ﬂ;-lﬂ! '..”.h i ceradhled By . BMDC
%= HAQUE & SONS LTD. &= S Bt

Accradilatian Mo, A-55144

_\\mmana Hague Tower, 126774, Goshaildanga, MAgrabad Cla, Chattogram, Bangladesh.
B

Tel | +880-2-333316214-6, Fax - +850-2-333310530 PATIENT CONTROL MUMEER
Wi o HS48T4FF
gRITHS ;r) MEDICAL EXAMINATION CERTIFICATE
NS
SURMAME T FIRST MAML AND | MIDDLE NAME
MAHMUD ABDULLAH AL
PLACE AMD DATE OF BIRTH FASSPOR T NUMBER SEAMAN'S BOOK MUMBER
SHERPUR 4-Dec-1987 A A14389280 CIOIM4ETS
NATIONALITY : BANGLADESHI| SEX - Lf Male [ Female |VESSEL TYPL . Bulk Carrier |TRADING AREA . WORLD WIDE
FERMANENT HOME ARDRESS - CONTACT NUMBER E +BB01725044225 (SELF)
;:.:;(&U;::ER!, PO-GASHGORA, PS-NALITABARI, DIST-SHERPUR, | RANK CHIEE ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO |
1 Eyefvision problemn [ 1 18 Sleep problems L L+
2 High blood pressure [ & 1% Do you smoke? (] [
3 Hearlivascular disease =4 2 Operationfsureny Ll I"I/
4 Heart surgery ] e 21 Epilepsyiseizures Ll | ¥
3 Varicose veing | g 22 Duwanessifainting M [ /
6 Asthmalbronchitis ] = 23 lLoss of consciousness 1 e
7 Blood disorder I o 24 Poychialric problems Ll L
&  Diabates il g 25  Deprossion (| L
g Ihyroid problem £l "y 26 Attemptod suickde | Ll
10 [egestive disorder rl I 27 Loss of memaory L] L1
11 Kidney problem 1 ¥ 28 Balance problem I o~
12 Skin problem N L 28 Severe hoadaches l L1
13 Allergies O -y 3 Earnosefhreat. problems (]
14 Infectious/contagious diseases B L M _Restricled mobility L 1
15 Hemnia [ ¥ 12 Back problems w Ed
16 Genital disorders (] 4 33X Amiputation 0 Ed
17 Pregnancy O e T 3 Fracturesidislocations ) s
If ary of the above questions were answered “yes”, please give delails.
Additional questions
YES NO
35 Have you ever been signed-off a3 sick or repatriated from a ship? &) *-""r#
36 Have you ever been hospitalised? | {;
A7 Have yau ever been declared unfit for sea duty? | 0
3 Has your medical cartificate ever been restricted o revoked? O "/I
3% Are you aware that you have any medical problems, diseases or ilinesses? [l hﬂ'
40 . Do you feed healthy and fit to perform the duties of your designated position/occupation”? - 0
41 Are you allergic to any medications? [l \M’/
Commehts™ 0 e e i e
| FIT FOR BUTY G BOARD SHiP |
ki y
42 Are you laking any non-proscription or prescription medications? == i
If yes, please list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health instifutions and pubdic authorties
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.
¥
Signature of Scafarer
MEDICAL EXAMIMNATION
Weight S 8  Height (cm, 7 54~ BUE . 7 Blood Pressure: Systolic | 150 W™ Diasiolic 70 "N PULSE. o ¥
o 2 AN
Ear Hearing by Audiometry Audiometry Hhearing by Whisper Test
RRight 7 Adeguate | O Inadequate 500 | 1000 | 2000 | 3000 TT Adequate [0 Inadequatel
Left [l Adeguate | L inadequate e A R -H‘ﬂ-"l.d_f_.'quam L1 Inadequats
i) T
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES ﬁ/‘l MO [

