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

As per terchant Shipping (Modical Examination | Rules 2000 ard 156 ¢ STCW code 179 and ILO convention 147 (MLC 2006)

DR. MIF. 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: £ ARTS A = EAZLE Sex: & Serial No:

S TirsE Mare: Pl Tkt
Date of Birth: Bl 1 12 [ 222 PPCOG CLLA42S S Rank: MATER

Vessel.  _MT. VENUS Trper TAN KER Houte:

Home Address. A4 — Ly , EADHon NAZWVAHAL, AMPuﬁ. S LTTARA ._.ﬁﬂ,a.m

Company Name  PAFELES P MANAGEMEN ] SINGAPOICE

Medical History Please answer the following to the best of your knowledge.

i mlidate Fxamuner o amlidlate Examiner
Is there any pa!t.:!j' ::II:'ESEI‘_It history of any of Dreclaration Record Dreclaration Becord |
£ A0 O Yes | MNpe) | Yes | No, Yes | Mg7| Yes | NoA
Saver: one-siied heaoaches [Migraing) - 7 | Hema [ Hydroooele [/ Appendicilis - -
Head Injury § Concussion J Loss ol Memmony /:; | High [ Lowr blood prossuse f Heart disiase £ A e
Fils / Epilapsy | Dizgine Airng o A Addhama | Beonchitis [ Tuboerculosis i e
Eye ¢ wrinn Problems {Glasses, el ) e 27 A rhergy | Skin deease A i
Tlearing irpasmenl 7 A Infection { Conlagious Disoase T i ]
Ear § Mose | Thiool gaobiems e £ 7] pdicition to aloohed ¢ drugs | tobaoco s _:7;"
Stomach | Bowil disorders - o F /| Tractiure | Dislocation / Injury £ Amputation W LT
| Gall stones [ Kidney disonders i 17 A Major j Finar Gperation Lol %
Tamnulice ¢ L e Discase A | Diabetes 1 F
ArCOse vains 7 * 7 | vanvous | Menlal disease [ Sloep disongor I -
Bl Disoler - s * 7 A vallignant disease | Cancery 7 1
Femate Disaries ya < | Signed off on medical grounds ( Dedared Uantil g Fl
Moles
Medical Examination
Hesaiil TUCighl i fgs TRl INep Cape | oo Pressuse o mim of Hig Pulse--Lals |/ man Rosp-Hate | min General Condingn iy
,ZZM&%{{? 7/ w0 | F20fV0E | A pr7 Liprrz | L2
Distant Vision L ol ] Cormedted Ficld of Wisim— Andiometry JHe | G000 | 1000 | ago | aooo | 4000 | 5000 | e | B000
Rithl Eye ey reorral Rigint Ear Bl =l Pl P T
Lofl Dye i o Abrrmal Left Far i) ] =)
o Leshuitwera . Defrng—" " Abnoemal it Rigght Ear _ Leftear
Colour Vision = [ Sl ] Hearing [
Systenﬂc Examination | Morngks Abnormal Motes 1 warr Al
Head # Meck £ 7 [espiratnry system &
by Pl F‘T FDR SEh SERVIGE Cardinvasoular system s
Fars | Mose [ Thoal 7 _ ! Per Abdomen -
Teeth § ral Cavily i AS W Genibo-unnany syshen P ]
Misculu-Skesetal systom i g [Lnhers ]
MeEras Syriom " AS PER MLC 2006 Hogria | Hydrocoshe it
Raelienes 2 F Vancnse Yains s
Shin 77 Eﬁhaﬂ‘:ﬁd GARD Medicals done Fissure Festulafies “
Investigations
. BElood Result Normal Urine
Hemnglobin /,j' == iite 19-1G 1pm % Colour
Tolal Wi count = A AN 11000 § £u.mm SpECiic Graly L7
M A& 7 % Lymp % Eos [ 05 Mo AN i £7
Malarial parasite Albumin
=T A mm st howr f1 15 muni [ hr Suaar PHOTO
TEPT UjL A3 U7 L Bile pigment o
T Toleserl ma) dl TG0 mg J 4l Bile salts 44
S Tnghyoendes g di upto 200 mg fdt (aceult blood [7] i
Glood Sugar HES FRES | upto 170 1% % RO cells []
| Hbshigy & 7 Leucocyies i
HIV | B 1] | Tihwers
V111 v - %
TiTers TOIP WL Spirom EWWM’
Hlood Group Drugs of -
Gy pmapdy. M L Rouse: /) EALEE—
XRay Chest: /)it Bl use: ¥ 2
Result of Medical Examination
i:;t/ha)ﬁsi% of the examinee's history, clinical examination and diagnostic tests, 1,0r. MIE MO Raihan |, hereby deciare ine examines medically
s Unfit Temgporadily unfit Pormanantly uniit Should be re-ceamined in days [ woeeks | months,

