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SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

This certifieate is issued by authority of the Maritime Administrator and in comphiance with the requirements of the Medical Examination | Seafarers) convention 1946
(LILOY Mo, 723, as amended, STCW Convention, 1978 as amended and the Mariime Labor Convention, 2006,

SURNAME: HA ZATT GIVENNAME(S): A. . M. A™M E UL
NATIONALITY: ID DOCUMENT NO: ;
i BANGLADESHI 95K J
DATE OF BIRTH: PLACE OF BIRTH: SEX:
o/ o)/ £99§
MO DAY YEAR CITY h OUNTRY: BANGLADESH \n/-;[’_pl[__ﬁ |
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER . | »
DECK OFFICER | - Kﬂ c'l‘;* Lr A, Mo LCC’J\ ‘I'l = ‘9
ENGINEERIWNG QOFFICER EF
BADIO OFFICER E
RATING |
| DECLARATION OF APPROVED MEDICAL PRACTIONER: |
I CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: YES
MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT GLOOD PRESSURE PULSE | RESPIRATION GENERAL AFFEARANCE
‘b I ~
L2277 | Beir. | 180pmey FEYL D Y AN
VISION: - = ) HEARIN

RIGHT EYE LEFT EYE RIGHT EAR LEFT EAR
WITHOUT |

CGLASSES 6 L/L-; ! L"L ta .
_ p
=

WITH GLASSES /

o — .-"""-FH-F -— 2
| COLOR TEST TYPE: BOOK BFLANTERNIDJ CHECEK IF COLOR TEST IS YELLO ED GREEN BLUE

NORMAL = = g
DATE OF LAST COLOR VISION TEST: 78 MAR 70Z&
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YES NOE
HEAD AND NECK } HEART (CARDIOVASCULAR)
i “ _ Ao
LUMNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO

[Q‘ OFFICER)

(LAY “‘-’l IS SPEECH UNIMPAIRED FOR NORMAL VOICE
COMMUNICATION? i

EXTREMITIES:

UPPER oy LOWER n\f‘wmvx/]

[S APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YESLE Nod

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESO NOO—
| 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?

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YESD) NOET—
M 78 MAR 704
SIGNATURE OF APPLICANT DATE §




THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: A2 M eAm E UL )Lyt) 54}“]
. _ NAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YES NoOd
HEARING MEETS THE STANDARDS IN SECTION A — 1/9: YE E(, woO
UNAIDED HEARING SATISFACTORY: YEE';E/ o] =)
VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YESE( NoQd
COLOUR VISION MEETS STANDARDS IN SECTION A — 1/9- YES - woOd
e - e ' |
| TICK APPROPRIATE Cioct:Elie /Osue 1s rounn to seBere: Ovor e ror puty as A O master / O peck
OEHCER /ETENGINEERING OFFICER ¢ T RADIO OFFICER / CJELECTRICAL ENGINEER (ELECTRICIAN) / CIRATING
WITHOUT ANY ¢TI WITT THE FOLLOWING RESTRICTIONS:
NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RATHAN MBBS (DU), DFM. Reg: A-55144
F

ADDRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED, SECTOR-12, UTTARA.DHAKA-1230
NAME OF PHYSICIAN’S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OIF ISSUL OF PITYSICIANS CERTIFICATE: 06
SIGNATURE OF PHYSICIAN: = SR MIR-MD. RAIHAN

WEBS (DU, DEM. CCD (Birdemy, PGT (Opkih)

BMDC A-55144, MMC-BGD-016
DATE OF EXAMINATION: 78 Hﬁﬂ 102 OG Shipping Bangladesh Approved

. F{,n:lt,.ll Hospitals Limded
EXPIRY DATE OF CERTIFICATE: 17 MAR 0%
SEAFARER ACKNOWLEDGEMENT:
1 (NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW,
L __;_"'x
1 [ g e LB 2
|]l£1 ﬁl

\



MEDICAL REQUIREMENTS

This physical examination must be carried out not more than 24 months prior next medieal check for a seafarer older than 18 vears old and
considered to be fit tor duty without any restrictions. In case of any restriction found not preventing sealarer to fulfill his duties this physical
examination should be carried out not more than 12 months prior next medical check. The examinmtion shall be conducted in sccordance with the
international Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations for
Seafarers (11O T3/WHOD, 21997, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006, Such proof of examination
st establish that the applicant is in satisfactory physical and memal condition for the specific duty assignment undertaken and is generally in
possession of all body faculties necessary in fulfilling the requirements of the seafaring profession.

