HAQUE & SONS LTD.

Rummana Hagquea Tower, 126774, Goshaildanga, Agrabad CiA. Chattogram, Banoladesh.
Tel : +AE0-2-333316214-6, Fax ; +580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

¥ heeredited By BMOC
Accredilanon NoA-55144

arw

FATIEMT CONTROL MUMBER:
HSL-003443

A 3/
SURNAME S VO B FIRST MAME AND MIDDLE NAME
MRIDHA MD, RAKIBUR RAHMAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSING 20-Feb-1993 P ADSTIE033 CIOITET
NATIONALITY :  BANGLADESH[ SEX: & Male [ Female |VESSEL TYPE ; ChemiDil Tanker| TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS ! CONTACT NUMBER : +3801679400220 (SELF)
HOUSE NO-210, MOKTAR BARI ROAD, AUCHPARA, WARD-54, ZONE-01,P.5.
TONGI, DIST- GAZIPUR, BANGLADESH. RN D OEFICEN,
Have you ever had any of the following conditions?
Condition YES  NO Condition ¥YES WO |
1 Eyeivision problem [l ""rr'n 18  Sleep problems (] =
2 High blood pressure O [ ":: 19 Do you smoke? | r
3 Heartivasoular disease [ I;:_,_ 20 Operation/surgery O 5
4 Heart surgery 0 Ll 21  Epilepsy/seizures B =
5 Vaneose veins B -:L 22 Dizzinessifainting O 8
6 Asthmafronchitis ] [ 23 Loss of consciousness L l _'C
7 Blood disorder [l T 24 Psychiatric problems U &
8  Diabetes o Er 25 Depression o
8  Thyrou prablem Il M 26 Altempled suicide 1 T
10 Digestive disorder Ll g 27 Loss of memaory 1 i
11 Kidney problem & L 28 Balance problem (] Ii
12 Skin problem O [+ 29 Severe headaches | rl
13 Allergies [ g 30 Earfnoseithroat problems | =
14 Infectiousi/contagious diseases (8] f( 31 Restricted mobility O 5
15 Hernia 8| a g 37 Hack problems W Py
16 Genital disorders :| =4 33 Amputation I T
17 Pragnangy O Y 51T Fractuesidislocations L] LI
If any of the above questions were answered “yes”, plcasE gi'.}e details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? (] £
36 Have you ever been hospitalised? & B
37 Have you ever been declaned unfit for sea duty? [ ("
38 Has your medical certificate ever been restricted or revoked? o ="
39 Are you aware thal you have any medical problems, diseases or linesses? 8| LT
40  Doyou feel healthy and il to perdorm the duties of your designated position‘occupation? ‘...Ir’.T"1I 0
41 Are you allergic to any medications? e
Comments:
[FIT FOR DUTY G 5oARD SHIP |
i e |
42 Are you laking any non-prescription or prescriplion medications? Ll =
If yesz, please list the medications taken and the purposels) and dosage(s)
| hereby authonize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | aiso cerlify that my history contained above 15 frue and any false statement will
disqualify me fro mplgyment. benefits and claims.
Signaturfa'ﬁf Seafarer
MEDICAL EXAMINATION
princis] - 4
Weight > C4 24 Height (cm} 74 { BM=Z&L/ Blood Pressure: Systolic- [ £ P Diastolic  §yw-PULSE: 5 & /1
7 === it - -y ¥ =" [7] i
Ear Hearing by Audiometry Audiometry Eéaring by Whisper Test
Right [1 Adequate | 1] Inadequate S00 | 1000 [ 2000 | 3000 =+T1 Adeguate | [ Inadeguate
Lefl I Adeguate | [ Inadequate “\FI ¥l g [1—rBequate | [ Inadequate
[] J{ "{}—
Heanng meets the standards as laid down in STCW Cade Section A-1/97  YES ‘i--’r"""r NO (]

Hs:-.nsmn:ﬁﬁ [' ) 2 0 2 .I’.'r . 5 8 ? 2 To be cont'd on page 2

Revision Date © 24th Juby 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided :
- - Marmal Defective
Right eye Left eye Fight aye Lef eye

Diglant ol o w il L Right ey —

tear i Left eye T

Wisual acuily meets the standard lawd down in S1CW Code Secfion A 1/9 YFE I ND

Calour vision as per STCW CODE Section A-19; V,D‘ﬁﬁa'lal I Doubtiul [ Defective

17,FEB 20

Date of last colour vision test: Date (day/maonthiyear)

