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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per terchant Shipping iMedical Examination ) Rules 2000 and I5M / STOW code 1/9 and 1LO convention 147 (MLC 2006)
DR. MIF. MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Mame: RABE A FAaLe Sex: Serial No:
S e Firsl Warme: Tl Tribial s
Date of Birth: 2& 10 4 199)  Pricoc: cl/e/ 647 Rank: 2/6
Vessel: My ToP ELEGANCE T By GENEEAL CARGHOUE WORLY WIDE
Home Address: AT EAZ 1L PUR , =HaILEUPA
DB E ASITZAH
Company Mame ;
Medical History Please answer the following to the best of your knowledge.
. Camalidute Examingr Candlilnte Esaminer
T e ony pai; d t;_:;?sl}r_lt hltory of any. of Decluration Racord Trectaration Record
oy Yes | No-j| Yes | Mooy | Yes | Mo{7Yes| Hp-i
Sawere ane-sided headaches (Migrine) o " Lhlemia [ Hydroooela | Appendicibis 0 T
Head Injury f Cancussion f Loss of Mammony e " LAigh [ Low blond peessure § Harl diseasa A o ]
Fits / Eplepsy § Dizriness | Fainting - 2 lsthama / Branchilis / Tuberouloss i o
Eye { vision Problems (Glasses, ofc ) ] Allergy | Skin discase -~ A :
Hoaning Impsrment -~ " AT Infection § Conlagious Disease - L
| Ear [ Mose / Throat problens - < A adducition Lo alcohol 7 drugs | tooaccs Tk I
Elgrngch [ Boweel disorders ) # A Fraclure { Dislomaton | npey | Ampulation £ r
Gall stormes [ Kidray disgrders " /I Mamr { Minor Operation i :""72
Jaundios | Liver Disease A '/ Diabakas e g
Files [ Vasigose veins = 1 | Nenows [ Montal disease | Sloep dsorier B /‘,?
| Biood Disorder - * A Mallignant disease | Cancer) - T o
Female Disorder P = Sigrned off on madical oroureds | Declared Unfic - ”{
Motes
Medical Examination
T, Weighhon Fgs | Chest Insp-Exp | BIood Piessure i mmn & 1 Tilee- - Maals 7 fmm Fiesp. Male 7 Teerveral Lonamon
f ]
2662077 | 62049 | 27 | 222/ 7 \ 2 g 7 e - i
Distant Vision [ o Corredted” Field of Visipp— _~ | Audiometry [He | SO0 | 1080 | 3000 | 3000 4000 [ 5000 | Goon | aoon
Righl, Ly s el Riaht Far B e :
Loft Eye =y ] Abnommil Left Ear i =] =
. _ [ishihasa [ MesTrial— " Abncrmal = Hight Ear Lelt ear
ke Moeial Abncrmal Hearing S 2
Systemic Examination Normpat] Abnormal Notes 73 S oamal Abnaral
Hear & Mook Pl [ _\Hfl CE Bespiratory svelem .:-'":___
Eyes - Cardiovasoular system i
[aars  Mose [/ 1hroal _,*’5-5 FIT FOR SEA SER Per Anaomen o &
Teath f Oral Caaly e ? ,I,-_i'? p) F gl i Genelo-uringry system s
Musculo-tkiletal system ,..-”': AS - C? Cthers i
" | Fenos systom S AS PER MLC 2006 iernia | Hydroooels R
Rt - ; - Varicose Veins =
Skin z Enhanced GARD Medicals done  [Fiwrmaaies =
Investigations
Biood Result Normal Urine -
Hermoglobin LA e g 14-16 gm %o Colour e |
Total WEC count 27 CLL T STHU-11000 | ou.mm Speaiic Grawty s
Mel & w2 % Lymp b R P L - i [ ot
Malarial padsie P Mburrin 7}
5= = rren J 15t howr J1- - 1% mm g Ar BT V]
ST = UJL Qg3 U1 Bile prgmant 17
& Choleslens LA mg dl 195260 my £l il =ailts A
S Tnghycendes A= g dl upto 200 mig Sl Cccult blood e
Slood Sugar HHS - PPHS, upto 145 mg Yo RBC colls 47 1
HbsAg = Lewcotytos
HIWV 1 & ]l g— Others
ORI Py e ; 3 .
[ Tilficrs <7 T o] @pirometry: /]/3?
Blood Group Drugs of =
ECG: W L Abuse:
X-Ray  Chest A2 Zzazz us: 17202 VT
Result of Medical Examination -
Wﬂs ofthe examinee’s history, clinical axaminaton and diagnostic lests, LDr. MIR MD Raihar | hereby declare the examines medically
it Unfit lemporarily unfit Permanently unfit Should be re-examined in days [ weeks / months.
Rermarks |
Recammendations
1. ! certify that all information required under Annexurs E & F of M5, (Medical Examiration) Rules 2000 s incooporated in this Certincate
This certificate is valid till: %m o e
Candidate's Signature Official Stamp
L

