REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
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radical_hospitals@yahoo.com, www.radicalhospital.com
Id No D 23090411 Date : 10-Sep-2023 D.Date : 10-Sep-2023
Patient's Name : MD ALT IMRAN Age :31Y OM 19D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye),DFM CDC NO:C/O/6666

Haemamlngy Report

(Relevant estimations were camed out by Mrthlc-ﬂne Autm Haematology Analyzer & checked rmanually)
LParameter Name Results Reference Range
Hemoglobin (Hb) 127 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gmydl.

Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/dl.

ESR{Westergreen} 05 mmy/1st br Male:0-10, F:0-20 mm/1st hr,

Total WBC Count(TC) 5,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
IrrFant{Clne Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 59 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 114 foumm 50-450/cumm

Total RBC Count 4.06 mj/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCVY 35.8 % M: 40-54%, F:37-479%

MCW 88.2 fL 7B -94fL

MCH 3.3 g 27-32pg

MCHC 35,5 g/dL 29 - 34 g/dL

ROwW 12.5 % 11-16 %

PDW 158fL 35-561

Total Platelete Count {PC) 2,48,000 /cumm 150,000-450,000/cumm

MEyY 9.0 fL 7.0-11.01

PCT 0.223 9% 0.1- 0.%

Pl'F CURVE

Dr. Simalya Khatun

MBBS, MD{Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ST i 5
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No | DIA23090411 Received Date [ 10/09/2023
Patient's Name MD ALI IMRAN
Fatient's Age 31Y OM 19D Patient's Sex Male

" Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM GO NO:C/O/6666
Sample BLOOD

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) - 23 UL Up to 40 U/L
Serum AST (SGOT) 22 U/L Up to 37 U/L
Serum Alkaline Phosphatase 140 U/L 898 - 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 Dr. Su1%um

M BBS, MD (Microbiology)
: Associate Professor
Medical TecHaplogis 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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[ Bill No | DIA23090411 | Received Date [ 10/08/2023
Patient's Name MD ALI IMRAN

Patient’s Age 31Y OM 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDG NO:C/O/6666
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
[HIV 182 (Method - (ICT) Negative
{VDRL MNon-reactive

Checked By Dr. S@Khaﬁm

MBBS, MD (Microbiology)
Associate Professor

Medical Tethabldgis 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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Bill No DIA23090411 | Received Date | 10/09/2023 g
Patient's Name MD ALI IMRAN
Patient's Age 31Y OM 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM},F’GT{E};E},DFM

CDC NO:C/D/6666

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EX AMINATION

Quantity [ Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
S_E:_Iimcni Nil | Epithelial 1-2/HPF j

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC ] Nil ]
Albumin NIL WBC Nil

 Sugar NIL Epithelial Nil

_ Ex.Phosphate | Nil Granular Nil

[ 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. S tun

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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| Bill No DIA23090411 | Received Date | 10/09/2023
Patient's Name | MD ALI IMRAN
1 Patient’s Age 31Y OM 19D Patient’s Sex Male
: Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ GDG NO'G/O/3666
Iiampie URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

|_ Nl Test Name : Result I'

Drug Level of Urine

Cocaine Negative

- Morpﬁine. ' Negative
Marijuana Negative
Barbiturates Negative
Amphetamines MNegative

' Phencyclidine y Negative

" Alcohol Negative
Benzodiazepines Negative

' Methadone Negative
Propoxyphene Negative

Checked By Dr. S atun

MBBS, MD (Microbiology)
Associate Professor

Medical ologis Dept. of Microbiology

Radical Hospitals 1.td. 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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| NAME: | MD AL IMRAN

| AGE: | 31 YRS
|

VISUAL ACUITY:

LINAIDED

AIDED

COLOUR VISION:

OPINION

Date: 10/09/2023

EYE EXAMINATION REPORT

X 'F’:ANK; 2P OFF lCDC NO:C/0/6666 l

RIGHT LEFT

& & %

il
NORMAL / BLIND

o

UNFIT / 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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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com EALEL)
AUDIOLOGICAL REPORT
Fatient Name . MD ALI IMRAN 10/09/2023
Age 31 Yrs
Address tRHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,[DU), DFM

Right Left
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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.

e

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. - 23080411 Recaive:10/09/2023 Print: 1010972023
Patient’s Name | mMD AL IMRAN

Age S i 1 Sex : M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU}),CCD(BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-P angles are clear.

