REPORT OF MEDI XAMINATIO FAR Y A D MEDICAL NER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM £ STCW code 1/9 and ILO conventian 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name:  Hagae) MD- SHOH AL IMgpNSex: M Serial No:
Date of Binﬁ?mTE el 6\ 4 HTT‘qag'&: BPICDC: G 5238 Rank: MASTE D
Vessel Type: Route: [elolt D oo D"
Home Address: 1 off f = 4, [ ALY Pt le, EP1U31ADASLe 378 DHiee - 1229)

Company Mame

HpME

Medical History

Please answer the following to the best of your knowledge.

Candidlate Examiner Candidate Examiner
Is there any past / present history of any of Declurution Record Declaration Becord
the following Yes | Mo~ | Yes | No Yes | Ngs| Yes [ Moo
Sewvere ane-sided headaches (Migraine) il _» | Hemia | Hydrocoele | Appendicitis = s
Fread Injury | CONCussann | LOSs of Memmery e #4A] High { Low Biood prassure | Heart disease Fia # Ll
Fits § Epilapsy | Dizziness | Faintng S i} ﬁ; -ﬁ;:itll'ﬁma [ Bronchitis | Tubercubosis 'j;f}' F
Eya | Vision Problems (Glasses, @lc ey [ Skin dissase F 7
Hl:’;ljlr'g :Impmn'nent —— ] f/,:? '{,?:,- Tnlection | Contaglous Disease £l i
Ear [ Nose /' Throat problems £ "7 | Addicition to alcohal [ drugs J tobac Fa o
Slomach | Bowel Gsorgers i #7 | Fracture [ Dislecation | Inpery / Amputation i o
Gall stones | Kidney disorders ;;”r 2 27 1 Major [ Minor Operation '{3.? fo_
Toumchioe [ Liver Disepse "7 | Crabetes
Pilas | Varicose woins A, F A7 | rerenus | Mental disease [ Sleep disoroer F 7 aFal
Elood Disorder v | Mallignant deseasa { Cancer) £ il
Female Disordar i i Signed off on medical grounds [ Declared Linfit [l Pl
MNotas

Medical Examination

EEF e R | Chesl Trep Eap | Hlood Prissure (i of iy TS Bea § M| TSRl | i Terral Conamicn
] . 3
I | L2y | 222/ Papr | 2270 | T
Distant Vision =T recd Fiald of Yisigh Audiometry [Hz [ 5 1000 | 2000 | J000] 4000 | 5000 | G000 | B0o00 |
[ Right Eye ~Herta FiGNt Ear dE = =
Left Eye ] Abnormal Left Ear dE —r
.. |Ishihara & il — Abnarmal < ght Ear ar
Colour Vision =2 = pre— Hearing o g
Systemic Examination | Normgals| Abnormal Notes i foprat” | Abnoemal
Hzad & Neck :"f;; 2 Ty SyShEm "/ af;
Eyes ardiovastular sysbem
Ears /| Mose | Throat e Fn— FOR SEA SERVICE Per Abdomen S
Toeth [ Oral Caity P ?ﬂ‘ Genito-unnany system T
Muscuin-Skeletal system F.- issf’:éﬁ Cthers 4} //..;
Harvous system o Hemia / Hydrocoala
Rellexes plEP S R MLC 2006 Waricose Veins i
shn - Fissure/Fistula/Files Cd
Investigations L
Blood Result Normal Urine
Hemagiobin = NG T3-1G om 7o Calour el
Total Wl count CLLITHT A000-11000 1 cu.rmm Spedific Gravily i
Mo b= 9% Lymo 4 E05 % Mo | pH L
Malanal paraste Ny Pt ABumin W
=1 T mm, 18k hour Ji- - 15 mm [ hr Sugar 7
SGP1 UjL D43 U/ L il pigrrient
S.Oholesterol g/dl 145350 mg [ dl 53
5. Tnglhycendes mg,/dl upto 200 mig Jdl Cecult Blood §
00 Sugar . P upto L25 mg Yo REC calls #
HEsAg — Leucocytes
HIV &I & Uthers
WORL %ﬂ e — .
Others = FAIL Spirometry;/\ 2y iZe
Blood Group — Drugs of
ECG: -z TMT: s Abuse:
X-Ray Chest: ) —mrmia2rd USG:

Result-of Medical Examination

[pfe basis of the examines’s histary, clinical examination and diagnostic bests,

L,Or, MIR. MD

Raihan

, hereby declare the examinee medically

Fit Unfit Tamporarily unfit Permanenthy unfit Should be re-exarmined in days [ weeks | manths,

Remarks [

Recornn'renddhﬂns

I, COChoe & f I 177, pertify that all information required under Anneiure E & F of M., (Medical Examiration] Rules 2000 Is incorporatid in this Cenficie
This certifi :s vahd tlll Il ﬂ- .Mﬂ Im

Candidatz’s Sﬁgnature Official Stamp

pate: [} JAN 200k

04.2024

5082

DR.