NW Abnormal Normal Abnormal
Head [m] (W YWaricose veins : L
Sinuses, nose, throat ﬂﬂ El Wascular (inc. pedal pulses) o r
Mouthileeth 'I'I 0 Abdomen and viscera o LI
Ears (general) Il B Hemia I‘f; r
Tympanic membrang ‘I“T" ) Anus (not rectal axam) |“J’ O
Eyes I‘_r. | G-U system v’ t
Opthalmoscopy bt U Upper and lower extremities f [l
Pupils [ Il Spine (S, TS and L5) = L1
Eye movemeant L+ U Meurdlogic (full bref) Tl [l
Lungs and chesl = o O Psychiatric Er L
Breast examination il pul General appearance ] 8
Heart L L Skin = n
RESULTS OF ANCILLARY EXAMINATIONS _,.r"’ﬂ
Chest X-Ray _t_f_'? BIC CHEMICAL (LIWER FUNCTION TEST)  |Manjuana L] |Positivd 7] N__an‘lﬁc
ECG w‘ﬁ: BILIRUBIN oo ;é?;:-" Alcohal Test 1 |Positivd #r{Hegative
BLOOD RE SGPT = 2 URINE R/E VS
DC(differential count) SGOT ==/ OTHERS gy
HAEMOGLOBIN (HGE) J".E_: DRUG AND ALCOHOL TEST HBaAg [ |Reactiv +T | Nopreactivs
ESR (WESTERGREN) Q_S"‘E‘ harphineg [71|Pasitivg [ |Megative HIV § AIDS Test [ | Reacti +TManreaclivs
WaC £5, =25 p|Amphelamine O [Positivd 11 |Megative  |VDRI 1 [Reactd] LHMonreactivi
BLOOD GLUCOSE LEVEL  |Phencyclidine | LI [Positiv] LI [Negative  [Bload Type TP
RANDOM . —=2 |Barbilurates [1|Positivd [ | [Negative | Psychalogical Exam s S I
HEBAIC ?_‘_f:.:j Cocaine L] |Positivg L [MNegatve |Dthers(KUB Ultrago ¥ T
Herety re that | am in knowledoe of the contents of the Physical examinations:
MD. RAKIBUR RAHMAN MRIDHA 12-Feb-2024
Signature T Seatarer Mame of Seafarer Dale

Assessment of fitness for service at sea:
n the basis of the examines's personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the

examinae madicalhy: M"’,—f
7

Fit for lockout duties Ll Mot fit for lookout duties
Dack s-:.gmﬁn Engine seovice Calering service COther senices
1Tt i [l Ll O
Unfit @) | i1 0
""'fi‘_lf\ Without restrictions [ With restriclions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea of to render the seafarer unfit for such service or 1o
endanger the health of other persons on board?

Yes Mo

p [

Describe restrichons (e.g., specific position, type of ship, rade area):

Action taken by medical examiner (e.q., referral):

[TFimessoae 1 TEB-20— di;ifﬂ; 11 FER 2006 |

i iDL}]. TFML Faam), Dl | TG
In Accordance with Medical Emminatiﬁ%ﬂg AR LaniminE ERE . T8) and STCW 19781996 as Amended, MLC 2008
Revision - 5.1 DG Shipp.ng Bangladesh Approver! Fevision Date | 24th July 2022
Genaral Physician
Radical Hospitals Limited

DfareHER S%Fﬂﬂim Physician



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitionar to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the Intarnational Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008.

[ Seafarer's Name ((Last, first, middle) Gender:
MRIDHA MD. RAKIBUR RAHMAN Male/Eemale®
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
20-Feb-1993 BANGLADESHI MYMENSING
Declaration of the recognized medical practitioner:
e . = Yes No
1 | Identification documents were checked at the point of examination? I
2 | Hearing meets the standards in STCW Code Section A-1/97 =
3 | Unaided hearing satisfactory? T
| 4 | visual acuity meets the standards in STCW Code Section A-/97 e
5 | Colour vision meets the standards in STCW Code Section A-1/97 .o
Date of last colour vision test: 17 FEB 200
TR T T R N R *'.’_,-"l
6 | Fit for look-out duty?
; Is the seafarer free from any medical condition likely to be aggravated by service at seaor | _
to render the seafarer unfit for such service or endanger the life of person onboard?
8 | Mo limitations or restrictions on fitness? ]
If “no” specify limitations or resfrictions
9 | Date of examination: (day/month/year) 11 FEB 20
Expiry of certificate: (day/month/year) _
19 | ** Maximum two years from daie ination unless the seafarer is under the age of 18 1 1 FEB mﬁ

