HAQUE & SONS LTD. =+ T

Aoredilatan Mo &5 144

ummana Hague Tower, 126774, Goshaildanga, Agrabad Cra, Ghatmgrarn-. Eangladcsh.
Tel : +BBD 23333162146, Fax | +880-2 333310530 FATIEMT CONTROL NUMRER

HS2121FF
MEDICAL EXAMINATION CERTIFICATE
SURMAME [ FIRST NAME AND MIDDLE NAME
WAHIDUZZAMAN MD.
FPLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
KISHORGAMN.) 3-Feb-1970 ADBTI0518 CIz121
MATIONALITY . BANGLADESH| SFX: W Male [ female  [VESSEL TYPL  Bulk Carrier [TRADING AREA . WORLD WIDE |
PERMANENT HOME ADDRESS | CONTACT NUMBER ¢ +BED1T10841462 (SELF)
VILL-FPAKLUINDIA, PO-PAKUNDIA, PS-PAKUNDIA, DIST-KISHOREGAN., AN
BANGLADESH. K CHIEF ENGINEER
Have yau ever had any of the following conditions?
Condition YES P:'{T)f-« Condition YES NO |
1 Evelvision probkem I - 18  Slecp problems I y
2 High blood pressure L7 H/? 19 Do you smoke? I /
1 Heartfvascular discasc 11 H/’ 20 Operation/surgery B /1/
4 Hear surgery Il 21 Epilepsyecisunas Il /
i Vancose veins a JFI//. 22 Dizzinessifainting 1 / r
& Asthmalfronchitis I |/l"- 23 Loss of consciousness Cl "T‘/
7 Blood disorder rl e 24 Psychiatric problems 1] /J/
8 Diabetes LT 1 20 Depression L] //
9 Thyroid problam [1 r:r'ﬂ 26 Allempled suicide [l /
10 Digestive disorder Ll i 27 Loss of memory Ll /
11 Kidney problem o ,IL.:/? 28 Balance problem B /
12 Skin problem I 289 Beverc headaches O J(J/
13 Allergies r :2?‘ 30 Earimoseithroat problems = ﬁ/
14 Infectious/contagious diseases B / 31 Restneted mobility L )Vf
15 Hemia Il ﬁl/ 32 ' Baek problems Il [ %
16 Genilal disorders ] 33 Aamputation ] |,1’/
17 Pregnancy Ll W M Fractures/dislocations [l &
‘

If any of the above guestions were answered “yes”, plodse’give dotails,

Additional questions

YES NO 1
35 Have you ever been signed off as sick or repalnated from a ship? ]
36 Have you ever been hospitaliscd? ] /M/
37 Have you ever been declared unfit for sca duty? (] yi/?
38 Has your medical certificate ever been restricted or revoked? [ -H/"'?
3% Are you aware that you have any medical problems, diseases or dinesses? Il .VK
40 . Do youw, feel healthy and fit to perform the duties of your designaled posifioniocoupation? ,ﬂ/ LT -7
A1 Areyou allergic b any medications? | ,H/’
Comments: £
[FIT FOR DUTY ON BOARD SHIP |
- 7
42 Are you taking any non-prescriplion or prescriplion medications? ] ]
If yes, please list the medications taken and the purpose(s) and dosage(s)
TP TiId- MESae, LoSARTEg, 2aMLoCARD SMG, Tia Frus shmg,
ANV AT -0

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
Lo Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false staternant will
disqualify me from my emplayment. benefits and claims.

