REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination § Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLE 2006)
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
Name: K AN MDD MONSURUL Am Sex: [¥] Serial No:
SUman ¢ FITSE M [FFERGT IR T
Date of Birth: OL, 0% ; 1982 ppicoc e/ A2 F] Rank: MASTER.
Vessel: Type: BEULE. Route:
Home Address: NHUL KASHEM ReAD . N TH KATIA, SATKHIEA
LaNagt ADFSH
Company Name:  EY NE R &9 9
Medical History : r Please answer the following to the best of your knowledge.
+ Candilate Examiner Canididare Examiner
Is there any Fa::l'f ll?l‘lli.‘ﬁﬂl'.lt history of any of Dreckaration Record Deelaration Record
e Yes | MNgo| Yes | Mo Yes | Mo Yes| No b
sEvire one-mded headaches (Migraine) - = Aremia | Hydroccels | Appendicitis el ok
Head Injury £ Concussion / Lnss of Memmary _-ﬂ’,ﬂ_ A High [ Low blood pressure | Heart diseese P -
bits ¢ Epilepsy [ Dizziness § Fainting -  JAsthama / Bronchitis /| Tuberoulosis _,,-f/, 4
Evi2 § Vision Problesre (Glasses, et ) - - £ 4 Allergy | SEin disease s by
Heasng Impairment -~ A Infection ; Conkagious Diseace i
Ear § Mosa | Throal problems s - " Addicition o alcohol / drigs | tobacm Flal
Stomach [ Bowel disorders P " AFracture | Diskocation § Injury § Amputation ~ A it
Gall stones [ Kidnay disoeders 7 # £ Major | Minor Dperation i 7
Jaundice [ Liver Disease o, =1 Chabatas 7 o A
Piles | Varnicose veins - - # A Merigas [ Mental disemse | Sleep disorder ’ =
Blood Disorder ff ./’_./'—Malli-ggurll'. dizaase [ Cancer) 7 A
Fermale Disordar rd | Sigrwed off on medical grownsds | Dedianed Unne = 1 j
Moles
Medical Examination
TGhE Wedht in hgs | Chest Tep e | Bood Fressare i mm of 7 Pl Beats 7 i T Rate 7 Teneral Condiion - -
7 : . -
L2y 824D o miry | £2) 20l 7 Lz |z
Distant Vision Uetortpcted | Comeced Field o Audiometry [Hz | GO0 | 000 | 2000 | 3000 4000 | o000 [ 6onn | 5000
Right. Eya o Nosmal Right Ear B Lt
Laft Bve = Abngema Left Ear i e
: Ishihara Nomnial .~ Abnommal f Right Ear ear
Colour Vishon Oitfar T Abrigeral Hearing ,:?.. é-"‘"
Systemic Examination | tormalpabnesmal Notes " < | Hormald#bnomel
Hizwl & Meck & Bespimton system
Eyos T Cardicvascular system
Ears [ Mose | Thioe L FiT FDR SEA SE RVICE [Far Abdomen
Teeth [ Qral Cavity Rl AS W - Geniba-urinary system
Musculo-Skeletal system - T T Dthers
Nervous systemm ] [Hermia [ Hydrocoale
Raflaxes - Varigise Veins
Skin o 3 Fissune/Frstula/Piles
Investigations
Elood Resuilt Normal Urine
Hemoglaben N Ui 14-16 gm % Colour
Total WHC count - e 25 T A000-11000 7 cu.mm Speahc ity
MEl & CF % Lymp %  Fos Ba fD e T Mo o | pHl
Malanal parasite e Alhurrin
ESR el rim J 1st howr J1- - 15 men [ hr SN
SEET JL O--43 UL Bile pegment
S.Cholesteral mg/dl 145=-260 mg 7 di ile salts
| 5. Trinlycernidis @ mg fell upko 200 mag Sl Occult Blood
Blood Sugar RHS >~ FPpe UPAT 125 1) e RELC cells
H=Ag Leucooytes
HIVI&T Cthers
VDR Spi ¥
Olhors 7 GGTP UL pirometry
Filood Group Drugs of
ECG : BTy 2Ere”  TMT: /1.»:#"‘_"5_.'4—‘ Abuse:
X-Ray  Chest: N2z USG:

[ Resultof Medical Examination

__.Qg.«bﬁ: basis of the examinee's history, dinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby declare the examines medically
Rt Lnfit Temporarily unfit Ferrnananthy unfit Should be re-examined in days [ weeks [ months.
Femarks |
Recommendalians

o Akl certify that all information required under Annexure E & F of M.5, (Medical Examination) Rules 2000 is Incosporated in this Certificate:

This certificate is Vo BT, 109 MAY 2075

Candidate's Signatfre [ Official Stamp
e dafsfos iy
= & IR. MD. N
10 MAY 2073 | % (AsPee-iLGA00G) %

MBES (DU, DFM, CCD (Birdem], PGT { h)

