REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/5 and ILO comvention 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
Name:  SIEDEAR MDD Y SUF ,r'a:‘_’ Sex: /FIA-L F Serial No:
Hmane Firal i —r G niE
Date of Birth: 22186 4 (P& PPICOC _C /O )1 3% T Rank: MIAS T =R~
Vessel: Type: Route. L3S DALZ O
Home Address:  Filgr-28 H-1.2 RH-1], srFrCc - VT ir o P Pr o o o
Company Name | = F £ 57 Cobri i goid Ep?7e V7
Medical History Please answer the following to the best of your knowledge.
i Candidate Examiner Candilati Examiner
Is there any Fﬂ‘-:; ! :H;;.‘SEI‘.IIZ history of anyof | .~ Record Detlannisen Hethd
R ¥es | Mo, | Yes| No ¥es | Mo | Yes | Mo,
Sewieni one-sided headaches [Migrine) [ | Hemia / Hydrocoele [ Appendiotis o
Head Injury [ Conoussion { Loss of Memmory o High / Law hinod peessure | Hear dsease R "f
fits / Epilepsy | Dizniness | Fainking e " | Asthama ;' Bronchitis / Tubsradosis = e
Eye  Vision Probbens (Gewses, elc ) [ | Allergy § Skin disoase - T
Hearing Imgairment [l - | Tnfeclion | Contagious Discas: e e
Ear / Mose | Throat problanms e = | Adidicilion to sloohol J dirugs  tobaoco . e
Stomich £ Bowel disorders e =" | Fracture / Dislocation [ Injury § Ampartation L =
Gall stones [ Kidney disardars il = 1 Major [ Minos Operation - A
Jaundion § Liver Disease - = 1 Diabotes s -1
Files [ vancnse vains o e Mervous [ Mental disesse [ Sleep disorder o -
Blood Disorder S = Malligrant disease [ Cancer) " —':
Famala Disoedor o —| Sigrwsd off on madscal grownds [ Declared Unfit =% ]
Tites 1
Medical Examination
Heghl EIGIE I RS [ hl.*"t e T R s R ) PG TS 1 man WEsp.Rate . min Teenerdl Longmon
Ry AZLA | %Al | IRQ[Nmpiy T IS5 19 LA Z
| Distant Vision UnesrrBcted Cormeched Field of Vision Audiometry |Hz 1000 1 2000 | 30007 4000 | Soo0 | 6000 | S
Rl Ly ol Fiant Ear filE} ‘%% %
Teft Eye Abnarmal Left £ar fili s
Colour Visi Ishihara et Abnormal Heari Right Ear Left ear
S RO et her Normmal Abnormal earing [y
Systemic Examination | normal | Abnormal MNotes ﬁ Tormal | Abnosmal
Hize) & Mk i Respiratony system e
Fyrs - — FiT FDR SEA SERVICE Cardigvirscular system [
Ears [ Mose [ Thaoak el Per Abdomen =
Tecth [/ Oral Candty -7 A‘S‘ W/E__‘* Geniko-urinary syshm -
Musculc-Skelebal syestom el i Cthiers "
A Syslem - AS PER ML {...r' 2[}{}5 Hesmia [ Hydroooehe V’:
Foet e ""_', 5 Il'?ilil'l'_l'_.l."' NG Lf__._,
Skin - nhanced GARD Medicals done  [Fssuerisnigpies =
Investigations
Blood Result Normal Urine ;
Hemoglobin i AT 13-15 gm % Calour Sl
Total WEL count CLLITIM AOO0-1 1000 [ cu.mm Specili; ravaly
LEY] % Eyrnp ety [Cos & V 7 % Mo 2 == 4] pH
Malanal paresite A et . Albueriin e E R
=03 ) mirm 1t Bour 11- - 15 fmm [ hr Sugar L el
CGPT 7L G--q3 U L ibe pigment
S (halesteral g (ol 46— 300 g J dl Bile salts
S lnglyceades gl uplo 200 mo fdl Crooult biood
Blood Sugar HHE: o & PPES upto 145 mig % REC cells ~n |
Hbeig LauCocyles
HIVT & T1 - Ctvers
WDRL i #: e = .
Dihers = > L AT Spirometry: p, g'" D ////
Blood Group A Drugs of 2
ECG:  Nopnww] TMT: AN Abuse: N I 5
X-Ray  Chest:  _Tzyqp . USG:
Result of Medical Examination

Unfit

Temporarily unfit

;m(g:mﬁsm #l the examinee's history, dinical examination and diagnostic tests,
1

Permanentty unfit

Should be re-examined in

LDr. MIE MD Raihan

, hergby declare the examines medically

days [ weeks [ months.

