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SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

Phis certificate is issued by authority of the Maritime Administrator and in compliance with the requirernents of the Medical Examination (Seafarers) convention 1946
1O Mo, 730, as amended, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006,
SURNAME: FARTA GIVEN NAME (S): NAFISA  ANJUM il
NATIONALITY: ID DOCUMENT NO: '
|  BANGLADESHI c/e/ /B
DATE OF BIRTH: PLACE OF BIRTH: H{}Pﬁd—'ﬂ.ﬁL‘I SEX:
MONTH .ﬂg_ DAY gsa YEAR Q_ﬂt’t' CITY COUNTRY; BANCLADESH O mMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: -
MASTER (. e 00
DECK OFFICER (= N0 mﬁumn 0&'\‘5’& ol @ %‘Pﬂm
FMNGINEERING OFFICER E
| RADNC OFFICER "
RATING O s Banl f)h&bﬂliﬂ'fmm » Dnoro
DECLARATION OF APPROVED MEDICAL PRACTIONER- ' ]
I CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: YES [ NO
MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
| HEIGHT WEIGHT ELOOD PRESSURE FULSE RESPIRATION GEMERAL APPEARANCE |
| 2Bom7? | o4F  |109[Fomminy IR A, R Sk
| VISION: P “| HEARING
| RIGHT EYE LEFTEYE RIGHT EAR LEFT EAR
WITHOUT
GLASSES 6l G p éﬁ o r\(\@ N@
WITH GLASSES Sl : =L ]
| COLOR TEST TYPE: BOOK_EF LANTERN LI CHECK IF COLOR TEST IS YELLOW RE GREEN BLUE
NORMAL SRR W = -/‘Iﬁ) ""BE'.IF 'TJJ’
DATE OF LAST COLOR VISION TEST: 18 APR 0%
| ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES O NoO—
HEAD AND NECK HEART (CARDIOVASCULAR)
N gﬁmf)l ) {‘\T on
LUNGS 3= . SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO
OFFICER)
I5 SPEECH UNIMPAIRED FOR NORMAL VOICE
gn é
19 _ ) _ COMMUNICATION? =
EXTREMITIES:
UPPER -l nNonme LOWER ~o N
S—— gy = e o
IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YES B s m
| = = =
IS APPLICANT SLIFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESO NOLJ—
WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? = A
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YESO Nﬂﬁ/
_Nafise- Ao | ) 18-09-2024 )
SIGNATURE OF APPLICANT pate 18 APR 2074
IHIS SIGNATURE SUHOULLY BE AFFIXED TN TI IE PRESENCE OF THE EXAMINING PHYSICIAN. =

04.2024.6344




—— .
THIS ISTO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO- K&Fﬁ& ﬁ;au.m tarao.
MNAME QF APPLICANT
- THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YES ' Nod
HEARING MEETS THE STANDARDS IN SECTION A — 1/9: YESE'/ NoO
| UNAIDED HEARING SATISFACTORY: YES NoO
VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: w-:sl'_'l/ NoO
COLOUR VISION MEETS STANDARDS [N SECTION A - 1/9; ‘rESI:I/ NoO

TICK APPROPRIATE 1 101::&59@1-: IS FOUND TO |1M0’!‘ FIT FOR DUTY AS A O MASTER xﬂﬂz

OFFICER /[DIENGINEERING OFFICER / O RADIO OFFICER / DIELECTRICAL ENGINEER (ELEC IRICIAN} D RATING
LEIWITHOUT ANY / 1 WITH THE FOLLOWING RESTRICTIONS:
|

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RATHAN MBBS.(DU). DFM. Reg: A-55144

| ADDRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED, SECTOR-12, UTTARA.DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGIL.ADESH

|
| SIGNATURE OF PHYSICIAN:

DR. MIR, MD. RAIHAN
~ WEES (DU OFM, T {Eirdem). PGT (Ophih)
BMDC A-55144, MMC-BGD-016
1 B MJR mﬂ OH3 Shipp.ng Bangladesh Approved

General Physician

DATE OF EXAMINATION: S e s B

| EXPIRY DATE OF cErTIFICATE: 1T APR 2006

SEAFARER ACKNOWLEDGEMENT:

CERTIFICATE AND THE RIGHT TO GET A REVIEW.

