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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STECW code 179 and ILO convention 147 (MLC 2004

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 *
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
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 (NAME OF APPLICANT)

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM e s
ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
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requiresnents ol the Maritime Labour Convention, 2006 for the Medical Examination of Seatarers,
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those aver 18
years of age and for no more than one (1) year lor those under 18 yeurs of age
RLM-I05M (REV_12/17) DR. MIR. MD. RAIHAN |

MBES |DU}, DFM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

i General Physician
! Radical Hospitals Limited.
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MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of s:lf:e:.iizgl
qualitications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician, The completed medical form must accompany the application for officer certificate, application
for seafarer’s wlentity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification ol special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
15 in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body faculties necessary in [ulfilling the requircments of the seafaring profession. In addition, the  following
minimum reguirements shall apply:

{a)

ib)

L

Ly

el

01. Gam_pl?ted Physical Examinatic_:lp
02. Pathological Test
03. Radiological Test

_U;i.-Dphthalmoiogy Examination For VA & CV

RLM-105M (REY, 12/17)

Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 3 leel

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 204440 10 the other. 1 the applicant wears glasses, he must have vision without glasses of at least
204160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in onc
eve b al least 20050 in the ether, IT the applicant wears glasses, he must have vision without glasses of al
least 2072000 in both eves. Engineer and radio officer applicants must also be able to perceive the colors red;
vellow and green.

Anapplicant’s blood pressure must fall within an average range. taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acule venereal disease or neurosyphilis, AIDS and/or the use of
narcotics,

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication,

Applicants for able scafarer deck, bosun, GP-1, ordinary seaman and junior ordinary sewman must meet
the physical requirements for a deck/navigational officer's certificate,

Applicants for tireman/watertender, oiler/motorman, able seafarer engine pumpman, clectrician, wiper,
tankerman and survival  craft/rescue boal crewman must meet the physical requirements for an engineer
aflicer's certificate.

DETAILS OF MEDICAL EXAMINATION

(Tor bevompleted by examining physicinn)
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Id No : 0915 Date : 21-Sep-2023 D.Date : 21-Sep-2023
Patient's Name : SABBIR HOSSAIN Age :22Y 7M 28D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MEES,I[D'LI}FCCD{BIRDEM],PGF{EyE},DFM CDC NO:C/O/f11355

Haematology Report

({Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
rParameter MName Results Reference Range _I
Hemoglobin (Hb) 12.3 gmydi M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/1st hr. ]

Total WBC Count(TC) 8,100 /cumm Adult: 4000 - 11000/cumm. )
Children: 5,000-15,000/cumm 1 !
Infant(One Year): It
6,000-18,000/cumm |

Differential WBEC Count ({DC) |

Neutrophils 64 % Child: 25-66 %, Adult: 40-75 % :

Lymphocytes 32% Child; 52-62 %, Adult: 20-50 % | i il i,

Manocytes 02 % Child: 03-07 %, Adult; 02-10 9% WEC CURYE

Easinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Tatal Cir, Eosinophils 162 /cumm 50-450/cumm

Total RBC Count 4.51 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 354 % M: 40-54%, F:37-47%

MCyY 785 L 76 = 94 fL

MCH 27.3pg 27 -32 pg _ :

MCHC 34.7 g/dl. 29 - 34 g/dL - i

RDW 13.6 % 11-16 %

PDW 14.3 fL 35-561

Total Platelete Count (PC) 2,91,000 /cumm 150,000-450,000/cumm

MPY B.21 70-11.01L

PCT 0.239 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 % !

Cloting Time(CT) % 0.1-0.2 % ..

FLTCURVE
R A
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{(Gold Medalist) (BSMMLU)

Assodate 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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Bill No DIA23090915 Received Date [21/09/2023
Patient's Name | SABBIR HOSSAIN
Patient's Age 22Y TM 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT|(Eye), DFM CDC NO | C/0/11355
I_Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

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

L =4

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
i Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ttd. 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




T —

TTE (TS WY SR

RADICAL \ .

HDSF’ITAL

radical_hospitals@yahoo.com, www.radicalhospital.com EMITEL)
- %

Bill No ' DIA23090915 Received Date | 21/09/2023

Patient's Name | SABBIR HOSSAIN

Patient’s Age 22Y 7TM 28D Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/fO/11355

Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| VDRL Non-reactive
=
Checked By Dr. Sumaiya Khatun i
MBBS. MD (Microbiology)
T Associate Professor
Medical Technologis 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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Bill No DIA23090915 o | Received Date | 21/09/2023
Patient's Name SABBIR HOS5AIN
Patient’'s Age 22Y TM 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M1355
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil | Epithelial | 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
! Reaction Acidic ‘[RBC Nil
_ Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Lix.Phosphate | Nil Granular Nil
[ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done | Urates’ | Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL
n& *
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

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

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




A1} DT T S5 ,/- \ S
L,  RADICAL AN
rosrmac il I

radical hospitals@yahoo.com, www.radicalhospital.com L 8RS 21
Bill No DIA23090915 | Received Date [ 21/09/2023
Patient's Name SABBIR HOSSAIN
Patient’s Age 22Y TM 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ GDC NO:C/O/11355
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result _ _ _|
Drug Level of Urine
Cocaine Negative
Morphine Negative
ﬂuri}uﬂna Negative
Barbiturates i Negative
Amphetamines : Negative ]
Phencyclidine Negative
 Alcohol Negative
Benzodiazepines - Negative ]
Methadone Negative
Propoxyphene Negative
A
Checked By Dr. Sumaiya Khatun
P E— MBBS, MD (Microbiology)
- Associate Professor
Medical Technologis 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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DEPARTMENT OF RADIOLOGY & IMAGING a
0. No. - 23090915 Receive: 210812023 Print: 2110912023
Falieni’s Name . SABBIR HOSSAIN :
Age © 2% Sex I M
Refd. by - Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Nomalin T,D.

