& St d Accradfad By | BMOG

@ HAQUE & SONS LTD. =

Accradiahon Mo, & 55144

Rummana Hagque Tower, 1267/4, Goshaildanga, Agrabad C/A, Chattegram, B;ngladeah

Tel : +880-2-333316214-6, Fax : +BB0-2-333310530 PATIENT CONTROL NUMBER:

HSL-D04E15
MEDICAL EXAMINATION CERTIFICATE
AN
SURMAME 1‘"“-—-—-""'" FIRST MNAME AMD MIDOLE NAME
LEJOHN WASIF FAHIM
PLACE AMND BATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
JASHORE 3-Jan-2000 L ADDSE2155 CO10B66
NATIONALITY :  BANGLADESHI] SEX: -Male [ Female [VESSEL TYPE : CRUDE ot TANKER TRADING AREA . WORLD WIDE
FPERMANENT HOME ADDRESS - 2 CONTACT NUMBER, - +BB01761871848
VOWAKHALLRATANGONJ, NARAIL SADAR, NARAIL, BANGLADESH RANK . JR OFFICER
Have you ever had any of the following conditions ¥
Condition ¥ES NO Condition YES NOQ
1 Eyefvision prablem O ﬁ-’f 18 Skeep problems B, £
2 High blood pressura | gl 19 Do you smoke? ] ua il
3 Heartvascular dissase O = 20 Operation/surgery [ =g
4 Heart surgery O f 21 Epilepsy/seizures (] BT
5 Varicose veins o id 22 Dizzinessifainting | B
B Asthma/bronchitis L o 23 Loss of consciousness on) g
7 Blood disorder rl L 24 Psychiatric problems T W
& Diabeles O 0o~ 25 Depression Ay Ch, % Clgal
] Thyroid problem 0 g 26 Allempled suicids . B b y N "L'f'f"
10 Digestive disorder o & 27 Lossofmemory " o~ \ N\ t ¥ _ArTy™IT"
11 Kidney problem 0 [ 28 Balance problem % LY 1 £ | L~
12 Skin problem I 29 Severgheadaches \ N\ L/ o o
13 Allergies L 7 i 30 Ear.-'nnsc.ﬁhm:—:t ;:mhlemék I =+
14 Infectiousicontagious diseases 0 = 31 Restricted mobillly \J | =
15 Hemia J - | 325 Back prablams . o [0 =
16 Genilal disorders 0 __,,.D"_‘d' - ™33, ambutation 0 (g
17 Pragnancy L f‘*rﬁ.!ﬁ-" 1. 3¢\ Fractores/dislocations | Ij/
If any of the abave questions were answered j_.nes ‘please gm: deia:ls
Additional questions \ L el y, -
o \ "._ \ % 3 YES NO
35 Have you g'.rﬂl;_h-een sl-gned-uﬁ_ﬁa% qn:i&\nr repatriated from a ship? O {
36 Have ydl ever baen hospitalised?, a o
ar j.-la'.re., ol ever heen declared urdfitfor sea duty? a I.’{ﬂ
38 ;—Has yourT medlcai oertlfm.te ever been restricled or revoked? a &
'5‘3 Are you d'-"-l'dle Ihal"_-.l'ﬂl.l have any medical problems, diseases or llnesses? 0 a
4_':' Do you Tored heé'lthy and fit to perform the duties of your designated position/occupation? ,__D-’ [
41 Are f,rcuu allergic to any medications? O =
e FIT FOR DUTY ON BOARD SHIP |
)
42 Are you taking any non-prescription or prescription medications? ==
If yzs, please st the medications taken and the purpose(s) and dosage(s)
| hereby authorize the relezse of all my previous medical récords from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raih rowved medical practioner) | also certify that my history contained above is true and any false statemeant will
disgqualify me frafn myyemplgyment, benefits and claims
Signature of Seafarer
MEDICAL EXAMINATION
e I
Weight CL 27 24 Height {cm‘)f;/:fd Bbﬁ%{,ﬁ:"ﬁannd Pressure: Systolic- f 0 l""hi,, Dlastnlb{ﬂ "~/ PULSE; 8 cas
/‘-v"’ :| i /7 3
Ear Hearing by Audiometny Audiometry HE_.qung by Whisper Test |
Fight 1 Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 €T Adequate | [ Inadequate;
Lefl [] Adequate | O Inadeguate ~ HA A EF"Adequate [ Inadequate]
e A )
Hearing meets the standards as laid down in STCW Code Seglion A1/ 7 YES ffffﬂ WO [l

