Az per Merchant Shipping (Medical Examination ) Rules 2000 and ISM ¢ STOW code 1/9 and ILO convention 147 (MLC Z006)

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

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

Mame: NMD MU Sex: @.Q Serial No:
x ol ok, Tq ¢ Rank: &/

Date of Birth:

Vessel:

Home Address:

Company Name - ﬁc;.ﬁn ANAT 51—:1.“ HAMﬁDGNE—MT (L C

Medical History Please answer the follnwmg_ﬂle best of your knowledge. S
7 Cundifate Examiner Cundidute Exnminer
Is there any past / present history of any of | 000 0n | o ord Diecharation Record
the follawing Yes | No_| Yes| No Yes | No | Yes| No
|=evere one-sided headaches [Migraine) N ~ | Hemia | Hydrocoele | Appendicitis = el
Head Injury / Conousson [ Loss of Memmary e = | High [ Low blood pressure / Heart disease W —
Fits | Eplepsy { Dizziness | Fainting [T — |Asthama [ Bronchitis / Tuberculoais = —
Eve | Vision Froblems (Glaswes etc ) - — | ABeray [ Skin disease - =
Hearing Impaiment, w =" | Irfection | Contagious Distase - "
Ear / Mosa | Throat peoblems - =1 Addicition bo aleahol / drugs [ obacoo -
Stomach | Bowel disorders s = | Fracture | Dislocation § njury | Amputation e e
Call stones | Kidoey disorders W — | Major [ Minor Dperation v -
Jaundice  Liver Disease w —T [Habetes - L
| Prles [ Vanicose vains - — | Nenious [ Mental disease | Sleep disarder - -
| Blood Disorder Rt = Malligrant disease | Cancer] — -~
Farmale Disardar " Signed aff on rmedical grounds [ Declared UnAt i
MNotas
Medical Examination
Height Welght in Fos hest 'I'n'-ﬁrl-r'bc'rl Blood Pressyre in mrm of Hg Pulse—Teals STmin e, HdL,_- T eneral Lonanon
LA )| et | (| | SOy | FEYmg 19 e
Distant Vision Ungafeettad Comected | Field of Mgon Audiometry ] 500 Junu F000] 4000 | 5o | Go0d L Boon
Right Eya | s Normal Right Ear r'[-] L LA~ w
Left Eye =L . Abnormal Laft Far GER I
Colour Vishon P22 Motmal Ahnormal o Right Ear Left ear
U SN e Moral Abnarmal 3 P L
Systemic Examination | mormal | Abnormal Notes g tormal | Abnarmal
Head & Mok

Rispirgtory system

Fer Abdomen
Taath [ Oral Cavity

=
F;:; S ;’.ﬂ FIT FOR SEA SERVICE Cardiovasodar system
e

/ Genitg-urinany system
Musculo-Skeletal system 2 AS -.%)M Cthers

ervous sstem AS PER MLC 2006 Ferria T Tiydrocoele

—
Rixflexes -— Viarioase Veins

Skin —] *nhﬂrm_ﬁmmm F i‘-&url:.n'FisUjea-'l*iles

Investigations

Blood Result Normal Urine

Hemoglobin 14-16 gm % _alour

Tota WEC count A000-11000 7 cu.mm Spedic Gravily
Meu & 57 ™ % Lymp, B2 &7 o o Moo o] pH

Malarial parasita e — Alburmin

=0 1- - 15 mm / bir Sugar

Sl - 9-43U/L Bile pigment

S Cholesteral £ ETig, dl 145—200 mg J dl Bile salts

=, Trglycendes ﬁfﬁgfﬂ] upto 200 mg fdi Cizcult Blood

Elood Suger RS 5 ] uptn 125 mg T REL cells

Hbahn Leucooyles

HIVT & 11 Cithrs

MLRL : Spirometry:

Tithers GGTP UL p ;

Blood Group Drugs of

ECG: e TMT: {{Z,D Abuse:

X-Ray  Chest:t ipompzzc . USG:

Result sf' Medical Examination -

.:E.;he’uasis of the examinae’s history, dinical examinaticen and disgnostic tests, LDr. MIR. MD Raihan |, hereby declare the examinee medically

MEES (D)), DFM, CCO (Birdamm),
b a/3] 7005
09 MAR 2023

Radical Hospitals Limied.

f 4. 2023 3581

Unfit Temporarily unfit Permanently unfit Should be re-esamined in days [ weeks / months.
Remarks [ o
Recommendati ons
1, H S certily thit all information required under Annexure £ & F of MG, (Medical Examiration) Rules 2000 is Incorpors 5 Certificate:
This certifl:atc is valld ill: K
Candidate's Signature i i

RD%‘%’ RAIHAN
BMDC A-55144, MMC- BGD:-'?JP‘:I;