\ A6
. Nafisa Pom Fﬂm{mm OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF

pg. 2



MEDICAL REQUIREMENTS

This physical examination must be carried out nol more than 24 months prior next medical check for a seafarer older than 18 vears old and
considered to be fit for duty without any restrictions. In case ol any restriction feund not preventing seafarer to fulfill kis dutics this phusical
examinalion should be carried out not more than 12 months prior next medical cheek. The examination shall be conducted in accordance wilh the
imternational Labar Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations for
sealurers (1LO T3WHOMR2/1 997, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006 Such proof of examination
tust establish that the applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken and is gencrally in
possession olall body faculties necessary in fulfilling the requirements of the seafaring profession,

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records (including
vaceinations} and information on sccupational histary, noting any diseases, including aleohal or drug-related problems and/or injurics. In addition,
the following minimum requirements shall apply:

a)  Mearing

= Allapplicants must have hearing unimpaired for normal sounds and he capable of hearing n whispered voice in better car at 15
feet (4,57m) and in poorer car at 5 feet {1.52m).
b} Ewesight

*  Deck officer applicants must bave (either with or without glasses) at least 20020 (1,007 vision in one eye and at least 20440
(0.50%in the other, If the applicant wears glasses, he must have vision without plasses of at least 200160 (013} in both eves.
Deck olficer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue and
wellow

L

Engineer and radio oflicer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one evie and at
least 20750 (0.40) in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 (0.10) in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green.
¢l Dental

*  Seafarers must be free [rom infections of the mouth cavity or BUms,
d)  Blood Pressure

= Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
¢)  Voice
= Deck/ Mavigational officer applicants ind Radio officer applicants must have speech which is unimpaired for normal voice
communiction,
f}  WVacecinations

= Allapplicants shall be vaccinated according to the requirements indicated in the W10 publication. Inertational Travel and

Health, Yaccination Requirements and Health Advice, and shall be given advice by the certified phyvsician on immunizations,
If new vaccinations are given. these shall be recarded,
gy Diseases and Conditions
= Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism. whberculosis, acenereal disease or neurosyphilis. AIDS, and/or the use ol narcotic. Applicants disgnosed with,
suspected of, or exposed to any communicable disease transmittable by food shull be restricted from working with food or in
Tond — related areas until symplom-free for at least 48 hours.,
hy  Physical Requirements
*  Applicants for able seaman, bosun, GP-1. ordina
a deck! navigational olficer’s certificale,
i . *  Applicants for fireman/ water tender, oiler/motorman, pumpmian, electrician, wiper. tankerman and survival erafirescue boat
: crewman must meet the physical requirements for an engineer officer’s certificate.

ry seaman and junior ordinary seaman must meet the physical requirements for

IMPORTANT NOTE i B

| The seafarer must retain the original of the “Medical Examination Report! Cenlificate™ as evidence of physical qualification while serving on board

i vessel.
An applicant who has been refused a medical certificate or has had 3 limitation im
have an additional examination by another medical practitioner or medical referec
shipowners or seathrers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fght of a copy to hig report. The medical
examination report shall be used only for determining the fitness of the seafarer for work and enhancing heaith care.

DETAILS OF MEDICAL EXAMINATION

posed en his/ her ability to work, shall be given the opporlunity Lo
who is independent of the shipowner or of any organization of

(To be completed by examining physician: allernatively

the examining physician may attach a form similar or identta he moddel proyided —
Medical Exam Form).

