As per Merchant Shipping {Medical Examination ) Rules 2000 and 15M / STEW code 1/9 and ILO convention 147 (MLC 2006)

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

DR. MIR MD. RAIHAN MEBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Neme:  SWA Sex: /MALE Serial No:

SUMETE

Date of Birth: 2 g e 5 "15? 24 pRiCDC: . ANBE 29823 rank: MARINE OFERATQ

\essel: TEGT Type: FPsh Route:

Home Address. 129G /) EAST SHELNRAPARA MIEPUR, DHAKA-1216, BANGLADESH .

Company Name: HE® AGON SA

o
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EXAMINING PHYSICIANS WRITTEN RECOMMENDATION

Name: MD REZAUL KARIM SHARIF  ss or Employee #

| have reviewed the health risk guidelines for assignment to Equatorial Guinea in West Africa, and have
performed a physical examination of the above named individual, | understand that in the context of such
location, which is characterized by difficult access, extremely poor medical infrastructure, highly adverse
climate, and physically demanding work conditions, there is a high probability a minor medical condition
could result in significant risk to the individual and to others,

Based on the results of this examination, it is my opinion that this individual: (please check one)

Has no medical condition that precludes remote assignment based on the work assignment provided
in these guidelines and scope of health testing criteria.

[ 1 find this person unfit for duty in this remote location.

O cannot be medically cleared at this time. The following are my recommendations for further
evaluation:

| have advised the employee to follow up with hislher personal physician for the following medical
conditions:

Lo

-

20 MAR 2023

Phys:uénﬁnatﬁﬁ MIR. MD. RAlHPhN Date

OFM, CCD (Birdem), PAT
EMD%J }&-55144 MMG-EGD-Nﬁ

Printed NamB® SniPp:n0 nmw‘““‘ Telephone Number
Radicsl Hospitals Limitad.
| have reviewed a copy of this written opinion and have been informed regarding any medical follow up

B o 20 MAR 023

Remote Assignment Applicant Signature Date

{ anmetonn, Avropucrto Km 7
falabo, Repubiic of Egnatorns] Chanea
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RADICAL

_ y HOSPITAL

adical hos pitals :-’_E:l yanoo.com,  WwWw.rac|icainos pital.com LIMITED
Id No : 0536 Date : 20-Mar-2023 D.Date : 20-Mar-2023
Patient's Name : MD REZAUL KARIM SHARIF Age :38Y 4M 0D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MEES,(DU),CCD{BIRDEM),PGT(Eye),DFM P P:AD3579823

Haematulugy Repurt

{Relevant estimations were carne:d out by M}.rmpc—ﬂne Auto Haematulug}r Anal*_.'z&:r & checked manually}

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dI. F:11.5-156.5 gm/dL.

Child: 10-13 gmy/di.

Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count(TC) 6,200 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35% Child: 52-62 %, Adult: 20-50 % il i ]
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WECCURYE
Easinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 124 fcumm 50-450/cumm
Total RBC Count 4.88 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCV 38.2 % M: 40-54%, F:37-47%
MY 78.3 1L 76 -94 1l
MCH 28.5 pg 27-32 g
MCHC 36.4 g/dL 29 - 34 g/dL RAERRRI
RO 13.0 % 11 - 16 %
POW 152 fL 35-56f
Total Platelete Count {PC) 2,25,000 /cumm 150,000-450,000/cumm
MPY B8.11L 7.0-11.0fL
PCT 0.182 % 0.1- 0.%
Bledding Time{BET) % 10- 18 %
Cloting Time(CT) O 0.1-0.2 %

PLT CURVE
A
ecked By

Medical Technologist

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
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

HOSPITAL
Bill No DIA23030536 - Received Date | 20/03/2023
Patient's Name | MD REZAUL KARIM SHARIF
Patient's Age | 38Y 4M 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM P.P: A03579823
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l

Liver Function Test

Serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 29 UL Up to 40 U/L

Serum AST (SGOT) 21 UL Up to 37 U/L

Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L

Lipid profile

Serum Cholesterol 163 mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 41 mg/dl >35 mg/dl

Serum Triglyceride 139 mg/dl upto 220 mg/dl

Serum LDL- Cholesterol 90 mg/dl <130 mg/dl

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS

b

Chggled 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

3%, 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
Bill No DIA23030536 [ Received Date | 20/03/2023
Patient's Name MD REZAUL KARIM SHARIF
Patient's Age 38Y 4M 0D Patient's Sex Male
.\ Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM P.P:AD3579823
| Sample BLOOD

SEROLOGYCAL REPORT

'HIV18&2 {Method : (ICT) Negative
| HBsAg (Method : (ICT) Megative
'HCV (Method : (ICT) ' Negative
HAV (Method : (ICT) Negative-
Malarial Parasite (ICT) Negative
Tuberculosis (TB) :(Method : (ICT) ~ Negative
' BLOOD GROUPINGResult Y = il S e 1R |
S ABO Blood Group T B (+ve) T
7 Rn(D)Factor | ~ Positive “!

i

‘hecked 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




RADICAL
HOSPITAL

Bill No DIA23030536 Received Date | 20/03/2023
Fatient's Name | MD REZAUL KARIM SHARIF

Patient's Age 38Y 4M 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM P.P: AQ3579823
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
Ex.Phosphate | Nil Granular _{Nal

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

|_l_3_’i_1c 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
Chetked By Dr. Sumaiya Khatun
JW 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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Bill No DIA23030536 Received Date | 20/03/2023
Patient's Name | MD REZAUL KARIM SHARIF

Patient's Age 38Y 4M 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM P.P: A03579823
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L Test Name Result
Drug Level of Urine
' Cocaine Negative
W B Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
| Phencychdine MNegative
Aleohol o Negéﬁve
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
iﬁ‘:{i By Dr. m’aé}’ﬂ 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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radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED

Date-20.03.2023

CERTIFICATE FOR HIV

THIS IS TO CERTIFY THAT HE IS MR. MD REZAUL KARIM SHARIF
AGE: 38 YRS, RESIDING AT DHAKA CAME FOR MEDICAL CHEEK UP.
IN BLOOD TEST HE FOUND NEGATIVE REPORT OF HIV.