DR. MIR. MD. RAIHAN
MERS (D), DFM, CCD (Blrdom), PGT (Ophith)
BMDC A-55144, MMC-BGD-0M6
1 I FEB m DG Shippang Bangladesh Approved
General Physician
e LS - e — Badical Hoepiials Limited
Date Signature of Authonsed Medical Practitioner's Official stamp

Medical Practitioner (name, ficence number, addrass efc)

| have been informed of the content of the certificate and of the right to a review.

I

Signature of Seafarer

w
dedele a5 appropriale

SEAFARER MEDICAL CERTIFICATE — March 2020
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SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

| Seafarer's MName :{Last, first, middle)

Gender:
(BLOCK CAPITALS) MRIDHA MD. RAKIBUR RAHMAN Male/Eemala™
Date of Birth: day/month/year Place of Birth: Mationality:
20-Feb-1993 MYMENSING BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship;

HOUSE NO-210, MOKTAR BARI ROAD, AUGHPARL, WHRD-54
ZOME-DTP.S TONGI [H5T- GAZIPUR, BANGLADFSH

Passport No.: Rank;
ADS796033 3RD OFFICER CHEM/OIL TANKER
Home Address: Routine and emergency duties:

BOTH

Tradrilwfga: e.g coastal
{ world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

= Yes No Yes No
1. Eyelvision problem 771 18. Sieep problem o =
2. High blood pressure e E"l 9. Do you smoke, use aicr:rhcﬂ or drugs'? [ ot
3. Heartivascular disease —"20. Operation/surgery B DR B
4. Heart Surgery ~r"21. Epilesy/seizures |
5. Varicose veins/piles ~1"22_ Dizziness/fainting ]
6. Asthma/bronchitis 123, Loss of consciousness e
7. Blood disorder <+ 24. Psychiatric problems i
8. Diabetes I _;:25_ Depression - -_.-»'
9. Thyroid problem —+-26. Attempted suicide —
| 10. Digestive disorder «27. Loss of memory A"
[171. Kidney prc;blem —28. Balance pruhIFm =
12. Skin Problem = 1 29. Severe headaches
13. Allergies -1 30. Ear{hearmg tinnitus/nose/throat prublem =
14. Infectious / contagious diseases I 1 31. Restricted H‘mbﬁit{r—_ T
'15. Hernia ~ _+32. Back or joint problem -
16. Genital disorder —3':-3 fimputahon —
' 17. Pregnancy N [ o ir;--%-di,_l-fr_af:t_urefdglc_:c:_é_t'm_rm = o
If you answer “yes' to any of the above questions, please provide details:
Additional queatmns Yes No
35. Have you ever been s:gned off as =;1c|-c or repal b -
36. Have you ever been hospitalized? ==

HECORD OF MEMCAL EXAMINATIONS OF SEAFARFRS — March ST




37. Have you ever been declared Unfit for segda? -0 = T [T
38. Has your medical certificate even been restricted or revoked?

e ™ i o e o "?
39. Are you aware that you have any medical problems, diseases or illnesses? |
'?

40. Do you feel healthy and fit to perform the duties of your designated position/occupation?
| 41. Are you allergic to any medication?
[E, Are you using any non-prescription or prescription medication?

If you answer "yes”, please list the medications taken. the purpose(s) and the dosage.

| hereby declare that the personal declaration above is a true statement tt of my knowledge.

TRCAIRAID. RAIHAN
i C Birdemjp, PG (
1 FEB M4 %j BHDGC A 55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

Date Signature of Seafarer

s o ~General- Physician___
Name and Sigaaturesof\imesds
I hereby authorize the release of all my previous medical records {including my last Seafarer Medical
Certificate) from any health professional, health institutions and
“MIR. MD. RAIHAN

MBES [DU). DFM. CCO (Birdemi. PGT (Oghth)

mﬂ’ A-B5144, MMC-BGOD-016

1 I FEB Dﬁélﬂgﬁ',}p.ng Bangladesh Approved
General Phrysician

- Radical Hospitals Limited.

