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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM ¢ 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

Name:  ISLAM MD ARAFAT Sex: MALE Senal No:
COma e TSl T [T (5.5 G T
Date of Birth: 21; 12 I‘i'rlﬁ'v‘mﬁ PRICOC: Rank: 4|E
Vessel: MV _DRTa  SUecess Type: BULL &R Route: WORLDW LDE

Home Address; 249, 5004k G;G!Elﬂj kk{:{ﬁach 1 bhaka

Company Mame :
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Result of Medical Examination

:.yﬂ‘m basis of the examines's history, clinical examination ard diagnostic tests, LDr. MIR MD Raihan | hereby declare fhe examinee medically
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HOSPITAL

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

Id No P 1046 Date : 25-Oct-2023 D.Date : 29-Oct-2023
Patient's Name : MD ARAFAT ISLAM Age :27Y 9M 28D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/O/9579

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR({Westergreen) 06 mm, 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,300 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cuemm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 65 %% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 S, Adult: 20-50 % i 008 {13 el |
Monocyles 02 % Child; 03-07 %, Adult; 02-10 % WALCInEE
Eosinophils 02 Y% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 186 fcumm 50450/ cumm |
Total REC Count 5.25 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCY 41.0 % M: 40-54%, F:37-47%
mMCY 7811 FE-94 7L
MCH 29.5 pg 27-32pg
MCHC 37.8 g/dL 29 - 34 g/fdL ; -
AR 14.3 % 11 - 16 %
FOW 17.91(L 35- 561
Total Platelete Count (PC) 2,28,000 /cumm 150,000-450,000/cumm
B 9.8 fL 7.0-11.0fL
PCT 0.223 % 01- 0%
Bledding Time(BT) O 10-18 %
Cloting Time(CT) Y 0.1- 0.2 %

PLTCURVE
e A
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMML)

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,

waoion ) [

www.radicalhospital.com LIMITELY

Bill No DIA231046 Received Date | 29/10/2023
: Patient's Name | MD ARAFA] ISLAM
Patient’s Age 27Y 9M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{GU),CCD{BJRDEM},PGT(Eye].DFM CDCNQ |cCDC
NO:CHOM9579
LSample BLOOD
BIOCHEMISTRY REPORT|
Test Name Resuli Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 -~ 6.4 mmol/|
Serum ALT (SGPT) 26 U/L Up to 40 U/L

REMARKS (ir ANY)

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

Checked By

4

Medical Technologist.

ol

Drr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 2
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HOSPITAL ﬁ
radical _hospitals@yahoo.com, www.radicalhespital.com LIMITED

| Bill No DIAZ23101046

| | Received Date [ 2911072023
Patient's Name MD ARAFAT ISLAM

Patient’s Age 27Y 9mM 28D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO. C/O/ 9579
"Sample BLOOD g '

SEROLOGYCAL REPORT

Test Name Result
i HBsAg (Method : (ICT) | Negative J
A
Checked By Dr. Sumaiya Khatun
' : 2 MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

Medical Technologis

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

radical_hospitals@yahoo.com, www.radicalhospital.com

DIA23101046

' Received Date

ICAL
oo ) [

LIMITED

| 26/10/2023

Patient's Name

MD ARAFAT ISLAM

Patient's Age

27Y 9M 28D

Patient's Sex

Male

| Ref. by

Dr. Mir Md. Raihan MBBS,[DU},CCD{BIRDEM),F’GT{E‘;&},DFM

CDC NO: GO/ 9579

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient _CELLS / HPF B
Colo | Straw RBC | Nil -
| Appearance | Clear Pus Cells | 1-2/HPF
' 3:;(_1'1|1E11__ h‘il __lipm]iztlj - | (-2/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
Féuutiun___ Acidic RBC Nil
Albumin | NIL WBC | Nil -
| Sugar INIL Epithelial Nil
| Ex.Phosphate | Nil Granular _ Nil
i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
_I_?-_ili{T'_nEl B Not Done Urates ] Nil
Bile Pigment | Not Done Urie Acid | Nil _
Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done
| B.J. Prorein | Not Done

Checked By

S

Medical Technologist.
Radical Hospitals Ltd.

Amor. Phos Nil

I-Iippumte crystal WNIL

ke

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC 8& 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 DIA23101046 | Received Date | 29/10/2023
Patient's Name MD ARAFAT ISLAM
Patient's Age 27Y 9M 28D [ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM _ CDC NO-G/OJ 9579
Sample | URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

[ Fevame Reut |

Drug Level of Urine

Cocaine LR - Negative
_Mnrpﬁim Negative
I MEI'iijnu ~ Negative
Barbiturates J i _ Negative =1
Amphetamines - 7 o Negative |
Pheneyelidine . Negative
 Alcohol ) Megative
| Benzodiazepines Negative ]
Methadone - ! Negative
Propoxyphene - l Negative e iaa
=
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

= @‘ o Associate Professor

Medical T'echnologist. Dept. of Microbiology
Radical Hospitals Lud. 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 23101046 Receive: Print 2911012023 N
Patient’s Name D ARAFAT ISLAM
Age ¢ 28YRS Sex oM
Refd. by B ¢ Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM )

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 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.

e

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been c[ectmf\ically signed ‘ B Page 1 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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\%% : 82 bpm | Diagnosis Information:
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RADICAL
_ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 23101046 Receive: 2011012023 Print: 28/10/2023
Fatienf's Mame : MD ARAFAT ISLAM
Age ol f Sex M
| Refd. by - Dr. Mir Md. Raihan MBBS {DU).CCO(BIRDEM) PGT(Eye).DEM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ MNormalin T.D.