Romarks |
Recommendations

Tortify Tt all information e under Anneure L & F of M5, (Medical Bxamination) Rules 2000 is inceqporated in this Certfcate

This certificate is v;alid till: 030CT 2005

Candidate's Signature Ofticial Slamp Dochaor's signature;

|Datc-.

o —jo— 2823

DR. MIR. MD. RAIHAN
IMBBS DU}, DFK, CCO (Eirdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
O Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

04.2023.4893
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==  TUVALU SHIP REGISTRY

.%\gﬂhqqa‘d
—— A
>

Medical Fitness Examination Certificate

A. APPLICANT’'S PARTICULARS

Mame in Full [Block Capitals)

| Date of Binh
(DD-MM-YYYY)

| Place of Birlh:
(City, Country)

Address of Applicant;

3~ |2- 182

(Form MED)
- CONFIDENTIAL-

AN - FAEL_‘E— RARE |

1 NEtIGI‘IE[It].T

Sex ™

Male

E«"'—

BoGUEA . BANGASES | femde [

BANGLADES HH

it Passport Mo

Tuvalu Ship Registry

10 Anson Road #25-16
International Plaza
Singapore 079203

Tel: (B5) 6224 2345

Fax: (65) 6227 2345
Email: info@tvship.com
Wabsite: wawe tvship.com

AN S 22

Examination for duty as":
{May select more than 1)

Master E/"
Deck Officer ad
Engineer Officer [
Radio Officer O

[T o 3= o (72852 3/
141, BAGCHKON ME%HEA&AL— e
ol LS
AZAN PUR. Kadtt: R, UTRARA %IETA%{ 2166@.
DHARKA. i o kil /3B

B. DOCTOR’ S EXAMINATION REFDRT

1 HeightWeight [7RZ | Metres [ 22— | Kilos

2 Hearing | #EF ] Right |7 Left

Ja  Eyesight (with glasses) I:l Right I:I Left

3b  Eyesight (without glasses) @ Right Ez E Lef

3¢ Colour Vision Test Type 'ﬁ/l?:'::}k L Tantern

3d  Colour Vision Test Result Ml—gw.l _,E’I-/E;d .EI/Cﬁ:Dn B/B,IJ;

2z Are glasses or any corrective ads necessary to meet the requirad Wision O ves M

Standards?
4 Urinanalysis L/_P——'L-l Sugar Aloumin Microscopy

Fult blood count

(42}

G WDRL

¢ Chesl X-Ray Report (Lungs)
{last X Ray within & year)

g Electrocardiogram

ZzZ] v wec
o | Negaiva [ Pesiie

[ >¢< | Permin

7 2

(ECG) (EDG)
9 Pulse
10 Blood Pressure
11 Cardiovascular system {heart)
12 Ceniral Nervous system
13 Digestive System

TWRIFORMAPPIENZ01 SREV 2

P _"d"' .

-2

= I Nomal [ | Abnomal
B E Mormal Eﬂbnmmal

Abnormal

O

725 St Platelets

If abnormal gives details

O

O




14 Locomolor system [spinedimbs)

15 Head and Neck

5

16 Skin {including varncosities)

17 Physigue —Deformities

18 Respiratory system

1% Inteligence, mental state

5 = (i 2= o 2 [

20 Speech (Dack [ Radio Officer)
[ls speach impaired for nomal voice
communication?)

21 Gastrointestinal system (eg Hernia)

S SERCRLECCENT

22 Urogenital system (eg Hydrocoele) B

23 Endocine system {eg Th yroid) .,

24 Eyes 1

25 Ears/ Nose/Throat |

26 MoulhiTeeth [l

27 Vaccinated in accordance to WHO El/v;s [ Neo
requirements ?

28 Onany non-prescription or prescription [] Yes ,E’N/ﬂ';
medications ? If yes, please specify:

28 s the Applicant suffering from any Comments: ' |
flness  or  disease likely to  be
aggravated by working on board a
vessel, or to render himher unfit for F‘TFGR DUTY ON BﬂﬂRD 5|'||F
service at sea, or likely to endanger the
health of other persons on board?