Date Signature of Seafarer Name and ¢ Signature of Witness

¢ authorites to Dr

Page 2 of §

FLEORD OF MEDICAL FRAMINATIONS OF SEATARERS - sarch 2020



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

D Yes

Type Purpose

Visual Acuity

S Unaided Aided

Right eye | Left eye Binocular Right eye Binocular

Distant b s ol |Distant |
(Near J ﬂff J¥S5 | Near
Visual fIEldS .

Normal Defective

Right eye il e

Left eye --’"'f il ]
Colour Vision (please fick)

i_l Not tested mmrmal r_[ Doubtful D Defective

g;dﬁ"@

T

O

Hearing
Pure tone and audiometry (threshold values in dB)
| 500 Hz 1,000 Hz 2,000 Hz | 3,000 Hz
Right ear 'LO }o. B 2/0 o
Leftear Ea g o
Speech and whisper test (metres)
ol _ Nomal _Whisper
| Right ear q ) ___L'j__ .
Left ear = [ s
* !
Clinical Findings
(Height /4 S (em)| | Weight 56 (kg)]
| Pulse rate (per minute) '-?—'iZf Rhythm
| Blood Pressure Systolic (mm Hg) | 20 Dlastohc {mm Hg}
Urinalysis: [ Glucose : A1 | fT‘F’rc:xtein: Nt [ Blood:
| Normal Ahnn_nﬂa_\_ﬂ
Head il

Sinus, nose, throat

Mouth/teeth

RECOAD OF MEDICAL EXANINATIONS OF SERFARERS — Mamh 7120




'. Ears (general)
_Tympanic membrane
| Eyes
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Heart

Skin

Varicose Vein e
| Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia -

Anus (not rectal exam)
G-U system )
Upper and lower extremities
 Spine (C/s, T/S, L/S)
Neurolagic (full/brief)
Psychiatric

General appearance

|
=
|

‘\W\\

WERSASASN

NN SR

VNS

N

{

Chest X-ray

E] Not performed Eﬁmed on (day/month/year): ”FE B Il]ﬂ
Results: f\}UﬂWV-»{CL-'a/L-—-—pC7

Other diagnostic test(s) and result(s):

Test . ,ﬁﬁf ﬁwlﬂﬂ Results: .

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR BUTY CN BOARD Siip

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

J]ﬂjzr look out duty D Unfit for lookout duty
[ ] Visual aid required —/mi_s:lai aid not required

Deck Engine Catering Other
Se \_r*ﬂge/ﬂ Service Service Service

Unfit

AECOAD OF MEDICAL EXARINATIONS OF SEAIAIRLRS — March F020




mthuut restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
WEES (DU, DFW. CCD (Birdam), PGT (Ophth}
BMDC A-55144, MMC-BGD-016
11 FEB Tk DG Shipp.ng Bangladash Approved
General Physician
Radical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

*kkkhirEdhkdkdds

Page 5 of 5
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radical hospitals@yahoo.com, ww

P

RADICAL
HOSPITAL

w.radicalhospital.com LIMITED

Id No : 0312

Patient's Name : MD RAKIBUR RAHMAN MRIDHA

Specimen : Blood

Date : 12-Feb-2024 D.Date : 12-Feb-2024
Age :30Y 11Mm 22 Gender: Male

Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/7671

i-laematnlngy Repnrt_

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WEC Coun(TC)

Differential WBC Count (DC)
MNeutrophils

Lymphocytes

Monocytes

Eosinaphils

Basophils

Total Cir. Ecsinophils

Total RBC Count

HCT/PCV

MCY

MCH

MCHC

ROW

PDW

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Clating Time(CT}

Checked By
Medical Technoldgist

15.3 gm/dl

05 mm,/1st hr
9,200 /cumm

64 %
31 %

03 %
02 %
00 %
184 fcumm
5.01 mjul
42 %
7B L
29 pg
31 g/dL

12 9%
34fL
2,80,000 /cumm
10.0 L.
0.1 %

O

Ba

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child; 25-66 9%, Adult: 40-75 9
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-549%, F:37-47%

76-94 fL

27-32pg

29 - 34 g/dL

11-16%

35 - 56 f
150,000-450,000/cumm
JO-11.0f

0.1- 0.%

10 - 18 9%

0.1-0.2 %

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087/281- 2, Mobile: 01955567000- 3




