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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STCW code 179 and ILO convention 147 {MLC 2006)
DR. MIR MD, RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA. DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Name: ™MD, EMpapUL TSLAM AEMAND . Sex: MALE Serial No:
Somame FTeE Marme FIEme Ial i x
Date of Birth: 257 OR 1 195] PPICDC: _C/ofi1 794 Rank: _4*h Enain eef
vessel My, THE PARTROA e Ruig Route &

Home Address: V'iLLrs.hM-.&,_PUE..,, P-O-CHHOIGEAM ; P.&— BUR\EIRANG, Dis*"l_*_' CuMivL i -
Company Name ' S NP SHUIP MWANAGEMENT,

Medical History Please answer the following to the best of your knowledge.
2 Clmliclere I inminer Canadidate Examiner
Is there any pa:; ! ::r;:sergt history of any of P oo i Record
) Ves | Np | Ves| My Yes | Mo | Yes | Mo
Sevire one-saed headaches (Magmine) * /o | Hernia [ Hydrocoele | Appendicitis il v
Head Injury ¢ Concussion J Loss of Memmony - ) High / Low blood pressure / Hearl discase £ - R
Fils / Cpilepsy § Dizziness [ Fainting £ ¥ ¢ |Asthama [ Bronchitis | Tuberafosis * i
Eye / Vision Probiems (Glasses, et ) Fas £ 2 | Bllargy [ Sxin dispase R s
Hearing Impairment b 2 2| Infection / Contagious Dizease i L
Ear f Nose [ Theoat problems Ll # 7 | Bddicition o alcohol [ druds § ke Val v,
| Stomeach [/ Bowel dsorders A /| Frachure [ Dislocation / Injury 7 Amputation il Fis
Gl stones 7 Kidney disorders LA /| Major | Minor Operation 4 A
Taundica ' Liver Diseasa L J | Giabetes i [
Files | Waricoss veing L #/ | Hervous | Mental disease | Sleep disoroer A ¥,
| Hlood Disorder i ¥/ | Mallignant disease { Canwer) ey ”
Feamalhe Disorder il 7 Sgned off on medical grounds | Declared Uniil P |
Hotes 4 =
Medical Examination
Height Woight in gy Lhest Irsp-Exp | Blood Freéssurein mm ol Bg Fukse--beals | rmin Hesp Fate [ n Gengtal Longinon
LE 7 | 2213 | &t | L2OSE | Shfri7 |\ Zlordy | o
Distant Vision L Derted Corrected Field of Vision Audiometry [H: | 500 [ 1000 2000 [ 3000 2000 | S000 | 5000 | s00o
Fight Cye EFAn Mokt » Rigght Ear i | ==
Laft Eya = Abnormal Left Ear e [P |
Colour Vision 12030 i Mgertial Abnormal Heari RIght Egr Left ear
Otier Mol Abnormal earing ol =
Systemic Examination | #ormal, | Abromal Motes | Marmal | Abnomal
 Heind & Meck - e e e r Respiratiny System -
Epes /-"‘/ EA RVICE Cardinvasodar system o -
Ears ! Mose § Throat - FET FDR S SE P Abdoamen -
| Teath ¢ Oral Casity o AS Genito-urinary system -
Musoulo-Skalaral systam o iz Cithers =
Nervous systerm 77 AS PER MLC 2006 Hertiia 7 Fhyirooosie 7
Hethoxes £ A aricose Veins i
Sin Z Enhanced GARD Medicals done Fesure/Fisniaioes i
Investigations
Blood __Result Normal Urine
Hernoalobin AT e 14-1G gm o Colour
Total W count * =l AUN0-T13F [ cumm Speafic Gravily
MHEL g &= % Lymp 9% E0S Bz &0 0 Mo o %l pH =
Malarial pamsite A -l Alburmin [l
[ & O mm [ Isthowr [1-- 15 mm/ nr Sugar z
SEET i U/L Y-qi UL Eille pigment .
| S Chnlesterl F AT AL maidl Tas—Jen g J dl Bile salts -
S T nglycendes iy ‘ma/di upte 200 meg fdl Occult blgod Ly
Hlogd Sugar ES ['P'ESs upto 115 mg % REC calls g
Hhbshg Leucocytes
HIVI&TI = Others
VIR - < z ;
Uthars * AR Spirometry: A-p/#7%
Hlood Group Drugs of 4
ECG :W TMT: M Abuse: “ '
X-Ray  Chest: P zizsy" USG: A&