Remarks [
Recommendations

i

It

This certii‘:'cnbeis u:éniid till:

18 APR 205

ceaTiky that all informaton required under Annexure £ E Faof MA (Medical Exarmination) Rules 2000 i incarn

1
—

this Cerbficate

Candidate's Signature

Datr::1g M"E m

Clﬁ'csal Smmp

'S Signalur

DR. MIR. MD BATHAN
MEBS :EIL]] DEM, EE'.IJ [Blrﬂam] PGT [Ophth)

B

04.2024

635

1

Genaral

oE ppng angh a5/
SI'.‘.IEI"I

L
Fadical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUEBLIC OF PANAMA

SURNAME: P a7 _‘._:/-éi GIVEN MAME (S) M vz, _)'2'7 < {;, = Mfﬂ{fﬁ |
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 222 MONTH o YEAR [ LD m'rWJW@UNTRY i _I-,ELEEI,/:?;ALE O
POSITION ON BOARD: -E/] MAILING ADDRESS OF APELICANT, )
MASTER =

| oeck oFFiceR 0 SUATZS, T2, - 2L
ENGINEERING OFFICER E3 j,&ﬁ’;@ﬁy{/ §W;£#
RADIC OPERATOR 0 .
RATING o | LEFER  L2Z>

DECLARATION OF THE AUTHORIZED PH‘I"SICIAM

VISION COLOR TEST TYPE HEARING

| WITHOUT GLASSES | wWiITH GLASSES & BooK

RIGHT EYE .___-_; e ‘6# (3 LANTERN RIGHT EAR _mM
YELLO rep AVYH) '
LEFT E‘:’E GREEM BLUE Nﬂr)1 LEFT EAR N_VD

CDI‘ﬁfI!T‘I'I"ItIDI'I that identification documents were checke-:l at the point of examination: YE"S/ WNG 1

Hearing meets the standards in STCW Code, Section A- 11897 YES-—E"F no [ NOT APLICABLE []
Unaided hearing satisfactory? ‘I‘Ei-‘a,f no [

Visual acuity meets standards in STCW COdE Section A-1/97 YES -‘Erf NO []

Calour vision meels standards in STCW Code, Seclion A-1/87 YES IEI/- NG [
{the visual test il is required every six years) I g APH zuﬂ_

Drate of the last colour vision tesl: [Day.l’hﬂu:snthf‘(‘&ar] : L

Are glasses or contact lenses necessagy to meet the required vision standards? YES,H/ m
Able for watchkeeping? YES ‘E]/ainO I__L

Is applicant t'aklng any non-| prcscnptlon or prescrption medications? YES [ NGO I

Is the seafarer ree from any medical condition likely 1o be vated by service at sea or o render the sealarars unfit for such service or to
endanger the haalth of olher persons on board? YES'EI/BQ‘;:IID O

Hereby [ declare that | am in knowledge of the contents of the Physical Exarnlnatlun

3} j’ . B FeSe S~ ez /A2 19 AR I

S!L;na!u;;—z of A'cﬁlicant Mame of Applicgnt Digte
CIRCLE APPROPIATE CHOICE: {AE: 15 FOUND T%S%,FE“ZT FIT} FOR DUTY AS A (MASTER / DECK OFFCIER /[
EMGINEERING OFFICER ! RADIO OPERATOR / RATING) (WI T ANY /WITH THE FOLLOWING) RESTRICTIONS:

i

NAME AND DEGREE OF pHysiclanD R, MIB MD. BAIHAN MEBS, (DU}, DFM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORF DG SHIPPING BANGLADESH

| DATE OF ISSUE PHYSICIAN'S CERTIFICATE  06-MAY-2014

SIGHNATURE OF PHYSICIAN: " J STAMP OF PHYSICIAN: DATE:
Sl e H 1
EXPIRY DF’«.TE OF CERT|F|CATE I H_APR zm
o Thes covtifecate o isyued by Hie Prma Mearifine Awthority ir compliconee with the reguiremens