MIR. MD. RAIHAN

MEBS (DU), DFM, CCD (Birdem), FGT (Ophth)
EMDC A-55144, MMC-BGD-016
|ladesh Approved

DG Shipping Ban
Ganaral

ghysiuian

Radical Hospitals Limited.



m,m ANNEX C
S D

e MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, L

SEAFARER'’S MEDICAL CERTIFICATE
M P A
MNP RT

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, 2008,

emale®

Seafarer's Name :(Last, first, middle) [lpspa) MD SHoH AL (HEe) fﬁr:
¢ Mal

Date of Birth: (Day/month/year) | Nationality: Flace of Birth:
ot/ol/19ge, B/Desni S 2L 10000

Declaration of the recognized medical practitioner:

-
1]
u
=
Q

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

| 2 | Hearing meets the standards in STCW Code Section A-1/97

NN

3 Unaided hearing satisfactory?

P
P

.5 4 | Visual acuity meets the standards in STCW Code Section A-1/97
5 | Colour vision meets the standards in STCW Code Section A-1/97

A
¥

NN

| | Date of last colour vision test: 09 JAN 208
B l Fit for look-out duty?

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

oy

i S

ALY
|

8 | Mo limitations or restrictions on fitness?
If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 09 JAN 204

10 | Expiry of certificate: (day/month/year) 08 JAN 20%
™ Maximum two years from date of examination unless the seafarer is under the age of 18

R. MIR. MD. RAIHAN
EB‘S \DL), DFML, CCD (Birdem), PGT [Cphih)
* BEMDC A-55144, MMC-BGD-016
n g JRH I“Il' DG Shipp.ang Banglad?sh Approvad
General Physician
Radical Hospitals Limited.

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

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

7
'kz'w'ur_.__

Signature of Seafarer

*
daledg ag appropriale

SEAFAHER MEDICAL CERTIFICATE = Masrch 2020




o ANNEX B

—
FReSSIE ™ MARITIME AND PORT AUTHORITY OF SINGAPORE
Py SHIPPING DIVISION

Nr\ P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

SINCG ANPOR|

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

Seafarer's Name :(Last, first, middle) Gender:;
(BLOCK CAPITALS) HRspd MO Cuoy AL fMiee Male/Female*
Date of Birth: day/month/year Flace of Birth: Nationgléty:_
ol (o1 ]19%% S1 Gy L OECHA
“Type of ID documents: NRIC No. for DEpt:Qﬂ_kjf Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: 2288720
{ Passport No. for Foreigners:
£ s
Home Address: Routine and emergency duties: Trading area: e.g |
HAZ24, w15, B L, coastal / worldwide |
LesaundoHear , Dllencp, £ |
"For identity verification purpose
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
| Yes [ No B Yes | No |
1. Eyel/vision problem ./:_,ﬂ‘! 8. Sleep problem | 5]
2. High blood pressure /' }19. Do you smoke, use alcohol or drugs? g ;
' 3. Heart/vascular disease /" } 20. Operation/surgery f/j
4. Heart Surgery / | 21. Epilesy/seizures 4
5. Varicose veins/piles /| 22. Dizziness/fainting il
6. Asthma/bronchitis /7| 23. Loss of consciousness 7
| 7. Blood disorder ',Z 24. Psychiatric problems 7
8. Diabetes / 25. Depression _ /
9. Thyroid problem * | 26. Attempted suicide -
| 10. Digestive disorder /| 27. Loss of memory s
11. Kidney problem / 7| 28. Balance problem ¥ -
12. Skin Problem ’ /] 29. Severe headaches v
13. Allergies % /1 30. Ear(hearing, tinnitus/nose/throat problem : _f_ﬂ
1:4. Infectious / contagious 4 31. Restricted mobility ' ]
diseases / o7
15. Hernia /732. Back or joint problem e
16. Genital disorder /| 33. Amputation el
17. Pregnancy - VY | 34 Fractureldislocations i
| If you answer "yes” to any of the abgve questions, please provide details:

RECOHL OF MIDICAL EXAMINATIONS OF SEAFARERS - September 2021




| Additional questions [ Yes | No
35. Have you ever been signed off as sick or repatriated from a ship? , 5 A7
36. Have you ever been hospitalized? £
37. Have you ever been declared unfit for sea duty? et g
38. Has your medical certificate even been restricted or revoked? A 3
39. Are you aware that ycﬂ have any medical problems, diseases or illnesses? - _
—
e

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

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

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

R. MIR. MD. RAIHAN
BBS (D). DFM. CCD (Birdam), PGT (Ophth)

G A-55144, MMC-BGD-016
ny JAN 0k DG Shipp.ng Bangladesh Approved
General Physiclan
o Radical Hospitals Limited.

Date Signaturerof Seafarer Name and Signature of Witness

| 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. D f 222,

. RAIHAN
! %ﬁ.‘cﬂﬂﬁm PGT (Opitn)
MOC A-55144, MMC-BGD-016

ad
09 JAN 2024 g’v\% DG Shipp.ng Bar Ta&ﬁ:*g:ppm
Radical Hospitals Limited.
Date ) Signature\gf Seafarer MName and Signature of Witness

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Soptambar 2021



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

BT

D Yes  Type Purpose
Visual Acuity
Unaided Aided
‘Right eye Lefteye. _ | Binocular _ | Right eye Left eye Binocular
Distant : ‘é - é /’ 45 Distant N
Near | O | VS | Near
Visual fields
Norm Defective
Right eye
| Left eye
Colour Vision (please tick)
[ ] Not tested /ﬁ;}ormal [ ] Doubtful | | Defective
Hearing
Pure tone and audiometry (threshold values in dB) |
_ 500Hz | 1,000 Hz 2,000 Hz 3,000 Hz
Right ear ﬂf Nt
) : ST
 Left ear = 0 Z 2 | A=
Speech and whisper test (metres)
| ‘Normal  Whisper ]
| Right ear B & ™
|_|.:eft ear Z (7'/ iz V
7
Clinical Findings /
Height /;{.7‘ (cm) WeightSs =< (kg)| .
Pulse rate (per minute) gg— Rhythm =R
 Blood Pressure Systolic (mm Hg). < | Diastolic (mm Hg} i
Urinalysis:| Glucose .22~ | Protein? 22— | Blood.—2——
; Normal_ | Abnormal
Head
Sinus, nose, throat
 Mouth/teeth

RECORD OF MEDICAL EXAMNATIONS OF SEAFAREAS - Septambar 20171




Ears (general) | s
Tympanic membrane 2 oA
_Eyes 7=
Ophthalmoscopy V.
Pupils €
Eye movement )
Lungs and chest
Breast examination /Y2
Heart T
Skn !
Varicose Vein s
Vascular (inc. pedal pulse) /, =
'Abdomen and viscera i
| Hernia e
Anus (not rectal exam) ¥
G-U system s
Upper and lower extremities 2
Spine (Cls, T/S, L/S) 7 =
Neurologic (full/brief) Yz
' Psychiatric e
" | General appearance o
Chest X-ray
|:[ Not performed m—e\ﬁnrmed on (day/month/year): ........ ﬂ ﬂjﬁn an

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

Test ,éa?/éﬁ’

,iﬁﬁ——_ﬁesults: W/mr

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

FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please fick)

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

ZG:Z:‘ look out duty |:I Unfit for lookout duty

[T visual aid required wal aid not required

Deck Engine Catering | Other
/ S ry@ Service Service Service
it

e 2
-

| Unfit | I

HECOHT OF MEDICAL EXAMINATIONS OF SEAFAREAS — Seplombar 2021




Mtheut restrictions D With restrictions

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

. MIR. MD. RAIHAN
EIRE [D'thDFM. CLCO (Birdem). PGT iﬂpﬂéﬂ
BMDC A-55144, mﬁaﬁnﬂ\‘m
Bg Jhﬂ I"I‘ ‘ i Sm%‘;ﬂmml Physician
Ratical Hospitals Limitad.

