a.r-l ! "y it E
= - o ratiied By - AMDC
@ HAQUE & SONS LTD. By S
ummana Haque Tawer, 126714, Goshaildanga, Agrabad CiA, Chattegram, Bangladesh
Tel : +B80-2-333316214-6, Fax | +880-2-333310530 PATIENT CONTROL NUMBER

HS3ZTSFF
MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST NAME AMD MDD E NAME
ARIFUZZAMAN 5. M.
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER
BAGERHAT 10-Mav-1976 v BOO225302 CIN327s
NATIONALITY  BANGLADESHI| SEX . +T Male [ Female |[VESSLL 1YPE . BULK CARRIER|TRADING AREA - WORLD WIDE
PERMAMENT HOME ADDRESS - COM TACT NUMBER ¢ +BB01T12993608 (SELF)
4512, HAZI MEHER ALI ROAD, IQBAL NAGAR, KHULNA, BANGLADESH. RANK : CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES V
1 Eyefvision problem 1 ,C'/) 18 Sleep problems 0 ﬁl/'
2 Ihgh blood pressure & / 18 Do you smoke? r /
3 Heartvascular discase B / 20 Operationfsurgery ' I
4 Heart surgery B / 21 Cpilepsylsezures I l;‘{/
5 Waricose veins N / 22 Dizziness/fainting [
G Asthma'bronchitis L1 / 23 Loss of consciusness 3 ‘LA/J
¥ Blood disorder 1 ] #4  Psychiatric preblems B ‘I?l/'
&  Diabetes I / 25 Depression 0 Ll
8 Thyroid problem I / 26 Alternpted suicide a E/
10 Digestive disorder 8] L 27 Loss of memory |8 |("
1 Kidney problem ] /-'/ 28 Balance problem ] /
12 Skin problem I % 2% Spvere headaches ] l}'/
13 Allergies r I 30 Earfnosetthreal problems 0 V
14 Infecliousicontagious diseases 5 / 31 Restricted mobility [l I-|/
15 Hemia I )’/ 32 Back problams 3 [
16 Genital disorders O 4 33 Amputation O I’I/
17 Pregnancy L] 34 . Fractures/dislocations [l I7]?
¥ .

If any af the above questions were answered “yes”, ploase give details,

Additional questions

YES

k]

35 Have you ever been signed off a5 sick or repatriated from a ship?

36 Have you ever been hospitalised?

a7 Mave you ever been deciarcd unfit for sea duly?

38 Has your medical certificate ever been restricted or revoked?

39 Are you aware that you have any medical problems, diseases or ilnesses?

40 . Doyou feel hedithy and fit 1o pedorm the duties of your designated positionfoccupation”
41 Are you allergic b any medications ?

Comments:
] FIT FOR DUTY ON BOARD SHip |

42 Ade you taking any non-prescrplion or prescrption medications? o
If yes, please lisi the medications laken and the purpose(s) and dosagels)

oy

[
o

wt

| hereby authonese the release of all my previous medical records fram any health professionals, health institutions and public authorifies

ta Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statermnent will
disgualify me from.my employment, benefits and claims .

1
a2
SRRV

Signature of Seatarar
MEDICAL EXAMIMATION

Weight icight {cm) 7 blood Pressure: Systolic astolic TR Y g b
ol : ;

Ear Hearing by Audiomatry Audiometry E!Eéﬁi_jg by Whisper Test |

Right [ Adeguate | [ Inadeguate) 500 | 1000 | 2000 | 3000 10 __Adequate | [ Inadﬂ{guatal

Left [ Adequate | O Inadequatel [ ﬂf},{.}-' 971 Adequate | [ Inadequate]
Al

.-Hearing meets the standards as laid down in STCW Code Section A-18 7 YES /n’/’ N I

Hewision 5.1 0 4 5 2 U E £y ": 3 3 5 To be cont'd on page 2 Revision Date ; 24th July 2022



