> AFARER'S MEDICAL EXAMINATION REPORT/ CERTIFICATE

conthigate i issued by autharity of the Maritime Administrator and in compliance with the requirements of the Medical Examination {Seafarers) convention 1946

| (ILO Moo 73, as amended, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006,

SURNAME: ZHUD N

GIVENNAME (S): 7 ARVD ELAWT

| NATIONALITY:

ID DOCUMENTNO: C /0 /71€0

‘ BANGLADESHI
DATE OF BIRTH:

MONTH D) DAY {1 YEAR (9973
| EXAMINATION FOR DUTY AS:

| MASTER

| DECK UFFICER

[ ENGINEERING OFFICER
RADEC OFFICER
RATING

oomon

PLACE OF BIRTH: MANIAL AN T

CITY COUNTRY: BANGLADESH

MAILING ADDRESS OF APPLICANT:
HOuSE m0:1CF, PORRA, MAN K

MANIELAPT

DECLARATION OF APPROVED MEDICAL PRACTIONER:
[ TCONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:

ETVES

O NO

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

VIEIGIT

T WEIGHT
e %90
VISION: '
RIGHT EYE
| WITHOUT
| GLASSES Gl S e
WITH GLASSES i

\ BLL)UD PRESSURE PULSE RESPIRATION GENERAL AFPEARANCE
|20[q0 ey 'f’m/"‘"‘ 9 Y 19 %-rm
HEARING i 1
el RIGHT EAR LEFT EAR |

sk o

= va M

NORMAL

| COLOR TEST TYPE: BOOK L1 EANTERNETCHECK IF COLOR TEST IS YELLOW RED  GREEN BLUE

B B 8

[ PATE QF LAST COLOR VISION TEST:

05 JUL 04

ARE GLASSES OR CONTACT LEMSE ‘\ NF'-’. ESSARY TO MFWTTIT

HEAD AND NECK

REQUIRED VISION STANDARD? YESO N{)‘E’ﬂ ]

~onvaA

LUNGS

| I N

HEART (CARDIOVASCULAR : |
onva

SPEECH (DECK/MNAVIGATION: AL OFFICER AND RADIO
OFFICER)

15 SPEECH UNIMPAIREL FOR NORMAL \’(}[L"lié%
COMMUNICATION? %

[ EXTREMITEES:
LIPPER

‘ 1S APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS?

| WORKING ABOARD A VESSEL
OR LIKELY T0O ENDAMNGER llit HEALTH OF OTHER PERSOINS ON BOARD?

SIGNATURE OF APPLICANT

i LOWER AU'{\IM}\
YES LI Nog oo
| 1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESO— — nNoOd
, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YESO NeET
05 JUL 20
&5 DATE %
THIS SIGNATURE SHOULD BE AFFINED IN THE PRESENCE OF THE EXAMINING PUYSICIAN. )
pg. 1

04.2024.6926




THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

MAME OF APPLICANT

2AHID ELAKED SwovoN

[HIS APPLICANT 1S CERTIFIED FREE OF COMMUNICABLE DISEASE: YESE ~NoOd
HEARING MEETS THE STANDARDS [N SECTION A — 1/9: YES” NoOd
UNAIDED HEARING SATISFACTORY: YESE NodO -
VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YF%EI/ noOd
COLOUR VISION MEETS STANDARDS IN SEC EJUNA lf9 YES \(e] ™|

FIUK APPROPBEVTE CHOICE: Elmi]l: 1$ FOUND TO BEBIFIT / OOINOT FIT FOR DUTY AS A O master /O pEck

OFFICERTEICNGINEERING OFFICER ¢ T RADIO OFFICER / CHELECTRICAL ENGINEER (FLECTRIC TAN)/ D]?.ﬁﬂ ING
TrHoUT ANY /B WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN; DE. MIR MD. RAIHAN MBBS.(DU). DFM. Reo: A-55144

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

| MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

 MAY 2014

IYATE OF IS5UE OF PHYSICIAN'S CI:'R'I'II"

A7 DR. MIR. MD. L“;J#éﬁf:.*
| SIGNATURE OF PHYSICIAN: A= 4BBS (DU}, DFM, CCD (Birdem), FGT |
SIGNATURE OF PHYSICIAN ‘flﬂ“'-—_ !BE%SD%QEW MC-BED-016
DG Shippang Bar.qt.xl‘ash Approve
General Physician
DATE OF EXAMINATION: 05 JUL 0% el i