=y
Signature of Seafafer
MEDHCAL EXAMIMNATION

Weight 5 j;;?ﬁ Height (cm) /4" 722 522 € Biood Pressure s?smncf_..'?g}g}_mﬁmnc

Car "~ Hearing by Audiometry Sudiometry Maanng by Whisper Test

Hight L] Adequate | [ Inadegquate 500 1000 | 2000 EDPE)_ i _:{T/vw(:qualc 11 nadequate

Left [l Adeguate [ [1 Inadequate B Adequate | [ Inadequate
/Y F77

Hearing meets the standards as la downoin STCW Codd Seclion A8 2 YES ,-"1/ WO (|

Revision : 5.1 0 4 " 2 G 2 1; . ? 0 3 B To be cont'd on page 2 Revigion Dale © 24th July 202



Cont'd

from page 1

Diate of last colour vision 1esl; Date [day/monthdyear) Iﬁ jl!-b I[III"

Wisual aguity Visual fields
Unaided Auded :
TR e e Righ! o | 1 Mormal Defective
Distant oL 10 ?)é% % | [Rahteye — ]
Mear Leflgye —
Visual acuity meets the standard laid down in STOW Gode Secllon A0 ES I ND
Colour vision as per 51TCW CODE Section A-19: /E/-}r\?::]mal L1 Doubtiul L) Defective

Hexad

Finuses, nose, throat
Mouthiteeth

Ears (goneral)
Tympanic membrang

"
7
7

il

Abnormal

[
[l
L1
[
L1

Varcosa veins

Wascular (inc. pedal pulses)
Abdomen and viscera

Hernia

Anus (not rectal exam)

M Abnormal
W}
[z
L1
[l

PRy

Eyes 1 -1 system / r
Opthalmoscopy £ [ Upper and lower extremities )f’ 0
Fupils Spine {CIS, 15 and LIS} (/) L1
Eye movement / 8 Meuralogic (full brief) I 1J
Lungs and chast / U Psychiatric ,’ﬁ/ |
Breast cxamination i General appearance | B
Heart W 8] Skin B Mo
RESULTS OF AMCILLARY EXAMINATIONS P
Chast X Ray /7"' BIC CHEMICAL (LIVER FUNCTION TLST)  [Marijuana L1 | Positivg LT Neggtive
ECG A F 7 ABILIRUEIN 2. 56 Alcohol Test [ Positivd A Negative
BLOOD RiE SGFI == URINE RIE A D
DC{differential couwnt) SGOT OTHERS j_.--"?
HAEMOGLOBIN (HGE) : [IRUG AND AL COHOL 'I'LB‘TFJ__ HEsAG LI {Heach Medreactivg
ESH (WESTERGREN) | & —|Morphine ClFostivdrTIegative — [HIVTAIDS Test | 11| Reacti] LA Nerfeactiv
WEL e Amphetamine [} | Positivi #T IMegative VURL L1 |Reacti b7 Nonreactivs
BLODOD GLUCOSE LEVEL Fhencyclidine L {Postivga] Megﬁpun Elood Type ”
RANDOM o0 Barbiturates O Positivder] [Wegative | Psychological Exam
HBATC & § .7 |Cocaine L1 | PositivdrT[Negative | Dthersqus unasound) P

Signature of Seafaret -

Hereby | declae that | amuin knowledge of the contents of the Physical examinations:

MD. WAHIDUZZAMAN

Mame of Seafarer

14 JUL 20

[ate

Assessment of fitness for

axaminees medically:

/‘7

service at sea:

/ Fit for lookoul duties

Mot fit for lookout duties

On the basis of the examines's personal declaration, my clinical éxammation and the diagnostic test resulls recarded above, | declare the

P Deck service Engine sn.;wf:“, Catering service Other services
kit [l T ] Ll
unifit £l [ N LI
| Without restrictions Ll With restrictions
-

)

Vet

Mo

L |

Action laken by medical cxaminer (2.q., referral);

Deseribe restrictions (c.g., specific position, type of ship, trade areal

5 the Seafarer free from any medical conditions likely to be agaravated by service al sea or to render the seafarer unfit for such service or 1o
crndanger the health of othar persons on board 7

[ Finess Date:

L4 JUL 0%

o 1

Mame

f!!rf.-_!";

Revision @ 5.1

i ical Examination (Seatg L AvERIA
In Accordance with Medical Examination (Saa “ﬁ\%ﬁ'ﬂg A
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This

ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

. SEAFARER’S MEDICAL CERTIFICATE

certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the

Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convertion. 2006,

Seafarer's Name (Last, firsi, middie) Gender:
WAHIDUZZAMAN MD. Male/Eemate*

Date of Birth: (Day/month/year) | Nationality: Place of Birth:

Lﬂ&FEb-—‘] 870 BANGLADESHI KISHORGANJ

Declaration of the recognized medical practitioner:

1

] Jdentiﬁ-catiun docurme
2 [ Heating mects e stondars n STCW Code Secton A | 7
2 DdveyslieRRg | o
4 | Visual acuity meets the standards in STCW Code Section A-1/9? / .
_S .- DE[DUI; VI;DH rr;;ets the ;tandards in STC'I.":f Co.ae Section A-lfg? B ) | / i
Date of last colour vision test: 74 JUL 20%% 4
_E afr:_rlo;;—ou@ty?. [ = IS “_/ﬂ “
- Is the seafarer free from gny medical COI_'IditjDH likely ta be aggravated by service at sea or /
to render the seafarer unfit for such service or endanger the life of person onboard? <
6 | No limitations or restrictions on fitness? / |
If “ng” _specffy limitations or restrictions ‘
é ] _D:‘:'l;ﬁ exami;atiuﬁ_:fdayﬁm:rﬁfyﬂa_fj R b " B 21 J”L_Eﬂﬂ
E E'x_pir'_.,-' of certificate: {&ayfmaﬁthfycar} B [ 73 JUL 20%

[ | " Maximum two years from date of cxamination unless the seafarer is under the age of 18

B R Y&Ao
nts were checked at the point of examination?

DR. MIR. MD. RAIHAN
MBES (DU). DFM, CCD {Birdem), PGT (Cuhth)
BMDC A-55144, MMC-BGD-015

14 JUL 0% : DG Shipp.ng Bangladesh Approved

General Physician
Radical Hospitals Limitad

Date 'STg?rTature of Authonised Medical I?ra_cuﬁﬁcr'-s_Ofﬁuaﬁ;ia!E
Medical Practitioner (name, keence number, address eic)

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

e——— == T e

-
dalers ax anpropaabe

SEAIARTR MEDICRI CERTIFICATI - March S1170

Signature of Seafarer

Fage 1 of 1



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

S, SHIPPING DIVISION
RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
Part A — to be completed by the Seafarer who is responsible for answering each question aecurate!y.
| Seafarer's Name -(Last, first. middie) ) Gender:
(BLOCK CAPITALS) WAHIDUZZAMAN MD. Jle/Fermake®
Date of Birth: day/month/year Place of Birth: Nationality:
03-Feb-1970 KISHORGANJ BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

TURAD DHAKA, 1230, RANGLADLSH

Fassport Mo.: Rank:

A08790518 CHIEF ENGINEER BULK CARRIER
Home Address: Routine and emergency duties: Trading area: e.g coastal
HOUSE A0, BLOCK-A WARTI HO-S, NORTH RANWKA,

BOTH

Seafarer's Declarations (please tick)

Have you ever had any of the following

f world wide

conditions?

Yes No Y
R T g s e i ? 4
| 2. High blood pressure _~ ] 19. Do you smoke, use alcohoi or drugs? ! iﬁ
| 3. Heart/vascular disease I 1 .Tho. Operation/surgery | A1
o = i o | : 2 ! e |
4. Heart Surgery i / 21. Epilesy/seizures i/-’
‘5. Varicose veins/piles v 122. Dizziness/fainting = 1 /fy
I-E_i Asthmalbronchitis “[+"'23. Loss of consciousness ! T
7. Blood disorder | 124, Psychiatric problems S
8. Diabetes T 25. Depression [+ ] 1
9. Th],rrt:rld problem — :gB. Attempted suicide R ?’fﬂ
| 10. Digestive disorder ~| 27. Loss of memory - [+
11 Kidneyprotlem  L”*| | 28. Balance problem -
12. Skin Problem = .29, Severe headaches 7
13 !—‘tllérgicg 1.~ 30. Ear(hearing, tinnitus/nose/throat pmt;icm — | T
14. Infectious / contagious diseases ' ,;’;291. Restricted mobility T
15. Hernia | «7| 32. Back or joint problem 1
1 'b?'_ _Gc-:l'lﬂEl' disarder ‘ /.é {%mputatiun ] :
17. Pregnancy [ /y/W] 34. Fracture/dislocations 1<
| If you answer "yes" to any of the above questions, please provide details:

Additional gquestions

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ‘ever been hospltahzed'?

RECORD OF METICAL EXAMINATIONS OF SEAFARERS ~ March 20020




37. Have you ever been declared unfit for sea duty? jﬁ
38. Has your medu:al certificate even been restricted or revoked? L i =
39. Are you aware that you have any medical problems. diseases or illnesses? il
40. Do you feel heafth}r and fit to perform the duties of your designated pusmonmccupatmn? .

41. Are you allergic to any medication? 7

42 Are > you using any non- prescrlptmn or prescription medmat:on ? IR ;,//-?

If you answer - ‘yes', please list the medications taken, the purpose(s) and the'dnsa'ige.-'

SL 7127822 £ £SHRT D, waﬂé’ﬁf @ Wi‘?ﬁ
Y o Y- ﬁ/y

I hereby declare that the personal declaration above is a true statemen he best of my knowledge.

. MD. RAIHAN
§ [DU). tlnﬁ cgg (Birdem). PGT (Ophih)

Y

e BMDC £-55144, MMC-BGD-016

S Bangladesh Approved
74 JUL 3“3& | o DG Shippang Bargladesh Aop
Date Slgnature of Sﬁafarer Name and Signaftafiesbioguidauied

I hereby authorize the release of all my previous medical records {(including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

MIR. MD. RAIHAN
MBES DU}, DFM. €D (Birdem), PGT (Ophith)
A-55144, MMC-BGD-016

DG Shi Bangladesh A 1
z L .]UL mﬂl Ip%ggmng t?ys?clan pRrowve

%"‘ Radical Hospitals Limited
~ Date S1gnature of Seafarer - Name and Signature of Witness

Page 2 of §
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

] No
_+Ves Type

Visual Acuity

_[_"____ __Unaided
Righteye | Left eye | Binocular
Distant

(Near | |
Visual fields

‘Normal —

Right eye -ﬂ'“/"ih
Leheye o O |

Colour Vision (please fick)

Purpose
siee=n Alded :
Righteye | Left. Emr::r:.ular
Distant 5?15/’
Near | s /?/f:
Defective

l__| Not tested Normal |_| Doubtful f ] Defective
Hearing
[_: Pure tone and audiometry (threshold values in dB)
. ) 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 2 ﬂ/“zﬁj =0
Leftear | zﬁp P 2=
Speech and whisper test (metres)
N Normal i Whisper
Right ear _
Leftear e |
Clinical Findings
| Height S6Z {ﬂmjl [ Weight & © {kg}‘
' if'h'isé_fé_t; i (per mlnutej %;r Rhythm ' ' /m
Blood Pressure Systolic (mm Hg) | &2 | Diastolic (mm Hg;|
Urinalysis: | Glucnseﬁ/ ?F’mtemﬂff | Blood: ,ﬂ?f

Smus nose, throat

 Head
Mouthfléetﬁ l

RFCORD OF MEDICAL PEARSNATIONS OF SHA8 ARERS - March 21540
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Ears (general)
Tympanic membrane
ST M———
Ophthalmoscopy

| Pupils

Eye movement
Lungs and chest
_ Breast examination
 Heart

SIS

N\

Varicose Vein N
Vascular (inc. pedal pulse)
 Abdomen and viscera

Hernia _ | /
Anus (not rectal exam) !
G-U systen | 2

Upper and lower extremities |

 Spine (Cis, TiS, L/S)
Neurologic (full/brief)

