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

A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 158 £ STOW code 1/9 and ILO convention 147 (MLC 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

Mame: T5LAM  LAM v Sex: .ﬁiﬁL& Serial No;
Date of ﬂii‘tl:l:"“d“u fL I {_).:5:} i ™ l“a%@ PRICDC: 'I"'rg; "EE g_‘; I Rank: e fl {f_{j’ﬂré,__r
Wessel; MV. MEALn/é CTal Type: [Bu }E_, Foute:

Home Address: vyj): leanDRPALA (00 [ JnLCIN, DHAMEA | Diri#é
Company Name : e 5 HiF

Medical History Please answer the following to the best of your knowledge.
- 4 L analiclane Faaminer Candidare Examiner
Is there any past / present history of any of | " Hecard Decluration Record
the following Yes | MNg. | Yes [ No | Yas | No, | Yes | Nos
Savare one-sided headachos (Migraina) - o {A:. Himia | Hydeocoehs [ Appesdicitis f 1
Head Inpsy / Contussion /| Loss of Memmony P | High § Low Eood pressure [ Heart diseasa ? s
Fits f Epilepsy [ Dizzinass § Fainling i "~ Asthamna | Bronchitis § Tuberculoss £ T
Eye: ! Wision Problems {Glasses, eic ) T * | Alergy [ Skan disease o oA
Hearing Impainment S # # | Infection { Contagious Disease o i
Ear { Nose | Throat probiems L A7 | radarition o alcohol [ dnees [ tobaooo s B
oo I| i-‘- i & | Fracture [ Didoration § Injury J Amputaticn P
& /| Major § Minor Opemation LV
7 /A Cabetes 5 e L
= - '?, Hervous [ Menkal discase [ Seep disorder S ":_/
T P | Mallignaed disease | Cancer) i
Female Disges L ¢ | =0ned off on medical grounds ;) Dedared Undit /{7"_ _k-"—::ﬂ
Motes 2
Medical Examination
[EETI Wenght In ks Chest Trap-Exp | Blond Fressure in i of ) Pulse--Beals | min Fesp Rale [ min R TEI -
L7 oL |\ Jomto| L2 Pt | Zhprys \ Tl A7 =
Distant Vision T e ol Comacted Ficld of Vision™ Audiometry [Hz [ 500 [ 1000 T 2000 | 30007 a000 | 5000 | o000 | 6000
Faghl Eye £ B el Fght Ear ] %M -
Lot Dy ) Abnarma Luft Ear r!i'i-_g _mi‘a
B Mg Alcemal P Right Ear Left ear
Calour Vision — wﬁf o Hearing g‘?' ;;’;F
Systemic Examination | el Abnormmal Notes : " | Hormal ] Aboormal
Head B Ny iy Respimtory system 7
Eyes ) FIT FOR SEA SERV'CE Carchovascular system B
Fiars J Mose | 1ot - Par fbdomen S
Teeth / ral Caity " Aﬁ_ﬁé/fm [Genito-urinary system T
Musculo-Skedetal syskem A Others il
| Nervuus system Il :/’ !QLS PER MLC 2[}{]6 Herria | Hydrocoele - 7
el f - Waricose Veins H
Shin . Enhanced GARD Medicals done  Famormiames
Investigations
Blood Result Mormal Urine
Hormoaglohin = M 5 Ld-16 gm Celour
Tedal Wi counl = Cumm 4000-11000 { cu,mm Spadfic Grawly
Mol 2 & o L e % oS Go @ = o o emge o) pll
Malarial parmsile P el el Alburrin
ESR e ! Isthow J1-- 15 mm/ br Sugar
ST u/L a3 Uy L Hile pigroent
H__'!:"tull:,h. ol A= dl o= 5350 ma ] a Bila salts
Sl nglycendes @fﬂmm’dl ugtey 200 meg M Qoo Blood

[ Bl - Sugar = HHS =2~ TPES uptl 125 mi % REC cells
Hbsfg _'_'Z’-@&a_AA Leucooytes

AV TET e R, —— Others

VLIHL P e o :
thers = CoTe UL Spirometry: /-
P Grop

Drugs of A
ECG: M/W TMT: o= Abuse: = A
X-Ray  Chest: P i USG: -~ ')
Result of Medical Examination

Wlﬁ of the examinee's history, clinical examinabion and diagnostic tests, I.Dr, MIR MO Raihan | haneby declars the examinea madically
it Unfit Temporarily unfit Permanently unfit Should be re-axamined in days / weeks / months.

| Fomarks |
Recommendations

L certify that all infarmation required under Anneare £ & F of M5, [Medical Examination] Rules 2000 is incorporated in this Certificate
This certificateis valid tili: 7 f h

Candidate's Signature W Official Stamp

Pate: 77 0CT 2003

. MD.
MBES (DU, DFM. CCD (Birder), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
3 Shipp.ng Bangludash Approved
Genaral Physician
Radical Hospitals Limited.

