REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EJ{AMINER.

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
Mame: L5t Sex: J:!j:ﬁ [ F Serial No:
Date of Birth: QO; il s 190 pRiCDC: o /32 546 rank: _ O1LER

Vesseal: Type; E’t% U < Route: M
Home Address U'I aphcx( L.oT0A SN, D, s ' DH AN AT Dis T DHAEA

Company MName

Medical History Please answer the following to the best of your knowledge.
I= th . Calinlane Examiner Cundidute Examiner
ere any pai':. i 'E:E-iaeqt history of any of | "0 Recard Declaration Recard
e FRCIAIL Yes | Moo| Yes | Nob ¥es | No_j Yes| No |
Severg one-sided headaches (Migmine) A " _PHamia J Hydrocoele | Appendicites - A ]
Head Injury J Concussion [ Loss of Memimary = -7 f & High | Low biood pressure [ Hearl disease P o
Fits /' Epilapsy § Dizziness | Fairding - Nisthana | Gronchétis | Tuberoulosis o
Eve / Vision Problems (Glimses, etc ) - - 4 Albergy | Skin disease i i
Heaning Imgairment - T # A1 Infedtion / Contagious Disease & 4 alE
Ear /' Mede [ Throat problems - # A Addicition to alcohnl [ dngs [ tobaooo P v
| Slormach [ Bowel disorders 7 # Aracture | Diskhoation | Injury / Amputation o ey
Gall stones [ Kidney disardors s A Mapr [ Minor Operation P P
Jaundica | Liver Disease o . | Dibetes £ s
Files [ Waricose veins P "/ | Rervous | Menial disease [ Seep disorder s A s
Biood Disorder v £ /| Mallignant disease { Cancer) o W
Female Disorder - - Sansd o1 on medical grounds / Dedared Unéit i e
Mates -
Medical Examination
HeEghi Weight in Kas Thest Insp Cap Tl Pressaare i mm of Ha Fudsie--Dieats | min Fasp Hale | min Lyizrwzrad Condibion
L X7? | S50 | 70 o | 2 w/%m > L fnint| 7 o
Distant Vision Uncogrected .- Caorrectod Field Audiomatry [Hz | 500 2000 | 3000 | 4000 | S000 | 6000 T &000
Right Cye AL Nmﬂrrﬁr'ﬂ Right Ear i _.'?E'?Fjﬁr
Lelt Eye o L 1 Abnormel Lelt Ear HAFL=1 ===
Colour Vision 1EEE s HoTnal_— Abnormal Heari Right Ear Left ear
Cther Mol Abnormal ol éf" .
Systemic Examination | romal Lbrommal Notes i mn@ilabmmxnml
Hirad & Niock ..';:_..--' S SERV [{:E Hocniraliney systorm -r::f .
Eyes i Cardicvasoular sysbem T
L o E A
Eans / Mose [ Throat Pl FIT FDR Per Abdamen e
Teath | Oral Cavily e AS Cenito-Linary system i
Musculo-Skalebal syslem t Others P
Mtzretns system X AS PER MLC 2006 Hemia | Hyarocoeie =
Rllexes ../f; ¥ & [vancose Veins E
<kin - FissssraFrsbula Files i
Investigations
Blood Result MNormal Urine |
Hemaglobin = Omoe 14-10 gm % Lolour
Fotal WBL oot - CLLITIMY A000-11000 | curmm Spealic Graviby [
Meu SR 0 Lynp st s & 22 B ,g;f,-_-,:" "!-'i-. Mog—= 2= 5| pH A
Madarnial parasite )~ Albunin ol
ESH ] mm | 1st hour [1- - 15 mm; Sunar o
SLFET ujL 943U L Bile pigment <
Sholestera] e g [l 145260 mg J di Cile =alis o |
5. Trglycendes A= mgdl upto 200 mg /di Cocult Blood [F '\‘..,___.
Blood Sugar HE: &4 & Pros upke 175 mg % RAC colls M y
(] Lewooytes e
HIVT & T Uthers [
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Tithers P Spirometry: Nyt :
Hlood Group e Drugs of
ECG: N rpzzze. ML = Abuse: N2 HL
X-Ray  Chest ) 7rsazz USG: or=

Result of Medical Examination

| Oputhr basis of the examines's history, dinical examination and diagnostic tests, LDr. MIR MD Ralhan |, hereby declare the examinee medically
Fit Unfit Temporarily unlit Permanenthy unfit Should be re-examined in days [ weeks | months.

