REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBEBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name:  |/ARTHE— LAY HATT Sex: vy Serial No: oo
Sumane First Fame Tl !mf ¥
Date of Birth: PR/CDC: nHongl Rank: (0%
Vessel: PNV . TTE LENT ﬁ'| Eu | Srype: Route:
Home Address: (5 0 O[5 A(5) BOALTYA , MoLLAHA T, MALLAYAT OALER HH’T
Y i}
Company Mame ; * oo . 14d
Medical History Please answer the following to the best/of your knowledge.
T Candidate Examiner Candidane Examiner
Is there any past [ prﬁET‘_lt history of any of | Rocoed SERgT Recard
the following ¥es | Mo.-7| Yes | Mo Yes | Mo _| ¥es | Mo
Gevere one-sded eadaches (Migraine) = | Hemia [ Hydrocoele [ Appersdicitis e =
Head Inury | Concussion [ Loss of Memmary - 7 T 7 High [ Low blood pressure [ Heart disease i P |
Fils ! Cpilepsy [ Dizziness | Fainting o # / |nsthama / Bronchatis | Tuberodosis rd b
Eya / Vision Problems (Glasses, olc | i F A Hlergy | Skan disease S P
Haanng Impairmant P & | Infection § Conkagicus Disease & 5
Ea- | Mosa | Throat problems = s "/ | Addicition fo aloohol [ drugs | tobacoo i s
Stomach § Bowel deorders & . T/ Feacture [ Dislocation / Injury | Amputation s -
Gall stones [ Kidney disorders o L4 Major / Mines Operation &l .
Jeurwdice | Liver Discase o 7 .| Diabetes . ey
Pilzs MVaricose veins & - F 41 Menous § Mental disesse [ Sleep disorder T =
Blood Disarder F - 4_/' Malligran disease [ Cancer) red g
T emale Disordor - ssgniesd off on medical grounds ! Dedared Undit -:7 F
Bokes
Medical Examination
Right TrenL W R ] LR Irsp-bxp | Eanod Pressure in mm of Hg Hulse—Leats | i Hesp. Rale [ min Cenaral Contibon _
Vi Mt é/&; d j /%sm-ﬁ""'"— di ﬁaf ;? "{ A’E/ﬂgﬂ 0001 <000 [ 5000 | &b
Distant Vision I I TECh: Field of Vis Audiometry ] ) | 3000
Fight Cye /3 WeriE Fight Ear a6 :ﬁ_ﬁﬁ
Lieft By = Apnormal Lol Ear b =l e e
.. |Ishiham i . Abnormal Heari Hight Ear Left ear
Colour Vision CIthar P Zbnormal earng -l':-;f 4":;"".
Systemic Examination | Normg-ppunormal Notes ¥ " | Mormal ol
| Head B bedk ,.-ff/_,f %ﬁmratuw ds'-'stem ..r-; ..-7'?
Eves i “arcinvasoular system
L o T <> FIT FOR SEA SERVICE i AT it
Treth J Oral Cavily -~ Gonito-urinany system A
[ e e e et s i AS ‘5?5 Others e o
e Sysler e AS PER MLC 20086 Hernia | Hydrocoele o 1y
Reflees i Vanoose Vans LT
Skin P Vg Fissare/Fistula/Piles =
Investigations i
Blood Result MNormal Urine
Hernonlobin - I%-16 om e (S wf’
Total WL oount == AN00-1 1000 | cu.mm Spadhic Grawity e
Mew SR % Ly W Eos & = [ 22 =] S| pH i
Malznizl parasite B Vi = Alpumin A
ESH = mm ; 1st hour J1- - 15 mm/ br Sugar s
ST _%5? UsL G--43 UJL Eile prgment e 7
G Uhalesterol %mg,fqil Ta5—-200 mi J ol File salts i
= Triglycendes Lo upka 200 mag Sl Oceult blood [ 4
Hlood Sugar upto 125 mg % B cells L
AhEAG : [euocytes
TITW T Bl P TRhers I
VORI -' - B e . 5 i
Cithers e o | SPiremetry: /) sz
Blood Group Drugs of )
ECG: MW TMT: .7 ,.-"ff’?_ Abuse: i).ﬁ/::: 03 " L
X-Ray Chest: W usG: )y E G\--_;/i-: 7
Result gf-Medical Examination
O asis afdhe examinee’s history, clinical examination and diagnostic Lests, I,Dr, MIR MD Raiban |, heraby declare the examines madically
Fit Oinfit Temporarily unfit Permanenthy unfit Should be re-examined in days [ weeks [ months.
Remarks [
Rﬂmrnn'venddhunb
1, ﬂ’a[ ?hﬁnrmdtlr_m reguired under Annexure E & Fof M5, {Medical Bxamenation) Rules 2000 is incorporated in this Certificate
This ccrtlrc:ate is \rahd tlI] 2 ? H
Candidate's Signature Mw‘ H—ﬁ- i
Pt 73 MAY 2013
' DR. MIR. MD. RMHAH}
MEES (DU, DM, CCD (Rirdem), P GT {Ciphrthn} |
BMDT A5 5144, MMC-BGD-016 &