N\

Psychiatric |
| General appearance / |
Chest X-ray
[ | Not performed ,Eér\furmed on (day/month/year): EAJUL m

Results,%ﬁﬁ%f
Other diagnostic test(s) and result(s):

Testﬁm;é&@ﬁcﬁ Resuﬂst e

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

[ FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’'s personal declaration, my clinical examination and diagnostic test

results recorded above, | declare the seafarer medically:
Aaﬁfor look out duty D Unfit for lookout duty

“1 Visual aid required I ] Visual aid not required
| |Deck  [Engine __ |Catering | Other
_ Service Ser/uiw Service | Service
Fit '
| Unfit TN _[

Fage 4 of §
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-@mkﬁtridimns m With restrictions

De?ériptiﬁ of restrictions (e.q. _éiﬁécific hﬁsitiunt_tf,rpe_of s-h'ip, traEﬁng area etc.)

DR. MIR. MD. RAIHAN
MEES {EICUL D;g. CCD {Birdgm), PGT t%uﬂhb
BMDC A-55144, MMC-BGD-016
I § JUL 1“1" x DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospilals Limited

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

EAA A AEEE RN AT

RECORD O METICAL FLAMINATIONS DF SEAFARERS « March J07T




RADICAL ,

: | _ HOSPITAL
radical_hospitals@ywhoo.com, www.radicalhospital.com LIMITED

ID NO : 24070595 Date 24/07/2024

Patient’'s Name : MD.WAHIDUZZAMAN Age : 54Y5M 21D

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/2121 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT I

|Parameter [ Results ] Reference Values Histogram
Haemoglobin(Hb) 14.6 g/dl M:12-16, F:10-14.0 g/dI
ESR({Westergren) o7 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,400 Jocumm 4,000 - 11,060 feumm
DIFFERENTIAL COUNT »
Meutrophils 70 U (40 - 75)%
Lymphocytes 23 % (20-45)%
Monocytes 04 B (2-10)%
Eosinophils 03 % (1-6)%
Basophil 00 % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 222 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 254,000 /[cumm 1,50,000-4,50,000 /cumm
MPY 10 fL JO0-110f
PDW-CV 16.5 L 10-18 %
PCT 0.26 % 0.10 - 0.28
P-LCR 28.6 ] 9.00 - 45.00% [ [
P-LCC 73 *1073/ul 13 - 129 x10~3ful
RBC COUNT 6.05 mjul M: 4.5-6.5, F: 3.8-5.8 mful
HCT/PCV 49.5 %o M: 40-54%, F: 37-47%
MCV g81.9 fL 76-94 fL
MCH 24.2 pg 27-32 pg ~— " RBC CURVE
MCHC 29.6 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV ‘ 17.2 Yo 10-16%
Chec Dr. Sum hatun
MedicatTechnomdgist. MBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept.Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMATED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01855567000~ 3




—

I/’
RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HDSFI:T!;};&_E:_]
Bill No DIA24070595 Received Date |24/07/2024 |
| Patient's Name | MD WAHIDUZZAMAN
| Patient's Age 54Y 5M 21D Patient's Sex Male
Fef b'ljr Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO FOf2121
Sample BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 6.0 mmol/l 4.2 - 6.4 mmol/l
HbA1C 5.5% <6.5 %

Serum Creatinine 1.01 mg/dl 0.3 - 1.3 mg/dl
Serum Uric Acid 4.0 mg/dl 3.4-7.0 mg/dl
Gamma GT 35 U/L Adult Males : <55
Serum (BUN) 27 ma/dl 7-23 mg/dl
Total Protein 6.7 g/dl 6.3-7.9 g/dl
serum Albumin 3.9 gm/L 3.7-5.5gm/L
Liver Function Test

