A

SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

P cortilieate i ssoed by autherty of the Maritime Administrator and in compliomce with the requirements of the Medical Examination (Seafarers) conventaon 1596
LT M, T3}, as amended. STCW Convention, 1478 as amended and the Maritime Labor Convention, 2006,

SURNAME: - FAR DAVE | GIVENNAME (S MD - =
NATIONALITY: | IDDOCUMENTNO: e/o/489 6

BANGLADESHL

| DATE OF BIRTH: PLACE OF BIRTH: pJoeAKPALT SEX:

MONTIE g DAY 20 YEAR r9’8é i COUNTRY: BANGLADESH \E/

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

i = vie: BEHRGAeN P01 AMICHA PREERS
1@ S N B B L L
FROGINEERING OFF 1CER EIE sl SGHH'MU@ D!BT“ Nﬁg{{:{m ;__|
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RATING O h\c{fmrr,uvé M‘\h—fhﬁ!‘t 85 @ 8w,1__,|' 0 A\
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FOOMNIFTR M T!I.-"'\I'II'.II.[M!H FCATION DOCUMENTS WERE CHECKED: O YES 0O NO
MEDICAL EXAMINATION 'tl-.;l'l' L ai*ifﬁﬁ_ﬁjﬁ'iifnit AL iﬁ:ﬁﬁﬁﬁﬂtw'rﬂ H"n'rl-" DETAILS ON REVERSE SIDE
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NORMATL
DATE OF TAST COLOR VISION 1151 78 JUL oy sl i ol =

WL GEANSES OR CONTACT LENSES NECESSARY TO MEET TTIE REQUIRED VISION STANDARD?  YESLJ  Nop—

COLOR TEST TYPE: BOOK B«fﬁﬁﬁzm_ CHECK IF COLOR TEST IS YELLOW RED  GREEN BLUE
H ;

LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO
rd OFFICER)
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EXTREMITIES:
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IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESO . NOEL

WO R ING ABOARD A VESSEL, OR 10O RENDER HIMAHER UNFIT FOR SERVICE AT SEA
OR BIRELY TOENDANGER YHE HEALTH OF OTHER PERSONS Q\__HUARD“

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRE H( RIFTID"«J MEDIC ATlONR* YESQ Nt‘fﬁ'ﬂ
Tﬁ 15 JUL 202
JGRATURE OF APPLICAN = AT i, Ry

SIGNATURI SHOULL BE AFFIXED IN 111 PRESENCE OF THIE EXAMINING PIYSICIAN, I

pg. 1

04.2024.7051




THISIS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO-
MD FAaRUQUE

MNAME OF APPLICANT

IHIS APPLICANT IS CERTIFILD FREE OF COMMUNICABLE DISEASE: YESET~ ~ NoO R
| HEARING MEETS THE STANDARDS IN SECTION A - 1/9: ‘f'F.F;EI"q NoO
UNAIDED HEARING SATISFACTORY: vESCY NoO
VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YESOT _ NoO
COLOUR VISION MEETS STANDARDS IN SECTION A - 1/9: YES NoO

PR APPROPREATE O I()IL'E?:E’FH{/.-E:'S.I 1k 18 rounND 0 BEDmT O~oTFITFOR DUTY As A DO MaSTER / O peck
AR NGINEERING OFFICER / O RADIO QOFFICER ¢ LJELECTRICAL ENGINEER (ELECTRICIAN) / Oraring
VITHOLT ANY O WITH THE FOLLOWING RESTRICTIONS:

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

ABDBHESS OF MEDICAL CENTER: BADICAL HOSPITALS LIMITED, SECTOR-12, UTTARA,DHAKA-1230

MNAME OF PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE: 06 MAY 2014

DR. MIR. MD. RAIHAN

I 2 DUy, DFM, CCD (Birdem), PGT I
[ BIGNATURLE OF PHYSICIAN: o EMEEE L—ﬁ&jﬂ-EMG}BGD‘im
I DG Shippang Bangladesh Approved
l Genmthysif_Tﬂ 1

