-

¥ i

SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE !

This centilicote 15 tsseed by authonty of the Mantime Administrator and in compliance with the requirements of the Medical Examination {Seafarcrs) convention 1946
(11O Mo, 739, as amended, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006,

| SURNAME: Bl Har.uown

GIVENNAME (S): A E&DULLﬁT-l

NATIONALITY: -
BANGLADESHI

DATE OF BIRTH: | [o 2| }58_.!:_-
MONTHL 08 DAY [| YEAR |eyg 3

EXAMINATION FOR DUTY AS:
| MASTER
| DECK OFFICER
ERGIMEERIMNG OF
BAIMC OQFFICER
HATING

FICER

DUE\DD

| PLACE OF BIRTH: N AZA YANGWISEX:

1D DOCUMENT MNO: q 0 I‘fg 243

Iy COUNTRY: BANGLADESI ‘ B

MAILING ADDRESS OF APPLICANT:

Aleom V:'Hu. D=2  lanero

=/ RIDIGALNZ:
+ HDSPIT&LS all

MEDICAL l*'\'A't'IIN-i'I'IﬂN (SEE LAST PAG

| L CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:

&S

E FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

O NG

HETCGHT WEI{ i-l I I BLOOD PRESSURE I*L |L,‘;||_ d} RESPIRATION GENERAL APPEARANCE
16BT | T . 130 ??/n.n 19 Y Cisfes
| WISION: HEARING

RIGHT EYE LEFT EYE RIGHT EAR LEFT EAR

WITHOLUT

GLASSES CZ’LL / 6oL,

WITH GLASSES

| NORMAL
| DATE OF LAST CUOLOR VISION TEST:

Wy N

[ ARE
HEAD AND NECK

o

J" - S —
COLOR TEST TYPE: BOOK EFTANTERN EFCHECK IF COLOR TEST IS YELLOW RED ~ GREEN BLUE
05 JUL 0%
GLASSES OR CONTACT LENSES NE CESSARY TO MEET THE REQUIRED VISION STANDARD? YEs@O @ NopO—

HEART (CARDIOVASCULAR

r]\\DﬂM

(UGS

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO
OFFICER)

15 SPEECH UNIMPAIRED FOR NORMAL U(?E{"Eﬁ - '
COMMUNICATION? z '

EXTREMITIES:
UPPER

ANhonyraA

15 APPLICANT SUFFERING FROM ANY DISE

WORKING ABOARD A VESSEL,

- &b

SIGNATUIRE OF APFLICANT

FENS STCGMNATURL SEOLULY 3E

LOWER ~Nommy

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? VES LY (6 m |

ASE LIKELY TO BE AGGREVATED BY YESET NoQd

O TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
OR LIKELY T0O ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? _ - _
IS APPLICANT TAKING x\\ NON-PRESCRIPTION OR PRESCRIPTION MEDE(‘ATM‘\H’? YESO NeQ—T
05 JUL 20%
DATE ==
-‘xl-'l-lk!—il‘.l [\} I'HE PRESERNCE OF THE EXAMIMING FH‘l’ﬁ'[EI_r'i - ;
pg. 1
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THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: AQD ¥ LL# H A. L_ H’H'F'w

1

PHIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE:  YES
HEARING MEETS THE STANDARDS IN SECTION A - 1/9: YESE
UNAIDED HEARING SATISFACTORY: YESE
VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9; YES
COLOUR VISION MEETS STANDARDS IN SECTION A — 1/9: YES

NAME OF APPLICANT

NoOd
NoOd
NnoDOd
NoO
NoOd

—

NiCK -\I’W—Z cholce ERe /Osye 1s Founn 1o BEBFT / ONOT FIT FOR DUTY AS A DI MasTer / O prck
i Lélll{uﬂ ENGINEERING OFFICER / B RADIO OFFICER / CYELECTRICAL ENGINEER (ELECTRICIAN) ! DIRATING

VITHOUT ANY / O WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN MBBS,(DU), DFM, Res: A-55144

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

NAMLE OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DR. MIR. MD. RAI}:!AIHHI

yiBRS Dl DAL CCD (Birtem), PGT {Ophth)
BMDGC A-55144, [a.-1MC-ELJﬁ-G1Ed
DG Shippng Barngladesh ADprove

General Physician
DATE OF EXAMINATION: 05 JUL 702% Ragica Hospitals Limited

EXPIRY DATE OF CERTIFICATE: 04 JuL

SEAFARER ACKNOWLEDGEMENT:

ABDULLAH AL Hopun

l {NAME OF SEAFARER), CONFIEM THAT | HAVE BEEN INFORMED OF THE CONTENT QF

CERTIFICATE AND THE RIGHT TO GET A REVIEW.

pg. 2



MEDICAL REQUIREMENTS

This physical examination must be carried out not more than 24 months prior next medical check Tor o seafarer older than 18 years old and
considered 1o be (it for duty wilhout any restrictions. In case of any restriction found not preventing scafarer 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-sca and Periodic Medical Fitness Examinations for
Senlarers (1LO THWHOM, 271997, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006, Such proof of examination |
st estabilish that the applicant is in satisfaclory physical and mental condition for the specific duty assignment undertaken and is generally in
poassession of all body faculties necessary in fulfilling the requirements of the seafaring prolession.

In conducting the examination. the certitied physician should, where appropriate, examine the seafarer’s previous medical records (including
vaccinations) and information on oecupational history. noting any discases, including alcehol or drug-related problems and/or injurics. In addition.
the following minimum requirements shall apply:

a}  Hearning

= All applicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered voice in better car af k5

| leet [4.57m) and in poorer car at 3 feet (1.52m). :
by Eyvesight
v Deck ollicer applicants must hive (either with or without glasses) al least 20020 ( 1.00) vision in one eye and at least 200440 |
| (05000 the olher, 1F the applicant wears glasses, he must have vision withoul olasses of at Jeast 200160 ((,13) in both eves. [
Dieck ofliver applicants must also have normal color pereeption and be capable of distinguishing the colors red, green, biue and !
yellow, !
[ = DEngineer and radio officer applicants must have (either with or without glasses) al least 2030 (0.63) vision in one eye and al
! least 20/50 (0,40} in the other. 1 the applicant wears glasses, he must have vision without glasses of at least 200200 (0.10) in

buth eves. Engineer and radio ofTicer applicants must also be able o perceive the colors red. yellow and green,
| ¢} Pental

s Seafarers muost be free from infections of the mouth cavity or gurns.
by Blood Pressure

| e Apapplicant’s Blood pressure must [all within an average range, taking age into consideration.
| o] Woice
| -

Dheck! Mavigational ofTicer applicants and Radio ollicer applicants must have speech which is unimpaived for normal vl
| COMMUMICHion.

| fy Waccinalicns

1 s All applicants shatl be vaceinated agcording to the requirements indicated in the WHO publication. International Travel and

I Health. Vaceination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations.

| If new vaccinations are given, these shall be recorded.

e} Disenses and Conditions
| e Applicants afflicted with any of the following diseases or conditions shall be disqualitied: epilepsy, insanity, senility. |
aleaholism, Wwherculosis. acenercal disease or newrosyphilis, AIDS, andfor the use ol narcotic. Applicants diagnosed with,

| sigspegted oll or exposed Lo any communicable disease transmitiable by food shall be restricted from working with Food or in

| fosdd — related areas until symptome=free for at least 48 hours.

[ b1 Physical Regairements [

| «  Applicants tor able sewman, bosun. GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for |

! a deck! navipational officer’s certificate, F |
e Applicunts for firemand water tender, viler/motorman, pumpnman, electriciun, wiper, tankerman and survival craftirescue boat

| crewman must meet the physical requirements For an engineer officer’s certificate,

[ e == — —— _. s

IMPORTANT NOTE

| ‘The seafirer must retain the origimal of the “Medical Examination Report! Certilicate” as evidence of physical qualification while serving on board
avessel |
An apphicant who has been refused a medical certificate or has had 2 limitation imposed on his/ her ability to work, shall be given the apporiunily Lo
have an additonal examination by another medical practitioner or medical referee who is independent of the shi
shipowners or ssalarers,

Medival examination reports shall be marked as and remain confidential with the applicant having the fight of & copy
examination report shall be used only for determining the [ilness of the seafurer for work and enhancing health care,

powner or of any organization of

to his report. The medical

DETAILS OF MEDICAL EXAMINATION

‘ o be completed by examining physician: allemintively the examining physician may attach a form similar or identical to the model provvided —
wledical [xam Form),

pg. 3

05 JUL 20%

DR. MIR. MD. RAIHAN
WBES (DU, DF i:_ CCD (Badem), PGT {Opheh}
BMDC A-55144. MMC-BGD-016
DG Sh:ps:-:ng Bangladesh Approved
General Physician
Radical Hospitalg Limited




