HAQUE & SONS LTD.
2 Hague Tower, 1267/A. Goshaficanga. Agrabad ClA, Chaltogram, Bangladash
Tel- +BB0-2-333316214-5, Fax  +880-2-333310530 PATIENT (

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME AND MILDLE NAME
SAYED KAZI MD ABU
PLACE AND DATE OF BIRTH PASSFORT MUMBER SEAMANS BOOK MUMBER
DHAKA 1-Jan-1988 i BOOO7I787 | €O5338
NATIONALITY :  BANGLADESHI] SEX: ¥ Male LI Female |VESSEL 1YPE : OILCHEM TANKER[TRADING AREA - WORLD WIDE
FERMANEMNT HOME ADDRESS CONTACT NUMBER : 008801911737842
KASIMNAGAR, MATLAB UTTAR, GOZRA-3641, CHANDPUR, EANGLADESH RANK 1ST ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO }
1 Evetvision problem I / 18 Sleep problems [ y’/
2 High blaod pressure i1 / 19 Do you smoke? ] /
3 Heartfvascular disease 0 /1/ 20 Operation/surgery L W
4 Heari surgery Ll IIJ/ 21 Epilepsy/seizures r V
3 Vancose vaing Ll / 22 Dizzinessffainting Ll !
G Asthmalbranchiiis (W} f 23 Loss of consciousness [l P(
7 Blood disorde [ [ 24 Psychialric problems ay O ‘ﬁ,
8 Diabetes 5] 25  Depression ™S i3 #,/ .
%  Thyroid problem 1 26 Anempled suicide 11" O ;
10 Digestive disorder /{ 27 - Loss of memory W [T
11 Kidney problem K 28 Balance problem’ - [ I
12 Skin problem 29 Severe headaches 1 ) e Il %
13 Allergies 30 Earnosefthroat,problems, : = y/
14 Infectiousicontagious diseases 31 Restncted mobility b O ;l/
15 Hernia 32 ' Back prohlams ) l
16 Genital disorders ; 33 Arfputation | 3
17 Pregnancy 34\ Fraciires/dislocations L

If arny of the above questions were ans-n-ereu:! ye-s pl&asegwe details
o o 1
Additional questions '.:m"- \’n,,- % I L\ ’
) i W) YES
35  Have YOu ever I:leen 51gned ‘O‘h as 5tck Gr repatriated from a ship?
35 Have you ever, béen hns.p'tal:seﬁ !
37 __Have yal ever beeh declared uinit for sea duty?
}H ~Hes 1_.--::ur mcdma!’: cerificale ever been restricled o revoked?
a9 Are ;-.rou awa.relhah_.rau have any medical problems, diseases or illnesses?
40 y Do Yo, feel .méﬁhy and fit to perform the duties of your designated positionfoccupation?
4%, “AreYou allergic to any medications?
Comments S¥nece Fegh T posihve l'l.'i‘ll"l- ECL Evidence GI‘H F
M,Hﬂcﬂ.ﬂ&hﬂ_ﬂ.\ " ischemio. - so. he js dempe

L

JAo00ood

unh | Ship g0k .
42 Are you laking any non-prescriplion or prescriplion medications? a i 3
If yes, please list the medications taken and the purpose(s) and dosage{s)
Temporary Unfit

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharitias
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement wall
disqualify me from my employment, benefits and claims.

A, L :
Signature of Seafarer
MEDICAL EXAMINATION

Weight == 5 22 Height (cmy 2222 FLP S 2 Blood Pressure: Systolic) Stoic LSE.
=

Ear Hearing by Audiometry Audiometry Hesiting by Whisper Tesl

Right [0 Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 LT Adequate | [ Inadequate]

Left O Adequate | [ Inadequate; ] yr’ Adequate | O Inadequate
/!

Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES /Id/7 e 1

<

Revision @ 5.1 To be cont'd on page 2 Fevision Date ; 24th July 2022



Visual aéuity Visual fields
Unaided I L Aided ot Defective
Right eye Lefieye | Rightoye »!  [afteye - e i il
Distam | érff’f? ‘Eptf/,é? _R:ql‘-.l cye - i
Mear | [Left aye) &~
Visual acuity meets the standard laid down in STCW Code Section A-1/49 ‘,'ﬁﬁ;u I WO
Colaur wvision as per STCW CODE Sechon A1 Waf [ Doubiful [l Defective

Crate of last colour vision test: Date {day/monthiyear) 2 E.-iﬂH m'r

Ner Abnormal Norm Abnormal
- //‘lr?ﬁ [ Varicose veins ! L
Sinuges, nose, throat | ] Vascular (inc. pedal pulses) / Ll
Moulh'testh / ] Abdomen and viscera / 1
Ears {general) | [ Hernia Ll

AR

Tympanic membrang 1
[

Anus (nol rectal exam)

Eves /H/ | G-U zystem
Opthalmoscopy ; I Upper and lower extremities

Fupils | Spine (C/5, TFS and LIS)
Meurslogic (full brief)
Peychiatnc

Eve movement
Lungs and chest

B0

Breast examination {yg’/’ General appearance (]
Heart Skin {1
ol
FEESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray /77 P BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana [T[Positivd T9]pEaatve
ECG [ £} ?ABILRUEIN = S Aicohol Test, & | [1|Positiv®) |Negal
BLOODR® [5GPT : URINE R/E Z ‘ﬁfg_
DCidifferential count) GOT . = OTHERS o
HAEMOGLOBIN (HGE)f » <= DRUG AND ALCOR O, TE HEsAg [ [ReactifL [afeaciivg
ESR (WESTERGREN) = Morphine % [Tl [Posttivil#T|Nedgative — [HIV 1 AIDS Test [ [Reactiy [ pdrreactivl
WEBC 2 22 |Amphetamine), Y| )| Fositive Li{iletfitive  [VDRL O |Reacti] 2T | Monreactivi
BLOCD GLLIr:DSE'i 1—'~JH Phepcychdine . | Ll |Posdivd L7 |Meagiive | Blood Type ﬁ%ﬁ'
RANDOM Barbituratis | O] Posifivd W |H€gative | Psychological Exam PP > |
HEA1C 5‘2 ,,('s;ncaine T |Positivg 1 |Megative  |Ohersus irsssund] W

i

Hereby | declars that'] am.ip Mml.ttle-a‘uge -:nf the contents of the Physical examinations.

';m.fg,é \ P\ : KAZI MD AEL SAYED 2 E JAH -?uﬂ
Slgnaw:e of Seafarer ™. A Marme af Seafarer Date
e
Assess manl‘nffmess for service at sea:
On the basisofthe examinee's personat@eclaration. my clinical examination and the diagnostic lest results recorded above, | declare the

EXBMINEE TR Ll

Tm bm Fit for lookout dulies me fit for lookout dufies

: Deck service Engine sesrice Catering service Diher services
[Pt /’ = (BRI -] 8] ]
Uil e & i [ 8] ]

= Without restrictions ;.rl"l//,—I With restrictions

I 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 parsons on board? e

Yot Mo
=0 3]

Deszcribe regtrictions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner (.., refemal); —
TE 1A T
[ Fitness Date: LA /1 _~Valid Uriil - ]
-

In Accordance with Medical Examlnail-:un-{Se $§and STOW 19781956 as Amended, MLC 2006

£ smp%g?-.g:? el sh pprmr Revision Date : 24th July 2022

Radical Haspulais Limliﬂd

Fevision - 5.1



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

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, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006.

