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MEDICAL EXAMINATION CERTIFICATE

FPATIEMT CONTROL NUMRER

HSE6TSET

1

N’.’ T
EURNJ“HME-‘L"‘"—""'; FIRST MAME ANL MIDDLE NAME
HASMAEN MOHAMMAD SHAIKH AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
RAJSHAHI G-Mar-1990 AT3165450 CIOHGT 59
MATIONALITY ; EI\ﬁMGLADEEHI] SEX Lale (1 }-emar [V[.SE[ L TYFE : CONTAINER E]HA[JING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS

FLAT NO-A-101, PLOT KAM15/6/1, DOKKHINPARA, MOHAKHALL, BANANI,

CONTACT NUMBER ;

01743402320 (SELF)

FLANK - 15T ASST ENGINEER
GULSHAN - 1212, DHAKA, BANGLADESH.
Have you ever had amy of the following conditions?
Condition YES /NrD/ : Condition YES NO :
1 kyelvision problem Ll % 18 Sleep problems O /,
2 High blood pressure [l 19 Do you smoke? [ /
3 Heartvascular disease [l / 20 Operationfsurgery 0 i
4 Hezart surgery [ / 21 Eplepsylsewures L1 /
5 Wancose veing O / 22 Dizringssifainting 1 /,
G Asthmalbronchitis Il / 23 Loss of consciousnoss [
7 Blaod disorder L / 24 Psychiatnc problems L1 /
8 Diabeles I ; 25  Deprossion 1 /
& Thyroid problem 11 7l 26 Attempted suicide Cl /
10 Digestive disorder rl /:/ 27 Loss of memary O [
11 Kidney problem [l / 28 Balance problem 0 )
12 Skin problem I / 29  Severe headaches o |
13 Allergies O 30 Earnosefthraal problams B /
14 Infectiousicontagious diseases Ll / 31 Restncted maobility I /
15 Hernia | /)I/ 32 ' Back problems Ll {/{
16 Genital disorders ] i 33 Amiputation [ /?
17 Prognancy L m 34 . Fractures/dislocaticns O :
If any of the above questions were answered “yes”, pleﬂsg_gwe details
Additional questions
T YES y"
35 Have you ever been signed-off as sick or repatria'ted from a ship? | Al 4
36 Have you ever been hospitalised? [ y/f
37 Hawve you ever been declared unfit for sea duty? [l )P/
38 Has your medical cerificate ever been restricted or revaked? [ %’?
3% Are you awarethat you have any medical problems, diseases or illnesses? /E/
40 . Do you, feel hedlthy and fit to perform the dities of your designated positionfoccupation ! U 11
41 Are you allergic lo any medications? O e O /
COmments: t
| FIT FOR DUTY ON BOARD SHIP | L.
E n Pl
47 fre you taking any non-prescription or prescplion medications [l )’f

ITyes, please list the medications taken and the purpose(s) and dosagels)

1o Dr. Mir Md. Raihan (appro
disqualify me fram m

Signature of Seafarer

| hereby autharize the release of all my previous medical records from any health professionals, health institutions and pubbc authorities
medical practioner) | also certify that my history contained above is true and any false staterment will
pletment, benefits and claims.

MEDICAL EXAMINATION

e ey

Ear He,aung by Audiometry Audiamedny __Adparing by Whisper Test |

Right 1 Adeguate | [ Inadeguale 500 | 1000 | 2000 | 3000 #1010 _sgequate | 11 Inadequate

Lat |1 Adeqguate | O Inadequate; n;"f}ﬁ' ~T1 Adequate | 1] inadequate
Yy

Heanng meels the standards as laid down in STCW CodeSection A-187  YES

/ NO 1

nght% Height (cm) A EEE;E;?S Rlood Pressure: Systnllc;’fﬂ@lastﬁhcyp:ﬁ PULSE: S29 4 }‘_‘ﬂ ./