Revisian:51 () & | 202 i .8 3 B O Tebe contd onpage 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided )
Right eye: Laft eye Hight cye Left oye Nmmj,l LefEctig
Dislant lof Ao L lo Right eye e
Mear Lefieye -
Visual acuity meets the standard laid down in STCW Code Saetion A-1/9 “¥ES [ND
Colour vision as par STCW CODE Section & 1013 /H;rj::mal L Coubtful [ Defective
Date of last colour vision test: Date (day/monthiyear) E E}iﬂﬂ}_mﬂ
MNormal Abnormal Nn.:ny Abnormal
Head el Il Varicose veins £ [
Sinuses, nosa, throat T ] Wascular {inc. pedal pulses) i o L
Mouthfleeth e Il Abdomen and viscera n Il
Ears (general) Zf O Herriz = [
Tympanic memibrane ] Ll Anus (nol rectal exam) e [
Eyes o [l G-U system (= |
Dpthalmoscopy Cd Ll Upper and lower extramities ¥ LI
Pupils g = Spine (IS, TS and L/S) & [l
Eye movemant L] | Mewralogic (full brief) o [l
Lungs and chest O Ll Paychiztric ¢ 1
Breast examination Ny O General appearance B O
Haart | 8] Skin e |
RESULTS OF ANCILLARY EXAMINATIONS ] i
Chest X-Ray 22g | BIO CHEMICAL (LIVER FUNCTION 1EST) Marijuana LI |Positivg FT|Negatme
ECG F_ACILIRUEIN Alcohol Test M [Paositivd =Magative
x e g
BLOCD R/E 2GR URINERE
DC{differential count) SGOT COTHERS e
HAEMOGLOBIN (HGB)| A &+ DRUG AND ALCOHCL TEST . |[BsAg 0 |Reacti] £T|Nogesctivy
ESR WESTERGREM) 4 Muorphine Ul [Positivd T [Megative  [HIV/ AIDS Test L [Reactif+{Nonreactivg
WEC ,5’54@ Amphetarming | Positivd TJ [Weeefive  [VDRL [ 1|reacin] ﬁﬂl‘l;@dﬂ[l'ﬂi
BLOOD GLUCOSE LEVEL Phencychdine Ll [Pasifivd i Npadtive  |Blood Type P =
RANDOM .= - #7  |Barbiturates [1|Fositivg =T Nessttve Psychalogical Exam
HBAIC ' |Cocaine [ |PositiviT | Negative OINersuUe Usmsound) ,

Hereby | declare that] am in knowledge of the contents of the Physical examinations

Sianature of Seafarer

20 APR 202

Lrate

ABDULLAH AL MAHMUD
Mame of Seafarcr

Assessment offitness for service at sea;
On the: basisofthe examinee's personal declaration, my clinical examination and the diagnostic lest results recorded above, | declare the

examinee meadicalby: ._,_..-r""ﬂ

Fit for lockout dutkes [l Mot fit for lookout duties

s
Lt Dicck sorvics Fngine sprlicd Catering service Other services
il ] A 5] ]
nfit [l 8 Ll [l

Without restriclions Il With restrictions

Is the Seafarer free from any medical condifions ikely to be aggravated by service at 2ea or to render the seafarer unfit for such service or lo
cndanger the health of other persons on board?

Vg
[l

Mo
||

Descrine restrictions (2.9., specific position, type of ship, trade area):

Action taken by medical examiner (a.g., referral):

A

|_ Fitness Date: lT' M"E ?ﬂ?ﬁ Mid Liritil : Ig AFR M

In Accordance with Meadical Examination | ; 5;5] arnd STCW 197819896 as Amended, MLC 2006

Revision : 5.1

DG Shipp. ng Bang

Iaduh Approveri
hysician

Radmal Haspitals Limitad.

Ravision Date © 24th Juby 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERTA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
MATIMUTY ABDULLARH AL
DATE OF BIRTH PLACE OF BIRTH SEX
12 1 1987 [SHERPUR BANGLADESH

MONTH baY YEAR  fCITY COUNTRY MAI I:‘-E/:‘ Malr [ ]
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT
MASTER 1 A TING ] FLAT-AG, 9/10 RING ROAD
MATE L1 wmovoick [] [snasons piaka
ENGINEER LA mou enGine ]
RATMC OFF LE SUPERMLIMEARY | | BANGLATNESH.
MEDICAL EXAMINATION (SEE PAGE 2V STATE I}E:'f'.-"xll 5 ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE | || 51 RISPIRATION  GENERAL APPEARANCE
[t Z| (Bl e | FE Y| 19 e
VISION |-.u.|r| 1 vl — LEFT Ht !