Seafarer's Name :(Last first, middie) Gender:
SAYED KAZI MD ABU Male/Femate*
Date of Birth: (Day/month/year) | Nationality: Place of Birth;
01-JAN-1988 _ BEANGLADESHI CHANDPUR

Declaration of the recognized medical practitioner:
Yes _No

1 | ldentification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/37

Unaided hearing satisfactory?

o

2

3

4 | Visual acuity meets the standards in STCW Code Section A-1/97
5 | Colour vision meets the standards in STCW Code Section A-IIQ‘?_

Date of last colour vision test: 26 JAN 0%

NAATAR

6 | Fit for look-out duty? o

Is the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seatarer unfit for such service or endanger the life of person onboard?

NN

8 | Mo limitations or restrictions aon fitness?
If "no” specify limitations or restrictions

Eamporary Unfit

9 | Date of examination: (day/month/year) : 16 JAN 200

10 Expiry of cerificate: (day/monthiyear)
- Maximum two years from dale of examinalion uniess the seafareris unn‘e;.tn’r:'aaé of 18 _
DR. MIR. MD. RAIHAN

rtam), PGT (Ophth)
m{wp..amu, MMC-BGD-016

!ﬂ!l'., Shipp.ng Bangladesh Approved
Z E }ﬁH General Physiclan
Radical Hospitals Limiled
Date ) Signature of Authorised Medical Practitioner's Official stamp

Medical Practiioner (name, ficence number, address elc)

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

PoSaptd
Signature of Seafarer

o
dodele &S appraprinke

SEAFARER MEDICAL CERTIFICATE — March 2020



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Seafarer's Name ALast, firsl, middie) Gender:
(BLOCK CAFITALS) SAYED KAZI MD ABU - Male/Permale*
| Date of Birth: day/month/year Place of Birth: MNationality:
01-JAN-1988 CHANDPUR BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:
Passport No.: Rank;
BOOO79787 FIRST ASSISTANT ENGINEER OIL/CHEMICALTANKE
Home Address: Routine and emergency duties: Trading area: e.g coastal
R WODEL. SR TIACAR Yorv. DAk ssetaean - |BOTH /' world wide
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
Yes No, = Yes No
1. Eyelvision problem /18 Sleep problem ‘/;
2. High blood pressure / 19. Do you smoke, use alcohol or drugs? - / o’
3. Heartvascular disease / Ed:"r:lperatinnfsurgew Vd |
4, Heart Surgery ', /| 21. Epilesy/seizures . 7
5. Varicose veins/piles / 22, Dizziness/fainting ) / /'
6. Asthma/bronchitis / | 23. Loss of consciousness ": A
7. Blood disorder /124 Psychiatric problems
8. Diabetes ¥ /| 25. Depression i

[

bt

9. Thyroid problem 26. Attempted suicide

10. Digestive disorder 27. Loss of memaory

11. Kidney problem 28. Balance problem

12. Skin Prablem E.'Eévere headaches

ANAANRAERARS

Temporary Unfit

13. Allergies 30. Ear{hearing, tinnitus/nosefthroat problem
14, Infectious / cuhtaginus diseases 31. Restricted mobility 1 B
15. Hernia 32. Back or joint problem N |
16. Genital disorder 33. Amputation
17. FI’EQI'IE[I'IE‘;{ A 34. Fracture/dislocations

T
If you answer “yes” to any of the alﬁiﬁﬁe questions, please provide details:

Additional questions

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

36. Have you ever been hospitalized?

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — March 12T




' 37. Have you ever been declared unfit for sea duty?

38. Has your medical cerificate even been restricted or revoked?
| 39, Are you aware that you have dr]y_T-L-dica[ problems, diseases or illnesses?
40. Do you feel health}r and fit to perform the dutles of your designated pcsltlﬂn."nccupa ion?

41, Are you allerglc to any  medication?
42, Are you using any non-prescription or prescription medication? |

REGERR

If you answer "y}és”: please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the b€si-6f my knowledge.

e Sl DR MR, M e dyat RAIHAN

Date Signature of Seafarer Name and SWW%&&
il
ppGeEbeml hysician

| hereby authorize the release of all my previous medical records (including ¥ EStSEdEEF edical
Certificate) from any health professional. health institutions and public authorities to Dr.

