REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STOW code 1/9 and ILO convention 147 (ML 2006)
DE. MIR MD. RAIHAN MBBS,{DU), DF M
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
MName: HASSAIMN PAP NATHAUL Sex: p Serial No:
Sumanm e FIFSE HeHmE o ngdle [N S
Date of Birth: coby to 199 & PrCDC_clel 9760 Rank: “H1Th ENg
Wessel _AN S HUN Type: PBul M Route: WORlLE Wihe
fome Address: cquATALA BARHAM GlANTY - SHIRCHAP , MADARLTIPUR
Company Name .
Medical History Please answer the following to the best of your knowledge.
. Candidate Examiner Candidate Examingr
Is there any pas‘;f ;:r:s-erjt history of any of Bt ian Record Ry AR
the following Yes | Mo, | Yes | Mo Yes | Mo | Yes | Mo
evere one-sued headaches (Migraing) T w~""| Hermnia / Hydrocosle | Appandicits — 1l
Head Injury f Concission [ Loss of Memmary [ High / Low hlood pressure | Heart disease e
Fits / bpilepsy ! Dizriness £ Fainting [ =" | Astharma | Bronchitiz | Teberoulngs = ]
Eve { Vislon Problerms (Glasses, #1c ) T = | Allery | =kin disease - —
Heanng Impairmient - =" [ Tnfection /| Conmnious Diseass -] =]
Ear [ Nose [ Theoat problams - = | Aildicition to alcohol § drugs [ tobacoo — -
atomach § Bowel disorders - = | Frachure [ Dislocation | Injury / Amputation i !
| Gall stones | Kidney disorders - =~ | Major { Minor Operation i
Jaundice | Liver Disegse - - | Caabetes = =]
Piles [ Vancose weirs - «" | Nepsous [ Mental disease | Sieep disordar —
Blood [isoeder il = Mallignant disease [ Cancer] - o K
Fermale Disorder - = | Signed off on medical grounds § Declared Uit — A
ks
Medical Examination
Henght Weight in Kgs Lhest Insp-bBap | Blood Pressurein min of Hg Pulse—-Beals T Hesn. Rate | mi, Cereral CONOIGn o -
— mm & Che, i
Loy | SCEL. |42 1) | RYETMUZ FF G [9Tin G0V~
Distant Vision LirfriTacecled Ciyrected Fiekk of Visign Audiometry FHz [ 500 T 1000 [ 000 | 3000 4000 | G000 | 6000 | Bo00
| Right Eve el o e ™ hormet Hinht Ear iy | "Lt | MO0
Tt Byt /L LTl Ahnormal- Left Ear i | 2o [ 25 AT
Eolour Visien P20 3 Morma Ahnoemal Hoari Right Ear — Left ear
e T MormaT Abnoemal faring = /?
Systemic Examination | normal | abnomma L Notes < mormal_| Abnormal
| Hend & Meck s Eespiratory system A
Eyes - FIT FDR SEﬁi SERVICE iE'.ardnnv-’«"-(d.-_tr Syshiem -
Ears / Moge § Throat [ For Abdomen -
Teelh ] Giral Cavity " I AS #ﬁ ; g Ganito-urinary system -
Mustulo-Skalatal system - Cthers -
ML systam - AS PER MLC EUD'B Hernia | Hydroooele =
Reflexes - - T Varicose Vising ot =
ik e Enhanced GARD Medicals done 0 =
Investigations
Blood Result Mormal Urine ey
Hermaginhin 14-16 gm %o Colour = e
Tobal WC count A000- 11000 [ oumm SpECic Gravity
Nl ¢S 50 Lyp, el pH %
Malarial perasie AlBumin AR
E5R o] = mm/Isthour JI-- 15 mm br Sugar 3
TGP UL Teai L Bile piagment ar. o
S.Cholestarol L o/dl 1a5--Fe0 mg [l Bile salts
S.Inalycenies g/dl wipt 200 g 4l Orcoult Brood
B Sucar RO A = [PEG upto 125 mg % REL cells 31 |
Hhshg Leucocytes
- [FVIET TRhers i
WIRL = A m
e —wr—Spirometry:~/ 3 Homs
Bl Groug Drugs of (‘\I |
ECG:  ANONnw-] TMT: N/ Abuse: b G}““d;\:
X-Ray Chest: '(‘\1 O usG: (¢ﬂ‘ ﬁw\&\
Resuit of Medical Examination
Dt Dasis o he examinea's history, clinical examination znd dizgnostic tests, LDr. MIE MD Raihan | hereby declare the examinee medically
Fit Linfit Temporarily unfit Fermanently unfit Should be re-examined in days [ weeks [ maonths.
Remarks §
Recommendations /"—F/'_)
I Ecrs Man H . SR certify that all infarmation required ender Annesore £ & F of M5, [Medical Exarminatica) Rudes 2000 is e this Cerlificate
This certificate is valid till:  { ey
Candidate's Signature r's signature:
DR. MIR. MD. RAIHAN
ll‘.‘ratc: 19 MAR 7073 MESS (D). DFM. CCD (Birdam), PGT (Ophth) 3