WITHOUT Gl.ASsES E 3 !

WITTGLARSER Im
IIATE OF LAS T COLOR \"I*:Il]\i TEST (Month/ Dy x,.;u_rn hi it lesting Required every f years

COLOR VISION MEETS STANDARDS [N STCW CODE, TABLE A-Lw? o el | 23|

COLOR TEST TYPE: BOOK ~ LANTERN ™ CHECK IF COLOR TEST 1S NORMAL verow [ J—TEp ff—treen [ wroe[ ]

——

HEARING

RT EAR ANV _,‘ujj__t LEFT YEAR V)

HEAT AND NECK - HEART [CARDIOYASCULAR)

LUNGS SPELCH [DECKMAVIGATIONAL CEFICEE AND A OFFICER )
NWW "' 15 5PEECH UNIMPAIRED FOR NORMAL YOICE COMMLINIC HTI{]"\E"‘

EXTREMITIES . J T ] f

UPPER I'VJ m"""/] LOWER C’MW I

15 APPLICANT SUFFERING FROM ANY DISEASE LIRELY 10 BE AGGEAYATE DBY, OR TO RENDER 1IM UNFIT FOR SERVICE AT SEA
OF LIKELY TO ENDANGER THE HEALTTOF OTHER PERSONS (N P’mm}’{'\il‘h' EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 o 5

v = 10 APR 2024 19 APR 026

SIGNATURE OF AFPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINALION WAS GIVENTO. ABDULLAN AL MAIIMUD
//7 LEi FOR OUTY CHN BOARD SHIP !T/:’\yjn APPLICANT)
(FIE) (SHIY 1S FOUMD TO BE {1 1!] (NOT FITY FOR DUTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING. MOLU DECE.

MOL ENGINE o SUPERNUMERARY )

MAMLE AND DEGEEE OF PHYSICIAN DRI MDD RATHAN, MBES (DU} DEM. CCD(BIRDEM) PLG.T. (OPHIND

ADDRESS RADICAL NOSPITALS LT, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

MNAML OF PLIYSICIANS CERTIFICATING AUTLH

'.'¥5Hi SHIPPING BANGLADESH, REG, NOVA-SST4H (BMDOC)Y

DATE OF ISSUE OF PHYSICIANS CERTIE f=Nayv- 14

SIGNATURL OF PHYSICIAK }’___,._,--"’ DATE OF EXAMINATION: I n EI " ml‘

Pl = =

I'hig certificate is issued by authorty Lﬂ'_l.'l_{l'_.[_.‘lupul} Commissioner ol Maritime A airs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2066 for the Medical Examination of Scafarers.
The Medical Certiticate shall be valid Tor no more than tae (2 years Trom the date ol the Ex amination for those over 18 years of age and

For o moee than one 1) vear for thoseander 18 mur\ ‘-

RLM-03M ANNEX 2 DR. MIR. MD. RAI ' 7N R R0
MBS (D). DFM  CCD (Blrdam), P{;‘rﬁloﬁult]:l i :
DG Shipp, I'PEF Eingl&dash Apﬂr;vl:d \i R
Genaral Ph ysician i
Radical Ha:asmtals Limited ) W




MEDICAL REQUIREMENT

Al applicants for an officer  certificate. Seafarer's Wentification and  Record Book or cedilication of special

qualilications shall be required w have a physical cxamination reported on
physician, The completed medical form must accompany the application

this Medical Form completed by a certificated
for officer certificate, application for scafarer's

identity document, or application Tor certification of special qualilications. This physi

cal examinalion must be carried outl not

more than 12 months prior to the date of making

application for an officer certificate, certification of special qualifications or

a seatarer’s book. Such prool of examination must establish that the applicant is in satisfactory
specilic duty assignment undertaken and s generully in possession ol all hody faculties necessary in [ulfilling the
requirements ol the sealiring profession. In addition, the Following minimum requirements shall apply:

physical comdition for the

All applicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered voice in the

fa) Lo i s
better ear al 15 feet and in the poorer car at 5 fie,

Deck oflicer applicants must have {cither with or without glasses) at least 20020 vision in one eve and at leust 20040
in the other. I the applicant wears plasses. he must have vision without glasses o at least 200160 in both e, ek
ollicer applicants must also have normal color perception and be
blue and vellow,

{h R R
capable of distinguishing the colors red, green,

Engineer and radio officer applicants must have (either with or withoul glasses) at least 2003
at least 20450 in the othe
beth eves. En

 vision in one eve and
r. I the applicant wears glasses, he must have vision without glasses of al least 200200 in
gineer and radio ofTicer applicants must also be able 1o perceivee the colors red, vellow and green,

(c)

{dh An applicant’s blood pressure must fall within an averape range. king age inte consideralion.

