REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,
As per Merchant Shipping (Medical Examination | Rules 2000 and 15M / 5TCW code 1/9 and ILD convention 147 (MLC 2008)
DR. MIR MD. RAIHAN MBBS, (DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Name:  Lepian FRZLEL LARE| Sex: Mg L Serial No:
SUMarT e First Mame I EROTHE s
Date of Birth: 10 4 03, [99h pricoc: _CLOFHRD rRank: CJE
Vessel MT [ADY E£LISE Type: O/ ChEM Route: 14/« A4/
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Company Name  IwnT10 (Rt E SHIPPING MANVAGEMENT
Medical History Please answer the following to the best of your knowledge.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No i 0204 Date : 05-0ct-2023 D.Date : 05-Oct-2023
Patient's Name : FAZLFE SABBIR KHAMN Age :29Y 6M 25D Gender: Male
Specimen : Blood

Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO : C/O 7589

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.1 grm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,800 Jcumm Adult: 4000 - 11000/ curmm.

Children: 5,000-15,000/cumm I

Infant{One Year):

6,000-18,000/cumm i
Differential WBC Count (DC) e
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 Y% ' b g l!’ .: E 1
Lymphotyles 29 9% Child: 52-62 %, Adult: 20-50 % 11 ;:!“iim[l :| {l 1
Monocyles 02 % Child: 03-07 %, Adult; 02-10 9% WEBLCURYE
Eosinuphils 03 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir, Fosinophuls 234 fcumm S50-450/cumm |
Total RBEC Count 5.10 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul {
HCT POV 40.8 % M: 40-54%, F:37-47% ol
MOy BOOfL 76 -94 L l 1]
MCH 29.6 g 27-32pg L 1| SR
MCHE 37.00/dL 29 - 34 g/dL M
Hinw 13.6 Y% 11 - 16 %
PO 1351 35-561
Total Platelete Count (PC) 2,19.000 /cumm 150,000-450,000/ cumm
MY FAr il F0-11.0f
PCT 0.169 %% 0.1- 0.%
Bledding Time{ET) Yo 10 -18 %
Cloting lime{CT) O 0.1-0.2 %

PLT CURVE
Chm' Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMLU)

Associate Professor
Dept. Of Microbiclogy
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 lerTEE.l
[BilNo | DIA23100204 ' | Received Date |05/10/2023
Patient's Name FAZLE SABBIR KHAN
Patient's Age | 29Y &M 25D Patient’s Sex Male
' Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/7589
' Samp?e_ | BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.63 mg/d 0.2 - 1.1 mg/di
Serum ALT (SGPT) 27.UlL Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumjiﬁa Khatun

M BBS, MD (Microbiology)

E %ﬁ Associate Professor
Medical Té¢hfologis 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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_ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo DIA23100204 | Received Date | 05/10/2023 B
| Patient's Name FAZLE SABBIR KHAN
Patient's Age 29Y 6M 25D Patient's Sex Male
' Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM _ CDC NO.C/O/7589
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HBsAg (Method : (ICT) | Negative
CHIV1&2 {Method : (ICT) R Negative

Chieeled 13y Dr. Sun E%i}-’ﬂ K hatun

MBBS. MD (Microbiology)
M Associate Professor
MedicaP T edmologist Dept. of Microbiology
Radical Hospitals Ld. 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
Ei’n__wo | DiA23100204 B | Received Date | 05/10/2023
FPatient's Name FAZLLE SABBIR KHAN
Patient's Age "25Y 6M 25D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7589 |
L-Samp}]e URINE l

URINE ROUTINE EXAMINATION

PITYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity _S_u_l_“ﬁg:]e:m | CEL LS / HPF - - - |
Colo | Straw _|RBC ) Nil

Appearance | Clear Pus Cells |-2/HPF .