In condueting the examination. the certified physician should, where appropriate, examing the scafarer's previous medical records (including

vaccinations) and information on occupational history, noting any discases, including aleohol or drug-related problems and/or injuries. In addition,
the following minimum requirements shall apply:

a)  Hearing

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

feet (4.57m) and in poorer car at 3 feet (1.32m). '

b} Eyesighl
= Deck olficer applicants must have (either with or without glasses) at least 20020 (1.00) vision in one eve and at Teast 20040

(1.500in the other. 1f the applicant wears glasses. he must have vision without glasses of at least 200160 {0.13) in both eyes,

Deck wlficer applicants must also have normal color perception and be capable of distinguishing the colors red. green. blue and
yiellow,

. Engincer and radio officer applicants musl have (either with or without glasses) al least 20030 (0.63) vision in one eye and at
least 20050 (.40) in the other, IWihe applicant wears glasses. he must have vision without glasses of at least 200200 (0.10) in
both eyes. Engineer and radio officer applicants must alse be able w perceive the colors red, vellow and green.

¢} Dental

*  Seafurers must be free from infections of the mouth cavity or pums,
dy Bl Pressure

-
el Voice

An applicant’s blood pressure must Gl within an average range, taking age into consideration.

Dreck! Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
0 Waccinations

All applicants shall be vaccinated according 1o the requirements indicated in the WHO publication, Imternational 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,
o) Disenses and Conditions
= Applicants afflicted with any of the fullowing diseases or conditions shall be disqualitied: epilepsy, insanity, senility,
aleoholism, tuberculosis, acenercal discase or neurosyphilis, AIDS, and/or the use of narcotic. Applicants diagnosed with,
suspected of, or exposed W any communicable discase transmittable by food shall be resiricted from working with food or in
food - related arcas until symptom-free for at least 48 hours.
b} Physical Requirements

= Applicants for able seaman. bosun, GP-1, ardinary seaman and junior ordinary seaman must meet the physical requirements for

a deck navigational alficer’s certilicate,
Applicants for fireman/ water tender. oiler/motorman, pumpman, electrician, wiper, tankerman and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE

The sealarer must retain the original of the “Medical Examination Report! Certificate” as evidence of physical qualifieation while serving on board
a vessel.
An spplicant who has been refused a medical certificate or has had a limitation imposed on his/ her ability to work. shall be given the Opporunity to
| have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of any organization of
shipowmers or scafurers.
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 the fitness of the seafarer for work and enhancing health care. __—

DETAILS OF MEDICAL EXAMINATION

(T be completed by examining physician; alternatively the examining physician may attach a form similar

el provided —
Medical Exam Form).

DROWITR. MD. RAIHAN

MBES DUy, DFM, L0 {Birdem). Po

'BMDC A-55144. MMC. BoD B! 3
Zﬂ Hﬁln Iﬂ?‘t DG Shipp.ng Bangla Approved pg




™ ANNEX C
- """ MARITIME AND PORT AUTHORITY OF SINGAPORE
e > I

A A SEAFARER’S MEDICAL CERTIFICATE
[V

This cerlificate 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 Convention, 2006,

Seafarer's Name :(Last, first, middle)

Gender:

HAAN Ap. M KAMRUL ’G:FefFemale“
Date of Birth: (Day/month/year) | Nationality: Place of Birth:

©0L/01 ) 4% 9 BANGLFIDE s+ 1 Ba%a%af

Declaration of the recognized medical practitioner:
” _ Yes No

T | Identification documents were checked at the point of examination? K

2__I_-I-earing meets tﬁe standards in ST-fiW_Code Se?io;w A-l197 3 =

3 | Unaided hearing satisfactory? ] i =B

4 | Visual af:uityr meets the standards- .in STCW Code Section A-1/97 T
_-5 Colour vision meets the standards in STCW Code Section A-1/97 2

