REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES, (DU, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com

Marne; ASu U A A Sex. Serial No:
AF:M%HI&{ F-hl:ll:llnhn'lﬁ'dl_ f_h‘i_
Date of Birth; ol ; 04 1 19%73 PPICDC: _Cl0143% Rank: ClE

Wessel Type: 4l tanker Route:  fplo £ Bt D

Home Address:_HOUSE -0%, ROAD -A5 ., SBCTOR ~12, [Jidrra . DHAKA
Company Mame : thoma
Medical History Please answer the following to the best of your knowledge,
. Connlidute Examiner Candilate Exanviner
Is there any pa::i ! ::rr;l:scnt history of anyeof | | "o Record heclagation Record
D Yes ‘I\Ey Yes | Mo Yes | Mot Yes | Mo
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MNotes
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Result of Medical Examination .
Wﬁasm‘ of tha examinea’s histary, clinecal examination and diagnostic tests, LDr. MIR MD Raihan , hereby declare the examines medically
f Linfit Termgpararily unfit Pesmanently unfit Should be re-examined in days [ weeks | months.
| Femarks [

Recommendations ///

T, Twlors Marte: Sl A1HAN petily that all information required undes Annescure € & F of M5, (Madical Exarnination) Rules 2000 w
This certificate is valid till: =
—c, 1,8 APR 2076

I 3
Candidale's Signature Official Stamp Beckr's signature:

pate: {0} . 94— ; lpl.{l_
19 APR 1014

QL A dd, -5 D-016

DG Shipp.ng Bangladesh Approved
Gereral Physiclan

Radical Hospitals Limited.

04.2024 6352



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL RDOCUMEN]

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME  pape 5 GIVEN NAMIHS) ABRDULLAY AL
DATE OF BIKTH PLACE OF BIRTH SEX
ob o 98 3 BANGLADESH ; i
MONTH DAY YEAR iy DHAKA COUNTRY Emate  OFemaLe
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER T - = - .
DECK OFFICER E Howo= =03, LoAD ~05, SECTo - (2, UTTARA
FMGINEERING OFFICER £ "y
RADIO OFFICER | AR,
RATING El

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON EEVERSE SIDE

HEIGHT WEIGHT BLOOP PRESSURE PULSE . RESPIRATION GENERAL APPEARANCE
N ] 5 5
go | 3y |13 e "G o, | Tk SN
VISION: RIGHT |;L1-. LEET EYE { HEARING:
WITHOUT GLASSES -l t:l' / & 9.
WITH GLASSES RT. EAR J' WY r'ri:l LEFT EAR W
== =
COLOR TEST TYPE: BO LANTERNFT 1S COLOR TEST NORMAL? ~—FFYEs [ No (IF “NO™ EXPLATN ON PAGE 2}
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REGUIRED YISION STANDARD? Yis [ No[G—"
HEAD AND NECK HEART {(CARDIOVASCULAR)
o N
LUNGS SPEECH (DECEMA \-'IUA'I'IQ}NAI({}F FICER AN BATHCY CQFFICER )
(WM IS SPEECH UMIMPAIRETD FOR MNORMAL VOICE ('{]H1}1[TN1L".-'\T[(_‘|%

EXTREMITIES:
UPPER f\l Uﬂmt){ LOWER f\b r?“?"“ff

15 APPLICANT YACCINATED [N ACCORDANCE WITH WHO) RECOMMEMDATIONS YER E"’"FF Mo [

15 APPLICANT SUFFERING FROM ANY DISEASE LIEELY TO RE AGUERAVATED BY WORKING ABOARD A WESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT
SEAOR LIBELY T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT YES I:I Ty
IF YES. PLEASE ENTER EXPLAMATION [N THE SECTION AT THE BOTTOM OF 0N PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  Yis Il '\.n;"E"HJ
it -
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOUED BE AFFINED [N THE PRESENCE OF THE EXAMINING PHYSICIAMN
THIS IS TO CERTIFY THAT A PHYSICAT EXAMINATION WAS GIVEN.TO:— MASUD ABDULLAY AL