2 ok S
I DATE OF EXAMINATION: 25 JUL 0% S - Hm'_'a'_""_' !
| EXPIRY DATE OF CERTIFICATE: _ 74 JUL 2026

| SEAFARER ACKNOW LEDGEMENT:

— -
. MD. F HRU&'}E’E ME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF TI 1E CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW,




| i comclucting the examination, the certified plysician should, where appropriste, examine the seafarer’s previous medical records (including
vaeciimtions) ad information on vecupational history, noting any discases, including aleohol or drug-related problems and/or injuries. [n addition,
[ the Lothesing minimum requirements shall apply:

Medical Exam Form),

MEDICAL REQUIREMENTS

Fhis phivsical examination must be carried out not more than 24 months prior pext medical check for o scafarer older than 18 vears old and |
considered o be 0 for duty without any restrictions. In ease of any restriction found not preventing seafarer to fulfill his duties this physical

examination should be corvied out not more than 12 months prior next medical cheek. The examination shall be conducted in accordance with the

iteritional Labor Organization World Health Organization, Guidelines for Condueting Pre-sea and Periodic Medical Fitness Examinations for
mentirers (RO T3WHOM L2/ 1997, STUW Convention, 1978 s amended and the Maritime Labor Convention, 2006, Such proof’of examination |
sl estublishe that the spplicant i in satisfactory pliysical and mental condition for the specific duty assignment undertaken and is generally in [
possessivn ol all oy Taculries necessary in fulfilling the reguirements of the sealaring profession

il Hewring
= Allapplicants most bave hearing onimpaired for normal sounds and be capable of hearing a whispered voice in betler car at 15
Fewt (L3Tm0 and in poorer ear at 5 foet {1.52m).
by Lvesight
= Deck officer applicanis must have (eilher with or without glasses) at least 20020 ( 1.00) vision in one eyve and al least 20040
(L5 the other. [T the applicant wears glasses, he must have vision without glasses of at least 200160 (0,13) in both cyes.
Dreck ollicer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue and
yellow.
= bngineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one ey and al
least 20750 4,40 in the other, 1the applicant wears glasses, he must have vision withoul glasses of al least 200200 (010} in
both ewes. Engineer and radio oMicer applicants must also be able 1o perccive the colors red, vellow and green.
e LDental
= Sealurers most be liee from infections-of the mouth cavity or gums,
dp Blood Prossme
= Anapplicant’s blood pressure must fall within an averape mnge, taking age into consideration,
el Vaoice
= Dreckd Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
ceniction. I
f} Wavenutions
. M applivants shall be vaceinated aeeording to the requirements indicated in the WHO publication. International Travel and
Health, Vaecination Requirements and 1ealth Advice, amd shall be given advice by the certified physician on immunizations.
e vaccinations are given. these shall be recorded.
f)o Phseases ind Conditions

= Apphicants alllicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility,
aleohalism, tuberculosis, acenereal disease or neurosyphilis, AIDS, andfor the use of narcotic. Applicants diagnosed with,
suspecied of. or exposed o any communicable disease transmittable by food shall be restricied from working with food or in
Frodd - related areas untif symptom-free for at least 48 hoors.
I Phvsical Requirenents
= Applicants for able seaman, bosun, GP-1. ordinary seaman and junior ordinary seamun must meet the physical requirements for
adeck! navigutional eflicer’s certificate. f
Applicants for fireman/ water tender, oiler/molorman, pumpman, electrician, wiper, tankerman and survival craft/rescue boat
crewnan st meet the physical requirements for an engineer odlicer’s certificate.

IMPORTANT NOTE
Plie senlirer nuest vetaan the ariginal of the *Medieal Examination Report! Certificate” as evidence of physical qualification while serving on board
aovessel

v applicant who has been sefused a medical centificate or bas had a limitation imposed on his/ her ability to work, shall be given the OPPerTUnity o
fave an selbilonal examination by another medical practitioner or medical referee who is independent of the shipowner or of any organization ol
shipowyners or seularers, :

Medical cxamination reports shall be marked as and remain confidential with the applicant having the fight of a copy to his report. The medical
cxamination repart stall be used only Tor determining the fitness of the seafarer lor work and enhanging health care.

