 BMDC A-55144. MMC-BGD-016 F i
DG Shipp.ng Bengladesh Approved et y

General Physiclan
| | Radical Hospitals Limited

The validity of this centificate shall extend fora period of two years, besinning six days after, the frst
- injection of vacene or in the evint of revaceinarion within such period of two years, on the date of that
revacEination.

Motwithstanding the above provision in the case of a pilgrim,ting 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 mjection.

The approved stamp mentioned above must b in a fomm prescribed by the health administration of the
tesritory in which the vaccination is perfomed. . -
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece certificate couvrs unc perind de six mois commencent siw Jours @ prea is premierc
injection dn vaccin ou, dans ¢ i 4" ume revaccination a, cour. digtte pericd do six mois jour de cetic
revaccination,

Honohstant les. despositions ci-dessue dans le cas & un'm]r.-f'm le present certificals dottlalre mentidn de
dews inicctions partiguees a sept jours 4 intervaile et sa validite coflimence lejour de 1a seconde. injeclion

D cachet ' abthentificalion doit elre ¢ anfarme au modele present per 1, sdministration sanitaite dur
termitoire ou la vaccination est effectuee. | i s b

Mok e o RIS correclion ou rabfe sur le certificate ow 1o, mission, 4" une quolcongue des nrsniiens-qi e
1 comporte pe ut cffectersa validite. L g T e i