- Date of last colour vision test: - 28 MAR 2024 s
6 | Fit for Iook—out-ﬁuty? _ ” | =
= Is the seafarer free from alni.r medical car_ldition likely to be aggravaled by service at sea or | o
to render the seafarer unfit for such service or endanger the life of person onboard?
8_ No limi-t:ations or restrictioné on f}tness? . _ —
If “no” specify limitations or restrictions

4 | nate skexamington (day/month/year) - 78 MAR 20%

2 10 Eﬁnﬂ%ﬁf&?ﬂﬁf ;rtr{fqan‘?;?gf ;f:ﬁ?ri?on unless the seafarer is under the age of 18 17 MAR 2076
DR. MIR. MD. RAIHAN
28 MAR 1024 L e s

[Ra Rl R RY LR ¥
Dale Signature of Authorised Medical Praclitioner's Official stamp
Medical Practiioner (name, licence number, address etc)

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

M

Signature of Seafarer

*
delate as appropnata

SEAFARER MEDEAL CEATIFICATE — March 2020



o, 5 ANNEX b
e > I MARITIME AND PORT AUTHORITY OF SINGAPORE
e SHIPPING DIVISION

{J 3"‘ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middie) Gender:
(BLOCK CAPITALS) HASAN A.G. M, KAMPUL Hifale/Female*
Date of Birth: day/month/year Place of Birth: Mationality:
ef/0)/199¢ Bageyhet BAMILADF S H o
Type of ID documents: NRIC No. / Dept: Deck / Enéﬂ’ﬁe! Caterlng / others Type of ship:
Passport No.: Rank: d
A600 3 7oy 4t Engi nevy (o ferne
Home Address: Foutine and emergency duties: Trading-area: e.g coastal
Kodsljoy Mo L&:Jxxt, Ed.gxr‘ﬂtf / world wide |
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
e ) Yes No _ N N . Yes No .
1. Eyelvision problem ~118. Sleep problem -
‘2. High blood pressure <"1 19. Do you smoke, use alcohol or drugs? =
| 3. Heart/vascular disease 1 20. Operation/surgery 2
4. Heart Surgery | ~T21. Epilesy/seizures i
5. Varicose veins/piles "’_'_22_ Djzzinéssﬁainting 4
6. Asthma/bronchitis = 23. Loss of consciousness y i
7. Blood disorder _24. Psychiatric problems N ! -1
| 8. Diabetes 4-25_ Depression o -' e
9. Thyroid problem | | 426, Attempted suicide [F
10, Dlgestwe disorder | 1 27. Loss of memﬁi‘y B i
11. Kidney pmbiém T 28. Balance problem B
12. Skin Problem 29. Severe headaches e
13. Allergies ' "] 30. Ear(hearing, tmmtusfnosenhroat problem 2
| 14. Infectious / contagious dlseases 31, Resiﬂcted mobility _ __,..-1
' 15. Hernia , =1 32. Back or joint problem i —+
| 16. Genital d d:sorder ' 33. A;'nputatiﬂn ; |4
_lP@incy _ ,(‘J: ?’J},—T 34. Frﬂef@glpcahons - i
| If you answer “yes” to any of the above questions, please provide details: i
Adr.iitinnal questlons Yes No
35, Have you ever been signed off as sick or repatriated fr from a ship? e R ’r
' 36. Have you ever been hospitalized? ; | | g

RECORD OF MEDICAL UXAMINATIONG OF SEAFARERS — March 2}




_ﬁ?ma_ue_ﬁ ever been declared unfit for Seédutw
38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical pmblems diseases or illnesses?