LE-;!T FOR DUTY ON BOARD SHiP T VanE oF APPLICANT (SURNANE GIVEN NAMELS])
THIS APPLICANT I8 CERTIFIED FREESF COMMUNITABLE DISEASE [OR VIRUSES FOR COOKS): YES E/km ]

SEAFARER 15 FOUND TO BE FIT/ ] NOT FIT FOR DUTY AS A L MasTer / [:I DECK OFFICER ENGINEERNG QFFICER /
L1 Raoio Oracer / ] Ramig / [ Crier Cook { [] Cook [ TTHOUT ANY RESTRICTIONS (] wiTH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DE. MIE MD RAIHAN MBES, DFM

ADDRESS RADICAL HOSFITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

NAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIF 06 MAY 2014

./'IT;""E*"‘! . 1ATE
This certificate is issued by authority of the Mé#riTime Administeator and in compliance with the requirements of the Intermational Convention on Standards of Truning,
Certification and Watchkeeping for Seafarers |978, as amended, and the Maritime Labour Convention, 2006, as amended.

ev: Marf2(022
R DR. MIR. MD. RAIHAN
MBEBS (DL, DFM, CCD (Birdam), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physiclan
Radical Hospltals Limitad

SIGNATURE OF PHYSICIAN

ME-105M




MEDICAL REQUIREMENTS

Albapplicants for an officer certilicate, Seafarer's 1dentification and Record Book or certification of special qualifications shall be required
to hawve a medical examination reported on this Medical Form completed by a cerlificated physician, The completed medical form muosi
accompany the application for ofticer’s certificate. application for Seafirer's Identification and Record Book, or application for cenification
ol special qualificitions. This medical examination must be carried out within the 24 months mmediately preceding application Tor an
officer certificate. centification of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfictory physical and mental
condition for the specific duty assignment undertaken and is generally in posscssion of all body faculties necessary in [ulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate. examine the seafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems andfor
injuries. In addition, the following minimum requirements shall apply:
{u] Hearing
e Allapplicants must have hearing unimpaired for normal sounds and be capable ol hearing o whispered voice in better sar ut 15
feet (4,57 m) and in poorer car at 5 feet (1.52 m),
th}  Eyesight
= Deck officer applicants must have (either with or withoul glasses) at least 200200 1,00} vision in one eye and al least 20010
{050} in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color pereeption that complies with C.LE. Standard 1; those serving on vessels less than 500 pross tons must comply
with C.LE. Standards 1 or 2.
= Engineer and radio officer applicants must have {either with or without glasses) at least 200301063 ) vision in one cve and at
least 20050 {0.40) in the other. Applicants [or engineering officer or rating and lor radio operator must comply with C.LE,
Standards 1, 2, or 3. Engincer and radio officer applicants must also be able to perceive the colors red, vellow and preen.
) Diental
= Sealirers most be free from infections ol the mouth cavily or gums.
{d) Blood Pressure

= Anapplicant's blood pressure must fall within an average range, taking age into consideration,

(c) Voice
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(n Vaccinations
= Allapplicanis should be vaccinated according to the recommendations provided in the WHO publication, International Travel
| and Health, Vaccination Requirements and Health Advice, and should be given advice b the certified physician on
| Immunizations. 17 new vaccinalions are given, these should be recorded.
§:3] Disenses or Conditions

s Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, senility,
alealalism, Wwberculosis, acule venereal discase or nevrosyphilis. AIDS. and/ar the use of narcotics.
() Physical Bequirements
s Applicants for able sealarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
o a deck/navigational officer's certiticate.

