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redI» Medical Certificate for Service at Sea |

- As per medical standards of ILO-MLC 2006, as amended STCW 2010
M e R S L R B P MO 5 M T PR PV M) L S T L

Il ]

Name: (last, first, middle)  (LLAH  MD  AHS A

:

Date of birth: ' Gender:
(day/month/year) ﬂ-_% [ 101883 . (male/fermile) | MALE-
Passport / Discharge AlanB12€ e ot
book Nor | Cpoida0s | Nty [gasried 2
P K e
Rank: alE e gﬂf DA T B 16%1-——-—:‘

I have evaluated the above-named seafarer/ new entrant after establishing his identity as per the documents
mentioned above. On the basis of the seafarer’s/ new entrant personal declaration, my clinical examination, the

diagnostic test results obtained, and in consideration of the essential requirements of the position applied for, my
opinion is —

Mo

——_—

a. | Hearing meets the standards in STCW Code, section A-1/9:

b. | Unaided hearing is satisfactory;

Color Vision meets the required STCW Code standards section A-1/9
(testing only required every six years)

d. | Date of last color vision test:

& | Fit for lookout duty

Is the seafarer free from any medical condition likely to be aggravated by Service at sea
| T | orto render the seafarer unfit for such service or to endanger the health of other persons

__ H:!
N NN NG

| on board :
This seafarer is|_| UNFIT FOR DUTY ** / ..Ei{uﬁ FOR DUTY with / without restriction *as mentioned
below.
FIT FOR GUTY ON BOARD SHIP
*This Medical Certificate is issued with following restriction
** Reasons for being unfit =
| Date ql".axaminatioq:_ (Day/Month/Y ear) 1 g FEB 20 -
Expiry date of certificate: (Day/Month/Y ear) 18
| Name of Medical Examiner : gy e
| Signature of Medical Examiner e
[ Rtn . |
Official Stamp gl T
e MD. RAIHAN
rangrt DFH. CCD ﬁﬁgl'ﬁdu1 6
BMEE:D?.E;} Bangladesh Approved
DG General ‘_-'sacﬂ?mnim 4

Radical Hospitals

04.2024-5918



Medical Declaration

=0 ) As per medical standards OIILCI-M:L(_ 2006, as amended STCW 2010

Medical Examination of Seafarers
Examinee’s Declaration

Tssue Dhate: 157 Juby 2013

Rev. Date: 017 Movember 2018
Revision Mo 1

~ Form #: C-44

T Enlmaney

{coastal, tropical, worldwide):

Name (last, first, middle): Leard ™Mb Alsan
Date of birth (day/month/vear): 0 ':E-I o | 19873 !

Sex: Male / Female MaLE

Drepm PAEK | jap & [ B3) , ned COLLE 4F Rod,

1 :
Home address BATIon AL
Passport Mo Discharge book No.: A 1220712 fr' £ 1'0 [ 4 305
Department (Deck/Engine/Radio/Food I
handling/other): Bt 1l
Rank: ‘CI'_[ £
Routine and emergency duties
(il known):
Type of ship Ad
(Cargo, Tanker, Passenger): z e =
Trade area HDE—L;B H‘th |

Seafarer’s Personal Declaration
{Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes No Condition Yes No |
1 Eyefvision problem | = [18 | Slecp problem —
2 High blood pressure i 19 :i]:' w,,” S0KE e Mool o
= =1 ALgS =
3 Heart/vascular disease i "’ | 20 Operation/surgery =
4 Heart surgery o | # Epilepsy/seizures o
5 Varicose veins/piles i Dizziness/fainting 1
6 Asthma/bronchitis -"’;, 23 Loss of consclousness o
7 Blood disorder T Psychiatric problems =
8 Diabetes | 98 Depression/Hepatitis ]
9 Thyroid problem < |26 Atternpted suicide = /
10 Digestive disorder < |21 | Lossof memory T
11 Kidney problem S |28 Balance problem T 7
12 Ekin problem i Bl L1129 Severe headaches i Wil
13 Allergies / 30 I-?ar}'hcanng, ; ]
L i / tinnitus)¥nose'throat problem /_d
14 Tl setioc conttag o 31 Restricted mobility
= diseases - T
15 Hernia |~ _»[32 | Backor joint problem i i
16 Genital disorder / i3 Ampﬁﬁliun -
17 Pregnancy N‘W 34 Fractures/dislocations AT
File No. : L #4 (2nd/() Page 1 of

