REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Bules 2000 and 1SM / STOW code 1/9 and ILO convention 147 (MLC 2004

DR. MIR. MD. RAIHAM MEBS, (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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: Cunalidare Examiner Candidate Examincr
Is there any pas:lf fr;:s’erit history of any of Dreclarntion Hecord Dreclaration Retord
e fafonnng Yes | Moa| Tes i Ves | Ngp-f Yes| N

Severe one-sided headzches (Migmine) ) -~ A Hemia [ Hydrocoele [ Appendicitis Fd ~ &
Head Injury / Concussian | Loss of Memmory 7 # A High [ Low blood pressure § Heart disease A Pt
Fils | Epilepsy | Dizziness | Fainting e 7 ~Tasthama | Bronchitis | Tuberoulgis iy

Eye | Wision Probiems (Glasses, et ) o A _| Allergy [ Skin disease ~ e
Hearing Impairment P ] Infection [ Contagious Disease 2 -
Ear / Nose J Throat problems T A Addicition to sloohol [ drugs [ tobacon i -
Skomach [ Bowel disoiders RS A Fracture | Distocation § Injery / Ampulation L T
ol Slorws ¢ Fadney disonders 7 "~ _¥Major { Minor Operation <, - A
| Teundice [ Lver Diseers: e /o Digbetes s [
[ Files [ Varicose vains Ll " | Mervous | Mental dssase [ Sleep disorder £ A <A
Blood Cisarder - A Mallignant disaase [ Cancer) e

Farrale Disordar s ¥ 7 | Signed off on medical grownds [ Declared Linfit 5 P
Notes a

Medical Examination

Height Vet in hos sl TNGp-Lap | BIoog Pressure in mm of g Hulsa--Eeals [ min Hesp Hate [ min Generl Condhilion
¥ -
7 7 | GO | 272,/ 55002 52 7 (P |
Distant Vision |LIreeicteg ] Cormected Field ;ﬁgm—\ T Audiometry |Hz | > 1000 | 2000 | 30007 4000 ] 5000 [ o000 | 8000
Faght Eye & Ld MHOwTIa Right Ear i :
Lk Fye P 4 — Abnommz Left Car dis p=rv)
— Dishihara T Warfial_~— J Abncrmal B Hight Ear Left ear

Colour Vision = [ = Bhmormal Hearing = Z7

Systemic Examination | Mermal-ppbnoemal Notes i Tiormal_pbnormal
Hend & Nack - Hespirgtory svslem -"'_‘;,f""

Eyes - Cardinvasoular system

T s Tt —= FIT FOR SEA SERVICE g T 2

Teeth [ Oral Cavity P A _5"7"' Genito-urinary system -
Fusculc-Skelelat sysham ':_/’,ﬂ S (::? Cithers.

Merous system o AS PER MLC 2006 Henia [ Hydrocoehe <

Reflexes T - - Wanooee Veins e

Shin - tnhanced GARD Mﬂsl!i‘ﬂlh i&lmﬁ Fssura,Fistula/Files fd
Investigations

Blood ___ Result MNormal Urine N

Hernogliobin I 14- 18 Om Yo Lodour m

Tatal WEL counl. A000-T 000 [ cu.mum Speoiic Lravily i

Neu A 85 % Ly O M Yol P &7

Malarial parasite = al Albumin &

EoR e ¢ L5% hour |3- - 1o mm/ hr Sugar i

SGH UL G—A3 UL Bile pegrent 7

T Cholesterd] 1G] T2 1w § al Bile salls

S Tnghytenoes upto a0 mg Sl Cooull Blond

Blood Suiwr i upto 175 mig HEBL cells &

HbsAg o - A— Lewoooytes ; i

LN Others e
TR T, e F = !