04 JUL 2026

EXPIRY DATE OF CERTIFICATE:

SEAFARER ACKNOWLEDGEMENT:
ZAHID ELauT Skavoprs

F {(NAME OF SEAFARER), CONFIEM THAT 1 HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW,

pg. 2



MEDICAL REQUIREMENTS

s physical examination must be carried out not more than 24 months prior next medical check for o seafarer older than
vonsidered o b (il for duty withour any restrictions. In case of any restriction found not preventing seatarer to fulfill his duties this physical
examination should be carricd out not more than 12 months prioe next medical check. The examination shall be conducted in accordance with the
mternational Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Perindic Medieal Fitness Examinations for
seafarers (ILO 73/WHOD.2/1997, STCW Canvention, 1978 as amended and the Maritime Labor Convention. 2006. Such proot of examination
mist estublish that the applicant is in satistactory physical and mental condition Tor the specific duty assignment underiaken
possession of all body faculties necessary in fulfilling the requirements of the seafaring profession,

I8 vears old and

and is generally in

I conducting the examination, the certified physician should, where appropri
vaccimtions) and information on occupational history, noting any discases, i
the following minimum requirements shall apply:

ale, examine the scafarer’s previous medical records including
neluding alcohol or drug-related problems andfor imjurnes. In addition,

) llearing

All upplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
feet (4.57m) and in poorer ear at 5 feet (1,52m).
bt Ewvesight

Deck olTicer applicants must have (cither with or without glasses) at least 20020 (1,000 vision in one cye and at least 20030
(.5thin the other. IF the applicant wears glasses, he must have vision without glasses of at least 200160 (0.13) in both eves,
Deck officer applicants must also have normal color perceplion and be capable of distinguishing the colors red, green, blue and
wellow.
*  Engineer and radio officer applicants must have (cither with or without glasses) at least 20/30 (0.63) vision in one cve and at
least 20050 {(1.40) in the other. If the applicant wears Elasses, he must have vision without glasses of al least 20/200 (0,10 in
buth eyes. Engineer and radio officer applicants must also be able to pereeive the colors red, yellow and green.
¢l Denial
= Seafarers must be fiee [rom infections of the mouth cavity or gums,
dl - Blood Pressure
-

An applicant’s blood pressure must fall within an average range, taking age into consideration.
] Voice
*  Deck! Navigational ofticer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
f}  Vaccimalions

Allapplicants shall be vaceiated according o the requirements indicated in the WHO publication. International Travel and
{ Health, Vactination Requirements and Health Advice, and shall be given
' IF new vaceinglions are given. these shall be recorded.

Dixenses and Conditions

= Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity, senility,
alcoholism, tuberculosis, acencreal disease or neurosyphilis, AIDS, andfor the use of narcetic. Applicants diagnosed with,
suspected of, or exposed 1o any communicable disense transmittable by foad shall be restricted from working with food or in

tood — related areas until symptom-free for a1 least 48 hours.
by Physical Requirements

advice by the certified physician on immunizations.

7=

[ = Applicants for able scaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical requirements for
i i decks navigational olicer’s certificate. 5

= Applicams for fireman water tender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival craft/rescue boat
| erewizian must meet the physieal requirements for an engineer oflicers certificate,

IMPORTANT NOTE

Phe sealirer must retain the original of the “Medical Examination Report/ Cerlificate™ as evidence of physical qualification while serving on hoard
i1 vissel

Anapplicant whao has been refused o medical certificate or has had o limitation itnposed on his’ her ability (o work, shall be given the opportunity to
have o additional examination by another medical practitioner or medical referee wha is independent of the shipowner or of any organization of
shipowners or sealirers,

Medical cxamination reparts 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 finess of the seafarer for work and cnhancing health care.