Revision : 5.1 0’* _ 2 D 2:'-;}

6 !II. L 8 Te be cont'd on page 2
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Cont'd from page 1

|_
Visual acuity Visual fields
hended Aiciad Mormal Defective
; Hight aya_ J@egg | Right eye Let eye R
Distant s & | & W e
Mear | | B _ |
Wisual acuity meets the standard laid down in STCW Code Sactj 19
Colour vision as per STCW CODE Section A [ '.',J‘lu)nl::? 1 Doubtful [l Defective
Date of fast colour vision test. Date {dayimanthiyearn 3 g_ APR! M
I_ MNorm Abnormal Norm Abnormal
Head / L Varicose veins Lt 11
Sinuses, nose, throal // r Vascular (inc. pedal pulses) /
Mouthiteeth / I Abdomen and viscera /"/ rl
Ears (general) / Cl Hermia % Ll
Tympanic membrane ] O Anus (not rectal exam) / 1
Eyes / L1 G-U system / o
Oplhalmoscopy i [ Upper and lower extremilies / L
Pupils [A L Spine (TS, 1/5 and 1/5) / L1
Eye movermeant / Il MNeurglogic (full brigf) E‘/I// 1
Lungs and chest 8| Paychiatric l—l
Breast examination /'W ] General appearance /[((/l‘ L'l
Hexart / & = . v
RESULTS OF ANCILLARY EXAMINATIONS L
Chest X Ray w722 7| WO CHLMICAL [LIVER FUNCTION 1EST) [Marijusna L1 |Positivg afNosstve
ECG e | BILRUBIN P Rty Alcohol Test [ |Fositivy LA {Meqgative
BLOOD SGEI i LURINE RE
DC{differential count) SG00 ] OTHERS
HAEMOGLOBIN (HGB)] ~##-—= DRUG ANIYALCOHOL TEST - HEsAg LT |Reactif 4T Memreactiv
ESR (WESTERGREN) | &€ |Morphine L1 |Positivy fiva  |HIV /| AIDS Tes Ll |Reactid.#T|Netfreactivi
WHC 227 |Amphetaming O} [Positivg 5T |tefiative |VDRL [ |React; Monreagtive
BLOOD GLUCOSE LEVEL Phencyclidine L [Posifivg L¥]HeTalive  [Blood Type
RANDOM LS ~&=" |Barblturates [ |Positivil#T | Mefative Pzychological Exam
HEATC m N > Cocane [1|Positivg-FT [Negative  [Othersgas Uitrasound) = |
Hereby that | amiin knowledge of the contents of tho Fhysical examinations:
MOHAMMAD SHAIKH AL HASNAEN 30-Apr-2024
Sigriafure of Seafarer Name of Seafarar Date
Assessment of fitness for service at sca- Tl

On the basis of the examines's prrson laration, my clineal examination and fhe diagrostic test resulls recorded above. | declare the
axamines medically;

Fit for lookoul dulies 0 Mot fit for lookout duties
/ﬁl 2
P lleck scrvice Engine seerice Catering senvice Dther services
et I =T ] &)
unfit  ~ 0 [l E O
/ Without restrictions B With restrictions

I5 the Seafarer lree from any medical conditions likezly to be aggravated by service at sea or to render the seafarer unfit for such senvice or to
endanger the health of other persons on board?

= [N
igi | [

Describe restrictions ie.g., specific position, type of ship, frade arca)

Action taken by medical examiner (e.g., raferraly;

e e i, )
28 100 e 29 APR 2026
| Fitness Date: 40 AT : nl:

AR and A EOT Aygdied Phveician

T

In Accerdance with Medical Examination @ﬁ@ﬁ?&ﬁﬁ%ﬁ%ﬁ%ﬁm and STCW 1978/1996 as Amended, MLC 2006

Hewision © 5.1 DG Shipp.ng Bangladesh Aporoved Revision Date © 24th July 2022
General Physician
Fadicdl Hospials Limited



r MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HASNAEN GCIVEN NAME (51 MOHAMMAD SHAIKH AL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY g MOMTH 3 YEAR 1990 CITY  RAJSHAHI  COUNTRY BANGLADESHMALE [4] FEMALE | |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER ] FLAT NO-A-101, PLOT KA/ 15/6/1, DOKKHINPARA, MOHAKHALL
DECK OFFICER [ BANANI, GULSHAN - 1212, DHAKA,
ENGINEERING OFFICER [Q‘/
RADIO OPERATOR [] BANGLADESH,
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION CEJ,QJ% TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES J}{QHUK
RIGHT EYE ;/6 o | LANTERN RIGHT *-ma/}//&f,?

