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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 / STOW code 1/9 and ILD convention 147 (MLC Z2006)

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

iHe0 certify that all information required wnder Annesaure E & F of M.S. (Medical Examination) Rukes 2000 is incfgwfs Certificatz

This certificate is valid till: ]

Name: ¢ b Mp. TEHSA - TAYM Sex: A e 2 Serial No
Suman e = First Harme I i [ ] ==
Date of Birth: Py o] 199 ) PPICDC: _f 0/ kYo D Rank: _CH/ILE ey f“,:,,-hh&
Weszeal Tyre: Adire rAL8 e Route:
Home Address. <9 /15p3, wony-K na (i AMdn HoUsisG.  ApAMag, AMoua s A0EUT
£ i #
Company Name :
Medical History Please answer the following to the best of your knowledge.
« Candidate Eiaminer Candidare Examiner
Is there any Pai‘;j’ rI'I?SEI'_It history of any of reckaration Record Declaration Rmrg_
g Yos | Mo, | ¥es | No Yes | Mo | Yes| Mo |
sevara cne-sided headaches (Migraine) e = | Herriia / Hydrocosle | Appendicits W —
| Head [njery [ Concussion / Loss of Memmony v, = | High J Low Blood prassure | Hearl discase L
Fits [ Epilepsy | Dizzimess | Fainting v = lA=thama [ Bronchitis [ Tuberculoss L -1
Epa [ Vision Problems {Glasses, atc ) P — | Allergy | Skin disease . =¥
Hearing [mpairment o —— Infection | Contagiows Disease . g
Ear / Mose [/ Throst problems [ 1 Addicilion Lo geohol / drugs [ tobacoo s 1 .-
sromach [ Bowel disorders = —1 Fracture § Casloation | Injury / Amputation — -1
Gall stones [/ Kidney disorders - -~} Maijor { Minor Operation = >
laundice | Liver Diseise L —_LDiabetes - L
| Files [Vanicose vains G 1 Menous [ Mental diseasa | Sleep disoraer —
Binag Cisordar - — - Malligrant disease [ Cancer) — P
Female Disorder =y 1 Signed off on rmadical grownds [ Dedared Unfit - E o
Motes —
Medical Examination
Height WIENE N Rgs | Lt Tnsp-tap | Blond Pressune momm of 0g Plse-—Beals 7 s, Fadte | i Trenieral Lonainon,
L7227 | D2 4D, | Q%A1 | [QYPror~y | 235/m3] (2 bl VoS
Distant Vision Uncoected Comected Field of Vision Auvdiometry 7THz [ SO0 | 1000 | 2000 | 3000 =000 | G000 | s | Bonn
Right Eve BT Mol Hight Ear dE] P rta | 1O
Left Eye Lo f L Ahncemal Left Ear dB | 9.} W T
Colour Vision LE/Har o T Abpormial Hissirin Right Ear Left ear
OUr VS0 I her Mol Abmormal aareg 7 &
Systemic Examination | Nomal | Abnormal Notes Mormal | Abnormal
Head & Nigk e e (Resspirmiony system e
Eyes - Cardiovastular system )
| Bars [ Mose | Throat — FIT FDR SEA SERVICE Per Abdormen L
Toweth { Oral Caity . . ﬁ Genito-urinary system e
Musculo-Skeletal syebom e ASﬂ ﬁﬁ’ [Arers -
Meevnis syshiom = AS PER MLC 20086 Hemia f Hydrocoele [
Refloes - Varicose Veins s
Skin o Ihl'lhﬂllﬂ'ﬁd EMU Mﬁﬂlcalg Fissure/Fistula/Piles —
Investigations
Blood Result MNormal Urine ey
Hemegiohin e I 116 gm % Colowr =
Total WEC count - ) Cumm A0D-1 1000 | eucrmm Specific Grawity
TEL & 2 % Lymp W Eos Fa T2 == O Mog?) "8 Sa| pH .
Malarial parasice s Py il Albumin A
[ P sl mm £ 15 hour T1- - 15 mm /b Sugar T
CERT u/L S--43U L Bike pigment
S Chofestera] mig ol 145200 mg J dl Bile salts
S Tmlyoendes ma, dl uptn A0 mg Jdl ocult Blood
Blood Sugar HHS PPES, upko 125 mg % FAEC cells 1T
Hbahg Laucorytes
_v-‘“}_l'n.f] a1l . [
WORL ~ Y e P ¥ |
e Her TS Spirometry:  ~ 1/ 0 ey
Elaod Group i Drugs of b pd L
ECG : NG A TMT: ~NIn Abuse: NEJANC AR\ i1 'l
1 £ = A e
X-Ray  Chest: A~ USG: on W
Result of Medical Examination
On sis of the exarmines's histary, clinical examination and diagnostic tests, 1. MIR MD Raihan | hereby declare the examines medically
it Linfit Tamporarily untit Permanantly unfit Should be re-examined in days / weeks / months. ———,
Femarks [
Hecommendations

