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

As per Merchant Shipping {Medical Examination ) Rules 2000 and ISM 7 STCW code 1/9 and ILO convention 147 (MLE 2006)

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
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MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or centification of spevial qualifications shall be required
to have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for certification
of special gualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RM| MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body Facullies necessary in fulfilling the
reguirements of the scalaring profession.

In conducting the examination, the certified physician should. where appropriate, examine the scafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems and/or
injuries, 1n addition., the following minimum requirements shall apply:

{a) Hearing
«  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feet (4.57 m) and in poorer ¢ar at 3 feet {1.52 m).
{b) ., Eyesight ;o
»  Deck officer applicants must have (gither with or without glasses) at least 200200 1,00} vision in one eyc and al least 20040
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color perception that complies with C.LE. Standard 1; those serving on vesscls less than 500 gross tons must comply
with C.LE. Standards 1 or 2,

»  Engineer and radio officer applicanis must have {cither with or without glasses) at least 20/30 (0,63} vision in one ¢ye and at
least 20050 (0.40) in the other, Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Standards 1. 2. or 3. Engineer and radio ofTicer applicants must also be able to perceive the colors red, yellow and green,
() Drenital
s Sealarers must be free from infections of the mouth cavity or gums.
(d} Blood Pressure
=  Anapplicant’s bleod pressure must fall within an average range, taking age into consideration.
(2] Woice i
s DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(0 Vaccinaions ]
= Allapplicants should be vaccinated aceording to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 17 new vaccinations are given. these should be recorded.
(o} Dizeases or Conditions :
e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism. tuberculosis, acute veneren] disease or neurosyphilis, AIDS, and/or the use of narcotics,
(h} Physical Regquirements
»  Applicants for able scatarer, bosun, GP-1, ordinary seafarer and junior ordinary seatarer must meel the physical requirements
for a deck/navigational officer's cerificate.

»  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival crafi/rescue boat
~ crewmember must meet the physical requirements lor an engineer officer's cerlificate.

IMPORTANT NOTE: :

A copy of the MI=-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel. _ o
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability 1o work, shall be given thie
opportunity o have an additional examination by another medical practitioner or medical referce who is independent of the shipowner of
of any organization of shipowners or scafarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of'a copy to his'er report. The
medical examination report shall be used only for determining the fitness of the scafarer for work and enhancing-health care.

— = P = 5

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician: alternatively, the examining physician may attach an eqguival
(See RMI MG 7-47-1. §3.3).

TR, MD. RAIHAN
Wi OFKL CC0 iBirdem), PGT (Cahth)

oy MC-BGD-016
1 Approved

28 MAY 2003

Linmged

Rev. Mar/2022 MI-105M
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radical _hospitals@yahoo.com, www.radicalhospital.com HOS?FI}%L
Id No : DBB3 Date : 28-May-2023 D.Date : 28-May-2023
Patient's Name : EDDRIS ALI Age :34Y 4M 8D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: T/35747

Haematulugv ReﬁUri:

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/di.
Infant: (One year):B-10 gm/dl.

ESR(Westergreen) 10 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 7,100 /cumm Adult: 4000 - 11000 /cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 59 % Child: 25-66 9%, Adult: 40-75 %

Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult; 02-10 %

Easinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 142 jcumm 50-450/cumm

Total RBC Count 4.78 mjul M: 4.56.5, F:3.8-5.8 mful

HCT/PCY 40.5 % M: 40-54%, F:37-47%

MY B4.7 L 76-94 1L

MCH 32.6pg 27-32 pg

MCHC 38.5 g/dL 29 - 34 gfdL

RO 12.9 % 11-16%

PDW 15.6fL 35-561

Total Platelete Count {PC) 2,07,000 fcumm  150,000-450,000/cumm

MPY 9.6 fL 70-11.0fL

PCT 0.199 % 0.1- 0.%

Bledding Tima(ET) O 10 - 18 %

Cloting Time{CT) % 0.1-0.2%

»é%éied By

Medical Technologist

b

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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REMARKS (IF ANY)

o R , HC}SDIJA
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED
Bill No DIA23050863 | Received Date | 28/05/2023
Patient's Name EDDRIS AL
Fatient's Age 34Y 4M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NQ:T/ 35747
.Sample | BLOOD
IBIOCHEMISTRY REPOR|
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.7 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 27 U/L Up to 40 U/L

