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

As per Merchant Shipping (Medical Examinaticn ) Rules 2000 and 158 7 STOW code 179 and ILO convention 147 {MLC 2006
DR. MIR. MD. RAIHAN MBBS, (DU}, DFM
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KERAJAAN MALAYSIA
R a4 2, GOVERNMENT OF MALAYSIA

T ,n.ﬁl = Marine Headquarters, Marine Department Malaysia, P.O Box 12, 42007 Port Klang
Tel: 03 - 3346 7777, Fax: 03 - 3168 5289, E-mail; kperamarine sovamy  Website: hitp:/fwww.marine_gov.my

SIJIL PEMERIKSAAN PERUBATAN

MEDICAL EXAMINATION CERTIFICATE

Family Nome Given Narmeys)

1} Nama pemesang sijil (seperti dalam passport): E [
Name of holder of Certificate jas in passport): A h med l ‘ S0M M Llfz,d,éd

2) *Jantina: Lelaki / Wanita  3) Warganegara: .1 4) MNo. Kad Pelaut:
Gender: Male / Female Nationality: pjanﬂfﬂdequ Seaman Card No.: T/ (5{9 S2 I
5} Mo. Kad Pengenalan/Passport: 6} Tarikh Lahir (dd/'mm/vyyy):
Identity Card No/Passport.: !d‘: 67@52? 2 6 Date of Birth: @ ‘11 oL/ 19%

71 Jawatan:

Profession: 6 £4qman

8) Pengakuan oleh Pengamal Perubatan yang Diitktirall
Declaration of the Recognized Medical Practitioner.
YesYa Ao Tidak
8.1 Pengesahan dokumen pengenalan telah disemak ketika pemeriksaan
Confirmation that identification documents were checked at the point of examination

8.2 Pendengaran menepati piawaian mengikut seksyen A-1/9 Konvensyen STCW 78 seperti dipinda iﬂ I:]
Hearing meets the standards in section A-I/9 of the STCW 78 as amended

8.3 Pendengaran memuaskan tanpa apa-apa bantuan? Iﬁ? I:]
Unaided hearing satisfucton?

$.4 Ketajaman penglihatan menepati plawaian mengikut scksyen A-1'9 Konvensyen STCW 78 seperti dipinda? D
Viswal acuitv meets standards in section A-I'9 of the § TCW 78 as amended?

§.5 Penglihatan warna menepati piawaian mengikut seksyen A-1'9 Konvensyen STCW 78 seperti dipinda? Iﬁ) |:]
Colour vision meets standards in section A-19 of the STCW 78 as amended?
- Tarikh teraklur ujian penglhhatan wama: 13 SEP pliTE]

Date of lasi colowr vision test:

8.6 Layak untuk tigas peninjauan? ﬁ I:]
Fit for look-out dufies?

8.7 Tiada had atau sckatan dari aspek kecergasan?
Neo limitations or restriction on fitness? |:l

Jika “Tidak™, nyalakan had dan sckatan:
If “No ", specify limitations or restrictions:

£.8 Adakah pelaut bebas dari apa-apa keadaan perubatan yang mungkin dimudharatkan melalui perkhidmatan
Jaut atau boleh menyebabkan seseorang pelaut tidak layak untuk perkhidmatan sedemikian atau mungkin
membahayakan kesihatan mana-mana orang di atas kapal?
Is the seafarer free from any medical condition likely to be aggravated by service at sea or 1o render D
the seafarer unfit for such sevvice or to endanger the of other persons on board?