: EMDC A-55144, MMC-BGD-01

DG Shippng Bangladesh Approved
General Physician
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

surnane KA N vennaMES: MD Moy RUL. AM{A
DATE OF BIRTH | PLACE OF BIRTH AT K_H| SEX
pay 02 wmonth O vear ’]9 % B i COUNTRY BaNGLADESH | maLeX"" FEMALE [
POSITION ON BOARD: ' - MAILING ADDRESS OF APPLIGANT: -
DECK OFFICER 0 ABVL KASHEM ROAD
ENGINEERING OFFICER O NEUTH KATIA, SATRHIAA-
o orenaon = BANGLIDESH
DECLARATION OF THE AUTHORIZED PHYSICIAN _
' VISION h MR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES

RIGHT EYE /:;‘ s é NTEFE ElsHTEﬁR ﬂﬁkﬂ’

YELLOW,
LEFT EYE M GREEN CEEFT EAR JW‘
Confirmation that identification documents were checked at the point of exgeiation: YES/E[' no [

Hearing meets the standards in STCW Coge Seclion A-1/9? YES £ No [ NOT APLICABLE []
Unaided hearing satisfactary? YFSE/ NO [ g

Wisual acuity meets standards in STCW Code, Section A-1/97 YES"ﬁ /ﬂ@ O

Colaur vision meets standards in STCW Code, Section 2-1/97 YES E/ No [
(the visual test it is required every six years)

Date of the lazt calour visien test: {Daz,ﬁ'pleﬂ{"m‘raarj 1 [!- Hﬁ? 2“23 v e

1 ; :
Are glasses o contacl lenses neméary to meet the required vision standards? YES [] N E/
Able for watchkzeping? YEs-’IfI Ne [

Is applicant taking any nan-prescription or prescription medications? YES [ NO’Q/

Is the seafarer free from any medical condition likely to b ated by service at sea or to render the seatarers unfit for such service or to
endanger the health of other persons on board? YES MO

Hereby | deciare that | am in knowledge of the contents of the Physical Examination.

R MD MOASVURUL AN IAN 1o/ 5] 2%

Signature of Applicant / 8]
CIRCLE APPROPIATE CHOICE: #FE / SHE) IS FOUND TO BE

ENGINEERING OFFICER / RADIO OPERATOR [ RATING) (WIT]

I NOT FIT} FOR DUTY AS A TER f DECK OFFCIER /
ANY FWITH THE FOLLOWING) RESTRICTIONS:

IL FIT FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSIGIAN. _DR. MIR MD. RAIHAN; M.B.B.S{D.U.), REG. NO. A55144

ADDRESS: RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATIN THORITY: DG SHIPFING BANGLADESH

DATE OF ISSUE PHYSICIAN'S G — 06-05-2014

W/ _ _ 10 HAY 203
SIGNATURE OF PHYSIC | STAMP OF PHYSICIAN] % 1 p ey
EXPIRY DATE OF CERTIFIGATE: 9 MAY 2075 :

Thiz certificoiy s izsued in complianee with the req) {.‘ﬂ T
of the STCW Corventlon, 1978, as amended amd the Maritime Lo ion

DR. MIR. MD. RAIHAN
MEES DAY, DFM, CCD {Bindem), PGT (Ophth)
BMUC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
LTIy Lo o T 19 1240
Radical Hospitals Limitad.
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Id No : 0316 Date : 10-May-2023 D.Date : 10-May-2023
Patient's Name : MD MONSURUL AMIN KHAN Age :40Y 2M 8D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM  CDC NO:C/0/4271

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 amy/dI.

Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 06 mmy/1st hr Male:0-10, F:0-20 mmy/1st br.
Total WEC Count(TC) 8,900 /cumm Adult: 4000 - 11000/cumm, 1

Children: 5,000-15,000/cumm

Infant{Cne Year):

&,000-18,000/cumm |
Differential WBC Count {DC) |
Meutrophils 63 % Child: 25-66 9%, Adult: 40-75 9% !
Lymphocytes 339% Child: 52-62 %, Adult: 2050 % | il o
Monooytes 02 % Child: 03-07 %, Adult: 02-10 94 WEBCCURYE
Cosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils a0 % Adult: 00-01 9%
Total Cir. Eosinophils 178 /cumm 50-450/cumm
Total RBC Count 4.87 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.6 % M: 40-54%, F:37-47%
MOV 79.31 76-94 fL I I :
MCH 31.6 pg 27-32pg ! ln
MCHC 39.9 g/dL 29 - 34 g/dL Epan
EDW 13.7 % 11-16 %
PO 15.4 fL 35-56f
Total Platelete Count (PC) 2,32,000 jcumm 150,000-450,000/cemm
MPV B.9fL J0-11.01
PCT 0.206 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time(CT) %% 0.1-0.2 95

