REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and

ISM { STOW cade 1/9 and ILD convention 147 (ML 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: ALAM MD MAZHARUL sex: MALE  Serial Mo:
Suman e First Nams [ FiliF] LU=
Date of Birth: 26 ; 124 1992 PP/CDC: Hm&lﬁf&‘ﬂﬁq Rank: AB
Wessel: Y1 BWol %iw HAL Type: GENegAL CARGD Route:

Home Address.  NARAYANFPUR  PATWARLEARY . METLAE DAk SHIN _ ¢ HANDPUR

Company Mame

Medical History Please answer the following to the best of your knowledge.
a - Candidute Exnminer Candidate [-',:mlqiner_ _
Is there any pd.:t:;f p;lseqt history of any of i Record P e RSl
St o Yes | Mo | Yes | No | Yes | No_| Yes| No |
Sivirg one=sided headaches (Migrmine ) L — L Hemia [ Hydrocorle J Appendicts halE R
Head Injury [ Concussion | Loss of Memmony W = | High [ Low Blood pressure J Heart disease i
Fits | Cpilepsy ¢ Desdness | Fainting [ wlastharma / Bronchitis / Tuberoulosis e Fa |
Eve f Vision Problems (Glasses, &t ) v Allargy [ Skin disaase = ot
| Hearing Impairrnent - = Infection / Contagloys Disease = =
Ear { Nose [/ Throal groblems e Addicition ko alcohol [ droegs [ tobaco ==l ot |
Stomach § Bowel disorders [l = | Fraclure { Diskocation § Injury / Asnputation A [
Gall stones ( Kidney disorders L = | Major 7 Minor Operation =1
Jaundicon [ Liver Disease [ Diabatas 3 -]
Riles f Vancose veins - Mervous | Mental disease | Sleep disorder :
Blood Disorder o = Mallignant diseasa { Cancery # -1
Female Disarder - Signed off on medical grounds | Declared Unfit o=
Moles
Medical Examination
Height Welghtin Fos Lhegt Insp-Bap T Tood Presgee in men of Ag Pulse--Eeals Timan Resg.Hate [ min Tencral Longiien
- ed 5
| 722527\ 2042, | T || VTR I 19 bk I
Distant Vision Liwgetn Corredied Field bf Vision L | Audiometr) TRz | 500 | 1000 | 2000 | 3000 9000 T =00 T o BO00
Fanht v 15T Fazental Faonht Far a5 =R -
Laft Eyix LT = Abnormal Laft Far di | Ped | T B = —]
... |Ishibara o HMorral Ahnormal 2 1 Right Ear , Left ear
CelourVison Cithar Mo Abriorral Hearing | & P
Systemic Examination | omal | Abnormal Notes rd /| Mormal | Abnormal
L —
Head B Neck e |Respiratony system
B — FIT FOR SEA SERVICE Cardiovasewlar systam —
Ears / Mnse ( Throat —_ Per Abdomen T <l
Taath ! Oral Cavity e AS /.%? (eibo-umnany systern —|
Musciule-Skeletal sysiem = == i 0 200‘8 Others —
Merows system - AS PE i~ -'-’TL{—- Hemnia / Hydroooele e
Reflexas - Varonse Visins —
Ckin e Enbanced GARD Madio Fissure/ FistulayPiles =
Investigations L
:Blood Result MNormal Urine P
| Bemoalotn o i T 1916 gm T Colour o [
T'otal WIC coun > LF0 & cuamm A000-L1000 [ cu.mm Speciic Gravily
| Mcu 2% ymp B . bos Ba AT % Mo &2 Il pH f
Malaral parasile R A L Alburrsn ]
[=5) T mm J 1st Hour |1 - 15 g hr Sugar P |
ST = =0 9430/ L Bile pigment |
a.Cholesteral sy fdl 145-260 mg [ dl Hike salts -
S nglycendes g/ dl upto 200 myg Jdl Oooult Blood -
Hlzed Sugar., RES - upto 175 mg % REC cells
HhshAg Leucooytes
HIVIE&TI — Uthers
VIRL B LAl e — = 3
Uthers GGTP IIL sptrnmEtW'
Blood Group 1 Drugs of (\I
ECG: INBVwvA] ™ NV Abuse:
X-Ray Chest: ~o P] UsaG:
Result of Medical Examination
Q_r_-;l_)a-tfaﬁis of the examinee's history, clinical exarnination and diagnastic tests, LDr. MIR MD Raihan |, hereby declare
Fit LInfit Tempararily unfit Fermanently unfit Should be re-examined in days [ weeks [
Remarks | M
Recommendations
L, Do Mame; DRLM  cartify that all infermation required under Annexure E & F of M5, {Medical Bamination) Rules 20004 rated in this Certificate.
This certificate is valid till:
ortific 15 MAY 2025 | P
Candidate's Signature Dfficial Stamp Doctor's signature: X
e DR. MIR. MD. RAIHAN
pate: 1, E @Hns T:rr:’UEJﬁ DFU ’LI" {Birdier), PGT {Opath)
v o IMDC A-55144, MMC-BGD-016
|_ DFL«E‘&"EE a‘;&/r-_—-\ DG Shinmpn Benptodash forrac® -~