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

RN ARk ke

FECORD OF MEDSCAL EXAMINATIONS OF SEAFARERS — Seplember 221



T CHATE T SO /r

RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0148 Date : 09-Jan-2024 D.Date : 09-Jan-20%4
Patient's Name : MD SHAH AL IMRAN HASAN Age :36Y OM 8D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5078

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Hé;némlogy ﬁnal'l_.-zEr & checked manually)
I Parameter Name Results Reference Range
Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/d!.

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

ESR({Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 8,700 /curmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count {DC)
Meutrophils 68 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 %
Maonocytes 02 0% Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 174 jcumm 50-450/cumm |
Total RBC Count 5.18 mjul M: 4.5-6.5, F:3.8-5.8 m/ul "
HCT/PCY 41.6 % M: 40-54%, F:37-47% i
MCY 80.3 fL 76-94fL ‘
MCH 29.3 pg 27-32pg
MCHC 36.5 gjdL 29 - 34 g/dL
RDW 13.2 % 11-16%
POW 15.6 fL 35-561
Total Platelete Count (PC) 3,30,000 /cumm  150,000-450,000/cumm
MPY 721 70-1107
PCT 0.238 % 0.1- 0.%
Bledding Time(BT) U 10 - 18 %

Clating Time(CT) Y 0.1-0.2 %

PLT CURVE

!
ch‘.é;ed By Dr. Sumaiya Khatun

Medical Technologist 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@vyahoo

Com,

www.radicalhospital com

=

RADICAL
HOSPITAL

LIMITED

L'lw@:d By

Medical Technologis
Radical Hospitals Ltd.

Bill No ' DIA24010148 Received Date | 09/01/2024
Patient's Name | MD SHAH AL IMRAN HASAN
“Patient's Age | 36Y OM 8D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: C/0/5078
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.5 mmol/| 4.2 — 6.4 mmolll
HbBA1C 5.3% =B.5 %
Serum Creatinine 0.91 mag/di 0.3 - 1.3 mg/di
Serum Uric Acid 5.2 mg/dl 3.4-7.0 mg/d|
Liver Function Test
Serum Bilirubin (Total 0.67 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 24 U/L Up to 40 UL
Serum AST (SGOT) 25 U/L Up to 37 UIL
Serum Alkaline Phosphatase 171 U/L Up to 270 U/L
Lipid profile
Serum Cholestergl 142 mg/d| up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl 35-55 mg/dl
Serum Triglyceride 129 mg/dl 50 - 150 mg/dl
Serum LDL- Cholesterol 75 mg/dl <130 mg/dl

Dr. Sumaiya Khatun
BBS, 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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RADICAL
: , . HOSPITAL
radical_hospitals@yahoo.com, www.radica hospital.com LIMITED
[ Bill No | DIA24010148 Received Date | 09/01/2024
Patient's Name | MD SHAH AL IMRAN HASAN
Patient's Age 36Y OM BD Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO. C/O/5078
Sample BLOQD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) ' Negative
"HIV (Method : (ICT) Negative
VDRL : Non-reactive
BLOOD GROUPINGResult
ABO Blood Group P i B e .|
REDiFRciors. 2. 01 | § FRL Negative o

{.‘hc%ed By Dr. Sum%un

MBBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Kadical 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
radical_hospitals@yahoo.com, www.radicalhospital.com HOS}j_EhIﬁlﬁ
Bill No DIA24010148 | Received Date [ 09/01/2024
Patient's Name | MD SHAH AL IMRAN HASAN
|' Patient’s Age 36Y OM 8D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM). PGT(Eye) DEM DG NO. C/0/5078
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Megative
- Morphine Negative
Marijuana ' MNegative
Barbiturates MNegative
Amphetamines Negative
“Tjhs:ncyclidine Megative
Alcohol Megative
Benzodiazepines Negative
‘Methadone " Negative
Propoxyphene Negative
I
Che%@d By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist., Depl. 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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HOSPITAL

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

Bill No 'DIA24010148 . Received Date | 09/01/2024
Patient's Name | MD SHAH AL IMRAN HASAN
Patient's Age 36Y OM 8D Patient's Sex | Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: Crois078
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 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic ' RBC Nil

| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil

L 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 |

cmjxgcd By

Medical Technologist.
Radical Hospital Lid.