Cont'd from page 1

Visual acuity Visual ficlds
Unaided Arded

Fight eye Lok oye 1 P Lokt e Nﬂrlﬂil'lﬂﬂ Defective
Distant R Right eye T g
[ Mear i Left pye 7 S
Wisual acuity meels the standard laid down in STOW Code Secien A-179 =5 TNO
Colour vision as per STCW CODE Section A-1S: _,Hﬁl L1 Dol Il Nefective
Drate of last colour vision test: Date (day/monthiyear) 1 TFAPH_-’_I“IL

M:J?m’ Abnormal Mo Abnormal

Head ] 1 Varicose veins ;_./ 0
Sinuses, nose. throal ] [1 Vascular (inc. pedal pulses) / ]
Mouthitesth i 0 Abdomen and viscera / ]
Fars (ganeral) / (] Hernia _?V [1
Tympanic membrane / Ll Anus (not rectal exam) / O
Eyes (] G-l system (]
Opthalmoscopy 11 ol Lipper and lower extremities /P/( )
Pupils / &) Spine (C/S, T/S and L/S) / 0
Eye movemenl / [l Mewrabagic (full bref) (]
Lungs and chest 0 Paychiatric B
Breast examination M General appearance t 0
Hear 0 Skin P/’ 0

RESULTS OF ANCILLARY EXAMINATIONS

Chest X Ray /g —F BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana O0'|Positivg T [Megative

ECG MBLL_LHUBIN aa i Algohol Test [ |Positivg LHNegalive
BLOOD RIE _ |aGe URINE RiE P S i

o)

DC{differential count) e slee]) . OTHERS =

HAEMOGLOBIN (HGE)] /£ = DRUG AND ALCOHOL TESF HE=AQ [l |Reactiy ET]Mosreactivg
ESR (WESTERGREN) | &2 & ' [Morphine U [Positivd [{Megative — [HIV [ AIDS Test O [Reactiv] [F{NoArEactivs
WEBC & o7 |Amphetsmine 0 [Positivd || pgalwe [VORL U [Reactn] LA MNanreactivi

ELOOD GLUCOSE LEVEL Phepeycliding L [Positivd Tehiefative  [Blood Type

FANDOM >+ & |Barbiturates [ | Positiv bkﬁativ& Psychalogical Exam ;.'/
HBAIC _S & s |Cacaing [1|Positiv] [A]Negative  [Othersikus umasouna)]  ~ o2t
- Cadl

Hereby | declars that | amuan knowledge of the contents of the Physical examinations:

e 17 APR 24
Y T 5. M. ARIFUZZAMAN

Signature of Seafarar : Mame of Seafarer Date

Assessment of fitness for service at sea:

On the basisof the examinea’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examince medically:
I f

Cit for fookoul duties & Mot fit far lookout duties

- Deck service Fngine sa 7 Catering service Other services

'l"ﬂ.’ Ll

[l 0
Linfit Il ] (] 1

/ Without restriclions Ll With restrichons

= the Seafarer free from any medical conditions likely 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?

Yes A7 Mo
i Ll

Descnbe restnclions (e.g., specific pesition, type of ship. rade area):

Action taken by medical examiner (¢.g.. referral):

Fitness Dale: TT APR Tk L gFawd Until . _— 16 APR IIIEE

i\

] = | = I
ot Lk
(Efreld |;rlli{+'b"1' I

L3
pies b e

Hevisian @ 5.1 General Physiclan Revision Date | 24ih July 2022

55144, MMC-BGD-C

In Accordance with Medical t:xamrrhah_an (ﬁgﬁﬁﬁr Bmﬂbm& r "41' STCW 1978M996 az Amended, MLC 2006

Radical Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITLAL
ARIFUZZAMAN 5. ML
DATE OF BIRTH PLACE OF BIRTH T
1 T 1974 BAGERHAT HANGELADESH
MONTII DAY YEAR  forry COUNTRY MM_|--F_‘//7 FEMaLE [ ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:
MASTER B RATING [ ] 4502, ILAZI MENER ALI ROAD
MATE L] MOU DECK L] IOBAL NAGAR. KHULNA
ENGINEER q‘/r'7 MOU ENGINE [ ]
RADIO OF| [ 7] SUPERNUMERARY L] BANGLADESIL
METHC AL l'_'.‘!{f'k.‘-.r]f\l..-'leth (SLEE PAGE 23 STATE INTFAILS ON PAGE 2
HEIGHT WEIGHT RLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
2620 FE AN LD 0, fé’érﬁz?J_ ey

