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

As per Merchant Shipoing (Medical Examination ) Rules 2000 and 15M 7 STOW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIF. MD. RAIHAN MBBES,(DU), DFM

RADICAL HOSPITAL LIMITED,

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

Name: AKHTER MARDI Sex: [V Serial No:
Sumanm e Fiesl R o Pigdie Nt N
Date of Birth: Sl l2 ¢ 1994 PRICDC: _Clofa0B Y Rank: 3o
Vessel.  TARO ASTA Type: Bulle Route: Lo Ld windy
Home Address. ag Ueae pore., Ty suloowras
N o A

Company Name . Te ble [MowiFive. (oo e -

Medical History

Please answer the following to the best of your knowledge.

. Candidute Examiner Candulate Examiner
Is there any pas;-.,.f 'En‘;‘lise?t history of any of Detlaiaiin Record et Kool
e ¥es | Mg~ | Yes Yes | N& | Yes | Ng)
Severe one-sided headaches (Migraine] - T o | Homia / Hydrocoele | Appendicitis L A
Head Tnjury | Concussion § Loss o Mermmany = G + A& | High [ Low biood pressure | Heart disease e Fava
Fils / Epilapsy | Dizgness [ Fainting il # 4 lasthama | Bronchitis | Tuberculosis F 7 5
Eya { Wison Probberrs [(Glasses, &tc ) i ®7 | Allergy J Skin diseas: i F 7
Hearing Impaicment e # 7 | Infection / Contanious Disease 7 P
Ear § Mose | Threal probleres rr 4/ | Addicition to alcohol [ dnsgs [ tobacoo N Y
| Stomach / Bowel disorders i FA | Fractuee | Dislocation [ Tnjury | Amputalion B &«
i 11 Kidney disordors F Ly | Major [ Minor Oparation GV 127
! Liver Disease & | Dinbetes [ it
J Naricose veins i ;{ 4 [ Mervows | Mental disease | Sleep disorder i A
Hoad Disorder Fi | Mallignant disease { Cancer) fr F.?l
Feanaie Disorder i /| Ssaned off on medical grounds § Dedared Unht ¥ #:
lotes
Medical Examination
Height ‘Wenght i kgs uhest Irsp-Exp | Blood Pressure i mm of 5 Fulse--teals | min Hesp Hate | man Tl LONoaon
L XOpr | P2 | POt/ | L7060/ 0z | T ,rrsr | 2orr?
Diistant Vision el Comedied Ficid of Visiae—" Audiometry [Hz | 500 | 1000 | 2000 | S000] 4000 | 5000 | 6000 | G000
Right Eye e & Moomat— Right Ear db ] o)
Leff Eye | ££8 T Abnormad Laft Far B (==
N T T gt Abnormal ¥ Right Ear Left ear
Colm NSION e Norfnal Alngemal e =
Systemic Examination | Norgerd Annomal Motes ' * | Mormal | Abnomal
Head B Neck Ll Respimtony system -:;
Eves s § _! Cardiovasoular system P
| Fars § Mose | Throat o~ Frr FDR SEA SERVICE Per Abdomen -~
Tixeth § Cral Cavity i AS enitn- LEINADY SyEhem -
Musculo-Skeletal syslim > Cthers i
Mernis syslem e AS PER MLC 2006 Hernia f Hydroroele T
Hillioes ] = ‘anose Yeins A
Skiry - i Fssure/Fisiula/Piles [
Investigations
Blood Result Normal Urine
Hemogliohin e B gt 14-1b gin Yo Colour
Total WHC count 2 27 O amm A00C-1 1000 | cu-rmm Specitic Cravily A
Nel g = T Lym % Eos Ea ¢ W Mol SBern| pH &7
Plslarial parasite YT O Albusrin [
ESH A0 €T mm | IsEhour [1- - 15 mmyg hr Sugar rd
SGPT £S5 UJL G- 43U JL Hike pigrment o
et e Tl TG 260 mg 7 dl il salts %]
o Tnnhpeenoes mg/dl o 200 g i Crocult Blond et
Biood Sugas FES & <= Pran upl 125 mg Yo REC Tells [ Z§
HbsAg E 1 Leucooytes Tl
HIVT &L Ptk Uithers ¥
VIIHI .
N0 T s ey =] T E Spirometry: W
Blood Group Drugs of "
ECG: W TMT: - &~ Abuse: W
X-Ray Chew usG: /}/;/ ﬁ:‘
Result of Medical Examination ]
‘?}u«r&'ubieﬁm the examinee's history, clinical examination and diagnostic bests, LD, MIR MD Raihan | hereby declare the examines medically
it Uniit Tempararily urtit Permanently unfit Should be re-examined in days | weeks { months.
Romarks | -