' 40. Do 0 you feel healthy and fit to perfcrm the duties of your desgnateci pomtmnfﬂcc:upatmn”_ e o
41, Are you ailcrgm to any medication? - /#JI

42. Are you using any non- prescription or prescription medication? )

If you answer “yes”, please list the medications taken, the purpose(s) and the ddgé-iééi

R6/03/ 20 1Yy %"J/

Date Signature of Seafarer Name and élgﬂﬂMre. of WHHE@S

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

DI 222 LYY
DR, MIR. MD. RAIHAN

E # M, CCD E.r‘lmlFT [Cipnth)
rE[:: ELIF'L}!»D!:"'II-'-'L MMC-BGET L‘uz
g Bang adesh Approve:

/?,Jl DG Shipp g

r..'ll-le' I L34

Date Signature of Seafarer Name and Signiature ST Witness

ﬁcs b
-

@ﬁ"

Bargnis

Page 2 of 5

HECORD OF MEDITAL EXAMINATIONS OF SEAFAMERS — March 2020



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

T o
[_—l Yes

TYPE: s PUMPDSE. sociisnan.
Visual Acuity
. Unaided : Aided
Righteye | Left eye Bingcular | Righteye | Left eye Binocular
Distant | A A Distant
bear | o wigr | wiee |Beat 2
Visual fields
' Normal— ‘ Defective |
Right eye
g ___F __‘_,.a-"'_ -
Left eye . |
Colour Vision (please tick)
|| Not tested B/Na;mal [ | Doubtful [ | Defective

Hearing

-

___ Pure tone and audiometry (threshold values in dB)

500 Hz 1,000Hz | 2,000Hz | 3,000 Hz _
Right ear Y 43 i % L0
Left ear o g a0

Speech and whisper test (metres)

__'_‘_\l ufm EEI i |

\.\

Clinical Findings

RECORD OFf MEDICAL EXAMINATIING OF SEAFARERS — March 2000

Height /X2 (cm) | _ Weight ~Z%Tkg)|
Pulserate ~ ~  (per minute) /!—%7 Rhythm | {fegmlul].
Blood Pressure Systolic (mm Hg) | | 39] Diastolic (mm Hg)| v .
Urinalysis: | Glucose : (Y71 | Protein:  ~f 1" \ | Blood: AN ] ?
e Normal | Abnormal

 Head

| Sinus, nose, throat _ s

| Mouth/teeth. S



Eye movemént

Ears (general) il
Tympanic membrane S
Eyes A =
Ophthalmoscopy ':_
Pupils !
i

Lungs and chest
Breast examination

Heart

Skin

Varicose Vein

| Vascular (inc. pedal pulse)
 Abdomen and viscera.
Hernia v st
 Anus (not rectal exam)

MY

:G—U system

 Upper and Iowé(uextremities

Spine (C/s, T/S, LIS)

\.\'\IK\\

Neurologic (full/brief)

 Psychiatric

I

General appearance

\ S

Chest X-ray

E’ﬁa—ﬁnrmed on (day/month/year): Z , B HARIM‘ .........

Results: f\JWW\—fMW

Other diagnostic test(s) and result(s):

Test .., for 2™ G/v“—é?@ﬁe Results: #2 c22%%

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

|___| Not performed

[ FIT FOR DUTY ON B0ARD 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:

Mr look out duty i_] Unfit for lookout duty

[ ] Visual aid required I Visual aid not required

| Deck Engine | Catering l Other

: Service | Servjed ' Service Service

= ;l':"llt’f-\ _}991 P T

Unfit .-:-ﬁ?*}':?" e
& Al
I'j'.‘ 2 ggﬁ?ﬁ '§||
RECOHD OF MEDICAL EXAMINATIONS OF SEAFARERS — March 220 ol 1



E/l Without restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.) _|

DR. MIR. f_i‘p,_f_TD RMHAN

18 MAR 202

Hosoitals [imited

Date Signature of

Medical Practitioner's name, licence number, address
Medical Practitioner

ok iR R R ek R

Page 50f 5
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CHEMICAL BLOOD SCREENING CERTIFICATE

TUALITY CREWSE WORLOWIDE

Seafarer's Infgt;maﬂon
Saafarers Mame (Last, First, Middle) Sex (Male/Femala)