Checked By
Medical Technologist

o~

Dr. Sumaiya Khatun

|
PLT CURVE

MBES,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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radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:.I,.I"::}:ITJ
Bill No DIA-23050316 | Received Date [ 10/05/2023
Patient's Name MD MONSURUL AMIN KHAN
| Patient’s Age 40Y 2M 8D Patient’'s Sex ‘ Male
Ref by Dr_Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/4271
Sample BLOOD
I
SEROLOGYCAL REPORT
‘ﬁif 182 (Method : (ICT) Negative l
| HBsAg (Method : (ICT) " Negative ' J

Checked By Dr. Sumz%(hatun

MBBS, MD (Microbiology)

Associate Professor
Medical &gﬁ(ﬂiﬂgi& Dept. of Microbiology
Radical Wospitals 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 _hospitals@yahoo.com, www.radicalhospital.com HDSF:}Fmi!ﬁ':%
Bill No DIA23050316 ' | Received Date | 10/05/2023
Patient's Mame MD MONSURUL AMIN KHAN
Patient's Age 40Y 2M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{(Eye),DFM CDC NO:ClO/4271
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L_ Test Name Result

: Drug Level of Urine
Cocaine Negative
' Morphine il Negative
Marijuana i Negative
Barbiturates Negative
Amphetamines ) = Negative
Phencyclidine Negative
" Alcohol Negative
Benzodiazepines _ Negative
| Methadone 3 Negative

‘ | Propoxyphene s “Negative .

-

r&wked 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




[P0 AT TITE Shk

Ay, s,
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radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
[ Bill No ' DIA23050316 | Received Date | 10/05/2023
 Patient'’s Name | MD MONSURUL AMIN KHAN
“Patient's Age | 40Y 2M 8D Patient's Sex | Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/427 1

—Sampie URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sulficient 8 | CELLS / HPF ) |
Colo Straw L RBAC Nil

Appearance | Clear | Pus Cells 1-2/HPF

Sediment | Nil | Epithelial | 0-1/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

é_liilc Salt | Not Done Urates ' Nil
| Bile Pigment | Not Done Uric Acid Nil
l_Kt:toncs Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.1. Protein | Not Done Hippurate crystal NIL
Cheefed 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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radical _hospitals@yahoo.com

DEPARTMENT OF RADIOLOGY & IMAGING
71D No. - 23050316 Receive 1010512023 Print: 10/05/2023
Pafient's Name : MD MONSURUL AMIN KHAN
Age o 40Y¥rs Sex .
\ Refd. by : Dr. Mir Md. Raihan MBBS,{DU},CCD[BIRDEM},FGTvae}.DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart : Mormalin T.D.

Lung ¢ Lung fields are clear,
Bony thorax : Reveals no abnormality,
Comments 1 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 eFEctronicthr signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. © 23050316 Receive:  Print: 10/05/2023

Patient's Name  © MD MONSURUL AMIN KHAN

Age : 40YRS Sex : M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

LECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 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.

£

Dr. Debashish Paul

MEBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Al + fl Gl i OLERA

o - s g2

" i isto certify that | Date of irth 2E"C2 (8= ~
flose signature follows :

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional

status of vaccinator Approved Siamp
—
$ m r E____ g
: DR, MD. AYLIEU MIAHMAN IORAL iy ;_’m
= MB.B.5 0 CT (idedicing) o) - __
“? Tahewr Charmber ;__:I:_,}__ l:r'.\l:'.‘-'l..r_"
o Tﬂ'f"D&"1r:“:j g Valicd Upto o Yrs,
R, PO 2 vrs. |
= ] : :
f@} DR _‘-.(,_-, : D' HA!]‘!LAH ; % ORAL CHOLERA
WERS (0L}, OFM, CGO (Birder), PGT [Ophth) ¥ 3
%‘k BME;C A-55144, MMC-BGDHIG EUKGR.I'-‘I,L

ng D Shipp.ng Bangladash Appyoved Valid Upto 2 vrs
™ Ganeral Physlcian

Radical Hospitais Limited.

Continued overleaf Suite our erso
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This is to certify thor

W signature follows

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

GAINST,YELLOW-FEVER
drengion

A
Date of birth 62— © Gl 8%:;

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

,l\.;/

Date

Signature and Professional
status af vaccinatar

Signature and Professional

status of vaccinior

(fficial stamp of
vaccination centre

i
&
s
o
By

>

il |
DR, MD. AYUBLIR RAHMAN
MB.B.5 PG.T (Medicing)
Tahear Shat
10, Agrabod G, Chiftagong.
Racn. Mo, A-1 1 &2

This certificate is valid on only if the vaccine wsed has been approved by the World Health Organization
and if the vaceinating centre has been designated by the health administration for the territory in which
that centre is situated.

The validity of this certificate shall extend for a period of ten yems. beginning fen days after date
vaccination or in the exient of a revaccination within such peviod of ten years, from the date of that
reviaceiation,

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




