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>t AFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

v wetlificate is issued by authority of the Maritime Administrator and in compliance with the requirements of the Medical Examination (Seafarers) convention 946

| (IO Mo, T3, as amended, STC

W Convention, 1978 a5 amended and the Maritime Labor Convention, 20060

| SURNAME:
28877

GIVEN NAME (S): MEABMATAL TOLTREL.

NATIONALITY:
BANGLADESHI

EDDDCUMENTH(J:ﬁ/ﬂ/géﬁé,

| DATE OF BIRTH:
1o 22 1997

hACH IXAY

PLLACE OF BIRTH: Mgﬁmg;@ [ SEX:

CITY COUNTRY: BANGLADESH

EXAMINATION FOR DUTY AS:
MASTER

MECK OFFICER
HMUGINEERING OFFICER
BADIO OFFICER
RATING

EIEI[%]JEI

MAILING ADDRESS OF APPLICANT:

AR T RS o pRRA 7

DACLLT DL, SRRV

' DECLARATION OF APPROVED MEDICAL PRACTIONER:
I CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:

ES [0 NO
MEDICAL i' X UellNat IO f"aE.E. La‘ll.‘:T PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SlDE
HEIGHT TWEIGHT T | BLOOD PRESSURE FULSE RESPIRATION GENERAL APPEARANCE:
1Ze7?  | 8247 [of3y v | TBVL, e
l"r [‘N:“ .:N = i Ratt HEARING ——-
RIGHT EYE LEFT EYE RIGHT EAR LEFT EAR
WITHOUT Q,.t}ko Lu
| GLASSES M\D Nﬂ/’) (W\Q
WITH GLASSES

I

COLOR TEST TYPE: BOOK [J—EANTERNT] CHECK IF COLOR TEST IS YELLOW RED  GREEN BLUE
NORMAL r,.-EI i = e
I {1 7

| DATE OF LAST COLOR VISION TEST:
ALLE GLASSES OR CONTACT L ENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES D

THEAD AND NECK ‘\5 HL:"LRl (CARDIOVASCULAR

NI | SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO

OFFICER) .

NWW{ IS SPEECH UNIMPAIRED FOR NORMAL VOICE aé,ﬁ
N oA

NOO

LAMNGS

COMMUNICATION? — e

EXTREMITIES:
UPPER

LOWER

| 18 APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? vEs O — Nod
| 1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESO— NoOd
| WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? == B
IS APPLICANT TAKING ANY \uow PRESCRIPTION OR PRESCRIPTION MEDICATIDNBT YESO NGQ—
|
5 JUL 202
SIGNATURE OF APPLICANT DATE [ T
| THIS SIGNATURL SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN. 4
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-
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[HIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T0: o JAMMAD 7O 0L 7<) 127

MAME OF APPLICANT

I'HIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: | YESE NoOd

HEARING MEETS THE STANDARDS IN SECTION A — 1/9: YESEX NoO .
| UNAIDED HEARING SATISFACTORY: YESHL . NoQd
| VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YLSI;L/ NoO

COLOUR VISION MEETS STANDARDS IN SECTION A — 1/9; YESDO - NoO

=
¥

HCK APPROPRIATE CHOWAIHE /OIsHE 18 Founn 1o sELR: T ONOT FIT FOR DUTY AS A D master s B prck
OFFICERTTRT {alT\IiR]NGOH[(TR O RADIO OFFICER / CJELECTRICAL ENGINEER (ELECTRICIAN) / DRATING
TITHOUT ANY 7 DI WITH THE FOLLOWING RESTRICTIONS:

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

ADDRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED, SECTOR-12, UTTARA.DHAK A-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LXATE OF ISSLE OF PHYSICIAN'S CERTIEK 706 MAY 2014

DR. MIR. MD. RAIHAN
KBRS (DU), DFW, CCD (Birdam), PGT [Ophth)
T BMDC Aoo T4 M BGD-016
DG Shipping Bangladesh Approved

SIGNATURE OF PHYSICIAN:

Ganeral "h},rsscuun
| DATE OF EXAMINATION: 05 JUL 202 RRadieal Hioasitals Limiled

04 JUL 2026

i EXPIRY DATE OF CERTIFICATE: e

SEAFARER ACKNOWLEDGEMENT:

PMoHARITAT IO UL TRLANT

(NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
l'. ERTIFICATE AND THE RIGHT TO GET A REVIEW.