04 2023 4214

MEBS (D), DFM, CCD (Birdem), PGT {Optith)
EBEEI:EGWNEE‘:M. MMC-BGD-016
OG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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radical _hospitals@yahoo,.com, www.radicalhospital . com LIBAITED

Id No i 0631 Date : 24-Jun-2023 D.Date : 24-Jun-2023
Patient's Name : MD FAZLE RABBI Age :31Y 7M 29D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0Q/6475

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
LParameter Mame Results Reference Range
Hemoglobin (Hb) 10.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child: 10-13 gm/dl.
Infant: {One year):E-10 gm/dL.

ESR{Westergreen) 07 mm/1ist hr Male:(-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,700 fcumm Adult: 4000 - 11000/cumm. I
Children: 5,000-15,000/cumm il
Infant{One Year): i
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-60 %, Adult; 40-75 %
Lymphocytes 32 % Child: 52-562 %, Adult: 20-50 % : i
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % :
Basophils 00 % Aduft; 00-01 9%
Total Cir, Eosinophils 174 fcumm 50-450/cumm
Tetal RBC Count 4.14 mjul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCY 28.2 %, M: 40-54%, F:37-47%
MCV 68.1 fL 76 - 94 fL i
MCH 25.1 pg 27 - 32 pg .
MCHC 36.9 g/dL 29 - 34 g/dL i iy
ROW 13.3 % 11-16 % k |
POV 16.3fL 35-561 '
Total Platelete Count (PC) 2,98,000 jcumm  150,000-450,000/cumm ] L
MPY 7.6 flL 7.0-11.01f i 'El
PCT 0.226 % 0.1- 0.% ) i LI i
Bledding Time(BT) U 10- 18 % - !l i ”
Clating Time(CT) % : 0.1- 0.2 % it 5;1I rﬁlm

PLT CURYE

e B

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)
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
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23060631 | Received Date | 24/06/2023
Patient's Name MD FAZLE RABBI
' Patient's Age 31Y 7M 28D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ GDC NO-G/O/BATS
Sample BLOOD
|BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/i 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 27 U/L Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT,

OF CHEMICALS.

Checked By

T

Medical Technologis

HIS BLOOD IS FREE FROM TOXIC EFFECT

A

Dr. Sumaiya Khatun

M BBS, MD(Microbiology)
Associate Professor
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 _hospitals@yahoo.com, www radicalhospital.com LIMITED
Bill No DIA23060631 Received Date | 24/06/2023
Patient's Name | MD FAZLE RABBI
Patient’'s Age 31Y M 29D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/OvedT5
Sample BLOOD
|
SEROLOGYCAL REPORT
HBsAg (Method : (ICT) Negative
e
Checked By Dr. Sumaiya Khatun .
MBBS, MD (Microbiology)
, =l 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 V
radical_hospitals@yahoo.com, www._radicalhospital.com LIMITED
Bill No DIA23060631 Received Date | 24/06/2023
Patient's Name | MD FAZLE RABBI
Patient's Age 31Y 7TM 29D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO 1 C/O/6475
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF i
Colo Straw B RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
|Reaction | Acidic RBC [Nl
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

Checked By

~Hh———

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25 Chahk Malkhdiim Avaenties Spetor-17 1| IFFEaras Dhaka Phone = 2803258087221 2 Maohile: 0195556 7000- 3
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HOSPITAL ' 3
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060631 | Received Date | 24/06/2023
Patient's Name | MD FAZLE RABBI
Patient’s Age 31Y 7M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO | C/0/6475
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
= == = = il
Drug Level of Urine
Cocaine Negative
Morphine Negative
EIaruL;dJ - . Negative
, Barbiturates =YWl Negative g
| Amphetamines ; Negative
| Phencyclidine Negative
Aleohol e Negative
' Euzlzndiazepines i Negative
Methadone Negative 5
! Propoxyphene _ Negative -
Checked By Dr. Sumaiya Khatun
T MBRBS, MD (Microbiology)
S Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIEGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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: : T - HOSPITAL )
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING J
1D. No. 23060631 Recaive:  Print: 24/06/2023
Patient's Name : MD FAZLE RABBI
Age - 31YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 92 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval : Normal
QRS Complex :  Normal
ST. Segment 1 s electric
T. Wave : Normal
Impression :  Findings are within normal limit.
X
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This report has-be-en electronically signed - ﬁ*age 1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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RADICAL
_ : _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING }
0. No. 23060631 Reeive:24/06/2023 Print: 2410612023
Patient's Name : MD FAZLE RABBI
Age 7 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 : Nommal in T.D.
| Lung :  Lung fields are clear.
I
Bony thorax . Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This repd-rt has been electronically signeﬂ. y Page of T