DETAILS OF MEDICAL EXAMINATION

thebe completed by examiming physician; allernatively the examining physician may atlach a form similar or identical 1o

DR. MIR. MD. RAIHAN P& 3
MBES [DU). DFM, CCD (Birdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Genaral ]?'hyu-ic-ian
Radical Hospitals Limited.

15 JUL 2024




PHYSICAL EXAMINATION REPORT/CERTIFICATE

DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
| THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRET MAME M. mﬁﬁ% FHF\U& UE
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EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT,
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MATE I mou DECK —
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COLOR VISION MEETS STANDARDS INSTCW CODE, TABLE AL vEs-F 1 no [
=

: COLEHETEST UY PR BOOK ™ LANTERN " CHECK IF COLOR TEST 15 NORMAL YELLS :W‘E R[-:J)-__E_'H GREEN E" H[,Ul-,.g—
N ARG
BTOEAR I'Vm LEFTEAR va)

HEADN ARD NECK, HEART {CARDIDVAST ULAR)
¥ - (_\i o V"‘f ¥ |
=T 1 |
I iNGs SPELCH (DECK/MAVIGATIONAL OFFICER AN RADIG OFFICER) |
| {\}\U\"g’rv«.i I5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT, [
| 2 |
[ EXIREMTIES ) ) [

LPPER _W ) - LOWER _‘L\ l:l"'t"\f)’\.d\)J

wp | M AT S ,l FERING FRUM ANY DISEASE LIKELY T BE AGGRANVATED BY. OR TO RENDER HIM UNFIT FOR SERVICE AT 5EA DR LIKEI "|
III EXNLANGER THE HEALTI OF O LHER PERSONS ON BOARDT IF YES, EXPLATN IN DET; 'I.[:;‘:\]JT MEDICAL EXAMINATION ON PAGE 2.

n |

% 25 JUL 10 L4 JUL 2006 |
SHGNATURE S APPLICANT  DATEOFGXAM = = TIXPIRY DATE i
VIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

TEES IS O CERTIRY THAT A PHY SICA Rt GIATION WAS GIVEN TO: MD. _Fﬁ E.LUI:P-EE
Fit FOR BUTY ON BOARD SHﬁ {NAME OF APPLICANT)

[ TSR 08 Foum o B ﬂT’fuur FIT) FOR DUTY AS A (MASTER, MATE, FN{-! EER. RADIG UEFICER, RATING, MOU DECK, MOLU ENGINE o
| SUFMERNUMERARY. IF EMPLUYELR AS A WATCHSTANDER IHEFTSHE) IS FOUND TO BE MUI FLT} FOR LOOKOUT DUTIES?

NAMIE AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS(DU), DFM __ REG:A-55144
ADDREgs RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA,DHAKA-1230
NAME OF PHYSICTAN'S CERTIFICATING AUTHERITY DG SHIPPING BANGLADESH

BATE OF ISSUE OF PHYSICIAN'S L'!ii{T]FIGﬂ

SIGNATURE OF PUYSICIAN DATE OF EXAMINATION: 25 JlfL %

Fhis certificate is issued by uurhuu.} of l]ﬁf_.D%rnT"L ommissioner of Maritime Affuirs, K.L. and in compliance wnh the
pequirzments of the Maritime Labour Convention, 2006 for the Medical Examination of Seafiarers,

Muedical Certificate shall be valid for ne more than two (2) years from the date of the Examination for those over 18
years of age wnd for 1o more than one (1) year for those under 18 years of age,

| he

|
DR. MIR. MD. RAIHAN
- irdam), PGT {0)
BMOG A-551 44,
RLM-IUAM ANNEX 2 DG Shipping Bangladash Approved Rev() - 00012023
Ganaral Physician