Applicants afflicted with any of the following diseases or conditions shall be disqualilied: epilepsy, insanity,

[ch i ; L : i ]
senilily, aleobolism, wberculosis, acute venereal disease or neurosyphilis, ADS andfor

the use of narcotics,

DeckMavigational officer applicants and Radio ollicer applicants must have speech which is unimpaired for
rormal volce communication,
Applicants tor able seaman, bosun. GP-1, erdinary scaman and junior ordinary scaman must meet the physical

requirements for a deckmavigational officer's certificate,

Applicants for fireman/watertender.  oiles/motorman, pumpman, clectrician, wiper, tunkerman and  survival

h e : & ; ; i i
craflirescue boal crewman muost meet the physical requirements for an engineer officer's certilicate.

DETAILS OF MEDICAL EXAMINATION

T be completed by examining physician)

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

L PATHOLOGICAL EXAMINATION 1 A) Complete Blood Count, By Blood Sugar Estimation,

) Beralogical Test{ VIIR) ) Hepatitis B Sarface Antegen Wg]

b

DAL, CCD (Birdom), PGT (Opheh)
WLEMM. MMC-BGD-016
DG Shipp.ng Bangladesi Approverd

General Physician

Eaneli i i

E) Urindysis F) Drog Test G) Aleohol Test,

X - RAY EXR PA VIEW

4 LECO TEST

2 EYE EXAMINATION FOR ViA & O/

20 APR 20%

BLM-103M ANNEX 2 Rl - (09001 /2023




Seafarer’s declaration on personal consumption of prescribed medicines

——— T e e

[ Employee’s Family Name: MAHMUD #Date of Birth: 04-Dec-1987

| First and Middle Name: ABDULLAH AL

Position: CHIEF ENGINEER

=

l Medical Certificate No.: 04 . 2 _Q_z_i_ 6359 [ Expi_r_]r Date: 19 APR ﬂ]?ﬁ

I declare that T am consuming the following medication prescribed by my family doctor to treat
my pre-existing iliness and that I am not carrying any other medication during this contract.

No psychotropic drugs have been prescribed and / or will be consumed.

Name of Drug Dosage

Type of pre-existing illness

I have considered the possible safety risk related to the consumption of the above-mentioned
medicines whilst on duty & confirm that the above medicines will not have adverse efects.

DR. MIR. MD. RAIHAN
MEBES (DU}, DFM, CCO (Birdem). PGT {Cohih)
EMDC A-55144, MMC-BGD-016
OG Shippng Bangladesh Approved
Ganaral Physician
Radical Hospitals Limited

Date 9 APR 200k Name of Doctor Signature of Doctor
e Medical clinic rubber stamp

08.73.13.007.00
Medication for on board consumption certified by Doctor Page 1 of 1




<

| The following document shall be updated by the Approved Medical examiner

GOODWOOD PRE-EMPLOYMENT MEDICAL EXAMINATION GUIDELINES

Date
(2} The document shall be reviewed by the executive while updating the embarkation checkiist 20/04/2024
Seafarer details
Name Passport Number

ABDULLAH AL MAHMUD A14389260

Sr. No| TESTS TO BE CONDUCTED Passed [Failed
Basic Tests: - b

|1 |Medical History & Physical Examination i

2 |Optical Test For Visual Acuity -

3 |Dental Examination & Oral Hygene Report (issued by a dentlst] — i

4 |CBC (Compelte Blood Count) with differential count —

5 |Urine Analysis - with microscopic examination e

6 |Chest X-Ray PA View et

/ |Blood Type (A, B, O, Rh Factar) —

8  |Phychological Evaluation (to be done by an accredited psvchologsstj —

8 |Hearing Test / f-".L!dIDr'netr',r o

10 |VDL/RPR - |
| 11 [HIV Screening _—

12 |HbsAg (Hepatitis B virus screening) - =T

13 |Colour Vision Test (Ishihara Test) et

14 |ECG (Electro Cardiograph) e

15 |Fasting Blood Sugar (FBS) e ]

