REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As por Merchant Shipping (Medical Examunation ) Bules 2000 and 15M 7 STCW code 179 and ILO 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

Home Address.
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Name:  ASFEAD SYED < HAF Sex: MALE  Serial No:
STETE FreEGE T TrliaT— —_
Date of Bith: 29 7 71889 PRICDC _ O 1015846 Rank: THLRD ENGINEER
Vessel: MT EME CRYSTAL Type: Ol [CHEM TAVKER Route:
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Company Mame

Medical History

Please answer the following to the best of your knowledge,
Z Canidisdate Examiner Candilnte Examiner
Is there any past / presm?t history of any of Dl Record R Record
the following Yes | Mo | Yes | Mo ¥es | No | Yes| No

Sewere e sided heodaches (Migraine) i -~ | Hemia / Hydrocoele [ Appendicilis el

1ead Injury / Concussion / Loss of Mammory - = | High / Low blood pressure [ Heart diseass e P
Fits { Eplepsy [ Dizziness ) Fainling ot = Asthama / Bronchitis / Tuberculosis - =
By f Wision Probleme [Glasses, efc 3 e =] allargy / Skin disease e =
Iearing Impaimment - o Infection / Contagicws Disease - o
Far | Mose ) Throal o probie " Addicition o aloohal J drugs | tobacco - ]
Stomach | Bowel dsordiers "-"‘"'_, EEERE. _.-"H-?J." m‘_f rhflnr.fulum f1r '|J_|ﬁ. ,l .0.|'r‘r|l..|Ta."‘|'||'| ==k __:_,._-'_ I
Gall stones § Kedney disorders e et h“ﬂj r .n' Tlinoe CIperataan e |
kwmadice [ Lver Disesss " Diaheliy o

Pilos { Varicose vaing - Nemious | Mental deesse | Sleep disorder =

Bépond [hsnrdir - et Mallignant disease [ Cancer) T

emale Cesorder el g ol on medcal groasyds § Declared Unfit ]

Motes

Medical Examination

Result of-Medical Examination

Height Weight in Fogs Chest Insprbap | Blood Prossege nomen of g Pudse--tmals | rimp Resg Faale | iy Gereral Londison
Distant Vision un&ﬁ:rﬁj Comreded Ficld of Visioli Audiometry JHle | 500 | 000 1 Z000 | 3000 | A000 | G000 | Good | soon
Right Cya [ Mozl Righl Car i | 2 M) CIM LA
Laft Fya = “'i L T Abnormal Laft Ear dB [ LA | Lar | AL
ol el Takulyira Mormial Ahnormal H 2 Right Ear Left ear
gl Otber [ Abnormal eming ‘,-f,.-f N?'

‘Systemic Examination | Mormal Atmormal Notes o mal | Aol
Hoad B Neck i |Fe=pimtony system e
Fyes P FIT FGR SEA SER‘H’ ICE Cardovascular system il
Fars | bose | Throat — Per Abdomen ]
Teeth [ Cral Cirity T AS Genila-urinary syslem —
Musculo-Skeletal system i e e e Cihers — TR
HEATILS Sytem - AS PER wMLC EDUE Heernia § Hydeocoele -
[T el PR aricoss: Vains -
[ i) FissureFistula/Files o
Investigations

Blood Hesult MNormal Urine L gy

Hemoglobn Tt 19- 16 gm % Colour ¥ o

Total WL count, ) L1z, T A000-1 1000 ] cu-mm Gpecilic Gravily

he %o Lyrmp fa ez =b 0o Mgs == 5| pH N

Maianal parasite 3 = 2 Albumin o 11

L5H F=rF.3 mim J sk hour |1- - 15 mm  hr Sugar o]

ST usL -3 UL Eile prgment

S Cholesterol ma/dl TA5— 260 mg § di Bl salls

T nglycendes ma,dl upha 200 mg fdl Ciceult Blood d

Bluod Sugar RES PPES o [upto 125 mg % REL celis = %]

Filsfieg | 7 LELCOCYES

HIV TR ] LHhers —

R T - T

THFwes GGTP UL Splrﬂm Btl"'r' {‘JJF' g /Q‘

Eiond "."J"Gul'.l_ Drug_g of ‘.\I #.D]

ECG : Nenwn  TMT: ~N/D Abuse: %‘J’ LA HUS'F'

K-RH',I' Chest: id R et '] UsG: .r\] Mh— .! %@

Fil Linfit

Termporarily unfit

e Dasis of e examines's history, chinical examination and diagnostic tests,

Permanenthy unfit

Should be re-gxamined in

1,Dr, MIR MD Raihan

, hereby declare the examines medically

days [ weeks [ months.