G Shipp.ng Bnnﬁuduh Approved
e YSICIAn




i = % MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

@?E =i REPUBLIC OF PANAMA
i E

¢
SURNAME: H-AGAN [ cnen name () M ,Q,{i—NUI
DATE OF BIRTH: PLACE OF BIRTH Tsex ]
oay @) montH O % YEAR lq 9:}‘ eIy Qp‘{ﬁmraummv @,&ﬂ({ﬂ@{ﬁmmﬁ/ FEMALE []
POSITION ON BOARD: ' i MAILING ADDRESS OF APPLICANT. |

r

sosomon Y [SAIAR, QATAR feo, g

;?g;iimcm E lS‘t ( I"‘ K.l" CU@"‘}T j"“ﬁ!) WFW

| RATING |
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

; WITHOUT GLASSES | WITH GLASSES | £ BOOK

| RIGHT EYE ] fﬁ,u!i-: EFTANTERN RIGHT EAR _ (YY)
= | (:s veLLow pYR) RED(\_,@;_S!_}

LEFT EYE E [

GREEN (YD BLUErWIN| LEFT EAR N
Gonfirmation that identification documents were chacked at the point of examination: YESNET no []
Hearing meets the standards in STCW Code, Section A-1/97 YEs-FT~  NO ) NOT APLICABLE []

Unaided hearing satisfactery? YES ) No [

i
Visual acuity meets standards in STCW Code, Section A-1/9? YES []  No []

Colour vizion meets standards in STCW Code, Saction A-1/87 YES D'.‘r MO L]
| (the visual test it is required every six years)

: Date of the last colour vision test: (DayMonth/Year) iﬁ-ﬂ—HMB

| Are glasses or contact lenses necessary to meet the required vision standards? YES [] [QC_}‘E[‘: : T
Able for watchkeeping? \‘Em MO [

- Is a}:;r.‘ani taking any non -prescripl.ion clr-[;esﬂriptlnn medications? YES [] - NW

Is the seafarer free from any medical condition likely to be agaravated by service at sea or to render the seafarers unfit for such service or 1o
endanger the health of other persons on board? YES E"’BQNO O

Hereby | declare that | ag in knowledge of the contents of the Physical Examination.

Mﬁj i MDD POATMUL YA QU"';-/Eitﬁ

Signature of Applicant MName of Applicant
P
EIRGLE-':E(F;F':R,.OPIATE CHOICE: {FE? SHE)} 5 FOUND TQ.BE(FIT / NOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
' ENGINEERING OFFICER / RADIO OFERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

Eae TERFOR Y DR EORD S

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

DATE OF ISSUE PHYSICIAN'S CERTIFICATE. 2 06-MAY-2014

E—— . = a 1 u = —_
e G Joure 19 MR 1
SIGNATURE OF PHYSICIAN: | STAMP OF PHYSICIAN: DATE.
Fal
=

EXPIRY DATE OF CERTIFICATE. 08 MAR 7075 LA PeriC2006 X))
_ v OAR il ”gé == LU

I . [his certificate is issued by the Panama Maritime Auwihariny in comg wetl the re ERtE
af the STUW Convention, 1978, as amgnded and the Maritine Connegng

r—
DR. MIR. MD. RAIHAN '
MBBS (DU}, DFM, CCD (Birderm), PGT (Ciphth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

Radical Hospitals Lm‘l.ntad
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RADICAL
HOSPITAL

LIMITED

Id No i 0255 Date : 09-Mar-2023 D.Date : 09-Mar-2023
Patient's Name : MD NAZMUL HASAN Age :35Y 8M 8D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBE,{DU},CCD{BIRDEM},PGT{EYE},DFM CDC NO:C/0/5931

—ry
- |

~ Haematology Report

o CES e Ty T,
(Relevant estimations were carried out by Mythic-One Aute Haem logy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hh) 117 gmydl M:13-18 gm/dl. F:11.5-16.5 grn/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 mmy/1st hr.
Total WBC Count{TC) 9,900 /cumm Adult: 4000 - 11000/curmm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count ( DC)
Neutrophils 65 9% Child: 25-66 %, Adult: 40-75 %
Lymphooytes 31% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 9%, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 26
Total Cir. Eosinaphils 198 fcumm 50-450/cumm
Total REC Count 6.32 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 34.1 % M: 40-54%, F:37-47%
Mo 5401 76-941fL
MCH 18.5 pg 27-32pg
MCHC 34.3 g/dL 29 - 34 g/dL
ROW 16.2 % 11-16 %
PDW 195fL 35-5611
Total Plateleta Count (PC) 2,45,000 /cumm 150,000-450,000/cumm
MPY 10.5 fL 7.0-11.01L
PCT 0.257 % 0.1- 0% 4
Bledding Time(BT) Y 10 - 18 %
Cloting Time(CT) %o 0.1-0.2 %

& oL
hecked By

Dr. Sumaiya Khatun
Medical Technologist 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




RADICAL

HOSPITAL
LIMITED
Bill No DIA23030255 Received Date | 09/03/2023
Patient's Name | MD NAZMUL HASAN
Patient's Age 35Y 8M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye) DFM___ GDC NO.C/O/5931
Sample BLOOD
IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmolll 4.2 — 6.4 mmol/|
Serum ALT (SGPT) 32 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

CHgcked By Dr. Sumaiya Khatun
/g?‘ 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, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radica