TG MAY 7053

Genaral Physician
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radical_hospitals@yahoo.com, www.radicalhospital.com
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LIMITED

Id No : 0488

Patient's Name : MD MAZHARUL ALAM
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 8044

Date : 16-May-2023
Age :31Y OM 0D

D.Date : 16-May-2023
Gender: Male

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

Haematology Report

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 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) 11 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count{TC) 7,600 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
&, 000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % R g [ i |
Monocytes 02 9% Child; 03-07 %, Adult: 02-10 % WRLCUEYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 152 jeurnm 50-450/cumm _
Total RBC Count 4.72 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 38.% % M: 40-54%, F:37-47% !||
MCY 8241l 76-94 1L 'i .ﬁ‘h_‘
MCH 29.4 pg 27-32pg i | R S
RECCURVE
MCHC 35.7 g/fdL 29 - 34 g/dL
RO 13.0 % 11-16 % b
PDW 14.6 fl 35-56 !
Total Platelete Count (PC) 3,02,000 /cumm 150,000-450, 000/ cumm l l‘;
MPY 8.6 fL 70-1101L At
PCT 0.260 % 0.1- 0.% 'i ;““ :
Bledding Time(BT) % 10- 18 % ” ‘i I|| | }!ﬁ |-
Cloting Time(CT) U 0.1- 0.2 % AL 1 DL R L ST

Checked B
Medical EJHDIDgiEt

PLT CURVE

Dr. Sumaiya Khatun

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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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050488 | Received Date | 16/05/2023
Patient's Name MD MAZHARUL ALAM
Patient's Age 31Y OM 0D Patient's Sex Male

"Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8044
Sample BLOOD
BIOCHEMISTRY REPOR
Test Name Resuit Reference Range
Random Blood Sugar (RBS) 4.7 mmol/l 4.2 - 6.4 mmol/l
Serum ALT (SGPT) 20 U/L Up to 40 U/L
Checked By Dr. Sumaipd Khatun

Medical nologis
Radical Hospitals Lid.

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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com g
| Bill No DIA23050488 ' | Received Date | 16/05/2023
Patient's Name | MD MAZHARUL ALAM
“Patient's Age ' 31Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO C/0/8044
Sample ELOQOD
SEROLOGYCAL REPORT
LHBsAg (Method : (ICT) Negative J

Checked By Dr. Sum%hatun

MBBS, MD (Microbiology)
Associate Professor

Medical ’i@(ﬁblogis 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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Bill No | DIA23050488 | | Received Date | 16/05/2023
Patient's Name MD MAZHARUL ALAM

Patient's Age 31Y OM 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/0/8044
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil

Appearance | Clear ] Pus Cells | 1-2/HPF
Sediment | Nil : Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC il
Albumin  |NIL ~~  |WBC Nil
 Sugar NIL Epithelial Nil
. Ex.Phosphate | Nil Granular | Nil |
i Hyaline N

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Uates  [Nil
Bile Pigment | Not Done UricAcid Nil
i Ketones Not Done Calcium oxalate | Nil i
_Urobilinogen | Not Done | Amor. Phos Nil
| BJ. Protein | Not Done Hippurate crystal NIL "
Checked By Dr. Smni%hulun

MBES, MD (Microbiology)

Associate Professor |
Medical 'l@t‘ﬁﬁﬂlugis 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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LIMITED
Bill No DIA23050488 | Received Date | 16/05/2023
Patient's Name MD MAZHARUL ALAM
Patient's Age 31Y OM 0D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8044
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

Medical T

Radical Hospitals Ltd.

Test Name Result i
Drug Level of Urine
' Cocaine Negative >
idurphing JINT YIT Y AN Negative
_I\-’.larij uana Negative
Barbiturates [ Negative
:T%m]:nhctarﬁiﬁés Negative
' Phencyclidine Negative ]
Alcohol a3 MNegative
Benzodiazepines ~ Negative
‘Methadone Negative |
Prupﬂx}'ﬁliene Negative
Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
ologis Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITEL
DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. © 23050488 Recewe: Pint: 1610512023
Patient's Name : MD MAZHARUL ALAM
Age ATYRS Sex M
\‘Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 75 Db/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.

