/‘ 1’ s

SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

Phes certehicute s vsoed by authority of the Marilime Sdounistesior and in compliance with the reguirements of the Medical Examination (Sealie, vention 149 .
(L Moo 730, s amended, STOW Convention, 1978 vy amended and the Maritime Labor Convention, 20406

SURNAME: — 15l@M GIVEN NAME (S): Mgrﬁug

NATIONALITY: ID DOCUMENTNO: €D - C/pfr '
BANGLADESHI PoassporT - AOL2.10535 =
DATE OF BIRTH: PLACE OF BIRTH: N JA | SEX:
vont 48 Im\'ﬁi YEAR _i_c;_.géﬁ CITY COUNTRY: BANGLADESH _Ef/ _
| EXAMINATION FOR DUTY'AS: MAILING ADDRESS OF APPLICANT: |
| MASTER

DECK OFFICER [ | — (Yhn'qb.ﬂ U - (1_973)
EMGINEERING OFFICER E"d '
RADIO OFFICER - im ﬂ}dﬁﬂﬂl mlﬂ}" Com

BATING - |

| DECLARATION OF APPROVED MEDICAL PRACTIONER: T
[ TCONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: YES O NO
MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
PG WELG T ‘ BLOOD PRESSURE | PULSE RESPIRATION GENERAL APPEARANCE |
| L2 77 Qﬁﬁ -_ 102/ 72"‘@9— AR po/e? | Lo g7 17 o=
VISIOMN: HEARING .
RIGHT EYE LEFT EYE RIGHT EAR LEFT EAR

GLASSES P o N

WITH GLASSES

s, Y ; -
COLOR TEST IYPL: BMMNT FM(E.II COLOR TEST IS i%xﬁw 'EEQ/"‘GRE' BLUE

MORMAL

DATEOF LAST UOLOR VISION TEST: 30 JUL 0K - )
WRE GLASSES OR CONTACT LENSES NECESSARY 1O MEET THE REQUIRED VISION STANDARD? YESEO  NOeE

HEATY ANDNECK

AT B ART (CARDIOVASCULAR :,,,
. /)@W _JHE&RI:LAR ASCULAR) ﬁ‘W

LIS SPEECH [IJF(_‘K."NN»’ILH"LI O AL 'l".ll FICER AND RADIO
OFFICER)
. M IS SPEECH UNIMPAIRED FOR NORMAL vm% 2
f _ f - COMMUNICATION? ul
EXTREMITILS:
| UPPER WM LOWER WM

7 2

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? S-E/ e =
| 1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YL-bD NQ,IE’ |
| WORKING ABCARD A VESSEL. OR TO REMDER HIM/HER UNFIT FOR SERVICE AT SEA i
| OR LIKFLY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? 108 D_ﬂ/}
| 15 APPLICA AKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICAT IOMNE? YES[] N
! SIGNATURE OF APPLICANT DATE e a _
| THIS SIGNATURE SHOULE BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

04.2024.7093




THES IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

MAINUL 1525m

MNAME OF APPLICANT

THIS APPLICANT IS CER TIFIED FREE OF COMMUNICABLE DISEASE. YE}E"‘ NoOd
| HEARING MEETS THE STANDARDS IN SECTION A - 1/9: ¥ }E/ NoO

UNAIDED HEARING SATISFACTORY: YEW/ NoO

VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YLTSG/ NoO
COLOUR VISION MEETS STANDARDS IN SECTION A — 1/9- i YES NoOd

At ctoncr: Bl /Esue s FOUND 1O BEETT ¢ CINOT FIT FOR DUTY AS A DMAS'I'J-LRID DECK
1 EMNGINEERING OFFcEr B gaoio OFFICER ! CIELECTRICAL ENGINEER (ELECTRICIAN) / OratinG
WO ANY DO WirH ThE FoL APWING RESTRICTIONS:

| NAMI AND DEGREL OF PHYSICIAN: DR. MIR MID). RATHAN MBBS. (DL, DEM, Rep: A-55144

ADBRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED, SECTOR-]2, UTTARA DHAKA-1230

| NAMLE OF Py IYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING_B&NGLAI)ESI_I