Applicants for fire/waleriender, viler/motor, pump technician, electrician, wiper, tanker rating and survival craftrescue boat
crewmember must meet the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel,
An applicant who has been refused a medieal certificate or has had a limitation imposed on histher ability to work, shall be given the
appariunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner ar
of uny organization of shipowners or sealarers,
Medical examination reports shall be marked as and remain contidential with the applicant having the right of a copy to his'her report. The
medical cxamination report shall be used only for determining the fitness of the seafarer for work and enhancing beafth gar

1 gare,
B
DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively. the examining physician may attach an equiva
{See RMI MG 7-17-1, §3.3).

DR. MIR. MD. RAIHAN
MBBS (DU), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping mm Approved
19 APR 20%4 Radical Hospitats Limited.

Rev, Mar/2022 MI-105M




RADICAL LhE

HOSPITAL L
radical_hospitals@yahoo.com, www.radicalhospital.com L IED
ID NO : 24040391 Date : 19/04/2024 ]
Patient's Name : AEDULLAH AL MASUD Age : 41YOM18D |
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/4332 Sex : Male
Specimen : Blood
—

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT I

[i’arametfeé i Results [ Reference Values IHisi:ngl:am
Haemoglobin(Hb) 15.1 g/dl M:12-16, F:10-14.0 g/dl

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

TOTAL WBC COUNT 8,600 Jeumm 4,000 - 11,000 fecumm
DIFFERENTIAL COUNT

MNeutrophils 68 %o (40 - 75)%

Lymphocytes 24 %G (20-45)%

Manocytes 05 % (2-10)%

Eosinophils 03 % (1-6)% ==
Basophil 00 %o 0-1 % i1

i
S

TOTAL CIR. EOSIONOPHIL COUNT 258 /cumm 40 - 450 /cumm [ J ,: ‘| !

TOTAL PLATELET COUNT(PC) 254,000 /cumm 1,50,000-4,50,000 fcumm | ;Ii I

MPV 10.3 fL 7.0-11.0fL g "
PDW-C 16.5 % 10 - 18 % S PILT CURUE_
PCT 0.26 % 0.10-0.28

P-LCR 30 %o 9.00 - 45.00% & =
P-LCC 76 x1043/ul 13 - 129 x103/ul !

RBC COUNT 5.63 mful M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 48.0 %% M: 40-54%, F: 37-47%

MCV 85.3 fL 76-94 fL

MCHC 31.5 g/dL 29-34 g/dL

RDW SD 44 fL 30.0-57.0 fL

RDW CV 15.5 % 10-16%

Checked g: Dr. Suma%hm‘uﬂ

Medical Technologist. MBBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd, 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




radical_hospitals@yahoo.com, ww

RADICAL
HOSPITAL

v.radicalhospital.com LIMITED

Bill No DIA24040391 Received Date | 19/04/2024
Patient's Name | ABDULLAH AL MASUD
 Patient's Age | 41Y OM 18D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/D/4332
 Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.0 mmol/l 4.2 — 6.4 mmol/l

HbA1C 5.4% <6.5 %

Serum Creatinine 0.93 mg/dl 0.3 - 1.3 mg/dl

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

Liver Function Test

Serum Bilirubin (Total) 0.59 mg/di 0.2-1.1 mg/dl

Serum ALT (SGPT) 30.0 U/L Up to 40 U/L

Serum AST (SGOT) 26.0 U/L Up to 37 U/L

Serum Alkaline Phosphatase 171 UL Up 1o 270 U/L

Lipid profile

Serum Cholesterol 159mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 40 mg/dl 35-55 mg/dl

Serum Triglyceride 150 mg/dl 50 - 150 mg/d|

serum LDL- Cholesterol 89 mg/dl <130 mg/d|

('hcckéﬁy

Medical Technologis
Radical Hospitals Ltd.

