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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 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
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
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Y (SHE) Ib [U[JN!} TE¥ BE (FIT) (NOT FIT) FOR LOOKOUT DUTLES?

MAME AND DEGREE OF PHYSIC AN DR, MIR MD. RAIHAN MBBS,(DU), OFM )

ADDRESs RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATL OF ISSUE OF PHYSICIAN'S CERprFIC AT 08 MAY 2014
~

SIGNATURE OF PHYSICIAN ; _ﬁ:;,” % DATE OF E}{AMIN;&.'[‘]UN-_UE_JUH JUITE]

This certilicate is issucd by aulhuril:,w{ﬁui} Commissioner of Maritime Allairs, R.L. and in compliance with the
requirements of the Maritfie Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certilicate shall be valid for no more than two (2) years from the date of the Examination for those over 18

years ol age and for no more than one (1) year for those under 18 years of age.

RLM-105M (REV. 12/17) DR MIR. MD. RAIHAM

MBES (D), CFM, CCD (Birdgen), PGT (Ophth
BMDG A-55144, MMGEGDJM’B

P )
General Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

Al applicants for an officer certificate. Seafarer's ldentification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certiticate, application
for seatarer's identily document, or, application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body facultics necessary in fulfilling the requirements of the sealaring profession. In addition, the  following
minimum requirements shall apply:

{a} Al applicants must have hearing unimpaired lor normal sounds and be capable of hearing a whispered i
voice in the better car al 15 feet and in the poorer ear at 5 fecl. ;

iby  Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eve and at |
least 20440 in the other. If the applicant wears glasses, he must have vision without glasses of at least
200160 in both eves. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red. green. blue and yvellow.

[cd LEngineer and radio officer applicants must have (either with or withoul glasses) at Teast 20030 vision in one
eve and atl least 200530 in the other. IF the applicant wears plasses. he must have vision without glasses of at
least 200200 in both cyes. Engineer and radio olficer applicants must also be able (o perceive the colors ved,
yellow and green.

id)  Anapplicant's blood pressure must [all within an average range. taking age into consideration.

(e} Applicants alflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, aleoholism, tuberculosis, acute venereal disease or newrosyphilis, AIDS and/or the use of
narcotics.

i) Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication,

{2 Applicants for able sealarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer’s certificate.

(hy  Applicants for [reman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  crallirescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILE OF MEDICAL EXAMINATION
{Tix be complated by examinmg phvsiciany

01. Completed Physical Examination

02. Pathological Test

03. Radmlugmal Test

04. Ophthalmology Examination For VA & CV e

05 JUN 2023 [R. MD. RAIHAN
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RADICAL f
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LIMITED

Id No i 23060114

Patient's Name : MOHAMMAD TOWFIQUL ISLAM
Specimen Blood

Doctor Name

Date : 05-Jun-2023
Age :27Y 5M 11D

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

D.Date : 05-Jun-2023
Gender: Male

CDC NO:C/O/9477

Haematology Report

{Relevant estimations were carried out b‘_.r Hythic—{-:)ne Auto HaemEil-:D]ﬂg'y’ Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dI. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year)B-10 gm/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr. [
Total WBC Count({TC) 10,000 /cumm Adult: 4000 - 11000/cumm, '
Childran: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 70 % Child: 25-66 %, Adult: 40-75 % |
Lymphocytes 25 % Child: 52-62 %, Adult: 20-50 % | | .
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % MECCURIE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 200 jcumm 50-450f/cumm
Total RBC Count 4.81 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 4
HCT/PCVY 36.4 % M: 40-54%, F:37-47%
MY 75.7 fL 76 -94 1L HI
MCH 28.9 pg 27-32 pg d L,
MCHC 38.2 g/dlL 29-34 g/dL RBCCURVE
ROW 14.2 % 11-16 %
POW 16.7 fL 35-561
Total Platelete Count (PC) 2,19,000 fcumm  150,000-450,000/cumm
MPY 871 Z0-1101 !
PCT 0.191 4% 0.1- 0.% i
Bledding Time(BT) % 10 - 18 %
Clating Time(CT) % 0.1-0.2 % I

fﬂLd By

Medical Technologist

ol

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Thabh fMalbidbbdiirmss Avrarmiio Coarqaar 17 1 s Mhaslyes Plasasmses o

ATOAPEENASTIO91. 3 Mahbila NMI1OGSESE 7NN -

=




o —

i
RADICAL @

HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No DIA23060114 | Received Date | 05/06/2023
Patient's Name | MOHAMMAD TOWFIQUL ISLAM
Patient's Age 27Y 5sM 11D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/3477
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 22 U/L 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.

ol

Chggked By Dr. Sumaiya Khatun
M BBS, 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060114 _ [Received Date | 05/06/2023
Patient's Name MOHAMMAD TOWFIQUL ISLAM
Patient’s Age 27Y 5M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:CIO/8477
Sample BLOOCD

SEROLOGYCAL REPORT

HBsAg (Method : (ICT) Megative

} oo

ﬁﬁd 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 |
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITELD
Bill No DIA23060114 | Received Date | 05/06/2023
Patient's Name | MOHAMMAD TOWFIQUL ISLAM
Patient's Age 27Y 5M 11D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO:C/0/9477
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

 Quantity [ Sufficient CELLS / HPF ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
 Reaction Acidic RBC il
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
i Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

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

;Eﬂ:d By

Medical Technologis
Radical Hospitals Ltd.