Lung t  Lung fields are clear.
BEony thorax :  Reveals no abnarmality,
Comments :  Normal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
KMEBS. DMRD (Radiology & Imaging)

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

This rEp—{th has béén';'zlectmmcallv signed. Page of 1

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

Mb ARAFAT TaLpm ﬁifiﬂ’f‘ﬁﬁe N
This is to certify that date of birth ¥
}— ate of birt I |

JE Soussigne’ (&) certifie que no' (e} le sexe |

Whose signature follows | _&mﬂﬂ! ik
dant Ia signature suit |

fias an the Date indicated been vaccinated or revaccinated against cholara
a e'te’ vaceing (&) arrevaccing' (g) contre le fisvre jaune a ia datc indiquee.

Approved Stamp
Cechet
d'authantification

| ORAIl CHoLERA

L
DR. MIE_MD. RAIHAN

WABES (DA, OFK. CCO (Birdem). PGT (Ophitih
- BM‘D{C TA-551 44, MMC-BGD-016

: "DURORAL"
Valid {Upto 2 Vs

DG Shipping Bangladash Approved
Gearal Phusician
Fofionl Hospilae dimitad i -
3
‘|
I —

The validity of (s certificate shall extend for,a period of two years, beginning s dave after the first
ijestion ol vaceme or in the evént of revaccimation within such period of two vears, on the date of that
Tevaccination

Motwithstanding the above provision n the cese of o pilgrim, ting certificate shall ndiche that two
imgections have been given at an mterval of seven devs and its vahidity shall commence from the date of the
seeond mjection.

The ﬂp.[:rl'm'td stamp mentioned above must be i a form preseribed by the health administration of the
territory in which the vaccination is perfomed.
Any amendment of this certificate or erasure or falure to complete any pan of 1. May render in invalid,

La validity dece certilicate eomvre une period de §ix mois commencent Six Jours & prea is premiere
anjection du vacein ou, dans le cai a" une revaccination & cour. digte period do six neois jour de cstic
FevaceImalion, T i

X .

Memohstant les, despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux njections partiguess a sept jours d°, mtervaile et sa validite cofllmence lejour de la seconde. mjection:

De cachet d authentificalion doit eire ¢ anforme au modele present per [ administration sanitaite do
termtoire ou la waccination est effeciuee. j

Toule correction cu rahfe sur le certificate ou | o, mission d° une quelcomque des mantions qu 1l
© comporne peut effectersa validite.




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

MD ARAPAT ITsLam

This is to certify that " date of birth 3412 (1995 sex| IMALE
JE Soissigne’ (e) certifie que }H no'iejle | sexe ’h
Whase signature follows }M ﬂﬂlm

don't la signature syit

has on the Date indicated been vaccinated or revaccinated against cholara
a3 e'te’ vaccing (e) ar revaccine’ (&) contre le fieure jaune a ia datc indigues.

| Manufacturer [

Signature and professional and batch

Date Stahtus i inater | noof vaccine Oficial sump of vaccinating centre
Sigpature Fabrican! du Cachet officicl du centre de vaceination

i3 cin et nunnc’

@ | o2 | i
9
P R AR WD, RAIHAN
4%6 {54, DEM. CCO (Bnder),
M%%A—ﬁm M%HUEEE’;E' o
o Shippng Ban 1ade_mh pE
2 d Ganeral ¥l ﬂd'ﬂﬂlaﬂ
| Radical Hospitals Limitad. :
| _— = 1

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

arganization and vaccinating.centre has been designated by health administration for the territory
in whizh that centre Is situated.

The validity of his cedificate shall extend for period of ten years, beginning in days a:ﬁ_ertha
date of vaccination or in the event of g revaccination within sch peried often vears, from the date of
the revaccinalion.

This cerfificate 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. ar erasure, of failure to complete any part of it, may render it
invalic 3

Ce cerificate n” est avalabla que si le vaccina employe®™ a o' te,' a approve” par I organisa_ tion

Meondiale de la santc! et sile centre a” uaiiif, ziion ae” to'tracfiie pali-aminsiralion
sanitaire du {erriloire dans loquol'os centre est siture;.

La validite' de ce certilicat SOUVIC Une periods de dix ans comencant dix joursaprcs la date de la

vaccination ou, dans le cas dune refaccinaiion.u .ou., a-citte i jio,i. a” dic ans. lejour de cettc
revaccination.

Ca cerificale do it ctro Signc’ugl un me'decin de =2 Propre main, son cachet officiar no pouvant
U conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire surle cedificate gy 'ozissinn o e o oni