Dr. Sum%ﬁfm

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: 01855567000- 3




RADICAL

HOSPITAL I
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo DIA24040391 Received Date | 19/04/2024
| Patient's Name | ABDULLAH AL MASUD
| Patient's Age | 41Y OM 18D Patient's Sex Male
- Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CIO4332
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL | Non-reactive ]

BLOOD GROUPINGResult
ABO Blood Group | AT (tve)
Rh{D)Factor ] | Positive

Checkjdd By Dr. Suﬁlﬁmmn

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

RADICAL
HOSPITAL

LIMITED

| Bill No DIA24040391 Received Date | 19/04/2024
 Patient's Name | ABDULLAI AL MASUD '
 Patient's Age | 41Y OM 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT|(Eys),DFM [CDCNO | C/0/4332
Sample URINE : '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF
Color Straw NG RBC Nil
Appearance | Clear Pus Cells | 1-2/HPF |
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic | RBC Nil
Albumin | Nil WBC Nil
Sugar | Nil | Epithelial Nil
Ex.Phosphate | Nil Granular Nil

- 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

Checked By Dr. Sumaiﬁ:!(hatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

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




RADICAL ) [

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040391 Received Date | 19/04/2024
Patient's Name | ABDULLAH AL MASUD i
Patient's Age | 41Y OM 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0D/4332
| Sample URINE '
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
~ Test Name Result ;
Drug Level of Urine
Cocaine & Negative o
Morphine Negative
I Marijuana Negative
Barbiturates ' Negative
j.mj::hf.:tﬂxﬂiﬁes : Negative
ﬁwncyclidinc Negative
‘Alcohol Negative
ﬁéﬁmdiﬂ&pines Negative
| Methadone - MNegative
Pmbux}-'ph-:m: Negative
Chec By Dr. Sum atun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, 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
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RADICAL i
_ HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhespital.com g
'BillNo | DIA24040391 Received Date | 19/04/2024
Patient's Name | ABDULLAH AL MASUD
Patient's Age | 41Y OM 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD{BIRDEM),PGT{Eye) DFM CDC NO C/0/4332
Sample STOOL
| _ STOOL ANALYSIS
ithsical Examination:
|Color : Brown
Consistency : Soft
|Worm : Nil
Mucus : Mil
Biood : Nil
Chemical Examination:
'Reaction : Acid
'Occult Blood Test (OBT) : Not done
Reducing Substance (RS) : Not done
Microscopic Examination: |
Ova : Not found Mucus flakes = Nil '
Cyst : Not found Cyst of Giardia : Not found
\Protozoa (Trophozoite) : Mot found Macrophage : Not found
ELarua : Not found Fat Globules : Nil
éEpitheIiaI Cell 12 Vegetable Cell :il
Pus Cell : 041 Starch : Nil
RBC : Nil Muscle fibre : Nil

Dr. Sunﬁrﬁﬁﬁn

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

L 'he{a{l By

Medical Technologis
Radical Hospitals Ltd.

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

Age

RADICAL
HOSPITAL AT

LIMITED

com

ABDULLAH AL MASUD

41 Yrs

Sex

Male

Referred by

Date  [:][19/04/2024
CDC NO:C/0/4332

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

Psychometric Test

Test Nan;le

Remarks

1.APTITUDE TEST

MNumerical Reasoning test

Poor ,:"Goo;a/j.rery good /excellent

Verbal Reasoning test

Poor /Godd Jvery good fexcellent |

Inductive reasoning test

Poor fGDD/ d /very good /excellent

Diagrammatic Reasoning test

Poor /G [very good [excellent

Logical Reasoning test.

Error checking test

Poor ,."Gm;ﬂ}verv good fexcellent
Poor /Good /very good fexcellent

e

2.5kill Test

Poor /Godd [very good fexcellent

3.Personality Test

-~

INFJ / ENF) / 1SF) / ENTP/ ESFJ JESFP |

4.Watson Glaser test(Critical Thinking Test)

~ Arguments | Poor ,’Gﬁ{){;f,{ery good /excellent

" ~ Assumptions 2 Poor KGoud/f}rew good /excellent
B Deductions Poor /Good /very good /excellent
Interpreting Information’s Poor ;’Good/verv good /excellent