1
PHYSICAL EXAMINATION REPORT/CERTIFICATE I
DEPUTY COMMISSIONER OF MARITIME AFFAIRS [
ANNEX 2 '
THE REPUBLIC OF LIBERIA
LAST NAME 0OF APPLICANT FIRST MAME MIDDLE
J ﬂ— L H’ﬁ’ ]Q-U N ﬁ [L3)] UL-L-‘:}H' INITIAL .
DATE OF BIRTH o PLACE OF BIRTH ) SEX
MONTH B o) DAY “ YEAR It‘-‘f}g '3 Crry A M?Méﬁﬁcluwmy MALE" FEMALE []
| EXAMINATHIN FOR DUTY A% MALLING ADDRESS OF APPLICANT:
MASTER [ RATING =
MATE | RAEIL TR, E= A W V ”ﬂf- b HPZ- LMQMM
FNGINELER =T MOU ENGING = 37?.!_-, W [50 YL Ii,p &WCUL M&Q
LA} OFF =1 SUPERNUMERARY [
N anay &W#
) 'IFUTL AL EXAMIMATION (5EE PAGE 23 "?TATE DETAILS ON PAGE 2 5
RG] WEIGHT BLOCK PRESSURE LEE — EESPIATH ? GEMERAL APPEARANCE '
1_*}1} Fu q’W\l\} L?— g_eﬁ'/:.\w i) j/"‘l& " IA:C\_/u'\)’“"-----__.
VSN = mn.:—n k =l LHEI EY R E 7
| WITHOUT GLASSES i 3. y
E WITH Gl ASSES

DATEOF LASTOOLOR VISION TES T Muonth/Day ‘r'-:n.rlll}ﬁ jul- m Testing Reguined evenefi veurs

COLORVISIONMEETS STANDARDS INSTCOW CODE, TABLE A-L'W7 YES O T___l

CLLLIE TEST TYPE: BOOK © LANTERN ~ CHECE IF COLUR TEST IS NURMAL yiLeerw L RH:‘JE}V t":RF.[—'.NB"f ntur.E""—

HEARING
2T EAR NY}"? LEFTEAR (V‘:\'J)

o] _clone

15 APPLICANT SUEFFL RING FROM ANY DISEASE LIKLLY TO BE Afﬂ.’li!.-'n.".-.-‘n.ll-l] BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY

T EMDANGER THE HEALTH OF UTHER PERSUNS ON BOARD? IF ¥ES. EXPL. '\EI‘:}HH—I AILS OF MEDICAL EXAMINATION ON PAGE 2.

-
St Fi

05 JUL 204 04 JUL Zlﬂﬁ

SIGMATURE OF APPLICANT T DATE OFGXAM " EXPIRY DATE i

THIS SIGRATURE SHOULIY BE AFFIXED N THE PRESENCE OF THE EXAMINING PHYSICIAN.

el R 8 HEART (L ARDIOVASCULAR) ——
~Nonme A
TGS ; SPEECH [DECE/NAVIGATIONAL OFFICER AND RADIO OFFICER)
{_\IMM 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATI % :
EXTREMITIES:

1 THIS IS 10 CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVES IO —f E_".DU!—L-H‘H 3 AL- H#Mf\}

| FIT FORDUTY ON BOARD SHIP | (NAMEGRAWLICANT)
YH?’T:;—‘- 15 FOLINLD 1) BE LT'Iﬁ\HJ PRI FOR DUTY AS A {MASTERMATE, L,N{Fl‘ml]; RADIC UFFICER, RATING, MOU DECK, MOU ENGIME
SUPERMUMERARY) IF EMPLOYED AS A WATCHS TANDER (HE) (SHE) 15 FOUND TO BE FUMOYT FIT) FOR LOOKOUT DUTIES?

MAME AMD DEGREE OF PHYSICT AN DH MIR MD. HA'HﬁN MBES{DU:I DFM REG:A-55144 I
ADDRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA,DHAKA- 1230

NAME OF PHYSICIAN'S CERTIFICATING AUFHORITY DG SHIPPING BANGLADESH (i Tl
DATE OF ISSULE OF PHY SICIAN'S L'FR’!‘IF)_E MAY 2014

SIGHATURE OF PHYSICIAN
Phis ceriiflicate is issued by authority

e patEOF EXaminaTioN05 JUL 0% Iﬁﬂ_

.}LL'IL“"r' [ O SSI0Ner U'i' Maritime Affairs. B L. and in 10mpl1.1m:c: with the
reguirements of the Mantme Labour Convention, 2006 for the Medical Examination of Seatarers,

Phe Medival Centificate shall be valid for no more than two (2) years from the date of the Examination for those over- 18
YIS Llf.mtr and Tor o more than one (1) vear [or those under 18 years of age.