Serum Bilirubin (Total) 0.56 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 33.0 UL Up to 40 U/L
Serum AST (SGOT) 28.0 UL Up to 37 U/L
Serum Alkaline Phosphatase 191 U/L Up to 270 U/L
Lipid profile

Serum Cholesterol 179mg/d| up to 200 mg/dl
Serum HDL- Cholesterol 42 mg/dl 35-55 mg/dl
Serum Triglyceride 168 mg/dl 50 - 150 mg/di
Serum LDL- Cholesterol 103 mag/dl <130 mg/dl
Checked By Dr. Sumgiva Khatun

Medical Technoldeis
Radical Hospitals Lid.

MBRBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology -

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




L ]
RADICAL "
o : — HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070595 Received Date | 24/07/2024
| Patient's Name | MD WAHIDUZZAMAN
Patient's Age | 54Y 5M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM [CDCNO | Cion121
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV1&2 (Method : (ICT) Megative R

VDRL

Mon-reactive

HCV (Method : (ICT) Negative
' BLOOD GROUPING RESULT == :
ABO Biood Group | IS e
RhD)Factor | Postive

Checked By

Dr. Su a Khatun

MBBS, icrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Mudical Technolbsist
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




. radical_hospitals@yahoo.com, www.radicalhospit

1l.com

RADICAL
HOSFI’ITAL

IMITED

[‘mu No | DIA24070595

Received Date | 24/07/2024

Patient's Name | MD WAHIDUZZAMAN

Patients Age | 54Y 5M 21D

Patient’'s Sex Male

_ﬁer, by Dr. Mir Md. Raihan MBES, (DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO C/Of212]

Sample | URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

[SHT ) Test Name Result
Drug Level of Urine
('ocaine Negative
Morphine Negative =
Maﬁiuana 7 Negative
Barbiturates Negative
.mnphciaml_ncs Negative
Pheneyelidine Negative
Alcohol Negative
Btli;;dudiuchim:}; Negative
-ﬁe-l_l{zianne Negéﬁv&
Propoxyphene Negative

Radical Hospital Lid.

D (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No | DIA24070595

Received Date | 24/07/2024
Patient's Name | MD WAHIDUZZAMAN
Patient's Age | 54Y 5M 21D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/iOr2121
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF | |
| Color | Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil | Epithelial I-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic [ RBC Nil
Albumin Nil WBC Nil
Sugar [ Nil | Epithelial | Nil
Ex.Phosphate | Nil | Granular Nil
| ~ - - |Hyalwe. . | NI =
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done | Urates | Nil N
Bile Pigment | Not Done Uric Acid Mil
Ketones | Not Done | Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Dr. Su a Khatun
MBBS, icrobiology)

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 : +880255087281- 2, Maobile: 01955567000~ 3




RADICAL o

radical_hospitals@yahoo.com, www.radicathospital.com HDS?!E‘&% ::.i‘?&j:
Bill No DIA24070595 [ Received Date | 24/07/2024
Patient's Name | MDD WAHIDUZZAMAN
Patient's Age | 54Y 5M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO CIO2121
Sample STOOL
- : STOOL ANALYSIS |
Physical Examination: |
Color : Brown
|Consistency : Soft
Worm : Nil
Mucus : Nil
'Blood : Nil
Chemical Examination:
Reaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS)  : Not done
Microscopic Examination:
|Ova : Not found Mucus flakes : Nil
Cyst : Not found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules s {+) g
Epithelial Cell : Not found Vegetable Cell :Nil
Pus Cell 112 Starch @ Mil
lRBE = Wil Muscle fibre : Nil
Checked By Dr. 5 Khatun
- MBBS, Microbiology)

Associate’ Professor
Dept. of Microbiology
1. - East West Medical College and Hospital

Medical T¢
Radical Hospita

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL o= A
radical _hospitals@yahoo.com, www.radicalhospital.cam LIMITED
| REF: | MV.STRATEGIC ALLIANCE | DATE: 24/07/2024 |
| | — = — — —
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER _
1267/A, GOSHAIL DANGA i
AGRABAD C/A, CHITTAGONG. '

