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

As por Merchant Shipping (Medical Examination ) Rules 2000 and ISM £ STOW code 1/9 and ILO convention 147 (MLC 20:06)

DR. MIF. MD, RAIHAN MBBS,(DU), DFM

Mame:

RADICAL HOSPITAL LIMITED,
| 35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
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SIJIL PEMERIKSAAN PERUBATAN

MEDICAL EXAMINATION CERTIFICATE
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Family Name Given Nomels)

Nama pemegang sijil {(seperti dalam passport):

Name of holder of Certificate {as in passport): /’?M /?Mf? t?d’:/?ﬁ.{:’[_..

*Jantina: Lelaki/ Wanita  3) Warganegara: } Mo Kad Pelaut:

4
Gender: Male / Female Nationality: W ~ Seaman-Card No.: | COLEEZ & é’ﬂ

No. Kad Pengenalan/Passport: 6) Tarikh Lahir (dd/mm/yyyy):

fdentity Card No/Passpori.: /{f‘ fwgg 2 Date of Birth: ,2;3/ Ej/ 2923

Jawatan:

j (4

Profession: Ra¥ 77

Pengakuan oleh Pengamal Perubatan yang Diiktiral:

Declaration of the Recognized Medical Practitioner:

Yes'Ya Mo Tidak

Pengesahan dokumen pengenalan telah disemak ketika pemenksaan I:I
Confirmation that identificarion documents were checked at the paint of examination
Pendengaran menepati piawaian mengikut seksyen A-1'9 Konvensyen STCW 78 seperti dipinda @) I:l

Hearing meets the standards in section A-1/9 of the STCW 78 as amended

Pendengaran memuaskan tanpa apa-apa bantuan? ﬁ I:I
Unaided hearing satisfactory?

Ketajaman penglihalan menepati piawaian mengikut scksyen A-L'9 Konvensyen STCW 78 seperti dipinda? IZ/’ I:I
Vistal acuity meets standiards in section A-I'9 of the STCW 78 as amended?
Penglihatan warna menepati piawaian mengikut seksyen A-I'9 Konvensyen STCW 78 scperti dipmda? ﬁ I:l
Colour vision meets standards in section A-I'9 of the STCW 78 as amended?

Tarikh terakhir ujian penglihatan warna:
Date of last colowr vision test 1 1 SEF (LT

Layak untuk tugas peninjavan? éj I:
Fit for look-out duties?

Tiada had atau sckatan dari aspek kecergasan?

No limitations or restriction on fiiness? IZ[-' I:l

Jika “Tidak™, nvatakan had dan sekatan:
If “Na ", specifi limitations or restriciions:

Adakah pelaut bebas dari apa-apa keadaan perubatan yang mungkin dimudharatkan melalui perkhidmatan

laut atau boleh menyebabkan sescorang pelaut tidak layak untuk perkhidmatan sedemikian atau mungkm

membahayakan kesihatan mana-mana orang di atas kapal? ﬂ

Is the seafarer free from any medical condition likely 1o be aggravated by service at sea or to render [:I
the seafarcr unfit for such service or to endanger the of other persons on board?
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Saya mengesalikan bahawa saya telah memeriksa pelaut seperti di atas mengikut standard perubatan dan penglihatan Malaysia
Foertifv that I have examined the above-named seafarer to standards of the medical and evesight of Malaysia

sepertimana dalam Kaedah-Kaedah Perkapalan Sandagar (Pemeniksaan Perubatan) 1999 seperti pindaan,

as in the Merchant Shipping (Medical Examination) Rules 1999 as amended,

dan didapati beliau *layak atap$idsls layak untuk menjalankan tugas pelaut dengan pembatasan-pembatasan berikut:

and have fouwnd him to be m»' seafaring subject to the following restrictions:

FEFOR DUTY ON BOARD SHIP |

9) Kategori Kecergasan Perubatan: . =
Category of Medical Fitness: /5’2

L ) Tarikh pemeriksaan {dd/mm/vyyy): 11) Tarikh luput sijil {dd/mmivyyy):
Date of Examination: 11 SEP Fil¥s) Expiry date of certificate. 10 SEP 65

12} Tandatangan pelaut:
Signature of seafurer:

13} Mama pengamal perubatan:

Name of medical practitioner: 449/6' ﬂfﬂ Wﬂ ; /@’fﬁﬁ/ﬁfﬁ /Mﬁﬁ#

14} Tandatangan pengamal perubatan:
Stgnature of medical praciitioner:

DR. MIR. MD. RAIHAN

" , DFM. CCT (Birdam), PGT {Cphtin) \ .
8 A ML e A ee144. MMC.BGD-016. 16) Cop rasmi:
MM Registration: DG Shipp.ng Bangladesh Approver Official stamp:

General Physician
Ranical Hospiwals Limited.