. MIR. MD. RAIHAN
Eﬁawm DFML CCD (Brdam, PGT (Optt) - 3
BMDC A-55144, MMC-BGD-016
DG Shipping Bm'hg'h:dtlh Approved
General Physician
Radical Hospitals Limltad

18 APR 20%4




CHEMICAL BLOOD SCREENING CERTIFICATE

Seafarer's Information
Sex (MaleFemalke)

| Seafarers Name (Last, First, Middie)

Date of Birth [DayMonth ear) Mationaiity

[
BRI NAFH ANS 6777 | poem

20-02-Z000 W

This is to confirm that the above-mentioned seafarer will be sailing / have sailed® onboard ASP Ship's
Group managed chemical Carriers has undergone a complete chemical blood screening to provide any

signs oochemical exposure either,
—Prior to joining vessel

L1 After signing off from chemical cargoes carried ontoard (see attached form V-CCH-003 — Blood Test

far Chemicals’)

Declaration of the recognized medical practitioner
feg~—"" My A
1 Identification documents were checked at the point of examination? -"’;,.--‘
s Allvalues within reference level? -
if "No", please specily,
3 Is the seafarer free from any medical condition [Based only on the Chemical
Blood Screening) likely to be aggravated by service at sea or to render the
seafarer unfit for such senvice or endanger the life of person on-board?
4 Drate of chemical biood test (Day/Month™ ear)
H_E Expiry of cedificate (Day/Month/aar)* ' ? MIH
"7 Maximum one year validity from date when tests have been taken
. RAIHAN
Seafarer has been found it/ unfit” for St:n-ice {Specify Rmk‘%@[ﬁ%éﬁﬂ%{?ﬁdﬂl BGT (Ophth)
e BMDC A-55144, MMC-BGD-016

18 APR N

Datef Place Signature of Authorised Person Official Starmp of Issuing Authority

General Physician

Fadical Hospitals Limited

(Mame, Address stc.)

EQR SEAFARER

I have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

DG Shippung Bangladesh Approved

A medical examination report containing the medical history, clinical findings and other diagnostic tests and results of the

seafarer iz contained in 8 separate document.

If you are sick for more than 30 days or your medical fitness changes significantly during your leave, you should contact an
dpproved doctor (preferably the ong who issued the cerlificale) for medical review and inform your local crewing office.

Chi-24




RADICAL
_ HOSPITAL o
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Il NO : 24040357 Date 18/04/2024
Patient's Name : NAFISA ANJUM FARIA Age : 24Y 1M 20D
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{BIRDEM),PGT(EYE),DFM-C/O/11750 Sex : Female

Specimen + Blood

(Relevent estimations were carried out by KT -43 Haematology Analyzer with checked manually)

= HAEMATOLOGY REPORT |

\Parameter [ Results Reference Values | Histogram
Haemogliobin{Hb) 11.4 a/dl M:12-16, F:10-14.0 g/d|
ESR({Westergren) i6 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,700 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 65 %% {40 - 75)%
Lymphocytes 28 B (20-451%
Monocytes 04 % (2-10)%
Eosinophils a3 %% (1-6)%
Basophil 00 Y% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 201 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 254,000 Jcumm 1,50,000-4,50,000 fcumm ‘
MPY 12.9 fl 7.0-11.0 fL i
PDW-CV 17.1 %o 10 - 18 % O PLT CURVE
PCT 0.33 Yo 0.10 - 0.28
P-LCR 44.4 %o 9.00 - 45.00% [ e
P-LCC 113 %10~ 3/fuL 13 - 129 x10~3/uL
RBC COUNT 4.05 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/POV 369 % M: 40-54%, F: 37-47%
| MCV 91.2 fL 76-94 fL
MCH 28.1 pg 27-32 pg RBC CORVE
MCHC 30.8 g/dL 29-34 g/dL
RDW SD 58 i 30.0-57.0 fL
RDW CV 19.3 Yo 10-16%
Checked By...,a?/ Dr. Sumaiya Khatun
MMedical Technologist. MBBS MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. Associate Professor
Uttara, Dhaka. Dept.Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
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' HOSPITAL RS

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No DIA24040357 Received Date | 18/04/2024
Patient's Name | NAFISA ANJUM FARIA
Patient's Age 24Y 1M 20D Patient's Sex Female
| Ref. by Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eve),DFM CDC NO | C/O/11750
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Cholesterol 154 mg/dl up to 200 mg/di
Serum Triglyceride 136 mag/dl upto 220 mg/dl

REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HER BLOOD IS FREE FROM TOXIC EFFECT OF CHEMICALS.