DR. MIR. MD. RAIHAN

MBES [DUY, DEM, £CD [Birdem), FET rl“-'\".ﬂ'uj

BN A SoTad, M- Bt

RLM-105M ANNEX 2 DG Shipp R Bangladesh Approved
General Physician

Fadical Ho il Limited

Rewl) - 09012023




MEDICALREQUIREMENT

Al applicants for an officer certificate, Seafarer's [dentification and Record Book or certification of special
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a
cerlificated physician, The completed medical form must accompany the application for ofTicer certificate, application
for seafarer’s identity document, or application for certification of special qualifications. This physical  examination
st be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
i5 i satisfactory. physical condition for ‘the specific duty assignment undertaken and is generally in  possession l:r.i'
all body faculties necessary in fulfilling the requirements of the scafaring profession. In addition, the fellowing
i naum reguirements shall apply;

tar Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 13 feet and in the poorer ear at 5 fieet,

thy  Deck officer applicants must have (gither with or without glasses) at least 20/20 vision in one eye and at
least 20/400 in the other. If the applicant wears glasses, he must have vision without glasses of at least
200160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow,

(v} Engmeer and radio officer applicanis must have {either with or without glasses) at least 20030 vision in one
ey and at least 20050 in the other. 15 the applicant wears glasses, he must have vision without glasses of at
least 200200 1o both eyes, Engineer and radio officer applicants must also be able to perecive the colors red,
yellow and green.

(dy  Anapplicant's bloed pressure must fall within an average ranee, takine age into consideration.
i & B ag

tel  Applicants aflhected with any of the lbllowing diseases or conditions shall be disqualified: epilepsy,

isanity, senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
i nareotics.

iy Dreck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal vodee communication.

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

tht Applicants lor fireman/watertender, oiler/molorman. able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craftfresvue boat crewman must meet the physical requirements for an engineer
officer’s certificate,

| DETAILS OF MEDICAL EXAMINATION
:! (T b completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) Blood Sugar Estimation - R

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg)
E) Urinlysis F) Drug Test G) Alcohol Test ki
3. X - RAY EXR PA VIEW
4.E.C.G.TEST _

5. EYE EXAMINATION FOR V/A & C/V

__. 05 JUL 20%% 2

DR. MIR. MD. RAIHAN

pTiCes | § Tl (ORI, P T
BEMDC A-55144, MMC-BGD-0
DG Shipp.ng Bargiadesh Approve
Genesal Physician
Hadical Hospeiais Limaled

BLM-105M ANNEX 2

¥
vl = Q012023



Y CHEMICAL BLOOD SCREENING CERTIFICATE

= . Seafarer's Information
Sualarer's Mame {Last, First, Middie) | S {Male/Female)

AL Hheun  AeDULLAH | Mole -

Late of Birth (DayMonth ear) Maticnality

Ifos[iogz | Bungiadeobs

This is to confirm that the above-mentioned seafarer will be sailing / have sailed* onboard ASP Ship's
Sroup managed chemical Carrers has undergone a complete chemical blood screening to provide any

signs on chemical exposure either,
T Prior to joining vessel

-1 Atter signing off from chemical cargoes carried onboard (see attached form V-CCH-003 — Blood Test

for Chemicals’)

| = Declaration of the recognized medical practitioner

{ e i Yag o Mo g 1Y
! 1 idanlilivation documents were checked at the point of examination? (v L
| 2 Allvalues within reference level? 2o

If "Mo", plegse specify.

Is e saalarer free from any medical condition (Based only on the Chemical
Biood Screening) lkely 1o be aggravated by service at Soa or to render the __,/‘
sealfarer unfil lor H!J.Ch senvice or endanger the life of person on-board?