Radical Hospitalz Limited




MEMCALREQUIREMENT

All applicants for an officer vertificate, Seafarer’s Identification and Record Book or certification of spevial
quilifications shall be required 1o have a physical examination reported on this Medical Form completed by a
vertilicated phvsician. The vompleted medical lTorm must accompany the application for officer cort ficale, application
for sealarer's identity document. or application for cerlification of special qualifications. This physical  examination
must be varricd owt not more than |2 months prior o the date of making application for an officer certificate,
vertification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
1% 111 satisfactory physical condition for the specilic duty assignment undertaken and is gencrally in  possession of
all body Gwculiies tecessary e fullilling the requirements of (he seafaring profession. In addition, the following
|n||'.i|'|1u|r||'m]ui|'-:.uu.:nis:Jm]!;Lpply:

) Al applicants nmst have hearing unimpaired for normal sounds and be capable of hearing a whispered
vodce inthe better ear at 15 feet and in the poorer ear at 5 fee,

0 Deck officer applicants must have (either with or without glasses} at least 20/20 vision in one eye and al
feast 20040 in the other. IT the applicant wears glasses, he must have vision withoul glasses of at least
20160 in both eves. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow,

il Engineer and radie ofTicer applicants must have {cither with or without glasses) at least 20030 VISION In gne
eyl al least 20050 in the other. If the applicant wears glasses, he must have vision without glasses of al
lesast 200200 in both eves. Engineer and radio officer applicants must also be able to purceive the colors red,
yellow and preen,

iy Anapplicant’s blood pressure must fall within an average range, taking age into consideration,

el Applvanis alflicted with any of the following diseases or conditions shall be disqualified; epilepsy,
insanity, senility, aleoholisim, tuberculosis, acute venereal disease ar newrosyphilis, AIDS andior the use of
| narcolics,

(1 Decks Mavipational officer applicants and Radio officer applicants must have speech which is unimpaired
For normal voice conmmunication,

L2 Appheants Jor able sealarer deck, bosun, GP-1, ordinary segman and Junior ordinary seaman must meet
the physical requirements for a dueck/navigational officer's certificate.

thy Applicants for fireman/watertender, oiler’motorman, able seafarer engine pumpman, electrician, wiper,
tamkerman and survival craftireseue boat crewman must mecet the physical requirements for an engineer
slTicer's certificae.

1’ DETAILS OF MEDICAL EXAMINATION

(To b completed by examining plivsician

- COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.
| 2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count

1 B) Blood Sugar Estimation _ B ___ B _ W | __ O
_ C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (Hb Ag)
‘ E) Urinlysis F) Drug Test G) Alcohol Test

|

3. X - RAY EXR PA VIEW_
o= O
5 EYE EXAMINATION FOR V/A & CIV

DR MIR. MD. RAIHMAN:
MBES (0U). DFM. CCD (Birdom), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physiclan
Radical Hospitals Limited

1 15 JUL 200

RLM-105M ANNEX 2 Rev( - (94012023




CHEMICAL BLOOD SCREENING CERTIFICATE

Sl Seafarer's Inforpration
Scalarers Mame (Last, Eirst Iiclcile? Sex (MaleFemale)

MD. FaRuauc

Drate of Birth (DayMlanth™Y ear)

[ Mationality

20.66- 1984 | BANGLADESHI

This is to confiem that the above-mentioned seafarer will be sailing / have sailed” onboard ASP Ship's

Group managed chemical Carriers has undergone a complete chemical blood screening to provide any
signs gerphemical exposure either,

FETOr to joining vessel

| After signing off from chemical cargoes carmied onboard (see attached form V-CCH-003 — Blood Test

for Chemicals?

' Declaration of the recognized medical practitioner

e Yes L DNo A
1 ldemiication documents were checked at thie point of examination? _,,.-J
2 Albvilues within reference lovel? e
IE=MNo". please specify

waiare Iree from any medicat condition (Based only on the Chamical e
i Screening) likely 1o be aggravaled by service at seaor 1o render the

_ | sealare unfil for such senvice or endanger Lhe lile of person on-board?
4 Date of chemical blood lest (Day/Month'y ear)

15 JUL 0%

Capiey ol |:c‘l'|.!ffd.'.al.(.- {Day/Month/Year)™

14 JUL 207

| Ao o0 yoaad validity irom date when lests have boan faken

D J. MO, RAAN
i [DUY. DFM, CCD {Birdesm
(Specity Rar S 55144, MMC.BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

Seafarer has besn found fit! unfit™ for servi
25 JUL 2024

Dhale! Plaon

Dﬁk-;igl-smmp of Issuing Amhor-it;.-
{Mame, Address ete)

FOR SEAFARER

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

e
S iuie on Seplper
Aomedical cxamination repert conlaining the medical history, clinical findings and other diagnostic tests and resulls of the

seealarer = contauned i a separate document.

I o are sick for more than 30 days or your medical fitness changes significantly during your leave, you should contact an
approved doctor (preferably the one who issued the cedificate) for medical review and inlorm yiour lecal crewing office

Page 1 of1 Chi-24
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HOSPITAL

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

ID NO : 24070632
Patient's Name : MD.FARUQUE

Date : 25/07/2024
Age : 3BY1M5D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4896 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT
|Parameter | Results | Reference Values Histogram ' |
Haemoglobin{Hb) 125 g/dl M:12-16, F:10-14.0 g/d|
ESR(Westergren) 07 mmj/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,200 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 70 % (40 - 75)%
Lymphocytes 22 % (20-45)%
Monocytes 05 % (2-10)%
Easinophils 03 % (1-6)%
Basophil oo % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 246 Jecumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 255,000 /[cumm 1,50,000-4,50,000 /cumm
MPY - 11.7 fL 7.0 -11.0fL
PDW-CV 16.7 % 10 - 18 %
PCT 0.3 % 0.10 - 0.28
P-LCR 381 % 9.00 - 45.00%
P-LCC 97 x10°3ful 13 - 129 x103/ul
RBC COUNT 4.91 m/jul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 41.0 % M: 40-54%, F: 37-47%
MCV 83.6 fL 76-94 fL
MCHC 30.4 g/dL 29-34 g/fdL
RDW SD 44 fL 30.0-57.0fL
RDW CV 15.6 % 10-16%
Check Dr. Su Khatun
Medical Technologl MBBS,; old Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B0255087281- 2, Mobile: 01555567000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070632 Received Date [ 25/07/2024
Patient's Name | MD FARUQUE
Patient's Age | 38Y 1M 5D Patient's Sex | Male
‘Ref. by ~ | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eys) DFM CDC NO | C/O/4896
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
VDRL ] Non-reactive
AN TR _ B
Checked By Dr. Su a Khatun

MBBS, M icrobiology)

Associate Professor

Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

Medical Techndlogrs

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070632 Received Date | 25/07/2024
Patient's Name | MD FARUQUE
Patient's Age 38Y 1M 5D Patient's Sex Male
Ref, by Cr. Mir Md. Raihan MEBS*.{DU].CCD{BIHDEM},PGT{E}I‘E],DFM CDC NO C/O/MR96
' Sample URINE
i

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
I?r[r_u Straw RBC Mil
| A mm-aﬂf;_;é_:tj'_lear Pus Cells | 0-1/HPF
| Sediment | Nil o | Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic [ RBC Nil B
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Mil
] ] e Hyaline il

ON REQUESTCRYSTALS & OTHERS

Fi_l;_;;;n | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done _ | Calcium oxalate Nil
Urobilinogen | Not Done i j | Amor. Phos Nil A
| 8.1, Protein | Not Done | Hippurate crystal Nil

Checked By

Associate Professor
Medical Technolizist, Dept. of Microbiology
Radical Hospital Tid. 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




e

RADICAL ,
_ < HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
| _I_Ehll_ N? DIA24070632 Received Date | 25/07/2024
| Patient's Name | MD FARUQUE
| Patient's Age | 38Y 1M 5D Patient's Sex Male
:_Ref_ b'}.r Dr. Mir Md. Raihan I"u'1BE!S,[DU}.CCD{BIRDEM},PGT{E‘E}.DFM CDC NO ClOM 896
‘ Sample URINE o

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

-_Tes.t_ N_ﬁme _ : Result

Drug Level of Urine

Cocaine - ' Negative ==
-'t;él_n}rphine B Megative

Marijuana ~ Negative
Barbiturates Negative i
| Amphetamines Negative

Phencvelidine _ Negative
| Alcohol Negative
Benzodiazepines Negative ]
Methadone Megative =
; Propoxyphene Negative

Checked By __ Dr. Su a Khatun
! MBBS, MAp (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Radical Hospital T

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3




' HOSPITAL :

radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name |2 [ MD FARUQUE - IDNO [:]24070632 |
Age : | 38 Yrs in Date | :| 25/07/2024
beX 5 MHIE o N
Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

i, Dental Caries
2. Caleulus
. Missing

4. Gum Condition

h

. Filling
6. Root Canal Treatment
f. Any Brdge/Denture/Crown

&. Oral Hygine

Comments : Normal

Absent
Absent
Absent
Normal
No
No
No

MNormal

Dr. &fir 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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s

_ HOSH s

radical_hospitals@yahoo.com, www.radicalhospital.com

| NAME: | MD FARUQUE

AGE:; | 38 YRS

VISUAL ACUITY:

ATDED

COLOUR VISION:

OPINION

Date: 25/07/2024

EYE EXAMINATION REPORT

| RANK: 2" ENG CDC NO:C/0/4896

RIGHT LEFT

L (L

NORMAL / BLIND

UNFIT / FF"F'F/LH]{ 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, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




UL ORI TITEIE A /’

| RADICAL
b HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospital.com

Patient’s Name [ MDF TARUOQU E - o B
Age 1| 38 Yrs ' | Date InfﬂTﬂﬁﬁ_
Sex :| Male I CDC "I‘D f‘fﬂHEﬂﬁ
Referred by :| Dr. Mir Md. Raihan - M’BBB {DU} DFM

Psvchometric Test

Test Name Remarks
1.APTITUDE TEST _ =
Numerical Reasoﬁmg test | Poor /Goed /very good /excellent
Werbal Reasoning test | Poor /Goc j’verv good ,"excellent
Inductive reasoning test - Poor ,r"Gcmdrﬁ?erv good /excellent
Diagrammatic 'Rr_eas_qning test _ Poor ;’Goad'_ﬂrerv good /excellent
Logical Reasoning test. o Poor fG::sﬂd’Eyerv good Jexcellent
Error checking test IR W) ,"Gugd" Jvery good fexcellent
2.Skill Test  Poor ,."Gcardém? good /excellent
3. Personahw Test INFJ / ENFJ / ISE¥T ENTP/ ESFJ JESFP
) N5 s -~
4.Watson Glaser test(Critical Thinking Test) "f _
_ Argum_e_q::s_ N | Poor/Good /very good Jexcellent
Assumptions 1 Fuggfﬁp?j_verv good /excellent
Deductions | Poor /Govd fvery good /excellent
Interpreting Information’s LT o Pc-c-r ,J’Gaﬂ'ﬁ/jverv good /fexcellent
Inferences - Poor fGnﬁjﬁvqrg_gnqq_;@{jﬁepj

5.Situational Judgme Test. Poor;‘Geoﬁ’fverv good fExt:ellent -
Poor: <6 ood: 6-7 very gn:md 7-8 excellent: 8-10

| COMMENTS: HE IS MENTALLY FIT FOR SHIP OB

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
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DEPARTMENT OF RADIOLOGY & IMAGING

!';..H_J.“.'"FU_- ;24070632 Receive:  Prinl:25/07/2024
| Patient’s Mame  © D FARUQUE

Age : YRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 58 b/min

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.

L
Dr. Debashish Paul
IMEBS, MD {Cardiology)
Assoriate Professor
Department of Cardiology
sylhet Women's Medical College Hospital
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Diagnosgis Information:
Sinus bradycardia |
Normal ECG except for rate
ms
s

Report Confirmed by:
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Fatient's Name © MD FARUQUE

Age . JBYR3 Sex M

Refd by — : Dr.MirMd. Raihan MBBS (DU).CCD(BIRDEM),PGT (Eye),DFM J

X-RAY OF CHEST (DIGITAL)

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

Heart : NomalinT.D

Lung + Lung fields are clear,
Bony thorax +  Reveals no abnormality.
Comments :  Mormal chest skiagram.
It

W)~

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

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