REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
Aa per Merchant Shipping (Medical Examination ) Rules 2000 and 158 £ STOW code 1/9 and 1LO convention 147 (MLC 2006}
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Marme: HOSsAard SYEED Sex: ™M Serial MNo:
SUMam & FRISE Mame TiGE Tt
Date of Birth: foy o 4 199) PP/CDC: S EL5Y Rank: _C HIEF 0EH el
Vessel: YELA CALOIinE TYPe: UL Copepl Route: /ooy D Gl |
Home Address: 195 10 h , Soum B ask £F
g B-1<_ Phagn-12]%
Company Name :
Medical History Please answer the following to the best of your knowledge.
E Candidare Examiner Candidate Examiner
Is there dany. DHS‘E "f [H‘ESEI:LI'[ hIStDrY of any of reclarndivn Hecord Declaraiion Record
the Fallowing Yes | Mo | ves | Mo, Yes | Mo | Yes | Mo
Savera one-sided headaches {Migraire) Pl = .| Hernia [/ Hydrocoele [ Appendicitis - e
Haoad Injury / Conoussion / Loss of Mammory = # _| High f Low blood pressure [ Heardt disease 7 =
Fits / Epilepsy / Dizziness | Fainting el # _|asthama J Bronchitis [ Tuberruloss 7 i
Eye [ Vision Problems (Glassas, eic ) A | Blergy ! Skin diseasa g F
Hearing Impairment 7 # | Infection { Contagious Disease P i
Ear { Mose | |hroat problers L # _ | Addidton to alcohod [ drugs | tobacto " ]
Stomach / Bowel disorders R /- | Fracture { Dislocation / Injury / Amputation T - A
Gall stones [ Kidney disorders s . # | Major j Minor Operation i -
Jaundice | Liver Disease Ei # | Diabetas o e
Pilies [ Warionse waing - " o Mervcars [ Mental disease | Sleep dsorder A
Blood Disorder FEh= 1 Malligniant disease | Cancer) = ~ 1
Famale Disorder Fa =" | Ssgned off on medical grounds [ Declared Unfit - f
Motes
Medical Examination
Height WenhL in fos Cresl Tisp-cxp Blood Pressure inmm ol ig Polse--Beals § min Hesp Hale fmin Tae e Al LOTEaninn
Distant Vision " |Ufedeeied Toerected Ficld of Visit Audiometry 00| 1000 | 2000 | S000] 4000 | 5000 | 000 | Bond
Righl Fye = F = TideeTial Right Ear dH = | Fp o
Lt by = o Anormal Left Ear 0 | e | = | =T
ol Visl Ishibara [ — Abnorma Heari Right Ear Left ear
S T Norfmal Abnormal e [ =
Systemic Examination | Normal | Absormal MNotes | 7 Moemal | Abnormal
Fiegq & ek o R =
Eves Cardicwascular system
Ears § Nose { Theoat /: FIT FOR SEA SERVICE Per Abdormen /:
Toeth ¢ Cral Cavity i Genito-urinary system e
Tl c-Skelaka syshem - AS ﬁ' .ﬁﬁﬁ: Cihers f;
MNenaowus systam F Herria | Hydroooee o
Reflexes = AS PER MLC 2{} UB VANmEa Velns el
Skin i 1 Frssure/Fishaia/Filas
Investigations
Blood Result Normal Urine
Hermealobin S T TH-16 qin Toloar
Al Wt CoUnL CLLIRM A000-1 1000 | owmm Specific Gravity
MNeu B w5 Lymip E 3 E‘L"S o = ba % Moo 5| pH
Malarial paradle ﬁ“ﬂ'f"?ﬁg—f Alburmin
L5k & mm /15t howr J1- - 15 mm § hr Sugar
SGPT A UL Q-3 UL Hile pigrment
S Chalesteral ma/dl 1a%--360 g [ di Bile salts
B Trighrendes Fvmg[dl wplo 200 mg Jdi Ciooutt Bood
Blood Sugar (1 PPES upto 175 mg % REC cells
G Leucooytes
HIV & Il Lithers -1
WAL p - By LI
Cihers e GGTP LIL Spirometry: WM\ L
Blocd Group e Drugs of
ECG: urr—mme MT: _,-‘?"“'/'If" Abuse:
X-Ray  chest: o igzzr USG:
Result of Medical Examination
Wsus af the examines’s histary, clirical examination and dizgnostic tests, 1,Dr. MIE MD Rathan | hereby declare the examines medically
Unfit Tempararily unfit Permanently unfit Should be re-examined in days [ weeks | months.
Remarks [
Rmmmnddhum
1, Ciatin AR certily that all information required under Annexure E & F of M5, (Medical Examination) Rules 2000 is incorposated in this Certifcate
Thls nertrt' |s 'IHI!II:I tIIl z 3 APR 3[[15
Candidaf@s‘ﬁénaturc Dfficial Stamp Doctor's signature:
Dato:

04.2024-.6397

DR, D. RAIHAN
MBBS (DU}, DFM, oen (Birdem}, PGT {Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Eangladesh Approved
General Physickan
Fadical Hospiaks Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMNAME HO s GIVEN NaMES) SYEED
DATE OF BIRTH PLACE OF BIRTH @SR SEX
BANGLADESH ! o :

MONTH jg DAY /0 YEAR ]99) CITY COUNTRY E]ﬁ:u E o [lremace
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O T

DECK OFFICER = SR, Sandfl B AL

ENGIMEERING OFFICER [ _, W

RADIC OFFICER O . /‘f: L AT S

RATING O AT A2 LS SIS PP DA

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

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE

/824577 | R A \(/0/FRTZ2 | B prd | fflsrits Her s

VISION: =i RIGHTEYSE  LEE ”1( HEARING:
WITHOUT GLASSES ; S /
WITH GLASSES R e RT. EAR _’m LEFT EAR ,ﬂﬁ:ﬂ
¥ rd —
COLOR TEST TYPE: BDD/&E]/LP.N'I'ERN/E/H COLOR TEST NORMAL? __Q'ﬁa, ] Moy (IF “No™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY T0 MEET THE REQUIRED VISION STANDARD? Yes[] 'NUJZ}/ ]

HEAD AND NECK HEART (CARDIOVASCULAR)

SPEECH [DEE‘K!NAVI{L‘;T]{'}N AL OFFICER AND RADIO OFELCER)
W M 15 SPEECH UNIMPAIRED FOR NORMAL VIHCE L'L:M.xu.m;u:-.n.Tm_\%
EXTREMITIES: " W 2z =
LPPER W - LOWER /"-\ %

LUNGS

15 APPLICANT VACCINATED [N ACCORDANCE WITH WHO RECOMMENDATIONS? Vm No[]
Is APPLICANT SUFFERING FROM AMNY IMNSEARE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEEOR TO RENDER IIIM."HL'-R UNFIT FOR SERVICE A1
SEA OR LIKELY TO ENDANGER THE | IEALTH OF OTHER PERSOMS OMN ﬂ-i'-‘-'\lll‘.l? YES I:l M
Ir WES. PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF OMN PAGE 2 '__.-‘:.?
IS APPLICANT TAKING ANY NON-PRESCRIFTION QR PRESCIIPTION MEDICATIONS?  Yis [ N{r/G/
Hl{'.NATURﬁm-?LlL‘ANT DATE OF EXAMINATION EXPIRY DATE
THIS BIGHNATURE SHOULD BIE AFFIXED M THE PRESENCE OF THE EXARMIMNING PHYSICIAMN
THIS IS TO CERTIFY THAT A PHY S ook 2 NIOL  Syreer Pl A
IT FOR DUTY ON BOARD Sp {77 NAME OF APPLICANTISURNAME, GIVEN NAMEST
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE [OR VIRUSES FOR O 5): YE Mo [

SEAFARER IS FOUND TO BE L] FIT/ ] noT Bt For DUTY As A [ ] Master / A DECK OFFICER / L] ENGINEERING OFFICER /
L] Rapio Osricer / [ RATING / L] CHier Cook /[] (‘rmtjmjmur ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR, MIE MD BAIHAN MBBS, DFM

ADDRESS BADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-1Z, UTTARA. DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING

RITY DG SHIPPING BANGLADESH
06 MAY 2014

DATE OF ISSUE OF PHYSICIAN'S CE

24 APR 202

DATE
This eertificale is issued by anthorty of the Maritime Administrator and in compliance with the requirements of the International Convention on Standards of Training,

Centilication and Watehkeeping for Seafarers 1978, o5 smended, and the Maritime Labour Convention, 2006, 85 smended.