16 |Creatinine (Kidney Function Test) —

17 |BUA (Blood Uric Acid) {Only for seaferprs 40 years of age and older) el

18 |Triglycerides (Only for seaferers 40 years of age and older) e
15 |Total Cholesterol (Only for scaferers 40 years of age and oider) i 6|
20 |BMI - Less than 30
Enhanced Medical Examination:
21 |ESR —
22 12 Hours Post Pranial Test —
23 |sGoT -
24 |5GPT B e
25 |[(KUB) Kidney Uretter Bladder Ahdomlnai Radiograph —
26 |Peak Flow Meter — |
27 |Malarial Smear e
Drug & Alcohol Test Screening (Methampethamine, Cannabinoids & Alcohol _—
28 |Test)
29 |BUN {Kidney Fucntion Test) et
30 |HbAlc e
Ultrasound (Liver, Gallbladder, Hepato-Biliary Tree, Kidney, Ureters, T
31 |Urinary Bladder) by a qualificd radiologist
32 |Stool Culture {Only for food handlers) =
_— - l'_,.r"'_"
Optional Tests (Cost of optional tests are borne by the seafarer) —
33 |TPHA - (If Positive for VDRL)
34 |HbeAg - (if positive for HbsAg but with normal liver enzymes) G
[
—
MNOTE :
In addition to above the flag state requirements must be complied with.
Medical examiner's declaration o
Upon review of the findings of the above mentioned tests; 1 hereby declare the $eafarct,,-f""r :
e ___Remnarks by medical l!:xa_[‘mner .

L Unfit
e w&ﬂ& PUTY. emaeﬁﬁnwa ---------- S, L7 S
G - i select applicable box

4 i R e s T

08.61,00.003.01
PRE-EMPLOYMENT MEDICA! FXAMINATION GUIDEL]

Page 1 of 1



-/r —
RADICAL ) [

| _.J
HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LT EL
1D NO : 24040403 Date : 20/04/2024 W
Patient's Name : ABDULLAH AL MAHMUD Age : 36Y4M1&D
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4874 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT |

|Parameter | "~ Results | Reference Values | Histogram %
Haemogicebin(Hb) 14.8 a/di M:12-16, F:10-14.0 g/d|

ESR(Westergren) 04 mmjist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 6,400 fcumm 4,000 - 11,000 fcumm
DIFFERENTJAL COUNT

Meutrophils 66 U (40 - 75)%

Lymphocytes 24 O (20-45)%

Monocytes 06 U (2-10)%

Eosinophils 04 %o (1-6)% I —

Basophil 00 % 0-1 % ‘ |

i
fi

TOTAL CIR. EOSIONOPHIL COUNT 256 /cumm 40 - 450 fcumm i |
TOTAL PLATELET COUNT(PC) 280,000 /cumm 1,50,000-4,50,000 /cumm | ;il i i .
MPV 11 fl 7.0-11.0 fL L ;
PDW-CV 16.8 % 10 - 18 % BT

PCT 0.31 Yo 0.10-0.28

P-LCR 34.3 % 9.00 - 45.00% [ 4

P-LCC 96 *1073ful 13 - 129 x10°3/ul [

RBC COUNT 541 mful M: 4.5-6.5, F: 3.8-5.8 mful |

HCT/PCV 46.7 %% M: 40-54%, F: 37-47%

MCV 86.5 fL 76-94 fL f

MCHC 316 g/dL 29-34 g/dL

RDW SD 46 fL 30.0-57.0 fL

RDW CV 16.3 % 10-16%

Checked gt Dr. S%n

Medical Technologist. MBBS MD (Gold Medilist) (BSMMU)

Redical Hospital Ltd. Associate Professor

Uttara, Dhaka. Dept. Of Micrabiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL ) I

_ 2 _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BillNo [ DIA24040403 Received Date | 20/04/2024
 Patient’s Name | ABDULLAH AL MAHMUD
Patient’'s Age 36Y 4M 16D Patient's Sex Male
Ref. by . Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/4874
Sample BLOOD
|BIOCI-£EMISTRY REPORT|
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.0 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.85 mg/dl 0.3 - 1.3 mg/dl

Chec f@ﬂ} Dr. Sunﬂhatuﬂ

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Led.