= af the STCW Convention, T978, as amended and she Maritime Labowr Convention, 2006,

MIR. MD. RAIHAN
HDMRS[DUI DFLL, CCD (Birdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Ban adesh Approved
General smian

Ik




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

COMFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME ﬁ/ﬂpﬁz ume%‘:g\ }/ﬁfgl‘;‘ ,@-f/fw

DATE OF BIRTI 27 { PLACE OF BIRTH SEX
= = éﬁW BANGLADESH g
‘-ﬁ(léll DAY YEAR CITY COUNTRY MALE LJFEMALE
EXAMINATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT:
MASTER -El'/7 T H iy s
DECK OFFICER Cl W Eﬁ‘; /‘3"/ -'z":'? /é:’

RATING B G B B

RADOOFFCER. %ﬁﬁ L PE

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

HEIWGHT WEIGHT BF{W%SSURE I)ULS!?Q h RESPI F‘JH:.E GEMERAL AFPPEARANCE
Y 3
L322 s REL, ey i )E? /o g

VISIOMN: RIGHT EYE LEFTEYE f T
WITHOUT GLASSES
WITH GLASSES

Fa

RT. EAR I\IYL LEFT CAR m

COLOR TEST TYPE: BOOK LANTERN“I’:I, 15 COLOR TEST MORMAL? Ll 3eEs— ] No (1F “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRET VISION STANDARDT ‘:’_l;;B"" N[
HEAD AND NECK HEART (CARDIOVASCULAR)
LUMNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMLINICATION?
N .
¥
EXTREMITIES: Ntf-ﬂm
LPPER DJOY}W\ J] LOWER : f
E§ 1 — .
I5 APPLICANT VACCINATED TN ACCORDANCE WITH WHO RECOMMENDATIONS? “r’E.?[jrr No[]
I5 APPLICANT SUFFERING FROM ANY 1MSEASE LIKELY T BE AGGRAVATED BY WORKING ABODARD A VESSEL, OR 10 RENDER HIMHER UNFIT FOR SERVICE AT
SEA OR LIKELY TO EMUARGER THE HEALTH OF OTHER PERSONS O BOARD? Yes[] NoelH—
IF YE&. PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE
15 APPLICANT TAKING ANY NON-PRESCEIPTIC N OR PRESCRIFTION MEDICATIONS?  Yes [ NG D’f’
*;usmmr? oF ;:i?ac‘a NT DATE OF EXAMINATION EXPIRY DATE
TEHES SIGHATURE SHOULD BE AFFIXED T THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T0: (282 MprQa7 a0 LY EPE
I FIT FOR BUW CN EUA 3 P | FAME OF APFLICANT (SURNAME. GIVEN NAME[S)

THIS APPLICANT IS CERTIFIED FREEA (B b Lare oy o S LR s For cooksy Yes [ d—TNo[]

SEAFARER 1S FOUND TO BT Fri /] NOT FIT FOR DUTY AS A MasTER / [] DeCk OFFICER / [ ] ENGINEERING OFFICER /

[ Ramio OFFICER Ll Ravime /L] Crier Coor /[ Coong THOUT ANY RESTRICTIONS .f'i:] WITH THE FOLLOWIMNG

RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD RAIHAN MBBS, DEM

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

MAME OF PHY SICIAN'S CERTIFICATING AUT ¥ o DG SHIPPING BANGLADESH

DATE OF [SSUL OF PHYSICIANS CERTIEMCATE 06 MAY 2014

SIGNATURE OF PHYSICIAN e e ' H M:H m‘
" DATE

Mhis certificate 15 ssued by anthority of the Mrife Adminisrator and in compliance with the reguirements of the Intemational Convention on Standards of Trainina,
Certilication and Warchkeeping for Seatarers 1978, as amended, and the Maritime Labour Convention, 2006, 2 amended.