Rewvision : 5.1 ro 4- ) 2 U 2 '!l‘ . 5 g 2 g To be cont'd on page 2 Revision Date © 24th July 2022



Cont'd from page 1

b Visual acuity Visual fields
z Unaided Paded .
- = | Rightgyg Left eye Right eye Letft aye NM_T__.... itk
Distant | l\jf .. Fight eye =
Mear i Left aye- "
Visual acuity meets the standard laid down in STCW Eﬂffﬁeﬂfﬂn A-104 =S [ NO
Calour vision as per STCW CODE Section A-1; [0 Momal [0 Doubtiul [0 Defective

Date af last colour vision test: Date (day/monthfyear) EJ‘IEEHM

Nglgg,al Abnormal Marmal Abnormal
Head H 1 Varicose vains 1 O
Sinuses. nose, throat F’/ [ Wascular (inc. pedal pulses) = O
Mouihfeath =g O Abdomen and viscera =g |
Ears (genaral) = [1 Hermia I.".rf O
Tympanic membrans [ [ Anus (not rectal exam) [+ m|
Eves L L1 G-I system x 1
Opthalmoscopy % [ Upper and lower extremities rdd 0
Pupils (e Il Spine {C/S, T/S and LIS) 3 &
Eye movement x4 1 MNeuralagic (full brief) &3 O
Lungs and chest E‘j O FPaychiatric Lk 1
Breast examination [\F/}' | General appearance P Bl \ O
Hearl =) r Skin ~ PR\
- % % i b
"\ Yo D
RESULTS OF AMCILLARY FXAMINATIC'NE - N b1 _',_,""“7
Chesl X-Ray BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana, 'y [ |Fositivd = {MNegative
ECG = E!-ILIRUBIN e | J2lcohol Test, %, | IT]Pasitivd H{Fegative

BLOOD R.'f == SGPT e URINERE TP |
DCi{differential count) ASGOT R | J OTHERS —
',-f’

HAEMOGLOBIN (HGE) DRUG AND ALCOHOL TESF 1HBaAg [1 |Reacind €7 | Hpmreaciiveg

ESR (WESTERGREM) Marphine ... % [0 F"'Dﬂiti'-{d’ﬂ MNegative — [HIV / AIDS Tesl [ |ReactrsCE baciivy

WEC . < |Amphetamine’, | ChFositivd A Theedtive  |VDRL [ [ReactnfTT |Nonreactivy

BLODD GLUCOSE LEVEL Phencychidine . | 'Ll [Posiivd LHMégative | Blood Type :
RANDOM == =4 |Earbityratés | O]Positivg 11 [Negative  [Psychological Exam
HEBAIC st lCataine” L 0 [Positivd OHPegative  [Otharsgus tirmsaund i
S e T s
fr&b‘;‘ | declare4ratham.in krggﬁ{:rzdge Df.tﬁe u:&tanlemé of the Physical examinations:
1 T T -
r ‘“"'*' AR WASIF FAHIM LEJOHN 21 FEB U7
] Signatoretol Seafarer . ,..»-’ i Mame of Seafarer [Drate
1\ s

Assessmentof fitness for service at sea:
Cin the basisof e examines’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the

examines medically: .-H/-'
Fit for leokout duties 1 Mot fit for lockout duties
P | Deck @rﬁc.e Engine service Catering service Other services
L—TFit -1 ] o H
Unfit (| ] | [l
[ Without restrictions O With restrictions

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

b Mo
T (W]

Describe restrictions (e.q., specific position, type of ship, trade area):