T
& |

Date of chemical blood test (DayMonth/Year)

05 JUL 202

£

Expiry of cortificate (DayMonthYear)*

04 JUL 2055

7T Maximum one year validity from date when lests have been taken

DR. MIR. MD. RAIHAN
{Specify Rankess (00U, DFM. CCD (Rirdam), PET [Ophtn)
BMDC A-55144, MMC-BGD-016
DG Shippong Bangladesh Approved
General Physiclan
Radical Hospitals Limiteéo

Sealarer has been found fit! unfit* for s

05 JUL 2004

Dale Place Signature of Authorsed Person "~ Official Stamp of lesuing Authority
{Mame, Address etc.)

EOR SEAFARER

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

Signature of Seafarer

A medical examination report containing the medical histery, clinical findings and other diagnostic tests and results of the

sealarer is contained n a separate document.
If

ol are sick for more than 30 days or your medical fimess changes significantly during your leave, you should cortact an

approved doctor (preferably the one who issued the cerificate) for medical review and inform vour local crewing office.

Page 1 of 1

CM-24




radical_hospitals@yahoo.com

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 0106

Patient's Name : ABDULLAH AL HARLUNM

Specimen ! Blood

Date : 05-Jul-2024
Age :40Y 2M 29D

D.Date : 05-Jul-2024
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye), DFM-C/0/4823

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

l Parameter Name

Resuilts

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count{TC)

Differential WBC Count (DC)
Meutrophils
Lymphocytes
Monocytes
Fomnondils

E :'-\."i|.'|.|!.

lotal Cir, Tosinophils
Total RBC Count
HCT /PO

MOV

M

MOCHE

Total Piatelete Counl (PC)
[\I'“'il',\..'

P

Bledding Time(BT)

Clatig Lime{CT)

Chec
Modical

By
cchinolooist

16.5 gm/d

04 mmy1st hr
6500 /cumm

606 Yo

29 %

02 %

03 %

00 %

195 /cumm
5.1 mjul
42 %

80 fL

28 pg

31 gjdl

12 %

36l
195000 fcumm
9.0l

0.1 %

Ya

‘.JI |

M:13-18 gm/dl. F;11.5-16.5 gm/dl.
Child:10-13 gm//dl.

Infant: (One year):B8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000 cumm.
Children: 5,000-15,000fcumm
Infant(Cne Year):
6,000-18,000/cumm

Child: 25-86 %, Adult: 40-75 %
Child; 52-62 %, Adult: 20-50 %
Child: 03-07 %0, Adult: 02-10 %%
Child: 01-03 %, Adult: 01-06 %
Adult; 00-01 %

S-450/ cumm

M: 4.5-6.5, F:3.8-5.8 mful

M: 40-54%, F:37-47%

76-94 fL

27-32 g

29 - 34 gfdL

11-16%

35-561
150,000-450,000/cumm
7.0-11.01f

0.1- 0.%

10- 18 %

2.1- 0.2 %

Dr. Su maiy! Khatun

MEBBS, MD{Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiclogy

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
. o — _ ».  HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo | DIA24070106 | Received Date | 05/07/2024 N
Patient's Name | ABDULLAH AL HARUN ' .' ==
Patent's Age |40Y2M 29D \ Patient’s Sex Male |
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO | C/0/4823

Sample BLOOD _

SEROLOGYCAL REPORT

WDRL R Mon-reactive

( "nu%kl By Dr. S%ﬂmmn

MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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 LIMITELD
Bill No | DIA24070106 | Received Date | 05/07/2024
Patient's Name | ABDULLAH AL HARUN ' ‘
| | Patient's Age ""|'4DY'2M 29D Patients Sex | Male =0
| Ref. by "Dr Mir Md_ Raihan MBBS (DU) COD(BIRDEM),PGT(Eye),DFM

| Sample ‘ UF{!N[ INE - B

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sullicient C ELLS /1 I I

Color Straw RBC )
Appearance I C _ll.._cll____ I‘us Cells | 1-2/HPF

Sediment _ Nil  Epithelial [-2/HPT

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic | RBC Nil
Albumin | Nil ) | WBC o Nil
| Sugar Nil | Epithelial Nil ]
Fx.Phosphate | Nil Granular | Nil -

| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

' Bile Sall Not Done Urates NIl

Bile Pigment | Not Done Uric Acid | Nil

letones | Not Done Calcium tmklldle Nil

Urobilinogen | Not Done Amor. P]ma Nil é ‘
| BJ. Protein | Not Done Hlppu_;‘a_b:_Lg_r;_t:ll Nil

f]wclw& Dr. Hum:uE'ﬂ Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospaal,

Medical Technologist.
Eadical Hospital Ll

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

3

HOSPITAL Las
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24070106 | Received Date | 05/07/2024