Remmarks [/

Rﬁmmrm‘nx'latmnr

that alli rration required under Armexure E & F of MLS. (Medical Examinanon) Rules 2000 i incorparated in this Costiicals
Thls certlfn::atc is 'lﬁllid tl"n i gl YH

Candidate's Signature Oifficial Starmp
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IR MD. RAEHAN'
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radical hospitals@yahoo.com, www.radicalhospital.com

RADICA% -
HOSPITA 3

LIMITED

Id No :DY40

Patient's Name : AL-FAHAD

Specimen
Doctor Name

Blood

Cr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM

Date : 24-May-2023
Age :24Y 6M 4D

CDC NO:T/32548

D.Date : 24-May-2023
Gender: Male

Haematology Report

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

F:‘Li rameter Name

Results Reference Range
Hemoglobin {(Hb) 14.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dL.
Child:10-13 gm/dl.
_ Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 09 mmj 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,200 /cumm Adult: 4000 - 11000/cumm,
Chuldren: 5,000-15,000/cumm [
Infant{One Year):
&, 000-18,000/cumm
Differential WEC Count (DC)
Mestropiils 56 % Child: 25-66 %, Aduit: 40-75 % | | &,
Lyimphiytes 38 Y% Child: 52-62 %, Adult: 20-50 % | U0 L |;[.,| m
Murnouyles 04 % Child: 03-07 %, Adult; 02-10 % B CURIE
L osinophils 02 % Child: 01-03 %, Adult: 01-06 % |
Basophil 00 % Adult: 00-01 % ,
Total Ci . Eosimaptuls 164 /cumm S0-450 cumm
Total RBC Count 4.75 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HLT/RPCY 39.9 Y% [: 40-54%, F:37-97%,
Miy 84.0 L 76 - 94 fL ‘
MiH 30.5 pg 27-32 pg _— il
M HC 36.3 g/dL 29 - 34 g/dL - S
RIW 12.1 % 11 - 16 % .'
PLW 13.9 fL 35-56fl !
Total Platelete Count (PC) 1,58,000 /curmm 150,000-450,000/cumm |
MY 12.3 L = 11000 ; ‘
iy 0.145 % 0.1- 0.% i
filedding Tamel 31 Yo 10 - 18 % NI 1188 | Ins
Claling TmefCT) Yo 0.1- 0.2 % _I] | I I: ! l.!' '-il.__..___
LT CURVE

| .
‘CEecked By

Modical Technologist

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
Phone : +880255087281- 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka,
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23050740 | Received Date | 24/05/2023
| Palicnt's Name | AL-TAHAD '
 Patient's Age | 24Y 6M 4D _ Patient's Sex "'Male o E
| Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO'T/22548
:_éanmlé_“ o BLOOD

BIOCHEMISTRY REPOR

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.68 mg/dl 0.2-1.1 mg/di
cerum AST (SGOT) 21 UL Up to 37 UIL

REMARKS (IF ANY)

INVIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
O CHEMICALS.

hegked By Dr. Sumaiva Khatun
M BBS, 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 .
_ i HOSPITAL
radical _hospitals@yahoo.com

, www.radicalhospital.com LIMITED

[BilNo DIA23050740 ' | Received Date | 24/05/2023

| Patient's Name AL-FAHAD -

| Patient's Age | 24Y 6M 4D Patient's Sex l Male |
Rei by | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM).PGT(Eye) DFM  CDC NO 1/32548 |
| Bample BLOOD . |

SEROLOGYCAL REPORT

| HBsAg (Method : (ICT) | Negatve

E=dts F e e —

higeked 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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No

: Ref by P

Sample

Patient's Name

RADICAL
HOSPITAL

LIMITED

- _} DIAZ23050740

| Received Date | 24/05/2023

| AL-FAHAD

Patient's Sex ]ﬁ.::ulu

Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye) DEM

CDC NO:T/32548

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
: Quantity _I__Sll!-ﬁl;‘it.‘l".ll __'___"_ | CELLS / HPF ' -
| Colo | Straw EBC ________‘ Nil .
| Appearance | Clear | Pus Cells | O-1/HPF _
| Sediment | Nil | Epithelial | O-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction 1"1L1{1|1.___ | R B_f__ : Nil
- Albumin | NIL. PWBE 0] Nil
| Sugar NIL I- Epithelial | Nil -
| Ex.Phosphate | Nil Granular Nil
Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done B | | Urates : _N]_l: |
' Bile Pigment | Not Done __|UreAeid  INil_ |
Ketones Not Done | Calcium-oxalate | Nil ;
Urobilinogen | Not Done ' f"l.l]]_v':!_t’;_i"ht_b; ) _ Nil
B.J. Protein | Not Done _| Hippurate crystal | NIL