04.2023.5077
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HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIITED
I No T 23101002 Date : 27-0Oct-2023 D.Date : 27-0ct-2023
Patient's Name : SAMSUL ISLAM Age :34Y 1M 15D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/30511

Haematology Report

(Relevant estimaticns were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
LPamrneter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/d| 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) 05 mmy1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 6,000 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year): | I
6,000-18,000/cumm il - | !
Differential WBC Count (DC) |l I
Neutrophils 70 % Child: 25-66 %, Adult: 40-75 % [HER e
Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 % || i ihl (L EH L LT
Monocytes 02 Y, Child: 03-07 %, Adult: 02-10 % WCCURVE
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 95
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 120 fcumm 50-450/cumm i
Total RBC Count 4.55 mjul M: 4.5-6.5, F:3.8-5.8 m/ul ii
HCT/PCV 37.0 % M: 40-54%, F:37-47% i
MOV BL3 ML 76-94 fL
MCH 30.5 og 27-32 pg Sl ||..
MCHC 37.6 g/dL 29 - 34 g/dL peccuReE
AR 12.0 % 11-16%
PDW 16.8 fL 35 - 561
Total Platelete Count (PC) 2,04,000 /cumm 150,000-450,000/cumm i |
MPY 8.8 fl 7.0-11.01L il i,
PCT 0.180 %4 0.1- 0.5 | ! | :| }
Bledding Time(BT) % 10- 18 % ‘| A
Clating Time(CT) %o 0.1- 0.2 % .‘ il | |I| :. ] iy,
PLT CURVE
Che

Dr. Sum Khatun
MEBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

Medical Tech st

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




RADICAL@ 4
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPITAL

LIMITED

Bill No | DIA231001002 B "~ [Received Date | 27/10/2023

Fatient's Name SAMSUL ISLAM

Patient's Age | 34Y 1M 15D , Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:T/3051 1
Sample l BLOOCD |

[BIOCHEMISTRY REPORT|

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.64 ma/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 23 UL Up to 37 U/L
Serum Alkaline Phosphatase 148 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checked By iva Khatun
MBBS. MD (Microbiolog ay)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Tecli
Radical Hospitals

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
HOSF’IT&H
radical_hospitals@yahoo.com, www.radicalhospital.com LITED
| Bill No | DlA231001002 | Received Date | 27/10/2023
Patient's Name SAMSUL ISLAM
Patient's Age 34Y 1M 15D Fatient's Sex Male
Ref by [ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-T/3051]
l Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method ; (ICT) | Negative ]
|' VDRL o _| ~ Non-eactive
Checked By Dr. Spfnaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical logis Dept. of Microbiology
Radical Hospitads Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL

radical_hospitals@vahoo.com, www.radicalhospital.com

Bill Mo

DIA231001002

LIMITED

] Received Date

| 27/10/2023

Patient's Name

SAMSUL ISLAM

Patient's Age 34Y 1M 15D Patient’'s Sex Male
Ref. by Cr. Mir Md. Raihan MBBS,[DU}.CCD{B]RDEM],PGT{Eye},DFM CDC NO:T/3051 1
_Sample URINE

Checked By

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

_r_(_}uu ntity } Su'l'ﬁ{:ign_t

CELLS / TIPF

Colo | Straw RBC | Nil |
Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 0-2/TIPF |
CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC Nil I
Albumin  |NIL WBC = .. IDhE

Sugar | NIL | Epithelial Nil =

_Ex.Phosphate | Nil | Granular Nil

el | Hyaline Nil “

ON REQUESTCRYSTALS & OTHERS

__Bi_!i_f'_iu_ll___ ELLIJU]&::_ | Urates ! Nil_ "I
Bile Pigment | Not Done __'__Ul'iﬁuid - _LNL _ |
Ketones | Not Done Calcium oxalate | Nil _|
Urobilinogen | Not Done Amor. Phos | Nil :
B.J. Protein | Not Done Hippurate crystal | NIL

va Khatun

MBBS. MD (Microbiology)

Associate Professor
Dept, of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

radical _hospitals@yvahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ31001002 | ReceivedDate [ 27/10/2023
Patient’s Name SAMSUL ISLAM
Patient's Age 34Y 1M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM CDC NOT/30511
Sample | URINE

DRUG ABUSE TEST

MLTHOL: Immunochromatographic Assay (Rapid one Step Test)

i Test Name Result [
Drug Level of Urine
Cocaine S i ' Megative
Morphine - - ~ Negatve i
™ arij uana Negative
| Barbiturates o Negative i
i Amphetamines i Negative
Pheneyclidine Negative
‘Alcohol . Negative
Benzodiazepines Negative 1
Methadone ' Negative
Propoxyphene N [ ~ Negative
. |

Checked By Dr. Sequaiva Khatun
- MBBS. MD (Microbiology)
Associate Professor
Medical '| éelfhologist. Dept. of Microbiology
Radical Hospitits Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
358, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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HOSPITAL

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

Date: 27/10/2023

EYE EXAMINATION REPORT

NAME: | SAMSUL ISLAM k
AGLE: | 34YRS ' : RANK: CH.COOK CDC NO:T/30511
VISUAL ACUITY: RIGHT LEFT

UNAIDED é/ é 6-/16/

AIDED

COLOUR VISION: NORMAL / BEND-

OPINION D A S 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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RADICAL
HOSPITAL

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

EEE._RTHENT OF RADIOLOGY & IMAGING

“i0 No. - 93101002 Receive:27/10/2023 Print: 27/10/2023
Fatient's Name  : SAMSUL ISLAM
Age oMY Sex M
Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalin T.D.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments : Normal chest skiagram.