Remarks [/
Recormmendabions

1,
This certificate is vali

certily that all information required under Arnesure E & F of M5 (Medical Examination) Rules 2000 is |mur|.1|:-rulu:l/;.mn'ftjhcm

Caﬁdl%lwnatu*e

Date: 2

del 25 JUN-28%5

6,.-{}{-—’ 2e23

Official Stamp

16 JUN 2023

04 .2023.4283

DR. MIR.

MEES (DU), DM, CCD (Birdamy), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipping

General
Radical Hospitals Limited.

MD. RAIHAN"

lndesh Approved ;
sician

R ]




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURNAME: -.ﬁg AN GIVENMNAME 5 S YED SHAF]

e — ' PLACE OF BIRTH S, [

DAY MONTH YEAR cITy ktEHGFMOUNTRY ft DES H MALE [ FemaLe [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MA{S_T%R % HOVSE-T23, oppinct- CHAR SHOLAWA
DECK OFFICER

ENGINEERING DFFICER (= Potrs- K|SHUREGIAND SAD AR
| RADIO OPERATOR I:l ﬁ'ﬁTFiET-' FtﬁHﬂFi‘ﬂ'ﬁﬂa ;ﬂi\"’r_ Dk-l ﬂ k‘ﬁ
RATING 0 BANGLADESH

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION | COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | [G-BooK
RIGHT EYE {s!b [l—ANTERN RIGHT EAR M@
= b YELLO RED "@
LEFT EYE f 5 GREEN BLUE w LEFT EAR j

— ————

Confirhabon et enificalion dotuimenls wers chicied at e point of examination: YEE;__l:L.-""ND

Hearing meels the standards in STCW Code J..J_Sedn:ln A-1097 st-ﬂr No [ NOT APLICABLE []

Unaided hearing satisfactory? ‘I‘E'S.-Ef Mo [
| visual acuity meets slandards in STOW Code, Section &-187 vES B no [

Colour vision meels standards in STCW Code, Sectfion A-1/97 YES [—— HNO |
(Ihe visual test it is raquired avery six years) H 1“23
Lrate of the last colour vision test; (Day/Month™2ar) 1 5 'tu !

Are glasses or contact lenses necessary th meet the required vision standards? YES [ NO—F
Able for walchkeaping? YES-‘DI No [

Is applicant taking any non-prascription or pr:—‘-smptmn rned:calmns? YES | NQ—E]’"H

Is the: seafarer free from any medical condition likely 10 b ravated by senvice at sea or fo render the seafarers unfit for such service or to
andanger the health of ather persons on board? YE NG [

Heraby | declare that | am in knowledge of the contents of the Physical Examinalion.
1

et Sen TR Aread 26 JUN 203
Signature of Applicant Mame of Applicant Date
CIRCLE APPEOPIATE CHQICE: (ME / SHE) IS FOUND TO IT { NOT FIT) FOR DUTY AS A (MASTER f DECK OFFCIER f
EMGIME G OFFICER FRADNG OPERATOR [ RATIMNG) (WITHOUT ANY FWITH THE FOLLOWING) RESTRICTIONS:

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

16 JUN 203

DATE:

SIGHNATURE OF PHYSICIAN: j i g

| EXPIRY DATE DF CERTIFICATE 75] \
o This |:|..I.I'_,I'J-! N i .u.uu.:! by e Por Adervsiionge *r.l-!.fw.rrn. i Cen “ '.i'! e Enicemares .
of the STLW Convention, (878, ar donended and the Maritine Labofl-Sesverition, 206,

DR. MIR. MD. RAIHAN
MEBS (L), DEM. CCD (Birdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-016

Gmml Physmﬂ-n T,
Radical Hospitals Limitad

e G -
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RADICAL

HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0676 Date : 26-Jun-2023 D.Date : 26-Jun-2023
Patient's Name : SYFD SHAFI ASZAD : Age :32Y oM 2D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5846

Haematology Repuri:

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
LParameter Name Results Reference Range
Hemoglobin (Hb) 13.5 gm/d M:13-18 gm/dl. F:11.5-16.5 gmydl.