T
Dr. Sumaiya Khatun

MEBS, MD (Microbiclogy)

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
N T R g T T e T SR T T3
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' HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010148 Received Date | 09/01/2024
Patient's Name | MD SHAH AL IMRAN HASAN
Patient's Age 368Y OM 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/5078
Sample Stool .
STOOL ANALYSIS

Physical Examination:

Color : Brown

Consistency : Soft

Worm : Nil

Mucus : Trace

Blood : Nil

Chemical Examination:

Reaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS) : Not done

Microscopic Examination:

Ova : Mot found Mucus flakes : Nil
Cyst : Not found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules : Nil
Epithelial Cell : Nil egetable Cell : (+)
Pus Cell : Nil Starch : Nil
REEC : Nil Muscle fibre : Nil

Che&:d By Dr. Sumalya! E']iaiun

MBBS, 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
HOSPITAL

INMITET

Patient’s Name : | MD SHAH AL IMRAN HASAN IDNO |:]24010148
Age : |36 Yrs Date 1| 09/01/2024
| Sex. : | Male _ B
| Referred by | : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Mature of Specimen :

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 2 No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal

Comments : Normal ‘

S

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
e . . R e s e T
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RADICAL

HOSPITAL

‘ DEPARTMENT OF RADIOLOGY & IMAGING

10. No. - 24010148 Receive:(RI01/2024 Print: 0910172024
Patient's Name . MDSHAH AL IMRAN HASAN

Age . 3BYRS Sex M
Refd. by : Dr. Mir Md. Raihan MEBS,(DU},CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.O.

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

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

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

This report has been electronically signed. Page of 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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RADICAL

HOSPITAL

hospital.co L

| Patient’s Name [:| MD SHAH AL IMRAN HASAN
Age . 36 Yrs . N il Date | :[ 09/01/2024
Sex [ mate CDC NO:C/O/5078
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
R  Test 'I‘\i'-arne Remarks
1.APTITUDE TEST

Numerical Reasoning test

-.d_',r"'-'
Poor /Good !veﬁ good /excellent

Verbal Reasoning test

Poor /Good ;’uet{g@ad Jexcellent

Inductive reasoning test

Poor /Good /vefy good /excellent

Diagrammatic Reasoning test

Poor ;’B&)@New good [excellent

Logical Reasoning test.

Poor fﬁdﬁd Jvery good /excellent

Error checking test

Poor /Goed /very good /excellent

— o |
2.5kill Test Poor /Good ,r’uen’f good /excellent
o |
3.Personaiity Test INFJ / EIF) /ISF] / ENTP/ ESFI JESFP

4.Watson Glaser test(Critical Thinking Test)

Arguments Poor f(;eﬁ:l-' /very good /excellent
Assumptions Poor /Gogd /very good /excellent
o Deductions ) | Poor /Gogpd /very good Jexcellent
;In{e_rpret'mg Information’s Poor ,.I’Gﬁgd’",r‘verv good /excellent
Inferences

Poor ,(G‘é’g,d—v’very good /excellent
-

* 5.Situational Judgment Test.

Poor /Geod /very good [excellent

Poor: <6 Good: 6-7

very good: 7-8 excellent: 8-10

| COMMENTS: HE IS MENTALLY FIT FOR SHIP OB

Dr. Mir Md. Raihan

MEBEBS (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



= r ~ o3 | T | & 18y A B . . T RTTITT R BT [ R e s

AUDIOLOGICAL REPORT

Patient Name . MD SHAH AL IMRAN HASAN 09/01/2024
Age 136 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU]}, DFM

i Right Left

dB
s 1 I | | r
| p
0 PTA:23.30 0 PTA:23.30
20 | ] 20
e < &= -
40 4T TSl 40
60 60 H
B0 20
100 100
120 120
=\
125 250 1k 2k 4k Bk 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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L
rdical he alsi@yahoo.com, www.radical spital.com LiMITED
Date; 09/01/2024
EYE EXAMINATION REPORT
[ NAME: ‘ MD SHAH AL IMRAN HASAN :
.IA_GE: J 36 YRS RANK: MASTER CDC NO:C/0/5078 '|
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITA ij

| Patients Name | :| MD SHAH AL IMRAN HASAN ID NO | : [ 24010148
| Age 236 Yrs B Date | :| 09/01/2024
Sex ' Male
Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM
Mature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
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 : +8802550872581- 2. Mobile: 01955567000- 3
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com, www.radicalhospital.com LIMITED