Recommendations

This certificate is valid till:

[P 19 0CT 2013

P
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s erify tat all information required under Annesere £ 8 F of M5, (Medical Examination) Rules 2000 is incorporated in s Carbficste
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MEES |D\], DFM. CCD (Brlom), PGT (Ophi)

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
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Y Repiblica de Panama
Republic of Panarma
Autoridad Maritima de Panama
Panama Maritime Aathority
CERTIFICADO MEDICO DE LA GENTE DE MAR

Medical Fitness Standards Ceortificate for Soafarers
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radical_hospitals@yahoo.com, www

.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No B FAR

Patient's Name : MAHDI AKHTER
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/9084

Date : 19-Oct-2023
Age :26Y 9M 18D

D.Date : 19-Oct-2023
Gender: Male

Haematology Report

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

Parameter Name

Results

Reference Range l

Hemaoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytaes

Monocytes

Easinaphils

Bzzophils

Tutal Cir. Eosinophils

Total RBC Count

HCT/PCv

MY

MCH

MCHC

RODw

POW

Total Platelete Count (PC)
MPV

PCT

Bledding Time(BT)

Cloting Time(CT)

Checked By W’/’

Medical Technologist

13.5 gm/dl

05 mmy1st hr
10,100 /cumm

67 %

28 %
03 %

02 %

00 %

202 fcumm
4.89 m/ul
38.4 %
78.5fL
27.6 pg
35.2 gfdL
13.0 %
14.7 fL
2,621,000 /cumm
8,21
0.214 %
o

%

M:13-18 gmydl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mmy/1st hr.
Adult: 4000 - 11000/cumm. !
Children: 5,000-15,000/cumm 1
Infant(One Year): |
&,000-18,000/fcumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 9%
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 Y%
Adult: 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul )

WBC CURVE

M: 40-54%, F:37-47% b
76-94 1L

27-32pg i imhn

29 - 34 gfl:“_ RECCURVE
11-16 %

35-561
150,000-450,000/cumm
7.0-11.01L

0.1- 0.%

10-18 %

0.1-0.2 %

FLTCURVE

g

Dr. Sumaiya Khatun
MBES,MD{Gold Medalist) (BSMMLY)
Assocate 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 g
HOSPITAL NS R
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100717 ' Received Date | 19/10/2023
Patient's Name | MAHDI AKHTER
Patient's Age 26Y 9M 18D Patient's Sex Male -
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/9084
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.2 mmaol/| 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 26 UJ/L Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaifa Khatun

MBBS, MD (Microbiology)
%l Associate Professor
Medical Technologist. 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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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www radicathospital.com LIRITED
Bill No | DIA23100717 [ Received Date | 19/10/2023
Patient's Name | MAHDI AKHTER
Patient’'s Age 26Y 9M 18D - Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/O/9084
Sample | BLOOD . '
SEROLOGYCAL REPORT
Test Name Result
| HBsAg (Method : (ICT) Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
% Associate Professor
Medical Teehnologist. 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 ..) I
HOSPITAL @

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

Bill No DIA23100717 a | Received Date | 19/10/2023
Patients Name | MAHDI AKHTER

Patient's Age '2BY 9M 18D ‘ Patient's Sex Male

Ref. by Dr. Mir Md. Rainan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/9084
Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

| Quantity | Sufficient ~ [cELLS/HPF | -
Colo - Straw RBC | Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment __Nil - | Epithelial | 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

‘__l_{_eaclidn | Acidic RBC Nil
Albumin | NIL | wBC Nil =
Fii;__rur NIL | Epithelial Nil

Lx.Phosphate | Nil ! Granular Nil

[ Hyaline Nil i

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil :|
Bile Pigment | Not Done B Uric Acid Nil
Ketones Not Done . Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%’ Associate Professor
Medical Technblogist Dept. of Microbiology
Radical Hospitals 1.td. 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




ffal (RIS TTRRT S55HR

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No

DIAZ3100717

[ Received Date

[ 19/10/2023

Patient's Mame

Patient's Age

MAHDI AKHTELR

26Y 9M 18D

FPatient's Sex

Male

Fef by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO: C/0/9084

Sample

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

B Test Name - Result
Drug Level of Urine
Cocaine Megative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphn:l;—.ﬁhfntS Negative
Phencyelidine "~ Negative
Alcohol Negative
Benrodiazepines Negative
Methadone ' - Negatve
Propoxyphene Negative

Checked By

Medical T'ﬁthllm

Radical Hospitals Ltd.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
"ID. No. - 23100717 Receive: Prinl: 191102023 )
Fatient's Name | MAHDI AKHTER
Age . 2BYRS Sex M
\%Hefd. by - . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM P

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 99 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : Is electric

T. Wave :  Normal

Impression . Findings are within normal limit.