Lkiiniess g e
T EAR W
Canfirmation that identification documents were checked at the paint of exgmination: ‘rl-h}’]’f N[

FELLOWAY ﬁfr D
e e - g
LEET EYE éé ,é GREEN {‘Q%UL
Hearing meets the standards in STCW CodenSection A-1/97 ~r+-§/f'/.’/ Mol ] NOT APLICARLE] |

Unaided hearing satisfactory? Y547 NO[ | -

Visual acuity meets standards in STCW Code, Section A 1/9? Yr,(?]/w HO | ]

Calaur vigion meels standards in STCW Code. Scclion A-1/57 ‘rl-}'l‘/_' NO [ ]
(the visual test il is required EVETY 3ix yiars)

Datz of the last colaur vision test: (Day/Month'year) e 3 !i_ APRIIEE‘

e o |
Are glasses or contact lenses nEcesRyry 1o meet the required vision standards? YES ] NO{?‘T
Able for walchkeeping? *n—:sﬁ O[]

s applicant taking any non-preseription or prescrigtion medications? YES| | NO‘-'L/!/

1= the seafarer fres from any medical condition likeky to beAgravaled by scrvice at sea or o render the seafarers undit for such service or 1o
endanger the health of ather persons on board? YESF|  NO ]

Herelby | declare that | am in knowicdge of the contents of the Physical Examination,

MOHAMMAD SHAIKH AL HASNAEN 30-Apr 2024

Swynature of Applicam b/ MWame of Appl:can/ Date
CIRCLE APPROPIATE CHOICE: (B SHE) 1S FOUND TO BE (FIT/NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERING OESCER / RADIO OPERATOR / RATING) (WITHOMT ANY / WITH THE FOLLOWING) RESTRICTIONS:
FORBUTY ONBD ARD Shile |

g — —

MAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RAIHAN, MBES (DU) DFM. CCD (BIRDEM) P.G.T. {OPHIH)

ADDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-1 2, UTTARA, DHAKA-1230,
MAME OF PHYSICIAN'S CERTIFIGATING AUTHORITY DG SHIPPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CF RTIFICATL: 06-MAY-2014
P ="

SIGNATURE OF PHYSICIAN:

STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE. 29 APR 7076
Hhis certificate & isswed i complianee with the e
af the STCW Convention. (978 o cmessdled ammed the Moritime Ferbonr ( ‘naventiom NG, .

DR TWTR- WD F :
MBS (DU, DEM. CED (Birdemi, PGT (Ophth)

BN A-STTaT, -
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HASNAEN GIVEN NAME (5 MOHAMMAD SHAIKH AL
DATE OF BIRTH: PLACE OF BIRTH SEX
Day g MONTH 3 YEAR 1990 CITY  RAJSHAHI COUNTRY BANGLADESH [MALE |+] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [] FLAT NO-A-101, PLOT KA/115/6/1, DOKKHINPARA, MOHAKHALI,
DECK OFFICER | BB BANANI, GULSHAN — 1212, DHAKA,
ENGINEERING OFFICER |'\-|/
RADIO OPERATOR L] BANGLADESH.
RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
o
WITHOUT GLASSES | WITH GLASSES | [+  ROOK

ra -
RIGHT EYE ;’f 7 ;’ il mh:nm HIGHIFZN%M
YELL n%ﬁqu W 7 '
-_._'_._'_,.""'-‘-.
LEFT EYE : ' Gm-lf_yzm.m FFT EAR /gﬁf’)

o ¥
Confrmation that identification decuments were checked at [he peoint of %inaum: W-)’s.{"_f NO[ ]

Hearing meets the standards in STCW Code, Section A-1/97 ‘-"F_'_S([»/| no | ] NOT APLICABLE[ |

Unaided hearing satisfactory? YES LA™ Na[ ] 0

Visual acuity meets standards in STCW Code, Section A-1/97 ¥i }F‘T 2 NO[ |

Colour vision mests standards in S1CW Coda, Section A-1/97 YFS/{Z_?/ NO [ ]

{the visual test if is requirad every six years) 3 |] AFH I“Fl

Date of the last calour vision fest: (DayMonthiYear)

Are glasses or contact fenses negessary lo meet the required vision standards? YES[ | NO |/|

Able for watchkeeping? YESY | NO [ |

s applicant laking any non-prescription or prescription medications? YES | | Mo _A/

Is the seafarer free from any medical condition likely to begggravated by service at sea or to render the sealarers unfit for such service or to
ndanger fhe health of other persons on board? ‘r‘tﬂl/rc‘il(] []

Hercby | declare that | am igknowledge of the contents of the Physical Fxamination

MOHAMMAD SHAIKH AL HASNAEN 30-Apr-2024

E‘-’-’-————-.-

L= - L 2 = ek

Signature of Applican / Marne of ﬂpp!imnl_/ﬁ Date
CIRCLE APPROPIATE CHOICE: { FSHE) 1S FOUND TO BE { INOTFIT) FOR DUTY AS A [MASTER / DECK OFFCIER J

FN(EI’IE;R‘I'MG QFFICER / RADIO OPERATOR / RATING) (WITHOE ANY [ WITH THE FOLL LOWING) RESTRICTIONS:

- —FIT FORDUTY YONBOARD SHiP!