HASAN ABM. kAMRUL| Mol

Date of Birth (DayMonth/Year) | Mationality

01 /01/ 199¢L BANGLADE <11

Thig is to confirm that the above-mentioned seafarer will be sailing / have sailed* onboard ASF Ship's
Group managed chemical Carriers has undergone a complete chemical blood screening to provide any

signs 0 emical exposure either,
LFrior to joining vessel

[] After signing off from chemical cargoes carried onboard (see attached form V-CCH-003 — Blood Test
far Chernicals”)

N Declaration of the recognized medical practitioner
Yes,—- Mo M
1 Identification documents weare checked at the point of examination? = i
2 Al valugs within reference level? —
If *No", please specify.
3 Is the seafarer free from any medical condition (Based only on the Chemical /'1
Blood Screening) likely o be agoravated by service al s2a or to render the

seafarer unfit for such service or endanger the life of persen on-board?

q Date of chemical biood test (Day/Month™ ear)

28 MAR 2024

-] Expiry of cerificate (Day/Month/ear)*

17 MER 2073

= Maximum one year validily from date when lests have been taken

DR. MIR. MD. RAIHAN
(Specify RagRES (DU, DFM, CCO {Birdem), PET {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approver
G I', ician

b b

Seafarer has been found fit ! unfit* for servic

18 MAR 2024

G[I’m.—gl Stamp of Issuing Authority
[(Mame, Address elc,)

Datef Place . Signatbre of Authonsed Person

EQE SEAFARER
| have been informed of the content of the certificale 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
seafarar is contained in a separate document.

if you are sick for more than 30 days or your medical fitness changes significantly during vour leave, you should c;;ntaut an
approved doector (preferably the one who issued the certificate) for medical review and inform your local crewing office.

Fage 1 of 1 Ch-24



| RADICAL
| HOSFI*ITAL

radical_hospitals@yahoo.com, www.radicalhospital.com T EL

ID NO : 24030782 Date : 2B/03/2024
Patient's Name : A B M KAMRUL HASAN Age : 28Y2M27D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9858 Sex : Male
Specimen : Blood

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

E HAEMATOLOGY REPORT I

IE!"BIHEtEI’ J Results | Reference Values IHistogram
Haemoglobin(Hb) 16 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 3,400 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 63 % {40 - 75)%
Lymphocytes 27 Yo (20-45)%
Monocytes 06 %o (2-10)%
Eosinophils 04 % (1-6)% SO
Basophil 00 o 0-1 % i
|
TOTAL CIR. EOSIONOPHIL COUNT 336 /cumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 222000 /cumm 1,50,000-4,50,000 /cumm
MPV 13.2 fL FO-11.00 [ FEAR RNt
PDW-CV 18.5 % 10 - 18 % TS
PCT 0.29 % 0.10 - 0.28
P-LCR 475 Yo 9.00 - 45.00% A B =
P-LCC 106 *10°3/uL 13 - 129 x10~3/uL
RBC COUNT 6.14 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul ‘
HCT/PCV 51.1 % M: 40-54%, F: 37-47% '
MCV 83.2 fL 76-94 fL |
MCH 26.1 pg 27-32 pg ~ RBC CURVE
MCHC 31.4 a/dL 29-34 g/dL
RDW SD 48 fL 30.0-57.0 fL
RDW CV 17.4 % 10-16%
Checked By./\.... Dr. Sumaiy
Medical Technilogist. MBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. 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




i =T e .//f_
RADICAL
_ == : HOSPITAL .
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030782 Received Date | 28/03/2024
Patient's Name | A BM KAMRUL HASAN
Patient's Age 28Y 2M 27D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/Q/9858 i
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Lipid profile
Serum Cholesterol 160.0 ma/dl up to 200 mg/dl
Serum Triglyceride 145.0 ma/dl 50 - 150 mg/dl

Checkep=By Dr. Su%ﬂﬁ\un

MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
lLadical Hospitals Ltd. 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




TE: ./ﬂ-'_-_\-\-
. RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com e
[ Bill No | DIA24030782 Received Date | 28/03/2024
Patient's Name | A B M KAMRUL HASAN
Patient's Age 28Y 2M 27D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DF I-C/O/9858
Sample BLOOD ]