. MIR. MD. RAIHAN

SIGNATURE OF PRYSICIAN: B3 (DU), DFM, CCD Birdam), PGT [Ophth)
3 MMC.BCD. A6,

— BMDC A-55144, AMC.BGD
O Sh!p%r;g Bargl;yde_.slh Approved
N Sician
DATE OF EXAMINATION: 30 JuL 2006 Radical Hospitals Limited.
29 JUL 2026

EXPIRY DATE OF CERTIFICATE:

SEAFARER ACKNOWLEDGEMENT:

| APRING L LEL B ik oF st
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

AFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF




i - e —— 7
|

MEDICAL REQUIREMENTS

alenanmination must be carried vut not more than 24 months prior next medical cheek for n seafarer older than 18 wears old and
camsiddered o b 1t for duty without any restrictions. In ease of uny restriction found not preventing sealarer Lo fulfill his duties this physical
sratinativn should be carried out not more than 12 months prior next medical check. The examination shall be conductad in accordance with the
frdermtional Labor Organization World Health Organization, Guidelines for Conducting Pre-sca and Periodic Medieal Fitness Examinations for
sealimrers (L0 THWHOMW 21997, STCW Convenlion, 1978 as amended and the Maritime Labor Convention, 2006 Such proof of examination
naest establish o the applicant is i satistactory physical and menlal condition for the specific duty assignment undertaken and is generally in
possession alall body faculties necessary in fulfilling the requirements of the seafaring profession,

|
‘ | his plivaa
|
|

T comduct

R exanmimaticn, e contilied physician should, where appropriate, examine the seafarers previous medical records (including
itatans ) ik infermision on sccupational history. noting any discases, including alcohol or drug-related peoblems andfor injuries. In addition,
e Wllowing minionom requirements shall apply:

a)  Hearing

= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 13

feet CL3Tmd and in poorer ear al 5 Jeet {1.52m).
il Iiwvesight

= ek olliver applicants must have (either with or withoul glasses) at least 20020 {100 vision in one eye and at least 20040
L3N the odher, 15 the applicant wears ghisses, e must have vision without glasses of at least 200160 (0113) in both eves,
Bevk elliver apphicants must also hive normal color perception and be capable of distinguishing the colors red, sreen. blue and
vl low.
| L]

Engineer ol rudio officer applicants must bave {either with or withowt glasses) at least 20030 (0.63) vision in one eve and at
least 20030 (01,400 in the other, I1f the applicant wears glasses, he must have vision without alasses af at lease 200200 ¢0, 10 in
both eyes. Engincer and radio officer applicants must also be able to perceive the colors red. yellow and green.
¢ Denipl
= bwaliers must be free lrom infections of the mouth cavity or gums,
di o Bood Pressure
= Anapphivant™s Bleod pressure must Gl within an average range, taking age inlo consideration,
] Ve
= Deck! Mavigational ofticer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COMITuIcil o,
I Vaccimitions

= Allapplicanis shall be vaceinated according to the requirements indicaied in the WO publication, International Travel and

| Health, Vaccination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations.
IFnew vaecinations are given, these shall be recorded,
| s Pliseases angd Conditions
a

Applicants alllicted with any of the following discases or conditions shall be disqualificd: epilepsy, insunity, senility,
| aleahwolizi, wibercnlosis, acenereal disease or neurosyphilis, AIDS, andfor the use of narcotic. Applicants diagnosed with,
[ staspettid ol or exposed 1o any communicable disense transmitiable by food shall be restricted from working with food or in
toesl — related areas unil symptom-fiee for al least 48 hours,
Ity Physical Reguircments
= Applicants lor able seaman, bosun, GI%-1, ordinary scaman and junior ordinary seaman must meel the physical requirements for
adeckd mvigational officer™s certilicale, :
= Applicants e firemand water tender, viler/motorman, pumpman, clectricion, wiper, tankerman and survival erafifrescue boat
erewman must meet the physical requirements for an enpineer officer’s certificate.