26 JAN 202
A et : o R. MD. RAiHAN
Date Signature of Seafarer Name and SYathEh Bt

DG Shipp.ng Etangiadnrsh Approved
Genaral Physician
Radical Hospitals Limited

Temporary Unfit

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Manch 2020



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

[ ] No

% Type Purpose
Visual Acuity
l' Unaided B Aided ]
Right eye | Left eye Binocular Right eye Lefteye %@OC/LH@F
Distant Distant (é‘/{ —6
Near | Near = -
Visual fields
Nomal - Defective
Right eye e
Left eye /,/""
Colour Vision (please tick)
[ ] Not tested Wal [ ] Doubtful | | Defective
Hearing
Pure tone and audiometry (threshold values indB)
500Hz | 1,000Hz | 2,000Hz | 3,000Hz |
Right ear %9 =
| Left ear ;:2--{) _ = e i
Speech and whisper test (metres)
i Normal WhiSJaei"
Right ear - f _
Left ear — ) .//
Clinical Findings Temporary Un@
[Height  FZZ=— (cm) ] Weight X5 (kg)
| Pulse rate (per minute) | T~ | Rhythm ZET—
Blood Pressure Systolic (mm Hg) [ ZZZ¢ | Diastolic (mm Hg)|
Urinalysis: | Glucose :  #% /| Protein: 7»2 > | Blood: e
: : i A
Normal | Abnormal |
Head < -
Sinus, nose, throat /

Mouth/teeth

HECORD OF MERICAL LEAMIMATIONS OF SEAFARERS — March 21020




Tympanic membrane
Eyes -
. Ophthalmoscopy
| Pupils
Eye movement
Lungs and chest
Breast examination
Heart
Skin _
Varicose Vein )
| Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia
Anus (not rectal exam)
G-U system
Upper and lower extremities
Spine (Cfs, T/S, L/S)
| Neurologic (full/brief)
Psychiatric
General appearance

|
-t
o
E~
[ D
=
m
ey
i
——
|

N

o

N
|

NN

l NN
P ANNNNRNNN

Chest X-ray
[ ] Not performed Performed on (day/month/year): ..... 16 JAN 0%
Resultsmf)"%zé’ s e e s i

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

Test WMJ}-—_ Results: /W

i

Medical practitioner's comments and assessment of fifaess, with reasons for a!'-uy;r_ limgitations.
.TTempo rz.ard.\g_, Dby ?UTL Swip Jvh 4%

ETT W fra poveceble ™M “'ﬂhﬂuﬂh
e— & pod five P 74 et

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:

[

if fort look out duty [ ] unfit for lookout duty Temporary Unfit

Visual aid required ]:] Visual aid not required

Other
Service

l TDeck  |Engine | Catering
Service | Servi 'Service

| Fit

| Unfit ]

RECORD OF MEMCAL EXAMIMATIONS OF SUAFARERS = March 2020




b | Without restrictions Mesirictiens

;_Desr:.rjption'mf restrictions {e.g. specific position, type of ship, trading area etc.)

Temporary Unfit

DR. MIR, MD. RAIHAN
MERS (DU, DFM. CCD (Birdam), PGT (Ophth)
BMDC A-35144, MMC-BGD-016
1 'E Jh" M DG Shippang Bangladesh Approved
General Physician
Fadical Hospitals Linvted

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

Fdedddededdbdkoh Bk

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Murch 2020



P

W SRR BT RADiCAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0287 Date : 16-Jan-2024 D.Date : 16-Jan-2024
Patient's Name : KAZI MD ABU SAYED Age :36Y OM 15D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/O/5838