Inferences Poor /Good jvery good /excellent

5.Situational JudgmgutTest

Poor ,H'Goea?—';f-ew good /excellent

Poor: <6 —&ood: 6-7

very good: 7-8

excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

e,

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
e e e



RADICAL
HOSPITAL L
radical_hospitals@yahoo.com, www.radicalhospital.com gholbias
AUDIOLOGICAL REPORT
Patient Name . ABDULLAH AL MASUD 19/04/2024
Age :41 Yrs
Address : RHL, UTTARA

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

Right Left

dB | dB8
iR PTA23.30 0 PTA:23.30 |
20 | i 20 '
%0 5 o] e [ S
60 e 60
&0 20
100 i 100
120 ' 120
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Right Ear: Normal Hearing.
Left Ear: Normal Hearing.
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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T
: HOSPITAL

radical _hospitals@yvahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. © 24040391 Receive 190412024 Print: 1910412024
Fatient's Name - ABDULLAH AL MASUD
Age © 41YRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position,
C-P angles are clear.

Heart : MNommal in T.D.

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

A~

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

Head of the Department (Radiclogy & Imaging)
Sylhet Womean's Medical COllege Hospital

This report has heen_él}ectmnically signed. Page of 1
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HOSPITAL Gy =57
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | ABDULLAH AL MASUD [ ID NO \ 4 24040391
Age : [ 41 Yrs _ = | Date | :[19/04/2024
Sex : | Male e !
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
0. Root Canal Treatment = No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine - Normal

Com mcnts Normal

Dr. Mir Md. Raihan

MBBS (DU). DEM. 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
Patient ID 24040391 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 19/04/2024
Patient Name Abdullah Al Masud
Age 41 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS*{DULCCD{HIRDEM},PG'I‘(Eye},DFM

THANK YOU FOR THE COQURTESY OF THIS REFERRAL
LIVER :-Is normal in size 13.9 ¢cm, regular in shape and normal position. The
echogenicity of the parenchyma is increased. 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 (10.4x 4.7)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK- 10.7cm, LK-10.8 cm regular in shape. The eortical 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 13.5 cc, regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Fatty change in liver G-2.

MEES,CMU,GMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

| DIAGNOSTIC & CONSULTATION CENTRE
i R : +880255087281- 2, Mobile: 01955567000~ 3

35; Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 24040391 Receive:  Print: 19/04/2024
Fatient's Name : ABDULLAH AL MASUD
Age : #1YRS Sex M
Refd. by ©  Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DF M

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 68 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex ¢ Normal

ST. Segment : Is electric
T. Wave : Normal

Impression : Findings are within normal limit.

-

_—
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiclogy
Sylhet Women's Medical College Hospital

This report has been E|EEtrﬂﬂica|!‘;’ signed Pagelofl
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RADICAL

HOSPITAL
radical_hospifals@yahoo.com, www.radicalhospital.com LIMITED
Patient™s Name : | ABDULLAH AL MASUD ID N o 24040391
Age : |41 Yrs Date D 19/04/2024
Sex : | Male
Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ]
FUNCTIONAL CAPACITY EVALUATION
1. SELF CARE TESTING
[ CATEGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED NO EVIDENCE OF LIMITATIONS
| == —— o
| HEIGHT/WEIGHT(BMI) e o
BLOOD PRESSURE ) i ]
OXYGEN SATURATION | -
PLLSE ¥ : A
EXERCISE o
2. CAPACITY TESTING
CATEGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED N0 EVIDENCE OF Li&dﬂ [TATIONS
SIT/STAND/ WALK - "'/,-;
CLIME LADDERS/STAIRD .':?A
SOUAT PARTIAL/FULLY -
Bl P |
TWIST MECK/TRUNK - iz
KNEEL/CRAWL/GEND : 7
| PUSH/PLLL/CARRY S ? =
HANDLE/GRASP 1 3 | | e
3. MENTAL FUNCTIONAL TESTING 3
CATEGORIES = NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED MO EVIDENCE OF LIMITATIONS
UNDERSTANDING MEMORY OF LOCATION =
SUSTAINED CONCENTRATION AND =
PERSISTANCE
SOCIALINTERACTION ' = __;,/:1
ADAPTATION ) e
4. CARDIORESPIRATORY ENDURANCE TESTING —
CATEGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF LIMITATIONS
=
HEART RATE -
nthE e o5 : = o
PULMONARY FUNCTION TEST -
5. MUSCULOSKELETAL ETAL TESTING
CATEGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF LIMITATIONS
WRIST FLEXION -
SENSIBILITY [TOUCHING OF WARM,COLD) I

