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SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

This certificate is issued by authority of the Maritime Administeator and in complimnee with the requirements of the Medical Examination (Seafarers) convention 1946 |
(LG Mo, 73}, as amended, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006,

SURNAME:

MAULA GIVENNAME (S ™MD FAF/QUL
NATIONALITY: IDDOCUMENTNO: ¢ /0 / no ¢
BANGLADESHI _
DATE OF BIRTH: PLACE OF BIRTH:
of oz 1279
MONTH DAY YEAR CITY PABNACOUNTRY: BANGLADESH

| EXAMINATION FOR DUTY AS:
MASTER O

DECK OFFICER - |
ENGINEERING OFFICER. &Y
RADIO OFFICER -
RATING i |

o #x?m,m ;rfﬂ:wmq DiAkR, 1267

1

DECLARATION OF APPROVED MEDICAL PRACTIONER:
1 CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:

EYES O WNO

MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUI REMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT Irlé'?r lar 1y, WEIGHT ?‘9 lg BLOOD PRESSURE PLULSE EESPIRATION GENERAL AFPEARANCE
Mg?_ TG g | LB yrrr .«ffaﬁ:’@/
VISION: HEARING
RIGHT EYE LEFT EYE RIGHT EAR LEFT EAR
WITHOUT
GLASSES

WITH GLASSES é ‘é/ é'

NORMAL

'COLOR TEST TYPE: Bncm-{j LANTERN_u—éH ECK IF COLOR TEST IS

. * i . Fae=
YELL Wﬁgf\fﬁ‘w %[/ﬂ

| DATE OF LAST COLOR VISION TEST

10 JAN

2024

| ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD?

YES

- ey
NOLd

| HEAD AND NECK
|

P ol

HEART (C ﬁRDlD\"ASE‘ULhR}

P2z |

' LUNGS

P2z

OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE
COMMUNICATION?

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO

EXTREMITIES:
UPPER

Wi 4

LOWER Waﬁé

SIGNATURE OF AFPLICANT

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YESA] N?

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YES[ N |

WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA i

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? _—

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCR!P’[ ION MEDICATIONS? YES[] mfﬂ
. Qe 16 JAN 2024

DATE

THIS SIGHMATURE SHOULD BE AFFIXED IN Tl 1E PRESENCE OF THE EXAMINING PHYSICIAN.

04.2024.5649
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THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:
MD RAFISUL MAULA

HAME APPLICANT

IS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: Y NoDd
HEARING MEETS THE STANDARDS IN SECTION A — 1/9: YE?’(B/ ~noOd
UNAIDED HEARING SATISFACTORY: Y ESJZ/ NoOd
VISUAL ACUITY MEETS STANDARDS IN SECTION A - 1/9: Yns{ NnoOd
COLOUR VISION MEETS STANDARDS INSECTIONA-1/9: YES ~NoOd

rck ApPrOPRESTE CHOICE:EIHE /OISHE 18 FOUND TO auD\é OnoT FiT FOR DUTY AS A LI MASTER / O peck
oFFICER /EIENGINEERING OFFICER / B RADIO OFFICER / CJELECTRICAL ENGINEER (ELECTRICIAN) / LIRATING
g,wﬂ‘q[om' ANY / O WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RATHAN MBBS.(DU), DFM, Reg: A-35144

ADDRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED, SECTOR-12, UTTARA.DHAKA-1230

NAME OF PHYSICIAN’S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF 1SSUE OF PHYSICIAN'S CERTIFICATE: 06 MAY 2014

- m;wﬁ%'cﬂé‘M%ﬁm
SIGNATURE OF PHYSICIAN: e ah —

M5 Shipp.ng Ban'gladash Approved
General Physician
Radical Hospitals Limitad.

DATE OF EXAMINATION: 16 JAN 202

EXPIRY DATE OF CERTIFICATE: 19 JAN 2056

SEAFARER ACKNOWLEDGEMENT:

1, (NAME OF SEAFARER), CONFIRM THAT 1 HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