04 .2023:4048

Genaral Physician
Badical Hospitals Limited

DG Shipp.ng Bangiadesh Approved .
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e o MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

e i e et et

@E“ =1 REPUBLIC OF PANAMA

:. ;E.‘ *; -
SURNAME: 12 AQT £— GIVENNAME(S: D AYIFAN KAl RP—
DATE OF BIRTH: PLACE OF BIRTH SEX
OAY 1 MONTH /% vEsR (o) 3 CITY K Hu [rAeOunTRY BANQladed MALEF]  FEmALE (]
POSITION ON BOARD: ' 5 S8 S =y
FOSITCH o MAILING ADDRESS OF APPLICANT BoRo B4
DECK OFFICER 0
ENGINEERING OFFICER 0O Bo ALl YH’ y ™Moll-A W4t , oL LA
RADIO OPERATOR O I-HT
RATING ] Ve 3 Aln E £ HAT .
| DECLARATION OF THE AUTHORIZED PHYSICIAN i

VISION %QR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES _LFT Book

RIGHT EYE o A LANTER RIGHT I:AW
' YELLOW ED )
LEFT EVE é _‘éé’ GREEN EFT EAR ﬁ@j

Ll e - T E

Confirmation that idenlilication documents were checked at the point of}wﬁ'rﬁmatinn; YEij Mo [

Hearing meets the standards in STOW c.ad}(s?c’ﬁun A vesL] no [0 MOT APLICABLE []
Unaided hearing satisfactory? VEaﬂ/ No O 7

Visual acuily meets standards in STCW Code, Section A-1/87 YES ﬂ //' NO [

Colour vision meets standards in STCW Code, Section A-1/97 YES Ef' no [
(the visual test it is required every six years)

Date of the last colour wision fest: (DayMonth/Year) I?'I HM’ Im__a_

=7

]
Are glasses or confact lenses necefeary o meet the required vision standards? YES ] NO..-«EI/

Able for watchkesping? YES no [

)

3 : ; R ; a0
I5 applicant laking any non-prescriplion or prescription rr'.-edmsht'l_c-ln vES [ NDE/

Is the seafarer fiee from any medical condition likely to be-fngravated by service at sea or 1o render fhe seafarers unfit for such service or to
endanger the health of other persons on board? YES o [

Hereby | declare thal | am in knowledge of the f:nn;ents of the Physical Examination.

RAY HAY LAY [t 13 MAY 1033

Signature of Applicant Mame of Appli Date
CIRCLE APPROPIATE CHOICE: ! SHE) IS FOU TO BE (EM/ MOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR WN%EWIT ANY FWITH THE FDLL{JWING} RESTRICTIONS;

HIF i

NAME AND DEGREE OF PHYSICIANDR, MIR MD. RATHAN f'-_ffHHS,IfDU}. DFM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S cmnm&ww; DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CER O6-MAY-2014

: :
SIGMNATURE OF PHYSICIAN: j STAMP OF PHYSICIE

Core 13 MAY 2073

EXPIRY DATE OF CERTIFICATE: 71 MRY

DR. MIR. MD. RAIHAN
MBES DUy, DFM, CCO {Birdem), PET (Colrh)
BMDC A-55144, MMC-BGD-0156

DG Shippng Bangladesh Approve:

TSEITET T Py GECTan
Radical Hospitals Linitad




Id No T
Patient's Name : RAYHAN KABIR
Specimen Blood

Coctor Name

Date : 23-May-2023
Age :26Y OM 0D

D.Date : 23-May-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: T/33922

Haematology Report

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

|J-"1ramrl:er Mame

Results

Reference Range

Hemoglobin (HB)

ESR{Westergreen)

Total WBC Count{TC)

Ditferential WBC Count (DC)
Meutrophils

Lymphooytes
Momiayles
Eaisingaphily
Basophils

Latal L. Bosinaphils
Total RBC Count

HCT PN

Total Platelete Count (PC)

ET
Bledding Tme(BT)

Cloting Time{CT)

Checked
Fledical A permolomst

16.3 gm/dl

04 mmy1st hr
6,800 /cumm

59 %%

35 4%

04 %o

02 %

00 %

136 /cumm
5.39 m/ul
44.7 %o
B2.9fL
30.2 pg
36.5 g/dL
13.4 %
13.1 1l
2,46,000 /cumm
8.9l
0.219 %
%o