Action faken by medical examiner {e.g.. refemall:

[
=P
]
()

P
[ Fitness Date: 71FER 0% f VaidUnii

In Accordance with Medical Examinatign {Seﬁ%ﬁ %ﬁﬁmmwjgyd STCW 19781996 as Amended, MLC 2006

Revisian ; 5.1 General Physician Fevision Date ; 24th Juky 2022
Radical Hospitals Limited



MEDIC AL EXAMINATION REPORT/CERTIFICATE

o MARITIME ADMINISTRATOR
T CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAMI: GIVEN NAME(S)
LEJOHN WASIF FAHIM
(DATE OF RIRTH i PLACE OF BIRTH n
1 il 20y JASTOEE BANGLADESH S
MONTH DAY YEAR CITY COUNTRY M MAIE' “[0  FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O VOWARKITALLRATANGOMN.,
DECK OFFICER O MNARAIL SADARNARAIL
EMGINEERING OFFICER a
RADIO OFFICER a BANGLADESII.
RATIMNG O

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

HELGHT 'A'IE!GTF L3l PEESSURE PLULSE _@7 fﬂ‘;i"ll&ST[f\E GEMERAL APPEARAMOE
fﬂ*ﬁﬁjﬁ hug’urﬂm ?iwﬂv /i‘v'! ic»-m..-

VISION: ifff*"’kf;'l-n'wd ; LEFT IV (" HEARING: ¢

WITHOUT GLASSES LA Gk
WITH GLASSES / 0y REEAR WY LEFTEAR AT

COLOR TEST TYPLE: lﬂ){]W\l | !MN’D'__H COLOR TEST NORMAL—1Yes [ Mo (IF “NO™ EXPLAIN ON PAGE 2)
:J'U:'. GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Ye[ ] Nlh:l;_-
HEAD ANDY NECK HEART (CARDIOVASCULAR)
Nov) _ plerre ]
LIUMNGS SPEECH (DECEMNAVIGATIONAL OFFICER ANI RATDIO OFFICE
/\IW PV ’ IS SPEECH UNIMPAIRED FOR NOREMAL VOICE l:'l.]:".[?trl.lmt'.-‘-'l'i':"\% :

EXTREMITIES:

UPPER ‘(\l* o v 'f LOWER e é\’{f‘ﬂ -‘Vv‘\/f

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YCS"'BH’ Mo |:]

IS APPLICANT SUTFFERING FROM ANY DNSEASE LIKELY TO BE AGGRAVATEDR BY WORKTNG ABOARD A VESSEL, OR TO REMNDEE HIMHER UNFIT FOR SERVICE
AT SEA OF LIKELY TO ENDAMGER THE HEALTH OF OTHER FERSONS ON BOARD? ¥YES [] wNo Z’u

1F YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTORM OF ON PAGE 2

IS APPLICANT TAKING ANY NWPTIDN OR PRESCRIPTION MEDICATIONS?  YES []  NO E/
> = TTFEB 200 70 FEB 2006
—  SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIEY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
TINS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TOx: WASIF FAHIM LEJOHN
1 F"T FOR DBUTY ON 5{}}.‘\_}'{5} aHip i NAME OF APPLICANT
THIS APPLICANT 1S CERTIFIED FREFROF C f}T\'TMlﬂ\r'l{ ABLE DISEASE [( IR VIRI |EW IKS) \M nol]

SEAFARER 18 FOUND TO BrET FIT /[ NOT FIT For DUTY A5 AL MASTER = DECK OrFfcER 1] ENGINEERING OFFICER /

LI rADIo oFFICER ¢ [ JRATING ¢ LJCIEF conk ¢ [ ook g_fwmim IT ANY RESTRICTIONS / [ WITH THE FOLLOWING
RESTRICTICNS:

NAME AND DEGREE OF PHYSICIAN DR. MIR M), RAIHAN; M.B.B.S(D.L.), REG. NO. A-55144

ADDRESS  REDICAL HOSPITALS LIMITED 35, SHAI MAKHDUM AVENUE SECTOR-1I UTTARA, DHAKA-1230. BANGLADESIH

MAME OF PHYSICIAN'S CERTIFICATING DG SHIPPING BANGLADESI

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE 6—/,“ ay-2014

SIGNATURE OF PHYSICIAN a2 2 1 FEE Eﬂ.?{\
e DATE
[l =y oenn
Ihis cerificate is issued by authority of the Maritime Administrator and in complianee with the gy ternationil Convention on Standards of Training
&Bu@d}lﬁn.:m %ﬁufﬁ 978, as amended, amd the BaH pe g -- Vention, 2006, as amended,
Rev. Mar/2022 ey S ﬁﬁg;@&%m] 2 e MI-105M

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.




g MEDMOCAL REQUIREMENTS

All appitants for an officer certificate, Seafarer's Identification and Record Book or centification of special qualifications shall he reguired
L h:i}'f.‘ a !m‘dic:ﬂ examination reported on this Medical Form completed by a certificated physician, The completed medical form nust
accompany the application for oMicer’s cerlificate, application for Sealarer's Identification and Record Book, or application for certilication
of special qualifications. This medical examination must be cacried oul within the 24 months immediately preceding application for an
officer certificate, centification of special qualifieations or a Seafarer’s Identification and Record Book. The examination shall he conducted
in accordance with AL MG-7-47-1. Such prool of examination must establish thal the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and s generally in possession of all body faculties necessary in fulfilling the
requirements of the sealaring prolession,

In conducting ihe examination, the certified physician should, where appropriate, examing the scafarer’s previous medical records (including
vaccinations) and information on aceupational history, noting any diseases, mcluding aleahol or drug-related problems andfor injurics. In
addition, fhe following minimum requirements shall apply:
{a} Hearing
& Al appliconts must have hearing unimpained for normal sounds and be capable of hecanng a whispered vosce in hetler ear at 15 Teet
(4,57 m) and in poorer ear at 3 Teel (1.52 m)
(b)) Fvesight
®  Deck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eve and 21 least 20040 (0,507 in
the other. Applicants for deck officer amd deck ratngs who will serve on vessels of 500 gross tong o more must have aormal color
perceplion that complics with C.LE. Sandard 1] those serving on vessels less than 500 pross tons must comply with C.LE.
Standards 1 or 2.
®  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0063 vision in one eye and at least
2050 ((.40) in the other. Applicants for enginecring officer or rating and for radio operator must comply with C.LE. Standards 1,
2, or 3. Engincer and radio officer applicants must also he able to pereeive the colors red, yellow and green
(¢ } Dental
®  Seafurers must he free from infections of the mouth cavity or gums,
{d) Blood Pressure
& Anapplicant’s blood pressure must Tall within an average range, taking ape into consideration,
(e Volce
® Deck/Mavigational officer applicants and Radio ofTicer applicants must have speech which i3 snimparred for normal vaice
COMTIUNGalion.
(f) Vaccinations
® Al applicants should be vacomated according 1o the recommendations provided i the WHO publication, International Travel and
Health, Vaccination Requirements and Tealth Advice, and should be given advice by the centilied physician on immunizations. IF
new vaccinations are given, these should be recorded.
() Diseases or Conditions
& Applicants alfhcted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility, aleoholism,
tubrerculosis, acute venercal disease or newrosyphulis, AIDS, andfor the use of narcotics,
{h) Physical Requirements
®  Applicants for able scafarer, bosun, GI-1, ordinary seafarer and junior ordinary seatarer must meel the physical requirements for a
deckmavigational officers certificate.
® Applicants for frefwatertender, oillermotor, pump technician, electrician, wiper, tanker rating and survival craftfrescue boat
crewmember must meet the physical requitements for an engineer officer's certificate,

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidenee of physical
qualification while serving on board a vessel.

An applicant who has been refused a medical certificate or bas had a limitation imposed on histher ability 1 work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independeant of the shipowner or of
amy organization of shipowners or scafarcrs.