Candidate’s Signaturc ~] i

& i
[Pate: 19 MAY 2013

04 .2023-4011




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

SURNAME: KHAM GIVEN NAME {5); MD EHSAN TAHMID

DATE OF BIBTY: FLACE OF BIRTH DHAKA SEX E]/‘J

DAY 06  MONTH 11 YEAR 1984 CITY COUNTRY BAMGLADESH | paLE FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

MASTER =

DECK OFFICER P 54/19/B, ROAD-8, BAITUL AMAN HOUSING

ENGINEERING OFFICER | ADAMOR, MOHAMMADPUR, DHAKA

RADID OPERATOR [}
LA TING o EE

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION R TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES K

RIGHT EYE -E]}:AD RIGHT EAR
Laalf o SR ﬁj/ 2L & = LANTERN LRIGHY iz da 2
, YELLOW RED,

LEFT EYE M GREEN - FTEAR /ﬁjﬁ)

Hearing meets the standards in sTan A9 YES I No [ NOT APLICABLE []

Confirmation that identification documents were checked zt the point of exgphaﬁon: YE

Unaided hearing satisfactory? YES Mo [ 7
Visual acuity meets standards in STCW Code, Saction A-1037 YES/ﬂ’ /“ND |

Colour vision meets standrds in STCW Code, Section A-1/37 YES £ No [
{the: visual test it is required SVEry six years)

Date of the Iast colour vizion test: {Day/MonthYear) ]ﬂ HEI zﬂﬂ /,.r'?

| Are glasses or contact lenses necegeaMo meet the required vision standards? YES [] N{)_rEr

Able for watchkesping? YES _,EI/ MO []

Is applicant taking any non-prescription o prescription medications? YES O wolF

Is the scatarer free from any medical condition likely to be ageradated by service at sea or to render the seafarers unfit for such senvice or to
endanger the health of ather persans on board? YES No []

Heretry | declare that | am in knowladge of the contents of the Physical Examination.

Signature of Applicant Mame of yur-r Date
CIRC!_.F_ AFPROPIATE CHOICE: ! SHE) 1S FOUND TO BE (FIT / NOT FIT}) FOR DUTY AS A (MASTER ! DECK QFFCIER /

ENGINEERING OFFICER / RADIO DPERATOR / RATING) I WITH THE FOLLOWING) RESTRICTIONS:

e L bl
RS FORDUTY OR BOARD 3HIP]
| e ————— = el
NAME AND DEGREE OF PHYSICIWNDR. MIR MD. RATHAN MBEBS,(DU), DEM REG: A-55144

ADDRESS. RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA- 1230

MAME OF PHYSICIAN'S CERTIFICATING - DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERT, 06-MAY-2014

/ R > 19 MAY 2022
SIGHNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: ¥ -\ | DATE:
I a X . Il o Aot e z
EXPIRY DATE OF CERTIFICATE: 18 ?Lﬁi {17k] g, =

MDEHSANTAHMDKHAN 19 MAY 2013

This certificate is issned by the Panama Mariting A wiRery in comphes 3."*\.'“~I
A the STCW Canvention, 1978, as amended and the Maritime .'-*" e o)

G i
DR. MIR. MD. RAIHAN itk
EBS (DU BFL CCD (Birdem), PGT (Ophth)
BLDC A 55144, MMC-BGD-016
DG Shipp.ang Banaladesh Approved

bkl Ll pr bt b

Fadical Hospitals Limited
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RAD[CAL
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0595 Date : 19-May-2023 D.Date : 19-May-2023
Patient's Name : MD EHSAN TAHMID KHAMN Age :31Y 6M 13D Gender: Male
Specimen : Blood

Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/6420

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmj/dI,

Child:10-13 gm/dl.
Infant: {One year):8-10 gm/dl.

