Arcradind By - BRDC

Arcrediation Mo A 45144

TFI -rBﬁD -2- 33'3316214 B, Fax +580-2 33331D 30 PATECKT CONTROL NUMBER:
HSL-003118
MEDICAL EXAMINATION CERTIFICATE
T
SURNAME FIRST NAME AMD MIDDLE MAME
MOHIM MD RIFAT ALAM
PLACE AMD DATE OF BIRTH PASSPORT WUMBER SEAMANS BOOK NUMBER
LAKSHMIPUR 31-Dec-1999 s EHO710678 COi0897
NATIONALITY :  BANGLADESHI| SEX: *T1 Male [ Female |[VESSEL TYFE: BULK CARRIER[TRADING AREA . WORLD WIDE

FERMAMNENT HOME ADDRESS ;

CONTACT NUMBER :

0088 01305925654

CHAR MEHAR, WARD #02, RAMDOYAL BAZAR, RAMGATI, LAKSHMIPUR,

BANGLADESH RAME - 3RD OFFICER
Have you ever had any of the following coenditions?
Condition YES NWO Condition YES NO
1 Eyetnsion problem L "r‘|/1 18  Sleep problems u :
2 High blood pressure L Uf 19 Do you smoke? | -
3 Heartvascular disease 0 N 20 Operationisurgery LI [
4 Heart surgeny | Ed 21 Epilepsyisoizures I R
3 Varicose veins i = 2 Dizzinessifainting ) i
6 Asthmalbronchitis O '_'1/ 23 Loss of consciousness 0 I"I/
¥ Blood disorder 0 -jf 24 Psychialic problems ¥ £ I'_:'Fl::
&  Diabetes rl = 25 Depression = I [ L
9 Thyroid problem O L".f‘ 26 Attempled suicide . J 9f1
10 Digestive disorder r ‘f 27 Loss of memary r,r-’;,. W1 ™ Ll
11 Kidney problem 8 f 28  Balance problem’, Ly N a] 1
12 Skin problem O l'f' 28 beuec:g,headach&s \'\' %\ £ I+
13 Allergies O [j/ 30 E.arhwseﬁhrqa! r’t:blems \ . 0 ing?
14 Infectious/contagious discases O “( J Fieblnnted mbﬂi - r I“(
15 Hernia O Ef' 52" Back phpletns A O I':l{'-
16 Genital disorders (i B il Am‘pula!m ) O El_,-ﬂ
17 Pregnancy Ll MT g-"' R 3 ) F‘rac-nﬁ_ismlqlnr.ahuns [ L
If any of the above questions wera anw.'pr@d ;.r@rs ﬂlaase\ghra details. ; L
i - v 1 b N F
Additional guestions % \ " L 1_-_..-""
=, \ L YES NO b
3% Have yﬂugmg bem sign:edwﬁﬁas smlc or| repatr:aled from a ship? 0 -
¥ Have jl'EIlJ been‘imspumhsed? td O §
37 _Hav [y ever beelln declared unfit for sea duty? 0 ]
,-Ha‘s qmedlca_[ cemﬁcate ever been restricted or revoked? i t'f
59 Are you‘mare.tl‘iatynu have any medical problems, dissases or illnesses? o. =2
h\D Do yous, feelbredithy and fit fo perform the duties of your designated positionfoccupation® \.F"/ O
‘Are‘j.rm.l’ allergic to any medications? o i
Commeits:"
[FI7 FOR EUTY ON BOARD SHIP |
e 1 ——
s
42 Are you taking any non-prescription or prescripion medications? 0] (]

If yes, please st the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health nstitutions and public authoriies
to Dr. Mir Md. Raihan (approved medical practionar) | also cerify that my history contained above is true and any false statemeant will
disqualify me from my employment, benefits and claims.