Result of Medical Examination

On e badis of the eamines's history, clinical examination and diagnastic tests, LDr. MIR MD Rzihan |, hereby declars the examinee medically
it Unilit Ternpararily uriit Permanently wnfil Should be re-examined in days [ weeks [ manths.
Remarks | =

Recommendations

LG | T 4 cerlify that all information required under Annexure E & F of M5, (Medcal Exarnination) Rules 2000 is i'nmrgnramd in thig Certificita
This certificate is valid till: 18 OI'T -}ugq
L5

C;mdiw Official Starmp
L

l!:late: 9. ID- 2022,
190CT 2013

3 Ly, B b, GO (i | P P
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limiled

04.2023.5014



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: M D, EM DADUL. LELAM |evENNAVESE At ANTD -

DATEOFERTH: 2.9 —-O8—- 12992 ] PLACEOFBIRTH C UM LA sEx  MALE -
DAY MONTH YEAR cIY COUNTRY BANGLADESH |MALE M FEMALE [
POSITION ON EOARD: MAILING ADDRESS OF APPLICANT:

MASTER

DECK OFFICER E Wik iMdadindiy L;?\mﬂﬂhahj eRs¢ @
ENGINEERING OFFICER g/

RADIO OFERATOR O % an r Com

RATING O n

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION OR TEST TYPE HEARING
| WITHOUT GLASSES | WITH GLASSES 4 K

RIGHT EYE é’ ﬁ}j:rJTER LRIGHT FAW
YELLD ?
LEFT EYE 4{ GREEN (EFT EAR /222—{7

Lnnﬂmﬂlubn thal xJLnIlIIrEI-tIDn documents were l:hm:kud al he r:-mnl of P‘_}p-un.qmn ":"E ND |:|

|| Hearing mests the slandards in .':-TC;%&MH A-1797 YES/E( ne [ NOT APLIGABLE O

Unaided hearing salisfactory? YES no [ 3

Wisual acuity meets standards in STCW Code, Section A- 1197 YE/ﬂ/r‘} no [
Colour vision meets standards in STCW Code, Section A-1/87 YES No [
ithe visuasl test it is requined every six years) 19 0 I

Date of the last colour vision test: [Da}r-l'ﬂantm‘rear] ! ! : o

7
Are glasses or contact IFn'F':étyﬁﬂ/ 1o meet the required vision standards? ¥YES [ _NO_E/
-

Able for watchken ,Jlnq‘?‘ YES No [

Is appilc:ant taking any non-prescription or prescription ntLdpcnlu::-ng? YES [ MO

5 the seafaner free from any medical condition likely to begforbvated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES, ple)

Hereby | declore thal | am in knowledge of the contents of the Physical Examination.

@L&F/, MD. EMbADUL [SLAM AkHanp, (9. [0.20623.

Signature of Apphcant f Mame of Applicafit Diate
CIRCLE APPROPIATE CHOICE: (ME [ SHE) IS FOUND TO BE NOT FIT) FOR DUTY AS A (MASTER | DECK OFFCIER /

[
ENGINWHCER ! RADID OPERATOR | RATING) [W1THDW)’ WITH THE FOLLOWING} RESTRICTIONS:

B FIT FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIAN. DR, MIR MD. RAIHAN; M.B.B.5{D.U.), REG. NO. A-55144

ADDRESS: RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. EANGLADESH
| MAME OF FHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

06-05-2014
e

" | DATE OF ISSUE PHYSICIAN'S CER &R

SIGMATURE OF PHYSICI

IEI OCT 2023

ll STAMP OF PHYSICIAN: DATE:

: T -
.— T E
EXFIRY DATE OF CERTIFICATE; 18 0CT 2075 R &
— fwis versifivate iz isswed bt conpliance with ihe regring :

of .".":i STCW Convention, 1978, a8 r.‘l.'nr‘.rdﬂf!m;.l' the Maritinre Labouy Conve rj.l'grm "ﬂ{.lr_l_

DR. MIR. MD. RAIHAN
WEBE (DL, DFEM. CCD (Blrdem), PGT {Ophth)
BEMDC A-55144, MMC-BGD-016
DG Shipp.ing ladesh Approved