Rev. Mar/2022 DR. MIR. MD. RAIJHAN
MBBS (DU}, DFM, CCD (Birdem), FET (Ophth)
BMDC A-55144, MMC-BGD-016
0G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

SIGMATURE OF PHYSICIAN

M- 1054




| - ST == MEDICAL REQUIREMENTS

| Allapplicants for an off
| o have o medic) exam

mation reported on this Medical Farm complete by a certificated physician. The completed medical form must

- decompany the application for off ficer's certificate. application for Scafarer's Identification and Record Book. orapplication for cerlification
of special qualifications, This medical examination Must be carried out within the 74 menihs immediately preceding application for an
afficer centificate, certification of special qualifications ora Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RM| MG-7-47-1, Such prool of examination muyst establish that the applicant is in safistactory physical and menral
condition for the specific duty assignment undertaken and is gencrally in possession of al| body Faculties necessary in fulfilling the
requirements of the sealiaring profession.

In conducting the examination. the certifjed physician should. where appropriate, examing the seafarer’s previous medicsl records
tincluding vaceinations) and information on accupational history, noting any disenses, including aleoha) ot drug-refated problems and/or
infuries, In addition, the following minimum requiremenls shall apply;

(a1} Hearing
* Al applicants must have hearing unimpaired for normal sounds and be capable of Tiear; ng a whispered voice in better ear at 15
teet (.37 m) and in PoGTCT €ar at 5 feet (1,52 m).
(hy  Evesight
®  Deck officer applicants must have (either with or withou Elasses) at least 20/20¢ 100} vision in gne eye and at least 20440
(0.30) in the ather. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more miust have

nermal color perception that complies with C.LE. Standard | those serving on vessels less than 500 gross tons must comply
with C.1LE, Standards 1 or 2

*  Engineer and radio officer applicants must have {either with or without glasses) al least 20030 (0.63) vision in one eve and a
beast 20450 (0.40) in the other. Applicants for engineering officer gr rating and for radio operator must comply with C.1LE
Standards 1, 2. or 3. Engincer and rudio officer applicants must also be able jo perceive the colors red, vellow and Breen.
) Dental
*  Seafarers mus| be free Irom infections of the mouth cavity or pums.
(d} Bleod Pressyre
*  Anapplicant’s blood pressure must fall within an average range. laking age into comsideration,
(e} Voo
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which 5 unimpaired for normal vojce
COMMuUnication.
(n Viaccinations
*  Allapplicants should be vaceinated aceording o the recommendations provided in the WHD publication, International Trave|

and Health, Vaccination Requirements and Health Advice, and should he given advice by the certified physician on
immunizations, [T new VACCINALONS are piven, these should be recorded,

2] Diseases or Conditions
= Applicants afMicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility,
alcahalism, tuberculosis, acute venereal disense or neurosyphilis. AIDS, andior the use of narcotics,
{h} Physical Requirements

*  Applicants for able seafarer, bosun, GP.a1, ordinary scafarer and junior ordinary seafarer MUst mect the physical requirements
for a deck/navigational officer’s certificate.

*  Applicants for fire/walertender, oilermotor. pump technician, electrician, wiper, tanker rating and survival craft/rescue bogt

teer certificate, Seafurer's Identification and Record Book or cenification of special qualifications shall pe required —‘

————— crewmember must meet the physical requirements for an cagincer officers centificate, U -
S IMPORTANT NOTE- o =

| Accopy 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 hoard a vessel,

AN applicant who has been refused a medical certificale or has had o limitation imposed on histher ability to waorl. shall be given (he

apparlunity o have an additiong) examination by another medica| practitioner or medieal referpe who is independent of the shipowner or

of any organization of shipowners or seafarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of g copy to histher report. The

L medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

T be completed by exanmining phvsician: alternatively, the examining physician may attach an equivalent form.
(Sec RMI M 7:47-1_ 83 3),

{

- Gt DU}, OFM, CCO (Birdem).
zi APR zﬂﬂ 'gh?lsdﬂ L-smm. MMC-BGD-016
Rev. Mar2022 SUELA s e seo01e -
Genaral thsn::mnl
Radical Hospitals Limited,

DETAILS OF MEDICAL EXAMINATION

|

IHAN
DR R%mﬁj_ il
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| HOSPITAL 258

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

ID NO : 24040527 Date : 24/04/2024 |

Patient's Name : SYEED HOSSAIN Age : 32Ye6M14D :

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0O/6651 Sex : Male "

Specimen : Blood

(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually)
[ HAEMATOLOGY REPORT ..5

B T R S T T R e L T S T e L DA T ST T I

|Faram-eter I Results | Reference Values Histogram
Haemoglobin{Hb) 14.4 gfdi M:12-16, F:10-14.0 g/dl
ESR(Westergren) 06 mm/fist hr M:0-10, F:0-20 mm/1ist hr
TOTAL WBC COUNT 5,400 foumm 4.000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 54 % (40 - 75)%
Lymphocytes 37 % (20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 04 ] {1-6)% &
Easophil 00 ¥ 0-1 % |ﬁ
TOTAL CIR. EOSIONOPHIL COUNT 216 foumm 40 - 450 /oumm
TOTAL PLATELET COUNT(PC) 234,000 [foumm 1,50,000-4,50,000 fcumm
MPY 11.2 f 7.0 -11,0 fl il
POW-CV 16.4 % 10 - 18 % LT Ch
PCT 0.26 Y 0.10 - 0.28
P-LCR 34.4 % 9.00 - 45.00% ; )
P-LCC 80 x10.3ful 13- 129 x103ful i
RBC COUNT 4.96 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul | ,
HCT/PCY 45.7 %% M: 40-54%, F: 3747% [
MCy a2 fL 76-94 L
MCH 29.1 pq 27-32 pg ——— BT CURVE
MCHC 31.6 a/dL 29-34 gfdl
RDW SD 52 fl 30.0-57.0 f
RDW O 16.5 B4 10-16%
Checked By Dr. Sur%ﬁmn
Medical Technglogist. MBBS,MD (Gold Medilist) (BSMMU)
Fedical Hospita! Lid Associate Professor
Uttara,Dhaka. Dept.Of Microbiology

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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radical_hospitals@yahoo.com w.radicalhospital.com LIMITED

Bill No DIA24040527 Received Date | 24/04/2024
| Patient's Name | SYEED HOSSAIN
Patient's Age 32Y 6M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/6651
| Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 4.5 mmol/| 4.2 — 6.4 mmol/l

HbA1C 5.0% <6.5 %

Serum Creatinine 0.84 mg/dl 0.3 - 1.3 mg/di

Serum Uric Acid 4.0 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) 28.0 U/L Up to 40 U/L

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

Serum Alkaline Phosphatase 161 U/L Up to 270 U/L

Lipid profile

Serum Cholesterol 132 mg/d| up to 200 mg/dl

Serum HDL- Cholesterol 40 mg/d! 35-55 ma/dl

Serum Triglyceride 140 mg/dl 50 - 150 mg/d|

Serum LDL- Cholesteraol 64.0 mg/dl <130 mg/dl

Checke

Medical Technologis
Radical Hospitals Ltd.

Dr, Sum;a}-‘a é;iaiun

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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radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA24040527
Patient's Name | SYELED HOSSAIN

Received Date | 24/04/2024

‘Patient's Age | 32Y 6M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT{Eye), DFM CDC NO CHO6651
Sample BLOOD

SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
' HIV 1&2 (Method : (ICT) | Negative
VDRL MNon-reactive

BLOOD GROUPINGResult ' R T

ABO Blood Group A (+ve)

Rh(D)Factor Positive

Chec By Dr. Suﬁhatun

MBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radieal Hospital Lid.