Medical examination reports shall he marked as and remain confidential with the applicanm having the nght of a copy 10 histher repont. 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 attach an equivalent form,
{Sce RMI MG 7-47-1, §3.5),
1. COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST.
2. PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemnation C) Serological T
D) Hepatitis B Sarface Antegen Test(HbsAg), E) Urinlysis F) Drugs

DR. MIR. MD. RAIHAN
WMEBS (DU, OFM, GO0 (Birder), PGT {Cphith)
BMDC A-55144, MMC-BGD-016

3. X = RAY EXR PA VIEW
4 BEC.GTEST
5. EYE EXAMINATION FOR V/A & C/V

DG Sreppsn 1
ppéfe?lmm Physician
fadical Hospitals Limited  aq1-105M

71 FEB 202k

Rev, Marf2022
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RADICAL
: HOSPITAL .
radical.hospitals@yahoo.com, www.radicalhospital.com L LR
Id No ¢ 0531 Date : 21-Feb-2024 D.Date : 21-Feb-2024
Patient’s Name : WASIF FAHIM LEJOHN Age :24Y OM 21D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT{Eye),DFM-C/O/ 10866

Haematology Repm:'li'

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[ Parameter Name Results Reference Range
Hemoglobin (Hb) 15.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: {One year)8-10 gm/dl.

ESR(Westergreen) 07 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 7,500 fcurmnm Adult: 4000 - 1100 cumm.
Children: 5,000-15,000/cumm
Infant(One Year):

6,000-18,000/cumm
Differential WBC Count {DC)

Meutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymohooytes 299 Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 150 jeumm 50-450/cumm
Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 41 % M: 40-54%, F:37-47%
[ 78 1L 76-94 1L
MCH 30 pg 27-32pg
MCHC 31 g/dL 29 - 34 g/dL
RDWY 13 % I1-16%
POW 41fL 35-561
Total Platelete Count (PC) 2,95,000 /cumm 150,000-450,000/cumm
MPY 9.2 fl v 70-11.01L
PCT 0.1 % 0.1- 0.%
Blzdding Time(BT) % 10- 18 %
Cloting Time{CT) %o 0.1-0.2 %
Checked By %/— Dr. Sumaiya Khatun
 Medical Technolatist MBBS,MD(Gold Medalist) (BSMMU)

Associate Professor
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




radical _hospitals@yahoo.com, www.radicalhospita

-/n%
RADICAL e
HOSPITAL .

com LINITEL

OF CHEMICALS.

Checked By

Medical Tut!‘l'é%::;7

Radical Hospital Lid.

Bill No DIA24020531 Received Date | 21/02/2024
Patient's Name | WASIF FAHIM LEJOHN
Patient's Age 24Y OM 21D Patient's Sex = | Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/O/ 10866
Sample BLOOD -
B_IOCHEMISTRY REPORT
Test Name Result Reference Range

Serum Creatinine 0.8 mg/dl 0.3 - 1.3 mg/dl

Uric Acid 4.2 mg/di 3.8 - 8.0 mg/dl

Serum ALT (SGPT) 24.0 U/L Up to 40 U/L

Serum AST (SGOT) 20.0 U/L Up to 37 U/L

HbA1C 52 % 4.0-6.0%

Lipid profile

Serum Cholesterol 154 mag/dl up to 200 mg/dl

Serum HDL- Cholesterol 42 mg/dl =35 mg/dl

Serum Triglyceride 145 mg/dl up to 220 mg/dl

Serum LDL- Cholesterol 885 mg/d| <130 mg/d|

REMARKS (IF ANY)

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

Dr. Sumaiya Khatun

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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¥ AT T = /f_ i
I &
| RADICAL .. B
HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com WM s
Bill No | DIA24020531 - Received Date | 21/02/2024
Patient's Name | WASIF FAHIM LEJOHN
Patients Age | 24Y OM 21D Patient's Sex Male b
Raf, b'jr Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/ 10866
LSarane BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) [ Negative
| HIV 1 & 2 (Method : (ICT) Negative
VDRL _ Non-reactive
' TPHA ) Negative
Malaria Parasite (ICT) Negative
| HCV (Method : (ICT) Negative
BLOOD GROUPING RESULT o T e
T ABOBleed Grouwp | "B (+ve) |
~ Rh(D)Factor ' Positive TR
Checke Dr. Sunfaiya Khatun
MBES, MD' (Microbiology)
Associaie Professor