Rew, Mar/2023 DR, MIR. MD. RAIHAN
MBBS (DU), DFM, CCD (Birdgm), PGT (Ophth}
BMDC A-55144, MMC-BGED-016
DG shipping Bangladesh Approve«d
General Physlclan
Fadizal Hospitals Limitad

MIE-103M




MEDICAL REQUIREMENTS
Allapplicants for an officer certiticate, Seafarer’s ldentification and Record Book or certification ol special qualifications shall be required
10 have a medical examination reported on this Medical Form completed by a certilicated physician, The completed medical form must
accompany the application for afficer’s certificate, application for Seafarer's [dentification and Record Book, or application for cerification
ol special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application for an
officer certificate, cerlification ol special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-17-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental

condition for the specific duty assignment undertaken and s generally in possession ol all body faculties necessary in fultilling the
reguirements of the seafaring profession,

In conducting the examination. the certified physician should, where appropriate, examine the seafarer’s previpus medical records
{including vaccinations) and inlormation on occupational history, noting any diseases, including alcohol or drug-related problems andior
injuries, In addition. the following minimum reguirements shall apply:
[a} Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered veice in better caral |5
feet (4.57 m) and in poorer ear at 5 feet (132 m).
(b1 Dyesight
" Deck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eye and at least 20040
(0.5 in the other. Applicants For deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have
normal color pereeption that complics with C.LE. Standard 1; those serving on vessels less than 300 gross wons must comply
with C.1LLE. Standards 1 or 2.
= Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eve and at
least 20030 (0400 in the other, Applicants Tor engincering officer or rating and Tor radic operator must comply with C1LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to pereeive the colors red, vellow and green,
[c} Dental
o Seafarers most be free from infections of the mouth cavity or gums.
wly  Blood Pressure
«  Anapplicant's blood pressure must Fall within sn average mnge, aking aze inlo consideration.
{e) Voice
¢ DeckMNavigational officer applicants and Radio olficer applicants must have speech which is unimpaired for nommal voice
communication.
(1} Maccinations
Adl applicants should be vaceinated according (o the recommendations provided in the WHO publication, Intemational Travel
and lealth, Vaccination Requircments and Health Advice, and should be given advice by the certificd physician on
immunizations. [f new vaccinations are given, these should be recorded.
1z Diseases or Conditions
v Applicants afflicted with any of the following diseases or conditions shall be disqualified; epilepsy, insanity, senility,
aleoholism, tuberculosiz. acute venercal disease or newrosyphilis, AIDS, andfor the use of narcotics.
) Flvsical Reguirements
-

Applicants for able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must mect the physical requirements
for o deck/navigational olTicer's cerlificate.

= Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/reseue boat
crewmember musl meel the physical requirements tor an engineer officer’s cerlificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant most retain the original of the MI-105M as evidence of physical
gualification while serving on board a vessel,
An applicant who has been refised a medical centificate or has had a limitation imposed on histher ability te work, shall be given the
appartunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or scatirers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of 2 copy o his'her report. The

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

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may altach an equivalent iy
(See RMI MG 747 183.3)

-

DR. MIR. MD. RAIHAN
MBBS (D1), DEM, CCO (Birdom), PGT (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

19 APR 2004

Rev, Mar/2022 MI-105M
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www,radicalhospital.com LIMITED
r ID NO : 24040393 Date : 19/04/2024
Patient's Mame : MD.YUSUF KHALED SIKDER Age : B54YIMZED
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/0/1839 Sex : Male

Specimen - Blood

.

(Relevent estimations were carried out by KT -48 Haematology Analyzer with checked manually )

[ HAEMATOLOGY REPORT !

Parameter | Results ] Reference Values Histogram
Haemoglobin({Hb) i3.1 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 04 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,200 focumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 62 % (40 - 75)%
Lymphocytes 30 % {20-45)%
Monocytes 05 % (2-10)%
Eosinophils 03 %% (1-6)%
Easophil 00 %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 186 Joumm 40 - 450 fcurnm
TOTAL PLATELET COUNT(PC) 279000 [focumm 1,50,000-4,50,000 fcumm
MPV 9 fL 7.0-110fL
PDW-CV 16.1 Y% 10-18 %
PCT .25 e 0.10-0.28
P-LCR 203 %o 5.00 - 45.00% R
P-LCC 57 %*10~3/ul 13 - 129 x10~3/ul
RBC COUNT 4.62 m ful M: 4.5-6.5, F: 3.8-5.8 m/ul ‘
HCT/PCY 41.4 U M: 40-54%, F: 37-947% |
MCV 89.6 L 76-94 fL |
MCH 28.4 Pg 27-32 pg " RBC CURVE
MCHC 3.7 g/dL 29-34 g/fdlL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 16.7 Yo 10-16%
Checked By........ Dr. Su n
Medical Techriologist. MBBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uittara, 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