Oihers GGTE UL Spirometry: e A

Bibod Gioup Drugs of 2 [HosE

ECs s A el Ty 2 e =

X-Ray Chest: USG: /2/}2&5—"' N‘G - y

Resul ical Examination &
Wsis of the examinge's histary, clinical examination and dizgnostic tests, I,Dr. MIR MO Rathan | hereby declarne the examines medicaily

it Linfit Tempararily unfit Permanernitly unfit Shoudd be re-examined in days [ weeks | months,

Rermarks [

Recommendations

[. ') T i
This certificateis valid till:

i z ﬁmﬁ,ﬁﬁnzﬁﬁmmmn required under Annexurz € & F of M5 [Medical Examingtion) Rules 2000 is incorporated in this Cenificatz

Candidate's Signature g b .‘5

[pot: 21 /03/20232

DR ANTR. WD. RAITAN
11 MAR 2083 * VEBS (0], DFM, CCD (Birdem), PGT (Ophi) - -*
BMDGC A-55144, MMC-BGD-016
% OG Shipping Bangladesh ;

04:2023-3627

General Physlcian
Radical Hospitals Limited.



RADICAL g@

HOSF’ITAL k., i SEIY
radical_hospitals@yahoo.com, www.radicalhospital.com ST
Id No 0577 Date : 21-Mar-2023 D.Date : 21-Mar-2023
Patient's Name : MD SAKIBUL HAQUE Age :30Y 9M 1D Gender: Male
Specimen i Blood
Doctor Name : Dr, Mir Md. Raihan MEBS,{DUJ,CCD(BIRDEM},PGT[E}!EJ,DFM CDC NO;C/0/7382

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmydl.
Child:10-13 gmy/d.
Infant: (One year)8-10 grn/dl.
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year);
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 9
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % i [ il
Maonocytes 04 % Child: 03-07 %, Aduit: 02-10 o WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 o4
Total Cir, Eosinophils 180 /cumm 50-450/cumm
Total RBC Count 4.88 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42.1 % M: 40-54%, F:37-47%,
MCy 86.3 fL 76 =94 fL
MCH 32.0 pg 27-32pg b,
MCHC 37.1 g/dL 29 - 34 g/dL i
RDW 12.4 % 11-16%
POW 158 fL 35-561
Total Platelete Count {PC) 2,68,000 /cumm 150,000-450,000/cumm
My 8.2 fL 70-1101L
PET 0.220 % 0.1- 0.%
Bledding Time(BT) %y 10 - 18 % -
Cioting Time(CT) U 0.1- 0.2 % m

PLT CURYE

ol

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMLU)
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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Bill No | DIA23030577 Received Date | 21/03/2023
Patient's Name | MD SAKIBUL HAQUE
Patient's Age 30Y 9M 1D Patient’s Sex Male
Bef by | Dr. Mir Md. Raihan MEBS,{DU},CCD{BIRDEM},PGT{E},I'E],DFM CDC NO C/iO/MT382
Sample BLOOD
BIOCHEMISTRY REPORT
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

REMARKS (IF ANY)

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

o

(J.\f d By Dr. Sumaiya Khatun
/Q?Q M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [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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HOSPITAL
Bill No | DIA23030577 Received Date | 21/03/2023
Patient's Name | MD SAKIBUL HAQUE
| Patient's Age | 30Y 9M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/7382
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

| HIV 1 & 2 (Method : (ICT) Negative

Dr. Sumaiva 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 DIA23030577 Received Date | 21/03/2023
Patient's Name | MD SAKIBUL HAQUE
Patient's Age 30Y 9M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/7382
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 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidic RBC Nil
Albumin NIL e 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
U robilinogen | Not Done Amor. Phos Nil ]

B.J. Protein | Not Done | Hippurate crystal NIL

oo

ﬁed By Dr. Sumaiya Khatn

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical IHospitals 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 | DIA23030577 Received Date | 21/03/2023 B
Patient's Name | MD SAKIBUL HAQUE

Patient's Age 30Y 9M 1D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/7382
Sample URINE ]

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine Negative
Murphine . Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
| Phencyelidine _ Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative Tl

D& .