— — = — I

| Sediment | Nil | Epithelial 0-1/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction  [Acidic  [RBC __ [Nil

Albumin NIL | WBC Nil

Sugar NIL | Epithelial Nil

LEX. ]’llthphdlﬁ Hll < A3 Granular Nil |
|t | Hyaline Nil

UN REQUESTCRYSTALS & OTHERS

Rile Salt NotDone | Urates Nil
Bile Pigment | Not Done Uric Acid Nl
| Ketones Not Done ) Calcium oxalate | Nil
| Urobilinogen | Not Done B Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal NIL L
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
ﬁaﬁ" Associate Professor
Medcal 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, www.radicalhospital.com LIMITED
Bill No | ‘DIA23100204 | ReceivedDate [ 05/10/2023 ]
Patient's Name | FAZLE SABBIR KHAN i
Patient's Age 29Y 6M 25D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MEBS, (DU), CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/7589
Sample URINE

DRUG ABUSE TEST

MLETHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

~ Result
Drug Level of Urine
Cocaine ~ Negative
ﬁ-’lurphim.; S - = 'Negativé' i
P';-'l'cll‘i_i Lt | Negative ]
| Barbiturates T A ] Negative
Amphetamines Ah oL Negatve |
Pheneyelidine - Negative
Aleohol Negative
| Benzodiazepines | - Negative B
Methadone Negative
i’rupnx:\-ﬁ]ie!w ey Negative R
Checked By Dr. SusMiya Khatun
MBBS. MD (Microbiology)
W . Associate Professor
Medidal Nehnologis 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 LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23100204 Regeive: Print: 05/10/2023
Fatient's Name : FAZLE SABBIR KHAN
Age . 29YRS Sex oM
| Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

| ELECTROCARDIOGRAM (E.C.G) REPORT

‘ Rate : 82 b/min

| :

| 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.

L

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professor

Department of Cardiclogy

Sylhet Women's Medical College Hospital

This report has been electronically signed ' Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. . 93100204 Receive:05/10/2023 Brint: 05/10/2023
Patient's Name . FAZLE SABBIR KHAN
Age T 29%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 position.
C-P angles are clear.

Heart : Normalin T.D.

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

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

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

RA

) | DIAGNOSTIC & CONSULTATION CENTRE

35, ShaW MBIt hrabernElertrenically sieapd, Dhaka, Phone : +880255087281- 2, Mobile: Pegemtadz000- 3
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RADICAL
HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospilal.com HIMETESS:
Patient ID 23100204 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 05/10/2023
Patient Name FAZLE SABBIR KHAN
Age 29 YRS Sex Male
: Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM :

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.0cm shape and position. The echogenicity of the parenchyma is normal.

Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size reqular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary frees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture

I

| pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.
I

| SPLEEN :- Is normal in size and shape uniform in echo-texture,

BOTH KIDNEYS :- Are normal in size. RK-10.2cm, LK-11.2cm The cortical echogenicity are normal
with clear cortico—medullar differentiation. The cortical thicknesses are normal. The renal sinus shows
normal echogenicity and thickness. P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen

Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

MBBS,CMU,DMU
PGT(Gynae & obs)

Advanced Training in TVS

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

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA CHOLERA

This is to cestify thal

JE Soussigne (e) cetifze que

I!%ZLE SABRIR _KHAN nmmrﬂr[r&faﬂ?ﬂ:m | MALE
oo (g) le SEXE

Whose sipnature follows I ﬁafg_ 5‘-&;" Id'\f\h

dont la signamse suit

has on the Date indicated been vaccainated or revaceinated against Cholera
2 ete vaccine (&) ar revaccing {&) contre Te Cholera 2 la dae indicues,