PatientID [ 24010148 | Test Date 09/01/2024
Patient Name | MD SHAH AL IMRAN HASAN | Age |36 YRS |Sex | Male
Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM :
BMI REPORT
Weight in kg BMI Categories

Body Mass Index
(Height in Meter)? % Under Weight in = <18.5

‘¢ Normal Weight= 18.5 - 24.9

87 kg
Y % Over Weight=25 - 29.9
¢l
(1.78) +* Obeshyz = BMI of 30 or greater.
= 28.7

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 : +BB02550872581- 2, Mobile: 01955567000 3
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| DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. 24010148 Receive:  Print 09/01/2024
Fatient’s Name . MD SHAH AL IMRAN HASAN
Age : J6YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 bimin

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.

£

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Depariment of Cardiology

Sylhet Women's Medical College Hospital

ﬂs report has been electronically signed Pagel1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, S5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B80255087281- 2, Mobile; 01955567000- 3
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HOSPITAL 'W\

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

Patient ID 24010148 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 08/01/2024
Patient Name MD.SHAH AL IMRAN HASAN

Age 36 YRS Sex Male

Refd, By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is normal in size 13.9cm, regular in shape and normal position. The echogenicity

of the parenchyma is normal . Intrahepatic biliary channel are not dilated.
Mo focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen. CBD is not dilated.

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

SPLEEN :- Is normal in size (9.6 x 3.6)cm and uniform in echo-texture.

BOTH KIDNEY'S :- Are normal in size RK-10.5 cm, LK-10.6 cm reqular 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: Normal in size and volume is 12.4 cc, regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Normal study.

5. .2)’(

Dr. Asma Ahmed
MEES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

o . 7P RN LTI

il

This is to cartify that date of birth Sex ot -
JE Sopussigne’ (2) certifie que no' (g} la Sexe

Whose signature follows |
don't la signature suit |

S

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revaccing’ (g} contre le fievre jaune a ia datc indiques.

) y Manufacturar
Signature and professional and batch,
| Data

Stahtus of Vaceinatar no of vaceine Official sump of vaccinating centre |
Signature a-HiTe Fabricanl du Cachet officicl du centre de vaccination E
BECingls vaccin et nunnc'

R
%% 1
W b i
iy, DEM. CED I;u,.&(;-.BGD'mﬁ |

T NeES
| ' _=Riad, MMC- :
! gtﬁpﬁgg Bﬁﬁgiaﬂl.‘_!ﬁﬂ Approved
! General Physician I-

This certificate is valid only if the vaccine used has been approved by the world | Icalik

organization and vaccinating.centre has been designated by health administration for the territory
in which that cantre Is situated,

The validity of his certificate shall extend for @ period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This cartificate must be signed by a medical pracitioner in his own hand; his official stamp is not
an accepted substitute for die signature,

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

Ce cerdificate n” est avalable gue si lo vaccing employe” a o' 1c' a approve” par I' organisa_ thon
Mondizle de la sante” et sile centre 2" uaiiif alion 2&" totrasfiiie pali-aminsiralion
sanitaire du (erriloire dans lequel'ce centre est siture:,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de |a
vaceination ou, dans le cas dune reiaccinaiion.u ou., &.-cittc lie jic.i. a" dix ans. lejour de cetic
revaccination,

Ca cerificate do it ctre signc'ugl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ commic lenant lisu de signature.

Toute eorecion ou rahire sur Wwﬁmmwl—




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAIMEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

V4 Eﬂ;ﬁf’,ﬁaﬁrgyﬁwﬁ

JE Soussigne' (2) certifie que

ne' (e} le | senz |
Whose signature follows | @-ﬂ)—’

dont Ia signature suit | l\_)

This is to certify that Wmtenfblrth[ 0f-0f - [FB2 5o male

hasz on the Date indicated been vaccinated or revaccinated against cholara
@ e'te’ vaccine (e} ar revaccine' (g} contre le fievre jaune a ia datc indigues.