hecked By Dr. Sumaiya 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING j
1D, No. 1 23030577 Receive:21/05/2023 Prink: 21/03/2023
Patient's Name : MD SAKIBUL HAQUE
| Age D30 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 : MNomalin T.D.
Lung : Lung fields are clear.
Bony thorax :  Rewveals no abnomality.
Comments :  Mormal chest skiagram.
I /Z
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. Page lof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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: _ : HOSPITAL :
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 21/03/2023

EYE EXAMINATION REPORT

HJAME: | MD SAKIBUL HAQUE |
|| AGE: ’| 30 YRS RANK: ETO 'CDC NO:C/0/7382

VISUAL ACUITY: RIGHT LEFT

UNAIDED é/é’ c‘ff//é/

AIDED

COLOUR VISION: NORMAL / BERND

OPINION ;. BNFH/ FIT FOR EMPLOYMENT ON BOARD

Z—

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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HOSPITAL

radical_hospitals@yahoo www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name . MD SAKIBUL HAQUE 21/03/2023
Age 30 Yrs
Address " RHL, UTTARA

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

Right Left

dB - s

o | E = .
0 PTA:23.30 o | PTA:23.30
20 20
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60 | ' 60 | | : Il
s0 | | ' 80
100 | : ; 100 | _
120 i 120 il
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k B8k
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.

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
AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to Cerrify that 5 '
: . } o i SRR Blrg {j‘ 56 ?4 4“2“‘ ﬂ"!
Sexe

je-soussigne (e) certifie que sex
whose sigmature follows }_

don) 1a signature sait. ]
M has on the date indicated been vaccinated or revaccinated against Cholera

___neieglle

el a pi. vaccination {g) contre Ia fiever jaune ia date indique.
. Date Signature and Professional
_otatus of vaccinalor Approved Stamp
Signature et qualitc Prof. Cachet d' authentification

essioundle gevaccinateur

[
¢ sl P
S e M. ATITU 1S3 %
= e FCPS MEDICINEH, :

s Maiea O, Enetaget, Beneid

ORAL CHOLERA
"DUKORAL"

Ll LRI ¥

Radical Huipi'tldi Limited.
5 5 6
&
T T 8
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Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
; CONTRE LA FIEVER JANUE
This is to Certifie that
Je stmssipme (o ﬂert!.ﬂeque} Date ﬁaéﬂ'aé'ﬂfig“' m
whaose signature follows } e (g) le Sexe :
dont la si suit. _
: i has on the date indicated been vaccinated or revaccinated against Yellow-Fever
= a efc. vaccination (e} on contre la fiever jaune la date indique.
Date Signature and Professional Origin and bateh no, Official stamp of
Status of vaccinator Signature | of vaccine origine du vaccination centre.
el qualite Prof. essioundlle du | vaccin Employe etu cachet Official du

merco du lot Center de vaccination

vaccﬁte{l:

s M '
.:% Drl Md. Ariful I1slam
;53-: waas Luc]aﬁswm},mpsirﬁmmm Lo
e, BMDC Reg. No. u:s[sam
(i3 Shipping Approve
= Bxatanern Mudioal CMEaH Chitaghiyg, Bengladeah

i)
{7

This certificate is valid on only If the vaccine used hs been approved by the World Health
Crganization and if the vaccinating centre has been designated by health administration for the
terrilony in which that centre is situated.:

The validity of this certificate shall extend for a pericd of ten years, h::gtnmt-g ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of that
revaccination.

Any amendment of this certificate or erasure or failure (o cpmp.[Phe any partof i, may rtrldcr it invalid.

Ce certificate n est valadhls que si jevaccine employe a etc. approve part organisation mbl'bdml:l‘ de la sant.
Et sit ¢ de vaccination a efc hahilite part administration du territorie de s lequcl ce centre est sjtge

Le validity de ce certificate conure une periode de six ans ommencent dix Jours apres la dafe de la
vaccination ou da 5 le casd une revaccination on cours de cettee periode de dix aus. e Jour-de cette;
revaccination. '

Toute correction ou rature sur le certificate an umlsﬂml dun quelonque desmentions nd il comparte peul
affectior su validite.