e | EFTEYE

VISION RIGIHT EYE

WITHOUT GlLASSES
WITH GLARSES

DATE OF LAST COLOR VISION TEST (Manth/Day/Vear) 11 AP E ﬂ]ﬂn‘, Testing Re

COLOK VISION MEETS STANDARDS IN STCW COUE, TABLE A-L9? bl

|
3 e ¥ SRS ' = T 5 o] i
COLOR TEST TYPE: BOUK © LANTERN © CHECK 1F COLOK TES] 15 NORMAL YELLOW L‘/_‘[’/ I{lm uREr-.-\.M/ HI.l,J,-F‘T

[1IEARING
. M F— _’422%
HEAD AND NECK WWF HEARTICARDIOVASCULAR) o M
= SPERCH {DECKNAVIGATIONEL OFFICER AND RADIO OFFICER ),
WM 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT 2
LS TR EMITIES T _ _
LPPIR i gm Z LOWER W

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 11 B AGUGEAVATED BY, OR TO RENIN:R HIM UNFIT FOR SERVICE AT SEA
R LIKELY TOENDANGER T1HI1: HEALTH OF OTHER PERSONS O BOARD? IF YES, EXPLAIN 1N DETAILS OF MEDICAL
EXAMIMATION Oh-P4GE 2 P

Cayhangoe<t T5 APR 1006

SIGNATURE OF APPLICANT DATIE OF FN.-";..'.W EXFIRY DATE

2 every 6 vears

LUNGS

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,
FTHIS IS TO CERTIFY THAL A PHYSI

(AT SHE IS FOUND TO BE (BT {NOT FIT) i(JI?'. DUTY AS A IMASTER, MATE F-N
MEH ENCGINE ar SUPERNUMERARY .

LXAMINATICN WA (GIVEN T 5 M. ARIFUZLAMAN

APFPLICANT)

NEER. RADIO OFFICER, RATING, MOL DECK,

MAME AND DEGREE OF PHYSICIAN DR MIR MDD RATIAN, MBES (IU) DEM. COCD (BIRDEM) P.G.T. {OPHIH)

ANDRESS RADICAL HOSPITALS LTI, 35, SHAH MARKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,

MAME CF PHYSICIANS CERTIFICAL ATIORITY DG SHIPPING BANGLADESH, REG. NOLA-S514 (B.M.DO)Y

DATE OF ISSUL OF PHYSICLA, 6-May-14

SIGMATURE OF PHYSICIA

DATE OF EXAMINATION: 17 APR 102

This certificate s tssued by authority of the Depiity Commissioner of Maritime Affairs, 1.1 and in compliance with the requirements ol
the Maritime Labour Convention, 2006 tor the Medical Fxamination of Sealarers,
['he Medical Cenificate shall be valid I'nr 1O MOre [|1.'=||1 twio [" } }E“lls from the date of the Ex amination for those over 18 years oF age and

-
RLM-I05M ANNEX ’DH MIR. Revl) - 09011 /2023%

mtu DF. EBHEl tmwam%a!r

‘: SI Jpp' g BE Elld'$ L Iﬂp E.ﬂd
ﬂi eral
Rad"cﬂl I pedaluly ta’ﬁ- L Hli'ﬂﬂ




MEDICAL REQUIREMENT

Al applicants for an ollicer certificate, Seafarer’s  ldentification and Record Book or cerlification ol special
gualifications shall be required to have a physical cxamination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for oflicer certificale, application for seatarer's
identity document, or application tor certification of special qualifications. This physical examination must be carried out not
more than 12 months prior to the date of making application for an ofTicer cerlificale, cortification of special qualilications or
a sealarer's book. Such proof ol examination must establish that the applicant is in satistactory physical condition for the
specific duly assipnment undertaken and s generally in possession of all body Taculties necessary in fulfilling the
requirements of the sealaring 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

La H p Lo
better car at 13 feet and in the poorer ear a 5 feet.