ESR{Westergreen) 06 mmj 15t hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 Y% Child: 52-62 %, Adult: 20-50 %
Monooytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 146 fcumm S0-450/cumm
Total RBC Count 5.09 m/ul M. 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.3 % M: 40-54%, F:37-47%
MCY 7331 76 - 94 1L
MCH 28.1 pg 27-32 g I 1IN
MCHC 38.3 g/dL 29 - 34 g/dL e
RO 13.0 44 11-16 %
PO 15.4 fL 35-56f
Total Platelete Count (PC) 2,17,000 fcumm 150,000-450,000/cumm
MPy 9.5 1L 70-11.0f
PCT 0.206 % Uil= 006
Bledding Time(BT) e 10- 18 %
Cloting Time{CT) O 0.1- 0.2 % ot

PLT CURVE

R v .

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD{Gold Medalist) (BSMMU)
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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| i MITED
radical_hospitals@yahoo.com, www.radicalhospital.com L

Bill No _ | DIA23050595 | Received Date iE{fle.’Jk'S S|
Patient's Name | MDD FHSAN TAHMID KIIAN
Patent's Age | 31Y 6M 13D ' _Tﬁatlem'é Sex | Male
Rel by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye)DFM  CDC NO-C/O/6420
Sanple | BLOOG — o B e T

SEROLOGYCAL REPORT

HIV 1 &2 (Methad * (ICT) | Negative
HBsAg (Method - (ICT) | Negative

/

Dr. Sumaiva Khatun

MBBS. MID (M it;]‘ui":il.rhri_{:. } !
aﬁl‘;e’_ Associate Professor
FEechiolongs

L [ R ||I'-||E|illh | Lk,

)

Lhecked | ’i_\

Pept. of Microbiology
[-ast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTHTlON 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

[ Bill No DIA23050595 B | Received Date | 19/05/2023
Patient’s Name MD EHSAN TAHMID KHAN '
Patient's Age | 31Y 6M 13D Patients Sex | Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye)DFM  CDC NO 6420
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quaﬁt_i_tg.-' ] S}lﬂ'iuil.:m__ ___ CELLS / HPF | ) _|
Colo Straw _ RBC Nil
| Appearance | Clear | Pus Cells 0-2/HPF
f Sediment Nil el Epithelial | 2-3/HPF - I

CHEMICAL EXAMINATIONCASTS / LPF

[Reaction  [Adidic . J[RBE | [ §

Albumin | NIL L 1 LW BTG L | Nil

Sugar _ INIL_ | Epitheliat— || NI

Lix.Phosphate | Nil i Granular Nil -]
N () | Hyaline L i1 A |

ON REQUESTCRYSTALS & OTHERS

BileSalt__ | NotDone | Urates [N ]
Bile Pigment | Not Done Uric Acid Nil o
ketlones Not Done Calcium oxalate | Nil |
L_lr_q'l_ajl_iﬁ-t-rga,_*n" Not Done A_nm]f._lPhﬂs ~|Nil |
| B.J. Protein | Not Done | Hippurate crystal | NIL i

A

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
AQ\ 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
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050595 | Received Date | 19/05/2023
Patient's Name M) EHSAN TAHMID KHAN
Patient’s Age | 31Y 6M 13D _ Patient’'s Sex Male
“Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye) DFM _ CDC NO-C/0/6420
! Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Nam_e Result .

Drug Level of Urine

Cocaine 1T ~ Negative
Morphine ¥ F1™ 7\ & Negative |
M u]'i_]'!l.ljdll_i,;l L = Negative ' _:
Barbiturates ' ¥ Negative
__e"'uﬁmliutn mines ] Negative
Phencvelidine - Negative 1l
Alcohol R Negative it
Benzodiazepines . ~ Negative
Methadone S i " Negative 30
Propoxyphene T Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
) — 3E Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last 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 -
radical_hospitals@yahoo.com, www.radicalhospital.com

111 LI TELY

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23050595 Receive: 191052023 Print: 1810512023
Fatient's Name . MD EHSAN TAHMID KHAN

Age 3 Yrs Sex M
Refd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eve), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in pesition.
C-P angles are clear.