JIL/HEPP/D/S - |

vom 223044

Saya mengesahkan bahawa saya telah memeriksa pelaut seperti di atas mengikut standard perubatan dan penglihatan Malaysia
I certify that I have examined the above-named seafarer to standards of the medical and evesieht af Malaysia

sepertimana dalam Kaedah-Kaedah Perkapalan Saudagar (Pemeriksaan Perubatan) 1999 seperti pindaan,

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

dan didapati beliau *layak M lavak untuk menjalankan tugas pelaut dengan pembatasan-pembatasan berikut:

and have found him to be *il or<efitfor seafaring subject to the following restrictions:

(FREFOR DUTY ON BOARD SHIP |

9) Kategori Kecergasan Perubatan: 7 -
Category af Medical Fitness: 1 ﬁ

10y Tarikh pemeriksaan (dd/mm/yyyy): ] 11) Tarkh luput sijil (dd/mmiyyyy):

Date of Examination: 1 3 EEFNH Expiry date of certificate: 1 I SEP mﬁ

12) Tandatangan pelaut:

Signature of seafarer: WM

13) MNama pengamal perubatan:

Name of medical practitioner: % M/e P 2 M -~ 5%
14} Tandatangan pengamal perubatan: //?P-"

Signature of medical practifioner. . . ‘
uaBsDR'nﬁMIR'cm : F\]{N'rlim
Py . (DU, TP, (Birdarm), PGT { LT
15) Pendaftaran MMC: BMOC A-55144, MMC-BGD-016 16) Cop rasmi;
MMC Registration: DG Shipp.ng Bangladesh Approved Official stamp:

General Physician
Riadicat Hospitals Limited.

- This certificate is issued by the Government of Malaysia in compliance with the requirements of Title 1 Regulation .2 under Maritime Labour
Comvention (2006}
o The meximumn validite of this certificate is only twe {2) years

* grrikethrough whichever not applicable
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General Physician
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RADICAL D
HOSPITAL -

radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED

1d No : 23090550 Date : 13-Sep-2023 D.Date : 13-Sep-2023
Patient's Name : HASAN MURAD AHMED Age :26Y 8M 12D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: T/39521

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haernatolng',r Analyzer & checked manually)
LParameter Name Results Reference Range

Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 05 mm;1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infanti{One Year):
£,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 612 Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 9%, Adult: 02-10 %
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinaphils 136 /cumm S0-450/cumm
Total RBC Count 4.69 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 37.9 % M: 40-54%, F:37-47%
MCW BO.B L 76-941fL
MCH 30.9 pg 27-32pg U1 i
MCHC 38.3 g/dL 29 - 34 g/dL et
ROW 16.8 % 11-16 %
PDW 16.1 1L 35-561
Total Platelete Count (PC) - 3,30,000 /cumm 150,000-450,000/cumm
MPY 8.11L 70-1101L
PCT 0.267 % 0.1- 0.%
3LT C;.'II'I'E
Checked By Dr. Sumaiya Khatun
Medical Technologist MEBS,MD{Gold Medalist) (BSMMLY
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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LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

RADT/(;#ALH%\

BillNo DIA23090550 Received Date [ 13/09/2023
Fatient’'s Name | HASAN MURAD AHMED

“Patients Age | 26Y 8M 12D Patients Sex | Maie

‘Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ GDC NO:C/O/39531
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 - 6.4 mmolll
Serum ALT (SGPT) 22.0 UL 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.

A—
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
—s 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, Maobile: 01955567000- 3
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RADICAL

HOSPI TAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090550 | Received Date [ 13/09/2023
Patient's Mame HASAN MURAD AHMED
Patient's Age 26% 8M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0O/39521
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
' HBsAg (Method : (ICT) Negative
A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
1.4%’“ Associate Professor
Medical Technologist 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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: RAD!CAL ﬁb :
HOSPETAL I '
radical _hospitals@yahoo.com, www.radicalhospital.com i
Bill No ) | DIA23090550 | Received Date | 13/09/2023
Patient's Name | HASAN MURAD AHMED
Patient's Age 26Y BM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO:C/C/38521
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity CELLS / HPF