Patient's Name | ABDULLAI AL HARUN

Patient's hq? | 40Y 2M 29D

‘ Patient's Sex | Male
"Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye) DFM
Sample UEINE

i Ref. by

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name B _ o Result

| Lhug Level of Urine

| | Cocaine Negative
Maorphine ‘Negative
Martjuana a Negative
Barbiturates ) = Negative o
Amphetamines hd S f\l_egative
Phenevelidine . Negative ;
Alcohol I~ Negative i
HBenzodiazepines BRI Negative
Methadone Negative
Propoxyphene Negative

Checke iy Dr. Huma%a Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiolog,

East West Medical College and Hospital,

Medical Technolooiss

Fadical MHospitad Lid,

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 St

HOSPITAL “'J' |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. No ' o 24070106 Recaive: 050712024 Print: D6A07/2024
Patient's Name : ABDULLAH AL HARUN
Age : 40YRS Sex DM
Refd, 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 1 MNormalin T.D.
Lung :  Lungfields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram,
I A
W)
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient’s Name
Age
Sex

? Referred by

On

radical_hospitals@yahoo.com, www.radicalhospital.com

: o
RADICAL
HOSPITAL
LIMITEDRD
: | ABDULLAH AL HARUN IDNO |: | 24070106
[ 40 Yrs i Date | :| 05/07/2024
Male

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

l.

-2

Ll

oo

0.

' Comments : Normal

Dental Examination Reports

Examination
Dental Caries Absent
. Caleulus Absent
. Missing Absent
. Gum Condition Normal
. Filling No
Root Canal Treatment No
- Any Bridge/Denture/Crown No
. Oral Hygine Normal

Dr. Mir Md. Raihan
MBBS (DU), DEM, CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician
Radical Hospitals Limited
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RADICAL bt
HOSPITAL G
LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Date: 05/07/2024

EYE EXAMINATION REPORT

NAME: | ABDULLAH AL HARUN

AGE: 40 YRS : [ RANK: CH.ENG CDC NO:C/0/4823

VISUAL ACUITY: RIGHT LEFT

%

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

--"F”r?
OPINION 2 UNFIT/ FIT FOR EMPLOYMENT ON BOARD

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.radicalhospital.com LIMITED
Patient’s Name [ :] ABDULLAH AL HARUN -
| Age HE T - Date | :[05/07/2024
Sex 1| Male

CDC NO:C/0/4823

Referred by

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

Psvchom etric Test

Test Name

Remarks

1 -APTITUDE TEST

Numerlcal Reasoning test

Poor /GGod [very gooﬂ {'excellent

Uerbal_ﬁeasnnlngtes’t

Poor /Gaod'/very good ;’excells_-nt

lndﬁtiue reasoning_ test

Poor {Goed?vew good fexcellent

Diagrammatic Reasoning test

Poor /Goad7very good /excellent

Logical Reasoning test.

Poor ,"Goe-d”verﬁ_.r good /excellent

Error checking test

2.5kill Test

—_ - - —_— "'F'-F‘?

Poor fGGdd’?ffery good z’excellent

Poor /Good /very good fexcellent

%Persunaiit\f_ Test

INFI / ENFT / ISF1 / ENTP/ ESFJ /ESFP

4.Watson Glaser test{CriticaI"Thinking Test)

g

Arguments Poor /Good ;‘uen.r good /excellent |
Assumptions Poor ,-’Gdl::ﬂ"fvery good /excellent
; Deductions | Poor /Gotd /very good /excellent
i Interpreting Information’s : Foor qug&fvery good ,r‘exc_gl!ent
Inferences _Poor /Good-very good /exce [excellent
. - : o
‘ 5.Situational jm_]_gme '[?_515_ Poﬂ_r {Gﬂnd /very good g’excelient
Poor: <6 _/6&%55—? very godd 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
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RADICAL ) D
A HOSPITAL TEalek

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

DEPARTMENT OF RADIOLOGY & IMAGING |

( 10. No. 24070106 Receive: Print05/07/2024

Patient’s Name : ABDULLAH AL HARUN

| Age : 40YRS Sex M
\ Refd. by ~ Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DF M

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 94b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment ;s electric
T. Wave : Normal

I Impression . Findings are within normal limit.

..

-
Dv. Debashish Paul
MBES, MD (Cardiclogy)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
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