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

As per Merchant Shipping (Medical Examnination ) Rules 2000 and 1SM / 5TCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS, (DU}, DEM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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ST & TarsE Mame i 15 5 L R KT T e
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Home Address. 14D karpisha B Bl Mo gdp PEAD . EBTHALL o SPOLEET

Company Name

Medical History Please answer the following to the best of your knowledge.
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Hesd Injury J Concussion [ Loss of Memimony fﬂ ,a"’ High ! Low blood pressure | Heart disease f A
Fils ! Epilapsy | Diceiness § Tainking T o~ |Asthama | Bronchitis J Tuberculnss T s
Eye { Wisson Problees (Glasses, elc ) - " Y Allergy [ Skin distase Pl i
Hearing Imgsainment - # T Infection | Contigious Diseasa £~ S o
Ear / Mose [ Thenat problens T /4 Addicition to alcohal § drigs / tobacs 7 .
Stormad | Howel [ s A Frac { Dislocation ! Injury | Amputation £ A -
Gall stones [ Kidney dis L7 or Cperalion /- P
T ! liver Dispase ] s /J..-
Piles [ Waricoss vains T T 15 Miental disease | Sleep disorder s Cl
Blexced Disorder | L ignant disease [ Cancar) ot ',.;;.l
Fende Dearder | B 4 | Signed off on medical grounds / Dedared Unft bl £
Moles -
Medical Examination
Hesght Y ERIANERR LChest Irsp-Exp | Biopd Fressure i mm of Rg Pulse--Baats  min Fesp Rale | rrin zaneral Congtion -
(0o | M AP BT | LI A Ty Lty | o -
Distant Vision [ Cormecied Figtld of VichTie—" Audiomefry [Hz | SO0 T TO00 [ J[ | 3000 4000 | 5000 | God0 | i
Hight Fy o 2 TS el fight Ear il —
TRIL Eye "1 1 Abnorma Left Ear i A T
T o Ishihara Mgaral -~ Ahnormal B HRight Ear Left ear
Calour Vision Dther ol Abriormal Hearing d?' ‘/'
Systemic Examination | NormePiboonme Motes s f'r{o'mgl,,-—:ﬁhnur':ml
Hea & Meck Call ot Resniratony system - P
Fyis ’ £ FIT FOR (Cardiovasoular system il |
Fars | Bose  Throal Fral SEA SERVICE Per Abdomen T
Teeth 7 Oral Cavi P As_ﬁ@ W Genito-Lninary sysem T
Musculn - Skeletal setem S e - {hars L
RV Syl e %(: AS PE Ind ili.n'] LC EDDE Hernia f Hydrocoele f‘/f
Fellexrm = = . de. 3 3 Varicose Veins P
Skin ]:nhan-cEd [—]m iﬂemi-dih [408) FissureFistulaPles f
Investigations
Blood Result Normal Urine
Hemuglobn ff:.'i-'-—lullﬁ‘; 19-16 (n Colour L o T
Total WEL court . CLLmm AL-11000 ] cu.mm SPEGlic ety P
My % |}'|n;:- % Ens a] a5 = Y| H .Er'f
Falarial pardsite 5 Alamin [&d
ISR, LS mim ¥ 1st Bour T1-- 15 mm hr SLgar &
SOPT - UL FEEETL Bibe pigrnent [
i g /di 1¥5--Fa0 mig Hike salts F.a
e gl uplo 00 g Jdl Ucoult Blood 14
g FRS p PPEG,  |UDMD 25 mg %0 REC cells il
Leucocyles i
T Spirometry /Xg&?ﬂ
Bilnod Group Drugs of % f
]

ECG : A7l T™MT: 7= Abuse: /7Z - -
X-Ray  Chest: )i 272777 USG: A oie=

Result ofMedical Examination
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Candidate's Signature %&i—»
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s

DR."MIR. MD. RAIHAN

MEBE (DU}, DFM, CCD (Birdam). PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladash Approved
General Physician

Fadical Hospitals Limited.