SR Y=
Signature of Seafarer
MEDICAL EXAMINATION

=1
Weight Height {cm) = ./ Blood Pressure: Systolic- | | 0 M= Dasiolic ¢V #APULSE: 7 oA
AR e e = L i

)

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test

Right 1 Adequate | [ Inadequate 500 | 1000 I 2000 | 3000 T Adequate [0 Inadequate

Leff U Adequate | [0 Inadequate; h]\.tp, ™ H"Adequate | O Inadequate
L ﬁ V|

Hearing meets the standards as laid down in STCW Code Seclion A-1/97 YES O MO |

5. 4 f" 3 To be cont'd on page 2

Revision Date ; 24th July 20232

Rewvision : 5.1 04 - 2 0 2 !Q




Cont'd from page 1

Visual acuity Wizual fields
Unaided . Aided Normal Defective
Right eye Left eye Right eye Leit eye i
Distanl WA ol Right eye —_
Mear i Left ey e
Vizual acuity meets the standard laid down in STCWW A-119 ~fES [ ND
Colour vision as per STCW CODFE Section A-11%: [T Mofmal Il Doubtiul 1 Defective

Date of lzst colour visien test: Date (dayimonthiyear) EH_M =

Mormal Abnormal No Abnormal
Head 4""/- L1 Varicose veins ’?I |
Sinusas, noge, throat e [l Vascular {inc. pedal pulses) ~T7 O
Mouthfeeth = O Abdomean and viscera =l r
Ears (genaral) I~( [ Hemia I_'-'/ Ll
Tympanic membrane =g [ Anus (not reclal exam) e u
Eyes " O G-l system [ O
Opthalmoscopy i [l Upper and lower extremifias I":"'f [l
Pupils H/ 1 Sping {CfS, T/S and LIS) -‘-f; L1
Eye moverneant =4 0o Meurabogic [full brief} L1 Ll
Lungs and chest =d O Psychiatric H/ )
Breas! examination f\r/ﬁ%—q - 0 General appearance ? 0
Heart = & Skin : w
RESULTS OF ANCILLARY EXAMINATIONS AT AT 1

Chest X-Ray BIO CHEMICAL (LIVER. FUNCTION TEST) |I'u'lanjuana'; [ 1 Pesitivg [ |MNegative
ECG EILIRUBIN & B3 T ~Jhcohoi Tedk, | O|Positivd 0 |Negative

BLOCODRE  —  [SGPT ¥ 72~ ~|URINERE ° P - a0 3
DC(differential count) M}gv SGOT Yoo W\ N J OTHERS =~ -
HAEMOGLOBIN (HGE) /5‘- DRUG AND ALCOROL TEST \ '[HEsAg 11 [Reactid J 1t arfleactive
ESR (WESTERGREM) | @@ & Momphine -, |0 |Positivg, O |Negative  — [HIV / AIDS Test L] [ReactiT1 {MNenreactivy
WEC LD &P |Amphetaminey, | [ |Positive L] [Negafive  [VDRL O |Reactid ETMonreactivd

BLOOD GLUCOSE LEVEL Phepcoycliding | 'L |Fostivd O |Megative Blood Type O+{VE)_
RANDOM € =" |Barbluratis | D Posifivd L1 [Megative  |Psychological Exam [ ey
HBAIC _E== > |Cotaine” % [0 [Positivd [ [Megative | Othersmue Uiasean) W e
" s\ - e

Hereby | declare that'l_ﬁ-m.@ lc'r,ev}{éﬂge of the contents of the Physical examinations:
i 4 \ g . &

Ve U D A i T 29 APR 104

Signatire/of Seafarer . / Mame of Seafarer Date
o

L e

Assess"men't‘uf'ﬁguéss for service at sea;
On the basiSwofe examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examines medically:
- .,/‘1/,7 Fit for lookout duties | Mot fit far laokout duties
el |
[ — | Deck s;w‘i’r.e Engine serice Catering service Other services
“Fa =} ] ] ]
Lnfil ] Ll [W] (]
-‘ﬂf\ Without restnictions (] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service ar to
endanger the health of other persons on board 7