THIE] SR HT

 RADICAL -
_’- HOSPITAL R

radical_hospiials@yahoo.com, www.radicalhospital com LIMITED
[BilNe | DIA24040393 i | Received Date | 19/04/2024 i
| Patient's Name | MD YUSUF KHALED SIKDER
'Tjaient's Age 54Y 9M 28D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MEBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/1839
| Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/di 0.2 -1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum AST (SGOT) 26 U/L Up to 37 U/L
serum Alkaline Phosphatase 155 U/L 98 - 279 UL

REMARKS (IF ANY)

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

]
Chegffed By Dr. &mﬁ?ﬁ{m

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals [1d.

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




RADICAL ) B

HOSPITAL :
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24040393 ' | Received Date | 19/04/2024
| Patient's Name MD YUSUF KHALED SIKDER
Patient's Age 54Y 9M 28D Patient's Sex Male 7]
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/1839
Sample BLOOD i

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) | Negative .
i_HI"u" 1 & 2 (Method : (ICT) | Negative R

Chec By Dr. Sumﬁhatun

MBBS, MD (Microbiology)
Associate Professor
Muedical Technologist, Dept. of Microbiology
Radical Hospital Led. 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
HOSPITAL
radical_hospitals@yvahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040393 | Received Date | 19/04/2024
Patient's Name | MD YUSUF KHALED SIKDER
Patient's Age 54Y 9M 28D Patient’'s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/1839
| Sample BLOOD
CHEMICAL TEST
TEST NAME RESULTS
CARCINOGENIC NORMAL '
| ISOCYANATE NORMAL DS
VINYL, ACETATE "NORMAL
EPICHLOROHYDRIN MORMAL
| PHENOLS CRESOLS NORMAL

('t]ﬂ:c@%y

Medical Technologis
Radical Hospitals Ltd.

Dr. Suﬁhaﬂm

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, Maobile: 01955567000- 3
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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital. com LIMITED
BllNo | DIA24040393 ' | Received Date | 19/04/2024
Patient’'s Name MD YUSLF KHALED SIKDER
| Patient's Age 54Y 9M 28D Patient's Sex Male
Ref. Ey Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO:C/0Q/1839
‘Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS / HPF |
Color | Straw | RBC Nil

Appearance | Clear Pus Cells - 1-2/HPF 1
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 JEEe |
3 B | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done ) Urates Nil i _]
Bile Pigment | Not Done Uric Acid Nil '
Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.1. Protein | Not Done Hippurate crystal Nil
Checlipd By Dr. Sumaiy¥ Khatun
’ MBES. 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




RADICAL T

o gt N7

HOSPITAL il e
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24040393 | Received Date | 19/04/2024
Patient's Name | MD YUSUF KHALED SIKDER
Patient's Age 54Y 9M 28D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/1839
| Sample

URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name

Result
Drug Level of Urine

| Cocaine Megative

Morphine y Negative

i f‘w’lm‘ijuana "3 MNegative

Barbiturates " Negative

Amphcuuni-nc:; Negative

| Phencyclidine Negative

Alcohol Negative

| Benzodiazepines I Negative
Methadone ~ Negative ) i

Propoxyphene _ Negative
Check ijq\' Dr. Sumnggﬁn

Medical Technologist.
Hadical Hospital T.ad.

MBBS. MD (Microbiclogy)

Associate Professor
Dept, of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

Date: 19/04/2024

EYE EXAMINATION REPORT

NAME: | MD YUSUF KHALED SIKDER

| AGE: |55YRS RANK: MASTER | CDC NO:C/0/1839
VISUAL ACUITY: RIGHT LEFT
LINAIDED

AIDED / L7 é (_{/’ =3
COLOUR VISION: N@Rﬁﬁ/; BLIND

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




RADICAL
HOSPITAL

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

TREADMILLSTRESS TEST

PatientID | 24040393 | Test Date | 19-04-2024
Patient Name | MD YUSUF KHALED SIKDER | Age | 55 Yrs Sex | Male

Total Exercise Time  : 09:5 Min Max.HR attained : 167 bpm,

Yo of max.pred. hR ~ : 98 % Max. Pred HR : 168 bpm.
Maximum BF : 160/90 mmHg. Max. work load attained 13.00METS,
Indication : Screening for IHD.