Shipp.ng Bangladesh Approved z
General sician
Radical Hospitals Limited

£6.2023-3610



T MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

€ =0 REPUBLIC OF PANAMA
LA
— N . _ i — ¥

SURNAME: HLASS AN GIVENNAME (S): P1D NAZ ™MD L-
 ceor Bige: i1 PLACE OF BIRTH = SEX g
DAY 9¢f MONTH [ @& YEAR | F9 ( CITY MADARTPHRUNTRY BANGLADE | MALE M~ FEMALE []
POSITION ON BOARD MAILING ADDRESS OF APPLICANT- -

MASTER a

DECK OFFICER O .

ENGINEERING OEFICER i medshahrior 242 @qw+ i
RADIO OPERATOR 0 vill: Quatolar P o BorthormgonT
RATING | 1 e shibaharr Ditt ! Madatepvrt

DEGLARATIGN OF THE .AUTHORI?_ED PHYE‘.ICIAN

VISION CQLOR TEST TYPE HEARING
[ wrHoug GLAssES | with GLasses |[T soox

| RIGHT EE B o [ ERa g RIGHT EAR _fV_V/)'D

| YELLOW RED

ERrEE {aﬁ L GREEN ELUE@ LEFT EAR i{wﬁ

Gnnl'ur:ns.tiun that identification da-c:umems were checked at the point nfc:xam‘nnatinn-'?‘ﬁ&_ﬂ.-ﬂd a 2
Heanng rnems. he 5tandards in STC‘WCMEJ;::tmn A-1/97 YES - NO 3 ] ___NDT APLICABLE []
Unaided hearing mnsla:.:lury? YES E}“‘/ NO [

"-"lsu-al acuity mnms standards in STCW Code, Sedion A-1/97 YES\H".’ ) no [

Colour vision meets standards in STCW Code, Section 4182 YES 2= N0 [
(the visual test it ks required every six years)

Date of the Jast culuur wsmn te,sl. {[}awrulonlhn’earj | ﬂrﬂﬁﬂ mﬁ

Are glasses or contact lenses necessasto meet the required vision standards? YES 1 wo £
F-.I::IIE for watchkeeplng'? YF\;"E]/ NO D

's applicant taking any non-prescription or prescription medications? YES O wo _I:I--"""

Is the scafarer free from any medal:;al condition fkely to be grauafbed by service at sca or lu r'er'-der the sea{amrs urrl't for such service or to
cmanger the health of ather persons on bﬁard'-’ YE

Harehy | dcda.re that | am in knowledge of the coa‘-tents of the Physical Examination.

@-Q“Qﬁ; - MD NAZ MUL HAgan 19— 832023
Signature of Applicant Mame of Applicant Dats
CIRCLE APPROPIATE CHOICE: (b7 SHE) IS FOUND TO 11=1‘r/ f NOT FIT) FOR DUTY AS A (MASTER / DECK DFECIER J

ENGINEERING OFFICER / RADIO OPERATOR ¢ RATING) (W UT ANY {WITH THE FOLLOWING) RESTRICTIONS:

FIT rﬁmr?mummfr - o

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS.(DU), DEM REG: A.55144
{apoRESS. RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY, DG SHIPPING BANGLADESH

| DATE OF ISSUE PHYSICIAN'S GEHnFl{:MI;/:')__ 06-MAY-2014 O~ ., L2
" 7\ |19 MR 2
SIGNATURE OF PHYSICIAN. STAMP OF PHYSICIAN; a.- = f

EXPIRY DATE OF E,E_RTIFIGATE o 18 MAR 2005

* Uhis cartificate i3 issned by the Panama Maritime Authaviny i complires
of the STCW Convention, 978, ay amended and the Moritine Labous