IMPORTANT NOTE
Pl sealirer st relain the ovigioe o the “Medical 1xamination Report! Cerlificate™ as evidence of physical qualification while serving on boand
el Vi LS
Aatapplicant who fias been refused a medical certificaie or has had a Fmitation imposed on his/ her ability 1o work, shall be given the opportunity (o

B slditional examination by another medical practitioner or medical referee who is independent of the shipowner or of any organization of
shipawners or scalirers. i

| Madical examination reports shall be marked as and remain confidential with the applicant having the fight ol a copy 1o his repert. The medical
exinminalion report shall be used only for determining the fitness ol the seafarer for work and enhancing health care.
DETAILS OF MEDICAL EXAMINATION

(1o be completad hy examining physician: alieratively te examining physician may attach 1 form similar or identical 1o the model provided -
Medical Famm Forng,

30 JUL 2004 D “MD. RAIHAN P8 3

MERS |DUj, DRI, CoD {Birdam), PGT (Ophih)
BMDC A-55144, MMGC-BGD-016
DG Shipp.ng Bangladesh Approved
General sician
Radical Hospitals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERTA ~

LAKT NAME OF APPLIC AR I .‘\E}W’] FIRST HAME m!—ﬂju g ;"-&I]F:.[E[;L..EF.. ..j‘ E I .
| ATE G BRI PLACE OF BIRTH J'\r N A SEX
monvie @ pay ] YEAR iﬂﬂ'{j—\ CITY GUNTRY MA u;E]/ﬂ FEmaLe [ ]

CEXAMINA TION FUR LTy A MAILING ADDRESS UF APPLICANT |
MASTER L1 rarma LI\ V2L F~ £ o SoB7207
ML T = ML IR ==l 22
FMGINERR T MOUENGINE —] f:?‘g: W&,
AT CIFT 3 surErsumErary w WW

MEDICAL EXAMINATION (SGE PAGE 2) STATE DETAILS ON PAGE 2

.%"EH.-'H; WEIGHT 00D PRESSURE | PULSE o RESPIRATION _ GENERAL APPEARANCE _, |
VIS : KT E T LEFT E r:’ j
WITHUILS 1A ASSES é%é' gf/

I WITH GLASSES

CATECFEASTCOLOR VISION ' LET{MontluThy Year) 3 H ,,B,I_L m Ttslmg:‘%k@ymm
LULOR VISION MEETS STANDARDS INSTOW CODE, TABLE ALy YES e o N ~
| CULDRTEST IVPE: ROOK ~ LANTERN * CHECK IF COLOR TEST IS NORMAL veLowl ] rEwt ] areenet” | ruekd

‘_:":|'.."..'-! IMC:
RT, FAR W LEFT EAR ,W
HEAL ANL HECK, _/-\ i : - HEART {CARDIOVASCUCAR W m
A - SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIC OEFR ER) |
. W m’ 15 SPEECH UNIMPAIRED FOR NORMAL YOICE COMM umn\%
 ENTREMITIS: W

B3 APPLICANT SUFFERING FRUM ANY DISE WEE LIKELY T RE AGGRAVATED BY, OR To RENDER HiM UNFIT FOR SERVICE AT SEA OR LIKELY
MUY ENDANGER THE TIEALTT OF OTHE R PERSONS UM BOARD? IF YES, EXPLAIN TN DETAILS OF MEDMCAL EXAMINATION 0N PAGE 2

s ) 30 JUL 200 29 JUL 2026 |
SIRA TTRE OF ABPLICAN ] DATE OF LXAM ~ ENPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICLAN.
SIS TO CERTIPY THAT A PHYSICAL EXAMINATION WAS GIVENTO: __JB2ZA Gl /50 DA77
{NAME OF APPLICANT)
/_\ T FOR DUTY ON BOARD SHip
[ IS FORIMD TOBE (FIFY  NOT FET) FOR 0T ; 3

[LESARART

Al AL e ¥ = INEER, RADIC QE ICER, RATING, MOU DECK, MOU EMGINE or
| SUPERMUMERARY) I EMIMAYED AS A WATCE ISTAMNDER (L) (811E} 15 FOUND T HFJEHﬂis]T FIT) FOR LOOKOUT TIES?