04.2024.5918
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redﬁb Medical Declaration
e As per medical standards of ILO- MLC 2006, as amended STCW 2010

If you answered “yes™ to any of the above questions, please give details:

B L N s & &

Issue Dhate: 15" July 2013
Rev. Date: 01% November 2018
Revision Mo, 01

.

Form #: C-44

S . -
Additional questions
Yes | No |
35 Have you ever been signed off as sick or repatriated from a ship? [l ]
36 Have you ever been hospitalized? - i"’f
37 | Have you ever been declared unfit for sea duty? ..f/f:'
|38 Has your medical certificate even been restricted or revoked? —~ 0
39 Are you aware that you have any medical problems, discases or illnesses? /
40 Do you feel healthy and fit to perform the duties of your dmgnated
position/occupation? 1-//1 o
41| Are you allergic to any medication? L
Comments: FIT FOR DUTY ON BOARD SHIP |
= . | . = — i
| 42 | Are you taking any non-prescription or prescription medications? | | ""'fJ

es, please list the medications taken, and the purpose(s) and dosage(s):

I hereby certify that the personal declaration above is a true statement to the best of my

knowledge

Signature of Day
Examinee: W {day/month/year) 19 FEB 202

T

Witnessed by: Name (Typed or IR. MD. RE‘HAN
(signature Printed) DR. M EM_CCD (Birdem), PGT {Ophth)
A-55144,
;é’igfpp ng Banglgdcﬁh Apprnvcd
General F‘h'g.rsmldﬂ
I hereby authorize the release of all my pmviou%rda from any health professionads) dsabiisinstiohtititand
public authorities to Dr A2 el r e et et e e (the approved medical
practitioner)
Signature of Examinee W Day (day/month/year) 1 g FEE Iﬂﬂi

Witnessed by: (signature

File No. : L #4 (204/0) Retention : 3 Years / Filié

arml-‘-'hy‘sn
H,a»dlcaﬁ Hospitals Limited

e (v o) D RAIHAN
T MESS (DU}, DEM, £CD Birdam).

BMDC A-55144, MMC- BGD 016

DG Shipp.ng Bangladesfy "ﬂfof’.?“
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Issne Tiate: 15" July 2013

File Mo. : L #4 (2ndi())

Medical Declaration b ol Sl
- As per medical standards of ILO- MLC 2006, as amended STCW 2010 _ Form#: C-44
Medical Examination by Doctor
e
[] Pre —sea x——ﬁl?;iudic [] Other
Sight
Wisual Acuity Visual Ficlds
) Unaided Aided Normal | Defective
Eﬁm ’ﬁ;f Biniocular Eﬁ“ ) 'Ff; | Binocular Right Eye (’: 7
Distance ereless | — | Left Eye =
Near | P il Ml
Color vision: [] Not tested [vormal [] Doubtful [ Defective
Hearing o Speech and whisper test (metres)
500 ) 2000 3000 4000 G000 Mormal Whisper
Hz iz Hz Hz Hz - HE e -
Right Right Ear
| ZO | Z2 | 20 | D :; i
Left | Left Ear
i ng{j 2| | e
| Height (cm) ] Weight: (kg) g —
Pulse rate: { /minute) < Rhythm: e Bt |
Blood pressure: | Systolic:(mm/Hg) |[ZZ%2 | Diastolic: (mm/Hg) | =z .
| Urinalysis: | Glucose: | 22>~ | Protein: [L"D—>~ [ Blood: [ P2z~
T Normal, #-E:ma_rjnai N(yﬂl Abnormal
Head & Skin 7
Sinuses, nose, throat e v Varicose veins L -
Mouth/teeth /7 Vascular (inc. pedal
7. pulses) _ =
Ears (general) < 4 Abdomen and viscera # et
Tympanic membrane & - Hermnia —- ik
Eves A Anus (not rectal exam) ; //:
Ophthalmoscopy 2 . G-U system ) o
Pupils / : Upper and lower //’
7 extremities .-
Exe movement / e Spine (C/S, T/S and L/S) . e o
Lungs and chest o Neurologic (full/brief) g
Breast examination 2z Psychiatric P
Heart e General appearance 1Y & 0
Performed on {dayfm;:mﬂm"}rea:}: -
EESE X-ray Not performed eré i 19 FEB 2004 .

