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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 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
I
Marne: mgﬂf’ili{{)l}ﬁm ﬁ i'\ sex: fHafe  Serial No:
SIman & R il e
Date of Birth: 6L 16¥ 1 199Y PRICDC: E?}E e Rank: 32"‘1 EN Gl VER?
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Company Mame : \/~> o R PS 3
Medical History Please answer the following to the best of your knowledge.
= Canididate Examiner Candidate Examiner
Is there any past / preser_it history of any of Ieckaration Weeord Declapation Record
the following Yes | WMo | Yes| No ¥es | Mo | Yes | No
Severs one-sided headaches [Migraing) & o~ | Heméa [ Hydrocoels ¢ Appendictis e o
Head Injury / Concussson { Loss of Memmony < o | Hegh [/ Low blood préssure | Heart disease L —
Fils f Epilepsy [ Disadness  Fainting PEaiir " |Astharma | Bromchitis [ Tuberoulosis ST P
Eye { Wision Problens (Glasses, i ) -~ | Allergy [ Skin distase o P
Hearing Imgairment - | Infection / Contagious Disease Es B
Far ! Mose { Thioat problems o .~ | Addigition to afcohol / drugs [ tobacm o -~
Shomach | Bowel disorders e | Fractura / Dislocation § Tnjpery | Amputation e -
Gall stones | Kidney diserders P ¢ | Major { Minor Qperation i -~
Jaundice | Liver Liszase o | Dinbites - -
Files | Varcose Yerns R /| Rarvous J Mental disease | Seep disoader - o
Blogd Disorks i # | Mallignant diseasa { Cancer) i o
Femate Disorder - /| Signed ¢ff on medical grounds J/ Dedared Unfit Pl £
oites
Medical Examination
Height Weight n Fgs | ChisL Tnsp-Tap | mioad Presglre in mrm of 1 Pule—Beals | men s Tate | gl | - Tenveral Condinen
T S0 11 | TS eS| TG T
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Systemic Examination | Momal | Abnormal Motes Mormal | Abnormal
Hiemd & Merk s Eesni L:::-:_ I'
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Ears / Mose | Throat R FIT FDR SEA SEHV }CE Per sbdamen A
Teath/ Cral Cavity ) Genito-urinary system s
Musculo-Sketetal systenm ':_,..-— AS—%@M Cahers —_
PeranUs systom ] AS PER MLC 2008 Fermaa | Hydroooee -
Feflamns =i = Varicose Ve ns i 5
Skin _ FrasureyFistulay Files -
Investigations EBil
Blood Result Normal Urine
Remoglobin - e 19-16 gm % Colour [y e
Tolal WEL count O G0 Cu.mm 400011000 [ cu-mm Spedific Graviby T
MEl By S Lymp e f Th, Cus o7 Ba p3 ) % Mo [T HjpH i
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ST = 4 UL D43 UL Gl pigment
S.Cholesternl ¥ Ty mo/dl 145260 mg | dl Gile salls
S Trigyceridies == mg dl wpho 200 g Jdl Crooult Bhood
Blood Sigar. "RES Lqa S PPES UpiD 125 mg ba HBL cells
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Result of Medical Examination
n asis of the examinee's history, clinical examination and diagnostic tests, LDr. M1 MD Raihan |, hereby declare the examinee medically
. Lnfit Temporarily unfit Permancnthy unfit Should be re-esamined in days [ wesks [ months.
Remarks |
Recommendations
T Lot s Mo DAL, s ol ceetify that all infermation required under Annesaure E B F of M5, [Madical Examination) Fufes 2000 is incorpora i5 Certificate
This certificate is valid till: 1 é 0CT /W/n-m
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ibatc: ‘I !I- {IET 'mﬂ

DR. MIR. MD. RAIHAN
MEES (DU, DFM, CCD (Rirdem), PGT (Ophth)
BMOC A-55144, MMC-BGD-018

DG Shipping ﬂangladash Approved
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Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No 20527 Date : 14-Oct-2023 D.Date : 14-Oct-2023
Patient's Name : MONIRUZZAMAN Age :38Y 9M 19D Gender: Male
Specimen : Blood

Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 4621

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.1 gm/d| M:13-18 gmy/dl. F:11,5-16.5 gm/dl.