£

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

This report has been electronically signed Pagelof1l

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 'W\
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITETD
B DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. o 23050488 Receive: 16052023 Print 16/05/2073
Fatient's Name : MD MAZHARUL ALAM
Age t MYrs Sex P M
Refd. by :_Dr. Mir Md. Raihan MBES {DU),CCD{BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaghragm are normal in position,
C-P angles are clear.
Heart : MNormalin T.D.
Lung : Lung fields are clear.
Bony thorax 1 Revaals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KMEBEBES. DMRD (Radiology & lmaging)
Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
This rcpnrt.Ha's 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

Mb. MAZHARUL ALAM

This is to certify that date of birth| £6/12/1992 sex| MALE
e | |

JE Soussigne' () certifie que no' (e} le saNe

Whese signature follows |
dont la signature suit |

has: on the Flate indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccing (e) ar revaccing' (g contre le fisvre jaune a ia datc indiques.

Signature and professional : Approved Stamp
Date Status of Vacg r Cechet
d authentiftcation
R = ORAL CHOLERA |
< v{? | J«f% : "DURORAL
R ‘ Valid Upio 2 yirs
"z ot
: X
3 ‘
!
%)

The validitv of this certificate shall extend for a period of two years. beginning six days after the first
injection of vaccing or in the evént of revassination within such period of two years, on the date of that
TeVacCInution.

Notwithstanding the above provision in the case of a pilgrim.tins certificate shall indicate that two
injections have heen ziven at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentionad above must be in a form prescribed by the health admimistration of the
territory in which the vaccination is perfomed. :
Any emendmerit of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece centificate cduvre unc period de six mois commencent six Jours a prea is premiere
mjection du vacein og, dans le cai 2" une Tevaccination a, cour. dighte period do six mois jour de cetic
Tevaccination,

Nonohstant les, despositions ci-dessue dans le cas d* un pelerin le present certificare dottlalre mention de
dewx injections partiquess a sept jours & intervaile et sa validite cofllmence lejour de la seconde, injection;

De cachet d' anthentificalion doit etre ¢_anforme au modele present per I administration sanitaite du
territoire ou da vaccination est effectues,

. Toute correction ou rabfe sur le certificatc ou 1.0, mission & une. quelcongue des. mantions. i il i
comporte pe ut effectersa validite. "

——svgEe s TS g




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YEL

FEVER

'CERTIFICAT INTERNATIONUAY, DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MD. MAZHARUL  ALAM.

Thiz is to certify that
JE Soussigne’ (e) cartifie que

Whose signature follows

MALE
dﬁ;?iﬂegtlréﬂh 26/12(1932 iiif

don't la signature suit

has on the Date indicatad bean vaccinated or

revaccinated against cholera

a e'te’ vaccine (&) ar revaccine’ () contre le fievre jaune a ia date indiguee.

Manufacturar
Signature and professional and batch
Date | Stahtus of Vaceirator no of vaccine Cfficial sump of vaccinating centre

Vaccin

Fabrican! du

Cachet officicl du centre de vaccination
&} nunnc'

This cartificate is valid only if the vaceine used has been approved by the world | Iealih
organization and vaccinating.centre has heen designated by health administration for the temitony

i which that centre Is situated,

The validity of his certficate shall extend for
date of vaccination or in the evant of 3 e a3oci
the revaccinalion,

This cerificate must be signed by a medical
an accepted substitute for die signature.

Any amendment of this certificate, or erasure,
invalicl.

Ce certificate n' est avalable que si lc vaccin

a period of ten years, beginning in days after the
nation within sch periad often years, from the date of

practitioner in his cwn hand; his official stamp is not
of failure to complete any part of i, may render it

@ employe” a c-' tc,' a approve” par |! organisa_ fion

Mondiale de la santc” et sils cantre a” uaiiif, afion as” to'trasfiiie pali-aminsiralion

sanitaire du (erriloire dans lcquel'ce centre est

siture;.

La validite’ de ce cedilicat couvre une pefriode de dix ans comencant dix joursapres la date deda
vaceination ou, dans le cas dune rejaccinaiion.u .ou., a.-cittc liejio.i. a" dix ans. lejour de catte

revaccingtion.

Ca certificate da it ctre signc’ugl un me'decin de sa propre main, son cachet officiar nc pouvant

cue conside’ commc lenant lieu de signature,

Toute eoreciion ou rahire sur la certificate ou l'omission d' une quelcongue des mentions qul'il




