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

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILQ convention 147 (ML 2006)
DRE. MIR MD. RAIHAN MEES,(DU), DFM

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

Marme: L e Sexr P Serial Mo:
Cman ¢ = -urﬁshﬁm ﬁ'lﬁﬁ'hllml N \
Date of Birth: oL | 08 PPICDC: _Sfe/Jonr Rank: Clue ? Drepy
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Home Address: | |9 MAT(kATA, FLATE: AT, DHAKA CANTONMEN
AR oAl MERNT D AL A
Company Name: v anefdgy mMapmeeE PV 1Ad.

Medical History Please answer the following to the best of your knowledge.
. Candlidare Examiner Canalidare Examiner
el pil!:::.f fpr[l::int SRESOry o8 Any of Dreclartion Record Deglaration Record
L erbIng ¥es | Mo _J Yes | Mo_| Yes | No | Yes| Mo
Sivere ang-sided headaches {Migraine) ol # | Hemia [ Hydrocoels | Appendicils hans 5
Head Injury § Concussion /' Loss of Memmory - = | High J Low hlood pressuse [ Hearl disease | e
Fits /' Epilepsy [ Dizziness | Fainking - Astharma f Bronchitis | Tuberculosis 1
Eyiz { Vision Problems (Glasses, 1 ) ) Alleragy [ Skin disease | o
Hearing Imgairment S Inbection / Contagious Diseass T ]
Ear ! Mose / Throat problerms ] Addicition to aloohol [ drugs | tobacoo ] ol
stomach ¢ Howel disorders i =] Fracture | Dislocation / Injury ¥ Ampukation - e
| Ll shones 7 Kidney disorders T = Major [ Minor Cperation - et
Ionmwhie | Liver Disoase - 1 Diabeles il =
PFiles § Vanooss veins - w1 Mervous ! Mentad disease | Sheep disonder = =~
Blowd Disorder -~ Mallignant disease { Cancer) e =5
Female Dhsorder e Signed el on medical grounds | Dedared Ualil et =
Motes
Medical Examination
Height Weight i F.gs Chest Trop-bep | CoooU Pressung in mim ol Hg PlmE--TEaTS ¢ 1Ty Teap. Rate min TUNETE Lonaion
3] ™ T C
Lo | 7o ﬁ%ﬂ\iﬂVW A ] 19 548 (-t
Distant Vision URerTrcled Lo Field of Viston | Audiometry |Hz [ 500 | 1000 | 2000 | 3000] G000 | 5000 | Go00 | 65000
Right. Eye é/ 1:,‘} Nl Right Car ELE R TR -
Teft Eye P Abnormal Left Ear Bt (AT A =)
. |lshibara Bomndl SAhnormal T Right Ear Left ear
oplor Vison | Mormal Ahnormal Hearing [ =4 e
Systemic Examination | Mormal | Abnomal Motes % meITd_L_ Abnormal
Head B Meck ..-“::-_ Recniptony sy=tam .-i"':.'_
Eves ) Cardiovascular system .
| Eiars ¢ Bose | Throat FIT FOR SEA SERV'CE Per Abdomen - 1
Testh [ Ol Cavity - GeEnilo-urinary Systerm -
Musoulo-Skelital sestem o ASW m s e
heervous syskem it ”EL"". 1) Hydroooele
Reflexes a5 AS PE R h"ﬂt—c 2006 WAoo Veins "
Skir % = I E A Rg ¥|I !di EEIE &me Hissure FistulafFiles "
Investigations -
Blood Result Mormal Urine ey
Hemogiobin P M 116 gn B Colour =
Tokal W oount . CLETTHTY ACCC-1 1000 cu.mm Specific Gravily
| el B W Lymp % EOS [il oo == U O & | il
Malanal pardaite ey e Altwaiin I
ESR [ mm {15t hour_[1-- 15 mm,) hr Sugar AT
SLPT s uiL S--43 U L HilE pigrnient
S, Chobestaral e mag,/dl 14560 mg / di Bike salts
. [mghycandes P o) _ mg/dl uptn 200 mg fdl Oocult Blood A
Blnod Sugar RES ~~ PFREE upto 125 mg % RAEC cells g v |
HESA] f‘?‘ﬁﬁb& LEuCooyTes
HIV 1@ 1] A BT e Others |
[ A et Sl R
ithers GLIF UL Spirometry: N 0 % , -
e nnﬂlml T
Blond troup B Drugs of ‘J o 1
ECG : ~ovona | TMT: N f N Abuse: C“j"—"’”ﬂ ) A
X-Ray Chest: rﬁ\m M UsG: {\j L "|
Result of Medical Examination ;
basis of the examines's history, clinical examination and diagnostic tests, L.Or. MIR MD Raihan | hereby declare the examines medically
Fit Unfit Tempararily unfit Permanently unfit Should be re-examined in days [ weeks / months.,
Remarks [
Hecommendations
L certify that all infarmation required under Annexure E & F of M5 (Medical Examanation) Rules 2000 is incorporated in this Cartificate