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




RADICAL S

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LA
|
| Bil No | DIA24040403 | Received Date | 20/04/2024
Patient's Name | ABDULLAH AL MAHMUD
 Patient's Age | 36Y 4M 16D Patient's Sex | Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DF M CDC NO | C/0/4874

Sample ‘ BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative ] _|
HIV 1 & 2 (Method : (ICT) Negative |
VDRL Non-reactive ‘
BLOOD GROUPINGResult |
ABQ Blood Group : 0" (+ve) §
Rhi{D)Factor Positive

Checked By

Dr. Suitiaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology :
East West Medical College and Hospital.

Medical Techndigpist,
Radical Hospital Lx

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3




RADICAL

HOSPITAL oo 2.0 Gl
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
Bill No | DIA24040403 Received Date | 20/04/2024
Patient's Name | ABDULLAH AL MAHMUD
Patient's Age 36Y 4M 16D Patient's Sex Male
' Ref by Dr. Mir Md. Raihan MBES (DU) CCD{BIRDEM) PGT(Eye), DFM CDCNO | C/Oo/4sa
Sal‘nple Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

I Quantity Sufficient | EELLS Hl"F_

| Color ' Straw RBC Nil

' Appcaran_{_}n_:_ Clear 5 Pus Cells 1-2/HPF |
r Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic RBC [N
Albumin Nil WBC i Nil
Sugar | Nil i b Epithelial _ Nil

| Ex.Phosphate | Nil Granular | Nil

il 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.J. Protein | Not Done Hippurate crystal Nil

(?hctkctﬂy Dr. Sun;}y‘a Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
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, Mobile: 01955567000~ 3




A L ) 1 = B Bt
| AT, Of

RADICAL
HOSPITAL
o.cam, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name  ABDULLAH AL MAHMUD 20/04/2024

Ape

dB

20

60

80

100

Referred By

136 Yrs

Address : BHL, UTTARA

Right

120

- Dr. Mir Md. Raihan , MBBS,(DU), DFM

dB
| = == |
PTA:23.30 0 PTA:23.30
|
. __ | 20 = - | s T
ﬁa/’d—'@ “o—o0 40 i
60
20
ol e 100 Sl e
ale 120
| , | -]
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




4020579 | 20704-2024  11:55:52
&W § ] 163  bpm Diagnosis Information:

H_ﬁn_n Years P i 112 ms Sinus _._.ﬁ_“___i
\Wmv.. | T PR | |48 ‘md Normal ECG

QRS 11920 ims | |

OT/IQTc  : 390/400 ms

P/OQRST : 26/-19/13

RVS/SVL : 0.904/0.386 mV

Report Confirmed by:

: LA ..__T. {[L,.__T\(@HFJ_?C;[]J; o j.ﬁTu\Ji_IAﬁil-]e{i L e L‘\/J!?_i\/ |

RaRER:

L ] st ?%Q
| i -t :

| .m..HHH.

S oaee m =

I
Vi ” ! | : _

f

HHELE ey o, o freadten e e e

| D67-100Hz AC50 25mmis 10mm/mV 4*2.5s+3r %63 SE-1200Express V2.21 Glasgow V2860 Radical Hospital

e

L

=

/815 P SN SRR et ,a\f;%},l}fl}}ai_\)iwwg}fﬁﬂ) il




RADICAL
HOSPITAL

LIMITED

radical hospitals@vahoo.com, www.radicalhospital.com

1D, Mo. ©oANA0403 Receive: 200042024 Print: 20/04/2024
Patient's Name : ABDULLAH AL MAHMUD

Age © 3BYRS Sex oM
Refd. by . Dr. Mir Md. Raihan MBBS,({DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin 7.0

Lung :  Lungfields are clear.
Bony thorax :  Rewveals no abnormality.
Comments ¢ MNormal chest skiag ram.

