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

Az per Merchant Shipping (Medical Examination ) Rules 2000 and 158 / STCW code 1/9 and ILD convention 147 {MLC 2006)
DR. MIR MD. RAIHAM MBBS,(DU), DEM

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

M:ﬁ‘_:i*_; of the examinee's history, dinical examination and diagnostic tests, LDr. MIR MD Raihan e pEsamines: medically
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1104 Date : 31-Oct-2023 D.Date : 31-Oct-2023
Patient's Name : SHOAIB AHMED Age :25Y 10M 25D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU},CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9708

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Eb) 13.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.

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

ESR{Westergreen) 06 mm/1st hr Male:(-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,100 /cumm Adult: 4000 - 11000/cumm,

Childran: 5,000-15,000/cumm

Infant(Cne Year):

6,000-18,000/cumm
Differential WBC Count {DC)
Neutraphils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphacytes 34 % Child: 52-62 %, Adult: 20-50 % i ’
Manocoytes 03 % Child: 03-07 %, Aduit; 02-10 % WECCURVE
Ecsinophils 0z % Child: 01-03 %, Adult: 01-08 o
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 122 fcumm S0-450/cumm
Total RBC Count 4.99 m,/ul M:4.5-6.5, F:3.8-5.8 m/ul !
HET/PCY 38.0 % M: 40-54%, F:37-47% l
MOV 76.211 76 - 94 fL ﬁh
MCH 27.3 pg 27-32pg I,
MCHC 35.8 g/dL 29 - 34 g/dL i
ROW 13.7 % 11-16 % Bl
PDW 16.7 fL 35-56fl
Total Platelete Count (PC) 2,321,000 /cumm 150,000-450,000/cumm
[Py 9.6 fL Z0-11.0f
PCT 0.222 9 0.1- 0.%
Bledding Time(BT) % 10 - 18 % .
Cloting Time(CT) % 0.1- 0.2 % | |¥?iflll1....

PLT CURYE

——— A

Checked By Dr. Sumaiya Khatun
Medical Technolagist MBBS,MD{Gold Medalist) (BSMML)
Assodate 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA23101104 [ Received Date [ 31/10/2023
Patient's Name SHOAIB AHMED
Fatient's Age 25Y 10M 25 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO.C/0/9709
Sample "BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 27.0 U/L Up to 40 U/L
Serum AST (SGOT) 24.0 UL Up to 37 U/L
Serum Alkaline Phosphatase 155:0 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,

AL
Checked By Dr. Sumaiva Khatun
% MBBS.MD({Microbiology)
' Associate Professor
Medical Technologist Dept. of Microbiology

Radical Hospitals Lud. 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 il o
|
[ Bill No DIA23101104 | Received Date | 3111012023
Patient's Name SHOAIB AHMED
Patient's Age 25Y 10M 25 Patient’s Sex ' Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),.DFM _ CDC NO-C/O/9709
Eamr_‘t—fe_ n BLOOD

SEROLOGYCAL REPORT
Test Name Result
| HIV 182 (Method : (ICT) | Negatve |
VDRL o ~ Non-reactive
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e Associale Professor

| Medical Technologis Dept. of Microbiology
| Radical Hospitals Lid. 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 LIMITED
Bill No | DIA23101104 . | Received Date | 31/10/2023
Patient's Name SHOAIB AHMED
| Patient’s Age 25Y 10M 25 Patient's Sex Male
Ref. by _ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/970%
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient B . . C]Tl_‘m I_IPE_ __ -

Colo | Straw - RBC | Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil | Epithelial 0-2/HPF J

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic [RBC NIl i
Albumin = | NIL | WBC _ | Nil -
Sugar NIL . Epithelial Nil |
_Ex.Phosphate | Nil | Granular Nil _{
| M AL Hyaline f Nil 1

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates [Nl ]

| Bile Pigment | Not Done Uric Acid Nil ]

- Ketones Not Done Calcium oxalate | Nil

. Urobilinogen | Not Done Amor. Phos Nil il

' B.J. Protein | Not Done | Hippurate crystal | NIL ]
Checked By Dr. Sumaiya Khatun

quF _ MBBS., MD (Microbiology)
Associate Professor

Medical Technologist. 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

Bill No DIA23101104 ' | Received Date | 31/10/2023
Patient’'s Name SHOAIB AHMED

Patients Age | 25Y 10M 25 Patient's Sex Male

Ref. by Cr. Mir Md. Raihan MBEE.{DU},CCD(BIRDEM},F‘GT{Eyej,DFM CDC NO:C/Q/BT709
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay { Rapid one Step Test)

L Test Name Result N i _..