THAT INDICATES HE IS FREE FROM AIDS VIRUS.

Name of Test Results Remarks

== BV Negative ~_FIT

Dr. Mir Md. Raihan

MBBS. (DU) DFM.CCD (Birdem).PGT (Ophth)
Reg- A55144 BGD-016 (MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicathospital.com LIMITED

Date: 20/03/2023

EYE EXAMINATION REPORT

NAME: | MD REZAUL KARIM SHARIF
AGE: | 38 YRS

|
‘ VISUAL ACUITY: RIGHT LEFT
|

UNAIDED 6 [ a =L

AIDED

COLOUR VISION: N{)Itm’f BLIND

OPINION . UNERT/ i-"i'i’ﬁﬁ 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
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radical hospitale@yahoo.com, www.radicalhospital.com IMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 23030528 Receive: Print: 2003/2023
Patient's Name © MD REZAUL KARIM SHARIF
Age : 3BYRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS,{DU),CCD(EIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 68 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

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report 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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

fﬂatient"s Name [ ] MD REZAUL KARIM SHARIF - [IDNO [:[23030536
Age . :| 38 Yrs | ' |Date [ :[20/03/2023
sl TR darg=tam)

Referred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM

Mature of Specimen | : : =

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =06
FEV =5
FEV/FVC - 80%

' Comments: Normal Lung Function |

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited

RADICAL HUSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

o —— : ) HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name . MD REZAUL KARIM SHARIF 20/03/2023
Age 138 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

i - dB el
o i PTA:23.30 0 PTA:23.30
20 | = 20 _
e x,,x*“’ _ ||
60 | | 60
80 [ 80
I I = I L =
100 100
120 === 120 ,
| | g | e il
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k Bk Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

S

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; 4880255087281~ 2, Mobile: 01955567000~ 3



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

iM
Thiz is to certify that MD EZAUL | daft‘e of bu:th Sex
JE Soussigne’ () certifie que [E  no {e} | saexe

Whosa signature follows |
dont Iz signature suit

has on the Date mdm.ated been vaccinated or revaccinated against cholera
a e'ie’ vaccing (e} ar revaccing’ (2) contre le fievre j jaune a ia datc indiquee.

Signature and professional Approved Stamp
Date Status of Vaccinator Cechet

Signaturezt}mmﬂ@bmfess— d'authentification
sionellg vaccirateur
il /4‘

t\.ll-
w

%,

“p

s DE. t=
B MBES I}, CFM. CCD (Birdem), PGT [Ophi)|

2 BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

The validity of this certificate shall extend for a penod of two vears, beginning six days after the first
mjection of vaceing or in the evént of revaccination within such period of two vears, on the date of that
FEVACCINALIGN.

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

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory 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 wvalidity dece certificate couvre ung period de six mois commencent six Jours a prea is premiere

mjection du vacein ou, dans le cai a" une revaccination a, coue, d;gte period do six mois jour de cotie
revaccination,

MNonohstant les. despositions ci-dessue dans le cas d' un pelerin Je present certificate dottlalre mention de
deux injections partiquees a sept jours d'. intervaile et sa validite cofllmence lejour de la seconds, injection;

De cachet @' authentificalion doit etre ¢_anforme au modele present per I, administration sanitaite du
termitoire ou la vaccination est effeciues, |

Toute comection ou rahfe sur le certificete ou [ o mission 4 ume guelconque des mantions qu- il
comporte pe ot cffectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALNE

This is to certify that  MDKEEZAUL  gate of bitth 20/ 11/ 1994 sex 'ﬂﬂf E
JE Scussigne’ (e) certifie e o' (&) e Sexe
t{jﬁmf SHARIF ./

Whese signature follows |
don't Ia signature suit |

== -
has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing’ (2) contre le fiewre jaune a ia datc indiques,

Manufacturer

Signature and prafessional and batch

Date Stahtus of Vaceinator no of vaceine Official sump of vaccinating centra
Signature-gt fifte Fabrican| du Cachet officicl du centre de vaccination
e du va afeur vaccin et nunnc
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This certificate is valid cnly if the vaccine used has besn approved by the world | Icalih
organization and vaccinating.centre has been designated by health administration for the teritory
in which that centra Iz 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. 1

Ce certificate n’ est avalable que si lc vaccina employe® ac-'tc' a approve” par I' erganisa_ tion
Mondiale de la santc” et sile centre 2 uaiiif, aiion ae” {o'trabfilile pali-aminsiralion
sanitaire du {erriloire dans lequel'ce centre est siture;.

La validite' de ce cerilicat couvre une pe'riode de dix ans comencant dic joursapres la date de la
vaccination ou, dans le cas dune reiaccinaiion.u .ou,, a-citc lie o a" dixans, lejour de cettc
revaccination.

Ca cerificate do it ctro signc'ugl un me'decin de sa propre main, son cachet officiar NG pouvant
tue conside’ comme lenant liew de signature,

Toute eoreciion ou rahire sur le carfificate ou I'omission d' une quelconque des mentions il
comporte pent allecter sa validite,