Medical Technologis

: Dept. of Microbiology
Radical Hospital Lt

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BR0255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

yahoo.com, www.radicalhospital.com LIMITED

radical hospitais@

Bill No | DIA24020531 | Received Date | 21/02/2024
Palients Name | WASIF FAHIM LEJOHN

Patient’s Age 24Y OM 21D Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,{DU},EGD{EIRDEM},PGT{Eye},DFM ‘ CDC NO CHOf 10866
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Color Straw _ RBC Nil
. Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil Epithelial | 0-2/HPF Tl

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidi-i: RBC ) _Nil

Albumin Nil WBC | Nil

Sugar _ Nil Epithelial Nil

Ex.Phosphate | Nil Granular Nil
i ' 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 [Nl

B.J. Protein | Not Done Hippurate crystal | Nil ,
Checked By , Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiclogy
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 ,1.)
: j _ HOSPITAL s,
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020531 [Received Date | 21/02/2024 ]
Patient's Nama | WASIF FAHIM LEJOHN
Patient's Age | 24Y OM 21D l Patient's Sex Male
Ref. by | Dr. Wir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eve).DFM | CDC NO | C/O/ 10866
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

||_ Test Name Result _l
Drug Level of Urine
Cocaine Negative
Morf)hine Negative
Marijuana ' : Negative
l?ﬂrhimratus Negative ]
I Amphetamines Negative
r Phenc yc!idiﬁr: Negative
Elcnhul R Negative
'—Benmdiwzepines Negative
‘ Methadone Negative
'_Pmpﬂxyphcne Negative TN
= ! |
Checked By ' Dr. Sumaiya Khatun

MEBS, 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

_ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name | WASIF FAHIM LEJOHN
Age :| 24 Yrs Date | :]21/02/2024

Sex [ 2] Mate CDC NO:C/0O/10866
Referred by J_ Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks

1.APTITUDE TEST

-

MNumerical Reasoning test

-
Poor ,I‘G‘Eqdafverv good /excellent

Verbal Reasoning test

Poor /Good./very good /excellent

 Inductive reasoning test

Poor /Géod /very good /excellent

Diagrammatic Reasoning test

Poor ;’Gotﬁ]verv good fexcellent

_ Logical Reasoning test.

Poq}j__{ggﬁijverv good /excellent

Error checking test

Poor /Good fuer*,rpgnnd fe__)t_cellent

2.5kill Test

Poor ,"Gooﬁfvery gnai_fe;tglﬁ ]

3.Personality Test

=T
INFJ / ENFJ / Iﬁﬁf ENTP/ ESF) /ESFP

4.Watson Glaser test(Critical Thinking Test)

Arguments Poor ,-"Go‘éfdfver‘,r good fexcellent

Assumptions Poor {Gu'ﬁldfvew good fexcellent

Ll ~ Deductions Poor ,_r‘gn_:_zég,,’vew good fexcellent
iy Interpreting Information’s Poor /Good-/very good [excellent
 Inferences Poor fGDLédrfUEW good fexcellent

Pl

i _ 5.Situational Judgment Test.

f,,f'”? Poor /Good /very good fexcellent

Poor: <6 Good: 6-7

‘_/vé'v good: 7-8 excellent: 8-10

:| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MEBS (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, Maobile: 01955567000- 3




' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD B
Patient's Name | WASIF FAHIM LEJOHN ID NO | : | 24020531

Age _ 1 24Yrs Date | :| 21/02/2024

Sex ' Male

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

Nature of Specimen | : "

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =35
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 : +BB0255087281- 2, Mobile: 01955567000~ 3




_ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING A
1D, No. - 2402053 Receive:21/0212024 Print: 2140212024
Fafient's Name : WASIF FAHIM LEJOHN
Age ;. 24YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBES,{DU),CCD({EIRDEM),PGT(Eve) DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,
C-F angles are clear,
Heart : MNomalin T.D.
Lung ¢ Lung fields are clear,
Bony thorax : Reveals no abnomality.
Comments : Mormal chest skiagram.

b

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

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

This report has been electronically signed. Pageof 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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%W _ VR me . Normal ECG
ORS: mm...m ms SRS R
QTQTc :352441 ms =
HEE= = ~ PIQRST :E =i .
L E 0L RVSAVE 12260033 mV |

21-02-2024 b_”uuh.,._m. — —
: 9 bpm- . Diagnosis Information:

£102 ms | Sinus rhythm

=R #,Efiji? _
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radical_hospitais@yahoo.com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name | WASIF FAHIM LEJOHN 21/02/2024
Age 24 Yrs
Address : RHL, UTTARA,

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

Right Left

db dB
&) e = LT
I g ]
o | PTA:23.30 0 __PBTA:23.30
|
! o | g
20 | ~ 20
AN "
o | | a7 o) | 40 i =
60 | 60 |
80 ) i 80 B
100 N J 100 |
120 | B 120
| i |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k
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 : 4880255087281~ 2, Maobile: 01955567000~ 3
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HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | WASIF FAHIM LEJOHN IDNO [ :[24020531
Age : | 24 Yrs Date | :|21/02/2024
Sex - : | Male
Relerredby 1 ¢ | Dr. Mir Md. Raihan - MBBS (DU), DFM
Mature of Specimen :

Dental Examination Reports

On Examination

I. Dental Caries : Absent
2. Calculus : Absent
3. Missing - Absent
4. Gum Condition : Normal
3. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal

Comments : Normal

A

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 : +BB0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 21/02/2024

EYE EXAMINATION REPORT

NAME: | WASIF FAHIM LEJOHN
"AGE: | 24 YRS RANK: JR OFF | CDC NO:C/0/10866

| | ; | I

VISUAL ACUITY: RIGHT LEFT
sUs
N
UNAIDED :
AIDED

COLOUR VISION: Nc:nmm’umn

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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

e ; . HOSPITAL
tals@yahoo.com, www.radicalhospital.com LIMITEDR
Patient ID 24020831 Voucher No
Test Name USG OF KUB Delivery Date 2110212024
Patient Name WASIF FAHIM LEJOOHN
Age | 24¥rs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 8.0cm. The corfical
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 nof dilaled.

LT KIDNEY: - Is narmal in size regular in shape and position. Bipolar length — 10.6 cm. 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.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 16.5¢cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Asma
MEBS,CMU,CMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This i o certify that }Dﬂm ofbirth 2~ 0~ 2000 ., HMALE
whose signature follows InJ A < f F £ A‘H W LE JE) H ,ﬂ.l' (C-/ Q/ f{? é" é_ﬁ

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature Proféssional Approved Stamp
statug of vactinator = ;

Tata
&S| DRAWRNID, RAHAN nus Vaceine
ESS (DU, DFM. CCD (Birdem). PGT (Colih) etavax
BMDC A-55144, MMC-BGD-016 Dose Completed
DG Shippng Bangladash Approved

General Physician
Badical Hospitals Limited.
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5 5 6
6
7 7 8
8

Continued overleaf Suite our erso
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth A 01~ 2000 ¢, MALE
whose signature follows W Pl 5 7 F }p Kﬁf HW Cﬁ?— JO H f\j G’?//‘{jgg 9

has on the date indicated been vaceinated or revaccinated against yellow-fi

Date Signature and Professional Origin and batch Official stamp of
status of vaceinator no, of vaceine vaccination cenitre
—

™ =

oS ii s
% g DR. mﬁfﬁn/. RAIHAN

iU, [FR, CCD (Birdem], PGT {Ophth)
héﬁ:'rc ;\-55144. MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.

]

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 revacéination within such period of ten years, from the date of
that revaccination.

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