DETAILS OF MEDICAL EXAMINATION ' |

b be completed by examining phyvsician: alternatively the examining physician may atiach a form similar or identical to the model provided
Medical Fxam Form),

pg. 3

05 JUL 202

DR. MIR. MD. RAIHAN
MEES (DU, DR, CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bang!adnsh Approved
Geanaral Physician
Fadical Hospitales Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
; THE REPUBLIC OF LIBERIA
LAST NAME UF AFFLICANT | - SL"}G"W:-“P'- e W M E'rlr:,kL.::
DATE OF RIR 11 PLACE UF BIRTH SEX

Monin ©4 pay LM vear 199 cry AR LAWY counmry BANWADBH maus[d”” memace [

ERAMINATION FOR DUTY AR

MASTER =] RATING =
MATE I:I PACIL] DEL R E
EMGINEER =1 MOU ENGING —
ALY OFF 1  surersumcrary [

MAILING ADDRESS OF APPLICANT:

HOLSE pD(F |, PORRA HOUSING WAL 4T
SADAR, MAA BRI ANT

MEMHCAL I'ZX;‘:.T'.-HN.-TI'lUN (SEE PAGE 1} 5STATE DETAILS ON PAGE 2

REILT WEIGIT BLUOR PRESSURE, | PULSR ~ | RESPIRATION ~ | GENERAL AFPEQRANCE
<" 90 ke | V28] S0vneenhy /Z'*VV\ I3 éffmw éwj\

WITHOUT GLARSES

—

WIS RICH] EYE LEFLEYE |

WITH GLABSES

COHLORVESION MEETSSTANDARDS INSTOW CODE, TABLE A-147

CEATEOH LAST COLOR VISIOM TEST{Month/Day Y ear) [l 5 .I!”. Iﬂ_ﬂ‘r Tul[ngﬂb%l‘bd/c%.fﬁjﬁ:iﬂk
MO

f

¥ S

=

CLIUHE TEST TYPR: BOOK ™ LANTERN ~ CHECK [F COLOR TEST 5 NUORMAL

YELE.uWD""”kuDQ " GREEN D.-—f"” Hl.u&:ﬂ

HIEEARING

BT, EAR er)

LEFT EAR

aley

UEAL AND MECK

)

HEART (CARDIOVASCULAR)

1UNGS

~Nuvne

SPEECH (DECE/MNAVIGATIONAL OFFICTER AND RADIO OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE I.'i}MML!N]{'thG%

EXTREMITIS

LIPER A mmfll

LOWER_____

ﬁlfMM

o

L5 AFPLICANT SUFFERING FROM ANY INSEASL LIKELY TO BE AGGRAVATED BY, OR 10 RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKGELY
0 ENDANGER THE HEALTI OF OTHER PERSUNS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

SIGNMATURE OTF APPLICANT

TLIS 15 TO CERTIFY THAT A PHYSHCAT EXAMD

——y

SEII

ATIC WAS GIVENT:
[FIT FOR BUTY GN BOARD SHIP

05 JUL 204

T DATEOFEMAM

ZAAMD EAHT

SUPERMNUMERARY), IF EMPLOYEL AS A WATCHSTANDER

LJISHE]) I FOUND TO HE g

lfN AME OF APPLICANT)

04 JUL 2026

EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED [N THE PRESEMNCE OF THE EXAMINING FHYSICLAN.

grovor)

(HE{SEED S FOURND T BLE (FTT) (MOT FITE FOR DY AS A LM.-‘;‘;TIM'I'J:.. ENGINEER, RALDNG OFFICER, RATING, MUOL DECK, MOU ENGINE or
(MOT FIT) FOR LOOEOUT DUTTES?

NAME AND DEGREE OF PHYsICIaN DR. MIR MD. RAIHAN MBBS(DU), DFM

AppRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

H!EG‘.A-551 A4

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICAT,

MAY 2014

SIGNATURE OF PHYSICIAN

. - DATE OF Exammiation. 09 JUL 20%

Thes certificate is issued by authority of the

DR. MIR. MD. RAIHAN
MERS (DL3), DFM. CCD (Birdam), PGT (Cphtn)
BRADC A-55144 MMC-BER-016

I

Bmmissioner of Maritime Affairs, R.L. and in compliance with the
reguirements of the Maritime Labour © un'-n::nmn 2006 for the Medical Examination of Seafarers.

Phe Medieal Certificate shall be valid for no more than two (2} years from the date of the Examination for those over 18
years of age and for no more than one (1) year for those under 18 years of age.