. 04.2023.4719
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CERTIFICADO MEDICO DE LA GENTE DE MAR
Moedics! Fitness Standards Certificate for Seafarers
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Este certificads se emite en conluimidad con las disposiciones de la regla 0 del Convenio STOW, 1978, snmendado, y la norma & 117 el CTH, 2006,

enmendado, y certifice gue la gente de mar o5 apta para el servicio en el mar,
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DG Shipping Bangladesh Approved
General Physician
Eadical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com
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Id No : 0208

Patient's Name : GULAM OLID CHOWDHURY

Specimen : Biood
Doctor Name

Date : 05-5ep-2023

Age :30Y OM 0D

D.Date ;: 05-Sep-2023

Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(=ye),DFM CDC NO:C/O/B706

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

15.2 gm/dl

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

Infant: (One year)E-10 gmy/dl.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr. B
Total WBC Count{TC) 6,300 /cumm Adule: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutroptuls 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Casinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 126 fcumm S0-450/cumm
Total REC Count 5.57 m/ful M: 4.5-6,5, F:3.8-5.8 m/ul
HCT POV 413 % M: A0-54%, F:37-47%
[ 74.1fL 76 -84 fL
MCH 273 py 27-32 py i HIN
MCHC 36.8 g/dL 20 - 34 g/dL il
RDW 13.9 % 11-16% ]
POW 143101 35 -561 i
Total Platelete Count {PC) 2,46,000 /cumm 150 000-450,000/cumm I|
MPY 8.6 fl 7.0 - 11.001 |
P 0.212 % 01- 0% '
Bledding Time{BT) % 10 - 18 %
Clating Time(CT) e 0.1- 0.2 %

PLT CURNE
!
| e

Checked By

Dr. Sumaiya Khatun
Medical Technologist

MBBS, MD{Gald Medalist) (BSMMU)
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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RADICAL b -
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com

LIMITED

BilNo | DIA23090206 | Received Date | 05/09/2023
Patient's Name | GULAM OLID CHOWDHURY
 Patient's Age | 30Y OM 0D [ Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT{E*,e] DFM | CDC NO | C/O/8706
| Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/|
Serum ALT (SGPT) 27 UL Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS F REE FROM TOXIC EFFECT
OF CIIEMICALS.

A
Checked By Dr. Sumaiva Khatun
M BBS. MD (Microbiology)
=95 o Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1id,

Fast 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 o S
BilNo | DIA23090206 | | Received Date | 05/09/2023
Fatient's Mame GULAM OLID CHOWDHURY |
‘Patient's Age | 30Y OM 0D ‘ Patient’'s Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye) DFM _ CDC NO.C/O/8708
Sample ‘ Blood S o

SEROLOGYCAL REPORT

| HBsAg (Method : (ICT) L ~ Negative o

A__

Dir. Sumaiya Khatun
B MBBS. MD (Microbiology)
——— Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Cheeked By

Medical Technologist
Radical Hospitals Lid.

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.radicalhaspital.com LIMITED
[BilNo | DIA23090206 - | Received Date | 05/09/2023
Patient's Name | GULAM OLID CHOWDHURY ]
Patient's Age | 30Y OM 0D N Patient's Sex Male
= Ref by "Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye). DFM CDC NO:-C/O/8706
Sample 'URINE )

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS/HPF | .
Color Straw - RBC | NIL
Appearance | Clear Pus Cells | I-3/HPF L8

| Sediment | Nil Epithelial __ [ -2{HPE

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic 11FRBG@ | Nil

| Albumin Nil il i L Nil -

| Sugar NIL. Epithelial Nil
Lix. Phosphate | Nil Granular Nil

| Hyaline Nil BN

UN REQUEST CRYSTALS & OTHERS

| Bile Salt | Not Done Urates NIl D

| Bile Pigment | Not Done | Uric Acid Nl
kelones Nol Done | Cal. Oxalate | Nil 5
Urobilinogen | Not Done Amor. Phos | Nil S
- B.J. Protein | Not Done Tripple Phos Nil ]

Checked i3y Dr. Sumaiya Khatun
MBES, MDD (Microbiology)
— Assistant Professor
Medical Technologist, ept. 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



—

T CHIFE TR S5

radical_hospitals@yahoo.com, www.radicathospital.com

RADICAL o
ROSE LA Jm'

[ Bill No ) | DIA23090206 R | Received Date | 05/09/2023
Fatient's Name GULAM OLID CI l{'JW DHLIIMr

Patient's Age - 30Y OM 0D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS (DU, CCD{BIRDEM} F’GT(Eye} DFM CDC NO:.C/O/BTOB
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Drug Level of Urine

{ocaine
Morphine
Marijuana

Barbiturates

! J"Llﬂphl._[df]'l.!l'li_‘w

Aleohol

Benzodiazepines
Methadone

Propoxyphene

Checked By

e

Medical Technologis
Radical Hospitals Lid.

—|_ MNegative ]

Result

‘Negative
_Négatwe
Megative

Negative

Phenc yelidine

~ Negative
MNegative
Negative
Megative

Megative

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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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING }
‘1D. No - 23000206 Receive: 050812073 Print: D5/09/2023
Fatient's Name © GULAM OLID CHOWDHURY
Age ;o Y Sex c M
\Relfd. by : Dr. Mir I".ﬂd: Faihan MBBS,({DU),CCD{BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.