AuDREss BADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230 :

NAME (F PHYSICIAN'S CERTIE

DATE OF ISSUE OF PHY SISO TEPPric A TE 06 MAY 2014

| SEGNAT I{J".E.'[']‘l_!_\'.\'u'[fi_-'u 7 - S DATE {}fEKAMINA'l'IDN:_a_I} ‘IUL_M_
Phis certificate is issmed by authority of the Deputy Commissioner of Maritime Affairs, R.L, and in complisnce with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certiticate shall be valid for 5o more than Lwo (2) years from the date of the Examination for those over 1§
vests ol age and for o more than one {1} yeur for those under 18 years of age,

1

DR. MIR. MD. RAIHAN PO
MBBS (DU). DFM, CCO {Bindam), PET {0philh) ;
= T - =
DG Shipp, :
RLM-I0SM ANNEX 2 -0 ° "’%‘ES:FEE’E?;';# . 5 {fs P28 Revl - 09/01/2023
Radical Hospitsls Limited .
\



MEDICAL REQUIREMENT

Al applicants for an olficer certificate, Seafarer's ldentification and Record Book  or certification. of  special
gualificativns shatl be required to have a physienl examination reported on s Medieal Form completed by a
certificated phvsicin, The completed medical form must accompany the application for officer cerlificate, application
lor sealarers identily doctment, ur application for certification of special qualifications. This physical examination
st be carried out not more than F2 meonths prior to the date of making application for an officer certificate,
cerlification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
15 i satistactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body Taculies necessary 0 fulfilling the requirsments of the seafaring profession. In addition, the  following
nmm requirements shall apply:

{0} All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispercd
vorer in the betler car al 15 feet and in the poorer earat 5 feet.

by Deck olfwcer applicants mwst have (either with or without glasses) at least 20020 vision in one eye and at
least 20/40 in Lhe other. 17 the applicant wears glasses, he must have vision withoul glasses of at least
/160 in hoth eves. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

fv) Fuogeneer and radio officer applicants must have {either with or without glasses) at least 20030 vision in onc
eve and At Joast 20050 in the other, 15 the applicant wears glasses, he musl bave vision without glasses wlf
el 200200 in hoth oyes. Engineer and radio ofTicer applicants must alse be able to perceive the colors red,
yellow and green.

(dy  Anapplicant's blood pressure must fall within an average range, taking age inte consideration.

(o) Applieants alflicted with any of the loflowing diseases or conditions shall be disqualilied: epilepsy,
insanity; senlity, aleoholizm, tuberculesis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcolies.

l (] Deck/Navigatinnal officer applicants and Radio officer applicants must have specch which is unimpaired

T mrrnal vionee commun eation.

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

(h)  Appheants For fireman/watertender, oiler/motorman, able seafarer engine pumpman, clectrician, wiper,
jnkerman and survival  craftfrescue boat erewman must meet the physical requirements for an engineer
el Tiver's certeficate.

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 N )

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg)
E) Urinlysis F}- Drug Test G.Ei.-ﬁ'«.tcohol Test . §
3. X - RAY EXR PA VIEW '

4.E.C.G. TEST _
_EYE EXAMINATION FOR V/A & C/V

o

DE.MIR. MD. RAIHAN
MEES (D). DFM. CCO (Bdam), PGT (Ophih}
BMDC A-55144, MMC-BGD-0M6
OG Shippang Bangladesh Approved
General gh:n.rslclan
Radical Hospitals Limitad

30 JUL 202

RLM-GSM ANNEX 2 Tl - 0970172023




CHEMICAL BLOOD SCREENING CERTIFICATE

. B - Seafarer's Informa ion B o e -

Sealarers Mame {Lasl, Farst, Middiz) Sex {wf:ale}
MAINUL 1226M |

i e

Date of Birth (DayMonth’ Y ear) | Mationality

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

:ijcai gxposure either,
rior to joining vessel

I Alter signing ofl from chemical cargoes carried onboard {see altached form V-CCH-003 — Blood Test

for Chemicals"

Declaration of the recognized medical practitioner o

‘r’F;a.—“"'-

| |c|:.-r:r.u_ri-:::-||ic.~!1'~1'1:;[*-L'4-|;-|_'~;11.1;' were chacked at the point of examination? - _,,..-‘*"'"'l
[ 2| Allvaiues wilhin reference irwul'i

It "No", ploase specify.

