As per Merchant Shi

REPORT OF MEDICAL EXAMINATION

oping (i

OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

dical Examination ) Rules 2000 and 158 / STOW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01955567000. EMAIL; radical _hospitals@yahoo.com

Home Address:

Company Mame

Sy ﬁg&‘f

Mame: T g M e Serial No
Coman o H D:-lrs.t-rssafr:n .'ELE
Dateof Bith:  _OZ/ 0O/ Z@Gq c Rank clogg
Vessal: g EIEE’ ol r'T‘f ":'I.J Type Route

HA El nrr-'
Medical History Flease answer the following to the best of your knowledge.
- Candidine Eximiner Canalidinte Examyingr
Is there any Pai‘t-:lf ;J"I‘:EE"_W histoey ot g ol | i Record Dechnrution Recend
S wing Yes | Mo | Tes | Mo Yes | No | Yes | No |
Severa one-sided headadhas (Migraime ) = " | Hamaa [ Hydrocoele /| Appendicis e b
Haad [njary [ Concussion | Loss of Memmony -~ -~ | High { Low blood pressurs / Heart disoase _ il
Fits [ Epilepsy [ Dizziness | Fainting ~ Wsthama / Bronchitis § Tuberadosis £
Eyz / Vision Problems {Glasses, atc ) - = L Allergy [ Shin diseise | =
Hearing [rmpairment e = | Infection / Contanious Diszase - -]
Ear / Mose § Throot problems - Acchcition to alcohal 7 dnegs ( fobaos - o
shomach [ Bowel disorders S =~ LFradure | Distocation | Imury J Ampulation — .
Lsall sbones ¢ Kidney disorders i e = L Mags [ Miner Operation s
Jaundioe § Liver Dissase - =" | Dialetes ) - ‘i.—
Pikas { Vancose veins i =1 Mo [ Montal disease J Sloop disorder = o b
| Elood Disorder - S Talligrang disease ( Caiwer] B = L =L
Female Disorder — Sigrend off on medc grounds [ Daclared LUnAl s g =
MNotes
Medical Examination
i Haight Veghl in s il Insp-Eep | Blood Fressse gn min o 119 Pulse—Beats | gy S ERTE Ceneral LONMIION | ==
o VY B A
222w 2265 51\ | 13°[897 PRIV Gt
Digtant Vision U"u'ufl“"'u of Corrected Ficld of Vision Audiometry [Hr | SO0 [ 1000 T 7000 | 3000 4000 | G000 | ooow [apo0
Right. Eye e Morrral Hight Ear dE [T [ LS AT Bin
Left Eya \e. ,' | ® Ahnormal Left Ear i | e | T | : = =
Cotour Vici oA Toormeet AEnGTmal Hestda Rigpt Ear Left ear
il T Mormal Abnormal g
Systemic Examination | dermal | abnomal MNotes g Ml | b
Hepd & Mack —— r |Baspratony systen
[ Lardivascular systam
Ears { Nose / Throat =] FIT FOR SEA SERV!CE Per Abdomen B IR
Teath / Oral Cavity ] AS ﬁ#w Lenito-urinary system
Musculo-Skalatal system {ihers &
Merdins system ey ﬁs FER MLC 2'}05 Hermia £ Hydrocoale Lo
Reflexes — - Vancose Vains = o]
Skin nnanc IissureFstulafPiles
Investigations
Elood Result Normal Urine e, 2]
Fermoglobin 19-16 g 5o Calour S
Tolal WIHC counl = A000-1 1000 [ cu.mm SGeC rawily
MNiy % Lymp & 2 M Moo= o] il i
Malanal pardsle Sl Albumin )
(= = - rmm 15t hour J1-- 1S men{ br LI v
SCPT UL G-q3 U L Bile pigment
S.Cholesleral g, dl Ta5--260 ey [ dl il 5alfs
5. Triglycendes g, dl ugdo 200 mg fdl Dokl Bl oo
Blood Sugar RES PPESy upto 125 mg 5 REL oedly |
Rbsfg LeLcocyies
HiV & 1T Lthers e
VORI ~ = ;
Others A GLTP. Wi Spirometry: ~ [.‘D ;//‘ﬁ"&
Blaod Group - Drugs of ‘_\I Rﬁ -
ECG : NCVW| | TMT: ~NTH Abuse: ,
‘X-Ray Chest: ;\E AL f‘ UsG: .h] £ W\\
Resulk6 Medical Examination

on

basis aof [he examinee's history, clinical examination and diagnostic tests,

I,Dr, MIR MD Rait

an hercby daclare ihe

EXAMIn ically
Linfit Temporarily unfit Parmanently unfit Should be re-examined in days | weeks | n:wﬁﬁ?d
Femarks [ "
Recommendations
I, : certily thak a |III[".'lrrI'I|.'ItI:II1 required under Annewre E & F of M5, (Medcal Examinalion) Rules 2000 15 gt 1o Lertihcate -
This certificateis validtill: [} 7 SEP
Eanﬁidate‘ﬁgnatum winr's erAlHﬁN
Lol AL DR. MR’ MD
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<4 T4 MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

{?F‘ wn il REPUBLIC OF PANAMA
i'.-r"-J‘ L
<

| GIVEM MAME (S): M Sue ,C:I@ug _

SURNAME. T 5] _Bap

CATE OF BIRTH: PLACE OF BIRTH SEX E/
DAY OF MONTH OF YEAR 900919 CITY Dy g COUNTRY Dames, ALE FEMALE []

L

POSITION ON BOARD: MAILING ADDRESS OF APPLICANT.
EEEJIERFFLGER — Cleft %/f —2E.V25 ‘ fos
| ENGINEERING OFFICE O] HP20R PosH . DiPrKe —I205
| RADIO GPERATOR i,
RATING (]
DECLARATION OF THE AUTHORIZED PHYSICIAN
S L - S - -!-
VISION COLOR TEST TYPE HEARING !
WITHOUT GLASSES ] WITH GLASSES £ BOOK !
RIGHT EYE ol [T LANTERN RIGHT EAR _IVVV) :
FaE== 1k T vELLOWOWY)  RED pafV) £
LEFT EYE h{ L GF{EENT'\&F_\O BLUE(W LEFT EAR 'V“D il
Confirmation that idenlilication decuments were checked at the point of examination: YES | MO |:| '
Hearing meets the standards in STCW Code, Section 4-1/97 YES'ﬂvﬂ_ MO [ MOT APLICABLE [

Unaidad hearing salislaclory? YE,’:)ﬂ/l‘ o [

Visual acuity meets standards in STCW Code, Section A-1/97 YES H1 N [

Colour vision meets standards in STCW Code, Section A-1/97 YES g,._..-— NG [
[the visual test it is reguired every six years)

Dale of lhe last colour vision test (Day/MonlhYear) "___EJE_SFFI EME ;

| ra glassos or gontact Ienscs\aéc’ggw_'_gy to meet the required vision standards? YES [] nO "[_

Able for walchkeeping? YES MO [

Is applicant taking any non-prascription or prescription medications? YES | NG

Is the seafarer free from any medical condition likely to goravated by service al sea or to render the seafarers unfit for such service or io
endanger the health of other persens on board? YE Mo [

Hereby | declare thal | am in knowledge of the contents of the Physical Examination.

Y R M L 1.5/ M 3 xepf —2ep2
1 Signature of Applicant I/‘ Mams of Applicant Date /-«

ENGINEERING OFFICER / RADID OFERATOR / RATING) (WITHOUT ABEETWITH THE FOLLOWING) RESTRICTIONS:

{ CIRCLE APPROPIATE CHOICE: THE / SHE) IS FOUND TO BE (F'I,;-?NDT FITy FOR DUTY AS A (MASTER |/ DECK OFFCIER. |

[ATFORDATY ON BOARD SHIP |

| NAME AND DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MBBS,(DUJ, DEM REG: A 55144

ApDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AuTHeRTY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFICATE. 06-MAY-2014 -

|~ - 6 — ; A HoSR
| SIGNATURE OF PHYSICIAN: STAMP OF Pr-w3| e 03 SEP 2023

EXPIRY DATE OF CERTIFICATE: UZ SEP 7075
T Thist errifivete i isvped By e Pamng Morainee Aathoony ':I-:lrr|1|':'..'.l.-';;.';r:; = 7 C .i.'
| m= el e STOW Compvertfion, YR8 as wmcided ard the Ay e, 2

DR. MIR. MD. RAIHAN
MBBS {DU). DFM, CCD (Birdgem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : D089 Date : 03-Sep-2023 D.Date : 03-Sep-2023
Patient's Name : MD SHAFIQUL ISLAM Age :32Y 7M 20D Gender: Male
Specimen ! Blood

Doctor Mame : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6269

Haematology Report

[Relevant estimations were carmed out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results

15.0 gm/dl

Reference Range

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

Infant: {One year):8-10 gm/dl.

Hemoglobin (Hb)

ESR(Westergreen) 06 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) B500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm |
Infant{One Year):
2, 0{0-18,000/cumm
Differential WBC Count [DC)
Meutrophils 59 Y% Child: 25-66 %, Adult: 40-75 % i i
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 % ____MA lilla |=|"I |L i'!;'fil_ L
Monocytes 03 % Child: 03-07 9%, Adult: 02-10 % WA CIRVE
Fosinophils 02 % Child: 01-03 %, Adult: 01-068 %
Basophils 00 % Adult: 00-01 % 1
Tetal Cir. bosinophils 170 jcumm 50-450fcumm
Total REC Count 4,78 myul M: 4.5-6.5, F:3.8-5.8 mful
HCT{PCY 42.3 % M 40-54%, F237-975% {|
MOV 885 1L 7o -04 ML il
MCH 31.4 pg 27-32pg jitl
MCHL 35,5 o/dL 29 - 34 g/dL ROCCURVE
R 13.0 % 11-16 %
PDW 1511 35- 561l I
Total Platelete Count (PC) 215,000 /cumm 150,000-450, 000/ cumm lil
MPV 9.5 flL 7.0-11.01L i !
PCT 0.204 % 0.1- 0.% it
Bledding Time(BT) % 10- 18 % HibL :i! Lidl)
Cloting Time{CT) B 0.1-02 % _! LRI | |
FLT CURNE

%_\

Checked By
Medical Technologist

P

Dr. Sumaiya Khatun
MEBS, MM Gold Medalist) (BSMMLU)
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
HOSPITAL -

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

Bill No | DIA23090089
Patient's Name | MD SHAFIOUL ISLAM

| Received Date | 03/09/2023

' Patient's Age 32Y 7M 20D " Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/6269
Sample Blood

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative
| HBsAg (Method : (ICT) | Negative

A_

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
woica ) [

LIMITED

| Bill No DIA23090089 | Received Date | 03/09/2023
Patient’s Name | MD SHAFIQUIL. ISLAM
Patient's Age 32Y 7M 20D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/6269
Sample URINE L oLl

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantily | Sutficient

Colo Straw
| Appearance | Clear

| CELLS / HPF
RBC | Nil

Pus Cells

o

ON REQUESTCRYSTALS & OTHERS

| Sediment | Nil — [ Epithelia [ 1-27HPF
CHEMICAL EXAMINATIONCASTS / LPF
e e S
Albumin | NIL | WBC Nil
Sugar - NIL 1. Epithelial i Nl
bx.Phosphate | Nil | Granular N | Nil
- | Hyaline L Nil

| -[_‘Nlul Done

Bile Salt Urates Nil
| Bile Pigment | Not Done Uric Acid I Nil
Ketones ___I_?'in_l_ Done Caleium oxalate Nil
Urobilinogen | Not Done | Amor. Phos | Nil
B.J. Protein | Not Done } Hippurate crystal ‘ NIL

Checked By

L

Medical Technologis
Radical Hospitals 1id.

A

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. ol Microbiology
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 H
_ _ : _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
_B" ﬁmT_ | DIAZ 3090089 TR | Received Date Tﬂ’é?{iéﬁﬁzs
Patient's Name | MD SHAFIQUL ISLAM .
Patients Age | 32Y 7M 20D Patient's Sex | Male
'Ref. by | Dr. Mir Md_Raihan MBEBS,{DU),CCD(BIRDEM),PGT(Eye)DFM __ CDC NO - C/0/6269
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

Drug Level of Urine

Clocaine Megative - __'i
Morphine Negatve |
Martjuana Negative
Barbiturates | Negative i
| Amphetamines | Negatwve |
I’hcné}'aiEx-m ~ Negative
| Alcohol St e e DT Negative B
Benrodiazepines & i+ & Negative
Methadone Negative
Propoxyphene Negative E

A

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
e Associate Professor
?f-*l-cdicul Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL e 1A%

radical_hospitals@yahoo.com, www:.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 23000089 Receive: Print 03/09/2023 &
Patient's Name © MD SHAFIQUL ISLAM
Age T YRS Sex : M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
- o
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 73 bimin ;
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,
féﬂ.‘-
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This report has been electro.nicaily signed i = Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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b HOSPITAL {ERR

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
D. No. 23090089 Receive:03/09/2023  Print 031092023
Fatient's Name © MD SHAFIQUL ISLAM
Age D32 Yrs Sex M
Refd. by : Dr. MirMd. 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 1 MNommalin T.D

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

fA -

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

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

Fhis report has been electronically -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 INTERMNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA
HMD SHAFTQoL 13. M