Checked By Dr. Sdrhaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medicat Technol¥aist,
Radical Hospital Ltd.

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 Lid. East West Medical College and Hospital.
Bill No | DIA24040357 Received Date | 18/04/2024
Patients Name | NAFISA ANJUM FARIA
| Patient's Age | 24Y 1M 20D Patient's Sex Female
Eef. by K Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM)},PGT(Eye), DFM ROLL NO | C/O/ 1750
”Sample BELOOD

SEROLOGICAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) ~ Negative ]
| HBs Ag (Method : (ICT) Negative
HCV (Method : (ICT) Negative
HAV (Method: (ICT) | = Negative
VDRL Mon-reactive

BLOOD GROUPINGResult
ABO Blood Group ot
.

A" (+ve)

Positive

A

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical 'T'-:n;:hnn%’

Fadical Hospital Lid.

RADICAL HOSPITAL LIMITED
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RADICAL
| - = : = : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No - | DIA24040357 ' Received Date | 18/04/2024
 Patient's Name | NAFISA ANJUM FARIA
| Patient's Age | 24Y 1M 20D Patient's Sex | Female
J_izief_ by Dr. Mir Md. Raihan MBES,(DU),CCD{EIRDEM),PGT(Eye),DFM ROLL NO | C/OA1TT750
Sample | URINE

SEROLOGICAL REPORT

Test Name Result
| Urine for pregnancy ( ICT ) Negative
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
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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Medical Tu:v:hn[%‘;%gi{Y

Radical Hospital Lud.

| _ »  HOSPITAL
. radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040357 ) Received Date | 18/04/2024
Patient’'s Name | NAFISA ANJUM FARIA
Patient's Age | 24Y 1M 20D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye),DFM ROLL NO | C/O/11750
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity [ Sufficient CELLS / HPF
(Color | Straw RBC Nil
Appearance | Clear Pus Cells | 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic RBC Nil W)
Albumin [ Nil = wWBC Nl
Sugar Nil | Epithelial Nil
Ex.Phosphate | Nil o Granular Nil
Hyvaline Nil sl
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.J. Protein | Not Done Hippurate crystal Nil
Checked By 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




RADICAL
HOSPITAL

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

Bill No | DIA24040357 Received Date | 18/04/2024 [
Patient's Name | NAFISA ANJUM FARIA

Patient's Age | 24Y 1M 20D Patient's Sex Female

Ref. i:n_.,r Dr. Mir Md. Raihan MBBS (DU}, CCD{BIRDEM) PGT(Eye) DFM ROLL NO | C/OM1750
Sample | URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay { Rapid one Step Test)

Test Name Result B |

Drug Level of Unne

| Cocaine “Negative
-_M_L;r[mine Negative
Marijuana = Negative i
Barbiturates Negative
Amphetamines i Negative
Phencyclidine Negative
Alcohol B Megative
Benzodiazepines 0 Negative
Methadone Negative
Pm'po.\:}-:pliéne Negative