-

Proi. Dr. Md. Mojibor Rahman
LIBBES. DMRD (Radiology & Imaging)

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

This reF;c-.rﬁ has been electronically f;i_gned. Page of 1

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.radicathospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name | SAMSUL ISLAM 27/10/2023
Age 34 Yrs
Address :BHL, UTTARA

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

Right Left

dB dB
' B i = [
! { { | —— S
o | | | | PTA23.30 0 il PTA:23.30
20 | | TS ; 20 |
K P—-{*}“"Q e wx\‘x T
40 1 e/c | Y}“‘@ -0 0 [ ) | T
80 | - 80
100 100 | i
120 [ [ | T 120 [ | I
L] =ty |
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 : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

LAmvL G50LAm

This is ta cartify thal date of birth | 12 —02) - F5  Sex | /17ALE
JE Saussigne’ () certifie que no' (e le | Sene |

Whose signature follows | §m‘ £

dont la signature suit [

has on the Date indicated been vaccinated or revaccinated againzst cholera

a e'te’ vaccine (e} ar revacsine' (e) contre le fievre jaune a iz datc indiquee.

Signature and professicnal Approvad Stamp
Date Status of Vaccinator Cechat
Sl'grtalureet uatife profese d'authentiftcation

"DUKORALT

i Upto 2 yrs

MEES {0y, D8 CCO (Birdem), FY

BMDEC- ]“'.-5!:144. MMC-BGD-016

2 0G Shippng Bangladesh Approved
General Physician

Radical Hospitals Limited.

e

il

The validity of this certificate shall extend for a period of pwo years. beginning six days after the frst
mjection of vaceme or n the evént of revaccination within such period of two years, on the date of that
revaccination.

Motwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate that two
imjections have been given at an interval of seven davs and its validity shall commence from the date of the
second injection,

The approved stamp mentigned above must be o form prescnbed by the health administration of the
terrtary in which the vactination 1% perlomed,
Any amendment of this certilicate or erasure of failure 10 complete any pan of it May render in imvalid.

La validity dece cemificate couvretuite period de six mols commencent six Jours a prea s premuers

injection du vacein ou, dans le cai @' une revaccination a, cour. di:gme peniod do six mois jour de cetic
revaccination.

Monobstanl les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
dews injections partiquess 2 sept jours &) intervaile et sa validite colllmence lejour de Ta seconde. mjection:

D¢ cachet o aothentificalion doir eore ¢ anforme au modele present per 1, admimistration sanitate du
territgane o b vaceination st effectues, §

Towte correction ou rahfe sur le certificate ou | 0. mission d'7une quclconque des mantions gqu il
comporte pe ut effectersa validite.

- - oy e




' Manufacturer A
Signature and prafessional and batch
Date Stahtus of Vaccinatar no of vaccine Official sump of vascinating centre
Q,. Signat tre,, Fatrican! du Cachet officicl du centre de vaccination
J\‘& at |_vaccin et nunnc’
q'{, ro glo-e
AT 777
g el Pl B
'_ﬁ% 1:|l:'i < MD. hith)
i .5m144, MMC-BGD-
L tﬁpt.r?g Bangladesh AppreY
2 j Genaral m?.?mniled
. i ;
R — —
3
4

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

CONTRE LA FIEVRE JALINE
Lamsul 1glam

This is to cartify that date of birth| | Z.- ¢ 9)~ K9 Sex | MALE
JE Soussigne’ (2) certifie que no' (e} le | sexe |

Whose signature follows |

don't la signature suit [ e

frzs on the Date indicated been vaccinated or revaccinated against cholera
& e'le’ vaccine (e} ar revaccing' (g) contre la fisvre jaune a ia date indiquee.

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

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

The validity of his cerificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often yvears, from the date of
the revaceinalion.

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 certificate, or erasure, of failure to complete any part of it, may render it
inwvalid.

Ce cedificate n' est avalable que silé vaccing employe" a ¢ te” & approve” par ' organisa_ tion
Maondizle de 13 santc” et sile centre 2" ualiif alion ae” tc'trakfilic pali-arminsiralion
sanitaire du (grrilaire dans lequcice centre ast siturs:,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date dela

vaccination ou, dans le cas dune reizceinaiion.u .ou., a.-citte lie.jie i 2" dix ans. lzjour de cettc
revaccination.

Ca certificate do it ctre signc’ugt un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme lcnant leu de signature.

Taute eoreciion ou rahire sur le certificate ou I'omission d° Lne gquelconque des mentions qu'il