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
| Bill No DIA24040527 Received Date | 24/04/2024
Patient's Name | SYEED HOSSAIN
Patient's Age 32Y 6M 14D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT|(Eye) DFM CDCNO | C/0/6651
Sample 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
i_@.:aminn | Acidic RBC NIl _
Albumin Nil WBC Nil
Sugar Nl S} ) Epithelial Nil
Ex.Phosphate | Nil | Granular Nil ]
e N PN B 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 Protein | Not Done Hippurate crystal Nil
Cheekfd By Dr. Su Khatun

Medical Technologist
Radical Hospital Lid.

MBEBES, 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040527 Received Date | 24/04/2024
Patient's Name | SYEED HOSSAIN
| Patient's Age 32Y 6M 14D Patient’s Sex Male
Ref. by | Dr. Mir Md, Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/B651

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test NH[‘E_IE Result

Drug Level of Urine

Cocaine Negative

Morphine N Negative |
ﬂﬂrijumm # e i Negative |
Barbiturates “Negative

Amphetamines : Negative

ml-jht:ITC}'::iidinc Megative

Adcohol = Negative

Benzodiazepines Negative

Methadone Negative -
| Propoxyphene ~ Negative

Checke@dly Dr. Suﬁﬁatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL e
HOSPITAL iE g

LIMITED

Bill No DIA24040527 ' Received Date | 24/04/2024
 Patient's Name | SYEED HOSSAIN
Patient's Age | 32Y 6M 14D Patients Sex | Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/665]
HSampIe STOOL
STOOL ANALYSIS
Physical Examination:
!CDIOF : Brown
|Consistency : Soft
Worm : Nil
(Mucus : Nil
Blood : Nil
Chemical Examination:
Heaction : Acid
Ocoult Blood Test (OBT) : Not done

Reducing Substance (RS) : Not done

|Microscopic Examination:

Ova : Not found Mucus flakes = Nil

Coyst : Not found Cyst of Giardia : Mot found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules : Nil
‘Epnthelial Cell :1-2 Vegetable Cell :Nil

\Pus Cell : 0-1 Starch : Nil

:RBC * Ml Muscle fibre : Nil
L'll@\! By Dr. Sumast n

; MBBS, MD (Microbiology)

Medical Technologis
Radical Hospitals Ltd.

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.cam, www.radicalhospital.com LIMITED
PatientID | 24040527 Test Date 24/04/2024 |
Patient Name | SYEED HOSSAIN | Age [32YRS [ Sex |Male |
Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM e
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)?
74 kg

(1.68)°

26.2

“* 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 : +8R0255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | SYEED HOSSAIN IDNO | ;| 24040527
Age : |32 ¥Yrs Date | 24/04/2024
Sex : | Male
Referred by ' : | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
FUNCTIONAL CAPACITY EVALUATION
1. SELF CARE TESTING
| CATEGORIES | NOTSIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF LIMITATIONS
HEIGHT/WEIGHT{BM1) | E e
ELOOD PRESSURE = - 5
OXYGEN SATURATION _ ..-/f//)
PULSE | oot}
EXERCISE ] = |
2. CAPACITY TESTING ) i
CATEGORIES - | NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | WO EVIDENCE OF LIMITATIONS
- L =
SIT/STANDWALK | -— s
CLIMB LADDERS,/STAIRD ) s
SQUAT PARTIAL/FULLY i 5 J
TWIST MECK/TRUNK = ==
KNEEL/CRAWL/BEND =TI —
PUSH/BLILL/CARRY =
HAMDLE/GRASF - .-/,J
3. MENTAL FUNCTIONAL TESTING
CATEGORIES = NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED _| NO EVIDENCE OF LIMITATIONS |
UNDERSTANDING MEMORY OF LOCATION | S
SUSTAINED COMCENTRATION AND
PERSISTANCE = ""{*: =
SOCIALINTERACTION | T .
| ADAPTATION | _F,,..f' & |
4. CARDIORESPIRATORY ENDURANCE TESTING
CATEGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED NO EVIDENCE OF LIMITATIONS
| THEART RATE B ) : -
Gl S = - i, B —
PULMOMARY FUNCTION TEST e
i 5. MUSCULOSKELETAL ETAL TESTING
[CATEGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED NO EVIDENCE OF LIMITATIONS |
WRIST FLEXION -
- e
SEMSIBILITY [TOUCHING DF WARM/COLD) ’_,,./