Dr. Sumaiva Khatun
MBBS. MD (Microbiology )
Associale Professor

Dept. of Microbiology

’ﬂ/ﬂ By

Medical Technologis

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
(BiliNo ] DIA23050740 ] | Received Date | 24/05/2023
| Patient's Name AlL-FAHAD - L o

a'ﬂlléﬂt'ﬁ«gﬁ | 24Y 6M 4D Patient's Sex ‘ Male
-— I - - - - ~ —-— e —
| Ref. by | Dr. Mir Md. Raihan MEEBS.(DU),CCD(BIRDEM) PGT(Eye),DF CDC NOT/32548
| Sample | URINE ' =
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result ;
Drug Level o Urine
Cocaine ) Negative
| Morphine & A Negative
Marijuana o 3 - Negative
! Barbiturates |7 7T Negative
| Amphetamines AL Negative |
I Phencyclidine i MNegative
Alcohol | Negative |
Benzodinzepines - - Negative |
i Methadone R o _..__-NEQE'EWE
| - — - —~ —
| Propoxyphene Negative j
(- e pae =l e il =t
{ Recked By Dr. Sumaiva Khatun
MBBS: MDD (Microbiology )
Associate Professor
Medical Technoloeis Dept. of Microbiology
Kidhical 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, Mabile: 01955567000~ 3
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RADICAL

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED R
B DEPARTMENT OF RADIOLOGY & IMAGING
10, Mo, 23050740 Recaive: 24052023 Print: 24/05/2023
Fatient's Name : AL FAHAD
Age o 24Yrs Sex M
Refd. by . Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear,
Heart ¢ Normalin T.D.
Lung :  Lung fields are clear.
Bony thorax :  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. _Tﬂaée of1
RADICAL HOSPITAL LIMITED | DJAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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i1 A5 il | Sinus rhythm | |
il 3 SREHIE L R ERER z.u.,inn HCG

&Esﬁq..,u*mﬁ : 1.3 ﬁ
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RADICAL

= _ e . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. - 23050740 Receive:  Print: 24/05/2023
Patient’s Name . ALFAHAD
Age . 24 YRS Sex : M
_Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 73 bimin

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.

-

-"'F-'-.'
Dr. Debashish Paul
MEBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page1of1l

RADICAL HOSPITAL LIMITEDR | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

4.0 Bets . AGAINST CHOLERA

- g
Thisis to certify that | Datefbirth 22 ASLIT?

whase signature follows

has on the date indicated been vaccinated ar revaccinated against Cholera

Date Dignature and Professional Approved Stamp
status of vaccinator

=

S DR, MD. AYUBUE RAHMAN DRAL CHOLERA
M.EB.5: BG.T (Modicing) Rt 2
Q:} Taher Chamber DUKORAL
= 0, Agnmacm = Valid Upto 2 Yrs.
< 7/ == -
e ORAL CH ERA
@ OR. MIR. MD. RAIF T [P
*3.}% MBS DU}, DFIL CCD Brenl 2o Vali Pl i
o BMDGC A Eﬁldinﬂﬁﬂsh Appry alid Upto 2 yrs
N\ oG Shl'.:.% :T'-. E‘:‘r*’ E&un-ﬁ.g,i_uiaﬂ_

jials Limited

Ha-j;l;"j_l, Hasp

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

a‘%/) Pakr A AGAINST YELLOW-FEVER

This is to certify that }Dafeafhfﬁk e tr—18EE oo

whose signature follows

,ﬁ_ has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Dignature and Professional Dignature and Professional | Official stamp of
Statuy of vaccinator sty of vaccingtor vacoination centre

I 1.
TR,
— .
r g
/ rr,.-_.Lp )
rd

@b DR. MD. AYUBUR RAHMAN

v M.E.B.5: BG.T (Medicine) l ___~J__1 o)
ﬁ Tatar Chamber 1\:'; \ oy
10, Agrabad G, Chitagong, B ,;)/
@ %r:gn. Mo, A-17820 \:—_-_.'1-."--"
S
AN

This certificate is valid on only if the vaccine used has been approved by the World Health Organization
and if the vaccinating cenire has heen designated by the health administration for the territory in which
that centre iv situated,

The validity of this certificate shall extend for a period of ten years. beginning ten days affer date
vaccination or in the exient of @ revaccination within such period of ten years, from the date of that

revaccination,

Any amendment of this certificate, or ensure, of faifure to complete any part of it may render it imvalid