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

ESR(Westergreen) 08 mm, 1st hr Male:0-10, F:0-20 mm/ist hr.
Total WBC Count(TC) 8,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm !
Infant(One Year): 'L
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %,
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % | [ .
Monocoytes 03 % Child: 03-07 %, Adult: 02-10 % MECCURYE
Eosinophils 02 9% Child: D1-03 9%, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 9%
Total Cir. Eosinophils 178 /cumm 50-450/cumm
Total RBC Count 5.28 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 39.8 % M: 40-54%, F:37-47%
O 75.4 fL 76 -94fL |
MCH 26.7 pg _ 27-32pg b,
MCHC 35.4 g/dL 29 - 34 g/dL e
RDW 125 % 11-16 %
PDWY 14.6 1L 35-511
Total Platelete Count (PC) 1,98,000 jcumm  150,000-450,000/cumm
MPY 10.4 fL 70-11.01L
PCT 0.175 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Clating Time(CT) Y% 0.1- 0.2 % i

BLT CURVE

G

Checked By Dr. Sumaiya Khatun
Medical Techiflogist 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

| Bill No | DIA23100527 | Received Date | 14/10/2023 i
Patient's Name MONIRUZZAMAN
Patient's Age 38Y SM 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan ME!BS.{DU},CCD{BIRDEM},PGT(Eye}.DFM CDC NO: C/Of 4621
Sample BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 2.2 mmolil 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 1.0mg/dI 0.2 - 1.1 mg/di
Serum AST (SGOT) 22.0 U/IL Up to 37 U/L
Serum ALT (SGPT) 25.U/L Up to 40 U/L
Serum Alkaline Phosphatase 153 U/L 98 - 279 U/L
HbA1C 52% 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
@W Associate Professor
Medical Fethnologis 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_hospitals@yahoo.com, www.radicalhospital.com

[BilNo | DIA23100527 | Received Date | 14/10/2023
Patient's Name MONIRUZZAMAN

 Patient's Age 38Y 9M 19D Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO- G/OJ 4621 |
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) Negative

HBsAg (Method : (ICT)  Negative

VDRL Non-reactive
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
’a& Associate Professor

Medical Téchnologis 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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Bill No | DIA23100527 | Received Date | 14/10/2023
Patient's Name MONIRUZZAMAN

| Patient's Age 38Y 9M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO. G/O] 4631
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil _ Epithelial 0-1/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic RBC Nil
“Albumin ' NIL WBC Nil
Sugar NIL Epithelial Mil
[x.Phosphate | Nil Granular Nil
| | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done | Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil

Ketones Nﬂt_ Done | Calcium oxalate Nil

Urobilinogen | Not Done | Amor. Phos Nil
| B.J . Protein | Not Done Hippurate crystal NIL __

&

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

" Checked By

Medical mm.

Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




‘.'1.':3“ CHAT I S5 '//r
RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100527 ' | Received Date [ 14/10/2023
Patient's Name MONIRUZZAMAN
Patient's Age 38Y SM 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO- C/OJ 4621
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
[ - _ Test Name Result
Drug Level ol Urine
Cocaine _ " Negative -
Morphine Negative
T-'i_‘d_l:ij-llaﬂﬁ ) Megative
Barbiturates "N Negative
| Amphetamines ~ Negative
Phencyclidine Negative
Alcohol - Negative
| Benzodiaze pines | ' Negative
Methadone - Negative
]"mpuxyphi}ne Negative
_ Checked By Dr. Sumaiyva Khatun
MBBS, MD (Microbiology)
}% Associate Professor
Medical #echnologis 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

Date: 14/10/2023

EYE EXAMINATION REPORT

NAME: | MONIRUZZAMAN

AGE: | 38YRS RANK: 2" ENG ‘ CDC NO:C/0/4621

VISUAL ACUITY: RIGHT LEFT

e 7

UNAIDED

AIDED

COLOUR VISION: NORMAL / BERD

OPINION : UNEE /FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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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_ . _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com EiMEEED
| DEPARTMENT OF RADIOLOGY & IMAGING

D No. - 23100527 Receive: 14/10/2023 Print: 14/10/2023
Patient's Name .| MONIRUZZAMAN

Age o o Sex M
Refd. by . Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-P angles are clear,

Heart : Mormalin T.D,

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

e

Prof. 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 a'igned. Page of 1

RADICAL HOSPITAL LIMITED

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

AUDIOLOGICAL REPORT

Paticnt Name . MONIRUZZAMAN 14/10/2023
Age 138 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DEM