& 0@ Shipp.ng Bangladesh Approved
RLM-I05M ANNEX 2 ! G@:L—;rul Physician

Radical Hosptals Lwnited

Fewv(l - 0w012022



MEDICALREQUIREMENT

Al applicants for an officer certificate, Seafarer's ldentification and Record Boolk or certification of special
yualifications shall be required o have a physical examination reported on this Medical Form completed by a
certilicated 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
st be carried out net more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s bouk, Such proof of examination must establish that  the applicant
s in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
abl beady faculties necessary i fullilling the requirements of the seafaring profession. In addition, the following
minimuwm requirements shall apply:

la}  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
velce inthe better car at 15 feet and in the poorer ear at 5 foet.

(o1 Deck officer applivants must have {(vither with or withoul glasses) at least 20020 vision in one eye and at
least 20740 in the other. 1T the applicant wears glasses, he must have vision without glasses of at least
204160 in both eyes. Deck officer applicants must alse have normal color perceplion and be capable of
distinguishing the colors red, green, blue and yellow,

(w1 Engincer and radio officer applicants must have {either with or without glasses) at least 20030 vision in one
ey and at least 20030 in the other, I the applicant wears glasses, he must have vision without glasses of at
least 204200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

(i Ao applcant’s blood pressure must fall within an average range. taking age inlo consideration.

(b Applcants alflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
msanly, senility, alcobolism, luberculosis, acute venereal disease or nevrosyphilis, AIDS and/or the use of
mrcolics.

ity Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

ted Applicants for able seafarer deck, bosun, GP-1, erdinary 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 engine pumpman, electrician, wiper,
tapkerman and survival  craftreseue boat crewiman must meet the physical requirements for an engineer
elficer's certilicate,

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) EE_!qu Sugar Estimation

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg)
E) Urinlysis F) Drug Test G) Alcohol Test

3.X - RAY EXR PA VIEW
4. E.C.G. TEST >,
5. EYE EXAMINATION FOR V/A & C/V

05 JUL 202 2 DR. MIR. MD. RAIHAN
KBRS (DL, TIFKE, CCD (Birdem), PGT (Ophth)
- B e o b B
' 3 TWEY DG Shipping Bangladesh Approve ; 1
REM-105M ANNEX 2 e o By TP RevD - 09/01/2023

Radicat Hospitals Limited




CHEMICAL BLOOD SCREENING CERTIFICATE

_ Seafarer's Information
Seafarer's Mame [Last, First, Middls) | Ses | Female)
SHOVO N 241D EAHT |
Ete of Birth {L};iy.ann_!h."Year:l Mationality

24 /a-,‘ [ 1993 BANG L ADESHE

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,
A Prior 1o 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

i ¥ G Mo A,
ldentification documents were chocked at The point of Examination? i T
| AN values within reference level? -
IF Mo, please specify.
3 I5 the seafarer frea from sny madical condition (Based only on the Chemical /
Blood Screening) ikely 1o be aggravated by servce al sea or 10 render the

: §anﬂmr unlit for such service or endanger the life of person on-board?

L

Dale of chemical blood test (Day/Month/y ear)

05 JUL 204

3 Expiry of cartificate (DayMonth/Year)*

0& JUL 202

* Maximum one yvear validity from date when lests have been taken

DR. MIR. MD. RAIHAN

Geafarer has been found Gt anfit™ Tor Servic S (Specify Ranljs 0y oFW. GO0 (Birdem), PGT (Ophih)

BMOC A-55144, MMC-BGD-015
DG Shinp.ny Bangladesh Approved

05 JUL 0%
Caled Place

GSeneral Physician ¢
Rahical Hospitale Limitad
Official Stamg of lssuing Suthority
(Mame, Address et )

EOR SEAFARER

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

Sigrature of Seafares

A medical examination report containing the medical history, dlinical findings and other diagnostic tests and results of the
seafarer s conlained in & separate document

I wo are sick for more than 30 days or your medical fitness changes signiticantly during your leave, you should contact an
approved dostor (preferably the one who issued the cerificate) for medical review and inform your local crewing office.