'.III

M:13-18 gm/di. F:11.5-16.5 gmy/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/ curmm.
Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 9%
Child: 52-62 %, Adult: 20-50 9%
Chilck: 03-07 86, Adult: D2-10 Y%
Child: 01-03 %, Adult: 01-06 %%

Adult: 00-01 %
S0-450/cumm

M; 4.5-6.5, F:3.8-5.8 mful
M: 40-54%, F:37-47%

-84 1
27-32pg
29 - 34 g/dL
11-16 %
35-561

150, 000-450,000/cumm

70-11.0R
0.1- 0%
10- 18 %
0.1- 0.2 %

Dr. Sumaiya Khatun
MBBS,ML(Gold Medalist) (BSMMLU)
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
HOSPITAL @ .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BllNo | DIA23050721 " TReceived Date | 23/05/2023
Patient's Name _! RAYHAN KABIR . -
Patients Age | 26Y OMOD ) Patient's Sex Male
Ref by ' Dr. Mir Md. RmhawMBBS{DU}GCDEﬂRDEM]PGTﬁwe}DFM CDC NO.T/33922
S |

ample ELDDD - - ]

[BIOCHEMISTRY REPOR

Test Name Result Reference Range
kandom Blood Sugar (RBS) 4.2 mmol/l 4.2 — 6.4 mmal/l
werum Bilirubin (Total) 0.8 mg/dl 0.2-1.1 mg/dl
serum ALT (SGPT) 30 U/L Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESUI 1L HIS BLOOD IS FREE FROM TOXIC EFFEC i
GECHEMIUALS,

L hecked By Dr. Humu%um

M BBS. MD (Microbiology)

Associate Proflessor
.'*.In.-dil."‘%((}{'-hﬂ“|mj.i.~; Dept. of Microbiology
| ls

Fadicald lospitals Lad. Fast West Medical College and | lospital

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 LIMITEDR
[BllNo | DIA23050721 - | Received Date | 23/05/2023
Patients Name | RAYIIAN KABIR ' ' N8 =]
Patent's Age | 268Y OM 0D ' Patient's Sex Male
R | Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO T/33922

Saniple TBLOOD _ T

SEROLOGYCAL REPORT

| HBsAg (Method : (ICT) Negative

Uhecked By Dr. ':;l”'”é’. va Khatun

MBBS. MD (Microbiology) .

Associate Professor
\ll.‘-.'.l,_".llMI]U[H}_{iH Dept. of Mierobiology
Radival Bpitals Lud 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

radical_hospitals@yahoo.com, www.radicalhospital.com

|BillNe | DIA23050721

HOSPITAL

LIMITED

N | Received Date [ 23/05/2023 l
| Patient’s Name | RAYHAN KABIR '
Patient's Age | 26Y OM 0D o [ Patient's Sex Male
Dr Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye) DFM  CDC NO T/33922 |
sample TUhINE N i .

URINE ROUTINE EXAMINATION

PINSICAL EXAMINATIONMICROSCOPIC ENAMINATION

Quantity | Sufficient | CELLS / HPF |
| Colo | Straw |[RBC { Nil
| Appearance | Clear | Pus Cells | b24IPE
Sediment | Nil Epithelial | 2-4/HPI

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidie” "~ " RBC " ARG
Albumin | NIL o e i WBL NATREE:
Sugar NIL T 3a L-pithelial Nl
Ex Phosphate | Nil Granular Nil

| Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

' Bile Salt Not Done | Urates ] Nl
| Bile Pigment | Not Done ilIILEL{ - Nil
ketones MNot Done Calcium oxalate | Nil
Urobilinogen | Not Done B . Amor. Phos Nl
B.I. Protein | Not Done | Hippurate crystal | NIL

( Ia-\-ulxmbgﬁ Lir. Hunmhmun

MBBS. MD (Microbiology )

Associate Professor

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
HOSF’:&:@ .

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No | DIA23050721

B | Received Date ‘ 23/05/2023
Hatient’'s Name RAYHAN KABIR

Pauent's Age | 26Y OM OD _1; Patient’s Sex Male
Ref by | Dr. Mir Md. Raihan MB'BS,{DU}.CCD(BEDEM:T,PGT{E'E;,DFM CDC NO T/33922
Sample URINE ' o ' B

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

Test Name Result ]

Drug Level of Urine

Cocaine i 7 Negative
Morphine ' Negative
I Martjuana L T AT Negative =
' Barbiturates o i VIsa: Negative
Amphetamines _ ' Megative
Pheneyclidine Negative
Alcohol ' Negative
E Benzodiazepines : Negative ‘
l Methadone ' Megative '
| Propoxyphene i Negative ;