g&

Dr. Sumaiya Khatun

MEBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

('hecked By

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



AT TATERE BBk :
RADICAL ﬁ
HOSPITAL
. radical_hospitals@yahoo.com. www.radicalhaspital.com LIMITED
BilNo | DIA24040357 ' Received Date | 18/04/2024
Patient’s Name | NAFISA ANJUM FARIA
Patient's Age | 24Y 1M 20D Patient's Sex Female
 Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DF M ROLL NO | C/O/11750
Sample STOOL
j STOOL ANALYSIS
\Physical Examination:
Color : Brown
Consistency : Soft
[Worm < Mil
Mucus : Nil
Blood : Nil
Chemical Examination:
Reaction : Acid
CGcecult Blood Test (OBT) : Not done i
Reducing Substance (RS)  : Not done |
Microscopic Examination:
Ova : Not found Mucus flakes : Nil
Cyst : Not found Cyst of Giardia : Not found
Frotozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Mot found Fat Globules t{+)
Epithelial Cell 2 Nil Vegetable Cell Ml
Pus Cell : 0-1 Starch D (+)
RBC : Nil Muscle fibre : Nil

Checked By Dr. Sumaiya Khatun
;/4 MBBS, MD (Microbiology)

Assistant Professor
Medical Technologist,

Dept. of Microbiolozy
Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | NAFISA ANJUM FARIA IDNO [ :[24040357
Age : | 24 Yrs Date 1| 18/04/2024
Sex = : | Male
Referred by | : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM
Dental Examination Reports
On Examination
1. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4, Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal
' Comments : Normal J
| i — =

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem). PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

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

EYE EXAMINATION REPORT

RADICAL e
HOSPITAL @:

LIMITED

Date: 18/04/2024

LmME; NAFISA ANJUM FARIA

| AGE: | 24YRs RANK: D/CDT CDC NO:C/0/11750
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED
\._.-""ﬂ

COLOUR VISION: NOEMAL / BLIND

—f

OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mi

. 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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I
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

LIKITELR

Numerical Reasoning test

Poor /Good Jvery good /excellent

Verbal Reasoning test

Poor f(_};:“ﬁ'a /very good /excellent

Inductive reasoning test

Poor /Geod Jvery good Jexcellent

Diagrammatic Reasoning test

Poor /Geed /very good /excellent

Logical Reasoning test.

Poor /Gogdvery good /excellent

Error checking test

Poor /G [very good /excellent

2.5kill Test

Poor /Gedd }'verv good }’excé-l-l-ént

3.Personality Test

_ o SO
INFJ / ENFI / ISFT / ENTP/ ESFJ JESFP

_4.Watson Glaser test(Critical Thinking Test)

el

Arguments Poor /Good [very good fex:feilent
| Assumptions y. Poor /Gogd /very good /excellent
I Deductions Poor /Gedd /very good /excellent

Interpreting Information’s Poor /Gaed /very good /excellent

Inferences Poor fﬁmﬂjve_w good /excellent

Ny s
Poor /Goud Jvery good /excellent

5.Situational J'Efiyg;sst.
Poor: <6 ood: 6-7

very good: 7-8

excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD {Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

Patient’s Name ;| NAFISA ANJUM FARIA
Age 1|24 Yrs ] Date [:[18/04/2024
Sex _ :| Female ) _ CDC NU:CIGHI'?_S[I'
Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
1.APTITUDE TEST L
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RADICAL ) B
HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name | NAFISA ANJUM FARIA 18/04/2024
Age 24 Yrs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DEM

dB 1 dB
o | PTA23.30 0 ' PTA:23.30
20 [ T [ : -

g—or= T

60 | | ) 60

80 | | 80

100 | by 100 |

| 120 . E 120 o i
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz

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
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name ‘[ NAFISA ANJUM FARIA ID NO | : | 24040357 I
“Age | [ 24 Yrs e _ Date | :]18/04/2024
Sex :| Female :
Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM
Nature of Specimen | : |
e e ]
PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/FVC = 80%

‘ Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem}.PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
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ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 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.

"

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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Diagnosis Information:
Sinus rhythm
Normal ECG
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X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D,

Lung . Lung fields are clear.
Bony thorax ¢ Reveals no abnormality,
Comments ¢ Normal chest skiagram.

i

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

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