Deck ofTicer applicants must have (either with or without glasses) at least 20020 vision in one eve and ot least 20040
b) in the other, 11" the applicant wears glasses. he must have vision withoul glasses of at feast 200160 in both eves, Deck
- officer applicants must also have normal color perception and be capable of distinguishing the colors red. green,

blue and yellow.

Engineer and radio officer applicants must have (either with or without glasses) al feast 20030 vision in one eve and
icd at least 20030 in the other, 17 the applicam wears glasses, he must have vision withowt glasses of at least 200200 in

both eyes. Engineer and radio olTicer applicants must also be able to perceive the colors red, vellow and green,

tdy  An applicant's blood pressure must full within an average range, taking age into consideration.,

Apphicants afiTicted with any of the following discases or conditions shall be disqualified: epilepsy. insanilty.

{2l it i : ; WE : : i
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of narcotics.

(i DreckMavigational oflicer applicants and Radio officer applicants must bave speech which is unimpaired for
normal volce communication,
Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical

Lgl i G J =Laier e

& requirements for a deck/navigational olficer’s certificate.

(i Applicants for  fremandwatertender,  odlermotorman. pumpman,  electrician. wiper. tankerman and  survival

i

craft/rescue boat crewman must meet the physical requirements for an engineer ofTicer's certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by cxamining physician}

I, COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

2, PATHOLOGICAL EXAMINATION @A) Complete Blood Count., 13 Blood Sugar Estimation,

) Serological Test{VIIR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlvsis 193 Droag Test G Alcohol Test

3. X - RAY EXR PA VIEW /':,’-____3,,_

4. EC.GUTEST

CEYE EXAMINATION FOR WA & /Y

L

MD. RAl

..:':' PR, Crifisdemi; 016

BMDC A-55144, MMC-BGD-

uled $hip%ng Bangladesh Approved
an

n
Radical i 2023

17 APR 204

RLM-105M ANNEX 2




Seafarer’s declaration on personal consumption of prescribed medicines

| Employee’s Family Name: ARIFUZZAMAN

Date of Birth: 10-Nov-1976
First and Middle Name: S M

Position: CHIEF ENGINEER

I;;édical Certificate No.: 04 .__2__[1.?_& . B3 3 5 - Expiry Date: 16 APR 206 ]

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

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

ﬂame o ey ML Type of pre-existing illness

I ___*

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.

*

Date 17 APR 2024 Name of Doctor Signdture of Doctor
IR Medical clinic rubber stamp DR. MIR. MD. RAIHAN |
MBES (DU), DFA, CCD (Birdam), PGT (Ophth)
EMDC A-55144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

08.73.13.007.00

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



<

GOODWOOD PRE-EMPLOYMENT MEDICAL EXAMINATION GUIDELINES

(L) The faffowing document shail be updated by the Approved Medical examiner Date
L2 The document shall be reviewed by the cxecutive while vpdating the embarkation checkiist 17/04/2024
Seafarer details
Name = Passport Number|
S M ARIFUZZAMAM = BOO225302
Sr. No| TESTS TO BE CONDUCTED Passed, |Failed
Basic Tests: -
1 Medical History & Physical Examination ) "':/";
2 |Optical Test For Visual Acuity . /,,,
3 |Dental Examination & Oral Hygene Report (issued by a dentist) B
4 |EBC (Compelte Blood Count) with differential count /
5 Urine Analysis - with microscopic examination /
6 |Chest X-Ray PA Vicw Y L
7 |Bloed Type (A, B, O, Rh Factor) ¥ 2
8 |Phychological Evaluation (to be done by an accredited psychologist) g
9 |Hearing Test / Audiomctry o
10 |VDL/RPR o
11 [HIV Screening i /
12 |HbsAg (Hcpautls B wrus screcning) _ ' /
13 |Colour Vision Test {I‘»hthdrﬁl Test) A
14 |ECG (Electro Cardiograph) I L
15 |Fasting B'Igu_ci'éuqa_r_ {LFT_S_S_} ol s

16 |Creatinine (Kidney Function Test)

17 |BUA (Blood Uric Acid) (Only for seaferers 40 years of age and older)
18 |Triglycerides (Only for seaferers 40 years of age and older)