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

ngked By

Medical Technologis
Radical Hospitals Ltd.

b

Dr. Sumaiya Khatun
M BBS, 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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Bill No DIA23040863 Received Date | 28/05/2023
Patient's Name | EDDRIS ALl
Patient's Age 34Y 4M 8D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MEES,[DL!},CCD(EIRDEM},PGT{E;FE},DFM CDC NO | T/35747
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
EIESAQ (Method : (ICT) Negative
|
Cbécked 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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radical_hospitals@yahoo.com, www.radicalhospital.com HOS’?';I.&IF
Bill No DIA23050863 ~ [Received Date | 28/05/2023
Patient's Name EDDRIS ALI
Patient's Age | 34Y 4M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/ 35747
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF B
Colo Straw |RBC Nil

Appearance | Clear | Pus Cells 0-1/HPF

Sediment | Nil | Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC [Nl
| Albumin NIL WBC i
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done  Urates | Nil
Bile _Pigmenl: 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
Clécked By Dr. Sumaiya Khatun
,ﬁ; MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Fast 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 DIA23050863 ' | Received Date | 28/05/2023
Patient's Name EDDRIS ALI

Patient’s Age 34Y 4M 8D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:T/ 35747
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result _\
Drug Level of Unne
| Cocaine ' Negative _|
_Morphinc MNegative
Marijuana Negative .
Barbiturates ' Negative
—Amphctamines ~ Negative
Phencyclidine ' Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative =
I- Propoxyphene N:egat'we ‘ =
’E&h?ed 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
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DEPARTMENT OF RADIOLOGY & IMAGING

1D, Ne. © 2A0R0BES Receive-28/052023 Print: 28/06/2023
Fatient’s Name : EDDRIS ALl
Age T Sex M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : MNommalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.

fh

Prof. Dr. Md. Mojibor Rahman
MBBES. DMRD (Radiology & Imaging)

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

This report has been electronically signed. Page of 1

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@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
“ID. No. © 23050863 Receive: Print: 28/05/2023
Patient’'s Name - EDDRIS ALI
Age : 34YRS Sex M
kﬁ‘efd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT |

Rate 70 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.

£

—f"ﬂ-.'-
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




INTERNATIONAL CERTIFICATE QF VACCINATION OR REVACCINATION

en AGAINST CHOLERA

D AAre 9L, .

This is to certify thar Date of birth sl ol (?Sar o
whose signgture follows

!
V‘E't'-ﬁﬁ‘%m on the date indicated been vaccinated or revaccinated against Cholera

Dt

Signature and Professional
status of vaccinator

Approved Stamp

- —— I
DR. MD. A%ﬁmm

M.B.8.5: PG.T (Medicing)

DRAL CHOLERA
"DUKORAL”
valid Upto 2 Yrs.

ORAL CHOLERA
"DUKORAL"
Valid Upto 2 yrs

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
LSRRI 2
This is to certify that }Date ofbinh 20 -or- rPEZ T py

whose S'j\i iz forlfaws

has on the dute indicated been vaccinated or revaccinated against yellow-fever

Date SESHL;ME and Professional | Syane and Professional | Official stamp of
status of vaccingior atatus of vaccinator vaccination cenire
g 2
> N
3 o D AT (woticine)
X " Jaher GRAMIC o
B 10, Agrabad G/A TR0
- *“Ragn. No- A1
i e il —
2
3 3 {
4

This certificate is valid on only if the vaceine wved has been approved by the World Health Organization
and if the vaccinating centre has been desigrated by the health administration for the tevritory in which
fhat cemtre is situated

The validity of this cevificate shall extend for a period of ten years. beginning ten days afier date
vaccination or in the extent of a revaccination within such periad of ten years, from the dute of tha

revaccination,

Any amendricnt of this cevtificate, or ensure, of faitire to complete v part of it may render it imalid

“