Heart : Mormalin T.C.

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

WY~

Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD [Radiology & Imaging)

Head of the Depammment (Radiology & Imaging)
Sylhet Wamen's Medical COllege Hospital

This report has been electronically signed. Sl 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 INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

_  JMEAN Mp AL 0 oo .
This 15 to certify that | date of birth | Sex |

JE Soussigna’ () cartifie que . no' (e le | seue |
Whose signature follows | %‘W

dont la signature suit |

has an the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vacsing (g) ar revaccine’ (g) contre le fievre jaune a ia datc indigues.

Signature and professional Approved Stamp
Drate Status of Vaccinator | Cechet
Signature et qualits : d'authentification
o sicnelle vget e
A s R T = m
S S bR YAC = ORALCH A
S VS 2SN S
N /&7 N2\ DUKORAL®
17 i T b Thil .:__." | i E:
DR MiE. MD. RAIHAN/Z(* " id Upto 2 yrs

5 MBES (DU, DFM, CCD {Birdem), PGT (Opithy | |
BMOC A-55144, MMC-BGD-016 '\ %
DG Shipping Sangladesh Approved 1.\5—"#

General Physician =L
Radical Hospiteds Limitad 2
widn LS

The validity of this certificate shall extend for a period of two vears, beginning six days after the first
mjection of vaccing or in the eviont of revaccination within such period of two years, on the date of that
revaccination.,

Motwithstanding the above provision in the case of a pilgrimg.tins certificate shall indicate that two
injections have been given &t an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
termitory in which the vaceination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it. h-'[a:.f render in invalid.

La validity dece certificate couvre unc period de six mois commencent six Jours a prea is premiere
njection du vaccin ou dans e cai @ ‘une revaccination a, cour. digie period do six mois jour de cefie®
revaCCInaton.

Nonobstant les, despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux injections partiquees a sept jours . intervaile et sa validite cofllmence lejour de la seconde. injection;

De cachet @ awthentificalion doit etre ¢ anforme au modele present per I, administration sanitaite du
territoire ou la vaceination est effectuee. j

Toute correction ow rahfe sur le certificate ou [ oo mission d° une quclcongue des mantions gqu 3
comporte pe ut effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW F| ;
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
IMEAN NP AL

This is to certify that date of birth |/0~/0-1237
I— na' (@) le I

JE Soussigne’ (e) cerifie que
fias on the Date indicated been vaccinated or revaccinated anainst cholera
a e'te’ vaccing (&) ar revaccing’ (&) contre |e fievre jaune a ia datc indiquee.

Sex]M

sexe |

Whose signature follows |
dan't 1a signature suit [

: Shinp.ng Bangladesh Appro
2 DGS 'Nf;a?-.em Physician

y

Manufacturar
Signature and professional and batch
Date Stahtus of Vaccinator nao of vaccing Official sump of vaccinating centre
- Fabrican] du Cachet officicl du centre de vaccination
c@%’ vacain et nunnc'
= ro du lot
® [ Aevens
n'\. 1 a3 l /)f-::‘(' bl g £
A _pl . RAI Hﬂ*ﬂ ,I-I(’\:’/J- :::\"-.-‘ |
MEBS (DU, TF4, CCD (Binoem), Flal Tl 1 oy i r:} "_.'. |
BhDC 4-55144, MMC-BGD-0T il ﬂ% ;
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This cerificate is valid only if the vaccine used has been approved by the world | lcalih
organization and vaccinating centre has been designated by health administration for the territory
in which that centre 15 situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaceination or in the event of a revaccingtion within sch pericd often years, from the date of
the revaccinalion.

This certificate must be signad by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerificale n' est avalable gue si lc vaccina employe” a o' tc,’ a approve” par | organisa_ fion
Meondiale de la sante” et sile centre 2" uaiiif alion as" to'trafiiiie pali-aminsiralion
sanitaire du {erriloire dans loguol'ce centre est siture:.

La validite' de ce cartilicat couvrs une pe'icde de dix ans comencant dix joursapres la date de, la
vactination ou, dans le cas dune relaccinaiion.u .ou., a.-cittc lie jic,i. 2" dix ans. lejour de cattc
revaccination.

Ca certificate do it ctre signe'ug1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ commc lcnant liew de signature.

Toute eareciion gu rahire sur le certificate ou I'omission d” une quelconque des mentions quil
comporte pent allecter sa validite.