s thie . seafiarer free from any medisal condilion (Based only on thie Chemical /’
Eluexd Screcning) likely o be aggravated by service at seaor o render the

| seafarer unfit for such service or endanger the [ife of person on-board?
4 Dale of chemical biood test (DayiMonthiY ear)

30 JUL 200
23 JUL %5

Emprry of cetificaite {DayMonthYean)™

© Maximum one year validity from date when lests have boan taken

DR. MIR. MD. RAIHAN

MEBS i
Sealarer has been found fit f unfit® for ser'-' {Specify Rank) EMD%U;PST;‘:IET EIE%“-LEP{EID{%‘]"PQJ

DG Shippér;g Balngladesh Approved -
reral Physician x
30 JUL 20%

Radical Hozpitals Limitad

Unley Place Swnature of Authorsed Person Dificial Stamp of lssuing Authority

(Mame, Address abe.)

ECH SEAFARER

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

Sigritere ol Seafaner

A medical sxamination repor containing the medical history, clinical findings and other diagnostic tests and results of the
sealarer is conlained in a separate document

i you are sick for more than 30 days or your medical fitness changes significantly during your leave, you should contact an
dpproved coclor {preferably the one who issued the certificate) for medical review and inform your local crewing office,

Page 1 of 1 CM-24




o

L}
| RADICAL i
HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070797 Date 30/07/2024
Patient’s Name : MAINUL ISLAM Age : 28Y9M 19D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/8683 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 _Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
]Paraméter | Results | Reference Values lHistugram
Haemoglobin(Hb) 14.5 a/dl M:12-16, F:10-14.0 g/d|
ESR(Westergren) 05 mmfisthr M:0-10, F:0-20 mm/1ist hr
TOTAL WBC COUNT 8,400 fcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 61 Y% (40 - 75)%
Lymphocytes 30 % (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 04 % (1-6)%
Basophil 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 336 foumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 291,000 /[cumm 1,50,000-4,50,000 /cumm
MPV 10.4 fL 7.0-11.0fL
PDW-CV » 16.7 Y 10 - 18 %
PCT 0.3 Yo 0.10 - 0.28
P-LCR 30.7 %% 5.00 - 45.00%
P-LCC 89 ¥10°3/ul 13 -129 x1043/uL
RBC COUNT 5.12 m,ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.9 %o M: 40-54%, F: 37-47%
MCW 89.7 fL 76-94 fL
MCHC 31.6 g/dL 29-34 gfdL
RDOW SD 40 fL 30.0-57.0 fL
RDW Cv 13.8 % 10-16%
)
Checked By.. D= Dr. Surtikiya Khatun
Medical Technd . MBES MD (Gold Medilist) (BSMMLU)
Redical Hospital Tid. Associate Professor
Uttara, Dhaka. 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




RADICAL ,
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070797 Received Date | 30/07/2024
Patient's Name | MAINUL ISLAM
 Patients Age | 28Y 9M 19D Patient’s Sex Male
Ref. by Cr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CrOM8683
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
VDRL ' Non-reactive J
-

Checked By Dr. Su a Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologist,
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL e
. HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LANIES R
Bill No DIA24070797 Received Date | 30/07/2024
Patient's Name | MAINUL ISLAM
'Patient's Age | 28Y 9M 19D Patient's Sex | Male
"Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT|(Eye) DEM CDC NO [ C/0/8683
Sample URINE _

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result | I
Drug Level of Urine
m}cajnc Negative
F'Ei?phin-:: Negative
Marijuana Negative ]
Barbiturates ‘Negative
Amphetamines Negative
Phencyelidine Negative
Alcohol Negative
_Hu:uzodiazepincs Negative
 Methadone Negative
Propoxyphene Negative ]

Checked By

Medical Technag

Al

Radical Hospital Lid.

Dr. Sumgiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

RADICAL s

radical_hospitals@yahoo.com, www_radicalhospital . com

DIA24070797

LIMITED

BillNo Received Date | 30/07/2024
Patient's Name | MAINUL ISLAM

 Patient's Age | 28Y 9M 19D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM CDC NO | C/v/g683

_Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF

Color | Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil = Epithelial 0-1/HPF =

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic ~ _|[RBC BN ETT

Albumin Nil WBC ) Nil
Sugar Nil Epithelial Nil e

x.Phosphate | Nil - Granular Nil

' Healme== 1 | 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

Checked By

Medical Technolig
Radical Hospital Ltd.