MEDICAL REQUIREMENTS

I'his physical examination must be carried oul nol more than 24 monaths prier next medical check Tor a seafarer older than 18 vears old and

considered o be (it for duly without any restriclions. 1n case of any restriction found nol preventing sealarer to fulfill his duties this physical

examinalion should be carried out not more than 12 months prior next medical check, The examination shall be conducted in accordance with 1he

international Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations For

Sealarers (110 THWHOM, 21997, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006, Such proot of examination

| st establish that the applicant is in satistactory physical and mental condition for the specitic duty assignment undertaken and is generally in
possession of all bady facullics necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination. the certified physician should, where appropriate, examine the seafarer’s previows medical records {including
vaecinations) and information on occupational history. noting any diseases, including alcohol or drug-related problems and/or injuries, In addition.
the Tollowing minimom requirenents shall apply;

a)  Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing s whispered voice in better car at 15

Feet (4.57m) and in poorer car at 5 foet {1.52m),

by Eyesight

= Beck officer applivants must have (either with or without glasses) at least 20/20 {100} vision in one eye and at least 20040
{0.50%n the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 (0.1 3] in both eves,
Deck officer applicants must also have normal color perception and be capable of dislinguishing the colors red, green, blue and
wvellow,

-

Engincer and radio officer applicants must have (cither with or without glasses) at least 20030 (0,63 ) vision in one eye and at
least 20030 (0.40) in the other. 11 the applicant wears glasses, he must have vision withowt glasses of at least 200200 (0107 in

both eyes. Engincer and radio officer applicants must also be able to perceive the colors red. veellow and green,
¢y Dental

= Seafarers must be free from infections of the mouth cavity or gums.
dy  Blowd Pressure

= Auapplicant’s blood pressure must fall within an average range, taking age into consideration.
¢y Vowee
= Deckd Mavigational afficer applicants and Radio olficer applicants must have specch which is unimpaired for normal voice
commumication.

Y VMaccinations

*  Allapplicants shall be vaccinated according (o the requirements indicated in the WHO publication. International 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,
| gl Disenses and Conditions
| L]

Applicants afflicted with any of the following diseascs or conditions shall be disqualified: epilepsy, insanity, senility,
aleaholism, wherculosis, acencreal disease or neurosyphilis, AIDS. andfor the use of narcotic, Applicants diagnosed with,
suspecied of, or exposed to any communicable disease transmittable by food shall be restricted from working with food or in
foodl - related arcas until symptom-free for at least 48 hours.
hy  Physical Bequiremenls

= Applicants for able seaman, bosun, GP-1. ordinary seaman and

Junior ordinary seaman must meet the physical requirements for
a deck! navigutional officer’s certificate.

*  Applicants for fireman/ water tender, oiler/motorman, pumpman, electrician, wiper. tankerman and survival crafffrescue hoat

crewman must meet the physical requirements for an engineer officer’s cerlificate.

IMPORTANT NOTE
The seafarer must retain the original of the “Medical Examination Report! Certificate” as evidence of physical qualification while serving on board
dvessel
Aaapplicant who bas been retused 3 medieal certificate or has had a
hirve an additienal examination by another medical
shipowners or sealarers.

limitation imposed on his! her ability to work, shall be given the opporlunity to |
practitioner or medical referee who is independent of the shipowner or of any organization of

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to his report. The medical
examination report shall be used only for determining Lhe fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION S

(To be completed by examining physician; aliernatively the examining physician may

attach a form similar or identical to the model provided
Medical Exam Form).
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.y BE MIR. MD. RAIHAN
\% 5 I OFM. CCD [Birdem), PGT {Ophth)

i PRt BMDC o-85144, MMC-BGD-016
gl DG Shipping Banglaﬂss}: Approved
Generai Physician
Radical Hospitals Limitad