NAKME AND DEGREE OF PHYSICLAN: [}R MIR. MD. RAIHAN MEBS (DU) DFM. CCD {BIRDEM) PGT [CIPHIH}

ADDRESS: RADIC&L HDSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTDR—H UTTARA DHAKA 1230
HNAME OF PHYSICIAN'S CERTIFICATING AL IHC‘HITY DG SHIPPING BAHGLADESH REG HD A 55144 (] (B. M D. C}

AY-2014

DATE OF ISSUF PHYSICIAN'S CERTIFIC

SIGNATURE OF PHYSICIAN: P _|STAME OF PHYSICIAN: _ |DATE
EXPIRY DATE OF CERTIFICATE: 79 APR 2026
{his certli (% issted 10 compliance witly B rg'.llrfr.':.';..:r;:'.;;l{_f
of the ST Comvenrion, T978, as amended and ile Maritime Labour Covtvertion, 2.
OR Ml E Rﬁxl HAN

HER

BMI’.‘;*" A 5514-1 MMC- BGI:I-'I:HE

0OG Shippng Bangladesh Approved
General Physician




3

i

Medizil dnfarmarien; * Plemuy check the appropreate items,
it 8o rElxENLTTFE
‘.. ALLERGIES: = Urucana ihives) — Aghna — Unher
(7 Lol PLAE LA (HAZ ) (=N
= Drug allzrzres inamek; — Foed allergiss iname)
(R Sk
3 PAST HISTORY: {RE) .
(17 Padt welwus dlness: - SREEED - Age (EE
o Gwrgeny; BEG : When!
P (SREE)  Age L EE
.
. PRESENT ILLNESS (CHRONIC DISEASEL..VesNo . (S8 H =]

Foame of ilflness: (PR ED

“ame 151 af medicine 15) used for the above disease i), (EREREZEE L—adAE)

30 APR 2024
DR

05 Shippng B8

Radcal Hospitals s

Ganera

R. MD.
MBS (DL, [FL, CCD (Bird
BMDGC A-55144,
ng

| Physician

£ DALY LIFE HABITS: (E¥=E

(b1 adeohol intake: RUEED
Z Drink 23 tmes 2

T Heavy drinker 3L o

Z Denotdink (85 E420 9
week (EIZ 2~ 2ED — Drink every 2vening |
T Moderate Jrinker (SRR

=2l

 Light drinker

5 ERt

1% Smeking; PRV D Neversmoke a2t e
Z st smoking in 89 L - el |
T omeke __ cigarenes aday L 1 255 =5
130 Buwgl movements, — Rzzuiae — irreguinr = n..u;.._,._,._ﬂ.._.ﬁu
) 1A 'S Rilas) TS AN DB R
14 Dhenan preferenees, AR CT slear (R = Fish (R s
T oSy M=) = Sweet (EV — Oniy t3He 2o
(3} Exercise: (WA Z Ofien ‘2T 3) T Sometimes (3% T Never (LALLS
1 Sheep (BEISS T Stecpvell B B T Have Sleeplessnzss (3L -
T Haue ingomaia - TIRE = Somelimes take shesping pills, ez {84 v IGRLEH)

171 Weight, (TE)

¥

RAIHAN
am), 6T (Ophih)
pMMc-8G0-01 &
ladesh Approved

ted

-

Cunstant £ AT T Punting e weisht T
Loging weight [24 T % ==

&t



S FAMILY HISTORY : (REE)
Motation: F = father, M = mother, B * brother. 5
o] (B (&

Hean dissase (LB}
Canzer *part (85780420
Diabeies |{FERH)
Hyvpenension (6 @iEE)
Cerehral Apoplexy (REZEeR}
Liver dizeare (FFIREES)
Other; ¥ame of disease (W51

B s M i e s B T

LERIERLHCETS

Briefly enter ahy special commenis 1o the Anending Physszian in Englizh
IEEET e EA L D E, BRETRSE,

= cisler
(e
M B 5
2] | 5
he | B s
LY B 5
M [E] 5
A B 5
] [£] 5

fad

ond 0 APR 2024

Signature: H.ﬂ.ﬁumw 4 W .