- Thiz certificate iy ivsued by the Government of Malavsia in compliance with the requirements of Title | Regulation [, 2 wunder Maritime Labour

Convention (2006)
- The maximum validioy of this certificate is onlv twa (2) vears

* strikethrongh whichever not applicable
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JABATAN LAUT MALAYSIA
1w Pejalsl Lt Semenanjung Maloyssa, Ped Surt 13, 42007 Pelabulsan Klkang
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LAPORAN PENGAMAL PERUBATAN

MEDICAL PRACTITIONER'S REPORT
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PENGAKUAN PELAUT YANG INGIN MENJALANI FEMERIKSAAN PERUBATAN
TESTIMONIAL OF SEAMAN UNDERGOING MEDNCAL EXAMINATION

Sila jawab soalan-soalan berikut berhubung dengan sejarah kesihatan anda. Tandakan X dalam kotak ruangan yang
sesua *Yo© atan “Tudak”. Tika *Ya' jelaskan dalam rangan catitan,

Hease aaswer e folliwing with vefeceace to vowe bealth, Tick X in the appropriaie Yes™ or “No ™ colymn, Jf ticked Yes' please
elataroie in the reaarks colipan.

Adakah anda mempunyan sejarah atau sedany mengalami penvakit berikut;
Loy vese g oy risder o are adergaing treateent i aey of e folowing:

[ Mo | ) Perihal Regarding M Ya Yex Tidak e Catilan Renirks
{ || Masalah mata Eve disorders =53 = = )
- Katarak Covaroet -
- Pan ﬁ:lllgﬂ.n m_l.':l_J}f___'n_l._:_L_iJm' Menocular §isiy oL & [ .
-Lain-lain yang menyebabkan halangan pandangan - =
| =Oher factars which hinder vision e
2 Buta warna Coloue blig B B
3| Sukar melihat dalam gelap Might bitsdness e
4| Apa-apa jenis sawan atau kekejangan Commitsion orfits | o~ )
5| Keeoderaan herat dikepala Heasy myuries fo head o 0 ;i
& Serangan pening alan pening Dizziness S B ol -
7 Sakit kepala yang berat atan *migraine’ —
| Severe headaehe or niigeaine L
8 | Pembedaban otak yang *major’ Major brinin operation e | B 1M
n Kencing manis dalam rawatan insulin T
| ENabers wrdergonng frnsielin treatnrent —— =,
10| Penyakat mental Memio! Disorder ]
¥ Penyalahgunaan arak/dadah dalam masa 5 tahun yang 1
Ll Mbisose of alvofielidrgs within das 5 peary )
12 | Kecacatan tu.lﬂllg belakang Spinal digjermity el - n__
13 Pun}'slk_it Jantung/tekanan darah [|I‘|$!."}‘I:bﬂfﬁnj.‘mhlng o
| Meart diseosed ivperiensicnd heart palpitntioes =
i Sesak nafas/muntah darabvbatuk kronik -
freathing difficndied Wood vt cheosic FU_JH._;_-:’."? 23
15 | Pekak ieafiess el :
| _|{J_ Et H buah l]l:-:]‘.-’:_ll'.l:"_ ._’x'.lr.rru-:!.: .'.".'.-:'1-':;.',:.'4: _. - : =
L7 Apa-apa rawatan vang berulang i —_—=
- Anv 'Elj.'."i'_.ll.l::r_ﬁr'nr.l' frirbmenl ) S| (S
(g | Apasapa penyakitvkecederasn yang tidak dinyatakan i
duatas Aav injuryiisease not stated above = =

saya dengan ini mengisytiharkan bahawa saya telah dengan teliti mengambilkira kenyataan yang dibuat diatas dan saya
pereaya ianya lengkap dan tepat. Saya sclerusnya mengisytiharkan bahawa saya tidak menyembunyikan apa-apa
maklumat atow membual apa-apa kenyatzan palsu yang boleh menjejaskan prestasi kerja saya, Saya memberi izin
kepada pengamal perubatan vang memeriksa untuk berkomunikasi dengan mana-mana pengamal perubatan vang
mcreriksa saya dan Jabatan Laut, dalam hal-hal yang beleh memberikan kesan ke atas kesesuaian untak bekeria diatas
kapal.

I devhoee that the anlerariion gived aloee ocored (oo the best of sy kenowdedge, [ further declare that T kave nof kidden ey
inforemarion wr mede fulse sfatemens which can feapardize oy work, S de give peemission for the medicol praciitioner fa communicale
skl ey entber medical practitienens oe the Maeine Deparsment in any mitlers which can affect my plocement on board o vessel,

Tandatangan pemohon;, AlemErdem MNo Kad ]-"cl:}.u!,;,,gEmQEﬁEﬂ.