L

pE. 2



MEDICAL REQUIREMENTS

This physical examination must be carried out not more than 24 months prior next medieal check for a seafarer older than 18 years old and
considered to be fit for duty without any restrictions. In case of any restriction found not preventing seafarer to fulfill his duties this physical
examination should be carried out not more than 12 months prior next medical check. The examination shall be conducted in accordance with the
international Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations for
seafurers ([LO T3WHOT. 2 997, STCW Convention, 1978 as amended and the Maritime Labor Convention. 2006, Such prool of examination
must establish that the applicant is in satisfactory physical and mental condition for the specific duty assignment underiaken and is generally in
possession of all by facultics necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the cerlified physician should. where appropriate, examine the seafarer’s previous medical records (including '
vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems and/or injuries. In addition.
the fellowing minimum requirements shall apply:

a}  Hearing

*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispercd voice in better ear a1 15 |
feet (4.37m) and in poorer car at 5 feet {1.52m).
b} Ewesight
= Deck oflicer applicants must have (either with or without glasses) at least 20/20 (1.00) vision in one eve and ot lenst 20040
{0.50)in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 (0.13) in both eves. '
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 20030 (0.63) vision in one eye and at
least 20050 (0.40) in the other. 1f the applicant wears glasses, he must have vision without glasses of at least 200200 (0.10) in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.
€] Dental
s Seafarers must be free from infections of the mouth cavity or gums.
d) Blood Pressure
= Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
¢l Voice
»  Deck/ Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
N “Vaccinations

*  Allapplicants shall be vaccinated according to the requirements indicated in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations,
If new vaccinations are given, these shall be recorded.
) Diseases and Conditions
*  Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility,
alcoholism, tberculosis, acenereal disease or neurosyphilis, AIDS, and/or the use of narcotic. Applicants diagnosed with,
suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with food or in
food — related areas until symptom-free for at least 48 hours, .
Wy Physical Reguirements |

+  Applicants for able seaman. bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for

adecks navigational officer’s certilicale,
Applicants for fireman water tender, oiler/motorman, pumpman, electrician. wiper, tankerman and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE
Fhe seafarer must retain the original of the “Medical Examination Report! Centificate” as evidence of physical qualification while serving on board
a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on his/ her ability to work, shall be given the opportunity 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 sealarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to his report. The medical
examination report shall be used only for determining the filness 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 a form similar or identical to the model provided — |
Medical Exam Form).

=

DR.MIR. MD. RAIH B
MBES |D). DFM. CCD (Birdem), PGT rﬂmAN
BMDC A-55144, MMC-BGD-016
Shlpp.nﬁe i?:dng;adq h Approved
Radical Hospit i

o
16 JAN 204 ;

als Limited



S MARITIME AND PORT AUTHORITY OF SINGAPORE
SEAFARER’S MEDICAL CERTIFICATE
M P A

ANNEX C

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

Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) A1A¢7 4 MDD LPAFIRCL Gender:
Male/Female*
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
02/0r) 1979 BANGIADESH PABNA
Declaration of the recognized medical practitioner:
Yes_ No
1 | Identification documents were checked at the point of examination? |/ E i)
| 2 | Hearing meets the standards in STCW Code Section A-1/97
J Llnaicled hearing satisfactory?
4| Visual acuity mests the standards in STCW Code Section A-1/97 _ i
5 | Colour vision meets the standards in STCW Code Section A-1/97 -

Date of last colour vision test: 16 JAN 201

6 | Fit for look-out duty?

to render the seafarer unfit for such service or endanger the life of person onboard?

Is the seafarer free from any medical condition likely to be aggravated by service at sea or

8 | Mo limitations or restrictions on fitness?

NN DAY

1f*no” s-pecifz.f limitations or restrictions

9 | Date of examination: (day/month/year) 16 JAN 20

10 | Expiry of certificate: (day/month/year)

™ Maximurm two years from date of examination unless the seafarer is undsr the age of 718 I 5 J"'“ E“Eﬁ

DR. MIR. MD. RAIHAN
A A5 144, MME.BGD-D16
b T R
Genaral Physician
Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, licence number, address alc)

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

0. 0.

Signature of Seafarer

*
delale a5 appraprinte

SEAFAREIR WEDICAL CER1IFICATE = March 2020

046.2024.5649




37. Have you ever been declared unfit for sea duty? /_l
38. Has your medical certificate even been restricted or revoked? <
| 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? M '
41. Are you allergic to any medication? i o
42. Are you using any non-prescription or prescription medication? . T

I YOU answer "i,res". please list the medications taken, the purpose(s) and the dosage:

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

R. MIR. MD. RAIHAN
. I
16 JAN 2004 Q@C

{DU), DFM, CCD {Birdem), PGT (Ophth)
Date Signature of Seafarer Name and Signature of Witness

A-55144, MMC-BGD-016
G Shipp.ng Bangladesh Approved
General Physician

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

. MIE. MD. RAIHAN
L. DEM. CCT (Birdem), FGT (Ophth)
A-55144, MMC-BGD-016

T I DG Shipp.ng Bangladesh Approved
16 jh“ Iﬂﬂ f::ﬁ?(:h_h __..‘-_-Q—- I Ga?mrar ys?élan prev

Radical Hospitals Limited.

Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMSNATIONS OF SEAFARERS - Mareh 2120
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SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Fassport No.:
BOCa59 199

Seafarer's Name :(Last, first, middle)  pAAa¢ A MDD PAFIQUL Gender:
(BLOCK CAPITALS) Male/Female® |
Date of Birth: day/month/year Place of Birth: Nationality:

02 /0! 1979 PABNA BANGULADESH
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

Rank:
CHIEF ENGINEER

CHEMICAL TANKEL

Home Address: ERISHNACHUEA,

MIEHAMNI EPPLE, DAREA, (267

FLAT-FD, HOUSE- Q) /9, 18AL £OAD

Routine and emergency duties:

Trading area: e.g coastal
f world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

- _ Yes No Yes No
1. Eyelvision problem 171 18. Sleep problem 7
2. High blood pressure 19. Do you smoke, use alcohol or drugs? E,

3. Heart/vascular disease A | 20. Operation/surgery 5':;;;
4. Heart Surgery /| 21. Epilesy/seizures o
5. Varicose veins/piles /| 22. Dizzinessifainting f
6. Asthma/bronchitis /), 23 Loss of consciousness 7
7. Blood disorder ' / '} 24. Psychiatric problems % //Jf’
8. Diabetes / jr25. Depression _” ;

Q. Thj.frbid problem P 4 26. Attempted suicide /

" 10. Digestive disorder 77 ,27. Loss of memory "
11. Kidney problem / .28. Balance problem
12. Skin Problem /1,29. Severe headaches _ ‘%,
13. Allergies /| 30. Ear(hearing, tinnitus/nose/throat problem 7
14. Infectious / contagious diseases / } 31. Restricted mobility | ;‘:
15. Hernia / 4 32. Back or joint problem g
16. Genital disorder 7733, Amputation 71:

| 17. Pregnancy |7y JZ | 34 Fractureldislocations . =

"4
[If you answer “yes” to any of the above questions, please provide details: |
| s
Additional questions Yes No

35. Have you ever been signed off as sick or repatriated from a ship?

HECORD OF MEDIAL EXARINATICNS OF SEAFARERS - March 2020

36. Have you ever been hospitalized?




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No

Yes Type Purpose
Visual Acuity
. Unaided Aided |
Righteye | Lefteye | Binocular Right eye Left gve. Bingcular_~
Distant Distant o L6
Near Near PaS e
Visual fields
e Normal Defective
‘ Right eye A’“
IT,Eft eye —~
Colour Vision (please tick)
[ ] Not tested Normal [] Doubtful [ ] Defective
Hearing
[ Pure tone and audiometry (threshold values in dB) |
| 500 Hz 1,000Hz [ 2000Hz | 3,000Hz
Rightear | _ == B
Leftear | 2 % ==

Speech and whisper test (metres)

]_-' Normal

|Rightear | =

Whisper ;\
&

[__Leftear . . _ /,ﬁ:’-

Clinical Findings

"Urinalysis:| Glucose : #5%¢ | Protein:

2. |Blood: 2z~

=
I Normab | Abnormal
Head {:,...r-v
Sinus, nose, throat -
Mouth/teeth <
IRECORD OF METICAL EXAMIRATIONE OF FEAFARE WA — Warch 2000 . (‘E e - -" e i

Height 787 (cm) Weight f"ﬁikg} = >
Pulse rate (per minute) Rhythm

Blood Pressure Systolic (mm Hg) | 722 © | Diastolic_(mm Hg)| —==2~



| Ears (general) o
W

Tympanic membrane

Eyes o
'Ophthalmoscopy c
Pupiis o
Eye movement o |
| Lungs and chest Pl
Breast examination 1Y/7
Heart ] fr?
_Skin — -
Varicose Vein i
Vascular (inc. pedal pulse) =
Abdomen and viscera il
Hernia _ W
Anus (not rectal exam) S
G-U system i
Upper and lower extremities | 7 -~
Spine (Cls, T/S, LIS) /A
Neurologic (full/brief) P i
Psychiatric iy
. General appearance J/' |
Chest X-ray

[ ] Not performed @{rf;med on (day/month/year): 1““"2“2‘

ResultM/fM

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

Test ,ﬁﬁ?f

esu!tsWﬁﬂé?