EYE EXAMINATION REPORT

| NAMLE: | MD WAHIDUZZAMAN ~ |RANK:CH.EENG | CDC NO: C/0/2121

VISUAL ACLUTTY: RIGHT LEFT

LINAIDED

ALDED

COLOUR VISION: NORMAL / BHND>

OPINION HAaHF / FIT FOR EMPLOYMENT ON BOARD

e —

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



b RAD I% -nﬁ__}
c HOSPITAL S 2

hospitals@yahoo.com, www.radicalhospital.com LI TED
Patient’s Name || MD WAHIDUZZAMAN ' o R
Age | 54 Yrs N | pate [:]24/0772024
Sex :| Male | CDC NO: (.'J(}fllli
Referred by ‘ ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
|

Psychometrlc Test

Test Name Remarks
APTITUDE TEST
Numerical Rpamnlng te5t o) (R i Pc_-q_r_g_’G ry good fexceilent
Verbal Reasoning test | Poor fﬁpﬁﬁr‘zw good /excellent
Inductive reasoning test ) _ Poor /Good /yerygood /excellent
Diagrammatic Reasoning test | Poor ,J'Gl:w&f ery good fexce!lent
Logical Reasoning test. s PnoriG(w‘{jL;_ery good /excellent
Errar checking test | Poor IGpe/fuery good ,e’excelient |
2.5kill Test Poor /G d ;’?éfy good /excellent
3.Personality Test b INF} / EM‘ﬁrFJ / ENTP/ ESFJ /ESFP

4.Watson Glaser test(Critical Thinking ‘_I‘es"ci_

Arguments _ Poor fg;ﬁ;?ﬁg‘; good Jexcellent
o

Assumptions | Poor /Ggdd /very good /excellent |
Deductions - Poor /Gogd /very good /excellent
l Interpreting Information’s | Poor /Gopd /very good /excellent
| Inferences Poor chu:b juerv good /excellent
5.Situational Judgment Test. Poor fﬁoﬁﬁv good fexcellent
Poor: <6 Good: 6-7 very gcmd 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FORSHIP JOB ‘

Dr. Mir Md. Raihan

MEBS (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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HOSPITAL Al
radical_hospitals@yahoo.com, www.radicalhospital.com LInITED
Patient’s Name . | MD WAHIDUZZAMAN ~ [IDNO [:]24070595
| Age ;|54 Yrs = | Dae  |:]24/0772024
| Hex : Male 3 LU .
Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM
Dental Examination Reports
On Examination
. Dental Caries : Absent
2. Caleulus = Absent
3. Missing - Absent
4. Gum Condition k Nm'mal
5. Filling : No
6. Root Canal Treatment 8 No
7. Am Bridge/Denture/Crown & No
8. Oral Hygine - Normal
Comments : Normal |
Dr. Mir Md. Raihan
MBBS (DU), DFM, CCD (Birdem), PGT{opth)
Eeg- 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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: HOSPITAL . i)

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEE
| Patient’s Mame B MP WAHIDUZZAMAN ID NO | : | 24070595
Age ‘| 54 Yrs _ ) | Date |[:|24/07/2024 |
Sex | *| Male _ D
Referred by 2 Dr. Mir Md. Raihan - MBBS, {Illf}_j_ DEM n )

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEVIEVC = 80%

Comments: Normal Lung Function

-

Dr. Mir Md. Raihan

MBBS (DU) 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_hospitals@yahoo.com, www.radicalhospital.com HOSF?KE%_IE
Patient ID 24070585 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 241072024
Patient Name ID. WAHIDUZZANA
Age 54 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is mildly enlarged in size 14.9 cm, regular in shape and normal position.
The echogenicity of the parenchyma is increased .

Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Mildly contracted.