This certificate is valid till: n1cEp -_;luzs
Candidate's Signature (&V* ST Official Stamgp
ez W H
]

[°= 02 SEP W3

U
MBBS DU}, DFM. "¢eb iEIrﬂam] PGT (Ophthl
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

04.2023.4702
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g E"’xﬁ MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD [
pk- REPUBLIC OF PANAMA :
i E =
%—: f - —— —_— - - S— P ‘I

SURNAME: MM Ind GIVEN MAME (5): /Al

D_ATE OF E-I!-E s - PLACE OF BIRTH iC R SEX E

DAY >F MONTH &0 F YEAR |91 7.4 CITY ?'Lléﬁwii ﬁDUNTm B ALGLANE AL E [BF FEMALE [] !

POSITION ON BOARD: 3 MAILING ADDRESS OF APPLICANT:

MASTER oy e

DECK OFFICER %’f 119G MATILATA  FLATE - AB | DA

| ENGINEERING CFFICER Vi -
RADIO OPERATOR O eANToN ME=NT, Draka |
RATING | B

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES FT ook
RIGHT EYE é@é I'_‘l/l_:r?TERM RIGHT EAR VAT

Cunfrmntlon tha. wentification ﬁncumenh wr.—zre checked at the point of exemination: YT—"':FE""' woﬁ

YELLOW RED w _
LEFT EYE f{é GREEN BLUE _af\) | LEFT EAR

Hearing meets the standards in STCW Code, Section A-1/97 ?ES—H no [ MOT APLICABLE []
e e A

Unaided heanng satisfactory? YE@,,B/ NO [

Visual acuity meels standards in STCW Code, Section A-19? YES ZT . NO [J

Calour vision meets standards in STCW Code, Section A-1/97 YES & MG L]
[the visusl test it is required every six yoans)

Date of the last colour vision test; (Day/MonthYear) BZ' SEP II]EJ

Are glasses or contact lenses necessary to meet e required vision standards? YE M I'_:l
Able for watchkeeping? YES NO []

s applicant taking any non-prescriplion or prescription medications? vES [ Ma 4

Is the seatarer free from any medical condition likely to b ravaled by service al sea or lo render the seafarers unfit for such service or to—
endanger the heaith of other persons on buard'* YES"DPA@QNG 1

Hereby | declare Lhat | am in knowledge of Ihe conlents of the Physical Examination.