DR. MIR. MD. RAIHAN =

msmmmﬂﬂﬂl
BMDC A-55144. MBGD-D‘ES
DG Shipp-ng ash Approved
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Id No 0499

Patient's Name : MD NAZMUL HASSAN

Specimen
Doctor Name

Blood

Date : 19-Mar-2023

Age :26Y 5M 14D

D.Date : 19-Mar-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 9760

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 17.6 gm/d| 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) 05 mm; 1st hr Male:0-10, F:0-20 mm/1st hr. b
Total WBC Count(TC) 10,500 fcumm Adult: 4000 - 11000/cumm, 1
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-13,000/cumm
Differential WBC Count (DC) |’ :
Meutrophils 69 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 % LI ‘ !
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WRCEARYE
Easincphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Tatal Cir. Eosinophils 210 jcumm S50-450/cumm
Total RBC Count 5.52 mful M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCV 45.1 % M: 40-54%, F:37-47%
MCY BL7fL 16-941L
MCH 319 pg 27-32pg
MCHC 39.0 g/dL 29 - 34 gfdL
ROW 14.0 % 11-16%
PO 12.7 fL 35 - 56 fl
Total Platelete Count (PC) 2,07,000 /cumm 150,000-450,000/cumm
MPY 9.0 fL FO0-11.0f1L
PCT 0.186 % 0.1- 0.%
Bledding Time{BT) % 10-18 %
Cloting Time{CT) Yo 0.1-0.2 %

Checked B
Medical T ist

Dr. Sumai

FLT CURVE

Khatun

MBBS, MD{Gold Medalist) (BSMML)
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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Bill No DIAZ23030499 Received Date | 19/03/2023
Patient’'s Name | MD NAZMUL HASSAN

Patient's Age 26Y 5M 14D Patient's Sex Male
Ref. by "Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO J C/O9760
Sample Blood

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 33 UL 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.

Checked By Dr. Sumai%n

M BBS. MD (Microbiology)

Associate Professor
Medical ologis 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
HOSPITAL
LIMITED
Bill No DIA23030499 Received Date | 19/03/2023
Patient's Name | MD NAZMUL HASSAN
Patient's Age 26Y 5M 14D Patient's Sex Male
Ref tr_.,.r Cr. Mir Md. Raihan MBBS,{DU}.ECD{BIRDEM},PGT{Eye},DFM CDC NO CAO9760
Sample Blood I
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) MNegative
('hccl&;{y_ Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No DIA23030499 Received Date | 19/03/2023
Patient's Name | MD NAZMUL HASSAN

Patient's Age 26Y 5M 14D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO | C/O/9760
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF
Colo Straw RBC _ Nil
' Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil
| Albumin NIL |WBC Nil
| Sugar NIL Epithelial Nil
7 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
Checked By Dr. Sumai&amn
MBBS, MD (Microbiology)
) Associate Professor
Medical '@‘%}gis 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, Mohile: 01955567000~ 3
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Bill No DIA23030499 " Received Date [ 19/03/2023

Patient's Name | MD NAZMUL HASSAN

Patient's Age | 26Y 5M 14D Patient's Sex | Male |
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BiRDEM},F’GT{E:{E},DFM CDC NO CAOM 760
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name o Result
Drug Level of Urine
Cocaine Negative
Murpﬁine Negative
Marijuana Negative
Barbiturates Megative
| Amphetamines Negative
Phcna.:yu]ir.ﬁﬁe Negative
Alcohol Negative -
Benzodiazepines Negative
Methadone Negative
_Propox}rphcnc ' Negative
Checked By Dr. Suma#fa Khatun
MBBS, MD (Microbiology)
Associate Professor
Mud_ical 1}%0@3 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

dical_hospitals@ HOSPITAL

gaical_naospitals@yahoo.com, www.radicalhospital.com LIMITED

| DEPARTMENT OF RADI_OLOGY & IMAGING

D, No. 3030499 Receiva: 19032023 Frint: 19/03/2023

Fatient’s Name . MD NAZMUL HASSAN
Age o 26Yrs Sex : M
Refd. by * DOr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear,

Heart :  Normalin T.0.