Prof. Dr. Md. Mojibor Rahman
MBE65. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Wemen's Medical COllege Hospital

“This report has been electronically signed. 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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RADICAL

HOSP ITAL
: radicalhosnital. com e
radical_hospitals@yahoo.com, www.radicalhospital.c
Patient ID 24040403 Voucher No i
Test Name USG OF WHOLE ABDOMEN Delivery Date 20/04/2024
Patient Name ABDULLAH AL MAHMUD
Age 36 YRS Sex Male
| Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGTY( Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- s normal in size 125 cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal in size & regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.8 x 3.4)cm and uniform in echo-texture.

BOTH KIDNEYS : Are normal in size RK-11.4cm, LK- 10.5cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated,
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is normal in size volume is 29.4 cc regular in shape, Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Normal study.

Dr. Asma Ahmed L
MEBS,CMU,DMU

PGT{Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

. ile: 55567000~ 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019



RADICAL

Psychometric Test

Test Name

_ _Remarks'

1.APTITUDE TEST

_...,.o-"'

Mumerical Reasoning test

Poor ;‘Guﬁ& Jvery good fexcellent

_Verbal Reasoning test

Poor ;’Gowﬂ?yery good /excellent

Inductive reasoning test

Poor {'chaﬂ?very good /excellent

Diagrammatic Reasoning test

Poor /Goed /very good /excellent

Logical Reasoning test.

Poor /Geed /very good /excellent

Error checking test

Poor ,"GMEW good ,-”exceilent_

Y IS_I(?II_Test Poor ,I'Gﬁ:ﬁ/;’uerv good fexcellent
¥,
3.I:-“E\rst‘.l|f'|a|il:"5ir Test INFJ / ENF) ,:"‘!‘S/F-J /[ ENTP/ ESFJ JESFP

' 4.Watson Glaser test(Critical 'i'h?nking Test) 1

il

Arguments Poor /Good {very good /excellent
Assumptions Poor ;‘Gt;w{,fuew good /excellent
Deductions Poor fﬁoﬁjvery good fexcellent
Interpreting Information’s Poor ,’Gﬁﬁﬁ_jverv good /excellent
Inferences Poor ,r'GnEd [very good fexcellent

5.Situational Judgment Test.
Poor: <6 «~ Good: 6-7

Ey' g_o-u::i: 7-8

-~
Poor /Geod /very good /excellent

excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MEBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

= . HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name | ABDULLAH AL MAHMUD . | =
Age :| 36 Yrs Date | :[20/04/2024
Sex :| Male s _ - CDC NO:C/0/4874
Referred by Dr. Mir Md. Raihan - MBBS, (DU), DFM

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient’s Name pe T] ABDULLAH AL MAHMUD [DNO [ :]24040403
Age i : |36 Yrs ] Date | :]20/04/2024
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
3. Filling - No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown No
8. Oral Hygine : Normal

b:rmmcnts - Normal

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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' HOSPITAL

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

‘ REF: |MV.SCARLETT DATE: zﬂftiétkz_dz_dq

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | ABDULLAH AL MAHMUD ' | RANK: CHENG [ CDC NO: C/0/4874
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: MOEMAL / BLIND

__,/l‘

OPINION :  UNFIT / FIT FOR. EMPLOYMENT ON BOARD

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

This is to certify that
whose signature follows

AGAINST CHOLERA

MALE

} Date sebiet O 4 12,1 98%.s
BBDOLCSIAE AL 75777200

has on the date indicated been vaccinated or revaccinated against Cholera

Signature and ional
r

status ofvageinato /,,.f""'

R.
E.:%ss {Du)

.ar-r.1'.n.:-:|:1||=.'.r~.‘t )
MNDGC A-55144, MUC-BEUC]

0G Shipping BSF
Ly

-, PGT (07
E BG

D _MD. RAIHA
WBES (0L}, TFM, CCD (Birdem), PGT {0p

EI-EM:"DC L.-E:E-‘IM. MMC-EGE_!I-M
DG Shippag Bangladesh Appro
Gengial Fhysican :

Approved Stamp

E) 4
MBES (DU, DFM. EC0 1 7
ﬁ_ BMDC A-55144. MMC-BGD-016
W DG Shippng Bangladesh Approveyl
‘\- General Physician
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