Yes Mo

e I

Descrbe resfrictions (e.g., specific position, type of ship, trade area): .

i
Action taken by medical examiner (e.q., refemal}: //_‘x"

f/ et L H !PE EH_?E
Fitness Date: 2 g ﬁl H E“E; | i Lo

hgryEzang Bignatyg of ARharkeCpysician

Revision : 5.1 DG Shipp.ng Bangladesh Approved Revision Date ; 24th July 2022

In Accordance with Medical Examination [%&%%W%ﬂ ilEamu:l STCW 19781996 as Amended, MLC 2006

General Physician
Radical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF AFPLICANT FIRST NAME MIDDLE INFTIAL
MOIIIM MD. RIFAT ALAM
DATE OF BIRTH PLACL OF BIRTII SLX
12 31 1999 [LAKSHMIPUR BANGLADESH
MONTH DAY YEAR  |Crry COUNTRY Mm.h"l/_f]//j FEMALE [ |
[EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER [ ranng [ ] [cHARMEIAR WARD 02, RAMDOYAL BAZAR,
MATE T Mot pEck []  |RAMGATL LAKSUMIPUR, BANGLADESH
ENGINEER [ ] MOUENGINE []
RADIO OFF [ ] SUPERNUMERARY | ]

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETANILS ON PAGE 2

HEIGHT WEIGIHT |H|:N] PRESSURE ULSE RESPIRATION GENUR&EW{'E
1750 9ps | (o] ey | 7T Y Sho

VISION: z:’;"'mml[ EYE' |+| T EYE

WITHOUT GLASSES a ! G A,

WITH GLASSES : {

DATE OF LAST COLOR VISION TEST (Month/Day/Year) APR E[lﬂl, Testing Reguired every 6 vears
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-L9? YES E‘Hﬂ_ NO [ ]

COLOR TEST TYPE: BOOK ~ LANTERN ™ CHECK 1F COLOR TEST 15 NORMAL YELLOW '_ﬂ RED |:|..a-r:m EN Dﬁ-""m: I E.

RT LAR pﬂ{ ]g' ; LEFT YEAR ™, Df}-_"' 1
i
_J\Tﬁ L LRl ’”1' "

‘\} HEART{CARDIOVASCULAR) =z
A
1 WCH {DECKMAVIGATIONAL OFFICER AMD RADIO UI"E-'lLJI:',R]
"\.ltj, ﬂr)'v-\.u" 15 SPELCCH UNIMPAIRELD FOR NORMAL VOICE COMMUMNICATION i
¥

HEARING

HEALY AN MECK

LINGS

ENTREMITIES:
UPPER J\}{] ﬂ‘l"'\A. LOWER N gy J'1

I5 APTLICANT SUFFERING FROM ANY IHSEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFT FOR SERVICE AT SEA
O LIKELY T ENDANGER THE HEALTH OF OTHER PERSOMS ON BOARD? IF YES. EXTLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGLE 2. N

a4t 19 APR 204 18 APR 2026
SIGHATURL OF APPLICANT DATE OF EXAM EXPIRY DATE
TINS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAL LXAMINATION WAS GIVEN 10: MD, RIFAT ALAM MOHIM
T/ (/‘!':”' FOR DUTY OM BOARD SHIR | moameor appLicanT)
[HIS) (STIEY 1S FOLND TO BE (FIT) (NOT FIT) FOR DUTY AS A (MASTER MATE. [ NGINELR, RADIO CFFICER, RATING, MOU DECK,

MO ENGINE or SUPERNUMERARY).