[Card hatder) (A=A}

o

\R. MD. \
mwmm EW___ u_:__ CCO ﬁ_ﬁ___mm,v pET (Op
o u,muumj ppprover

_u:.__.w =iclan

Radic 3 tnm._”_,

Spay oLt <FRIVATE>
MEDICAL RECORDS @
[(Write in blogk Letterst

Name of Company: [RETE E_.:.v%% N
(FTRE &) (Ef

Name %é (15 E_._
&8 given name (&) family zgs_ulwmw\%mlv\s B

Mame of Pagition: ..ﬂ.\%.\\\\m‘ Uats of HinHD -~ & MJ.E&U
ik iEgdg) D-M-Y)

{20 FEm) L

Heighy (R E |.|le|||.“3 Weight: HHH\W\‘H\!J—.EE.?

Puiss: Formal breathing rate: E z."___.a._ _»3...526 e e
e (EMIRRS 52 T
Blood pressure; 2R Blood tpe; mN Rl 1 Single Y amied
(== (s Ll B S RELE)
Blood sugar (REEE). . mgdi¥005615= { mmolifi
mmol/

Urezacid: URESEEY __ mg/dlx 0059 |4m

EEIPZ
GD-018

Ll _l_._._.___“m_u.



ik,

HAQUE & SONSLTD "

R

DECLARATION OF HEALTH BY CREW

NAME OF CREW :  MOHAMMAD SHAIKH AL HASNAEN RANK : 15T ASST ENGINEER

CDC NG : CHOMET 59 DOE . DB-Mar-1990

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v ) YES OR NO YES MO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications?

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabsetas?

5 Have you ever had a stroke, or unaxplained loss of consciousness?

6 Have you ever been treated for a mental or nemnvous problem?

SN

000G

7 Are you an alcohaolic, or have ¥ou had alcohol or drug addiction problems?

i

N

8 Do you have any hearing difficulties or are you using any hearing aid?

=
\

9 Have you ever suffered from any STD (Sexually Transmitted Diseasze)?

10 Are you aware of any other health condition that could affect your fithess for
seafaring employment *

]
N

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede, true and complete. lalso declare that lam = healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment.

e

Date - 30 APR 2024 — [ @é/_\

The Crew Member

* If yes, mention details belaw: -

IR. MD. RAIHAI\;
BB (DU, OFM. CCO {Birdem), Pég_ﬂogmhm
BMDG A-55144, MMC-B J
OG Shippag Bangiadesh Approve
" General Physician
Radicat Hospitals Limited

Revision - 5.1 Revision Date : 24th July 2022



AT (=T S =a

RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
r Ty
ID NO 24040666 Date : 30/04/2024 |
|
Patient’s Name : MOHAMMAD SHAIKH AL HASMNAEN Age : 34Y 1M 24D |
Ref. By ¢ DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/G/6759 Sex : Male |
Specimen ; Blood |

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

HAEMATOLOGY REPORT ]
L Sl B T

iParameter | Results Reference Values lHisiugram
Haemoglobin{Hb) 14.7 a/fdi M:12-16, F;:10-14.0 g/dl R e
ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mm/1st hr . i
TOTAL WBC COUNT 8,900 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 60 Y% (40 - 75)%
Lymphocytes 30 % (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 %% (1-6)%
Easophil 00 9% 0-1 % i
|
TOTAL CIR. EOSIONOPHIL COUNT 23256 Jocumm 40 -450 feumm '
TOTAL PLATELET COUNT(PC) 272,000 jocumm 1,50,000-4,50,000 fcumm
MEy 9.7 fL 7.0-11.06
POW-CV 16.7 O 10-18 %
PCY 0.26 %% 0.10 -0.28
P-LCR 26.7 % 9.00 - 45.00% SRR T
P-LCC 73 1043/ ul 13- 129 x103/ul |
RBC COUNT o.41 m/juf M: 4.5-6.5, F: 3.8-5.8 m/ul ,
HCT/PCV 48.1 % M: 40-54%, F: 37-47% |
MCY 75 fL 76-94 fL {
MCH 23 pg 27-32 pg e
MCHC 30.6 g/dL 29-34 g/dL
RDW SD 46 fl 30.0-57.0fL
RDW CV 18.1 % 10-16%
Checked Ey..é../, Dr. Smgyg Khatun
IMedical Technologist. MEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept OFf Microbiology

tast West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040666 Received Date | 30/04/2024

Patient's Name | MOHAMMAD SHAIKH AL HASNAEN
| Patient’s Age 34Y 1M 24D

Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM).PGT(Eye),DFM CDC NO | C/O/6759

Sample II BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) -5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.55 mg/d| 0.2 -1.1 mg/di
Serum ALT (SGPT) 250 UL Up to 40 U/L
Serum AST (SGOT) 20.0 UfL Up to 37 U/L
HbA1C 5.1 % 4.0-6.0%

REMARKS (IF ANY)

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

=

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospizal,

Checked By

Medical Technologist.
Racdical Hospital Lid.