Ha+nam.at«:ntl'im_:npr Report

(Relevant estimations were carried out by My'.thic—One.Autu Haematology Analyzer & checked manually)

LParameter Name Results Reference Range
Hemoglobin (Hb) 15.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/di.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 10 mmy1st hr Male:0-10, F:0-20 mm/ist hr.
Total WBC Count(TC) 9,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 70 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 25 9% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % moCcine
Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % .
Total Cir. Ecsinophils 198 /cumm 50-450/cumm i]
Total RBC Count 5.00 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul ‘
HCT/ POV 42.0 % M: 40-54%, F:37-47%
MCV 84.0 fl 76 - 94 fL J
MCH 314 pg 27-32pg I,
MCHC 37.4 g/dL 29 - 34 g/dL LIRS
RODW 12.7 % 11 -16%
PDWW 16.4 fL 35-561
Total Platelete Count (PC) 1,89,000 /cumm 150,000-450,000/cumm
MPY 9.3 fL J0-11.01 .
PCT 0.176 % 0.1- 0.%
Blecding Time(BT) % 10 - 18 % 1l ||,
Cloting Time(CT) 9% 0.1- 0.2 % e||||h|

Cheﬁq By
Meditd] Technalogist

Dr. Eun'i-zr_

FLT CURVE

MBES,MD{Gold MedalisE} (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 LIMITED

" Bill No DIA24010287 Received Date | 16/01/2024
Patient's Name | KAZI MD ABU SAYED

Patient’s Age 36Y OM 15D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- C/O/5838

Sample BLOOQD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Randum Blood Sugar (RBS) 5.0 mmol/l 3.5 -7.8 mmol/l
HbA1C 5.2% <6.5 %

Serum Creatinine 0.70 mg/dl 0.3 - 1.3 mg/dl
Serum Uric Acid 4.4 mg/dl 3.4-7.0 mg/dl
Liver Function Test

Serum Bilirubin (Total) 0.5 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 22.0 UL Up to 40 U/L
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
Serum Alkaline Phosphatase 161 U/L Up to 270 U/L
Lipid profile

Serum Cholesterol 155 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 35 ma/d| >35 mg/dl
Serum Triglyceride 130 mg/dl 50 - 150 mg/dl
Serum LDL- Cholesterol 93 mg/dl <130 mg/dl

REMARKS (IF ANY)

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

OF CHEMICALS.

C heclﬁ\ By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumai
BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010287 Received Date | 16/01/2024
Patient's Name | KAZI MD ABU SAYED
Patient's Age | 36Y OM 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU],CCD{BIRDEM},PGT{Eye}.DFM- C/O/5838
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) Megative

HBsAg (Method : (ICT) Negative

HCV (Method : (ICT) Negative

VDRL Non-reactive

TPHA _ Negative

MP Not found N
' BLOOD GROUPINGResult
— ABO Blood Group e 0" (+ve)

~ Rh(D)Factor T T Positive

Chccla?l\].y Dr. Su"%ﬂ%

MEBS, MD (Microbiology)
Assistant Professor

Medical Technologist, Dept. of Microbiclogy

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

T e —
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AN, "o
: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
"Bl No | DIA24010287 Received Date | 16/01/2024
Patient's Name | KAZI MD ABU SAYED
Patient's Age 36Y OM 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM- C/O/5838
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 1-2/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 Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

| BJ. Protein | Not Done Hippurate crystal Nil

L‘hc(é;d By Dr. Sun%‘(ﬁ‘ﬂm

MEBS, MD {Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiclogy
Fadical 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: 01555567000- 3



RADICAL

- HOSPITAL
aagicalnospiial.com LIMITED
Bill No DIA24010287 Received Date | 16/01/2024
Patient's Name | KAZI MD ABU SAYED
| 2 i
| Patient's Age 36Y OM 15D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- C/O/5838
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

|7. .Tes! Name Result
Drug Level of Urine
Cocaine Negative
Morphine i Megative
Marijuana Negative
Barbiturates = Negative
T\mphetamines Negative
Phencyclidine Negative
Alcohol - MNegative
Benzodiazepines _ Negative
Methadone Negative
Propoxyphene ' Negative