£

Dr. Dehashish Paul

MEBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. 230717 Receive: 19/10/2023 Print 19/10/2023
Patient's Name MAHDI AKHTER
Age 26Yrs Sex DM
Refd. by Dr. Mir Md. Raihan MBES (DU),CCD{BIRDEM),PGT{Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart Mormal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram.

fh

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 signed,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERMATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMNATIONUAX DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JAUNE

Malndi Ak hber
~172~1332¢
This iz to certify that date of birth | 3i-1 7 Sex Lok
JE Soussigne’ (g} certifie que na’ (e)le | saxe
Whose signature follows | M‘-“L

don't la signature suit |

has on the Date indicated been vaccinated or revaccingted against cholera
a e'te’ vaccing (&) ar revacu:i_n&' (2} contre | fievre jaune a ia datc indiques,

Manufacturer
Signature and professional and balch
Date Stahtus of Vaccinator no of vaccine CHficial surmp of vaccinating centre
=T Fabricanl du Cachet officicl du centre de vaccinatian

R vaccin et nunnc'

144,

hipp.ng Ban

2 &2 wﬁﬁ?\iral Ihyalc_ i
madical Hospitals Limited-
e

3

4

== i

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

organization and vaccinating.cantre has been designated by heaith administration for the territory
in which that centre 5 situated.

The validity of his certificate 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 years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his cwn hand; his official stamp i§ 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. ¢ g

Ce certificate n”est avalable que sl lc vaccina employe” a c-' tc.' a approve” par I' organisa_ tion
Mondiale de |a santc” et sile centre a" uaiif gion se” t'trabfiile pail-aminslialion
sanitaire du (eriloire dans lequal'ce centre est siture;.

La validite' de ce certilicat couvre une pe'riade de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reisccinaiion.u ou | a-citte lie jio,i 8" dix ans. lajour de cettc
revaccination

Ca cedificate do it ¢lre signc'ugl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside” comme Icnant liew de signature.

Toute eareciion ou rahire sur le cerlificate ou 'omission d° une quelcongue des mentions gu'i




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

COM IRE LE CHOLERA

PMedecls Akliber Sio12-199¢

1 date of birth | Sex
Eq’ ) le |
VWhose signature follows | .

This is to certify that
JE Saussigne’ (8] certifie que

SENe
daont s signature suit [

" has on the Date indicated been vaccinated or revaccinated against cholera
a'e'te' vaccine (&) ar revaccing' {g) contre le fiavre jaune a iz datc indiguee.

BMDC A-55144. n:n.rad
adesh ADP
oG $h|1:+p g Eanghﬂlcm
Radp.:aﬂ Hospitals Lirnited

Signaturs and professional Ppprgredhsttamp
I Status of Vaccinator eche
‘ S akte T d'authentification
g‘é ; A AL by e A
. o S Y R — e r—
S - 2\
ANEsTS 4 L > 5
; | > £y 2 rs
PGT [nphm} L1 \alid Upt y
B VBES lﬂUk DFM, cr;l:u {mgh 0,016 x ]

‘The validiny of this certificale shall extend for a period of (Wi years, heginning six davs after the first
mjection: of vagcine or in the évont of revaccination within such penod of two vears; on the date of that
TV ASEiNATion,

Motwithstanding the above provision in the case of & pilgrim, tins certificate shall indicate that twa
njections have been @iven at an interval of seven dayvs and its validity shall commence from the date of the
second mjection.

The approved stamp mentioned above must be i a form prescnbed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failune (o complete any pan of it May render in invalid.

La validity dece certificate couvre une penod de 5ix meis commencent Six Jours o pren is premicrs
injection du vaccin ou, dans le cal 2 uné révaccination 2, cour. diatte period do s mois jour de cettc
TEvACCInAtion.

Nonobstant les. despositions ci-dessue dans le cas d' un pelerin e present cétificate dotilalre mention de
deux mjections partiquess a sept jours ', intervaile et sa validite cofllmence lejour d6 la sstonde. mjection:

De cachet ' authentificalion doit etre ¢ dnforme au modele present per 1, administration sanitaite du

tervitgire ou la vaccination ¢st cffcciuee, |

Toute correction ou rahfe sur le certificats ou 1
comporte pe ot effectersa validite

o, mission 4 une: qucleonguc; de% mmf?f-:ja:qu et