DR MB D, SAlAN
BMI:}ng—BMM. MMC-BGD-016
DG Shipp.ng Bangladesh 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

| Patient’s Name ' ABDULLAH AL MASUD ID NO [ :] 24040391
Age [ 41 Yrs | Date |:| 19/04/2024
Sex 3 Male
E?eferred Iﬂr _ | Dr. Mir Md. Raihan MBBS,(DU), DFM
Nature of Specimen | : '

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEY =3
FEV/FVC = B0%

Comments: Normal Lung Function

| Dr. Mir Md. Raihan
MBBS (DU) 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

Body Mass Index

HOSPITAL Ay
radical _hospitals@yahoo.com, www.radicalhospital.com Lini Tl
Patient ID | 24040391 (TestDate  [19/04/2024
Patient Name | ABDULLAH AL MASUD Age |41YRS |Sex |Male
Ref. By Dr. Mir Md. Raihan MB@S_{DU],DFM

BMI REPORT

Weight in kg

I

(Height in Meter)?

79 kg

(1.70)?

PiaE

BMI Categories

** Under Weight in = <18.5

+* Normal Weight= 18.5 - 24.9

%+ Over Weight=25 - 29.9

+* Obeshyz = BMI of 30 or greater.

Dr. Mir Md. Raihan

MBBS (DU,) 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
TREADMILLSTRESS TEST
| patient ID 24040391 = | TestDate |19-0a2024 |
Patient Name | ABDULLAH AL MASUD | Age 41 Yrs Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN N
Total Exercise Time  : 09:5 Min Max.HR attained : 167 bpm.
Yo of max.pred. hR ;98 % Max. Pred HR - 168 bpm.
Maximum BP : 160/90 mmHag. Max. work load attained :13.00METS.

Indication : Sereening for THD.

Risk Factors

Reason for Termina ; Attainment of THR,

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

=~ ABDULLAH AL MASUD performed stress test in Bruce protocol for the evaluation
of IHD {angina pectoris).
Exercise capacity was good.

s
~ 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 $T-T changes.

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

Dr. ROSEYATPERVEEN

MEBBS, MD (Cardioclogy), 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, Maobile: 01955567000~ 3
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radical _hospitals@yvahoo.com, www._radicalhaspital.com LIMITED

Date: 19/04/2024

EYE EXAMINATION REPORT

NAME: | ABDULLAH AL MASUD

AGE: |41YRs ' | RANK: CH.LENG | CDC NO:C/0/4332
! . e

VISUAL ACUITY: RIGHT LEFT

UNAIDED

ALDED

COLOUR VISION: Nomm BLIND

R

OPINION : UNFIT/ 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
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT IN'[']‘ZRNATIUNU."\X DE VACCINATION OU DE REVACCIN ATION
CONTRE LE CHOLERA

A E.puLLAEa:‘h_ MAS O] o1.04.198

- : =
Thas 14 to certify " dame of birth
no (e) b SR

JE Soussigne (¢) certifie que

Whase signature follows
dont la signature suil

has o the Date indicated been vaccinaled of tev accinated against Chnlera
2 ele vaocine (&) @r revaccine {g) contre 1e Cholera a la date indiguee.