19 |Total Cholesterol (Dn.l’y for seaferers 40 years of age and oider )

WY

3

| 20 |BMI - Less than 30 _/7
- — -
Enhanced Medical Examination: | / | I
21 [Esm Pl
22 |2 Hours Post Pranial Test B - o
23 |sGot / ]
24 |SGPT /

23 EUR) Kagney Uretler Piadder Sheciiing Raciograph
26 |Peak lNow Meter
27 |Malarial Smecar

i

Drug & Alcehol Test Screcning (Methampethamine, Cannabinoids & Alcohal
28 |[Test)
29 [BUN (Kidney Fucntion Test) ) - K
N '

Ultrasound (Liver, Gallbladder, Hepato-Biliary Tree, Kidney, Ureters,
31 |Urinary Bladder) by a gualificd radiclogist
32 |Stool Culture (Only for food handlers)

Optional Tests (Cost of optional tests are borne by the seafarer)
33 |TPHA - {If Positive for VDRL)
34 Hbcﬂq - [if DDSEtI'I.-"Q for HbsAg but with normal liver cnzymes)

) " 1
NN

NOTE :
In addition to above the flag state requirements must be complied with.
Medical examiner's declaration

Hcmarka hy mnducal Exammcr Fit
---j-- E- L Py A — .F-rr FGR nuwmmw e e e e B e P FUF oo SEWiCC
ey e B s

08.61.00.003.01

PRE-CMPLQYMEUNT MEDTCAT FPXAMINATION GUIN LINES Page 1 aof 1




RADICAL e

HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com EETE
ID NO : 240403386 Date : 17/04/2024
Patient's Name : SM ARIFUZZAMAN Age : 4pY 10M 13
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0Q/3279 Sex : Male
Specimen : Blood
A
(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter s ) I Results | Reference Values D ! Histogram
Haemoglobin(Hb) 13.9 g/dl M:12-16, F:10-14.0 g/dI ’ i o
ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mm/1st hr Al |
TOTAL WBC COUNT 6,600  /cumm 4,000 - 11,000 /cumm ' -
DIFFERENTIAL COUNT ‘ _ '-i!i='| gl |
Neutrophils 50 % {40 - 75)% T e
Lymphocytes 34 o (20-45)% WBC CURVE
Monocytes 04 % (2-10)%
Eosinophils 02 % {1-6)% —
Basophil 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 132 /oumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 227,000 fcumm 1,50,000-4,50,000 fcumm
MPV 9.7 f 7.0-11.0 fL
PDW-CV 16.7 Y% 10 - 18 %
PCT 0.22 % 0.10-0.28
P-LCR 26.8 % 9.00 - 45.00%
P-LOC &1 ¥10°3/ul 13 - 129 x10”3/ul
RBC COUNT 5.28 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul [
HCT/PCV 45.0 % M: 40-54%, F: 37-47% {
MCV 85.2 fL 76-94 fL _
MCH 26.3 Pg 27-32 pg " "RBC CURVE
MCHC 30.8 a/dL 29-34 g/dL
RDW sD 50 fL 30.0-57.0 fL
RDW v 17.7 Yo 10-16%

Dr. S iva Khatun

MBBS,MD (Gold Medilist) (BSMMU)
Fedical Hospital |34, 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 : +880255087281- 2, Mobile: 01955567000~ 3




R o o s - B

RADICAL

radical hospitals@yahoo.com, www.radicalhospital.con LIMITED

[ Bill No DIA24040336 | Received Date 17/04/2024
Patient’s Name sM ARIFUZZAMAN
| Patient’s Age 46Y 10M 13 Patient’s Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM | CDC NO | C/O/3279
] Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.4 mmol/l 4.2 — 6.4 mmol/l

Serum Creatinine 1.03 mg/dl 0.3 - 1.3 mg/dl

Serum Uric Acid 4.7 mg/dl 3.4-7.0 mg/dl

Serum Cholesterol 179mg/di up to 200 mg/dl

Serum Triglyceride 167 mg/dl 50 - 150 mg/dl

REMARKS (IF ANY)