Applicants sigrature Seimran Card Mo

Nama(dim huruf besar) : ABDULHA | AL ALIUL 43iM i Baienises. A28 ¥ 232

Narwe (in capital letiovs) NRIC Pagsport Number

Disaksikan aleh: (Dry i,
Witnessed by

G'enaml !
Radical HoSMIA
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Patient's Name : ABDULHA AL ALTUL AZIM

Id No :o0482
Specimen ! Blood
Doctor Name

Date : 11-Sep-2023
Age :29Y 9M 15D

D.Date : 11-Sep-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/8838

Haematology Repﬁi-t

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

I—iarameter Name Results Reference Range
Hemoglobin (Hb) 17.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydi.
Infant: (One year)®-10 gm/dl.
ESRK{Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 10,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 9%
Monocytes 04 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 206 fcumm 50-450/cumm
Total REC Count 5.92 m/ul M. 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 47.2 % M: 40-54%, F:37-47%
MY o7 76 - 94 fL
MCH 259.9 pyg 27 -32 pg
MCHC 37.5 g/dL 29 - 34 gfdL
RO 12.6 % 11 - 16 %
PO 13.3fL 35-561
Total Platelete Count (PC) 1,985,000 /cumm  150,000-450,000/cumm
Mpy 9.9 fL J0-11.0f
PCT 0.193 % 0.1- 0.%
Bledding Time(BT) 0% 10- 18 %
Cloting Time(CT} U 0.1- 0.2 %
Ch By Dr.S Khatun
Me echnologist MBBS, Id Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiolagy
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
r
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| Bill No D1A23090482 | Received Date | 11/09/2023
Patient's Name ABDULHA AL ALIUL AZIM

Patient's Age 29Y 9M 15D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/8838
Sample BLOOD

L l
[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.6 mmol/l 4.2 — 6.4 mmol/|
Serum ALT (SGPT) 19.0 U/L Up to 40 U/L
REMARKS (IF ANY)

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

Checkgd/By Dr. Su a Khatun
M BBS, MD (Microbiology)
Associate Professor
Medbeal Technologis 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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Bill No DIA23090482 Received Date 11/09/2023

| Patient's Name | ABDULHA AL ALIUL AZIM

 Patient's Age 29Y 9M 15D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _GCDC NO.C/O/6638
Sample Blood

SEROLOGYCAL REPORT]

Test NameResult

| HBsAg (Method : (ICT) [ Negative i
Checkefl By Dr. S ivaKhatun
MBBS, (Microbiology)
Assistant Professor
Med echnologist, Dept. of Microbiology
Radical Hospitals L, East West Medical College
and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Secitor-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No DIA23090482 | Received Date | 11/09/2023
Patient's Name | ABDULHA AL ALIUL AZIM
Patient's Age 29Y 8M 15D Patient's Sex Male

' Ref. by

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8838

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

MICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Color Straw RBC NIL
Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin Nil ' WBC Nil
Sugar NIL Epithelial Nil
Ex. Phosphate | Nil Granular Nil -
o Hyaline Nil

ON REQUEST

CRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Um Acid Nil
Ketones Not Done Cal. Oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil L
B.J. Protein | Not Done Tripple Phos Nil — i
Dr. Su Khatun

MBBS, MD (Microbiclogy)

Assistant Professor

Dept. of Microbiology

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 DIA23090482 | Received Date [ 11/09/2023
Patient's Name ABDULHA AL ALIUL AZIM
Patient's Age 29Y 9M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO-C/O/8838
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test _N:ime Result
Drug Level of Urine
Cocaine Negative
_M.urphine Negative
| Marij uana Negative
Barbiturates Negative
Amphetamines Negative
Phcnu}fﬁlidine Negative
Alcohol Negative
' Benzodiazepines Negative
Methadone Negative
_Pmpux}fphene Negative
Checke Dr. Su a Khatun
MBBS., MD (Microbiology)
Associate Professor
Mtdlif.. Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING

ID. No,
Patient’'s Name
Age

Refd. by

23090482 Recaive 11/08/2023 Print: 11/08/2023
ABDULHA AL ALIUL AZIM
29%rs Sex

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

Diaphragm

Heart

Lung

Bony thorax

Comments

i
It

This report has been ei'ét_:trcm'ica-ll',- signed.