Heart : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.

|.Jr

0

'” .".I
! v

Prof. Dr. Md. Mojibor Rahman
BB S, DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Hedical COllege Hospital

This report has been electronically sigmﬁ = 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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b HOSPITAL e

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

DEPARTMENT OF RADIOLOGY & IMAGING |

1D Mo, © 33080206 Receive:  Print: (5092023

Fatient's Name  : GULAM OLID CHOWDHURY

Age . J0YRS Sex : M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 72 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.

2

_:"""'JF.-FH_
Dr. Debashish Paul
MEBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This repart has beean E|Eﬂt]’(£‘ﬂltiﬂ|]‘f signed . Page1of1l

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
CONTRE LA CHOLERA

This is to certify that |@ummm __________ date of brith |-Q91-|Flﬁ;??ﬁ:ﬂ |M ______

JE Soussigne () certific que
Whose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated again‘s.t Cholera
4 ete vaceine (¢) ar revaccine () contre le Cholera a la date indiquee.

Signature and professional Aol o
Date Stams of Vaccinator Pprgmhmm
Slg,_mmrc et qualjltc: Tinthentfeation
professionelle Vaccinateure
1
Y
QY : HOLERA || /&
P abruua ORALC M E B
Q:. DR. SABRINA MOSTAFA ~DOUKORAL = a;ﬁlél-‘m
Q MEBS {D.U) valid Upto 2 YrS- | |\ .\ "
'Q- Reg. No. BMDC, Dhaka A-88208
Seafarer's Medical Practitioner
> Approved by, D.G. Shipping, Dhaka.
" e T e
2 D ) ORAL CHOLERA
Q R : ] Rﬁng-ﬁm “DUKORAL®
: jrdom), PIGT [Opnd
“gi‘ "EEFD%”EQE’@? ﬁm@esn-mﬁ Valid Uplo 2 yrs
:{fﬁ OG Shipp.ng Bangladesh Approved
General Physiclan
radical Hospitals Limitad.

‘The validity of this certificate shall cxtend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at 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 from preseribed by (he health adminsiration of the termitory in
which the vaccination is perfomed.

Any amendment of this cemificate or erasure or failure to complete any part, of it, may render in invalid.
La validity dece certificate couvre une period de six mois commencent six Jours 4 pres is premicre injection du vaccin
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Nonobstant les despositions ci-dessus dans le cas dun pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence e jour de I seconde injection.

De cachet d authentification doit etre canforme au modele present perl administration sanitaite du territoire o la
vaccination est effectuee,

Toute correction ou rature sur le certificate ou | 0. mission d' une quelcongque des mentions qu il comporte pe u.t
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify tha }G}ﬂzL,iM..D. ST date of brith) pal) pl199 2, Sex 1 M.

JE soussipne’ (&) certifie que WD -‘ETM" e} le SExC

Whose signature follows } ﬁaﬂb——

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
4 e’ 1¢' vaccine (£) ou revaccine” () contre le fevre jaune 2 Ia date indiquee.

Signature and professional T
Status of Vaccinator L e vaccinating cenire

7 ; no of vaccine Fabncant :
Signature et titre e e e T Cachet officiel du
du vaccinateur centra de vaccination

:,r%’ g.ln?uua

¥ DR. SABRINA MOSTAFA

S
('\
i MBBS (D U)
\§

Official stamp of
Date

Reg. No. BMDC, Dhaka A-58208
Seafarer's Medical Praclitioner
Approved by, D.G. Shipping, Dhaka

P i —

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is situated.

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

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the sipnature.

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

Ce certificate n' est valable que si le vaccin employe' a ¢' 1c" a approve” par I' Organisation Mondiale de la
Sante" et sile centre de vaccination ae' tc' habilite parl” adminstration sanitaire du territoire dans loquel’ oo centre est
siture’

La validite' de ce certificat couvre une pe' riode de dix ans commencant dix joursapres la dae de la vaccinatio
ou. dans le cas dunce revaccinatio au cours de cetee pe' riodc de dix ans, le jour de cetie revaccination.

Ce certificate do it etre signe’ par un me’ decin dc sa propre main. son cachet official ne pouvant cire
conside’ re' comme lenant licu de signature.

Toute correction ou ramre sur le certificate ou 1 * omission d° une quelconque des mentions qu' il comporte
peut affecter sa validite.
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