Dr. Sumgiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL iy

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cem LIMITED
- Patient’s Name [ : [ MAINUL ISLAM ' IDNO [:[24070797 |
Age 2 [29Yrs _ [Date T:[300772024 |
e ¢ | Male | _ B P
Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

L. Dental Caries : Absent
2. Caleulus : Absent
3. Missing 3 Absent
4. Cum Condition z Normal
3. Filling - No
0. Root Canal Treatment z No
7. Any Bridge/Denture/Crown No
8. Oral Hyeine z Normal

|
! Comments : 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

Gieneral 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 CHATE S S

.
: HOSPITAL .

radical _hospitals@vahoo.com, www.radicalhospital.com LIMITED
- | o

Date: 29/07/2024

EYE EXAMINATION REPORT

NAME: | MAINUL ISLAM

AGE: | 29YRs RANK: 3%P ENG CDC NO:C/0/8683

VISUAL ACUITY: RIGHT LEET

UNAIDED g/{ 5/’(

ALDED

COLOUR VISION: NORMAL /BERND

OTEINION ¢ B FIT FOR EMPLOYMENT ON BOARD

L

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




RADICAL TR

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name || MAINUL ISLAM - '

| Age J29¥es - Date | :]29/07/2024
‘Su?«: :| Male CDC NO:C/0/8683
| Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometrlc Test
Test Name B Rem_arks
1.APTITUDE TEST
Mumerical Reasamng test Poor fGo/dﬂrv good ,f'exceltent
Verbal Reasom_r‘@iest_ Poor ;’Go/d [very goead femelfent
Inductive reasoning test | Poor /Good ,.-ﬁm/ good /excellent
Diagrammatic Reasoning test _ Poor fGeﬂ/ d /uery good ;’exceflent
Logical Reasoning test. _ Poor {Ggaﬁ'fvery good /excellent
Error checking test | Poor ;’Ggﬂﬂ/f;ew good /excellent !
: 1
2.5kill Test Poor /Goaod Jver gr:md ,r‘excelient |
- - lI;
3.Personality Test N Il“iﬁ?t@j / ENTP/ ESFJ KESFP
[ ' ok = . = |
| 4.Watson Glaser test(Critical Thinking Test) / '
; Arguments _ - . Poor /Good fréry good !exceilent k
: Assumptions E Puor;’Ggﬂ/K ry good fexcellent
: Deductions E Poar,mepc/;rv good fexcellent
Interpreting Infor-jrlatian’_s_ S Poor ,"Gopd/ ry good fexcellent |
Inferences | Poor/Ggefl /very good /excellent
5.Situational Judgn;éFt-:rest- Poor /Ge6d /very good /excellent
Poor: <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
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(0. No, 24070797 " Receive: PANL3007I024
Patient's Name BAAINUL ISLAM
| Age : 29YRS Sex M
\Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 67 b/min
Rhythm : Regular
P-Wave : Normal
P-R Interval : Nommnal
QRS Complex :  Normal
ST. Segment :  Is electric
T. Wave : Normal
impression :  Findings are within normal limit.
£
o

-
Dr. Debashish Paul
MBES, MD (Cardiology)
Assaciate Professar
Department of Cardiology
Sylhet Women's Medical College Hospital
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30072024 15:57:18

HR 1 67  bpm “memhbmpm __,_._..m_.Ew:nuw__
E—i Years P : 112 ms Sinns rhythm
" mmHg PR : 140 ms MNormal ﬂnm

QRS 194 ms
QTTe : 396418 ms
PIQRST : 73150124 °
_ " | RV5/8V1 : 0.786/0.818 mV
i . “ wn_ﬁ: ﬁaiasﬂn by:

| 067-100Hz ACS0| 25mmis  10mm/mV 4%2.5s+3r W67 SE-1200Express V2.21 ....mmmmmb?. V2860 Radical .H.Hcmﬁ__nmw:..;




RADICAL
HOSPITAL

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

DEPAR?‘MEIQ:I:" OF RADIOLOGY & IMAGING

71D No 24070797 Receive:30/07/2024 Print: 30007/2024
Patienl’s Name  ©  MAINUL ISLAM
Age D 29YRS Sex ;M
\Refd. by  : DrMirMd. 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 ¢ Normatin T.D,
Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.
i
§ A
[i8-f ] —
i "-'!_- _L_,_f""

Oy

KIBBS. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA :

This is to certify that MEHNOL 1543A¢ of bitn| 44. 10. Sex | [¥ J

JE Soussigne’ (g) cerifie que [ : no' (&) be SEXE
Whose signature follows |

dont Iz signature suit [

has on the Date indicated been vaccinated or revaccinated agains_t cholera
a e'te’ vaccing (&) ar revaccine’ (e) contre le fievre jaune a ia date indigues.

Signature and professional Appraved Stamp
[rate Status of Vaccinatg Cechat
@ i o' authentiftcation
P ..
E..%\’ fnR.I"IAar“' o F FL - e ey =
e [ .-‘K &k 1% e R A
1 R M L. ; Bt B
_r%fﬁ'- . e W, CODTBoemyPAT-{Ophtn- Vialid Upto 2
BMOC A-55144, MMC-BGD-016 HlG = yIs

hinp.ng Bangladesh Approved
2 DES 1[3?3&?15;} Physician

Radical Hospitale Limited

e

The validity of this certificate shall extend for a period of two years, beginning six days after the first

infection of vaceine ur in the evént of revaceination within such period of two vears, on the date of that
FEVACSINALON.

MNotwithstanding the above provision in the case of a pilgriny, tins certificate shall indicate that two

injections have been ziven at an interval of seven days and its validity shall commence from the date of the
second imjedtion.

Fhe approved stamp mentioned above must be in a form preseribed by the health administratzon of the
territory in which the vaccination is perfomed.

Amy amendmient of this certificate or erasure or Failure to complete any pan of it May render in invalid.

La validity dece certificate couvec unc period de six mois commencent six Jours. a Pren s premiers

imjection du vaccin ou, dans le cai 2" une revaccination a, cour. d;;gtte period do six mois jour de cetic
revacemalion.

Muonobstant les. despositions ci-dessue dans le cas d' un pelerin e present certificate domtlalre mention de
e injections partiquees a sept jours 4 intervaile et sa validite cofllmence lejour de la seconde. njection:

e cachel d' authentificalion doit etre ¢_anforme au modele present per 1. administration sanitaite du
territire ou la vaccination est effectues, |

Toute correction ou rahfe. sur le certificate ou | 0. mission d' wne quclcongue des mantions qu-il
comporie pe ut effectersa validite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE v

i MABINYL 151Am ;
This s to certify that date of bith| 44.40.1685 sex | M
F'__ I

JE Soussigne’ (&) certifie que no' {a} le SENE

Whose signature fallows |
don't iz signature suit |

has on the Date indicated been vaccinated or revacsinated against cholera
& e'te’ vaccine (&) ar revaccing' (2] contre le fizvre jaune a ia datc indiquee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccing na of vaccine Official sump of vaccinafing centre

Fabricanl du Cachet officicl du centre de vaccinalion
vacein et nunnc'

D5 Shippang Bangladesh Approved
Genaral Physician
Raocal Hospitals Limitad,

N, ——

This cerificate is valid only if the vaccine used has been approved by the world | calih
organization and vaccinating.centre has been designated by health administration for the tarritory
in which that centre Is situated.

The vafidity of his cerificate shall extend for a 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. .

Thizs certificate must be signad by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate n' est avalable que si lc vaccina amploye” a ¢-' 16 & approve” par I' organisa_ fion
fMondiale de |3 sants” et sile centre 3" uaiiif aiicn ae" te'rabfiie pali-aminsiralion e
sanitaire du isrrloire dans lcouelcs centre est situra;.

La validite” de ce certilicat couvre une pe’riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reiaccinaiion.u ou,, a.-citte lie,lio,i. a” dic ans. lejour de cettc
ravaccination,

Ca cerificale do it ctre signc'ug ] un me'decin de sa prapre mzin, son cachet officiar ne pouvant
cus conside’ commc lenant lieu de signature,

Toute eoreciion ou rahire sur ie cartificate ou Fomission &' une guelcongue des mentions qu'il

i b e il



