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

A per Merchant Shipping (Medical Examination | Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 {MLC 2006)

DR. MIF 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:

S

Name: A 2ZM  MapiBfiia s Sex: g Agg  Serial Noo
Grmam e T Mane e il -
Date of Birth: 20 oY | Jg oy PP/CDC: _Lng?Ll,C-’.é;S_— Rank: _CHIEF fonginetle
Yeszsel: M ELHHNA DA Type: Ri/Lle Foute:

Company Mame

V-SSP

Medical History

Please answer the following to the best of your knowledge.

-~ Camlida e Examiner Candidate Examince
Is there any past ! prEsEF_It hls"ﬁw of any of Lkeclarnfion [ Hecord Decinration Record

the following ez | Wo. | Yes | Mo - Yes | No.| Yes [ No |
Sevvere ane sidod hesdaches (Hin e (vl — | Hemia | Hydrocoele § Apperdicitis - -
Fean Inmyury § Loncussion § Loss of Memmnory il = | High / Low blood pressure [ Hear disease i -~
Hits / Lpilepsy § Dizziness | Fainting — -~ __|Asthama / Dronchilis | Tuberoulosis s ]
Eye | vision Problers (e, £1c ) - ~ | Allergy | Skin disease ol 7]
Heanng [mgainment - =, Infection J Contagious Disease £ ]
Lar / Nose { Throol problems s ..-"'F, Addicition to alcohol | frugs § tobacos # =
Cromach | Bowel disoriers o | Fraciure | Distocaton § Injury | Amputation C —
Gall stoows | Ridooy discrders fﬂ | Major § Minar Operation e
Taundice / Liver Disease ~ A o Diabelis 7 g
Piles | Varicosa vains i A | Nermous | Menlal dsease | Sleep disorder Fd -
Blad Dasorder - .-'f. Midliggrant disense [ Lancaer) 1"'7 Fal
Female Cisorder [ Ed | Sgred olf on medical grounds | Decared Unfil g Pl
Mates

Medical Examination

Result of Medical Examination

Heighl | Waegnt in ®gs et TTGpcxp | Giood Pressure inomm of Hg Pulsa--Boals [ min Hesp. Fate f min Cearnazral Condilion
Zd ) | 250 [Sovrozez | Rt | £k | oma” i
Distant Visicn 100 Cormeded Ficld of Visiod Audiometry [Hz| oS00 | pwird | 2000|3000 5000 T STuu | 5000 ], 8000
Fiohl Eye = Fchrval Fqhl, Ear b e 10 -
Left Ly i = Abnoreni Left Ear b [~ [
 isthara | [ Abrormal =1 = Right Far Left ear
Colour Vision [oher 1 T o Hearing Z Z
Systemic Examination | Nesmglpabnocal MNotes 2 < | tiormaty | Abnormal
Headl & Heck s ] Respimiony syslem -;_‘_,..,
Eyes - Cardioviscular system s
s == IFITFORSEASERVICE| = =
Toeth § Ciral Cavity - _F - Ganito-urinary system -
Musculo Skelebial syslem = AS WM"& Others = 1
Mo s System = AS PER NilC 2006 Hemia | Hydrocoele - 1
Firl e = b i s ; Varnoose Veirs -
Shin = knhanced GARD Medicals done  [Femremioniaries f
Investigations i
Blood Result MNormal Urine
TEmngicsn T T TG gm %= Colour |
Talal WHC count A O A3 numm AQD- 1100 cuermm Specilic Grawvity -
Meu & S o Lyip e o E0S Ba 2= B Mo = | pll
[ Fafuril perasiice e Alburrin £
=8 mm 15t hour |1-- 5 men | hr SLgar [Z]
5GP UL S-A3 1)L Bile pigment &7
S Cholasieral = mgdi 145260 mg | dl ke salts &7
|5 Tnahyoenoes |~E2E mardl Upto 200 feg ol Taccult blood [
Elood Sugar S A4 2 FPas . [uio 140 ma 5o REC cells &7
HhEhg "3 — LELCOCYIES [ 5
HIV AT ihers
VIR et g:mﬁ::__ i i \
TAhers AL AR ToTP L Spiromelry: Az, : L
Blood Group Drugs of u ALLEE)
E —
ECG: W;ﬁ TMT: Do Abuse:
X-Ray Chest: - UsG: W

ar_l,LI.}e-Uﬁ_gis of the exarmis

Fit Unfit

wea's history, dinical examination and diagrostic tests,
Temporarily unfit Pernancntly unfit

1,Dr. MIE MD Rahan
Should be re-examined in

, hesely declare the examinge medically
days [ weseks | manths.

Hemarks f
Recommendabions

This certificate is valid till: __

11 SEP 2003

Cority et sl information required under Annesure £ & F of M5 (Medical E wamination} Rules 2000 is incorporated in this Cortificabe

Candidate's Signature

Iﬂam: ;17/&9 S

12 SEP 2003

DR. MIR. M

MBES (D). DM,

D. RAIHAN
GO (Birder), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shippng

Bangladesh Approved

General Physician

Radical Hospitals Limited.
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 23090511 Date : 12-5ep-2023 D.Date : 12-5ep-2023
Patient's Name : AZM MOHIBULLAH Age :49Y OM OD Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2955