Signature and professional
Status of Vaccinator

1 Signature et qualite profess-
siomelle Vaccinageur

,f\.ppt'f;r\'t:d Stamp
Cechet
dauthentification

g Banglades!

General PHysiCiEn,

i cpatals Limited i JETEAY
3 Ry e -

The validity of this certificate shall exiend for a period 0 vears, beginning siy days fter
the first injection of yaccine or in the event of u revaccination within such period of bwa years. o
thie: date of that pevACCinAton.

Motwithstanding the above provision in the case of a pilgrim, this cerfificate shall indicatc that
pwe injections have been given al an inrerval of seven days nd its validity shall commence from
the dute of the second imjecLion.

The approved sEamp entioned above must e in a form prescribed by the health adminstraton
of the tervitory in which the vaccination is perfomed.

any amnendment of thie certificate O EERsurs: O Failure to complete any part of it, may render it
inwalid. i

La validity dece certificate coUVTE gne petiod de deus annecs commencent i Jours & pres 18
PromieTe injection du vaecin on, dans lo cas June revaccinalion aa cours de cefie period de deux
unnees jour de cetle revaccination.

Manohstant les despositions ciidessus dans le cas dan pelenn le presemi certificate deitharn
menticn de deux injections parti guecs & sept jonrs dintervalle et sa validite eomprenee ke joor deli
geconde injection:

De cachet d'mithentification Adit etre canforme au maddele present per 1 administation sanitte
du territoive ou la yaecination esl WBE,

Toule correelion ou rauns sur 1o certificate ou 1o mission dune quelcongue dies mentions qu
it comportc pe ut elfecter sa validite.

BM
Ship

—#_



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERN&T]{‘JN []AK DE VACCINATION OL DE REVACCINATION

LA FIEVRE IALWIL

This is to certify that date of hirth T S /1/\
JE soussigne’ {::} certifie qu no' {e S -aex¢

Whose sigmature follows } i

dont Ia signature suit = 5

has on the Date indicated been vaccinated or revaccinated against yellow fever
aele’ vaccing (e) ou revaccine {e) conire le [evre jaune a la date indiguee,

Signature and professional Mﬁ'ﬁ'ﬁggﬁ”
Diate Status of Vaccmator no of vaccine | Official stamp of vaccinating centre
Signature et titre B \'E;E!;ﬁ“;n . Cachet officicl du contre de vaccination
i Tal o L LI
1 ,ﬂ/ = "““"L“ﬁ‘fé‘?"‘. ~ " dulor
F, el T \'}r-'.,.l
N W)
= RRAR
. \'_"'“:5
'.-iew :'1.4‘5.'.’ |_|'_‘|Il-.| Sdrvices R & B4
2
b e ™
3 2 4
4

This certificate s valid only if the vaccine used has been approved by the world Healih
Organization and '-'aI:ITI.I'Iz‘II'.'II'lj'., centre has heen designated by the health administration for the ferri-
tory i which that centre 15 souated.

The validity of this certificate shall extend for life of person vaccinated beginning ton days
alter the date of vaccination.

This certificate must be signed by a medical practilioner in his own hand; his official stunp is
not an accepted substitute for the signature,

Any aumendment of thiz certificate, or asure, or falure 10 complete any part of it may render it
invalid

Ce centificate n'est valable que =i le vaccin empiove’ a ¢ ¥ approve” par POrganisation
Maondiale de la Sante" et sile centre de vaccination ac'te’ habilite parl' adminstration swmitaire du
territoire dans loquel'ce centre est sitre’,

La validite” de ce certifical couvee vie entic're du sujel vaceine' commendant dix joursapres la
date de fa vaccination,

Ce cemificate do it etre signc’ par un me'decin de sa propre main, son caches offiicial ne
ponvant cire conside’ re’ comme lenant Tien de signatore,

Toute comection ou rature sur le certificate ou lomission d'one quelcongque des mentions qu'il
comparte peul affecter sy validite,




