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

As per Merchant Shipping (Medical Examination } Rules 2000 and 15M / STOW code 1/9 and ILO corvention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBES,(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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: HOSPITAL

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

Id No : 0804 ' Date : 31-Mar-2023 D.Date : 31-Mar-2023
Patient's Name : DILIR AHMED CHOWDHURY Age :62Y 5M 27D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 0764

Haematology Report

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

Farameter Name Results Reference Range
Hemoglobin (Hb) 13.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year)B-10 gm/dl.
ESR(Westergreen) 10 mmnyist hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 4,900 /cumm Adult: 4000 - 11000 /cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 9%
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 9% Adult: 00-01 %
Total Cir, Eosinophils 98 /cumm 50-450/cumm
Total RBC Count 4.71 m/ul M: 4.5-6.5, F:3.8-5.3 m/ul
HCT/PCV 37.3 % M: 40-549%, F:37-47%
MW 792 1L 76 -04 fL
MCH 29.7 pg 27-32pg
MCHC 37.5 g/dL 29 - 34 g/dL
FDw 11.1 % 11-16%
PO 16.5fL 35-561
Total Platelete Count (PC) 1,52,000 /cumm  150,000-450,000/cumm
MPY 11.5fL J0-11.01f
PCT 0.129 % 0.1- 0.%
Bledding Time(BT) Yo 10 - 18 %
Cloting Time{CT) % 0.1- 0.2 %

Checked By Dr. Suma&mn

Medical ogist MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

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_hospilals@yahoo.com, www.radicalhospital.com LiMITenD
Bill No DIAZ3030804 : Received Date | 31/03/2023
Patient’s Name | DILIR AHMED CHOWDHURY
Patient’s Age 62Y 5M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO |C/O/0764 |
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test -

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

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

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

Serum Alkaline Phosphatase 182 U/L 98 - 278 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. Sumaiya Khatun

M BBS. MD (Microbiology)

Associate Professor
Medica nologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com e
BillNo DIA23030804 | Received Date | 31/03/2023
Patient's Name | DILIR AHMED CHOWDHURY ]
Patient's Age | 62Y 5M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBB5,{DU}.ECD{BlHDEM},F‘GT[E}’E],DFM CDC NO C/OM0T764
" Sample BLOOD
SEROLOGYCAL REPORT
"HIV1& 2 (Method - (ICT) Negative
L‘u’DF{L | ' Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medicghlgthnologis Dept. of Microbiology
Radical HFospitals I.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

HOSPITAL

LIMITED

Bill No DIA23030804 - Received Date | 31/03/2023
Patient's Name | DILIR AHMED CHOWDHURY

Patient's Age | 62Y 5M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 0764
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

- Quantity Sufficient . CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
‘Reaction | Acidic RBC [Nl
~Albumin | NIL WBC Nil
Sugar NIL o Epithelial Nil
| Ex_Phosphate | Nil Granular Nil
| Hyaline Nil ]
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done i Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
Ketones Nol Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.l. Protein | Not Done Hippurate crystal NIL

Checked By

Radical

MEdiEﬂl{&Jﬂ(}ngiS

ospitals Ltd.

Dr. Sumai»glmmn

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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RADICAL )

_ | HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23030804 Received Date | 31/03/2023
Patient's Name | DILIR AHMED CHOWDHURY
Patient's Age 62Y 5M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/ 0764
Sample URINE

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

Test Name -_ ) Result

Drug Level of Urine

Cocaine Negative
Morphine Negative B
_Marijuana Negative
Barbiturates Megative
Amphetamines Negative
Phencyclidine Negative
' Alcohol Negative <
 Benzodiaze pines Negative
Methadone MNegative
?mpax:fphcnc ) Negative
Checked By Dr. Sumaiyﬁutun
MBBS, MD (Microbiology)
o _ Associate Professor
?‘FIEL!]C&I iy pologis Dept. of Microbiology
Radical Hefspitals 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 Es
HOSPITAL i

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

Date: 31/03/2023

EYE EXAMINATION REPORT

| NAME: | DILIR AHMED CHOWDHURY ' —‘
AGE: 63 YRS RANK: MASTER CDC NO:C/0/0764 ‘
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é / ‘t{l 5/ x4

COLOUR VISION:  NORMAT 7 BLIND

OPINION . UNFIT/ FF'FOR 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, Mobhile: 01955567000~ 3
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RADICAL
_ ; : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
E DEPARTMENT OF RADIOLOGY & IMAGING
10, No. o 23030804 Receive:31/03/2023 Print: 31/03/2023
Fatient's Name : DILIR AHMED CHOWDHURY
Age o 83Yrs Sex i 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 : Momalin T.D.
Lung : Lung fields are clear,
Bony thorax 1 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 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




RADICAL 1, ) S8
HOSPITAL 1|V |

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

AUDIOLOGICAL REPORT

Patient Name [ DILIR AHMED CHOWDHURY 31/03/2023
hge 103 Yrs
Address : RHL, UTTARA

Referred By @ Dr. Mir Md. Raihan , MBES,[DU), DFM
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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.
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RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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The Validity of this certificate shall extend for a period of two years beginning six days after the

first injection or the vacéine or in event of a revaccination within such period of two years on the
date of that: re\i’accmanpn_ '

The apprmr.& ‘smfn*p hientioned 2 ahme tmiist be in a form premn"b;d by the health administration
of the territory in which the-vaccination is performed.

Any amendment of this certificate, or erasure, or failure to comp1c§c any part of it, may render it
invalid.

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

whose signature

This is to certify that } Date of birth ig.."' 01 g }g % Sex M

has on t ipdicated been vaccinated or revaccinated against yellow-fever
Date Signature and Professional Origin and batch Official stamp of
status of vaetipator no, fﬁaccme vaccination centre
%
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0. A-05144 I:BMDC a.ll
Reg. &o“"&en.m ]' '- o
DG r-uppanu ﬁppnmd {BD]
Radk:al Hos s Ltd
2
3 3 4
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is sitnated.

The validity of this cértificate shall extend for a period of ten years, beginning ten days after date
vaccination or in‘the extent of a revaccination within such period of ten years, from the date of
that revaccination, s B

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