- i L
| RADICAL afs
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020312 Received Date | 12/02/2024
Patient's Name | MD RAKIBUR RAHMAN MRIDHA
Patient's Age 30Y 11M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/DiT671
Sample BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
Serum AST (SGOT) 21.0 U/L Up to 37 UIL
Serum Creatinine 0.87 mg/di 0.3 -1.3 mg/di
Uric Acid 4.7 mg/d| 3.8 - 8.0 mg/di
HbA1C 5.3 % 4.0-6.0 %

REMARKS (IF ANY)

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

OF CHEMICAL

Checked By Dr. Sumaiya Khatun
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, Maobile: 01955567000- 3



HOSPITAL
radical _hospitals@yahco.cam, www.radicalhospital com i
Bill No | DIA24020312 Received Date | 12/02/2024
Patient's Name | MD RAKIBUR RAHMAN MRIDHA
Patient's Age 30Y 11M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye}.DF M CDC NO | C/O/7671
Sample BLOOD 1

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Lipid profile
Serum Cholesterol 168 mg/dl up to 200 mg/di
Serum HDL- Cholesterol 44 mg/dl =35 mg/dl
Serum Triglyceride 156 mg/dl upto 220 mg/d|
Serum LDL- Cholesterol 90 mg/dl <130 mg/d|

REMARKS (IF ANY)

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

OF CHEMICAL
Checked By Dr. Sumaiya Khatun
&l/ MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Diept. 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



NS _/*’_
SN .
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.con LIMITED
Bill No ' DIA24020312 - | Received Date | 12/02/2024
Patient's Name | MDD RAKIBUR RAHMAN MRIDHA
Patient’'s Age | 30Y 11M 22 Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,({DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/7671
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' TPHA MNegative
| Malaria (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
HCV  (Method ICT) Negative -

' BLOOD GROUPING RESULT
~  ABOBlood Group | “O" (+ve)
Rh (D)Factor | Positve S

Ehé\d By Dr. Sumaiya*Khatu

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital,

Medical Technologist,
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




M (CRATE AW Tl -/’r
RADICAL 1) |
HOSPITAL
radical _hospitals@yahoo.com, www._radicalhospital.com LIMITED
Bill No | DIA24020312 | | Received Date | 12/02/2024
Patient's Name | MD RAKIBUR RAHMAN MRIDHA
Patient's Age 30Y 11M 22 Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BI RDEM),PGT{Eye),DFM CDC NO | Clo/re71
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 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic | RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial N
Ex.Phosphate | Nil Granular Nil S
| Hyaline Nil )
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Kelones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil i
B.J. Protein | Not Done Hippurate crystal Nil =
Checked By Dr. Sumaiyva 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
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RADECAL
_ HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020312 Received Date | 12/02/2024
Patient's Name | MD RAKIBUR RAHMAN MRIDHA
Patients Age | 30Y 11M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/7671
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

|7 Test Name Result
Drug Level of Urine
Cocaine MNegative
Morphine - 7 Negative
Marijuana ~ Negative
Barbiturates Negative
Amphetamines Negative i
| Phencyclidine Negative
Alcohol Negative
Benzodiazepines ' " Negative
Methadone Negative
Propoxvphene Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical TechnolTseist, 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: 01855567000~ 3




RADICAL

Referred by .
Nature of Specimen

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

HOSPITAL
tal.com LIMITED
Patient’s Name MD RAKIBUR RAHMAN MRIDHA ID NO 24020312
i : |30 Yrs Date 12/02/2024
Sex : | Mqlc

Dental Examination Reﬁ;lrts

On Examination

-2

3.

Dental Caries

. Calculus

. Missing

. Gum Condition

. Filling

. Root Canal Treatment

. Any Bridge/Denture/Crown

Oral Hygine

Absent
Absent
Absent

Normal

No
No
No

Normal

| Comments : Normal

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
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EYE EXAMINATION REPORT

| NAME: | MD RAKIBUR RAHMAN MRIDHA | RANK: 3*” OFF [ CDC NO: C/0/7671

VISUAL ACUITY: RIGHT LEFT
UNAIDED ; L :

AIDED

-

COLOUR VISION: NORMAL / BLIND

-

OPINION : UNFIT/ FIT FOR. EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name [ MD RAKIBUR RAHMAN MRIDHA 12/02/2024
Age 130 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MEBBS,(DU), DFM
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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
71-30= 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



RADICAL
HOSPITAL S

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

DEPARTMENT OF RADIOLOGY & IMAGING

. No, = 24020812 Recene: 1200272024 Prini: 1240272024
Patient’s Name . MD RAKIBUR RAHMAN MRIDHA

Age . 30YRS Sex M
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.0.