Right Left

dB dB
0 ]J'TA:ZSJ{F 0 PTA:23.30 |
20 | ' N 20 '
| | },_@’iéz - x-""r )
a0 | 67C—- [ E}fﬂ 40
60 60 i
1 —
80 | B0
100 | | ) _ 100 i
120 | | 120
I —

125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8380255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA By m e
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE R
COMN IRE LE CHOLERA

MM"{?& /yrdaie of birth 2K
This iz to cedify that ok i S
JE Soussigne' (2) certifie gue no' (e

Whose signature follows |
dont 1a signature suit |

cil i i ler
has on the Date indicated been vaccinated or revaf::lnate-:l_ a%amsltn;t;;uz
a e'te’ vaccine {e) ar revaccing' {(g) contre Iz fizvre jaune a fa datc | 5

Signature and prcrfessianal Apprg;e: heﬁttamp
B Si Satt?JT'JeseT Yo e d authentiftcation
iggn - :

2 R._MD.
MDﬂ;RsInurfrlzm. G0 (Birdaam), FGT (Ophih)

BMDC A-55144, MME-BGD-016
2 DG Shipp.ng Bangladesh Approved
Gaﬂml_w 3 an
- —Radipsrtir=pital= i
b
o |
SR
I_ -

The validity of this certificate shall extend o & pericd of two years, beginning six days afler the first
injection of vaccine or in the evont of revaceination within such period of two vears, on the date of that
eV AGCINELIon.

Motwithstanding the above

provision in e case of a pilgrim, ting centificate shall indicade that two
injections have been aiven at

an mterval of seven days and its validity shall commence fram the date of the
second injection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vacsination i% performed. .

Any amendment of this certificate or erasure or failure to complete any pan of it May render in invatid,
La validite dece certificate couvre unc period de six mois commencent six Jours a prea 15 premicre
mjection du vacein ou. dans le cai a® une revactination a. cour, diette pericd do six mois Jour e cetic
FEVEECITAtion, i

Nonobsunt les. despositions ti-dessue dunz l¢ cag

" un pelerin Jo present certificate dottlalre mention de
deus injections pariguess a sept jours ', intervaile o £

avalidite coflimence lejour de |a seconde, injection:
i cacliet d' awthemtificalion doit stre ¢_anforme au modele

present per [ admimistration sanitite dy
lerritoire ou la vaccination est effecte. T
Toule comection ou rahfe sur e certifizate 0w T oo mission &' une fquclcongue des _m.m:ﬁon_s . 1l
s porle pe i cffectersa validite, e e R e
tr.

T e
LT e s SR e




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
W
i% is to cartify that

date of birth 2 By
JE Soussigne’ () cerifie que na' (&) le s SEXE

Whose signature follows | :
don't la signature suit |

nas an the Date indicated been vaccinated or revaccinated against cholara
a 2'te’ vaccine (&) ar revaccing' (&) contre le fisvre faune a iz datc indiques.

Manufacturer

Signature and professional and batch
Drate Stahtus of Vaccinator no of vaccine DOfficial sump of vaccinating centre
Signature et titrs Fabrican! du Cachet officicl du centre de vaccination

vaccin et nunnc’

) Shipp.ng Ear:gﬂdgs_h Apprg
General Physician
el
3
4 E
- A = |
v This certificate is valid enly if the vaccine used has been approved by the world | Izalih

arganizaticn and vaccinating.cenire has been designated by health administration for the tarritory.
irr which that centre |s situated

The validity of his certificate shall extend for a period of ten years, beginning in days after the
tate 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 practiioner in his own hand: his official stamp ks not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure. of failurs to complete any part of it, may render it
irvvalic

Ca certificate n' est avalable que si lc vaccina efploye” a o' tc' a approve” par I' organisa_ tion
Mondiale de |3 sante” et sile centre 2" uaiif giion ae” tetradfiiie pati-aminslzalion
sanitaire du (ewiloire dans lcqucl'ce centre est situra:.

La validite' de ce certilicat couvre une pe'ricds de dix sns comencant dix joursapres la date dela
vactination ou. dans le cas duns rejaccinaiion.u .oy, a.-citte lie i3 i. 2" dix ans. lejour de cettc
revaccination.

Ca cerificate do it etre signc’ug ! un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenant lied de signature.

Toute aorecion ou rahire sur le cartifisate ou I'omission d' une quelconque des mentions gu'il