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF AFPLICAN FIRST NAME rnwAD MIDDLE
ST MAME O LICAMNT L& Ly M™Miawh ik . A e Ta RIS

DAL OF GIRTIH PLACE UF BIRTH SEX
1

MONTIL Y DAY Q5 vEAR \ 9Ty ciry MR AN counTiry %Waw'ﬁ FEMaLE ]

NAMINATION EOR TIUTY AS MAILING ADDRESS OF APPLICANT:

MASTER RATING MW WW

MATE MUL DECK

EMGINEER éﬁ /@WWW
W Z Y - g

AT CFE
MEINCAL I?X:-:s]'&-llN.-’\'l'lDN (SEE PAGE 2) STATE DETAILS OMN PAGE 2

BMOU ENGINE
SUPERNUMERARY

ORO0
0000

HEIGHT WEIGHT DLCAOp PFRESSURE | PULAL . nusr:mm}g? ; UENI:;R_-'LL.M“PEM
(777 | [245 | 0|8 e %\m |3 Am
VIR IRRL = i Eve .;_,J'r_ T EYE! I :

WITHOLUT GLARSES
WITH GLASSES

DATEOF LASTOOLORVISIONTES I'{donth/Day Y ear) [IS .H.H. 2‘“2‘- Testing Require Gycars

VUL OEVISMONMEETS STANDARDS INSTOW CODE, TABLE A-197F YE® wo 1

COLOR TEST TYPE: BOOK ™ LANTERN * CHECK IF COLOR TEST 1S NORMAL YELLOW E"fm-'n-g-" arEn L —"" pue [

HLARING,
BT, BAR {\!‘f_\’h LEFTEAR A Y

HEALD ARD NECK __,"‘"’/ HEART (CARDIOVASCULAR) {\l
" nlieva AN
LUNGS d SPEECTH {DECE/NAVIGATIOMAL OFFICER AMD RADIC OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE f..‘f}h-TMEJNIF'.i._l YN
e ;i
T ENTREMITIES i

UPPER PJNM - LUOWER j\}\UﬂM

15 APPLICAN T SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR TOQ RENDER HIM UNFIT FOR SERVICE AT EuL,l'l. OR LIKELY
FL ENEANGER THE HEALTIH OF OTHER PERSUNS ON BOARD? 1IF YES, F){T’}:.SN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2

™ — g h
== 05 JUL 0% 04 JuL 20%
SIGNATURE OF APPLICANT = == DATE OF EXAM ~ EXPIRY DATE

THIZ SIGMATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS I8 TO CER TIFY THAT A PHYSICAL EXAMINATION WAS GIVEN ELMW ZC%E 2 6&-/ ,QMW

| =y T & (MAME OF APPLICANT)

|- | FIT FOR DUTY ON BOARD SHIP| !
CHER CSHER I3 FULMD T BE I,I']T"I'q{\ll]'l' FIT) FOR DUTY AS A: {MASTER TE, ENGINEER. RADIO @FFICER, RATING, MOU DRECE, MOLU ENGINE or
SLIPERMUMERARY). I EMPLOYED AS A WATCHSTANDER { HET(SHE) IS FOUND TO BE HINGT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MEBS(DU), DFM  REG:A-55144
ADDRESS HﬂDIFﬁ.L HOSPITAL LIMITED 35, SF 1AH MAKHDUM AVENUE SECT‘DH 12, Uﬁﬁﬁﬂ DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSULE OF PHYSICIAN'S CERTIFICATE 98 MAY 2014

SIGNATURE OF PIHYSICTAN iEh <Y & _-_-w.__'_‘_,.--—_ DATE OF EXAMINATION: BS JuL mz"
This certificate is ssued by authority of Ihzw/umlmbsmuer of Mdrﬂum, Affairs, F.L. and in compliance with the
requirements of the Maritime Lyt Convention, 2006 for the Medical Examination of Seafarers,

he Medical Centificate shall be valid for ne more than two (2) years from the date of the Examination for those over 18
years of age and for no more than one (13 year for those under 18 vears of age.

DR. MIR. MD. RAIHAN 1
MEBS (DU, DFM. CCD (Birdom), PGT (Cphithe
BMOC A-55144 MMC-BGD-016

DG Shippang Bangiadesh Appsove
RLM-I05M ANNEX 2 Ganeral Physician

: Fewl) - 09401720023
Radical Hogpitals | imite




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medival Form completed by a
cerlificated phyveician. The completed medical form must accompany the application for officer certificate, application
for sealarer's identity document, or application for certification of special qualifications. This physical  examination
must 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
i in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body facultics necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimam requirements shall apply:

(4} All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better car at 15 feet and in the poorer ear at 5 feet,

(bt Deck wilicer applicants must have (either with or without glasses) af least 20020 vision in one eve and at
least 20440 in the other. If the applicant wears glasses, he must have vision without glasses of at least
160 in both eyes. Deck officer applicants mwst also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow.

fed Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision 1n one
eye and at least 2050 in the other. 11 the applicant wears glasses, he must have vision without glasses of af
least 20/200 in both eyes. Engineer and radio officer applicants must also be able 1o perceive the colors red,
yellow and green.

{d) Anapplicant's blood pressure must (a1l within an average range, taking age into consideration.

feb o Applicants alTlicled with any of the following discases or conditions shall be disqualified: epilepsy,

insanily, senility, alcoholism, tuberculosis, acute venereal disease or newrosyphilis, AIDS andfor the use of
marcotics.

() Devk/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal volee conununication.

{2} Applicanis for able seafurer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer’s certificate

thy  Applicants for fireman/watertender, oiler/motorman, able seafarer enging pumpman, electrician, wiper,
tapkerman and swrvival  craftrescue boat crewman must meet the physical requirements for ar engineer
officers certilcate.

DETAILS OF MEDICAL EXAMINATION

(T be completed by exomining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.
2 PATHQLDGIEAL EKAM!N&EDN :ﬁCompEete;Blm_d Count =
B_}_Btoud Sug_ar Estimation

C) Serological Test(VDR) D) Hepatitis B S_arjféce_ﬁ.ntegen Test (HbsAg)
E) Urinlysis F) Drug Test G) Alcohol Test

3. X - RAY EXR PA VIEW

= e — T —
4. E.C.G.TEST R

5. EYE EXAMINATION FOR V/A & CIV

05 JUL 0% DR. MIR. MD. RAIHAN
MEBS (DL, DEM, CCD (Birdom), PGT (Ophth)

T BMDC A-55144, MMC-BGD-016

D Shippng Bengladesh Approved
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R

9% CHEMICAL BLOOD SCREENING CERTIFICATE

s Seafarer’s Information
Seatarer's Mame (Lasl, First, Middig) Sax (Male/Femala)

ISLANT MOHBMMAD TOKIRC L MALE

Liate of Birth {Day/Month''ear) Mationality

o2-10_ 4974 LA L5257

This is to confirm 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 on chemical exposure either,

—Prior to joining vessel

1 After signing off from chemical cargoes carried onboard {see attached form V-CCH-003 — Blood Test
for Chemicals’)

Declaration of the recognized medical practitioner

- Yes . | Mo NIA
_‘? |i=el:|1|fil:‘uti0|5 FUCLJ[T'IH[“F:‘ wisre checked at the point of examination? S A
2 All values within reference level? i e
IF "MNo™. please specify.
3 Is the seatarer free from any medical condition (Based only on the Chemical / : =
Blood Screening) Hkely 1o be aggravated by service al sea or to render the

sealarer unfif for such service or endanger the life of person on-board?

4 Date of chemical blood tesl (Day/Month/Y ear)

. 05 JUL 0%

b} Expiry of cadificate (DayMonth™ear )

04 JUL 20%5

7 Maximum cne year validity from date when tests have baen taken

Seafarer has been tound Ft) unfit® for servi

05 JUL 20

Draws! Place Signal

; R. MIR. MD. RAIHAN
(Specify R""@HS (0. OFM, CLD iBirdam), PGT {Ophth)
HMDC_ A-35144, MMC-BGD-015
BG Shippang Bangladesh Approved
General Physician
Fadical Hospitals Limited

Authorisad Person
(Name, Address etc.)

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

Signature of Seafarar

A medical exsmination report containing the medical history, elinical findings and other dizgnostic tests and results of the
seafaner s conlained in g separals document.

i you are sick for more than 30 days or your medical fitness changes significantly during your leave, you should contact an
approved doctor (proferably the one whe issued the certificale) for medical review and inform your local crewing office.

Ch-24
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radical _hospitals@yah

am,

www.radicalhospital.com

RADICAL )
HOSPITAL PRSI

LIMITED

Id Mo -

Patient's Name : MOHAMMAD TORIQUL ISLAM

Specmen ! Blood
. Doctor Name

Date : 05-Jul-2024
Age :29Y /M 10D

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

Dr. Mir Md. Raihan MBES, [DU),CCD{BIRDEM),PGT(Eye), DFM-C/0Q/3494

Haematology Report

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

Ptlrdmi_tl?r Name

Results

Reference Range

"h-lTlUl':.iU!]In {Hi)

ESR{Westargreen)
Total WBC Count{TC)

ifferential WBC Count (DC)

[T TV W, 1
Pt e

VITT IO YRS
Pelemcn WL

Fosiesiniaie
2Sn0phis

Baasophils
Total Cir. Eosinophils
Total RBC Count

HENY
PO
Tolal Platelete Count (PC)

o Ame
e

Ciolinsy T Cl)

gy

Checke
f wimologist

Vel

16.0 gm/dl

08 mun/Lst hr
8500 fcumm

64 U

30 %

03 %

03 %

00 %

255 fcumm
2.1 myul
42 Y%

8ol

28

31 gfdL

12 9%

36 1L
295000 fcumm
9.0 fl

0.1 %%

U

i

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

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adolt; 4000 - 11000/cumim.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child; 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %%
Adult: 00-01 %

50-450/cumm

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

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

Fob -84 fL

27-32 pg

29 - 34 gfdL

11-16 %

35 - 561l 3
150, 000-450,000/cumim
FO0-11.0fL

0.1 - 0%

10- 18 %

Q.1= 0.2 %%

Dr. Sum n

MBBS,MD({Gold Medalist) {BSMML?J
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 b
HOSPITAL Lﬁ_i’:

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

Bill No | DIA24070115 Received Date | 05/07/2024 ]
Patient's Narﬂe MOHTAMMAD HHHQI L l‘-.i AM

Patient's agh - 29Y 7M 10D Patient's Sex ‘ Male

Ref. by | | Or. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/8494
Sample T-_Lﬂ oo .

SEROLOGYCAL REPORT

VDRL Non-reactive |

Cheelfyd By Dr. Sumaifa¥&hatun

MBBS. MD (Microbiology)
Associate Professor

' l.ii il Technologis Dept. of Microbiology

Rudical Hospitals Lid, tast 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
o R e e e e T 7 o Mt T e e N e e R N R T T ]|




o CHARD ArE _1374’

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No | DIAZ24070115

RADICAL
HOSPITAL

LIMITED

Received Date |'ﬁ'5mwzaz4

| Patient’s Name | MOHAMMAD TORIQUL, I[SLAM

| Patient's Age | 29Y 7M 10D

Patient's Sex Male

| Rel by | Dr. Mir Md Raihan

MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM

CDC NC

CAO/84494

Sample | URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPLIC EXAMINATION

Quantity | Sullicient | CELLS / HPF T B
Calor Straw RBC B Nil -
Appearance | Clear | Pus Cells 0-1/HPF ,
Sediment | Nil | Epithelial | 1-2/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic | RBC | Nil_

Albumin | Nil wBC I 1'\]11 iy
Sugar i Nil Epithelial - Nil

Ex.Phosphate | Nil Granular Nil L

| Hyaline | Nil .

ON REQUESTCRYSTALS & OTHERS
| Bile Sali | Not Done B L_l_'ralcs___ [Nl ____
| Bile Pigment | Not Done Uric Acid |Nil
| Ketones - Not Done i Caleium oxalate i Nil
| Urobilinogen | Not Done | Amor. Phos | Nil
| .0 Protein | Not Done | Hippurate crystal | Nil

{'hwk%ﬁ

Medical Technoloeist,

Fadical Hospital 1.1

Dr. Humﬂ(ﬁun

MBEES, MD (Microbiology)

Associate Professor

Lrept. 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, Mabile: 01955567000~ 3
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RADICAL

: , _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070115 - Received Date | 05/07/2024
Patient's Name M()l[f‘\MMMJ I{H{IUUI ISLAM
Patient's Age | 20Y 7M 10D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CGD(BIRDEM), PGT[Eye] DFM | CDC NO | C/0)/849a

Sample l URINE

DRUG ABUSE TEST

METHOD: hmmunochromato graphic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

(locaine =  Negative
Muorphiie ~ Negative n
Mirijuana Negative
Barbiturates Negative a
Amphetamines . ~ Negative B
Pheneyelidine o Negative .
Alcohol I Negative o
: Benzodiazepines Negative B
‘ Methadone i ~ Negative 2
| Propoxyphene ~ Negative

('I:wlu@iy - :
MBES, MD {Microbiology)

Associate Professor

Muedival Techialogist, Dept. of Microbiology

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

Patient’s Name | : [ MOHAMMAD TORIQUL ISLAM - IDNO |:]| 24070115
Age : [29 Vrs _ Date | : | 05/07/2024 |
Sex iy : | Male ) i

Referred by |t | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Caleulus : Absent
3. Missing : Absent
4. Gum Condition : Normal
3. Filling - No
6. Root Canal Treatment = No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal
i Comments : N'ormﬂl

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)
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i NAME: | MOHAMMAD TORIQUL ISLAM

| AGE: 29 YRS
|

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

Date: 05/07/2024

EYE EXAMINATION REPORT

RANK: 4" ENG CDC NO:C/0/8494

RIGHT LEFF
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NORMAL / BLIND

UNFIT / FIT FOR EMPLOYMENT ON BOARD
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Patient’s Name :| MOHAMMAD TORIQUL ISLAM - ]
Age =‘ 29 'fi-s _ | Date | :| 05/07/2024
Sex | Male | CDC NO:C/0/8494

| Referred by | ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
I e oD
Psychometric Test
Test Name _ Remarks
1.APTITUDE TEST e |
__Numerical Reasoning test | Poor /Good /very good fexcellent
~ Verbal Reasoning test _ Poor ,"Gnérﬁffverv good /excellent I
~Inductive reasoning test Poor /GoodJvery good Jexcellent
Diagrammatic Reasoning test Poor /Good7very good /excellent
__ Logical Reasoning test. Poor /GoodJvery good /excellent |
Error checking test - Poor /Good /very good /excellent |
2.Skill Test T - Poor ,r‘Gueﬂ?uery good fexcellent
3.Personality Test INFJ / ENFJ / ISFY] ENTP/ ESFJ /ESFP
. 4-Watson Glaser test(Critical Thinking Test) N A _ _
Arguments Poor /Good /very good fexcellent
I Assumptions ) 3 Poor /Good/very good fexcellent
| ) Deductions Poor /Goed /very good /excellent
Interpreting Information’s Poor /Good Jvery good [excellent
Inferences o Poor J’Gﬂudﬂer‘y good ,r'exl;ellent
_ 5.Situational JudgmentTest. Poor /Good /very good /excellent
Poor: <6 _Good: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY EIT FOR SHIP JOB
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. - 24070115 Recenve:05/07/2024 Print: 0507/2024
Patient's Name 1 MOHAMMAD TORIQUL ISLAM
Age s 29YRS Sex DM
Refd. by : Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Momalin 7.0,

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

fih, -

Prof. Dr. Md. Mojibor Rahman
MBB5. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Age . 29YRS Sex M
| Refd. by ©_Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 87 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval * Normal

QRS Complex : Normal

ST. Segment s electric

T. Wave :  Normal

Impression :  Findings are within normal limit.
s
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Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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