Haematology Report
(Relevant estimations were carried out by Mythic-One Aul:o Haematology Analyzer & checked manually)
1 Parameter Name Results Reference Range
Hemoglobin (Hb) 11.9 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 mmy1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count{TC) 6,500 /cumm Adult: 4000 - 11000/cumim.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult; 20-50 %
Monooytes 02 % Child: 03-07 9%, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 130 fcumm S0-450/cumm
Total RBC Count 4.09 mjul M: 4.5-5.5, F:3.8-5.8 m/ful
HCT/PCW 334 % M: 40-54%, F:37-47%
MO 817 fL f6-94 1L
MCH 29.1 pg 27-32pg L
MCHC 35.6 g/dL 29 - 34 g/dL sl
ROW 12.0 % 11 - 16 %
PDW 16.2 fL 35-561
Total Platelete Count (PC) 2,66,000 /cumm  150,000-450,000/cumm
MPY B.3f 70-11.01
PCT 0.221 % 0.1- 0.%
il [ HETT,
FLTCURYE
Checked Dr. Su Khatun
Medical Technold MEES,MD{Gold Medalist) (BSMMLI)
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




radical_hospitals@yahoo.com
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RADICAL ,
HOSPITAL "FL'LM -

www.radicalhospital.com LIMITED

| Bill No DIA23090511 | Received Date [ 12/09/2023
Patient's Name ALM MOHIBULLAH
Patient's Age 49Y OM 0D Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).OFM  GDC NO.C/O/5955
Sample BELOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.64 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum Alkaline Phosphatase 153 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

OF CHEMICALS.

Checked By

Medical Techno
Radical Hospitals Ltd

Dr. Sun%amn

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_hospitals@yahoo.com, www.radicalthospital.com LIMITED
Bill No DIA23090511 ' | Received Date | 12/09/2023
Fatient's Name AZM MOHIBULLAH
 Patient’s Age 49Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2855
Sample BLOOGD

SEROLOGYCAL REPORT

Test Name Result
‘ HIV 1 & 2 (Method : (ICT) Negative
{ VDRL ' Non-reactive

Checked By Dr. Sumaiya Khatun

MEBBS, MD (Microbiology)
Associate Professor

Medical Technajogis Dept. of Microbiology

Radical Hospitals htd. 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



RADTX(;\LH\ -

]
HOSPITAL “Urlu'""“

i TSI T Ak

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090511 i | Received Date [ 12/09/2023
Patient's Name | AZM MOHIBULLAH
Patient's Age 49Y OM 0D Patient's Sex Male ]
Ref. by Dr. Mir Md, Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/2955
Sample URINE

URINE ROUTINE EXAMINATION o

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw _IKBEC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil _ Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
_Albumin NIL WBC Nil i |
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil =
. J Hyaline Nil .

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done ' Urates Nil __
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil

‘ Urobilinogen | Not Done Amor. Phos Nil

| B.I. Protein | Not Done Hippurate crystal NIL

Checked By

Dr. @ﬂh&tﬂﬂ

MBBS, MD (Microbiology)
Associate Professor

Medical Techipldgis Dept. of Microbiology

Radical HospitalSgd. 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 LIMITED

| Bill No DIA23090511 | Received Date | 12/09/2023
Patient's Name | AZM MOHIBULLAH
Patient's Age 49Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2955
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name : RES;llt

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana Negative

 Barbiturates Negative
Amphetamines Negative
Phencyclidine : Negative
Aleohol il Negative
Benzodiazepines Negative

| Methadone Negative =
Pro pux};phr::m: Negative

Dr. Sigalya 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_hospitals@yahoo.com, www.radicalhospital.com CiMLLEL

Date: 12/09/2023

EYE EXAMINATION REPORT

NAMLE: | AZ M MOHIBULLAH ‘

49 ?fésf_ ' ) RANK: CH.ENG CDC NO:C/0/2955 ‘

VISUAL ACUITY: RIGHT LEFT

UNAIDED | 5’/5 {//g

AIDED

COLOUR VISION: NORMAL / BEINTr

OPINION : HNEHE/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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
B DEPARTMENT OF RADIOLOGY & IMAGING
0. No. o 23090511 Recaive:12109/2023 Print: 120942023
Patient's Name : A Z M MOHIBULLAH
Age © 49%rs Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,{DU).CCD(BIRDEM),PGT{Eye),DF M
X-RAY OF CHEST ( DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.
Heart : Normalin 7.0,
Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
i
I~
Prof. Dr. Md. Mojibor Rahman
KB5S, DMRD [Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This reamgiacen electronically signed. _ Pagé-ufl
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

AUDIOLOGICAL REPORT

mtient Name - A Z M MOHIBULLAH 12/09/2023
hoe 49 Yrs
Address cRHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM
dB _ g dB
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0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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
AGAINST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE'LE CHOLERA

This is to certify that A2, MOMBUEIAL e D.OB } 1.@!.1.‘-'_ ‘ff 197 5&}-‘.} Maté

Je soussigne (g) certifie que nele) e
whose signature follows
dont la signature suit e

SEXE

haz on the date indicated been vaccinated or revaccinated against Cholera a elc vaccineg (e) ou
revaccine () contre la cholera a la date indiguee.

Signature and Professional
Status of vaccinator
Signature et qualite Prof-
essionnelle du vaccinateur

Approved Stamp
Cachet d' authentification

Date
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Z 1 ORAL CHOLERA

% - T, DFM. CCO (Birdem), i ) “DUKORAL®
'{Cﬁ “EMI:;G ?A-EE:IM. MMC-BGD-016 / Valid Upto 2 e
DG Shippng Ban adesh Approved
Genaral sician
Radical Hospitals Limited.
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