Page 3 of 4




redﬁp Medical Declaration

LW As per medical standards of ILO- MLC 2006, as amended STCW 2010

e P Y MR- o SRR R

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

Issue Date: 157 Juby 2013 |

Rev. Date; 017 November 2018
Revision Mo, © 01

Form #: C-44

e

SRR AT e

~ Test l Results

o | P =

(I — Pr—a -
/Eﬁ?ﬁ}'

WMM

Medical practitioner’s comments and assessment of fitness, with reasons for any limitations:

FIT FOR DUTY ON BOARD SHIP

Vaccination status recorded: JE’@S/7 [INo

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results

rj?zbﬁ;h [ declare the examinee medically:
Fit for look out duty [] Not fit for look out duty

Other services

Fit

v Deck service E“EW Catering service

Unfit

mo]t Restriction [] With Restrictions

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

Action taken by Medical Examiner (e.g. referral ):

Date of examination: {Day/Month"Y ear) 19 FEB 102

Expiry date of certificate: (Day/Month/Y car) 18 FEB 2026

Mame of Medical Examiner

Signature of Medical Examiner

Official Stamp

File Mo, ; L #4 (2nd/0)

du'ai N Hespitals

‘2l Physician

Limnited

Page 4 of 4
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT (L1 H FIRSTNAME 0 T | MIDDLE
INITIAL
DATE OF BIRTH PLACE OF BIRTII SEX
MONTH [ O pay O%F  vear 192 oy [RARISHAL  country (2A4R WDERMaLE T remare []
EXAMINATION FOR DUTY AS- MAILING ADDRESS OF APPLICANT-
MASTER C1 raTING CI | pream PERWK 1204 t_l}g) NEW (DLLEGE Romd
MATE I moubeck 3 4
ENGINEER G2~  MOUENGINE [ |eftisHat -
RADIO OFF ]  supERNUMERARY [
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE | PUILSE ; RESPIRATION _ GEMERAL APPEARANCE
Heyi? | 2545 |22 pren | SR rprrsr | P 2o oo
VISION; e~—"  RIGHTEYE _——= LEFTEYE
WITHOUT GLASSES {
WITH GLASSES S i
DATEOFLASTCOLOR VISIONTEST (MonthDayrvear) 19 FEB 707%  mosting : :;an
COLOR VISION MEETS$TANDARDS INSTCW CODE, TABLE A-1/97 YE No L~ 7

'y

COLOR TEST TYPE: BOOK - LANTERN * CHECK IF COLOR TEST IS NORMAL venawd]  reofT RIEHE[__ pLon T

HEARING: -
RLEANR ) 7 \EFTEAR 2 #2727 )
HEAD AND NECK P M HEART (CARDIOVASC ULARW

LUNGS SPEECH (DECE/NAVIGATIONAL OFFICER. AND RADIO OFFICER)

Wm’ 15 SPEECH UNIMPAIRED FOR NORMAL VOICE C%AIH)N ?
e LOWER Mﬁ{

18 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDERE HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDY IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2

EXTREMITIES:

fa
IBFEBIIm 18 FEB 2026
SIGNATURE OF AFPLICANT T DATEOFEXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICLAN.