MNAME AMD DEGREE OF PHY S1C1AM DR, MIR MDD, BATHAN: M.E.B.S{ILLL),

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAN MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-123H), BANGLADESIL

MAME OF PHYSICTANS CERTIFICATING AUTHORITY REGISTRATION NO.: A-55144, BALD.C, DHAKA, BANGLADESIL
P

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: 19 APR 10

This certificate is issued by authosity b‘l‘ﬂ’!ﬁ'—pui} Commissioner of Maritime AdTairs, R and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two {2) vears from tIH.: date ofthc I-x am.l.lmuou lor those over 18 years ol age and

RLM-105M ANNEX PR MIR. MD, RAIHAN

ABAS |1 _:l_.; NFN. CED (Birdem), PT {Oghth) Rev - 0901/2023

Brali A-55144, MMC-BGD-016
B TTREeT Pp oo

e
eral Physician

(E]
WagthCal Mogeiale | imogias




MEDICAL REQUIREMUENT

All applicants for an officer certificate, Seafarer's Idemtification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarer’s
identily document, or application {or certification of special gualifcations. This physical examination must be carried ot not
mare than 12 months prior o the date of making application for an officer certificate, certilication of special qualifications or
a seafarer's book. Such prool” of examination must establish that the applicant is in satisfactory physical condition lor the
specific duty assignment undertaken and is generally in possession of all body [aculties necessary in fulfilling the
requirements ol the scafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
betler car at 13 feet and in the poorer ear al 5 leel.

i

Deck officer applicants must bave (either with or without glasses) at least 20020 vision in one eye and at least 20040
in the other. 11"the applicant wears glasses, he must have vision withoul glasses of at least 20/160 in both eyes. Deck
otficer applicants must also have normal color perception and be capable ol distinguishing the colors red, presn,
blue and vellow.

hl

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eve and
te)  at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at least 20/200 in
both eyes. Engineer and radio officer applicants must also be able (o perceive the colors red, yellow and preen.

idy  An applicant’s blood pressure must fall within an average range. taking age into consideration.

Applicants afflicted with any of the lollowing discases or conditions shall be disqualified: epilepsy, insanity,

(e} senility, aleoholism, tuberculosis, acute venereal discase or neurosyphilis, AIDS andfor the use of narcotics.
0 Deck/Navigational oflicer applicants and Radio oflficer applicamis must have speech which is unimpaired for
normal volee communication.
() Applicants for able seaman, bosun, GP-1. ordinary scaman and junior ordinary seaman must meet the physical
. requirements for a deck/navigational officer’s cerificate. '
ik Applicants [or fireman/waleriender, oilermotorman, pumpman, eclectrician, wiper, lankerman and  survival
7 eralirescue boal erewman must meet the physical requirements for an engineer oflicer's centificate.
DETAILS OF MEDICAL EXAMINATION
(To be completed by examining phyvsician)
1. COMPLETE PHYSICAL EXAMIMNATION INCLUDING HEARING TEST. et

2. PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Estimation,

C} Serological Test{ VIXH) 1) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test G) Alcohol Test. /,.a—-"';)

3. ¥ -RAY EXR PA VIEW %

4 E.C.G.TEST

S UR. MIE. MD. RATHAN
5. EYE EXAMINATION FOR V/A & C/V _ MEBS [DU). DFM, CCD (Birdem, PGT {Cphith)

19 APR 102

RLM-105M ANNEX 2

BiG Shipp.ng Elan'g!ades;'l Approved
General Physician

e TS




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MITIDLL INITIAL
MOHIM MB, RIFAT ALAM
LATE OF BIRTH PLACE OF BIRTII 51X
12 31 1999 LAKSHMIPUR BANGLADESH

MONTH DAY YEAR  |CITy COUNTRY Mnu-._(ﬁ/j FEMALE [ ]
EXAMINATION FOR DUTY A%: MAILING ADDRESS OF APPLICANT:
MASTER L] RATING | CHAR MENAR, WARD #02, RAMBOVAL BAXAR,
MATE 47 mMOUDECK []  [RAMGATI LAKSHMIPUR, BANGLADESI
ENGINEER i ] MOU ENGINE ]
RADIO OFF [l sueErwumerary [ |
MEDTCAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGLE 2