Bill No DIA23030255 | | Received Date | 09/03/2023

Patient's Name MD NAZMUL HASAN

Patient's Age 35Y 8M 8D ' Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/0/5931
[ Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
= _ | ,
IjEIsAg (Method : (ICT) [ Megative

A

Sl

C 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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~ RADICAL
HOSPITAL
; ; 7 Py LIMITED
radical_hospitals@yahoo.com, www.radicalhos Pligl. com I
[ Bill No DIA23030255 | Received Date | 09/03/2023
Patient's Name MD NAZMUL HASAN
Patient's Age 35Y 8M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM _ CDG NO:C/O/5931 |
Sample URINE |
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
 Quantity | Sufficient CELLS / IPF ]
Colo Straw REBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial | 2-3/HPF ]
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC ‘Nil
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 i
 Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal | NIL
JbGcked 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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| Bill No DIA23030255 | Received Date | 09/03/2023
Patient's Name MD NAZMUL HASAN
Patient's Age 35Y 8M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/0/5931

Iiample

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
_Mariimma Negative
Barbiturates Negative
_émphetmnines Negative
 Phencyelidine ~Negative
Alcohol Negative
Benzodiazepines Negative
Methadone ~Negative
Propoxyphene Negative
o
%ﬂd 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J-
C1D. No. . 23030256 Receive: Print: 09103/2023
Patient's Name | MD NAZMUL HASAN
Age . 35YRS Sex CM
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 86 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

MBES, 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: 01555567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
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DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. © 2030255 Receive:09/03/2023 Print: 030312023
Patient's Name : MD NAZMUL HASAN

Age . 35S Sax 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 : Nomalin T.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments :  Mormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiclogy & Imaging)

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

This report has been electr::rﬁiéaliv éigned. : Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

d MD WAZMUL HARAN
B e e[Sl 188 e ol

Whese signature follows
cont |a signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine (e} ar revaccing' (g) contre le fievrs jaune a ia datc indiguee.

Signature and professional Approved Stamp
Date Status of Vacginator Cechet

d'authentiftcation ;

TIRAL CHOLER A
U Ty TR

AN IR

Valid Upto 2 vis

ABBE U], BEW, Con B

BMDC A-55144, M

DG Shipp.ng El-angind“h Approved
General Physician

| Radical Hospitals Limited.

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaccine or in the evént of revaccination within such period of two years, on the datc of that
revageination,

Motwithstanding the gbove provision in the case of a pilgsim, ting 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
seeond injection.

The approved stamp mentioned above must be in a form prescrbed by the health sdministration of the
territory in which the vaccination is perfomaed.
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece certificate couvie unc peried de six mois commencent six Jours a prea is premiere
injection du vacoin ou, dans le cai 87 une revaccination a, cour. d;gtte period do six mois jour de cettc
PEVACCInAtIOn.

Momobstant les, despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalne mention de
deux injections partiquees a sept jours 4. intervaile et sa validite coflimence lgjour de la seconde. mjection:

D cachet o authentificalion doit etre ¢_anforme au modele present per [, administration sanitaite du
Lerritoire ou la vaccination est effectues. §

Toule correction o rahfe sur fe cedificate ou [ o, mission d” une’ queléongquc des mantions qu il
comporie pe uf effectersa validie,




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

CONTRE LA FIEVRE JAUNE

This is to certify th EHD ”A%Hm'- [’Eﬂ'ﬁﬁfﬂ [ H&
12 15 to ca El ; ate i 2X
JE Soussigne' {e) cerlifie que }h " 3] }ﬂ_&mﬂ—f&m

Whase signature follows -
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaceine (2) ar revaccing' (e} contre e fievre jaune a ia date indigues.

Manufacturer
Signature and professional and batch
Stahtus of Vaccinator ng of vaccine Official sump of vaccinating centre

£ Fabrican! du Cachet officicl du centre de vaccination
vaccin et nunne'

iy

-016
DG Shipping Bangladesh Approved
2 Ganeral Physician
Radical Hospitals Limitad.
| — —_—
]
4

This certificate is valid only if the vaccine used has been approved by the waorld | |calih
organization and vaceinating.centre has been designated by health administration for the territony
in which that centre |s situated.

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

This certificate must be signed by a medical practitioner in his cwn hand; his official stamp is not
an accepted substitute for die signature, i
Any amendment of this cedificate, or erasure. of failure to complete any part of it, may render it
invalid.

i

Ce cerificate n' est avalable que =i Ic vaccina employe” a c-' t¢," a approve” par I organisa_ tion
Maondiake de la sante” et sile centre 2" uaiiif aiion as" tetraéfiie pali-aminsiralion
sanitaire du {emiloire dans loguel'ce centre est siture:. '

La validite’ de ce certilicat couvre une peTicde de dix ans comencant dix joursapres Ia date de la
vactination ou, dans le cas dune reiaccinaiion.u .o, a.-citte liejio,i. 8" dix ans. lejour de cette
revaccination.

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

Toute ecreciion ou rahire sur le certificate ou l'omission d une quelcongue des mentions qu'l
comporte pent allecter sa validite,