[ Signature of Applicant B Dale: |

| ) S 2nes

" Select a5 appropnate

C. PHYSICIAN'S REMARKS & DECLARATION
[ ___ CERTIFICATE OF MEDICAL FITNESS

1 cei’ﬁy that | have examined the applicant according to the medical standards of the Tuvalu Ship Registry (reference
t?a&\hﬂarine Guidance MG-2/2012/1) and found {(him / her)* deemed to be (FIT / UNFIT)* for duty as:
«| Master

!

L[] Deck Officer  [] Engineer Officer [ ] Radio Officer [] Others, please state

DR. MIR. MD. RAI
MBBS (D). DFM, CCO (Birdem). PGT (Ophth)
G Shipp.ng Bangladesh Ap
Genargl Fhysician

- N SPRAZARS

|__Institute / Hospital |

Restrictions / Remarks (if any)
pLOCTNB | p3pcTHB |
I' Date of Examination | Date of Expiry* !

“Mormally l2_3f.|.3-;;1r5 from Date of Examination unless the Attending Physician requires othenwise

Signature

“This farm shall e llﬁat:?rrns o valid Medical Cerlificate and is in cnr;lpiiarbce with the n}qu;fémmﬂs of the Marilime Labow Convention, 2006

TYRIFORM/APPIMEDV2015/REY 2 Page 2 of 2
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RADI CAL\

HOSPITAL "WV .

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No i 23100128 Date : 04-Oct-2023 D.Date : 04-Oct-2023
Patient's Name : MD FAZLE RABEI Age :40Y 9M 3D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4233

Haematology Report
[Relevant estimations were carried out by Mythic-One Auto HaEmat::jlo;x,' Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {(Hb) 16.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,400 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{Cne Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytos 32 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 Y% Child: 03-07 %, Adult; 02-10 %
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basoptiis 00 % Aduft: 00-01 %
Total Cir. Eosinophils 162 jcumm 50-450/cumm
Total RBC Count 5.29 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.7 % M; 40-54%, F:37-47% .
MOV 78.8 1L 76 - 94 L i ‘i L
MCH 318 pg 27-32pg SR
MCHC 40.3 g/dL 29 - 34 g/dL b i
R 15.2 % 11 -16 %
PDW 14.0 1L 35-561
Total Platelete Count (PC) 1,635,000 /cumm 150,000-450,000/cumm
MPY 9.5 fL 70-11.0fL
PCT 0.120 % 0.1- 0.% _

1 .
!::-‘-i } “:;U.hiiu_

PLT CURVE

Dr. Sumdiya Khatun
MBBES,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

Medical Techno

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@yahaco.com, www.radicalhospital.com LIMITED
| Bill No | DIA23100128 | Received Date | 04/10/2023
' Patient's Name MD FAZLE RABBI
Patient's Age 40Y 9M 3D Patient's Sex Male
"Ref by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM), PGT(Eye). DFM  CDG NO-C/0/A353
| Sample BLOOD
| =

SEROLOGYCAL REPORT

Test Name Result
HIV 182 (Method : (ICT) Negative J

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

¢ Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

Medical Techn 15

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 DIA23100128 | Received Date | 04/10/2023

Patient's Name MD FAZLE RABBI
Patient's Age 40Y 9M 3D Patient's Sex Male
 Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/4233
Sample URINE
- URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAM INATION
 Quantity [ Sufficient [ CELLS/HPF i
Colo | Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
[ Sediment _m_il o 'Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction [ Acidic RBC Nil
Albumin [ NIL WBC Nil I
Sugar | NIL Epithelial Nil
Iix Phosphate | Nil | Granular Nil ]
__ | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
 BileSalt [ NotDone | Unates  TNil
Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Nil
. Urobilinogen | Not Done Amor. Phos Nil
l B.J. Protein | Not Done Hippurate crystal | NIL

Dr. S@a[{ha‘mn

MBBS, MD (Microbiology)
Associate Professor

Medical Techifolaeis Dept. of Microbiology

Radical Hospitals 1id. East West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3 |
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A3 HOSPITAL
Bidtfmal hospit IDRAZ3 100128 ™, www radicalhospital co =