Page 1 of 1 ChM-24
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RADICAL

TR
;zE

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| 1d No 0112 Date : 05-Jul-2024 D.Date : 05-Jul-2024
| Patient's Name : 7AHID CLAHI SHOVON Age :30Y BM 11D Gender: Male
Specimen : Blood

| Doctor Name

|
|

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/7180

Haematology Report

(R{_‘._Iw‘;nl estimabons were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

'_ ze:
| Parameter Name
k=

Results

Reference Range

‘Hemoglobin (Hb)

ESH(Westergreen)
Total WBC Count{TC)

bifferential WBC Count (DC)
Moutrophils

Lymiphoyles

Monocytes

L osinophils

liat Cir, Fosncphils
Toltal RBC Count
HU TP

MY

MCH

T 1

Totai Plateiete Count (PC)
My

P

Biedding Time{BT)

Cloting Time(CT)

Chec By
Medical™ echinologist

15.0 gm/d

06 mm/1st hr
9300 /curmm

65 Y

29 %

03 "%

03 %

00 5%

279 fcumm
5.1 m/ul
42 %

80 1L

28 pg

31 g/dL

12 %

367
278000 /cumm
9.0 fl

0.1 %

%

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

Infant: (One year):3-10 gm)/dl,
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

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

S-450//cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

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

76 -94 fL

27-32 pg

29 - 34 gfdl

11-16%

35-56A
150,000-450,000/cumm
Z:0-11.06

0:1- 0.%

10 - 18 %

0.1-0.2 %

Dr. Su %tun

MBBS,MD{Gold Medalist) (BSMMLU)
Associate Professor :
Dept. OF Micrabiology

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 ) HEB
HOSPITAL B
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA24070112 [ Received Date | 05/07/2024

Patient’s Name | ZAHID ELAII SHOVON o

| Patient's Age | 30Y 8M 11D o ‘ Patient's Sex Male

| Ref. by © Dr Mir Md. Raihan MBBS,(DU), CCD{BIRDEM), PGT(Eye), DFM CDCNO [Ciomisn

| Ssample __i_BLDDD o _ .

SEROLOGYCAL REPORT

VDRL ] Non-reactive

L 'ih‘x'i\f-.#;%\ Dr. HU]T%&M[UH

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals 1.ad. 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 T A R e i e e et e Ry W R i T
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RADICAL ey

iihﬁ‘f:]-
HOSPITAL el
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

' Bill No | DIA24070112 | Received Date | 05/07/2024

| Patient's Name | ZAHID FLAHI SHOVON N

Eahent:s_ﬁ.g_;e - | 30Y8m 11D Patient's Sex Male |
Ref by | Dr Mir Md. Raihan MBBS {DUJ,CCD(BIRDEM) PGT(Eye) DFM [CDCNO | C/O/7180

' Sample |URINE ' ) -

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

; Cluantits Sullicient !_('LEIIHH“’-]" = i B B

[ Corlowr Slraw . RBC _ ! MNil

| Appearance | Clear | PusCells | 0-1/HPF - |
| Sediment | Nil | Epithelial | T-2/HPF S

CHEMICAL EXAMINATION CASTS / LPF

Reaction . Acidic | RS _:_N_'ll - )
Albumin | Nil | WBC | Nil
| Suagar | Nil Epithelial | Nil
Ex.Phosphate | Nil | Granular /NIl ;
| Hyaline | Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt. [ Not Done JUnates | Nil =
Bile Pigment | Not Done ; Uric Acid Nil B |
kotones Not Done | Calcium oxalate Nil ]
Urobilinogen | Not Done | Amor. Phos NIl %
B.J. Protein | Not Done 1 Hippurate crystal Nil

{'lln‘i\rP}' Dr. Suﬁlﬁmhm

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medieal Technolozist.