Risk Factors

Reason for Termina  : Attainment of THRE.

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

= MD YUSUF KHALED SIKDER performed stress test in Bruce protocol for the
evaluation of IHD {angina pectoris).

+~ Exercise capacity was good.

~ Inotropic and chronotropic responses were normal.

~ 5Stress test was terminated because of Attainment of THR

~ ECG at rest showed no abnormality.

ECG during exercise & Recovery showed no significant 5T-T changes. ':

Y

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

Dr. RDSEV%EEN

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBMN 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
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H. : 120 ms Sinus rhythm
PR 1 176 ms Normal ECG
QRS : 86 ms _
QT/QTe : 3881431 ms
POQRST : 492738
- RV5/8V1 : 194210653 mV
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DEPARTMENT OF RADIOLOGY & IMAGING J
1D No. - 24040393 Receive: Print: 1010412024
Patient’s Name : MD YUSUF KHALED SIKDER
Age : A5 YRS Sex M
_Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 74 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : s electric
T. Wave :  Normal

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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DEPARTMENT OF RADIOLOGY & IMAGING

0. No, o 240403093 Recehe: 19108/2024 Print: 1910472024
Patient's Name : MD YUSUF KHALED SIKDER

Age o DOYRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS, (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 abnormality.
Comments :  Mormal chest skiagram.

fih, -

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

Head of the Depariment {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1
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Patient ID 24040393 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 19/04/2024
Patient Name D ALED DER

Age 35 YRS : Sex Male

Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is normal in size 13.4cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. 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 :- [s normal in size (8.8 x 3.5)cm and uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size RK-9.1cm, LK- 10.6cm regular in shape. 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 normal. No intravesicle lesion is seen
PROSTATE: Enlarged in size volume is 29.4 cc reqular in shape. Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Mildly Enlarged prostate gland.

‘ Dr. Asma Ahmed

| MBEBS,CMU,DMU
N PGT{Gynae & obs}7y” 54 .be
Advanced Training orf TVS

Consultant Sonologist

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 | MDD YUSUF KHALED SIKDER
Age EEE [ Date [ :[19/04/2024
St‘\ o I.'Iri_a.le CDC NO:C/O/1839
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test
Test Name Remarkg

1.APTITUDE TEST
Mumerical Reasoning test

Poor ;’Gooﬁ fvery good Jexcellent

= Verbal Reasoning test | Poor /Godd [very good /excellent

Inductive reasoning test Poor /Gogd /very good /excellent

Diagrammatic Reasoning test Poor /Good /very good fexcellent

Logical Reasoning test. Poor fGoﬁﬁ}jew good fexcellent

~ Error checking test - Poor /Good /very good [fexcellent

et I am o : o

B 2.Skill Test Poor /Ge6d /very good /excellent

3.Personality Test INFJ / ENFJ / ISEJ / ENTP/ ESFJ /ESFP

4.Watson Glaser test(Critical Thinking Test) ]

i Arguments g Poor fﬁnﬂd}verﬁf good /excellent

o e Assumptions o W Y Poor /Good /very good /excellent

e Deductions | Poor IGEa’g,jverv good fexcellent

Interpreting Information’s Puqr_{ﬁgﬁdrfvery good Jexcellent

NS Inferences Poor /Good fvery good fexcellent

) T

 5.Situational Judgment Test. Poor /Good /very good /excellent

Poor: <6 _/C;:m’cl’ 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP 1OB

-4./'/"/

Dr. Mir Md. Raihan

MBBS (DU), DEM, CCD (Birdem), PGT (opth)
Reg- AS5144 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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AUDIOLOGICAL REPORT
Patient Name . MD YUSUF KHALED SIKDER 19/04/2024
Age (55 ¥rs
Address :RHL, UTTARA

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

Right

Referred By

dB a . dB
Ol = [ _;L’r [

o | A23.30 0

20 il ] 20

40 ____e_/w_ Dgl— | 40

60 60

80 R 80

0,2 1! O Tl I e o 100 | |

120 120 | | g
|| | | i il

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
71-90= 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



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

MD YUSUF KA =D

This is to certify that S DER b 22 0619 89 Sex | MALE |
JE Soussigns' (e) certifie que [— sexe

no' ig) le
Whose signature follows | E’j‘a‘“j?—, ;

dont la signature suit | | Q=

hasz on the Date indicated been vaccinated or revaccinated against cholers
& e'te’ vacoine (&) ar revaceing' ie} contre le fievre jaune a ia datc indigues.