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 DIA24040666 | Received Date | 30/04/2024
Patient's Name | MOHAMMAD SHAIKH AL HASNAEN
Patient's Age | 34Y 1M 24D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye) DFM [CDCNO | Cl0/6759
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
' HBs Ag (Method : (ICT) Negative ]
HIV 1 & 2 (Method : (ICT) Negative
' VDRL 1 Non-weactive B

BLOOQD GHDUPlNGRESULT TR R gy
ABO Blood Group SR L 'E"-t+:g'e-} ------------------------------------

Rh(D)Factor Positive

&

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technffowist,

Dept. of Microbiology
Radical Hospital 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




» G

: _ : HOSPITAL
radical hospitals@vahoo.com, www.radicalhospital.com LIMITED

[BillNo DIA24040666 Received Date | 30/04/2024
Patient's Name | MOHAMMAD SHAIKH AL HASNAEN

Patient's Age | 34Y 1M 24D

Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS, {DU),CCD(BIRDEM),PGT(Eye),DFM CDC MO | CiO/6759
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

’i"est NE'?""’_ Ré_sult

Drug Level of Urine

Cocaine | Negative
‘Morphine \ Negative
Muri_il_mEa i o nNegative o
| Barbiturates T i ~ Negative
Amphetamines o Negative )
| Pheneyclidine Negative ¥
Alcohol ) Negative
B-::‘nxﬂdi;txz:;;incs Negative
Methadone Negative =
Propoxyphene _ Negative

Checked By Dr. Sumaiya Khatun

MEBES, MD (Microbiclogy)
M Associate Professor
Medical Technoli¥dist.

Dept. of Microbiology
Rudical Hospital Litd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Bill No | DIA24040666 | Received Date | 30/04/2024
Patient's Name | MOHAMMAD SHAIKH AL HASNAEN
Patient's Age | 34Y 1M 24D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye), DFM CDC NO | C/0/6759
Séi‘ﬂple | 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 I-2/HPF ;

CHEMICAL EXAMINATION CASTS / LPF

| Reaction '_f;g._:i_@_i_c RBC ) [Nl
Albumin Nl WBC Nil
Sugar Nil Epithelial Nil
[:x.Phosphate | Nil Granular Nil

| R VL Hyaline I -

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. Sumarya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Techmtilogist,

Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.
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eI e e ::'|-.i'.-

RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: |MV. ONE HANOI DATE: 30/04/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MOHAMMAD SHAIKH AL HASNAEN RANK: 1A/ENG [ CDC NO: C/0/6759 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED é’ / &5 éﬂ"//’(

AIDED

COLOUR VISION: NORMAL / BEINE

OPINION 1 UNTIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATICN CENTRE
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PR : 144 ms Normal ECG
QRS : 86 ms

QTQTe  : 400/410 ms
PIQRST : 4760041 I
RV5/S8VL : L1040.807 mV ” |
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RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

i DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. © 24040RBR Receive 3000472024 Print: 301042024
Fatient's Name . MOHAMMAD SHAIKH AL HASNAEN

Age © MYRE Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT{Eva),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Nommalin T.D.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  MNormal 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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Pre-Joining Medical Report to be Completed by Company's M.O.

Ship B.P/ Pathological investigations Addl. Special _..ﬂ\;\m "t | Doctor's
Assigned | Pulse Urine | Blood Creatine| USG Test Conditions | & Refmarks | Sign.
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Pre-Joining Medical Report to be

Completed by Company's M.O.

Pathological investigations
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

.This s to certify that
whose signature follows

}Date:ufbtrﬂl O6-MMR-1996 5o MALE

has on the date indicated been vaccinated or revaccinated against Cholera

Signature and naj
status of yageinator
o
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

% AGAINST YELLOW-FEVER
“This 15 to certify that } Date of birth 96-MA®R-1990 Sex__ MALE

whose signature follows

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

Origin and batch Official stamp of
_L no, of vaccine vaccination centre
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This certificate is valid on only if the vaccine used has been approved by the World Health .
Organization and if the vaccinating centre has been designated 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, 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 1t
invalid.