L%’V’_ HL—— Pt el ﬂz SEF 3»!]?.3

Signature of Applicant Mame of Appllcanl Date

CIRCLE APPROPIATE CHOICE: [HE /+SHE) IS FOUND FH%E"EFIT { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGWG OFFICER { RADIO OPERATOR f RATIMNG) (W T ANY ! WITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MBBS, {L‘*L ), DFM_REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY:_ DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICA Ue-MAY-2014

BIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: -':L_
Fil EN

E}{FIH‘-’ DATE OF CERTIFICATE: [I 1 SEF 2075

= This certificate is issued |’.?|. .'.I'.': Fu.r wmy Muritime Awthoeity in comj

af the STCW Convention, T978, ax amended and the Maritine Lol

DR MIR. MD. RAIHAN

MBS (DU), DFM. CCD {Birdam), PET [Ophih)

BMDC A-55144, MMC-BGD-(16

OG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Cimite
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RADICAL
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LIMITED

Id No T 23090043 Date : 02-Sep-2023 D.Date : 03-Sep-2023
Patient's Name : AL AMIN Age :47Y 3M 28D Gender: Male
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4005

Haematology Report

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

Parameter Name Resulis

Reference Range

Hemoagiobin (Hb) 12.5 gmydl

ESR{Westergreen)
Total WBC Count(TC)

06 mm;/1st hr
©,900 jcumm

Differential WBC Count (DC)

Neutrophils 64 %
Lymphocyles 32 %
Monocytes 02 %
Fosmophils 02 %
Basaphils 00 &y

Total Cir. Eosinophils 138 fcumm
Total RBC Count 4.50 mjul
HCT [PV 35.5 4%
MCW 78.9 1L
M 29.6 pg
MCHEC 37.5 g/dL
RDW 12.7 %
POV 15.6fL
Total Platelete Count (PC) 2,43,000 /cumm
MPY B.9f

PCI 0.236 %

Medical Ted

M:13-18 gm/dl. 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 mm/1st hr.

Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year}:
6,000-18,000/cumm

Child: 25-66 %, Adult; 40-75 %
Child: 52-62 %, Adult: 20-50 2%
Child: 03-07 9%, Adult: 02-10 9%
Child: 01-03 9%, Adult: 01-06 %
Adule 00-01 %%

SO-450fcumm

M: 4.5-6.5, F:3.8-5:8 mful

M: 40-54%, F:37-47%

76 -04 fiL

27-32 pg

29 - 39 g/dL

11- 16 %

35-56f
150,000-450,000/cumm
7.0-11.01L

0.1- 0%

Dr. Sugug?ﬂhatun

MBBS,MD(Gold Medalist) (BSMMU)
Associate 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: D1955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

BillNo | DIA23090043 | Received Date | 02/09/2023
Patient's Name | AL AMIN
| Patient's Age  4/Y3M28D0 ' "_ﬁé{ient"éﬁéx'__‘ Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4005
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative

HBsAg (Method : (ICT) | Megative

BLCOD GROUPINGResult

ABO Blood Group "AT [+ve)
Rhi{)Factor Fositive
Checked Ba Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
% Tl Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Tid. 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 HOSF’L?E&H
[ Bill No | DIA23090043 ' ~ | Received Date | 02/09/2023 l
Patient's Name | AL AMIN
Patient’s Age 47Y 3M 28D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye)DFM  CDC NO : C/0/4005
[ Sample | URINE ' '
L DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
! Test Name e Result ___
Drug Level of Urine
| Cocaine Negative o ]I
Morphine : Negative 1
Marijuana Negative
Barbiturates MNegative
| Amphetamines Negative _
Phencvelidine Y A Negative
- Alcohol | ~ Negative |
| Benzodiazepines | Negative I
Methadone TS Negative !
_ E‘mﬁnxj\'phmm | " Negatve ||
A
Checked By Dir. Sumaiyva Khatun
MBBS. MD (Mi iology
L : .-L rci:LLu{ i’:if?:;h =
Medical Technologis Dept. of Microhiology
Radical Hospitals 1td. Fast 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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LIMITED

(BillNo | DIA23090043 | Received Date | 02/09/2023
Patient's Name | AL AMIN

 Patient’s Age | 47Y 3M 28D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/4005
Sample URINE -

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

Cuantily Sullicient
Color Straw
Appearance | Clear

sSediment Mil

CHEMICAL EXAMINATION

| Reaction Acidic
Albuminp | Nil
Sugar NIIL.