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

Checked

Dr. & va Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 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




w35 ] TATHIR S0

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

RADICAL

HOSPITAL

LIMITED

| Bill No DIA24040336 | Received Date [7/04/2024
Patient’s Name SM ARIFUZZAMAN
Patient’s Age 46Y 10M 13 Patient’s Sex Male
Bet. by Dr. Mir Md. Raihan MHBS,(DI.J}?CCD{BIRDEM},PGT{ Eve).DFM CDC NO C/OMB2TY
Sample BLOOD
|
| SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative |
HIV 1 &2 (Method : (ICT) Negative
WDEL Non-reactive
BLOOD GROUPINGResult i
. ABO Blood Group AT (+ve) -
~ Rh(D)Factor Positive B
|
Checked By Dr. Supfaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Muedical TechnMpgist, Dept. of Microbiology
Radical Hospitai Lid, East West Medical College and Hospital.

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




o} (HETE T shln . RADiCAL
_ HOSPITAL

La=2
radical_hospitals@yahoo.com, www.radicalhospital.com LR
Bill No | DIA24040336 | Received Date | 17/04/2024
Patient’s Name SM ARIFUZZAMAN
Patient’s Age 46Y 10M 13 Patient’s Sex Male
Ref. by Dir. Mir Md. Raihan MBBS,,{DU},CCD{BIRDEM},FGT{E}’E},DFM CDC NO CIiOB3279
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

- Quantity Sufficient CELLS / HPF i

| (Color | Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF ]
| Sediment Nil | Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil

Albumin Nil WBC | Nil |
Sugar Nil Epithelial Nil
Ex.Phosphate | Ni Granular Nil
LT | 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

Dr. Su a Khatun

MBBS, {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Kadical Hospital [id.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL S BT
radical hospitals@vahoo.com, www.radicalhaspifal.com LIMITED
REF: [MV. AQUAHOLIC DATE: 17/04/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | S M ARIFUZZAMAN ' | RANK: CHENG [ CDC NO: C/O/3279 ]

VISUAL ACUITY: RIGHT LEFT
i
UNAIDED é/é 6/6

AIDED

COLOUR VISION: NOEMAL /BLIND-

OPINION . UNFTY / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. 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




. o 1704-2024 13:1(:33 S s
., HR : 70 bpm . Diagnosis Information: |
=E : 94  ms Sinus rhythm : fil
PR : 146 ms Normal ECG | _
|
|

QRS : 68 ms

QT/OTe : 372/402  ms

PIQRS/T : 47/68/55 = ° | |

RVS/SVI : 1.4100.175 mV | . | ;
‘Report Confirmed by: | A

| |

=
| __1_13

H h

fferL_ == \sfirxﬁig,\ﬁ e e g

Q-ﬁ;.]l)kl[ll{lx_‘.\f!( e - .4..._...._.__.|.|rr..|.|.|..{|.__. T ! i | - J.-I..._x].r.f.._.. ._|,....I._.__1.|...f. r.IH.Tl.f{... RLJ_]/.....L.Ir..i.E.rir,l...r.....l.rj\.,....r

__@_.ﬁ_,h.__”gﬁﬁn_mﬁ _a_m_%_ 10mm/mY 4%2.5s+3r 70 SE-1200Express V221 Glasgow V2860 Radical Hospital




HOSPITAL

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

Patient’s Name . | S M ARIFUZZAMAN IDNO | :] 24040336
Age L : 48 Yrs ) Date : [ 17/04/2024
Sex - : | Male s

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

L1

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 LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 24040336 Receive: 17/04/2024 Print: 1700472024
Fatient's Name . S M ARIFUZZAMAN
Age : 48YRS 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 : Mormalin T.D,