{Ihcc%;d By Dr. Sum%(—lﬁﬁ

MBBS, MD (Microbiology)
_ Associate Professor
Mv:d_mal 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




T CRETE TR ahl /ﬁ

~ RADICAL
' HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | KAZI MD ABU SAYED - IDNO [:[24010287

| Age _ 2136 ¥rs Date | :[16/01/2024 |
Sex : | Male
Referred by : | Dr. Mir Md. Raihan - MBRS (DU), DFM
Nature of Specimen |

Dental Examination Reports

On Examination

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

P?omments : 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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3 T
e e et e T Tl T —
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RADICAL
HOSPITAL

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

| REF: [ MT. ARGENT DAISY DATE: 16/01/2024

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | KAZI MD ABU SAYED | RANK: 1A/E | CDC NO: C/0/5838 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é‘/ & 4{ o ,é

COLOUR VISION: NORMAL / BHNDY

OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

2

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
HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name . KAZI MD ABU SAYED 16/01/2024
Age 136 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBES,(DU), DFM

Right Left

dB dB
T I i
0 PTA:23.30 0 PTA:23.30
20 | | - R 20 1
o [T w TlSex
60 i 60 l
80 | ) 80
100 | 100
120 | } 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DEPARTMENT OF RADIOLOGY & IMAGING ‘

D No. : 24010287 Recehve: 16101/2024 Print: 16/01/2024
Fatient's Name : KAZI MD ABU SAYED
Age : 36YRS Sex LM
Fefd. by : Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart ¢ Nomalin TD,

Lung :  Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments . Normal chest skiagram.

fih~

Prof. Dr. Md. Mojibor Rahman
MBBS. 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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RADICAL
) HOSPITAL

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

Patient's Name ‘| KAZI MD ABU SAYED ID NO | : | 24010287
(Age ‘| 36 Yrs Date | :| 16/01/2024
 Sex ! Male -

Referred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM
[Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =
FEV/FVC = 80%

\iﬁomments: 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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADICAL
' HOSPITAL

rani-:a:_h-::upi‘.e!SL?_;',:‘r-'a:'“:D::.cnm. www.radicalhospital.com LIMITED
Patient’s Name | KAZI MD ABU SAYED
Age 11 36 Yrs Date | :| 16/01/2024
| Sex :| Male CDC NO:C/0/5838
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
I s e

Psychometric Test

8 Test Name Remarks
1.APTITUDE TEST n
o Numerical Reasoning test Poor /Good fveqrﬁm_g Jexcellent
Verbal Reasoning test Poor /Goo very,gﬁ:d fexcellent
Inductive reasoning test Poor ,’Géﬁveﬁ} good /excellent
Diagrammatic Reasoning test Poor ;Gf:'ugjvew good /excellent
Logical Reasoning test. Pnor'fﬁ,aﬁg[lvery good /excellent
Error checking test Poor f@aﬁ'd /very good [excellent
L 7
2.5kill Test Poor /Good /very good fexcellent
3.Personality Test INFJ / ENF1 / ISFi / ENTP/ ESFJ JESFP
4.Watson Glaser test(Critical Thinking Test) sy
Arguments Poor /&ood /very good /excellent
Assumptions Poor /Go6d /very good /excellent
Deductions Poor /Gged /very good /excellent
Interpreting Information’s Poor }'G’g«cﬁ/guvew good /excellent
Inferences Poor _.r‘G:r;é'd /very good Jexcellent
>.Situational Judgment Test. Poor /Gatd /very good /excellent
Foor: <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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




~ RADICAL
” _ HOSPITAL

ls@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24010287 Voucher No -
Test Name USG OF WHOLE ABDOMEN Delivery Date 16/01/2024 -
|
| Patient Name A D ABU SAYED | | [ "‘
 Age 36 Yrs Sex Male :
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ,

LIVER - Is normal in size 13.4 cm, regular in shape and normal position. The echogenicity of the
parenchyma is increased . Intrahepatic biliary channel are not dilated. No focal lesion is seen.
Intrahepatic biliary channel are not dilated. No focal lesion is sean.