Lung . Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)

Head of the Department (Radiology & imaging)
Sylhet Women's Medical COllege Hospital

This re_pm-t has been electronically signed. Pagelofl

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

HOSPITAL
LIMITED

3 1 I.r.l.':-_l'.'_'.- anoco.com, www.radlcalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING |
(ID. No. 23030499 Recelve: Print. 1910312023
Patient’s Name  © MD NAZMUL HASSAN
Age : 26YRS Sex M
k_.f-7:‘rz=1"4:i. by - Dr. Mir Md. Raihan MBBS,{DU},CCD{EIRDEM},PGT{EEE],DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate . 77 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment . s electric

T. Wave :  Normal

Impression . Findings are within normal limit.

£

Dr. Debashish Paul

MBEBS, MD (Cardiology)

Associate Professor
Department of Cardiology

sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW F
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
M NazrabL HASAN

This is to certify that date of bitth| 01 —10 19T € sex | PAALE
JE Scussigne’ (g) certifie que ne'felle | sexe |
Whose signature follows | L+

don't Ia signature suit [

has on the Dats indicated been vaccinated or revaccinated against cholera
a e'le’ vaccing (@) ar revaccing’ (2) contre |e fievre jaune a ia datc indiques,

| Manufacturer
Signature and professional and batch

Date Stahtus of Vaccinator o of vaccine Oifficial sump of vaccinating centre

Signatere ettitre Fabrican! du Cachet officicl du centre de vaccination
“%{} d ceifateur vaccin et nunne

S ro du fot

{\3? ———
1

MESE (DL, DFM. CCD (Birdem). PGT [
BMDC A-55144, MMC-BGD-016
2DG Shippng Bangladesh Approved

Genarsl Physlsian
Radical Hospitals Limitad

_—
[

This certificate is valid only if the vaccine used has beer approved by the werld | lcalih
arganization and vaccinating.centre has heen designated by health administration for the territory
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 practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate 0 est avalable gue si lc vaccina employe” a ¢-' tc.' a approve” par I' organisa_ tion

Mondizle de la santc” et sile centre a* uaiiif aiion ae™ to'traGfiiiie pali-aminslralion
sanitaire du {emiloire dans loqucl'ce centre est siture:,

La validite' de ce cartilicat couvre una pe'riode de dix ans comencant dix joursapres la date de Ja
vaccination ou, dans le cas dune reiaccinaiion.u -ou., a.-citte lie,lio i, 2" dix ans. lejour de cefic
revaccination.

Ca cenificate do it etre signcugl un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lieu de signature.

Toute eareciion ou rahire sur le certificate ou l'omission d” une guelcongue des mantions qu'il
comporte pent allecter sa validite,




This is to certify that d
JE Soussigne’ {g) cerifie que

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

MB NaTthae fasoas

ate of bith | U168 =199 § Sex | MALE

o' (e)le | See |
Whose signature follows | @«Q&&
daont [a signature suit |
has culn the _Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing' {&) contre ke fisvre jaune 3 ia datc indiques,
Signature and professional roved Sta
Drate _ Status of Vaccinalpr - Cechat o
“E:’ Slgnalturg el purdlite profess- d'authentification
“B‘b sionelle vaceinateur = W s
!@' ZSPR VAce
MQ.H ‘?',;g Al CHOLERA
DR "DUKORAL"
MBRS (DL, DFM. CCD (Birdem), PGT (Cphth] >

BMDC A-55144, MMC-BGD-016

Fwnauz { -
ek /¥ alid Uplo 2 yig

i
et

2 | DG Shippng Bangladesh Approved W
General Physician &,
Radical Hospitals Limited.
| *
|

The validity of this certificate shall extend for a period of two years, bcg'inniﬁg.'six‘ davs aﬂw the first
injection of vaccine of in the evimt of revaccination within such period of two years, on the date of that
revaccination. i : ;

Motwithstanding the above provision in the case of a pilgrim, tins 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

seeomed

njection,

The approved stamp mentioned above must be in a form prescribed by the health administration of the
termitory 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 couves unc period de six mois commeneent six Jours 4 prea is premiene

imjection du vacsin ou, dans le cai @ wne revaccinalion a, cour.

Tevaccination,

di;gtte period do $ix mois jour de cefic

Monobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottalre mention de
deux injections partiquees a sept jours 4 intervaile ef sa validite cofilmence lejour de la seconde. injection:

D cachet ' authentificalion doit etre ¢_anforme au moedele present per [ administration sanitaite du
territing ou la vaccination est effectuee. |

Toute comection ou rahfe ser le certificate ou | o, mission d' wne quelcongue des mantions gqu il
comporte pe ut effecterca vatidite.