HEIGHT WEIGH! BLOOD FRESSURE PLILSE RESFIRATIO GENERAL APPEARANCE

,_.:gjz‘.?,ﬁ \ {U/W it -?- Y e .:'9 3 m;r-..L G LA
VISION: < RIGHT FYE —— LEFTEYE ¢ J
WITHOUT GLASSES I_:E{ L GL‘ Ao
WITH GLASSES !
DATE OF LAST COLOR VISION TUST {Month/Day/ Year) E 5 “I H mﬂ' Testing Required cvery 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE 197 ‘:'ass.t]"f no | ]
COLOR TEST TYPE: BOOK = LANTERN ™ UHECK [F COLOR TEST I3 NORMAL YELLOW [+ RED | _l—srmms [ | = "BLUE =
HEARING
KT, EAR £ﬂfﬂ} LEET YEAR _ﬂ{\ik—:_ )
HEAD AND NECK " HEART (CARDIOVASCULAR) %
pleonav | Aoy |
LUNGS SPEECH (DECENAVIGA TIONAL OFFICER AND RADIO OFFICER)
N A ARY 19 SPEECH UNIMPAIRED FOR NORMAL VOICE CUMMUNIL‘A‘HU%

EXTREMITIES: ; s
UPPER f‘! s "'“"""U'I".. LOWIER /\I U"H"\MJJ

15 APPLICANT SUFFERING FROM ANY DISEASE LIKFLY TO BE AGGRAVATED BY, OR TO RENDER HIM UNEIT FOR SERVICE AT SEA
OR LIKELY TO ENDAMNGER THE HEALTH OF OTHER PERSONS ON BOARDTIF YES. EXPLAIN TH DFETAILS OF MEDICAL

EXAMINATION ON PAGE 2. \
Lidat 29 APR 2024 18 APR 7026
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXET TN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T ML RIFAT ALAM MOEIM

n/I,FIT FOR DUTY ON BOARD SHIPY (WMEOF APRLICANT)
rrﬁfsﬁl-.; 1% FOUND TO BE {FIT (NOT TTITFOR OUTY ﬁﬁ“{mnﬁﬁmﬁm_ RADIO OFFICER, RATING, MOU DECE,
MO ENGINE or SUPERNUMERARY).

MAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN; M.B.B.5.(D.1L),

ADDRESS REDICAL HOSPITALS LIMITED, 35 SHAT MAKHDUM AVENUE, SECTOR-12, UTTARA, DIAKA-1230, BANGLADESH.

NAME OF PHYSICIAN'S CERTIFICATING AUTI REGISTRATION NO.: A-55144, B.MIDLC, DITAKA, BANGLADESIL

DATE OF ISSUE OF PITYSICIAN'S CERTIF J 8-Jun-14

DATE OF EXAMINATION: 79 APR 200

This certificate is issued by authority of the Depuly Commissioner of Maritime Affairs, R.L. and n compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Cerlificate shall be valid for no more than two (2) vears from the date of the Ex amination for those over 18 vears of age and

for no more than one (1) year for those under 18 years uj 5

RLM-IDSM ANNEX 2 DR. MIR. MD. RAIHAN £

Revl) - 09/01/2023

(=T W]

MBS (D), DEM. CCD (Birdem), RGT {Cphti)
T s

et 0 i
DG Shippong Bangladesh Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer cerlificale. Scafarer’s Identification and Record Book or certification of  special
qualifications shall be required e have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarer's
identily document, or application for certification ol special qualifications. This physical examination must be carried out not
maore thun 12 months prior to the date ol making application lor an officer certificate, certificalion of speeial qualitications or
a scafarcr's book. Such proof of examination must establish that the applicant is in satisfaclory physical condition for the
specific duty assignment undertaken and is generally in possession of all body [acultics necessary in (ulfilling the
requirements of the scafaring prolession. In addition, the following minimum requirements shall apply:

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

al Gl g o
¢ betler cur at 15 [eel and in the poorer ear at 5 feet.