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

ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count(TC) 6,200 fcumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year): i
6,000-18,000/cumm i
Differential WBC Count (DC) pimthy
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 % | L il
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % | [jil M !i H’Iﬁq
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEL CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 124 /cumm S50-450/cumm
Total RBEC Count 4.23 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 33.9 % M: 40-54%, F:37-47%
MO 80.11 76 - 04 fL
MCH 319 pg 27-32pg
MCHC 35.8 g/dL 29 - 34 gfdL
RDW 129 % 11-16%
PDW 18.0 fL 35-561
Total Platelete Count (PC) 23000 /cumm 150,000-450,000/cumm
MPY 115 7.0-1101
PCT 0.130 % 0.1- 0.%
Bledding Time{BT) % 10-18% —
Cloting Time(CT) % ' 0.1- 0.2 %

g - T

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gald Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

N e e

i . : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIEACEEE)

Bill No DIA23060676 . Received Date | 26/06/2023
Patient's Name | SYED SHAFI ASZAD

Patient’'s Age 32Y aM 2D Patient’s Sex Male
Ref, t}y Dr. Mir Md. Raihan I"u"lBBS,{DU},CCD{BIHDEM},PGT{E:\(E},DFM CDC NO C/O/5846
Sample BLOOD

SEROLOGYCAL REPORT

(HEEAQ (Method : (ICT) Negative

—

s

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
ez a% 1 Associate Professor
1"’%’1‘3‘*{‘“"‘1 IEChr]'tDng]s Dept. of Microbiology
adical Hospitals [td. 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 sk
HOSPITAL S
radical_hospitals@yahoo.com, www.radicalhospital.com el
Bill No DIA23060676 | Received Date | 26/06/2023
Patient's Name SYED SHAFI ASZAD
Patient's Age 32Y SM 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/5846
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 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic s RBC Nil
Albumin [ NIL WBC Nil ]
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil .
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 e

Checked 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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HOSPITAL e

radical_hospitals@yahoo.com, www.radicalhospital.com R
Bill No | DIA230676 ' | Received Date | 26/06/2023
Patient's Name | SYED SHAFI ASZAD
Patient's Age 32Y M 2D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5846
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

;I _ Test _Name“ } Result

Drug Level of Urine

| Cocaine - Megative
| Morphine Negative
-Marij vana Negative
Barbiturates 1 Negative =l
Amphetamines Negative
Phencyclidine = Negative
Aleohol 3 Negative
_B{:uzudiachlnea Negative
Methadone i Negative
Propoxyphene _ ~ Negative
Checked By Dr. Sumaiya Khatun
s MBBS, MD (Microbiology)
o ‘ : Associate Professor
Mcd‘mal Iechlnologm Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DlﬁGNOSTIC & CONSULTATION CENTRE
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: HOSPITAL

radical _hospitals@yahoo.com, www. radicalhospital . com Linal T ED

Date: 26/06/2023

EYE EXAMINATION REPORT

| NAML: | SYED SHAFI ASZAD

(AGE: [ 33YRs ' RANK: 3"" ENG CDC NO:C/0/5846

VISUAL ACUITY: RIGHT LEFT
C,.[ . Gl L
LINAIDED

AIDED

COLOUR VISION: Nomﬁsmn

OPINION : UNFIT/ F[Tﬁ% EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, 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 CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION
CONTRE LE CHOLERA
This is to certify that |5}'E[ﬁ SHM ﬁi;‘,lp}%m of brith ]| 22-1- 1982 Sex | m "FH"E
JE Soussigne (2) certific q1.1|:,| no (el le | sexe|
Whaose signatuns follows %‘

dont Ja sigaatuse suit

has on the Date indicated been vaccinated or revaccinated agmnst Cholers
¥ el vaccing (e} ar revaccine (e} contre Je Cholera a la date mdigues.