Checked By Dr. Suméxlu Khatun

MBBS. MD (Microbiology )

Associate Professor
Medieal eclyydlouis Dept. of Microbiology

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 o 1
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
DEPARTMENT OF RADIOLOGY & IMAGING r
71D, No. . 23050721 Receive:  Print: 23/05/2023 -
Fatient's Name © RAYHAN KABIR
Age . 26YRS Sex : M
.\_Re.-’d. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT|(Eye),DFM £

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 66 b/min :
Rhythm : Reqgular :
P-Wave :  Normal
P-R Interval :  Normal

QRS Complex : Normal

ST. Segment : Is 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 re;:mrf has been electronically signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah*Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B80255087281- 2, Mobhile: 01955567000~ 3
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\ HOSPITAL "1“

s@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(1D No. - 23050724 Raceive:23/05/2023 Print: 23105/2023
Fafient's Name : RAYHAN KABIR
Age 1 26Y¥rs Sex 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 posilion,
C-P angles are clear,

Heart : Mormalin T.D.

Lung :  Lung fields are clear.

Bony thorax . Reveals no abnormality.

Comments :  Normal chest skiagram.

fih~

Piof. 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. Pageof 1

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

CON IRE LE CHOLERA
MY An kap T2 2 -
This is to cedify that date of birth | DL 613 . 0 Sex |
|

JE Scussigne’ {e) cedifie que mo' (e e sexe |

Whose signature follows | M'\:’ 2N Al

dant la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccing {2} ar revaccing' (&) contre e fievne jaune a ia detc indigues.

| Signature and profassional Approved Stamp
Date Status of Vaccinator Cechet
| Signature et qualite =55 d'authentiftcation
?\@b sionelle va
| g:%l‘i — FORAL CHOULER
£ rs-’&'l | il.:-' F‘ ?L.,. 1 -2 3 LA .'..': I i IIDEHC‘RF\LH
i 2l i e ' Malid Upto 2 yrs
2
=
4

The validity of this certificate shall extend for a period of two years, heginning six days after the first

injection of vaccine or in the evint of revaccination within such peried of tao vears, on the date of that
revaccimation.

MNotwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate thar two

wjections 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 shove must be in a form prescribed by the health administration of the
termitory in which the vaccination 15 perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid,

La validity dece certificare couvre unc periad de six mois commencent six Jours a prea is premiere

injection du vacein ou, dans Jc cai a® une revaccination a, cour, dijatie period do six mois jour de cettc
revaccination.

. Monohstant les. despositions ci-dessue dans le cas & un pelerin le present certificate dottfalve mention de
deux injections partiquees a sept jours . intervaile et sa validits cofllmence lejour de la seconde., injection:

De cachet d' authentificalion doit etre ¢_anforme au modele present per | administeation sanitaite du
territoire ou la vaccination est efleciuee. |

Toute comection ou rahfe sur le cenificate ou'l o, mission & une quelcongue des mantions qu 1l
LLomparte pe ut effectersa validie, T ¢




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
X AGAINEST YELLOW ER :
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
RAYHAN KABLF—
This is to certify that dateofbith| 0 |. 0D « )/ sex| M
E

JE Soussigne’ (e) certifiz que no' (e} le sexe |

Whose signature follows | N A
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccineg’ (g) contre le fievre jaune a ia datc indiques,

| Manufacturer
Signature and professional and batch
' Date ro of vaccine Official sump of vaccinating centre
Fabrican! du Cachet officicl du eentre de vaceination
. r%) vaccin et nunnc’
L:!\'-\%\ =
' Q& 1
) bals
Iz'%. 5
r 18
3
_ 4

This certificate is valid only if the vaccine used has been approved by the word | lcalih

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaczination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practiticner in his own hand: his official stamp is not
an accapted substitute for die signature. :

Any amendment of this certificate, or erasure, of failure to complete any part of i, may render it
irwvalid,

Ce certificate n” est avalable gue i lc vaccing employe” a e te' 2 approve” par I' arganisa_ tion
Mondiale de la santc” et sile cantre a" valif ailon ae” totrasSiie pali-aminsiralion
sanitaire du (erriloire dans loguel'ce centre est siture:,

La validite' de ce certilicat couvrs une pe'ticdc de dix ans comencant dix joursapres Ia date de,la
vaccination ou, dans le cas dune reiacoinaiion.u ou., a.-citte lie iioi, a" dix ans. l2jour de catte
revaccination. :

Ca cerificate do it ctre signc'ug] un me'decin de sa propre main, son cachet offiiciar ne pouvant
cuE conside’ comme lenant lieu de signature,

Toute ecrecienou rahire sur le cerificate ou I'omission d' une guelcongue des mentions qu'il