“MIR. MD. RAlTI-iLﬁr.m
JARES (DU}, DFM, CCD {Birdeen), PGT (Up
EM'DEG ]ﬁ.a55'144. MMC-BGO-0 136
DG Shipping Bangladesh Approy
General Fhysician
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 e —— N
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' HOSPITAL

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

Date: 24/04/2024

EYE EXAMINATION REPORT

NAME: | SYEED HOSSAIN ' ' J a

AGE: |32YRs RANK: CH.OFF ‘ CDC NO:C/0/6651

VISUAL ACUITY: RIGHT LEFT

UNAIDED é/’( é/“{

AIDED

COLOUR VISION: NORMAL /BLEIND,

OPINION N/ 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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radical_hospitals@yahoo.com, www.radicalhospital.com LiniTED

AUDIOLOGICAL REPORT

Patient Name I SYEED HOSSAIN 24/04/2024
Age :32 ¥rs
Address :RHL, UTTARA

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

Right Left

dB dB
o [ PTA:23.30 0 PTA:23.30
I 20 [[ T B 20 '
: 5 By 1 € __|
60 60 ;
80 | 1 80
- e o
120 120 i |
Eadict | i |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-80= 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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Diagnosis Information:
Sinus rhythm
Normal ECG

Report Confirmed by:
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. < 24040527 Receive:  Print: 24/04/2024

Patient's Name : SYEED HOSSAIN

Age 1 32YRS Sex C M
Hefd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 86 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.

E

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

This report has been electronically signed Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www, radicalhospital.com LIMITED
| Patient’s Name SYEED HOSSAIN
| Age :| 32 Yrs [ Date | :] 240472024
Sex :| Male CDC NO:C/O/6651

Referred by

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

-

Psvéhometric Test

-Test Name

Rgharks

1.APTITUDE TEST

MNumerical Reasoning test

Verbal Reasoning test

Poor /Good f‘vepr?,nr{c:ﬁ,d«?fexcellem

Poor /Good /veryEood /excellent

Inductive reasoning test

Poor /Good /yery good fexcellent

Diagrammatic Reasoning test

Poor /Goed /yery good fexcellent

Logical Reasoning test.

Poor /Gopd /yery good /excellent

Error checking test

Poor ,’ch:rd/ fvery good /excellent

- Z.SkiHITEst Poor /Good fvew'g';nd Jexcellent
3.Personality Test INFJ / ENF] / ISF) / ENTP/ ESFJ /ESFP

_4.w§|tsnn Glaser:ltest{t.‘.ritical Thinki_ng Test)

Poor /Good /very good Jexcellent

Arguments
Assumptions Poor ,_{Ggeﬂ/ [very good fexcellent
Deductions ] Poor /Good /very good /excellent
Interpreting Information’s Pnnr!Gg@ﬂ}fyer{_good [excellent
Inferences Poor /Good /very good /excellent

5.Situational Judgment Test.

Poor /Goed /very good /excellent

Poor: <& Good: 6-7
"

very good: 7-8 excellent: 3-10

LCDMMENTS: HE IS MENTALLY FIT FOR SHIP JOB '

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
Radicel 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

Paticnt’s Name : | SYEED HOSSAIN ' | ID NO | - | 24040527 !
Age | : [32 Vrs Date | :| 24/04/2024
__Sex_ - | Male . |

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 J

L]

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

Patient's Name T SYEED HOSSAIN [ 1D NO | : | 24040527
Age 132vrs | Date | :|24/04/2024
Sex 1| Male |

‘Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen |:

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEVY =5
FEV/FVC = 80%

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J
ID. No. . 24040527 Receive: 2404/202 Prinl. 241042024
Fatient’s Name : SYEED HOSSAIN
Age : 32YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL
Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : MNomalin T.O.
Lung + Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllage Hospital
This report has been electronically signed. s = -Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01355567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVREE JAUNE

it : SYEED Yo 55N
This is to certify that date of birth | fo—to-199) Sex Licd |
JE Soussigne’ (e} certifie que ng (a)le | sexe
Whose signaturs follows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te vaccine (&) ar revaccing’ (&) contre le fievre jaune a ia date indiquee.