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

fir-

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

Head of the Department (Radiclogy & Imaging]
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1
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: HOSPITAL
| radical_hospitals@yahoo.com, www.radicalhospital.com HIMITED
Patient’s Name 1S M ARIFUZZAMAN
Age | 48 Yrs I | Date | :] 17/04/2024
Sex ;| Male | CDC NO:C/0/3279 ‘
Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM |
= | Al
Psychometric Test
Test Name Remarks
1.APTITUDE TEST 3L
Numerical Reasoning test Poor /Good fvery‘g‘éﬁeﬁexcellent
Verbal Reasoning test | Poor /Good }verwﬁ:}odjﬁxceltent
Inductive reasoning test Poor /Good Jvery gq’/o/i,[gﬁgellent
Diagrammatic Reasoning test | Poor /Good /yery good /excellent
Logical Reasoning test. Poor ;’Gpoﬁ;:very good /excellent
Error checking test Poor_,"_(.—?/_oﬁ/d /very good /excellent
— S 7
2.Skill Test Poor /Good fver(ﬁnod [excellent
______ 3.Personality Test INFJ / ENF) / ISF) / ENTP/ ESFJ /ESFP
~ 4.Watson Glaser test(Critical Thinking Test) e __ - S
i Arguments Poor /G6od /very good /excellent
i Assumptions Poor /Gaed /very good /excellent
Deductions : Faor!én d /very good /excellent
- Interpreting Information’s Poor [ geﬂ,)werv good /excellent
Inferences Poor /Gpdd [very good /excellent
E f/"‘ =
. 5.Situational Judgment Test. Poor /Good /very good /excellent
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10
COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB =
Dr. Mir Md. Raihan
MEBBS (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 LIMITED

AUDIOLOGICAL REPORT

Patient Name . 8 M ARIFUZZAMAN 17/04/2024
Age 48 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBES,{DU}, DFM

Right Lefti

dB dB
[ 1 |
o | ]LTA:FES.BCI 0 | PTA:23.30 |
20 M 20
= T ek
40 gl | — =
60 | 2 80 L |
80 80 ]
100 - 100 | i
120 | | i 4 120 | =
| | | a |
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 38k 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 : +8B80255087281- 2, Mobile: 01955567000- 3




RADICAL %
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
Patient ID 24040336 o | Test Date ‘ 17-04-2024 _'____l
| Patient Name | SM ARIFUZZAMAN Age 48 Yrs Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN
Total Exercise Time : 09:5 Min Max.HR attained : 167 bpm.
Yo of max.pred. hR 98 % Max. Pred HR : 168 bpm.
Maximum BP 2 160/90 mmHe. Max. work load attained (13.00METS,

Indication : Screening for THD.
Risk Factors

Reason for Termina : Attainment of THR.
Test Profile : BRUCE

Symploms

Summary Result = NEGATIVE

Comments

» SM ARIFUZZAMAN performed stress test in Bruce protocol for the evaluation
of IHD (angina pectoris).

~ Exercise capacity was good.

~ Inotropic and chronotropic responses were normal.

# Stress test was terminated because of Attainment of THR

= ECG at rest showed no abnormality.

» ECG during exercise & Recovery showed no significant 5T-T changes.

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

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
AGAINST CHOLERA

This is to certify that } Date of birth L2 =2 L2 FZlex__ IPFEE

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp

status of w
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24040336 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 17/04/2024
Patient Name SM ARIFUZZAMAN
| Age 48 YRS | Sex Male
Refd. By DR. MIR MD. RAIHAN MEBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.5cm shape and position. The echogenicity of the parenchyma is normal,
Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER :- Mormal size regular in shape. Lumen is normal.
Wall thickens is normal,
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are reqular parenchyma show normal echo-texture

pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-10.2cm, LK-10.8cm 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 within narmal limit. No intravesicle lesion is seen

Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No DIA24040336 ' Received Date | 17/04/2024
Patient's Name S M ARIFUZZAMAN
Patient's Age 48Y OM 0D Patient's Sex MALE
Ref. by Cr. Mir Md. Raihan MEES.{DU},CCD{B}RDEM},PGT{E;’E},DFM CDC | Cf0/I3278
Sample URINE i

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)
| v Test Name - Result
Drug Level of Urine
| Cocaine ' = Megative
Morphin-e Negative
Marijuana Negative
Barbiturates ] Negative |
Amphetamines Megative
Phencyelidine : Negative
Alcohol : Negative
Benzodiazepines Negative = e
Methadone N Negative
Prﬂpc;{ypheue [ Negative

| Checked By Dr. Sum%ﬂatun

MEBEBS. MD (Microbiology)

) Associate Professor

al Technologise, Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital
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