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

‘ FIiT FOR DUTY G BOARD SHIP

Assessment of fithess for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
resultssécorded above, 1 declare the seafarer medically:

Fi look out duty D Unfit for lookout duty
Visual aid required [ ] Visual aid not required

o
| / | Deck Engine Catering | Other |
Service Servi Service Service
Fit -
| Unfit | )

HECORD OF MEMCAL EXAMINATIONG OF SEAFARERS - March 2020




W&strictiuns |:| With restrictions

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

DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCO (Birdemm). PGT {Ophsh)
B BMDC A-55144, MMC-BGD-016
1 E JAH mﬂ DG Shipping Bangladesh Approved
General Physician
Fadical Hospitals Limalad

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

e e e e e W

FPage 5of 5
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radical_hospitals@yahoo.com, www.radicalhospital.com

Id No r D23 Date : 16-Jan-2024 D.Date : 16-Jan-2024
Patient's Name : MD RAFIQUL MAULA Age :45Y OM 14D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/4096

Haematology Repui't

{Relevant estimations were carried out by Mythic-One Auto Haaﬁatnlugy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,400 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 55 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 39 % Child: 52-62 %, Adult: 20-50 % (B
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WaCCuRvE
Eosinophils 02 % ‘ Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9% L
Total Cir. Eosinophils 108 fcumm 50-450/cumm
Total RBC Count 4.52 mjful M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 37.6 % M: 40-54%, F:37-47%
MCV 83.21 76 - 94 1L & ;
MCH 314 pg 27-32 19 ; i )
MCHC 37.8 g/dL 29 - 34 g/dL st
RDW 13.2 9% 11-16 %
PO 151 fL 35- 56
Total Platelete Count {PC) 2,29,000 fcumm 150,000-450,000/cumm
MPY 9.11L 7.0-11.01L
PCT 0.208 % 0.1- 0.%
Bledding Time(BT) oh 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 % '

PLT CURVE
Check y Dr. Sumaiya un
Medical*Pachnologist 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 : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL w
HOSPITAL W\

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

Bill No DIA24010283 Received Date | 16/01/2024
Patient's Name | MD RAFIQUL MAULA

| Patient’s Age 45Y OM 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM) PGT(Eye),DFM- C/O/4096
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 4.7 mmol/l 4.2 —-6.4 mmolll
Serum Cholesterol 175 mg/dl up to 200 mg/di
Serum Triglyceride 120 mg/dl 50 - 150 mg/dl

['he@ﬁﬁy Dr. Sum aaﬁatun 2

BBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Micrabiology

Radical Hospitals 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: 01955567000~ 3
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RADICAL

: : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.coam LIMITED
Biil No DIA24010283 Received Date | 16/01/2024
Patient's Name | MD RAFIQUL MAULA
Patient's Age 45Y OM 14D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(EIRDEM),PGT(Eye) DFM- C/0/4096
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Megative
HCV (Method : (ICT) Negative
HAV (Method : (ICT) Negative
VDRL Non-reactive
'BLOOD GROUPINGResult - Vo -
- ABO Blood Group i R R e S i e e
Rh{D)Factor  Positve

Cheche By Dr. Sumai
MBBES, MD (Microbiology)

Assistant Professor
Medical Technologist, Dept. of Microbiology
Radical Hospitals 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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RADICAL ) §
radical_hospitals@yahoo.com, www.radicalhospital.com HDSE?;‘L&E
| Bill No | DIA24010283 Received Date [ 16/01/2024
Patient's Name | MD RAFIQUL MAULA
Patient's Age 45Y OM 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM- C/O/4096
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
r Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine _ Negative
:_Marij'uana Negative
Barbiturates Negative
- Amphetamines Megative
Fhenc}'clidinf: Negative
Aleohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Checkgd By Dr. Sumaiya Khatu