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 DIA23060114 | Received Date | 05/06/2023
Patient's Name MOHAMMAD TOWFIQUL ISLAM
Patient's Age 27Y 5M 11D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9477
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Result

Drug Level of Urine
Cocaine Negative
Morphine = Megative
W Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Megative
Benzodiazepines S Negative
' Methadone Negative
Propoxyphene Negative

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

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
DEPARTMENT OF RADIOLOGY & IMAGING |
CID. No. - 23060114 Receive:05/06/2023 Print 05002023
Patient's Name : MOHAMMAD TOWFIQUL ISLAM
Age : 2BYrs Sex CM
\ 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 : NormalinT.D.
Lung :  Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  MNormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. 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
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RADICAL ’
| HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23060114 Receive: Print: 05/06/2023 R
Fatient's Name : MOHAMMAD TOWFIQUL ISLAM
Age : 2BYRS Sax DM
k:"%‘efd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 78 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.

=

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This repart has been electronically signed Pagel1lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+880255087281- 2, Maobile: 01955567000- 3




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

MORAMMAD TOWE\QULTSLAM e
This is to certi a i 8x
5 is o certify that | d :eofhrml zgjilfﬁgq:eml

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

Wihose signature follows
dont la signature suit

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaceine (8] ar revaccing’ () contre le fisvre jaune a ia date indigues.

Signature ‘and professional Approved Stamp

| Date Status of Vaccinator Cechat
| Signature et quali ofess- d'authentiftcation
: sionelle Bur

= ORAL ¢ HOLERA

"DUKORAL"

DR. MIR. MD. RAIHA Valid|Upto 2 yre

MBBS U], DFM, CCO (Birdem), PGT [Opteth
2 BMDC A-55144, MMC-BGD-016 |\ %
DG Shipping Bangladesh Approved

fSangral Physician

T I e, ke

The validity of this certificate shall extend for a period of two vears, heginning six days after the first
injection of vaccime or in the evont of revaccination within such period of two years, on the date of that
TEVASCINALIOnN.

Motwithstanding the above provision in the case of a pilgrim.tins certificate shall fndicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
seeond injection,

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vaccination 5 perfomed.
Any amendment of this cerlificate or erasure or failure (o complete any pan of it. May render in invalid

La validity dece certificate couvic unc period de six mois commencent six Jours a prea is premiere

injection du vaccin ou, dans l= cai a7 une revaccination a, cour. dztte period do six mois Jour de cettc
Tevaccination, by =t iy k

Nonobstantles: despositions Si-déssue dans lecas o o pelerin le present certificate dottialre mention de
dewx mjechons partiquees a sept jours d'. intervaile et sa validite cofllmence lejour de L2 seconde, injection:

D cachet " suthentificalion doit etre ¢_anforme au modele present per 1, administation sanitaite du
Lerritaire ou la vaccination cst effeciuee. j

Toute comection, au rabfe. syr le certificate on [ o. mission d° une qwclm:_u_'!q'u-;du; anantions qe- il
comporte peut effectersa validite. i e R L )




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MOHAMMAD TOWFIBVL T51LAH
is is bo carti ate of bi 1 « 1 ™ AL E
-..II-E Sc?utssignrgrir;;z;r‘tiﬂa que }——dn:?(;]tierthl s !. DJ Eas:;m

Whose signature follows |

don't |a signature suit | T ——

has on the Date indicated been vaccinated or revaccinated against cholera
3 e'le’ vaccing (e} ar revaccing’ (g) cantra le fievre jaune a ia datc indiquee.

|  Manufacturer
| Signature and professional and batch
Date Stahtus of ‘-Jacu:ig_e)lmr no of vaccine Official sump of vaccinating centre
Signatur ti}.ve Fabrican! du Cachet officicl du centre de vaccination
| ingate | waccin et nunnc'
_.igﬁ. f #o du ot J_/';:-.:;II;:\.
W 1 /<7 A
e
DR Ml =4
— MBER|DU

g T
=TT £-55144, MMC-BGD-018
§G Shipping Bangiadesh Approvad
Ganeral Physician

Radical Hospitals Limited.

e

This certificate is valid anly if the vaccine used has been spproved by the world | lzalih

arganization and vaccinating.centre has been designated by health administration for the teritary
in which that centre |s situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitio

ner in his own hand; his official stamp is not
an accepted substitute for die signature. )

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

Ce carificate n' est avaiable que si lc vaccing employe” a et 2 approve’ par I' organisa_ tion
Mondiale de |a santc” et sile centre a" ualiif aiion ae" t'tradfiiie pali-aminsiralion
sanitaire du (emriloire dans lequelce centre est siture:,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de,la

vaccination ou, dans |2 cas dune rejacginaiion.u ou., a.-citte lie jio.i. a* dix ans. lejour de cetic
revaccination,

Ca cerificate do it ctre signe'ug? un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue consida’ comme lcnant ligw de signature.

Toute eoreciion ou rahire sur le certificate ou Fomission d' une quelconaue desmepfionsqu'il