MDD a#Ad ULL/AH

THIS 15 TO CERTIFY THAT A PHYSHC

iT FOR DUTY ON BOARD SHIP

m‘/’, (MAME OF APPLICANT)
(HE)(SHE) IS FOUND TO BE {FIT) (NOT FIT) FOR. DUTY AS A: (MASTEER, MATE, ENGINEER, RADID OFFICER, RATING, MOU DECE, MOU ENGIME or
SUPERNUMERARY), IF EMPLOYED AS A WATCHSTANDERHE) (SHE) IS FOUND TO BE (ET (NOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN _JEZ /270, &= 2,47 /) JIEE2F. Der—
ADDRESS D77 AH0 STV ZArP T (TR I B

NAME OF PHYSICIAN'S CERTIFICATING TY I

f—

DATE OF ISSUE OF PHYSICIAN'S C 5 WA W)ﬁ?’j@"
SIGNATURE OF PHYSICIAN : DATE OF EXAMINATION: 13 FEB 204

This certificate is issued by authority of the Deputy L‘ommi_ssiﬂner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years of age and for no more than one (1) year for those under 18 years of age.
RLM-105M (REV. 12/17) DR. MIR. MD. RAIHAN]

MBES (DU}, DFM. CCD (Birdem), PET (Ophth)

BMDC A-55144, MMC-8GD- 015
0o

General Physician :
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
for seafarer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply: ik

(a)

(b)

(<)

(d)

(e)

(f)

(g

(h)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer car at 5 feet,

Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow,

Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

An applicant’s blood pressure must fall within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acute venercal disease or neurosyphilis, AIDS and/or the use of
niarcotics,

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate.

Applicants for fireman/watertender, oiler'motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craftirescue boat crewman must meet the physical requirements for an engineer
officer's certificate,

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician)

D om0 St 2

RLM-105M (REV. 12/17)

il . MD. RNHAI‘::
"oy DEM. CCD (Birdem), PGT (Cht
i f MBBaEE'iG 3.».-55144, MMC-EGD-mﬁd
3. P CO008] = DG Shipp.ng Bangladesh Approve
k1)

._-mrm'l'F'hrﬂ*ﬂ'ﬂF‘:—
\%:“'—'/ 4 Radical Hospitals Limited
i



~ RADICAL
_ I—ECSPIT{\L

Id No ¢ 0484 Date : 19-Feb-2024 D.Date : 19-Feb-2024
Patient's Name : MD AHSAN ULLAH Age :40Y 4M 12D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/4305

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
I Parameter Narme Results Reference Range
Hemoglobin (Hb) 15.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

| Child:10-13 gmyd|.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 8,900 /cumm Adult: 4000 - 11000/cumm.,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 65 9% Child; 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils ) 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 178 fcumm 50-450/cumm
Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41 % M: 40-54%, F:37-47%
MCY 7BfL 76 -94 fL
MCH 29 pg 27-32pg
MCHC 30 g/dL 29 - 34 g/dL
RODW 12 % 11 - 16 %
POW 35fL 35-561
Total Platelete Count (PC) 2,80,000 fcumm  150,000-450,000/cumm
P 9.0 fL 70-11.0fL
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) Y 0.1- 0.2 %
Checked By ﬁ/' Dr. Sumaiya Khatun
Medical Technetfgist 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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITER
Bill No DIA24020484 Received Date | 19/02/2024
Patient's Name | MD AHSAN ULLAH
Patient's Age | 40Y 4M 12D Patient's Sex' = | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4305
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L

HbA1C 52 % 4.0-6.0%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun -
MEBS, MD (Microbiology) -'7 *®
Associate Professor

Medical Technclogist. 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




- _\
RADICAL
i\

HOSPITAL

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

Bill No DIA24020484 Received Date | 19/02/2024
Patient's Name | MD AHSAN ULLAH

Patient's Age 40Y 4M 12D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO C/Ov 4305
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
"| HIV 1 & 2 (Method : (ICT) Negative
VDEL MNon-reactive
Checked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
adical _hospitals@yahoo.com ospital.com LIMITED
| Bill No DIA24020484 | Received Date | 19/02/2024
Patient's Name | MD AHSAN ULLAH
Paiient's Age | 40Y 4M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO 10/ 4305
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
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic ) RBC Nil
| Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex . Phosphate | Nil Granular Nil |
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Mot Done Urates Nil
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
Checked By Dr. Sumaiya Khatun * "