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

SERE

DI M
This is to certify that |.M!>..PA*Z_LE«....126.BTH ‘‘‘‘‘ date of brith Ig_gllpm] Sex }M_

no (e) le

JE Soussigne (e) certifie que

Whose signature follows
dont la signatre suit

haz on the Date indicated been vaccinated or revaccinated against Cholera
4 ele vaccine (g) ar revaccine (e) contre le Cholera a la date indiquee.

Signature and professional X =
Date Status of Vaccinator Pprgiécmﬂtmup

Signature et qualite Tiifetibation
professionelle Vaccinateure

1
")%’ gdwm ORAL CHOLERA
qf_“v DR. SABRINA MOSTAFA 'DUKGRALY
MBEBS (D.L to £ YIS.
N Reg. No. BMDC, Dhaka A-ﬁézus} vaild Yp -
..é Seafarer's Medical Practitioner
) Approved by, D.G. Shipping, Dhaka.
% e -
ST
ECIR V4 Cos
. | ?f__\{%}
"2@} DR D. RAIHAN L CHDLER ;E'i‘ ﬁmﬁ“ﬁbﬂm %)E
: ; : "DUKCRAL® sara, Tl '
N MBES (DU}, DFM. CCO {Birdem). PG (Cphth) Valid U tg g L™ *)
B BMDC A-55144. MMC-BGD-016 p yrs S
DG Shipping Bz prove A
S el N
Radical Hospitals Limitad.

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

Notwithstanding the above provision in the case of a pilgrim, this cortificate shall indicate that two injections have
betn given at an interval of seven days and its validity shall commence from the date of the second jnjection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the lermiony in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render m invalid.
La validity dece certificate couvre une perind de six mois commencent six Jours a pres is premicre injection du vaccin
ou, dans le ¢as d'une revaccination au cours de cette perind de six mois jour de cette revaccination.

Nonobstant les despositions ¢i-dessus dans le cas d'un pelerin le present certificate doitiaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence I jour de fa seconde injection.

De cachet d authentification doit etre canforme au modele present perl administration sanitaite du territoire ou la
vaccination est effectuee.

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelcongue des mentions qu il compaorte pe u.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

M|DlY
MDFAZLE KRB aseorvn fegbloy o) M

no' (e} le

This i3 to certify that
IE soussigne’ (&) certifie que

Whose signature follows
dont la sipnature suit

has on the Date indicated been vaccinated or revaccinated apainst yellow fever
ac' tc” vaccine (e} ou revaccine' (¢} contre le fievre jaune a la date indiquee.

Date

Signature and professional
Status of Vaccinator
Signature et titre
du vaccinateur

Manufacturer and batch
no.of vaccine Fabricant
du vaccin et nunne’ ro du lot

Official stamp of

vaccinating cenire

Cachet officiel du
centre de vaccination

VY |

; ripadl

DR. SABRIMNA MOSTAFA
MEBS (DU}

Reg. No. BMDC, Dhaka A-GB208

Seafarer's Medical Praclitioner

ﬁppm\-ad by, D.G. Shipping, Dhaka.

[ —

s
{ﬁ%

This cerrificate is valid only if the vaccine used has heen approved by the world Health Organiration and
vaccinating centre has been disignated by the health administration for the terntory in which that centre is sitmated.

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 revaccination within such period of ten years, from the date of that revaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his uffncsaimn:rpls not an accepted
substitute fior the signature.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it mvalid.

Ce certificate n' est valable que si le vaccin employe' a e' tc" a approve” par I' Orpanisation Mondiale de T
Sante" et sile centre de vaccination ae' 2! habilite parl” adminstration sanitaire du territoire dans lequel’ ce centre est
siture’

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

Ce certificate do it etre signe’ par un me' decin dc sa propre main. som cachet official ne pouvant cire
conside’ re' comme lenant licn de signatire.

Toute correction ou rature sur le certificate ou | ' omission d' une quelcongue des mentions qu* il comporte
peut affecter sa validite.