Genaeral Physician

GLhT] i
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RADICAL

o

radical_hospitals@yahoo.com, www.radicalhospital.com

HOSPITAL

LIMITED

Doctor Name

Id No 1 0718 Date : 19-Oct-2023 D.Date : 19-Oct-2023
Patient's Name : MOHAMMAD EMDADUL ISLAM AKHAND Age :32Y 1M 24D Gender: Male
Specimen Blood

Dr. Mir Md. Raihan MBES,(DU},CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/11794

Haematology Report

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

l Parameter Name

Results Reference Range
Hemoglobin (Hb) 15.3 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child; 10-13 gmy/dl.
Infant: (One year)&-10 gm/dl.
ESR({Westergreen) 05 mm;/1st 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/curmm |
Differential WBC Count (DC) i I l
Meutrophils 66 % Child: 25-66 9%, Adult: 40-75 % |' i, | I,
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % J | I Bl il Il}h,
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % b
Eosinaphils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Gr. Eosinophils 146 /cumm 50-450/cumm
Total RBC Count 5.19 m/ul M: 4.5-0.5, F13.8-5.8 m/ful
HCT/PCV 41.4 Y M: 40-54%, F:37-47%
MO 79.8 fL 76 - 94 1L
MCH 29.5 g 27-32 pg _— i
MCHC 37.0 g/dL 29 - 34 gjdL SRR
DWW 13.3 % 11-16%
POW 14.1fL 35-56f
Tetal Platelete Count (PC) 2,69,000 /cumm 150,000-450,000/cumm
[P 73 fL 70-11.0f
PCT 0.196 % 01- 0%
Bledding Time(BT) O 10 - 18 %
Cloting Time(CT) B 0.1-0.2 %

Checked By
Medical Tech ist

PP
PLT CURVE

Dr. Sumfiy& Khatun

MEBS,MD({Gold Medalist) (BSMMU)

Associate Profes
Dept. OF Microbi

SOr
oloagy

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
Bill No | DIA23100718 B B | Received Date | 19/10/2023
Patient's Name | MOHAMMAD EMDADUL ISLAM AKHAND
Patient's Age 32Y 1M 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO. C/O/11794
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
' HBsAg (Method : (ICT) Negative
"HIV 182 (Method : (ICT) Negative
BLOOD GROUPINGResult
ABO Blood Group B" (+ve) o
RWD)Factor | Positive g
Checked By Dr. Sumaiya Khatun
MBES. MD (Microbiology)
,% Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Ltd. 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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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100718 | Received Date | 19/10/2023
Patient's Name MOHAMMAD EMDADUL ISLAM AKHAND
Patient's Age 32Y 1M 24D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/O/M11794
Sample URIMNE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test _l'i{m_(_:_ ) _ ) Resu It

Drug Level of Urnine

| Cocaine N “Negative
' Morphine _ Negative |
__f'vl-ﬂ_rij LN Megative
Barbiturates Negative
Amphetamines i - Negative
Phencyelidine  Negative -
Alcohol - S Negative -
H-‘:nzudi:ﬁt:pinﬂs Negative
Methadone Megative
T’]I'U]jUX}"[_'I-l.].E..‘.I'-ll:! c Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
HW" Associate Professor
Medical Teclifologist, 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 _hospilals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 9310718 Receive: 1911042023 Print: 1910/2023
Patient's Name : MOHAMMAD EMDADUL ISLAM AKHAND
Age o 32%rs Sex i M
\ Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL

Diaphragm :  Both hemidiaphragm are normal in position,
C-F angles are clear,

Heart : NormalinT.D.

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

A~

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

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

This report has 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




19-10-2023  12:44:40 ;
HE' | .86 E.E- it Uﬁmuammm H._wa_.Eﬂ:aE

b Yol .4.._. %&ﬂwmﬁ. _ 100wl || | Sinus rhythm |
_”.j..w.uﬁ | mﬁ&\% 2128 el | | Inferior [ST-T abnormality ia hohspecific
i Haisein SRR I3 IS S ﬁw.m |1 82| ms Borderline ECG |
|- _ | b | || QTMQTc : 350419 ' | ms | |
i | | | PIQRST :2929-8

 RVS5SVI : 1.8540.908 mV .
Report Confirmed by:

. | _: wﬁ_rg\fzr E:\(L_?}ﬁ; e e

|0.67~100Hz ACS0. 25mmis | 10mmmV| 2%50s 86  SE-I1200Express V2.21 Glasgow V2860 Radical Hospital

mA3Iom




ST TV T S

RADICAL G

_ _ : _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
~ DEPARTMENT OF RADIOLOGY & IMAGING |
ffD. No. = 2300718 Receive:  Prinl: 1910/2023
Patient’s Name  : MOHAMMAD EMDADUL ISLAM AKHAND
| Age = J2YRS Sex . M
\Refd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate ;86 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.