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

i~

Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD [Radiology & Imaging)

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

This report has been electronically signed. Page of 1
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Patient’s Name | MD RAKIBUR RAHMAN MRIDHA ID NO | : [ 24020312
 Age HEERT : Date | :| 12/02/2024

Sex | Male
__I_:»’_.gf_erred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM
Mature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =8
FEV =5
FEV/FVC = 80%

|
 Comments: Normal Lung Function
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General Physician
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Patient’s Name

| MD RAKIBUR RAHMAN MRIDHA

Age :| 30 Yrs

Date | :| 12/02/2024

Sex

CDC NO:C/0/7671

Referred by

Psvchometric Test

Test Name

Remarks

1.APTITUDE TEST

Numerical Reasoning test

Pnur;’Go&f,{uew good Jexcellent

Verbal Reaso ning test

Pour}G@’c{E{-,’vew good /excellent

Inductive reasuningrteﬂ

Poor /Godd /very good /excellent

Diagrammatic Reasoning test

Poor /Go6d /very good Jexcellent

Logical Reasoning test.

Poor /Good Jvery good /excellent

Error checking test

Poor /Good /very good /excellent

2.5kill Test Poor ;'Gmaﬂ’fuew good /excellent
3.Personality Test INFJ / ENFJ / ISFI / ENTP/ ESFJ /ESFP

4.h_vatsnn_ Glaser test(Critical Thinking Test)

L Arguments Poor /Ge6d /very good /excellent
=" el Assumptions Poor ;i{;c‘tj’d' /very good /excellent
i Deductions Poor /GéBd /very good /excellent
Interpreting Information’s Poor /Good /very good /excellent

Inferences

Poor /Godd [very | good /excellent

N 5.S_ituati_:_mal Judgmertt Test.

Poor /Goed [very good /excellent

Poor: <6 —Good: 6-7

very good: 7-8

excellent: 8-10

'COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

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
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RADICAL

HOSPITAL
LIMITED
Patient ID 24020312 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 121022024
Patient Name MD. RAKIBUR RAHMAN MRIDHA
Age 30YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is normal in size 12.0cm, 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 reqular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size 9.8 cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.2 em, LK-9.9¢m regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The corlical 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: Normal in size { 3.0x 4.0x3.2 Jem, reqular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Normal study.

$ocrorrsy

Dr. Ummey Sabiha Mou
MEES, M.phil (Physiclogy)
PGT (Radiclogy & Imaging-ShSMC)
Associate Professor
Uttara Adhunik Medical College
Advanced Training on Anomaly Scan & Color Doppler
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD RAKIBUA RAHMAN AGAINST YELLOW-FEVER

MREIDHA
This is to certify that

}Dateof‘blrth 20PED 1992 gex_ Malo

whose sign;t?uri%ys
has on thedate indicated been vaccinated or revaceinated against yellow-fever

Date Signature and Professipnal
status ef vacemaior

Origin and batch
no, of vaccing

Official stamp of
vaccination centre

N\ DR. MIR. MD. RAIHAN
MEBS (DAY, DFM, CCD {Birdeml, PGT ﬁﬂp1ﬁ}
BMDC A-55144, MMC-BGD-0 s
DG Shippang Bangladqs_h Approve
General Physician
Radical Hospitals Lirnited.

U

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for

the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaceination within such period of ten vears, from the date of

that revaccination.

Any amendmeni of this certificate, or erasure, of failure to complete any part of it may render it

mvalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MD RAKIRUR. RAWMANM  AGAINST CHOLERA
MEiDHA

This is to certify that } Date of birth 20 Felb |99 % Sex I"lah_

whose si@%s
has on thE date indicated been vaccinated or revaccinated against Cholera

Date Signature an fessional Approved Stamp
status cinator
lhﬁ ﬁ RAIHAN Ti
. MD. stanu 7
& Eéglnm. DFM. CCD (Bircam, PGT (Ophth) slf_;fatgmng
Vv BMDC A-55144, MMC-BGD-016 etavax
DG Shipp.ng Bangladesh Approved DPSE GDmPIEted
General ghysician |
Radical Hospitals Limitad i
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