Manufacturer
Signature and professional znd batch
Date Stahtus of Vaccinator no of vaccing Official sump of vaccinating centre
af ti Fabricanl du Cachet officicl du centre da vaccination
vaccin ef nunnc’

L

L rodulot AR

<Gy, TP, CCO B,
EMDC 55144, MMC-BGD-016

i h Approved
. BG Shippang Bangiades!
= 1;";.‘5ener51 hysician
Paadical ospialis PRTITTT

— =

4 | ; : |

This certificate is valid only if the vacecine used has been approved by the waorkd | Icalin
organization and vaccinating.centre has been designated by health administration for the temitory
in which that centre Is situated.

The validity of his cerificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of 2 revaccination within sch period often years, from the date of
the revaccinalicn.

This cerificate must be signed by & medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce certificate n' est avalable que si lc vaccina employe” a ¢' tc,' a approve” par I organisa_ tion
Mondiale de la santc” et sile centre a" uaiif.aiion 22" te'trasfiie pali-amins/ralion
sanitaire du (eriloire dans lequel'ce centre est siture;.

La validite' de ce certilicat couvre une pe'rinde de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune refaccinaiion.u .ou., a.-cittc liejio i a" dix ans. lejour de ceftc
revaccination.

Ca certificate do it oire signc'ug un me'decin de sa propre main, soft cachet officiar ne pouvant
cue censide’ comme lenant ieu de signature.

Toute ecreciion ou rahire sor le cerificate ou l'omission d° une quelcangue des mentions gu'il
b cominorte nent allecter <3 validits




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
- CON IRE LE CHOLERA

T SYEER Hostarl
This is to certify that date of bith | Jm- Jo- 19 3 Sex | M
JE Soussigne’ (e) certifie qua no’ {e) be | SEXE

Whose signature fallows | .&"
dont |a signature suit |

has on the Date indicated been vacsinated or revaccinated against cholera
& e'te’ vaccinge () ar revaccine' (&) contre le fievre jaune 3 ia date indiquee.

" Signature and prafessional Approved Stamp
Date Status of Vaccinator Cechet
Signature et qualiteprfes d'authentiftcation

\@‘ sionelle vag
- ———r T

AE-EHOEERMN

\{\ S
| f
3 "3 = "DUKORALP
DR. MIR. MD. RATHA =1 valid Upto 2 vre
LBES (DL, DFM, GO (iedem), PGT (Ophth) D yrs
2 BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangiaduh Approved .
General Physician |
Fad:zal Hosgitals Limdted
] I |
3 : i

The validity of this cenificate shall extend for a period of rwo years, beginning six days after the first
injection of vaccine orin the evént of revaccination within such pericd of two vears, on the date of that
revaccination.

MNorwithstanding the above provision in the case of a pilgrim, tins cemificate shall indicate that two
injections fave been given o an interval of seven days and its validiny shall commence from the date of the
second imjection,

The approved stamp mentioned above mest be in a form prescribed by the hesith administeation of the
termitory in which the vaccination is perfomed.
Any amendment of this cerlificate or erasure or failure 1o complete any pan of it May render in invalid.

La validity dece certificate couvre une period de six mois commencent six Jours a e i premiere

injection du vacein cu, dans e cai a° une revaceination 4, cour. diigtte period do six mois jour de cefte
Tevaccination,

Monabstant les. despositions gi-dessue dans le cas & un pelerin le present certificate dottlalre mention de
dew injections partiquecs a sept jours d' intervaile ef sa validite cofllmence lgjour de la seconde, InjEction;

De cachet d' awthentificalion doit etre c_anforme au modele presznt per 1, administration sgnitaite du
termitoire o i vaccination est effeciuee. i

Toute correction ow rahfe sur le cerlificate oo | o mission d une queleonque des mantions iqu il
-COmparte pe ot effectersa validite, : 4