PANCREASE - Normal size (9.4 x 3.0)cm regular in shape. Echogenecity is homogenous.
PD not dilated

SPLEEN . Is normal in size and uniform in echo-texture.

BOTH KIDNEYS  :- Are normal in size RK-10.5 cm, LK-12.1 cm regular in shape. The cortical

chogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated.
URINARY BLADDER:- Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE - |s normal in size , volume is 21.0 cc & regular in shape.

Echogenicity is homogenous. No area of calcificafion is seen.

IMPRESSION - Suggestive of- Fatty change in liver. Grade-2

Dr. Asma Ahmed “re YR

WBES,CMU,DMU
PGT(Gynae & o

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospifal.com LIMITED
AUDIOLOGICAL REPORT
Patient Name  MD WAHIDUZZAMAN Date: 24/07/2024
Age 54 Yrs
Address RHL, UTTARA

Referred By - Dr. Mir Md. Raihan , MBES,[DU), DFM

Right Left

dB dB S o
¢ 11 = J?I&:H-Sﬂ o || PTA:23.30
20 . . - 1B 20 ;____ < | |
T T _@/;QE}——% ) a0 | FJS/,\H"K
60 s 1 60 I o
L | |
80 i ' 80 | |
! ; s e —— —
i iz o |
100 ! 100
120 | | ] g 0l T [ I R [ J
125 250 1k 2k 4k 8k  Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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” HAI_”:_, mmm& _
\%@\ &%&\% 72 bpm Diagnosis Information:

r 106 ms Sinus rhythm

- Male Yea
| th\EEmm Em 1126 ms Normal ECG
: QRS +100 ms . i

QTQTe : 370/405 ms

PORST - 60/-332

RV5/SVT @ 1.458/0.868 mV m
Report Confirmed by: 4E A

N i?wlijzfifﬁf;j?}_i 7\&45?&55{;%5{;%

L\Lx A i A N f Lgitix f\r%

|

......... 0.67~100Hz ACS0-25mmys 10mmmnV 4%2.55+3r 972 SE- _umamﬁ s'V2.21 Glasgow V28:6:0 Radical ‘Hos _:m
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

10 No - 24070595 Racaive: 24107/2024 Print: 24/07/2024
FPafient's Name | MD WAHIDUZZAMAN

Age - H4YRS Sex M
_{-_Eefd by ) . Dr. Mir Md. Rathan MBES {DU) CCD{BIRDEM),PGT(Eve) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.0,
Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Mormal chest skiagram.
i ¢
.'I .':l\'-
[V L

Prof. Dr. Md. Mojibor Rahman
LBB85. DMRD [(Radioiogy & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COlege Hospital

his report has been e!ectmn'['caﬂy signed. Page of 1

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Dateofbirth ©3- OR-1970 sex_ MALE
whose gignaturefollows ML L AT g AN A A
—

e T

"~ “has on the a;ite indicated been vaccinated or revaccinated against yellow-fever
Date Signature and P i Origin and baich Official stamp of
status of i no, of vaccine vaccination centre

] s F L}
. MIRC MD. RAIHAN
N DR, I ko cC0 Bidem, PGT gt
"oy BMDC A-55144, MMC-BGD 5
N DG Shippng Bangladesh Approve
Ganeral Physician
Radical Hospitals Limited.

Lad
Lea
=

This certificate is valid on only if the vaceine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years. beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Dateofbirm CR-e2-V3IC  gex_ MNALE

whj&u signature ihilﬂws MD . WAHIDG 22 a8 AN~

has oﬁc date indicated been vaccinated or revaccinated against Cholera

Date Signature and Pt
; o
[ "~ DR. MIB¥
R maas (Ut P, "CCD (Birdem). PGT (Optih)
Yo BMDC A-55144, MMC-BGD-016
n"'w DG Shippang Banglidash Approved
General Physician
Radical Hospitals Limited
2
3 3 4
4
5 5 f
f
7 7 8
3
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