X-RAY OF CHEST (DIGITAL)

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

MNormal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

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

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

Page 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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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

\ DEPARTMENT OF RADIOLOGY & IMAGING |

ID. No. - 73A0004R7 Receive:  Print: 11/08/2023 i
Patient’s Name  ©  ABDULHA AL ALIUL AZIM
Age © 29YRS Sex M

Refd by : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT{Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 79 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.

L

Dr. Dehbhashish Paul

MEBS, MD {Cardiology)

Associate Professor

Department of Cardiclogy

Sylhet Women's Medical College Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JAUNE

BPL 7 AL F2r77

J gt date of birth
JE Saussigne’ (2) certifie que no' (g le

Whese sigrature follows |
don't fa signature suit [

| has on the Date indicated been vaccinated or revaccinated against cholara

a e'te’ vaccine {2) ar revaccine’ {e) conire le fisvre jaune a ia datc indigues,
= | Menueciwers |-
Signature and profesgional and batch
Date ir no of vaccing Official sump of vaccinating centre
Fabncanl du Cachet officicl du.centre de vaccination
.,-% | { waccin el nunnc’
—({}.—- ro du ot f-(}ﬁ ‘M[‘.‘r«
N . ;
NI ' DR, MIR D, RAIHA 3.5. m%
n "'.l"' |E Ldamb
BIMDC A-55144, MMC-BGD- '~_ i
D& Shippng Baqgjadesh Apprn'ﬂ .\.
fadical Hospitals Limited. \_/
e R

| Cyelnt : .

This certificate is valid only if the vaccine used has been approved by the world 1 lcalin
organization and vaccinating.centre has bean dasignated by health administration for the territory
m which that cenire Is situated.

The validity of his certificate shall extend for a period of ten years, baginning in days after the
date of vaccination or in the event of a revaccination within sch period cften years, from the date of
the revaccinalion

This certificate 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 cerificate, or erasure. of failure to complete any parl afit, ITIEI}.I' render it
L invalid. =

Ce cerificate n' est avalable que si lc vaccina employe” a ¢ tc,” a approve” par | grganisa_ tion
Mondiale de la santc” et sile centre 2* uaiif aiion ae” te'iraGfiie pali-aminsiralion
sanitaire du ferrileire dans lequclce centre est siture;.

La validite' de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date dela

vacenation oy, dans le cas dung refaccinaiion.u .o, &-citte liaiig,i. a” dix ans, lejour de cattc
revaccination

Ca cerificate do it ctrc signc'ug1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ commc fcnant liea de signature.

Toute earecion ou rahire sur le cerificate ou 'omission d° une quelcongue des mentions gu'il




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

BDL 57 ey 77
Tﬁ'é:i’s 10 ;%‘f?ﬁ Z ﬁ”é—/‘;:;m of birth e 27
JE Soussigne' (e certifie que no' (e le DeNe

Whaose signature follows |
dont |z signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccing (e) ar revaccing” (a) contre |e fisvre jaune a ia date indigues.

Signature a fessi | Approved Stamp
| Cachet
d'authentiftcation

Date

@

ﬂ\

) (3 Y L EHOLERA

5 MB—R A2 “DUKORAL”

" MEES Enu_l. DFM. CCD {Bircem), PET {Ophth} i Viglid Upto = yis !
2 BMDC A-55144, MMC-BGD-015 l

DG Shippang Bangladesh Approved

General PRysician
Radical Hospitsis | imtad

Thie validity of this certificate shall extend for a period of two vears, beginning Six days aller the firs
injection of vacome or in the evint of revaccination within such peried of two vears, on the date of that
revaceinatian.

Maotwithstanding the above provision in the case of a pilgrim, tins centificate shall indicate that two
injections have been given al an interval of seven days and its validity shall commenee from the date of the
secend imjection,

The approved stamp mentioned shove must be in a form presesibed by the health administeation of the
territary i which the vaccination iz perfomed.

Any amendment of this certificat: or erasure or filure to complets any pan o it May render in mvalid

La wvalidity dece certificate couvre une period de six mols commencent six JOUrs & prea is prentiens

utjechion du vaccin ou, dans be cal o ame revadcination a, cour dugte period do six mois jour de cetie
rEVACCINEtoN, :

Monohstant les. desposilions ei-dessus dans le cas d” un pelerin le present cermificate dottlalee mention de

deux njections partiquees a sept jours &, mtervaile et sa validite coflmence lejour de Ly seconde. injection:

Exe gachet ) awthentificalion dol ere ¢ anforme au madele prasent per |, administration sanimaie:do *
lerritoine ou L vaccimation est effeciuee. |

preia Honte atormechion. o rabe.sur fe certifisats oo |oos mission & unes qaeleoniie des mantionk ol

compirte pe ut effcctersa validite. ; sy
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