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, SEc:tor'-lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



—'—

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com AT =L

Bill No DIA24020484

Received Date | 19/02/2024

Patient's Name | MD AHSAN ULLAH

Patients Age | 40Y 4M 12D

Patients Sex | Male

Ref. by Dr. Mir Md. Raihan MBBS {DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4305

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
W Negative
Md.‘l'lj uana 'Negative
Barbiturates Negative =
Amphetamines Negative
Phencyelidine Negative ]
Alcohol Negative
| Benzodiazepines Negative
Methadone : Megative
Propoxyphene Negative

Checked By

Meadical Technologist,
Radical Hospital Lid,

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




RADICAL

: r— : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
. DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. o 24020484 Receive:  Print 19022024 B
Fatient's Name  : MD AHSAN ULLAH
Age ;. H1YRS Sex r M
Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM),PGT{Eye),DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 69 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression : Findings are within normal limit.

Lo

Dr. Debashish Paul
MEBBS, MD (Cardiclogy)
Associate Professor
Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



ID: 125 19-02-2024 14:49:55

\%ﬁ\ﬁ\%%% HE 6% bt [ ‘Diagnosis Tnformation:
Em_oﬂw 7 .maE.m i P -1 106 ms Sinus _.E___n_.E “
PR : 150 ms Normal ECG

QRS : m_m ms “
QTQTc : 354/380 .Em
PIQRST : 60/74/42 % . i
RVSSVI : 12470844 mV | =ine P
. . Report Confirmed by: i

mﬁig‘mm ?ﬁna_ MAE_EHT EEE Eﬂ anm _mmiu +mu _Jﬂtumccmuﬁnnﬁ dmu ﬁ_wmmcﬁ ﬁmﬁﬁ wnwﬂ_nm_ wcmn_;m__
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. - 24020484 Receive: 1910272024 Print: 19/02/2024
Fatient’'s Name . MD AHSAN ULLAH
Age ;- 41YRE Sex : M
\ Refd. by - Dr. Mir Md. Raihan MBBS,{DU},CCD(BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommal in T.D.

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

-

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 vs:lt‘:&rr:nni+:_.an1_l';-r sigﬁu‘:;:l. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



s

RADICAL
radical_hospitals@yahoo.com, www radicalhospital,.com HOSF"Ir—!—uﬁITJ
Patient’s Name MD AHSAN ULLAH
Age t| 41 Yrs Date | :] 19/02/2024
Sex :| Male CDC NO:C/0/4305

Referred by

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

Psychometric Test

' Test Name

Remarks

1.APTITUDE TEST

Mumerical Reasoning test

Poor /Good fver‘;r"é_nnd Jexcellent

Verbal Reasoning test

Poor /Good /very good /excellent

Inductive reasoning test

Poor ,:’Goﬁgi_jvew good /excellent

_ Diagrammatic Reasoning test

Poor /Good. {very good Jexcellent

Logical Reasoning test.

Poor fﬁaﬁg}uerv good /excellent

Error checking test

__Poor /Ged /very good /excellent

2.5kill Test

Poor /Good f_».r_é‘r'y/gﬂocd Jexcellent |

i |

3.Personality Test

INFJ / EXIF) / ISF) / ENTP/ ESF) /ESFP

4.Watson Glaser test(Critical Thinking Test)

1
Poor /Geod [very good Jexcellent

A __Arguments
Assumptions Poor /Gged /very good /excellent
m ~ Deductions Poor ,u"(ia‘c/:g /very good [excellent
Interpreting Information’s Poor / %djverv good /excellent
Inferences Poor /Gpbd /very good [excellent

5.Situational Judgment Test.

21
Poor /G6od /very good /excellent

Poor: <6 Good: 6-7

very good: 7-8 excellent: 8-10
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