Signatura and professiona Approved Stamp

Date Status of Vaccirdior Cechet

[ @5 Signature et quelite profe d'authentiftcation
g sionelle ¥acei ;
o a8 o\ [ORAL choLeERA
e Fhcnt ey L
o =7 e T ORAL”
et | : ; Valid Upto 2 yrs
MMBBS (D}, DFM. CCO {Birdem), PET (Cobth) =L R ‘,r

7k | BRMDC A-55144, MMC-BGD-016  °
| DG Shipp.ng Eangladush Approved
| Genaral Physician
| Radical Hospatals Limited
3
7 i

The validity of this certificate shall extend for a pericd of two vears, beginning six davs after the first
injection of vaccine or in the evént of revaccination within such period of tavo vears, on the date of that
revaccimation,

Notwithstanding the above provision in (he case of a pilerdim, tins comificate shall indicate that two
injections have been given al an interval of seven days and its validity shall commence from the date of the
second mjection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaceination is perfomed.

Any amesdment of this centificate or erasure or failure to complete any pan of it M wy render in invalid

La validity dece cenificate couvre une period 'de six mois commencent six Jours a Pred 15 premiens

injection du vaccm ou, dans le cai " une revaccimation & cour, d:gtte period do six mois jour de cette
TEVRECInation, -

Menohstant les, despositions ei-dessue dans le cas d' un pelerin le present cerlificate dottlalre mention de
des injections partiquess a sept jours d'. intervaile et s validite coflimence lejour de fa seconde. mjection:

D cachel ' authentificalion doit etre ¢ anforme au modele present per I administration sanitaite du
territoie ou la vaccination est effectuce. | iy :

Toute vorrection: ou rahfe sur le centificat® ou I e mission & ume queleongue des mantions gu i
comporie:pe ut effectersa validite. . = : W ¥ .




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
MY JUSVE KHALED Sikprg

This is to cerify that date of birth | 22 06-19 5_9 Sex | MALE .
JE Soussigne’ (&) certifia QUEJ—“‘ o {elle | sexe | ]

Whose signature follows | — tmrf

den't la signature suit | 1 e

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (&) ar revaccing' (2) cantre le fievre jauns 3 is datc indiquee

[ Tanufacturer
i and batch
Diate no of vaccine Officizl sump of vaceinating centre
Fabricanl du | Cachet officicl du centre de vaccination
T vaccin et nunnc'
N
- W
R MIR. MD. HAIHAMI:J
[l 1

=

o CH

gl: A-55144, Mmc-sﬁu-mﬁl

Shipp.ang Bangladssh Approved

Genersl Physician

Radical Hospitals Limited.
i e

[}
G}

[t}

This certificate is valid only if the vaccine used has been approved by the world 1 |calih
organization and vaccinating.centre has been designated by health administration for the territory
i which that centre |s situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within =ch period often years, from the date of
the revaccinalion.

This certificate 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 cartificate, or erasure. of failure to complete any part of it. may render it

invalid

Ce certificate n' est avalalfie gue silc vaccing employe” a c-' |, & approve” par | ofjanisa_tion
Mendiale de la santc” et sile centre 2" uaiiif.aiion 28" tStraEfiie pali-aminsiralion
sanitaire du {erriloire dans lcqucl'ce centre est siture:,

La validite' de ce certilicat couvre une pe'riede de div ans comencant dix joursapres la date de la

vaccination ou, dans le cas dune reiaccinaiion.u -ouL, a-gitte lieiio,i. a” dix ans. lejour de catic
revaccination.

Ca cerificate do it ctre signe’ugi un me'decin de sa propre main, son cachet officiar ne powvant
cue consids’ commc lcnant lieu de signature.

Toute eareciion ou rahire sur g cedificate oulomissian d vine ovnleano s dos mantiana e
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