Ex.Phosphate | Nil

ON REQUEST

| Bile Salt Mot Done
Bile Pigment | Not Done
[ Ketones | Not Done

Urobilinogen | Not Done
B.J. Protein | Not Done

Checked By

.’\‘ir%ﬁug 5l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

MICROSCOPIC EXAMINATION

| CELLS
RBC

Pus Cells
| Epithelial

/ HPE [ _ : |
| NIL EleT
N 1]

|-2/HPF ey

CASTS / LPF

REC A Nil
} WBONL N
| Epithelial — ik ) =
- Granular JHil-
| Hyaline Nil

CRYSTALS & OTHERS

Irates Nil [ oo
Uric Acid NIl
| Cal. Oxalate | Nil
- Amor. Phos e IO T
| Tripple Phos Nil

h—

Dr. Sumaiya Khatun
MBES. MD (Microbiology)
Assistant Professor
Dept. of Microbiology

East West Medieal College and Hospital
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E. DEPARTMENT OF RADIOLOGY & IMAGING

D, No, . 23090043 Receive: Print: 02/09/2023
Fatient’s Name | AL AMIN
Age : 47 YRS Sex M
Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM 4
ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;89 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.

.-l"“ré.‘-.-'.

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically slgned“_ 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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E HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
1D No. . 530900432 Receive:02/09/2023 Print: 02/09/2023 7
Patient's Name : AL AMIN 1
Age © 47 Yrs Sex S
Refd. by . Dr. MirMd. 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 1 Normalin T.O.

Lung 1 Lung fields are clear.
Bony thorax . Reveals no abnommality
Comments ¢ Normal chest skiagram.

f

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

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

This report_has been ele_ctmnicall-,r 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

S D

This is to certify that } Diate of birth

AGAINST CHOLERA
605-05- 1916

biada

whose signature follows

huts on the date indicated been vaccinated or revaccinated against Cholera

Date

Dignature and Professional
status of vaccinator

Approved Stamp

D
5

DR, Mﬂ.mﬂ

M.B.B.5; BG.T (Madicine)}
Taher Chambear
10, Agrabad G, Chitlagong,
.:n.g.- Ao AL11820

VRAL CHOLERA
s TPUKORAL”

ralid 05 ¥rs.
i

‘%S:
Y 3

Y

MBE.5: PG, T (Medicine)
Taher Chamber
10, Agrabad CAA, Chittagong.,
Regn, No. A-11820

N

L T
‘S;;% DR. MD. }%%HMAN
g

RAL CHOLERA,
"DUKORALT,
valid Upto 2 Yrs.4

<&
o3 _ “DUKORAL"
%—- Vatid Upto 2 yrs
4 Ganerd
Radical Hdspitals Limited. 3 d
§
]
7
b
h Contimeed overleaf Suite our erso




IH?EMATIGNAL CERTIFICATE OF VACCINATION OR REVACCINATION

4
:
ié&i‘ is io ceriify that

whose sigrature follows

AGAINST YELLOW-FEVER

}ﬂa:eafbm o5-o §~tc??g§ Meale

W an the date indicated been vaccinated or revaccinated against yellow-fever

I Date Dignature and Professional Dignature and Professional Official stamp of
( siatus of vaccinator statues of varccinatar vaccingtion centre
| : =)
&
DR. MD. AYUBUR RAHMAN
= MB.B.S; B.G.T (Medicine)
"‘QU' Taher Chamter
":; 10, Agrabad Cua_ Chinagong
Sy Regn. No. A-11820
2
i k) 4
4

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

that centre is sitwated.

The validity of this certificate shall extend jor a period of ten years. beginming ten days affer date
vaccination or in the extent of o revaccination within such period of ten years, from the date of that
rEvaCCination,

Any amencment of this certificate, or ensure, of failure to complete any part of it may render it fnvalid