Drug Level of Urine

' Cocaine Negative
Miﬁphinc o i - ~ Negatwve
Marijuana — Negative n
‘Barbiturates _ ' Negative
Amphetamines Negative |
' Pheneyelidine ' Negative il
" Alcohol = j MNegative
Benzodiazepines ] G Negative il
| Methadone o  Negative S
Propoxyphene ~ Negative
A
Checked By Dr. Sumaiya Khatun

i MBBS. MD (Microbiology)

_ Associate Professor
Medical Technologist. 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




A IR TR S

RADICAL
HOSPITAL -

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

Date: 31/10/2023

EYE EXAMINATION REPORT

| NAME: | SHOAIB AHMED ' ' '
AGE: | 25YRs B RANK: 4"ENG CDC NO:C/0/9709
VISUAL ACUITY: RIGHT LEFT

UNAIDED {/ é ,é-v—/,-{

AIDED

COLOUR VISION: NORMAL / BEIND

OPINION po BT/ 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name . SHOAIB AHMED 3171042023
Age 25 Yrs
Address : RHL, UTTARA

Referred By @ Dr. Mir Md. Raihan , MBBS, (DU}, DFM

Right Left

dB —_— o ds _
|
i = = = e I _ : I
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120 | i g 120
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



IO (A T St

RADICAL
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LIMITED

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

| DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. 23010 Receive: 31102023 Print: 311002023
FPatient's Name : SHOAIB AHMED

Age v 25Yrs Sax 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 : Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments :  MNormal chest skiagram.

AV%/
Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD (Radiology & Imaging)

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

This report has been electronically signed, Pageof1

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
AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to Certify that

) ' 96 (997~ -
Je soussigne (o] certifie que § ___

Date-of Birth' =~ -1~ xes ‘M_. ==
whase signature follows }

: ____neis)le Sexe
dont Lz signarure suit.

has on the date indicated been vaccinated or revaccinated against Cholera
= . a efc. vaccination (g} conlre 1z Sever jaune la date indigque.

el Slprature and Professional
.DaLL F‘Smﬁuﬁ!pvacg:agﬁ'm Approved Stamp
Signature efgualitc Prof. Cachet d' authentification
essioundle r?t%;a cinateur ;
T, el
&' Dr. Md. Ariful Islam . ORAL CHOLERA
q;,. wmﬁwfﬁgﬁcﬁmm N "DUKORAL"
i neg. Vali Yr
N - £ 1 ) alid Upto 2 Yrs
b i !

i UiﬁZst

ORAL CHOLERA
{k DR "DURCRALT
"*'&_ IBES ' e L [ipchamt, B LIDEIn
“"’ BMDC A—ﬁﬁé:#, mﬂu&-hﬂﬁ -016
u l1] =] ANOTO
§ || Do e rysicen
Radical Hospitals Limited.
7 : :
3

Continued overleaf Suite our erso




INTEENATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JANUE
%6 L [T7F
DateofBlnth_—
ne (gl le

This is ta Certifie that ]
je soussigne (e) certifie que
whose signature follows }

dont la Iignature suit

Sexe

has on the date indicated been vaceinated or revaccinated agajnst Yellow-Fever
a eic. vaccination (g) on contre la fiever jaune la date indique.

-
3
.

Date Signature and Professional Origin and batch no, Official stamp of
Status of vaccinator Signature | of vaccine origine du vaccination centre,
el qualitc Prof. essipundlle du | vaccin Employe et u cachet Official du

vaccipateur merco du lot Center de vaccination
r. Md. {ﬂnful Isla
(CHCIBCS (Health), FCPS {MEDICINEM,
BMDC Reg. No_ 62563
DG Shimhq!mmed{&m
ru wodical Dficer, Ghidagang, Banglad
2
L = ke,
Sha
5 : ' . . 2 P
4

This certificate is valid on only if the vaccine used hs been approved by the World Health
Organization and if the vaccinating centre has heen designated by health administration for the
territory in which that centre is situated -

The validity of this certificate shall extend for a perfod of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of that
revaccination.

Any amendmen: of this certificate or erasure or failure to complete any partof it, may render it imvalid.

Ce certificate n est valadble que si jevaccine emplaye a elc, approve parl Greganisation mondiate de la sant.
Ef sitc de vaccination a etc habilite part adn_:i:iim ration du territcrie de 5 lequel ce centre est siue,

Le validity de ce certificate conure une periode de six ans ommencent dix Jours apres ta date de T
waccination ou da 5 le casd ume revaccination on cours de cetiee perlode de d:x aus. e Jour de ceite:
revaccination.

Toute correction ou rature sur le certificate a
affector su validite,

U omission d'un |’.lLl1.‘u.!lI'H‘.|'|]P desmentions nd il COMparte ]'_um'.:




