y

| SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE il

Fhis certificate i« issued Iy authority of the Maritime Administrator and in cempliance with the requirements of the Miedieal Examination {Seafarers) convention 1946
(0 Mao. 739, as amended. STCW Convention, 1978 as amended and the Martime Labor Convention, 2004,

:HHT{N;{M]{: RAHMAN GIVEN NAME (S): MOSHIUR

NATIONALITY: | TD DOCUMENT NO: ¢/0/10949
BANGLADESHI | Tl

| PATEOFBIRTH: 91_ 3p_ 4 g7 PLACE OF BIRTH: LAkSHMIPUR [ SEX:

MONTI 11 DAy 30 YEAR W CITY COUNTRY: BANGLADESH

EXAMINATION FOR DUTY AS: | MAILING ADDRESS OF APPLICANT:

[ i'\ar|..ilul"l|.\!1:{:u\;-'|-'|:'|.|{ vill: 500'“1 1‘&""—‘-"0 P.0* J"[ﬂffan]m‘l
Dis: f.akfpla"‘jf‘-”r

FMNGINEERING OFFICER
HATHO OFFICER
RATING

DDU}DD

| DECLARATION OF APPROVED MEDICAL PRACTIONER:

FCONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED; —ETYES 0o NO

MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGIT WEIGHT - BLOOD PRESSURE PULSE RESPIRATION GENERAL APFEARANCE
Foa” szt (Ve | VL] pafa] e
VISION: ~ | HEARING

| RIGHT EYE : LEFT EYE RIGHT EAR LEFT EAR

| WITHGUT
GLASSES i * It)'\“ 1 i t‘b’l_/_k_ "‘/YV)
WITH GLASSES B e 0 Il D

NORMAL

= e — - . ! = -

COLOR TEST TYPE: B(?iwﬁ’leECKIFCGLOR'I'ESTIS(/Y%OW RED GREEE,Nﬁ BE.F;,
- - /-.D ‘.“rrr'_ -

DATE OF LAST COLOR VISION TEST- T2 JoL- 20 o

WRE GLASSES OR CONTACT LENSES NECESSARY T0 MEET THE REQUIRED VISION STANDARD? YESO NOOE—
| HEAD AND NECK ' - 5 . HEART (CARDIOVASCULAR}
o W) | Nenw )
| LUNGS ' SPEECH (DECK/NAVIGATIONAL OFFICER AND RADID

OFFICER) f
'\.j.'l r | - I| g 2
‘_\\ mw IS SPEECH UNIMPAIRED FOR NORMAL VD!CI:.C:%;AE_.;?.

COMM UNICATION?

EXTREMITIES: E ' i i
| UPPER e LOWER ~N o

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REOUIREMENTS? YESL]  NOO

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESO NOOO

WORKING ABOARD A VESSEL, OR TO RENDER HIMHER UNFIT FOR SER VICE AT SEA
UR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YESO =« i

w 12 JUL 1%
| SIGNATUREGT APPLICANT DATE - ]

THIS SIGNATURE SHOULD BE AFFIXEL IN THE PRESENCE OF THE EXAMINING PHYSICIAN

pg. 1

04.2024.6987




| THIES 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: Mﬂ}i‘u‘uf‘ R‘J.Lmﬂ.ﬂ

I NAME ﬂ'l-' APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: = YES’Er NoOd
HEARING MEKTS THE STANDARDS IN SECTION A — 1/9; YES NoOd

[ UNAIDED HEARING SATISFACTORY: YI:.‘JE'I/ NoO
VISUAL ACUITY MEETS STANDARDS IN SECTION A - 1/9%: vr;sl:l/ NOoDO
COLOUR VISION MEETS STANDARDS IN SECTION A - 1/9: YESﬂ/ NoOd

NeCK APPROPEBFSTE CHOWCHEIHE /DISHE 1S FOUND TO BE m]/nNDT FIT FOR DUTY AS A O master /O pe K

OFPIC L BIENGINEERING OFFICER ¢ O RADIO OFFICER ¢ CJELECTRICAL ENGINEER (ELECTRICIAN} 7 CIRATING
MHI[ ANY S D W THE FOLLOWING RESTRICTIONS:

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

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

MAMLE OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

BATE OF ISSUE OF PHYSICIAN'S CERTIFICATE: 06 M

DR MIR. MD. RAIHAN
WEBEL IO, DFY, COD (Birdem), PGT (Ophth}
T MDG A-55144, MMC-BGD- ﬂ-'i'aﬂ
e Shtepr BarmiadeshApprove
SH_W Ganeral Physician

Radical Hospitals Limilad

SIGNATURE OF PHYSICIAN:

| DATE OF EXAMINATION: 17 JUL 20%

EXPIRY DATE OF CERTIFICATE: 1 1JuL m

SEAFARER ACKNOWLEDGEMENT:

I /1{‘5]“”‘" ?ﬂl‘"ﬂﬂﬂ (NAME OF SEAFARER), CONFIRM THAT I HAVE BEEN INFORMED OF THE CD[\‘TENT OF
CERTIFICATLE AND THE RIGHT TO GET A REVIEW.

pg. 2



MEDICAL REQUIREMENTS

Fhis physical examination most be carried out not more than 24 months prioe next medical cheek for a sealarer older than 18 years old and
considered to be 11 or duty without any restrictions. In case ol any restriction found nol preventing seafarer to fulfill his duties this physical
examination should be carricd ool net more than 12 months prior next medical check. The examination shall be conducted in accordance with the
international Labor Organization World ealth Organization. Guidelines for Conducting Pre-sca and Periodic Medical Fitness Examinations for
Secalarers (110 THWHOML2/ 1997, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006, Such proof of examination
asst establash that the applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken and is generally in
possession ol all body facultics necessary in fulfilling the requirements of the seafaring profiession.

In comdueting the examination. the certilied physician should, where appropriate, examine the seaforer’s previouns medical records (including

vaceimations) and information on occupational history, noting any diseases, including aleohol or drug-related problems andfor injuries. In addition.
the fotlowing minimum requirements shall apply:

I i) Henring
= All applicants must have hearing unimpaired Tor normal sounds and be capable of hearing a whispered voice in berter ear at 15
fieet (4.57m}) and in poorer ear at 5 feet (1.52m).
by Evesizh
o [eck olTicer applicants must have (either with or withowt glasses) at least 20020 (1.00) vision in one eye and at least 20040
L0300 the other. 17 the applicant wears glasses, he must have vision without glasses of at least 200160 (0.13) in both eyves, |
. Deck olfficer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue and
vl o,
= lingineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one cye and at
. lenst 20050 (0.40) in the other. 1f the applicant wears glasses, he must have vision without glasses of at least 200200 (0L10) in |
[ both cyes, Engineer and radio ofTicer applicants must also be able to perceive the colors red, yellow and green,
¢)  Txental '
e Seatarers muost be free from infections of the mouth cavity or pums.
Al Blood Pressere
= Anapplicont’s blood pressure must Gall within an averags mnge, inking age into consideration.
ol Vaoice
Dreckd Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COmmnnicaien,
 Vaccinations
o All applicanis shall be vaccinated according to the requirements indicated in the WHO publication, International Travel and
Health, Vaceination Requirements and Health Advice, and shall be given advice by the centified physician on immunizations.
I new vaceinations are given. these shall be recorded.
o} Disenges and Conditions
. o Applicants afllicted with any of the following diseases or conditions shall be disqualified; epilepsy, insanity, senility,

aleeholisne, tubercelosis, acenercal disease or neurosyphilis, ANIDS, and/for the use of narcotic. Applicants diagnosed with,
suspected of, or exposed to any communicable disease lransmittable by food shall be restricted from working with food or in
forod — relaled areas until symplom-fiee for at least 48 hours.

i) Physical Requirements

= Applicants for able seanan, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for
adeck! navigational officer’s certificats. i
-

Applicants for fireman/ water tender. oiler/motorman, pumpman, electrician, wiper, tankerman and survival erafirescue boat
crewinan mest meel the physical requirements Tor an engineer olTicers cerlificate,

[ IMPORTANT NOTE
| The seafarer must retain the ariginal of the “Medical Examination Report! Certificate”™ as evidence of physical qualification while serving on board
| wsssel.

W agplicant who bas been relused o medical certilicale or has had a limilation imposed on hisd her ability to work. shall be given the opporunity w

hirve an additional examanation by another medical praclitioner or medical referee who is independent of the shipowner or of any organization of
shipmwners or sealarers,

i Muedical exanination 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 the fitness of the scafarer for work and enhancing health care. —
DETAILS OF MEDICAL EXAMINATION

T b cammpleted by examining physician: alternatively the examining physician may attach a form similar or j

provided —
Medieal Fxam Form.

DR. MIR. MD. RATHAN
MBBS [DU). DFR, COD {Birdesn). PGT |Dnh&fg -
BMDC A-55144, MD.-'ID[-EG'EI-OhaI pg. 3
DG Shippig Bangladesh Apgroved
General Physician
Radical Hospliats Limitad

12 JUL 0%




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
. THE REPUBLIC OF LIBERIA
LAST MAME (OF APPLICANT FIRST MAME ] MIDOLE
Qﬂ. I'nma.n Mﬁﬂu ur NITIAL

DATEQF BHCTH PLACE OF BIRTH BEX
movin 11 pav 30 YEAR QU0 ciry Lakshmipor coonmy  BD matel remae [
ENAMINATION FOR DUTY A5 MAILING ADDRESS OF APPLICANT.

1 ramn 3 | Vill: Sooth levou -, P.0: Mollanhod  P-5: Raipur

MATE 1 mouDECK | x| #

FMNGINEER E=T " MOU ENGINE | o .

RADIC OFF | SUPERMIMERARY [ D‘ 5. -'{ﬂ Il’ 5 lqw}ov Y

MR \[ T}x AMINATION (SEE PAGE 23 STATE DETAILS ON PAGE 2
HEIGHT WEIGHT m uur rc&qql RE | PUL RESPIRATIC GENERAL APEEARANCE
WRIOMN REIGHT 1 l LFET EYE
WITHOUT GLASSES t’l t___ ; Ilgi A,
WITH GLASRES ! ;
DATEOE LASTCOLOR ‘v’lﬁJUN'E'E}i']'i?\v‘:-.mth."D-.u-."Yc:uI)_Z J ﬂl— m’" Testing Required evegy 6 years |
COLOR VISION MEETS STANDARDS INSTCW CODE, TABLEA-19? Y]ES'E/N?; | |
COLUOR TEST IYPE: BUOK 7 1TANTERRN Y CHESE IFCOLOR TEST 158 NORMAL YHJ.LU“"Q”HEIE t'iI{}Z}ZN_E-ﬁ Iil.1l’l"ﬂ
HEARING:

RT. EAR VW) LEFT EAR NYV)

HEAD AND NECK, S HEART (CARDHOVASCULAR)

SPEECH {DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER}

N I5 SPEECH UNIMPAIRED FOR NORMAL VORCE COMMUMNICATION?
U A - |

| MNLS

FXTHREMITIES

[y
LIPPER {\l’/\hw | LOWER wa 1

15 APPLICANT SUFFERING FRUM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OF TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
T EMDANGER THE HEALTH UF CYTHER PERSOMNS ON BUOARDT IF YES, EXPFLAIN IN DETAILS OF MEQICAL EXAMINATION UN PAGE 2,

4

- Lm0 11LHs

SIGMATURE OF APPLICANT DATE OF EXAM _' EXPIRY DATE

THIS SIGNATURE SHOULLY BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHY SICIAN.
THIE 15 TO CERTIFY THAT & PHY SICAL EXAMINATION WAS GIVEN TO: /1'{0 'lﬂ L Qﬂ' ﬁm ar

EiT FOR DUTY ON BOARD EHEP_! [NAME OF APPLICANT) e ) \

<‘I’||/-':/|:\;m:.1 Is FOUND TO BE (R (NOT FIT) FOR DUTY AS A (MASTE ATE. ENGINEER, R-'EDHL}PF[( ER, RATING, MOU DECK, MOU EMGIME or
| SUPERMUMERARY ). IF EMPLOYED AN A WATCHSTANDER {F H(‘-: HE) 13 FOURD TGO BE (FIT) (MNOT FIT) FOR LOCGEOQUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. M|H MD. Hﬂleﬁ.N MEBS{DL), DFM REG.'-B-- 55144

ADDRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHeRITY D@ SHIPPING BANGLADESH eheaitd | ‘
DATE OF ISSUE OF PHYSICIAN'S CERTIFICALE 08MAY 2014

SIGNATURE OF PHY SICIAN

This certificate is 1ssued by authority of [h&@ﬁpﬁl—’v—'{"ﬁhlﬂl!*ﬂlﬂllu ot Maritime AfTairs, R, L and In -;_umplmucn; mth th;:
requirements o the Maritime Labowr Convention, 2006 for the Medical Exannnation of Sealarers.

Fhe Medical Certalicate shall be valid for no more than two (2) years from the date of the Examination for those over 15
wezars ol age and Tor oo e i one (1) vear For those under 18 vears ol age.

ELM-105M ANNEX 2

Revl - 09012023




MEDICALREQUIREMENT

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 Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
lor seafarer'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 ¢stablish that the applicant
s in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body facullics necessary in [ullilling the requirements of the seafaring profession. In addition, the  following
mimimam requirements shall apply:

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

thy  Deck olficer applicants must have (cither with or without glasses) al least 20420 vision in one eve and al
least 20440 in the other, I the applicant wears glasses, he must have vision without glasses of at least
207160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
ihistinguishing the colors red, green, blue and vellow,

tel Engincer and radio officer applicants must have (either with or withoul glasses) at beast 20430 vision i one
eye and at least 20050 in the other. 11 the applicant wears glasses, he must have vision without glasses of al
leaist 2M200 in both eyes. Engineer and racio o[ficer applicams must also be able to perceive the colors red,
vellow and green.

Ly Anapphicant’s blood pressure must fall within an average range, taking age into consideration.

leb Applicants alMlicted with any of the following diseases or conditions shall be disqualified: cpilepsy,
isanity, senility, alcoholism, tuberculosis, acute venercal discase or neurosyphilis, AIDS andfor the use of
narcotics.

(f)  Lreck/Mavigationa! officer applicants and Radio officer applicants must have speech which is unimpaired
for normal volee communication,

i#)  Applicants Tor able seafarer deck, bosun, GP-1, ordinary seaman and Jjunior ordinary seaman must mest
the physical requirements for a deck/navigational officer's certificate,

il Applicants for Greman/watertender, oilermotorman, able seatarer engine pumpman, electrician, wiper,
tankerman aud survival  eraftrescue boat crewman must meet the physical requirements for an engincer
offcer's certilicate,

DETAILS OF MEDICAL EXAMINATION

[Tw be compleled by examining physician)

.' 1. COMPLETE PHYSICAL EXAMINATION INGLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count

Blood Sugar Estimation

B)

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsA
E) Urinlysis F} Drug Test G) Alcohol TE‘_:St

3. X - RAY EXR PA VIEW

A : == : e B ERTEAN
4.E.C.G. TEST e
5. EYE EXAMINATION FOR V/A & C;"‘lu"_ BMDGC A-55144, MMC-BGD-016

g i —— D3 Shippng Banglathesn Avprovar
Eenaral Physician -
Fadical Hospilal= Limedled

REM-103M ANNEX 2 Raev( - 09/01/2023

12 JUL 20%%




CHEMICAL BLOOD SCREENING CERTIFICATE

~ Seafarer's Information

i Sga}arer's Mame (Last, l%:._ru'l.iddlu} - Sex [M'KIE'Femalu} =
- RAHMAN MOSHIUR
E Date of Birth [Daw/Monlh'Y ear) Mationality

30-11- 2070 - 3“?31{“‘1‘51“'

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

Whemical exposure either,

=T Prior to joining vessel

[ Atter signing off from chemical cargoes carried onboard (see altached form V-CCH-003 - Blood Test
for Chemicals?)

Declaration of the recognized medical practitioner

i Yes Mo A,
1 Identification documents were checked at the point of examination? -""'r
B All values within reterence level? '/

If "Me™, please specify.

3 Is the soafarer fres rom any medical condition {Based only on the Chemical

Do Screening) ikely to be aggravated by service at sea or to render the /
seafarer unfit for such zervice or endanger the life of perscn on-board?

4 Crate of chemical blood test {Day/ Month?Y ear)

12 JUL 20%

b Expiry of cerificate (DaywiMenthYeary™

11 JUL 202

* Maximum one year validity from date when tests have been taken

DR. MIR. MD. RAIHAN
MEES (DU), DFM; SCO (Bindem), PGT (Ophith)
BMUGC A-55144, MMC-BGD-016
DG Shipp.ang Bangladesh Appraved
Genaral Physician
Radical Hospilals Limiteo

Seafarer has been found it unfit* for s (Specify Rank)

12 JUL 20%

Dty Placs o Signature of Authorised Person . Official Stamp of Issuing Authority
[(Name, Addrass eg,)

| ave 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 history, clinical findings and other diagnostic tests and results of the
sealareris contained in & separate document. :

If yos aare sick for more than 30 days or your medical fitness chungeé significantly during your leave, you should contact an
approved doctor (preferably the one who issued the coertificate) for medical review and inform your lecal crewing office.

Page 1 of 1 CM-24




/ | o [ e R //’—
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED —~
ID NO : 24070317 Date 12/07/2024
Patient's Name : MOSHIUR RAHMAN Age : 23Y7M12D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/10942 Sex ! Male
Specimen : Blood
{Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter | Results | Reference Values | Histogram
Haemoglobin(Hb) 13.8 g/dl M:12-16, F:10-14.0 g/d
ESR{Westergren) 08 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WEBC COUNT 4,700 Jecumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 64 0o (40 - 75)%
Lymphocytes 27 %o (20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 04 % (1-6)% |
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 188 fcumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 158,000 [cumm 1,50,000-4,50,000 /cumm
MPV 15.1 fL 70-1101fL || :
PDW-CV 17.9 % 10- 18 % “PLT CURVE
PCT 0.24 % 0.10-0.28
P-LCR 55.5 U 9.00 - 45.00%
P-LCC 88 %1073/ uL 13 - 129 x10"3/uL
RBC COUNT 5 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.0 Yo M: 40-54%, F: 37-47%
MCV 90.1 fL 76-94 fL
MCH 276 pg 27-32 pg RBC CURVE
MCHC 30.7 g/dL 29-34 gfdL
RDW-SD 50 fL 30.0-57.0 fL
RDW CV 16.6 O 10-16%
Dr. Sumaiy atun
MEBS MD (Gold Medilist) (BSMMU)
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 : +8B0255087281- 2, Mobile: 01555567000~ 3




TE (A TR Ehk

[ ]
RADICAL
. : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No [ DIA24070317 Received Date | 12/07/2024
Patient’'s Name | MOSHIUR RAHMAN
 Patient's Age | 23Y 7M 12D Patient's Sex Male
Ref by Or. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CIOM0942
 Sample BLOOD
SEROLOGYCAL REPORT
| VDRL Non-reactive \
Chedlied By Dr. Sum n
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

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



RADICAL

: H
radical_hospitals@yahoo.com, www.radicalhospital.com OSE,!rIﬁI[_,
| Bill No 'DIA24070317 | Received Date | 12/07/2024 |
Patient's Name | MOSHIUR RAHMAN
Patient's Age | 23Y 7TM 12D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBES, (DU}, CCD({BIRDEM),PGT(Eye),DFM CDC NO CAOM0042
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF -
Color Straw RBC B Nil
- Appearancc | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 1-2/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acdic RBC Nil
r Albumin Nil WBC Nil
Sugar _ Nil Epithelial Nil
_Ex.Phosphate | Nil Granular Nil
[ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones - Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos | Nil
| B.J. Protein | Not Done Hippurate crystal | Nil =l ]
Chbéked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospital.

Medical Technologisi.
Radical Hospital Lid.

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




T CHATE) T S

U S

radical_hospitals@yahoo.com, www,radicalhospital.com HDSFI}'IP—!_IﬁJa
| Bill No DIA24070317 Received Date | 12/07/2024
Patients Name | MOSHIUR RAIIMAN B
| Patient's Age | 23Y 7M 12D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | CrO/M0942
Sample URINE

DRUG ABUSE TEST

MLETHOLD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name - Result

Drug Level of Unne

| Cocaine Negative
| Morphine Negative
.Wijuana Megative
Barbiturates '  Negative
_hmgm B Negative
Phencyclidine - Negative "
Alcohol Negative
Benzodiazepines ARDREEE T Negative .
Methadone Negative
_I’mqn_nx_pm ] Negative

Check

Associate Professor
Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

Medical Technologist.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL AL

HOSP|T{?~L REAY
radical_hospitais@yahoo.com, www.radicalhospital.com LAMITED
|
|rr:-]t1¢m‘swa}nc "'_|' MOSHIUR RAHMAN - [IDNO [:]24070317 |
| Age ‘ 24Vrs Date [ :] 12/07/2024 |

Hex
| Referred by

Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM i) ‘
Dental Examination Reports

On Examination

1. Dental Caries : Absent

2. Caleulus : Absent

3. Missing 5 Absent

4. Gum Condition . Normal

5. Filling 2 No

6. Root Canal Treatment . No

7. Any Bridge/Denture/Crown & No

8. Oral Hygine : Normal
| = : ol aai 7
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

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




1T CHIEE I

radical_hospitals@yahoo.com, www.radicalhospital.com

NAME: | MOSHIUR RAHMAN

AGE: | 24 YRs

| VISUAL ACUITY:

UNAIDED

ALDED

OPINION

COLOUR VISION:

EYE EXAMINATION REPORT

./_— vy ———
RADICAL ) [
HOSPITAL b 48

LIMITED

Date: 12/07/2024

RANK: 4™ ENG

‘cnc NO:C/0/10942 |

ek

RIGHT LEFT

- &
%{Q b=

/

NORMAL / BLIND

UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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

radical_hospitals@yvahoo.com, www.radicalhospital.com LIMITED
Patient’s Name :| MOSHIUR RAHMAN
Age _ |24 Yrs Date | :[12/07/2024
| Sex 1| Male CDC NO:C/0/10942
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
I Test Name Remarks
~ 1.APTITUDE TEST s
Numerical Reasoning test Pmr_;’Ggo’&_fvery good /excellent
_ Verbal Reasoning test Poor /Ge6d /very good /excellent |
__Inductive reasoning test Poor /Goed /very good /excellent
__ Diagrammatic Reasoning test Poor /Gogd/very good /excellent
Logical Reasoning test. Poor /GoodJvery good /excellent
Error checking test an‘__,-’Gooﬁ;‘very good fexcellent
i e s e e - _ il
2.5kill Test Poor /Gootd /very good fexcellent
i ~ 3.Personality Test INFJ / ENFJ / ISET / ENTP/ ESFJ /ESFP
'_ 4.Watson Glaser test{(;riﬂél_'_l'hinking Test) e |
L X Arguments Poor fﬁdﬁd /yery good /excellent
) Assumptions Poor /Goed /very good /excellent
__Deductions By Poor }’uni_:l__/_.;‘verh_.r good /excellent
_Interpreting Information’s &d Poor /Good /very good [excellent
b Inferences _ e Poor ,"Gooﬂ'ﬁew good fexcellent

5.Situational Judgment Fest. Poor ;’Gcr_nﬁ /very good [excellent
Poor: <6 od: 6-7 very good: 7-8 excellent: 8-10

'COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB : J

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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.~ DEPARTMENT OF RADIOLOGY & IMAGING

0. MNo. - 24070317 Receive 1210712024 Print: 120772024
Fatient's Name : MOSHIUR RAHMAN

Age . 24YRS Sex ;M
Fefd. 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 : Nommal in T.D.

Lung i Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments . Normal chest skiagram.

/ZVF\E/’

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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DEPARTMENT OF RADIOLOGY & IMAGING )
0 No, - 24070317 Reaceive:  Print12/07/2024
Fatient's Name  © MOSHIUR RAHMAN
Age : 24YRS Sex : M
Refd. by :  Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 65 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.

£

T
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital
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