Heart : Normalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman

" MBEBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging]
Sylhet Women's Medical COllege Hospital

"T'ﬁzls_re';ﬁ-rrﬁ_a_ﬁ_ﬁgéﬁ éléctrnn.i-t:.a-llw signed. FPage of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdurn Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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HOSPITAL IU'U 1

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
= s I
| DEPARTMENT OF RADIOLOGY & IMAGING ]
D). No. - 23050585 Receive:  Print: 150572023
Patient's Name  :© MD EHSAN TAHMID KHAN
Age . AYRS Sex M
Refd. by ¢ Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 92 bimin

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : Is electric
T. Wave :  Normal

Impression . Findings are within normal limit.

.

B
Dr. Debashish Paul
MEBS, WD {Cardiology)
Associate Professor
Department of Cardiology
Syihet Women's Medical College Hospital

This report has been electrun_it-:él_l';' signed Page1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACGINATION
CONTRE LA FIEVRE JAUNE

ap. Elisn s TAHAMID KA A

This is to cerify that date of bith| »» (/g gnst 56| pal /=
i i Sexe|

JE Soussigne' (e} certifie que no' (g)le |

Whese signature lollows | p=—
don't la signature suit |

——

has on the Date indicated been vaccinaled or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing' (e) contre le fievre jaune a ia date indiquee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Signatur Fabrican] du Cachet officicl du centre de vaccination
'Q,’ du va r vaccin et nunnc
o ro du ot

This certificate is valid only if the vaccina used has been approved by the world | Icalih
organization and vaccinating.centre has been designated by health administration for the territony
in which that centre is situated.

The validity of his certilicate shall extend for a period of ten years, beginning in day after the
date of vacgination or in the event of a revaccination within sch period often years, from the date of
the revaccination.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce certificate n' est avaiable que si lc vaccina employe” a ¢’ 1o, a approve” par I' organisa_tion
Mondiale de la santc® et sile centre a" ualiif.aiion ae" to'trabfiiie pali-aminsiration
sanitaire du (emiloire dans loquel'ce centre est silure;

La validite' de ce cerificat couvre une pe'riode de dix ans comencant dix joursaorcs la date de la
vaccination ou, dans le cas dune refaccination.u .ou., a.-cittc liejio,i a” dix ans, lejour de centic
revaccination.

Ca cerlificate do it ctre signc'ugql un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside' comme lenanr lieu de signature,

Toute eorection ou rahire sur le certificate ou I'omission d' une quelcongque des mentions qu'l
comporte pent allecter 5a validite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

Mp-EHEA N TAHMID wHaRS

This is to cerlify that | date of bith| O &/ J 1921 Sex| M0 =

JE Soussigne' (g) certifie que no' (e le | Sexe|

Whose signature follows | r.__,,-i_d_ﬁw’i =

don't la signature suit | -

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing’ () contre le fievre jaune a ia date indiquee,

Signature and profa ional Approved Stamp
Cechet
d'authentiftcation

Data

TORAU CHOLERE
"D UF-D.:_::"'«J:'L"

i Valid Upto 2 yrs |
2
3
4

The validity of this certificate shall extend for a period of two years. beginging six days after the first
injection of vactine or inthe event of revaceination within such period of two years, on the date of that
Tevaccination.

Norwithstanding the above provision in the case of apilgrim, tins cenificate shull indicate that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory 1 which the vaceination is perfomed,

Any amendment of this cerfificate or erasure or failure to complete any pan of it May render is invalid.

La validity dece certificale couvre unc period de six. mois commencent six Jours a prea is premiers
injection du vaccin oo, dans le cai o™ une rovaccination a cour. d.,gtte period do six mois jour de cette
revaccination

Monobstant les. despositions ci-dessue dans le cas d'un pelerin le present certiticate dorralre mention de
deux injections partiquess a sent jours d' intervaile et sa validite colllmenge lejour de la seconde micction

De cachet d' authentification doit etre ¢_anforme au modele present per |, administration sanitaite du
terriloire ou la vaceination est effectues. §

Toute comrection ou rabfe sur le cemificate ou 1o, mission d" une guelconque des mantions qu il
comparie pe ut effectersa validite.
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