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

I

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 s.i'gned. _ i Pagé of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Fhone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL 'l

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

Ly

_DEPARTMENf OF RADIOLOGY & IMAGING

ID. No. 23080915 Receive:  Print: 210902023

Patient's Name . SABBIR HOSSAIN

Age : 22YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 85 b/min

Rhythm > Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment ;s electric

T. Wave :  Normal

Impression . Findings are within normal limit.

£

_.f""r.-.--'-.-
Dr. Debashish Paul
MEBBS, MD {Cardiclogy)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been cléctrnnically sign'ed - Page 1 of1

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 YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMTRE LA FIEVRE JAUNE

ShBET
This is to certify that Lips5ATNe ofbith 24 Jo1 }zaq}&ﬂ MALE
i l = o (=) le |

JE Soussigne’ (e} cerifie que

Whozse signature follows
don't |a signature suit

has on the Date,indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing' (&) contre le figvre jaune a ia datc indiguee,

Manufzcturer
| Signaturs and professional and batch
Date Stahtus of Vaccinator no of vaccine ‘Dfficial sump of vaccinating centre
Signature st Fabrican| du Cachet officicl du centre de vaccination
du va vacgin et nunnc'
Q oz _rodult |
N q — 7

) -
DR. M&= .-'RAITH%E-.Q

C A-55144, MMC-BGD-01

Approved
hipp.ng Bangladesh Ap
?G 10 t%e‘g‘l ph,,.s,gan

i3l Hmc“_'la1‘ tamited

4 |
‘  EERES u SRR ]

This certificate is valid only if the vaceine used has been approved by the world | lcalih
arganjzation and vaceinating.centre has been designated by health administration for the territorny
inwhich that centre Is 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 madical practilioner in his own hand; his official stamp is not
an accapted substitute for die signature,
Any amendment of this certificate. ar erasure, of failure to complete any part of it, may render it
invatid.

Ce cenificate n' est avalable que silc vaccina employe” a ¢-' te," 3 approve” par I' erganisa_ fion

Mondiale de la santc” et sile centre 2™ taiiif, ailon ag” tc'trasfilie pali-aminslralion
sanitaire du Jerriloire dans Icguclce centre est siture;.

La validite' de ce certilicat couvrc une pe'riodc de dix ans comencant dix joursapros |a date dela

vaccination ou, dans |2 cas dune refaccinaion.y .au,, a.-cithe e i 8" dix ans. lejour de cetic
revaceination.,

Ca cerificate do it ctre signc’ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside” commc lenant lieu de signature.

Toute asracion ou rabire sur be cadificate cu l'omission d' une guelcongue des mentions qu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVAGCINATION
CON IRE LE CHOLERA

This is to ceitify that SABEIE  date ofbinth| 24 [21] 2001 Sex | MALE

JE Soussigne’ {e) certifie que r no' (el le | sexe |

Whose signature follows |
dont la signature suit |

has on the Date indicated been vaccinated ar revaccinated against cholera
a e'te’ vaccing (e} ar revaccing' (&) contre le fievre jaune a ia datc indiques

Signature and prnfe-asmnal Approved Stamp
Data Status of Va Fe | Cechet
Signature et d'authentification
PRI e > P
o L. CHOLERA

| "DUKORAL"
J' § Walid Upto 2 vwrs

fi D K
"ceo (Birdemt. PGT (05
MEBS (DU} s hNC- 8GD-016

gD A- &
l 2l oo Sh'-pp ng Eanghﬁesh :F;:rm'v' |
' General Physicis) o
fadical Hospitals Lirnile
| 3
&

The validity of this centificate shall extend for a period of two years, begimming six days after the firse
impection of vaccine or in the evént of revaccination within such pericdd of' twor wears, on the date of tha
FEvIRCImation.

Motwithstanding the above provision in the case of a pilgrim, tins centificate shall indicate that two
mjections have heen given at an mterval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination 15 perfomed,
Amy amendment of this certificate or érasure or failurs to complete any pan of it; May render in invalid.

La validity dece certificate couvie unc period de six mots commencent six Jours a prea is premiere
injection du vacein ou, dans le cai 8™ une revaccination a, cour. dizie perigd do six mois joer de cettc
TENSLCEINEATIan.

Monobstant les. despositions ci-dessue dans [e cas &' un pelerin le present certificate dattlalre mention de
deeee Injeciions partiquess a sept jours 4. infervaile el sa validite cofllmence lejour do la seconde, mjection:

De cachet-d” anthentificahion doit eine ¢ anforme au modele present per [, administration sanitaite da
Lerritoiee ou L vaccination est effeciues j

Foute comreetion. vu ralife. sursle. cortificate on baoo mission &' une quelcongue des mantions quil oo
comparte pe ot ctfectsrsa validie:




