REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/9 and ILO convention 147 (MLC 2006}
DR, MIR MD. RAIHAN MBBS,(DL), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVEMNUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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Car/ Mose / Thoat prckems = - Addicition by alcohol § drxgs | tobacoo [l o
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DR. MIR. MD. RAIHAN _

MEBS (DU). DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA -

SURNAVE H ASANT avesue s D, AL TASIBUL
DATE OF BIRTH: ' | PLace oF BIRTH SEX g
DAY@D MONTH 67 YEAR 1995 ity WMehgspu? country maLE 1 FEMALE [] ‘:
POSITION ON BOARD MAILING ADDRESS OF APPLICANT: [
MASTER ]

DECK OFFICER %/ 391, 2921/1, HI Banu J0wes, |
ENGINEERING OFFICER . : -1205 1!
RADIO OPERATOR [] Hﬁ*‘qﬂ » Dhenmondi, Dhohe- 1205 ;_
RATING o - I b

DECLARATION DF THE AUTHORIZED PHYSICIAN [

VISION 'COLOR TEST TYPE ' HEARING |
WITHOUT éGLMSES. | WITH GLASSES & Book .

| RIGHT EYE o]l : [T LANTERN RIGHT CAR f\N}j
B - {5 YELLOWBAYD repANVYD %
LEFT EYE f/t . GREEN BLUE N!b'r LEFTEAR E:I? =

Confirmation that idor 1t|1'|:.‘f-_'|t|un documents were chel_’:k:—_,d at the point of &:(Hr'r||n1t||:|.n YES .J:}"' Nl;) D

Hearing meets the standards in STOW Cod SLCII:}IIA 1w Yes L~  wno [ MOT APLICABLE [
Unai{sed "‘u}i}ring salisfactony? YES E‘/}\ nNo [
.Umml acuity meels standards in ETLW Code, gemom 1/87 YES EI"" ND |:|

Colour vision meels standards in STCW Code, Seclion A-1/97 YES E"f ND |:|
(the vizual tesl it s required every six years)

Crate of the lasl colour vision test {Day/MonthiYear) I]:'I SrEP 2“33

fire glasses or contact lenses neceggary 1o meet the required vision standards? YES [ N0 B
.'"-hh: for watchkeeping? YES T NO [

is applicant taking any non-prescription or prescription mt.dmﬂtlms‘?' ‘r‘ES B NU-—E"’H" !
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!5 the seafarer free from any medical condition likely 10 be aeagravaled by service at sea or 1o render the seafarers unfit for such service or to
:=r1thnger the health of other persons on board? YES [< No [

I Haraeby ldc"larc that | am in knowledge of the contents of the Physical Examination.

W MD. AL NASIBUL HASAN 67-09-1023

Signature of Applicant Mame of Applicant [rate
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I'N'f:ul‘l_\l'E,ERTNE OFFICER { RADIO OFERATOR f RATING) (WIT] T ANY / WITH THE FOLLOWING) RESTRICTIONS:

EIF-FOR DUTY-ON-BOARD SHIP

¥

| NAME AND DEGREE OF PHYsICIANDR. MIR MD. RATHAN MBBS,(DU), DEM_REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING ALTHE . DG SHIPPING BANGLADESH
DATE OF 1SSUE PHYSICIAN'S CERTIFIC ! 06-MAY-2014

07 SEP B3

I SIGNATURE OF PHYSIGIAN: I STAMP OF PHYSICI

EXPIRY DATE OF LERT II'—ILATE 06 SEP mgs \ 2
o J'.‘i‘r-. cer |'r_f.'r n'n'n:' i .',:.'n'an'u." {? I .Pa.r.'rrm';a ‘lrif.:.'u.rrr.lrr Hhrmﬁl_r r.'.rfr,r

DR MIR MD. RAIHAN

MBES (DL, DFM. CCD (Blrdgm), PGT [Ophin)

BMDC A-55144, MMC-BGD-016

DG Shipping ladesh Approved

General Physician ,
—————Radical Hospitals trited r— — ek

DATE:
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. : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com TS

Id ?t.ln : 0281 Date : 07-Sep-2023 D.Date : 07-Sep-2023
Patient's Name : MD AL NASIBUL HASAN Age :28Y 1M 29D Gender: Male
Specimen : Blood

Doctor Name  :

Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8664

Haematology Report

(Relevant estimations were carvied out by MythicOne Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (HD)

ESR({Westergreen)
Total WBC Count{TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytos
Manooytes
Eosimophils
Basophls

Total Cir, Eosimaptils
Total REC Count
HCT /Py

MCY

PICH

MCHC

RO

POy

Total Platelete Count {PC)
MPY

P

Bledding Time{BT)
Cloting Time({CT)

Checked By
Modical Technologist

15.2 gm/dl

05 mmy/1st hr
7,000 fcumm

65 %

30 %

03 %

02 84

00 Y%
140 /cumm
5.09 mful
41.6 %
81.7 1L
29.9 pg
36.5 g/dL
12.9 %,
16.8 fL

240000 /cumm

10.6 i
0.094 Y
Yo

Yo

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

[nfant: (One year):8-10 gmydl.
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 %
Chulcd: (03-07 %, Adult; 02-10 9%
Child: 01-03 Y%, Adult: 0L-06 %
Adult: 00-01 5%

S0-450/cumm

M 4.5-6.5, F:3.8-5.8 mful

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

70 - 94 fL

27 -32pg

29 - 34 gfdL

11-16 %

35 - 561

150, 000-450,000/cumm
FO0-11.01

0.1- 0.%

10 - 18 %

0.1- 0.2 %

o

WEC CURVE

RECCURWE

i
.-]l
_I‘
|
|

ii”:’ln--

Dr. Sumaiya Khatun
MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology
East West Medical College & Hospital.

FLT CURVE

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com e
BillNo DIA23090281 ' N | Received Date | 07/09/2023
Patient's Name MDD AL NASIBUL HASAN '

| Patient's Age | 28Y 1M 29D ' l Patient’s Sex Male
Ref by [ Dr. MirMd. Raihan MBBS (DU, CCD(BIRDEM),PGT(Eye),DFM _ GDC NO-C/O/8664
| Sample ELODD
BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Serum Bilirubin (Total) 0.83 mg/d| 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 UIL Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BI 00D IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

A

Checked By Dr. Sumaiya Khatun
_ M BBS. MD (Microbiology)
%""——'___-___ h Associate Professor
Medieal Technologis Dept. ol Microbiology
Radical Hospitals id. Last 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 LABITIER
BilNo TbIA23090281 Received Date | 07/09/2023
Patient'’s Name | MD AL NASIBUL HASAN
Patient's Age 28Y 1M 29D ' Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS.{DLI},CCD{BIRDEM},PGT{Eye},DFM CDC NO:C/O/8664
i_Sample BLOOD -

SEROLOGYCAL REPORT

Test Name Result
| HIV 142 (Method : (ICT) : Negative
|. HBsAg (Method : (ICT) i -

Megative

o

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
fﬁf&b——__‘“ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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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radical_hospitals@yahoo.com, www.radicalhospital.com

[BillNo DIA23090281 | Received Date | 07/09/2023
Patient's Name | MD AL NASIBUL HASAN
Palient's Age ' | 28Y 1M 29D R Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS {DU) CCD(BIRDEM) PGT|(Eye). DEM CDC NO | C/O/8664
Sample Urine -
URINE ROUTINE EXAMINATION
PLLYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufficient - ETELL_.‘;]T-’.”_-PF ) ‘ - _ |
Colo Straw _ |RBC Nl
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial | 1-2/HPF B
CHEMICAL EXAMINATIONCASTS / LPF
_ Reaction | Acidic _'ﬁ_[’jt ___ | ’\Il B ]
Albumin NIL IWBC _ Nil . |
Sugar NIL RY ]:plﬂ‘u.lmi __|Nil
_Ex.Phosphate | Nil 1 SGranilar = Nil
e SEp—— BT AL SR
ON REQUESTCRYSTALS & OTHERS
(BileSal  [NotDone  [Umtes [Nl >y
Bile Pigment | Not Done Uric Acid Nil .
Ketones Nui Done Calcium oxalate Nil
llmhllllmuul Not Done Amor. Phos | Nil
13.1. Protein | Not Done HJppumlL crystal | NIL
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiclogy)
- ﬁ; Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospituls 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: 01555567000 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

DIA23090281

Bill No _ _ | Received Date | 07/09/2023
Palient's Name M AL MASIBUL TTASAN

| Patient's Age 28Y 1M 28D Patient's Sex Male

| Ref by Dr. Mir Md. Raihan MBBS ( (DU).CCD(BIRDEM), PGT(Eye) DFM  CDC NO:C/O/8664
Sample LIRINE

e =

" DRUG ABUSE TEST

METHOR: Immunochromatographic Assay {Rapid one Step Test)

.'I'est I';J.unw __I:tc;sult -
Drug Level of Urine
Cocaine o ~ Negatve =
Morphine o N ~ Negative _
Marijuana ~ Negative ]
Barbiturates Negative
Amphetamines . Negative i
'Phencyelidine S ~ Negative B
Alcohol A ~ Negatve )
[-?-l._*l'i?.':._;dii.l?.i..']"lil'l.ﬂ.‘i. -  Negatve
Methadone ~ Negatve |
| Propoxyphene N - Negalive hr

Checked By

o

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

-15'-——-——_______“.
Medical Technologis
Radical Hospitals 1.td.

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

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

| DEPARTMENT OF RADIOLOGY & IMAGING \

71D, No - 23090281 Receive: Print- 07/09/2023

. Patieni’s Name  © MD AL NASIBUL HASAN
Age 1 ZBYRS Sex t M
Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 57 bimin

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,

#

_..-"’FH-F._F
Dr. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been ele&?r_unicaily signed Page 1 of1

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 LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |

(1D, No.
FPatient's Name

Age
IM_RE]’G{ by

23090281 Receive:0T09/2023 Print: 07/08/2023
MD AL NASIBUL HASAN
2B¥rs Sex M

Dr. Mir Md. Raihan MBES (DU}, CCD{BIRDEM), PGT(Eye}, DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fif, -

X-RAY OF CHEST (DIGITAL)

Eoth hemidiaphragm are normal in position,
C-P angles are clear.

Mormal in T.C.

Lung fiekds are clear,

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman

LIBES. DMRD [Radiology & Imaging)
Head of the Depariment [Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been e-!ECernEcaHy signed. = "_F"B_E-E of1

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
hOSPﬁﬁ%ll
Patient ID 23090281 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 07/09/2023
Patient Name I YRIEEIRTEAT :
Age Sex Male
| Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Enlarged in size 15.7 cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased . Intrahepalic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Contracted (postprandial) .

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (10.5 x4.0)em and uniform in echo-texture.

BOTH KIDNEYS :-Are normal in size RK-10.2 cm, LK-10.6 cm reqular in shape. The corfical chogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systemns are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No infravesicle lesion is seen
PROSTATE: Is normal in size and volume , regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Fatty change in liver. Grade-1

Z 91255

Dr. Asma
MBBES,CMU,DMU
PGT(Gynae & abs)
Advanced Training on TVS
Consultant Sonologist

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
CONTRE LA FIEVRE JALINE

AL NASBR- HASAN
This is to certify thatﬁpﬁ N date of birth | e e L S LM!‘QLE
JE Soussigne’ (e} cartifie qus ’— o' le) le | sexe |

L1
Whose signature faliows | }‘M‘_

don't la signature sult | L

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine {e) ar revaccing' (g) contre le fevre fHune a ia date ind e,

Manuiaciyrer
Signature and professional ard batch
Datg; BT no of vaccine Official sump of vaccinating centre 5
u‘g\r Fabricanl du | Cachet officicl du centre de vaccination
({ Vaccin et nunnc' | '
Fue 1o dufol
' DR. MIR. MD. RAIHAN
—%M_DE&M_EGIL{JM b
BMDC A-55144 MMC-BGD-01
DG Shipp.ng Bangladesh Approvad
2 General Physician
Radical Hospitals Limited.
—_— =
I gt oI
3 | |
| | |
| 4 | |
b : e i ; 1 ¢

This certificate is valid only if the vaccine used has been approved by the world | lcalih
organization and vaceinating centre has been desigrated by health admimsiration for the termtony
in which that centre Is situated

The validity of his certificate shall extend for & pencdof ten veE|rs, beginning in days after thia
date of vaccination or in the event of a revaccmation within 2ch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical graciitioner in bis own hand: his afficial stamgp is not
an accepted substitute for die signature

Any amendment of this cerificate, or erasure, of failure to complate any part of it, may render it
invalid. -

Ce certificate n' est avalable que si lc vaceina employe” & o' te,' @ approve” par I organisa_ tion
Mondiale de |3 santc” &t sile centre a" uaiif aiion ae” w'tiabiiie pali-aminsiralion
sanitaire du {emiloire dans lcquelce cenlre est siune:

La validite” de ce certilicat cauvre une pe'riods de di ans comencant dix ;Uursabrcs ia dale dela
vaccination ou, dans e cas dune relacoinanon u ou 3 -citic e oo 2" dix ans lejour de cetle
revaccination.

Ca cerlificate do it ctre signc'ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ commc lcnant liew de signature. A

Toute eoreciion ou rahire sur le certificate ou fomission d* ne quelcongue das mentions gu'il
il




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

WD AL NASBUL HASHT
This is to certify that i) 2 Hﬂare’tfﬂbinm &2~ 07-1995 sex | Male.

JE Soussigne’ (g) certifie que no' (e)le | SEuE |
| Whese signature follows | %

dont la signature suit |

has on the Date indicated been vaccinated or revacsinsted against cholera
= e'te’ vaccine () ar revaccing' () contre ke fiswre jaune a ia date indiguas

Signature and professional Approved Stamp
Drate Status of Va | Cechet |
d'authentiftcation |
R\
13 = . .
t@ ORAL CHOLER

"DUKORAL

. MD. RAIHAN j'\faii!r:i Upto 2 yr

MEES (DY), DFM: CCD [Bitdiam), PGT {Ophth)
2 BMDC A-55144, MMC-BGO-016
DG Shippong Bangladesh Approved
General Physiclan
Radical Haspitals Limited,

The validity of this centificate shall extend for a period of two years, beginning six days after the first
mjection of vaccme or in the evim of revactination within such period of two vears, on the date of that
revaccination,

MNotwithstanding the above provision in the case of a pilgrim, tins certificate shall indicue that two
injections have been given et an interval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentioned shove must be in & form prescribed by the health adminzstration of the
territory in which the vaccination 15 perflomed,
Any amendment of this certilicate or erasure or failure 1o complete any pan-of it. May render in invalid,

La validity dece certificate cowirt unc period de six mois commencent six Jours 4 prea is premiere
injection du vaccin cu. dans le cai a" une revaceination a, cour, digne period do six mois jour de ceiic
revaseination, .

ik e M ek Vgt ; s y .

Memabstant les. despositions ci-dessue dans le cas h' in pelerin be present certificate dottlalre mention de

dewx injections partiquess & sept jours d'- intervaile el sa validite cofllmence Iejour de 1a seconde. injection;

De cachel d' suthentificalion deit etre ¢ anforme au medele present per |, administeation sanitaie du
Lerritare ou fa vaccination est effeciuee, | !

gor Lowte commection: ou rahle sur le certificate ou 100 misSion 4 une queloondus desmantionise gl S0
cumporte pe ut effectersa validite, ¢ : T e ¢

e et T T ST TG (S LT TR RIS U