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, Mobile: 01955567000~ 3
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RADICAL
| o HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24010283 Received Date | 16/01/2024
Patient's Name | MD RAFIQUL MAULA
Patient's Age | 45Y OM 14D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM- C/O/4096
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
 Appearance | Clear Pus Cells 1-2/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 i Granular Nil =
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
 Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
F
Che By Dr. Sumai atun
' MBBS, MD (Microbiology)
Associate Professor
Mudical Technologist, 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: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com H{-}S?FTAL
Bill No | DIA24010283 [ Received Date | 16/01/2024 |
Patient’s Name MD RAFIOUL MAULA
Patient's Age 45Y OM 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU}.CCD{EIRDEM),PGT(Eye},DFM CDC NO: C/0/4096
| Sample STOOL =i
STOOL ANALYSIS
|‘Ph1.r5ica'l Examination:
|Cul0r : Brown
|Gnn5i$tencyr : Soft
Worm : Nil
Mucus = Nil
Blood : Nil
Chemical Examination:
'Reaction : Acid
|Occult Blood Test (OBT) : Not done
Reducing Substance (RS) - Mot done
|Micmsco_pic Examination:
|Dva : Not found Mucus flakes : Nil
|Cz.f5t : Not found Cyst of Giardia : Not found
|Protozoa (Trophozoite) : Not found Macrophage : Not found
|Larva : Mot found Fat Globules 1 (+)
[Epithelial Cell + Nil Vegetable Cell Nil
|Pus Cell : Nil Starch : Nil
|REC < Nil Muscle fibre : Wil

(‘.hcé}cl By

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Assistant 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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' HOSPITAL

radical_haspitals@yahoa.com, www.radicalhospital.com LIMITED
Patient’s Name : | MD RAFIQUL MAULA IDNO |:] 24010283
Age =i . | 45 Yrs Date | :| 16/01/2024
Sex : | Male o

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

MNature of Specimen i

Dental Examination Reports

On Examination

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

| |
Comments : Normal
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EYE EXAMINATION REPORT

RADICAL
HOSPITAL

LIMITED

Date: 16/01/2024

NAME: | MD RAFIQUL MAULA

AGE: 45 YRS

RANK: CH.ENG

CDC NO:C/0/4096

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

ks aal v S

NORMAL LBERND

LNFT? / FIT FOR EMPLOYMENT ON BOARD
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Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhespital.com LIMITED
' Patient’s Name :| MD RAFIQUL MAULA
Age [ 45 Yrs Date | :| 16/01/2024
Sex :| Male CDC NO:C/0/4096
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
1.APTITUDE TEST .
Numerical Reasoning test Poor /Good /very-good /excellent
Verbal Reasoning test Poor /Good /veryg60d /excellent |
Inductive reasoning test Poor /Good /very ge@d /excellent
Diagrammatic Reasoning test Poor qund‘{ueﬁgoﬁj /excellent
E Logical Reasoning test. Poor /Goad /very good Jexcellent
Error checking test Poor prf_Jﬂ' /very good /excellent
| ' 2.5kill Test Poor ;’G(Q&l very good /excellent
ol
3.Personality Test INFJ / ENFJ / ISF) / ENTP/ ESFJ JESFP
|_4.Watson Glaser test(Critical Thinking Test) s L
- Arguments Poor fl’;-o/mj /very good /excellent
a Assumptions Poor /Goéd /very good /excellent 1)
_ Deductions Poor fépﬁ“ﬂ,fvery good fexcellent
] _ Interpreting Information’s Poor /Gobd Jvery good /excellent
= ~_Inferences Poor /Goed /very good [excellent |
: 2 N
5.Situational Judgment Test. Poor /Gebd /very good /excellent B
Poor: <6 Good: 6-7 very good: 7-8 excellent; 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB
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radical _hospitals@yahoo.com, www.radicalhospital.com LAMITED
Patient Name ! MD RAFIQUL MAULA 16/01/2024
Age 45 Yrs
Address :RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBES,{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

71-90= 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
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Fatient's Name *| MD RAFIQUL MAULA ID NO | : | 24010283 '
Age Y 45 Yrs Date |:| 16/01/2024
Sex :| Male
Referred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen |

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =ty
FEV/FVC = 80%

| Comments: Normal Lung Function J
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING |
D, No. o 24010283 Receive:  Print: 168/01/2024
Patient's Name : MD RAFIQUL MAULA
Age : 45YRS Sex : M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 66 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : s electric
T. Wave :  Normal

1
Impression :  Findings are within normal limit.

£

-d‘"'#‘--
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. 24010183 Receva: 16101/2024 Print: 16/01/2024
Fatient's Name . MD RAFIQUL MAULA

Age : 45YRS Sey M
Refd. by ¢ Dr. MirMd. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL

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

Heart + MNormalin T.D.

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

fir -

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

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