Signarure and professional
Status of Voo

Approved Stamp
Cechet
danthentification

Date

.ﬁ@.

R
y"'j‘ ORAL CHOLERA

"DUKORAL"

DR. MIR: :
MEBS (DU, DFM, CCD (Birdom), PGT {Cphih
BMDC A-55144, MMC-BGD-01
DG Shipping Bangladesh Approved
Ganeral Physician
Radical Hespitals Limited.

. Rvﬁc ~hw |
N

W\
%-@ OR. MTR. RAIHAN 5 s )"l vaiy Upla 2 yis
f i * J} e
R vt L .
age
S Bhwaﬁ-ﬁn hys: (BT
Radical Hospitais Limited.

The vahdity of this certificate shall extend for a period of six months, beginning six days after the first
mjection of vaccine or in the event of & revaccination within such period of six months, on the date of the
TevACCITLiOn. -

Motwithstanding the aboeve provision in the case of a pilgrim, this certificate shall indicate that two mjections
have been given atan interval of seven days and its validity shall commence from the date of the second infection.

The approved stamp mentionsd above must be in a from prescribed by the health admmistration of the temtosy in
which the vaccination 15 perfomed,

Any amendment of this certificate or erasure or failure o complete any pant of i, may render in invalid. La
validity dece certificale convre une peniod de 5% mois commencent 51X Jours a pres 15 premiers inpection du
vaeein ou, dans le cas dune reveccpatmm-an-coursde cette perod de six mois four de cetle’revaccination,

Nonohstant les despositions ci-dessus dans Je cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours o intervalle et sa validive commence le jour de b seconde injection.

Die cochet o suthentification doit etre canforme s modele present perl administration sumtane du temitome oo
la vaccination est effeces.

Toule carnection ou rature sur le certificate on I o mission d'une quelcongue des mentions gu il comporte pe ol
effecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
This is ta centify that |SYED SHAF! Asenplc afboty 29-11-{989 sex ) MALE

JE soussipnie’ (e cortific que J e = no'(e)le i

Whose signature follows } éﬁd—

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever,
a ¢ o’ vaccine (g) ou revaccine () contre le fievre jaune a la date indiguee.

Signature and profe - Muﬂ:j“;ﬂﬂ“ﬁﬂ
Date Status of Va m“ﬂg ,,:jégm Officzal stamp of vaccinating centre

Fabricant Cachet officiel du contre de vaosimation

du vass (5}
E i v ,_,.-W
——_

WP DRl MIRAD. RAIHAN

meBshou, DEM, CCD (Birdam), PGT (Cpnih

1 BMEC A-55144, T'-".!':l';u'EiGD— 14

pG Shipping Bang:adga_h Approved
Genaral Physician

Radical Hospitals Limited.

This cemificate is valid only if the vaccine used has been approved by the world Health organization and
vaccinating centre has been disignated by the health administration for the temilery in which that centre is
situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of a cevaccination within such period of ten years, from the date of thesevaccination.

This certificate must be signed by a medical practitioner in kis own hand; his official stamp is not an accepted
substitute for the signature.

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

Ce cemificate n'est valable que si le vaccin employe' a e tc* a approve” par T Organisation Mondiale de Ia
Sante” et sile centre de vaccinution ac'te’ habilite parl' adminstration sanitaive du territoire dans lequel’ ce centre
el sitre’

La walidite' de ce certificate couvee une perinde de dix  ans commencant dix joursapres la date de la
vaccinatio ou. dans Te cas dunce revaccinatio an cours de cene pe’ riode do dix ans.le jour de cette revacdiation.

Ce certificate do it efre signe’ par un me’ decin de sa propre main, son cachet official ne pouvant ewe conside
re’ comme lenant licu de signature.

Tonte correction ou raturs sur le certificate ou T omission dune quelconque des mentions qu'il compome peut
affecter sa validite,