Deck officer applicants must have {cither with or without glasses) at least 20020 vision in one eve and at least 20040
o in the other. If the applicant wears glasses, he must have vision without glasses ol at Teast 200160 in both cyes. Deck

otficer applicants must also have normal color perception and be capable of dislinguishing the colors red, preen,
blue and yellow,

Engineer and radio officer applicants must have (cither with or without glasses) an least 20030 vision in one eye and
(e)  at least 20050 in the other, I the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eves. Engineer and radio officer applicants must also be able 1o perceive ihe colors red, vellow and green,

(d) An applicant's blood pressure must fall within an aversge range, taking age into consideration.

Applicanis afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,

(e ot : : i e ; : ; 7
senility, alcoholism, tuberculosis, acule venereal disease or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is umimpaired [or
normal videe communication,

i

Applicants for able seaman. bosun. GP-1, ordinary seamun and junior ordinary seaman must meet the physical

(33 LA
(&) requirements tor a deck/mavipational olficer's certilicate.

Applicants  [or lremandwaterlender,  oller'motorman, pumpman, clectrician, wiper, tankerman and  survival

h . : ; s o
(h) cralifrescue boal crewman must meet the physical reguirements for an cngincer officer's certilicate,

DETAILS OF MEDICAL EXAMINATION

{To ke completed by examining physician)

1. COMPLETE PHY SICAL EXAMINATION INCLUDRING HEARING TEST,

[

L PATHOLOGICAL EXAMINATION : A) Complete Blood Count., T3) Blood Sugar Estimation,

C) Scrological Test{VDE) D) Hepaiitis B Sarface Antegen Test (HbsAg),

E) Urinlvsis F) Drug Test G) Alcohol Test //

X -RAY EXRPA VIEW

o — _,_.—-""'-'-H-'—F
SEooEs) “MIR. MD. RAIHAN
oL, , LCD (Birdam), I
3. EYE EXAMINATION FOR V/A & GV BMDC A-55144. MMC-BGD-016

T
General Physician
Radical Hospitals Limited

19 APR 2024

RLM-105M ANNEX 2 Reev() - 09/01/2023




RADICAL

: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040644 Date : 29/04/2024 |
Patient's Name : MD.RIFAT ALAM MOHIM Age : 24Y3M28D :
Ref. By : DR.MIR MD.RAIHAN MBRBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10897 Sex : Male '
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT i
- R S ——
| Parameter l Results 1 Reference Values
Haemoglobin(Hb) i5.3 g/di M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mmfisthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,600 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 61 U (30 - 75)%
Lymphocytes 29 U (20-45)%
Monooytes 06 % (2-107%
Eosinophils 04 D (1-6)% e
Basophil oo O 0-1 % t
TOTAL CIR. EOSIONOPHIL COUNT 384 foumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 250,000 Jfcumm 1,50,000-4,50,000 /cumm
MPV 115 fL 7.0 -11.0 fi i .
PDW-CV 17 % 10 - 18 % ~ PLT CURVE
PCT - 0.29 %% 0.10 - 0.28
P-LCR 379 % 9.00 - 45.00% [ ' )
P-LCC 5 x1073/ulL 13 - 129 x10"3/ul |
REBC COUNT 4,97 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCY 47.9 U M: 40-54%, F: 37-947%
MCv 96.3 fL 76-94 fL
MCHC 31.9 q/dL 29-34 g/dL
RDW SD 48 fL 30.0-57.0 fL
RDW CV 14.8 % 10-16%
Checked By........ Dr. Suﬁ%ﬂun
Medical Technologist. MBBS MD (Gold Medilist) (BSMMLU)
Redical Hospital Lid, Associate Professor
Uttara, Dhakz, Dept.Of Microbiclogy