Colo | Straw RBC Nil
‘Appearance | Clear Pus Cells 1-2/HPF
Scdm‘;;r}t \111__ = Epithelial | 1-2/mPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
ﬂlhumm NIL WBC Nil
%ut_:u NIL B Epithelial | Nil

| Ex.Phosphate | Nil Granular Nil

[ L? Hyvaline Nil

1

ON REQUESTCRYSTALS & OTHERS

BileSalt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.l. Protein | Not Done Hippurate crystal NIL B

Checked By

A

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate 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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RADICAL s
HOSPITAL WU )

radical_hospitals@yahoo.com, www.radicalhospital.caom LIMITED
Bill No DIA23090550 | Received Date [ 13/09/2023
Patient's Name | HASAN MURAD AHMED
Patient's Age 26Y 8M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/39521
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana ' Negative
Barbiturates Negative
_Amphetamines 5 Negative
Phencyclidine Negative
Alcohol _ Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
A
Checked By Dr. Sumaiya Khatun

B 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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: HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital com LIMITED
S e e ;
DEPARTMENT OF RADIOLOGY & IMAGING |
('1D. No. - 23090550 Receive: Print: 1310912023
Patient's Name © HASAN MURAD AHMED
Age . 26YRS Sex M
\‘_Refd. by - Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT|Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 90 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.

§ o

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been eiectronicml;,f_s-igncd 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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HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING

i0 No. - 23080550 Receive: 12/09/2023 Prirlt: 13/09/2023
Falienf’s Name © HASAN MURAD AHMED
Age o 26Yrs Sex M
Refd. by - Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM),PGT{Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear,

Heart : Nomalin T.0.

Lung : Lung fields are clear,
Bony thorax . Reveals no abnormality.
Comments :  Normal chest skiagram.
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MBES. DMRD {Radiology & Imaging)

Head of the Department (Radiology & Imaging)
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HASAN MURAD AHMED

"INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to Certify that Nath @@:l_
je soussigne (e) certifie que } o gt g gt T AtENOf BirthO’L m 1 se M
ne (e) le Sexe

whose signature follows }
dont la signature suit. ‘
has on the date indicated been vaccinated or revaccinated against Cholera

.\/ a etc. vaccination (e) contre la fiever jaune la date indique.
Date Signature and Professional
_Status of vaccinator Approved Stamp
Signature et qualitc Prefy ' Cachet d' authentification

essioundle du vaccingteu /
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HASAN MURAD AHMED
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JANUE e
This is to Certifie that
je soussigne (e) certifie que } =~ - .. cybatelaf Blrthm- Q\ '1U)(Dse;:f M

whose signature follows ne (e) le Sexe
dont la signature suit.

has on the date indicated been vaccinated or revaccinated against Yellow-Fever
a etc. vaccination (e) on contte la fiever jaune la date indique.

Date Signature and Professional Origin and batch no, Official stamp of
Status of vaccinator Signature | of vaccine origine du vaccination centre.
el qualitc Prof. essioundlle du | vaccin Employe et u cachet Official du
vaccinateur A merco du lot Center de vaccination
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Q MBBS (CHC) ;
¥ BMOC Reg. No. 52563
S DG Shipping Approved (BO) ol
N Seatare’s Modical Offonr, gy, Barast
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This certificate is valid on only if the vaccine used hs been approved by the World Health
Organization and if the vaccinating centre has been designated by health administration for the
territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of that
revaccination. :

Any amendment of this certificate or erasure or failure to complete any part of it, may render it invalid.

Ce certificate n est valadble que si jevaccine employe a etc. approve part organisation mondiate de la sant.
Et sit ¢ de vaccination a etc habilite part administration du territorie de s lequcl ce centre est situe.

Le validity de ce certificate conure une periode de six ans ommencent dix Jours apres la date de la
vaceination ou da s le casd une revaccination on cours de cettee periode de dix aus. e Jour de cette;

revaccination.
Toute correction ou rature sur le certificate au omission d'un quelonque desmentions nd il comporte peul

affector su validite.
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