Received Date [ 041017653

Patient's Name MD FAZLE RABBI

 Patient's Age 40Y 9M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBB5,{DU),CCD{BlRDEM),PGT{Ey&},DFM CDC NC:C/OM4233
‘Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Tesl_N;E;:;-" - ) Resu I.t

Drug Level of Urine

Cocaine " Negative
Morphine Negative
Marijuana Negative
Barbiturates | ~ Negative
Elﬁphﬁtamincs _ Negative
Phencyelidine ~ Negative
' Alcohol _ Negative |
Benzodiazepines ‘Negative
‘Methadone . Negative ik
E"mpuﬁ' phene ] ' Negative
- —]

Checked By

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
: Associate Professor
Medical Techriotegis 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: 0195555 7000- =
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INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA CHOLERA
This ismccrtifyr]:r_; date of birth le [ 2, (82 Sex _/EI_LE:
JE Soussigne (e} cemifie que no () le SEXE

Whose signature follows
dont la signature smit

has on the Date indicated been vaccinated or revaccinated against Cholera
a ctc vaccine (&) ar revaccine (¢) contre le Cholera a Ia date indiques.

Signature and professional

3 i
Diats Stl.ams cinator *"‘HICC";:S: 4
Sign qualite anthentificat
professyinelte Vaccinatenre e L AET S |

u"’ i
MBEES (DL, DFM. CCD (Birdem), PET {Dphth) = Fouaiit [i :
BMOC A-55144, MMC-BGD-016 e, Mt S| Vakd Uplu 2 xfs:. |
DG Shippng Bangladesh Approved \ Ay,
General Physician \\G'@G—-*“Lh@
Fadical Hospitals Limitad bl
T —= — .

The validity of this certificate shall extend for 2 period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination,

Nomwithstanding the above provision in the case of a pilgrim, this cetificate shall indicate that two injections
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 above must be in a from preseribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du yacein
ou, dans le cas d'une revaccination an cours de cette period de six mois jour de cefte revaccination.

MNonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d anthentification doit efre canforme an modele present perl administration sanitaite du termitodre on
la vaccination est effectuee.

Toute comection ou rature sur le certificate ou o, mission d° une quelcongue des mentions qu il comporte pe w.t
cffiecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Taweriyin MDD FOZLE RABBENS 3, 12,228 MALE

JE Soussigne (g) certific que

Whise signature follows
dont la signature suit } ____________ i

has on the Date indicated been vaceinated or revaccinated against yellow fever
a e’ tc' vaccine (e} ou revaceine' (&) contre le fievee jaune a la date indiguee.

Signature and professional i
Date Status of Vagcinator no of vaccine Official stamp of vaccinaling centre
Fabricant Cachet officiel du centre de vaccination

du vaccin ¢t punne” mo

du lot am—
E& : ST

. Vs 2N
z fi= N2
DR. MIR: . RAIHAN ([ s sran Mg\ DA}
iSRS (DU, Tk, COD (Blegem), PET ([Dphth) [fe3 \ pous |} Jl_f
1 IgiiDC A-55144, MMC-BGD-016 \ V. Bk /_L, !

he Shipping Bangladesh &pprovard e

Genetsl Physici \\\"H:'ﬂl'lﬂ-‘tﬁﬁﬁ'ﬁ/l

__ Raditag 055 Limitea . .

This certificate s valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is sitnated,

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that l'evaccinatio.

This certificate must be signed by a medical peactitioner in his own hand; his official stamp is not an accepted
substitute for the signature,

Any amendment of this certificate, ar crasure, of failore to complete any part of it, may render it invalid.

Ce certificate o' est valable que si le vaccin employe’ a ' tc” 2 approve® par I' Organisation Mondiale de la
Sanre" et gile centre de vaccination = te* habilite parl’ adminstration sanitairc do termitoire dens lequel os cenmte st
siture’

La validite de ce cenificat couvre uns pe’ riode de dix ans commencant dix joursapres la date de la vaccinatio
ou, dans le cas dunce revaccinatio s cours de cefte pe’ rinde de dix ans, le jour de cette revaccination.

Ce certificate do it etre signe” par un me' decin dc sa propre main., son cachet official ne powvant cire conside’
e’ comme Ienant licu de signature.

Toute correclion ou rature sur le certificate ou V'omission d'une quelconique des mentions qu' il comporle peut
affecter sa validite.
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