GALL BLADDER : Mildly contracted visible lumen clear.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (10.3 x 3.9 Jem and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-11.0cm, LK-11.5 cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are

normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen

PROSTATE: Normalin size & volumeis 10.7 cc, regular in shape . Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Suggestive of —Fatty change in liver . Grade- .

“Q‘ﬁ)«
A -~
Dr. Asma AW

MEBEES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




e @ HOUSE # 52, GARIB-E-NEWAZ, SECTOR-13, UTTARA, DHAKA-1230
;/ " @ Tel; 02-48954406-07, 02-48953932, 48953961, Holline: 08610009612
f 7! @ E-mail: istuttara@@gmail.com, Web: wana ibnsinatrust, com
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a=L  IBVSIVAD. AR & CONSULTATION CENTER, UTTARA

IBN SINA

P TREADMILL STRESS TEST e
DRI ARERRR RO

1.D. No .ou27213 Received date : 16 Jan 2024 Printed date: 16 Jan 2024 0B:29PM
MName of Pt. :  KAZI MD ABU SAYED Age : 36 y(s) Sex: Male
Ref. By ©  RADICAL HOSPITAL LTD
Ref. By =__EFF
Total Exercise Time : 09:01 Min Max.HR attained : 171 Bpm.
% of max. pred. HR : 92 % Max. Pred HR : 184 Bpm.
Maximum BP : 140/90 mmbhg. Max. work load attained : 1040 METS
Indication : Screening for [HD.
ah Risk Factors : Nil
Reason for Termina. : Attainment of THR & ECG changes.
Test Profile : BRUCE
Symptoms : Nil
Summary Result = POSITIVE
Comments:

o KAZI MD ABU SAYED performed stress test in Bruce protocol for the evaluation
of IHD (angina pectoris).

Exercise capacity was good.

Inotropic and chronotropic responses were normal.

Stress test was terminated because of attainment of THR & ECG changes.

ECG at rest shows no abnormality.

Significant ST depression in leads II, I1I, aVF & V5-V6 during stage 3.

ococooo

Conclusion : Stress test is POSITIVE for ECG evidence of provocable myocardial ischemia.

Dr. Md. Aminur Razzaque

MBBS. MD (Cardiology) NICVD,

Assistant Professor (Cardiology), NICVD

Advance training on Echocardiography JROP (India)
Consultant, IBN SINA D.Lab & Consultation center, Uttara.

Prepared by: Nurjakan




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

whose signature follows

This is to certify that }
AoSred

AGAINST CHOLERA

Date of birth 21~ JAN ~19&K., MALE

ted against Cholera

BB KAEL MD. Ay SAY6D (v,

has on the date indicated been vaccinated or revaccina

%

Diate Signature and
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth 21-J A'N 25 9‘8@ sex_M mﬂﬁ
whose signature follows

Sty KAZL MD. ABY SAY BD Qf{w/gé%

has on the date indicated been vaccinated or revaccinated against yellow-fever

Origin and batch Official stamp of
no, of vaccine vaccination centre

DR. MIR. MD. RAIHAN
.\% MBES (DU}, OFM. CCD (Birdem), PGT {Cphth)
BMDC A-55144, *AMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

O
|

F-a

T

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 15 situated.

The validity of this certificate shall extend for a penod of ten years, beginning ten days after date
| vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaceination.
L |

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




	Kazi Md Abu Sayed.pdf (p.1-22)
	Book.pdf (p.23-24)