Hadical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
B T o I i ey 0 o o T L e P e e ¥y D g P T TP~ 4 o~ - T




‘/_“-—\_
RADICAL . B

HOSPITAL B0
radical_hospitals@yahoo.com, www.radicalhospital.com CIMETER
|BliNo | DIA24070112 D | Received Date | 05/07/2024 |
| Patient’'s Name | ZAID ELAHI SHOVON ' |
| Patient's Age | 30Y 8M 11D ) Patient's Sex | Male
Rel by T Dr Mir Mid. Raihan MBBS.(DU) CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/OTI80 |
Sample URINE : |
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name _ Result |
Drug Level of Urine
| Cocaine ' ~ Negative _‘
Morphine - Negalive i
Mlarna Negative I
Barbilurates ~ Negative l
.-”‘a|n|1hwleu:n-inux IR S o Negative - i
Pheneyveliding j o Negative !
Alcohol : Negative !
Benzodiazepines I - Negative |
Methadone | _m«gativé ¢ |
| Propoxyphene | Negatve v
. | |

Checked @y Dr. Humﬂi}'i Khatun

MEBBS, MD (Microbiology)

Associate Professor

Dept, of Microhiology

East West Medical College and Hospital.

victheal Technaloosist
Fadical haspital b,

| 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 4
HOSPITAL Wi i

r9-="
1"‘_?-_'.4

radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
| Patient’s Name [:] ZAHID ELAHI SHOVON
| Age BERT ) Date | :[ 05072024
| Sex : Ma[c_ _ CDC NO:C/O/7180
‘ Relerred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
1.APTITUDE TEST

- 1]
Poor ,."Gotf& /very good /fexcellent |

Numerical Reasoning test

_‘-.-'grbal Reasoning test

Poor /Good fvery good /excellent

Inductive reasoning test

Poor _H'Gﬂéj,,"vew good /excellent

Diagrammatic Reasoning test

Poor /Goggd/very good /excellent

~ Logical Reasoning test.
E Error checking test

Poor /Gogdvery good /excellent

Poor /Good7very good /excellent
..-r-'/ﬂ >

Poor /Good /very good /excellent

~2.5kill Test

. i g S
3.Personality Test INFJ / ENFJ / ISFT/ ENTP/ ESFJ /ESEP

. 4.Watson Glaser test{Crﬁéi Thi_nI;:ir_'lg_qu_t}_'

p Arguments i?crq( ;’Gﬁﬁfi’ J/very good fexcellent
_ Assumptions Poor /Geed /very good /excellent
; Deductions Poor ;’GDU{ [very good /excellent |
' Interpreting Information’s Poor /Good /very good /excellent
Inferences Poor ;‘GD__,N_er_m__.f good ,r’exn_:eilent_

....--/IIJI ;:'
Poor /Good /very good [fexcellent

ve-rv_goﬁd: 7-8  excellent: 810

E.Situatiunal Jﬂi_g_m_ tTest.
Foor: <6 ood: 6-7

{commnﬁs: 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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; HOSPITAL
radical_hospitals@yahoo:com, www.radicalhospital.com LIMITED

Date: 05/07/2024

EYE EXAMINATION REPORT

NAME: | ZAHID ELAHI SHOVON i

AGE: | 32 YRS

‘ RANK: 3"° ENG CDC NO:C/O/7180

VISUAL ACUITY: RIGHT LEFT

e s

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

/

OPINION 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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘ Patient’s Name | : [ ZAHID ELAHI SHOVON IDNO |:|24070112
| Age BREAT _ - Date | :]05/07/2024
| Sex : [Male - S |
Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

l. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
0. Root Canal Treatment z No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal

N S L

' 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
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com

[ DEPARTMENT OF RADIOLOGY & IMAGING

HOSPITAL

( ID. No

| Patient’s Name
| Age

'\_Refd. by

24070112 Recaive:05/072024 Print: 05072024

ZAHID ELAHI SHOVON

32YRS Sax

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

M

Diaphragm

Heart

Lung

Bony thorax

Comments

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D.

Lung fields are clear.

Reveals no abnormality,

Mormal chest skiagram.

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

Head of the Department (Radiology & Imaging)
sylhet Women's Medical COllege Hospital

This rep_urt has been electronically signed.

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

| DEPARTMENT OF RADIOLOGY & IMAGING

I5: Mo - 24070112 Receive: Prnt05/07/2024

| Patient'’s Name  : 7ZAHID ELAHI SHOVON

‘ Age ¢ 32YRS Sax M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 78 bimin
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Nomal
QRS Complex : Normal
ST. Segment :  Is electric
T. Wave :  Normal
Impression :  Findings are within normal limit.
7

Ca
Dr. Debashish Paul
IMBBS, MD {Cardiology)

Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

| This rr:po; has been elef:tronically signed Pagelofl
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