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




IR T S
RADICAL
HOSPITAL P
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITEL
|
| Bill No DIA24040644 [Received Date | 20/04/2024
Patient's Name MD RIFAT ALAM MOHIM
Patient's Age 24Y 3M 28D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/O/10897 |
Sample BLOOD
BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RES) 5.3 mmol/l 42— 7.8 mmoll
Serum Creatinine 0.65 ma/dl 0.3 - 1.3 mg/dl
Serum AST (SGOT) 22 UL Upto 37 UL
HbA1C 5.2 % 42 -67%
REMARKS (IF ANY)

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

Checked3y Dr. Sumaﬁ(ﬁﬂ\m

MBBS, MD (Microbiology)
Associate Professor
Medical Technologis 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo 'DIA24040644 | Received Date | 29/04/2024

Palient’'s Name MD RIFAT ALAM MOHIM
Patient's Age 24Y 3M 28D Patient’s Sex Male
Ref. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10B97
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
| HIV 1 &2 (Method : (ICT) Negative
i HEsAg (Method : (ICT) Megative
'VDRL Test Non-reactive
Checke@By Dr. Sufifagya Khatun

Medical Technologis
Radical Hospitals Lid.

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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Patient’'s Name

MD RIFAT ALAM MOHIM

Fatient's Age

24% 3M 28D

Patient's Sex

Male

Ref. by

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:CfOM0837

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

l Quantity Sufficient CELLS / HPF
Colo | Straw RBC Nil
' Appearance | Clear Pus Cells 1-2/HPF |
‘ Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC | Nil

Albumin NIL. WBC il

Sugar NIL Epithelial Nil
| Ex.Phosphate |[Nil | Granular Nil

i Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done | Urates TNl

Bile Pigment | Not Done | Unic Acid Nil |
- Ketones Mot Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Mot Done Hippurate crystal NIL

(Checked K Dr. Su Khatun
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‘REF: ‘MV’. OSAKA STAR rDATE: 29/04/2024 j

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

EYE EXAMINATION REPORT

| NAME: | MD RIFAT ALAM MOHIM ' | RANK: 3" OFF [ CDC NO: C/0/10897 |

VISUAL ACUITY: RIGHT LEFT

&t hs o4

UNAIDED

AIDED

COLOUR. VISION: NORMAL / BLIND

OPINION : UNFIT/FIT FOR. EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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nus rhythm
ormal ECG
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QRS : 102 ms
QTQTc : 390412 ms
P/QRS/T : 57/59/38
RWV5/8V1 1021/1.383 mV
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HOSPITAL R

radical_hospitals@yahoo.com, www.radicalhospital. LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

0. No. r 24040644 Riceive: 290452024 Print: 29/04/2024

Patient’s Name : MD RIFAT ALAM MOHIM

Age o 24 YRS Sex M

Refd. by > Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM .

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D,

Lung :  Lung fields are clear.

Bony thorax . Reveals no abnormality.

Comments . Normal chest skiagram.

i

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birmm'_!(li.lm_é‘rex M
whose signature follows gl 4 ﬂt

——=3

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
o,  status of vaccinator
—

Kabrua

DR. SABRINA MOSTAFA

$8BS (DU}
™3| Reg. No. BMOC 8fakaA-65208
oy Seafarer's c\yi-:gahj,}”fm:iitiu.-.rrme.-r
o Approved by/D. ipping, Dhaka.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth {21: |2 IDDD s M
whose signature follows &‘l i’[tt

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccimator no, of vaccine vaccination centre

. 1@ g’ofhuﬂ

x:\"DR. SABRINA MOSTAFA
) 1IBBS (D.L)

-§T Reg. No. EMDC, Dhaka A-68208
Seafarer's Medical Practitioner
'I.'{:D Approved by, D.G. Shipping, Dhaka.
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This certificate is valid on only if the vaccine used has been approved by the World Health
Orzanization and if the vaccinating centre has been designated by the health administration for
the terrtory in which that centre is situated.

The vahidity of this certificate shall extend for a period of ten vears, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaceination.

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