Signature and professional [ Approvied Stamp
Date Statusz of Vaccinator Cechet
,@* Signature et qualite.2 d authentiftcation
% sionelle vecoifigh
5\} — ORAL CHOLERA |
5 n DURDRAL"
: T | Vailig Upto 2 yrs
55144 MMC-BGD-016 Y
B DG Shipp.ng Bangildulh Approved
zenarpl Physician
Radical Hosgitals Limited.
3
4 . FAr : A = 3 ]
. it e J

The validity of this cectificate shall extend for a period of two years; beginningsix days after th, fisst
mjection of vaccine or in the cvént of revaccination within such period of twd' years, on the date of that -
PEVACCINALION,

Motwithstanding the above provision i the case of a piigl'jm:.rins certificate shall indicate that two
injections have been given al an interval of seven days and its validity shall commence from the date of the
second injection.

I'he approved stamp mentioned ahove must be in a form preseeibed by the health administration of the
territory nowhich the vaccination is perfomed.
Ay amendment of this certificate or erasure or failure 1o complete any part of it May render m invadid.

La validity decs certificate couvre um_ period de six mois commencent six Jours a prea is premicre
injecticn du vaccin ou. dans le cai & une revaceination a, cour. dipwe period do sic mois jour de cetic
CEVACCINETION.

renohstant les, despositions ci-dessue dans Ie cas d' un pelerin le present cerfificate dotilalre mention de
dewx njections partiquees a sept jours &, intervaile et sa validite cofllmence lejour 4t la seconde. InjeCtion:

D cacher & authentificalion doit etre ¢ anforme an modele present per [ administration sanitaite du
territoirne ou la vaccindtion est cifeciues,

Toute correction ou rahfe sur le certificate ou 1 o. mission d' une quelcongue des mantions qu il
comporte e ut effectersa validite.




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

SLMNCL

T 04.202, 5592
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last....... Wﬂﬂ) ............. First MDE’%H Middle "qL*IHQﬁ'G
Gender: (Male/Female)...._... M .................. Mationality:..... BMAM{)E‘?H_T Date:........... UBMHM
Oceupation: Deck/Engine/Catering/Other {Specify}bi‘:‘t; ............. RankMMTEE
Father's! Husbadsname: . MD. ABDUL MANN OA) COC NG Tt pa g e i
Mather's Name:....... M Eg S ; H‘QH—.QG"J% ________ WV“‘J ..... SeamarclDING s s RS L
Address: House No:.......... :f 24‘ ............ Street! Road No:........... 'r ‘;‘ ............. Passport No:‘qf 3?—?@338 ...............
LocalityVillage: ....... [2to e -1t BASHIIDHPR 2y NDNo. SRS [DIEL
e S G s o s R Date of Birth:. ©1 (01 /1998
L B Voawen (DDIMMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the Pecple's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination )KESIND
2. Hearing meets the standards in section A-I/9 HESINOG
3. Unaided hearing satisfactory? )(€SIND
4_Visual acuity meets standards in section A-1/97 ;)‘EBSIND
5. Colour vision meels standards in section A-1/97 :YéIND
Date of last colour vision test DY AN K ..

6. Fit for lookout duties? :“;:EQND
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :Xé’;‘NO
8. Any limitations or restrictions on fitness? YESINE™
If YES, specify limitations or restrictions:

Duties:

Location/Vessel: Eﬁ&fil'gﬂlsmﬂ!mn

Medical/Other: i, U3k, Bangiadask

9. Medical fitness category : IJ/F{'FND restriction ‘ [Fit-SubjEEi to restrictions ‘ ‘ Unfit ‘

09 JAN 200

| have read the contents of the certificate
and have been informed of the right to

renienw, g\:\
Seafarors—Signature

MBES 11 érﬁu'cg'g M%HMAN ‘
BMDC A-55144. MMC.BGD 016

DG Shippang Bangladesh Approved

General Physician

MName E@ﬁﬂﬁﬁ?@%h@ﬂ?ﬁummne r:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. 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 Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental 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 conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

o All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must alse have norma! color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40} in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, vallow and green,

(c} Dental:

e Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

@ An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e) Voice:

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

(f) Vaccinations:

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
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.

(g} Diseases or Conditions:

& Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{(h) Physical Requirements:
e Applicants for able seaman, 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, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
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 to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fightef,a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the 5 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 in Appendix1): DR. MIR. MD RA
: . ; IH
1. Complete physical Examination. MBBS (DU), DFM. CCD (Birdem), PGT mm
i pis BMDC A-55144, MMC-BGD-016
2. Pathological Examination: Bl Shlp%ng Bangladesh Approyeds
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospitas Lomtoa

09 JAN 202
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