Signature and professional

Date SSI'._at'.E of W, Applg'-'od Stamp
g ’ Bchet
profissione] elre d'authentification
i = b)
_:-'-‘ L.Irl:-lllI :A_;;P"T :-’-\,r-lé I'L HL_dQ [..;[‘ ORAL CHOLERA
—_ -2 ‘-;n ;:_.I:_ .. i__}. ,.': = |_.r’1ir|__1l__; % “DUKORAL"
= Aulhorisad by :.‘||::.|'-'~.',‘;5{_[_; _'b.FajHj U;};u 2Nrs
&k = HHaemlths O
ireal
&

The validity of this cerificate shall extend for a period of Two Years, beginning six days after the first injechon
of vaccine or in the event of a revaceination within such period of six months, on the date of that revaccination.
Natwithstanding the above provision in the case of a pilgrim, this certificate, shall indicate that two injection have
been given at an interval of seven days and jts validity shall commence from the date of the second injection,
The approved stamp mentioned above must be in a from prescribed by the health administration of the termitomy
which the vaccination = perfomed,
Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid,
La vallidity dect certificate couvre une perind de six mois commencent six Tours a pres is premiere injection du vacein
ou. dans le cas d'une revaccination an cours de cette pedind de six mois jour de cefie revactination.
Nonobslant les despositions ci-dessus dans be cas &' on pelerin le present certficare doitlzire mention de duex
injections partiquees a sept jours d intervalle ot sa validire commence ke jour de ks seconde injection.
De cachel d anthentification doit etre canforme an madele preseat peel admiristration sanitaite dis territeire ou Iz
vaccination est effectuee,
Toute correction gu ratare sur Je cenificase on | o, mission d une quelconaue des mentions gu il comporte pe .t
cifecter 5a validite,




INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTTFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
Thi iify that ' SABBIR Khan D A
IE ;;z;gni;t' () certifie que } he DDSI% Dfahlrﬂ'L} Eﬂf 31'5 ]f gg:?e }’iﬁ
Whiose signature follows } ﬁ;} [‘L }ﬁg'&é;pr L’hﬁﬂ
dont la signature suit

has on the Date indicaied been vaccinated or revaccmated against vellow fever
a ete vaccine (g} ou revaceine (e} contre le fievie jaune a la date indiquee.

Signature and professional Mﬂ;mlgtugcmﬁr
Date Status of Vaccinator 0o of '-;:gin.c Official stamp of vaccinating centre
Signature ¢ ant Carhet officicl do cenire de vaccination

; duvaccin ot nunne’ m
du vaccinadigur i B

=

e | Do AT Arnwarul H:-!-:J 1s

E:!_ MBE'.‘%_ B IBIRDERD

20z Rag. noghl 802 \

— J‘m“‘rw DUS {24t s
- Tty

i

This certificate is valid only if the vaccine used has been approved by the World Health Orgznization and
vaccinaling centre has been disiamated by the health administration for the termtory in which that centre 15 siuated.

This validity of this certificate shall extend for 2 period of ten years, beginning ten days after the date of
vaccination or, inthe event of a revaccination within such period of ten years, from the date of that revaccmation.

This certificate must be signed by 2 medical practifioner in his own hand, his official stamp is not an accepled
substitule for the signature,
Any amendment of this certificate, or crasure, or fzilure to complete any part of it, may render il invalid.

Ce ceriificate o' est valable que si le vaccin employe’ a ¢ t¢" a approve” par I' Organisation Mondiale de 1a
Sante” et sile enefre de vaccination a¢' tc' habilite parl’ adminstration sanitaire du termitoire dans lequel ce-centre est
siture!

Lz validite’ de ce centificat couvee une pe’ riode de dix ans commencant dix joursapres fa date de la vaccinatio
ou_ dans Iz cas dunce revaccinatio au cours de cette pe' riode de dix ans, le jour de cefte revaccination.

Ce certificale do il ¢ire sznc’ par un me’ decin de sa progre main. sen cachet official ne pouvant cire conside' re
comme lenant lico de signature.

Toate correction ou tature sur Je centificate ou |’ o mission d' une queleongue des mentions qu! il comporte peut
affecter sa Validite
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