This 5 to cartify that date of birthl 7 —iop Oy ST
JE Soussigne' (2) certifie que no' (g) le . ™ ;S::e <
Whose signature follows | ——‘L—o@

dont la signature sut [ e

nasl on the !::-ate indicated been vaccinated or revaccinated against cholera
a e'le’ vaccing (&) ar revaccing’ ie) contre le fievre jaune a ia date indiquee.

|
Signature and professional Approved Stamp ‘
Cechet ‘

d'authentiftcation

LT R

) : - A
o A | K -'— L'I

N o D r ey =] 2\ DUKOR
BMDC A-55144, MMC-BGD-016 =i | valid Upto 2 yrs

DG Shipp.ng Ban ladesh Approved

2 General sician : | e
Riodical Hospitals Limited. ‘ -
ET S | : = s ., ; i ‘
5 © [ CHOLERA
" Y DR MIR-MD. RAIHAN U"[tmgm:
BES {DL), DFM, CCD (Birdem), o
:5‘;.%&'__ Ham:g'”g.aﬁ_ua l:l'ﬂmgﬁ;a_(_}_l:h_-ﬂ_‘lfr Sl P yIrs
% 03 Shipp.ng Bangladash Approved 4{‘1‘6‘ -

The validity of this Lﬁamb%huﬁic@a?a for @ period DEtw-yes
1FTEL
L

; 1 L] . beginning six days after the first
injection of vaccine BRAICHARRAT ‘Hination within such period of two years. on the date of that
revaccination.

Motwithstanding the above provision in the case of a pilgrim, lins certificate shall indicate that two
injections have been given st an interval of seven days and its validity shall commence from the date of the
second injoction.

The approved stamp mentioned above must be in & form prescribed by the health administration of the
Lerritory in which the vaccination is perlomed.

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

La validity dece certilicate couvre une period de s mois commencent Six Jours @ prea is premiers

mjection du vaccin ou, dans le cai a" une revaccination a, cour. diighe period do six mois jour de cene
revaccination,

Mondthstant les, despositions ci-dessue dans le cas d' un pelerin le present certificate dottialre mention de
deux injections partiquees a sept jours d°. intervaile et sa validite coflmence lejour de la seconde, injection:

Lre cachet @' awthentificalion deit etre ¢ anforme au modele present per |, administration sanitaite du
lerritoire ou la vaccination est effectuee. |

Toute corection ou rahfe sur le certificate ou | o, mission d° une guelconque des mantions qu il
comporte pe ut effectersa validite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JAUNE

MD sHaFpraur. TsLay

This is to cerify that dateofbith| oF- segaoygy  Sex
JE Soussigne’ (g) certifie que nn'@\e} le | SENe

Whese signature follows | Fi
don'l la signature suit | i

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing' (&) contre le fievre jaune 3 iz date indiques,

) | Manufaciorer

Signature and professional and batch
Date Stahtus of Vaccing rio of vaccine Officizl sump of vaccinating centre
Signature et Fabricanl du Cachet officicl du centre de vaccination
| vaccin et nunnc'
ra du lot

D D. RAIH H

iOlf, TFM, CCD (Hirdesi], :

1'Ei- SDCJU]A—‘.ErSM-ﬁ, MMc-BG0-0 Ed
2 pib Shippngd Bangﬁadgﬁh Appro
Eeneral Physician 5
Eadical Hospitals Limitec.

e

4

This cenlificate is valid only if the vaccine used has been approved by the world | Icalin

arganizaticn and vaccinating.centre has been designated by hezith administration for the territory
in which 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 periad offen years, from the date of
the revaccinalion.

This cerificate 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 certificale, or erasure, of failure to complete any part of it, may render it
nvalic,

Ce certificate n' est avalable que silc vaccina employe” a ¢-'t¢,' 3 approve” par I' erganisa_ tion
Mandiale de la santc” et sile centre a* uaiilf, zilon ae” tc'trabfiiie pali-aminsiralion
sanitaire du (errloire dans lequcl'ce centre est siture;,

La validite’ de ce certilicat couvre une pe'iode de dix ans comencant dix Joursaprcs la date de.ls
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-citte lie jio |, 8" dix ans. lejour de cette
revaccination.

Ca cerificate do i ctre signc'ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ camme lcnant lew de signature.

Toule eoreciion ou rahire sur le certificate ou l'omission d' une qualcongue des mentions qu'il

comporte pent allectcr sa validite.
P— p— e —————————————————————— = —