2

_‘.__F..--"'"_
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electranicali;_.r signed i Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
Mp. EMDApDpL- ISLAM™M AcHAND-
This is to certify that : date of bith | 25— 5 8—199] Sex | MALE .

JE Soussigne’ (2) cerifie gue noel e | sexe |

Whose signature fallows |
don't la signature sut |

=

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccine' (g) contre le fievre jaune aia datc indiques.

i)

o wief D, RAHAY

Sianature s Fabrican] du Cachet officicl du cantre de vaccination
’Qh % vaccin et nunnc ;
oS Bl P
e

i Manufacturer
Signature and professional and batch
Date Stahtus of Vaceinator na of vaccine Official sump of vaccinaling centre

1

ME?!M e A_S5144, MMC-BGD-01

inp.ng Bangladash Appro
29¢ Smp%a%am F"_hys.-iclpn
Radical Hospitals Limited

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

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

The validity of his cerificate shall extend for a period of ten years, beginning in days after the
dale of vaccination 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 practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerlificate n' est avalable que si lc vaccina employe” a o' Ic.' a approve” par I organisa_ tion
Mondiale de la santc” et sile cantre 3" uaiif,aiion ae” tc'traGfiiiz pali-aminslralion
sanitaire du (erriloire dans loquel'ce centre est siture:.

La validite' de ce certilicat couvre une pe'riodec de dix ans comencant dix joursapres la date de,la
Vaccination ou, dans le cas dune relaccinanon.u .ou . a.-cittc ligiic,, @" dix ans. lajour de catte
revaccination. :

Ca cerificate da it clre signc’ug! un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenant lieu de signature,

Taute eoraciion ou rahire sur le certificate ou I'omission d° urne quelcongue des mentions qu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

tMb. EMbADLL- ISLAM A¥KRAND .
T!‘IiS is to l:El'ti'r'j' that 1 date of t‘il‘th] '1‘_1_"08 _lqual 3&1 | H#ILE'

JE Souszigne' (&) certifie que no' (gl le | SENE

Whose signature follows | 2
dont 13 signatura suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a &'te! vaccing (2) ar revaccing' (g} contre le fievre jaune a ia datc indiques.

i |
Signatura and professional Approved Stamp |
Date Status of Vaccinator Cechet
rﬁ\“?- : Signature et quali a5 d'authentiftcation
e =N
1 | DR. MIR. N <5
R [y, DRk Lol e, (|
E!ET-T[EC ]!-.-55144. pC-8G0-016 A
DG Shippang Bangladesh Approved Bk
2 General Physician
Radical Hospitals Limited
| 3 ‘
¢ |
. |+ E

The valsdity of this certificate shall extend for a period af two vears, beginning six days after the first

mjection of vaccine or in the evént of inition withi i i
R A it of revactination within such period of two yvears, ‘on the dare Of that

otwithslanding the shove provision in the case of g pilgnim, tins certificate shall indicate that two

injections have been given i : 3 i icdi
P ¥ at an interval of seven days uru:! its validity shall commence from the date of the

The approved stamp mentioned above nus i i i
sl v must be in a form prescribed Inistrati #
territary n which the vaccination is perfomed, ; R LT

Ay amendment of this cerlificate or erasune or failure to complete any pan of it. May render in invalid.

La validity doce certy per & Six mois commencenl six Ours a p eﬂ. = PrEm
Lo 1ficaale couyvre une ad d i St e i 1 jore
imection du vaccin ou, dans e cai 0" une rl:'-"a"cc' it tion l:_‘clsu.r dz ; l' e 1 f | e
i, ! a, - dglte peniod do six mois Jour de cetre

Monabstant les. despositions ci-dessue dans e cas ' un pelerin le present certificate doftlalre mcrumr: de

dewx mjcctions partiquees-a sept jours &', intervaile ersa validite' cofllmerice lejour de la seconde. injection:

[3¢ cachet d' authentificalion doit o I
b e anforme au modele inistrati i
berritaare ou la vaccination cst effectiee, j R e

Toute correction ou rahfe i i
i : [ sur le-certificate au [ o, mission & e qoel g
comparte peot eff2olersa vahidize. : o E AT S SEER A

.