SEROLOGICAL REPORT

Test Name Result
'HIV 1&2 (Method : (ICT) Negative .
| HBsAg (Method : (ICT) Negative )
'HCV (Method : (ICT) Negative
"HAV (Method : (ICT) Negative -
Malaria Parasite (ICT) Negative
VDRL Non-reactive
| Hepatitis A( IgG + IgM ) ' Negative i
' BLOOD GROUPINGResult
~ ABOBlood Group | A (ve)
Rh{D)Factar Positive

Checke Dr. Slﬁi«muu

MBBS, MD {Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. 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 e

> ~
RADICAL
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com EIMITED
Bill No DIA24030782 ' | Received Date | 28/03/2024
Patient's Name | A B M KAMRUL HASAN
Patient's Age 28Y 2M 27D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye). DFM-C/O/S858
LSampie URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

muantit}r SufTicient CELLS/HPF |
- Color Straw RBC | Nil il
| Appearance | Clear Pus Cells 1-2/HPF
| Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic | RBC N Ei

Albumin Nil WBC NIl |
| Sugar | Nil | Epithelial | Nil
. Ex.Phosphate | Nil Granular bl -

Hyaline N

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 erystal | Nil

Checkefl By

Dr. Sunthiys

un

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

MEBS, ML (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

3

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




l/'_-'_
RADICAL il
radical _hospitals@yahoo.com, www.radicalhospital.com ETEL
| Bill No DIA24030782 ' | Received Date | 28/03/2024
Patient's Name | A B M KAMRUL HASAN - '
Patient's Age | 28Y 2M 27D - Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,{DU},CCD[BIRDEM},F’GT[E}reJ,DFM-CJ’DIQBEB
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

L - Test Name | Result |

Drug Level of Urine

| Cocaine ~ Negative =
Morphine ~ Negatve
Marijuana Negative i
Barbiturates - Negative Al

| Amphetamines ' Negative - 5
Phencyclidine Negatve |
Alcohol Negative i
Benzodiazepines Negative )

 Methadone Negative N

; Propoxyphene - ~ Negative -

| |

Checke Dr. Sumaiy atum
MBBS. ML} (Microbiology)
Associate Professor

Medical Technologist, Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Bill No DIAZ4G30782°°™ ' "7 REceived Date | 2810315024
Patient's Name | A B M KAMRUL HASAN
Patient's Age | 28Y 2M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),.CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/0/9858
e - — I !

Sample STOOL

- ) STOOL ANALYSIS -

Physical Examination: _I

Color : Brown

Consistency : Soft

Vilorm = Mil

Mucus = Mil

Blood : Nl

Chemical Examination:

Reaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS)  : Mot 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 = Mot found Fat Globules L)
Epithelial Cell ) Vegetable Cell  Nil
Pus Cell : Nil Starch = Mil

REC 2 Mil Muscle fibre = Mil

Checked\By Dr. Supsiiya Khatun
. MEBS, MD (Microbiology)
Assistant Professor
Dept. of Microbiology
East West Medieal College and Hospital.

Medical Tech
Radical Hospital i

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

radical _hospitals@vahoo.com, www.radicalhospital.com LiMITED
| Patient’s Name : | ABM KAMRUL HASAN IDNO [:]24030782 |
Age : | 28 Yrs Date | :| 28/03/2024
Sex. | :|Male B

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

Dental Examination Reports

On Examination

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

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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Patient’s Name

Age
Sex

AT g ' ’ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
A BM KAMRUL HASAN ' i Tina
|1 28 Yrs | Date  [:[28/032024
Male CDC NO:C/0/9858

Referred by

Dr. Mir Md. Raihan - MBBS, (DU), DFM

| Psvcf_wometric Tést

B Test Name Remarks
1.APTITUDE TEST —
Numerical Reasoning test Poor /Good /very good [excellent |
Verbal Reasoning test Poor ,:"Goﬁ:rfverv good fexcellent
Inductive reasoning test _ Poor /Goodd /very good /excellent
Diag'réi’ﬁﬁ’iatic Reasoning test Poor /Ge6d /very good /excellent
Logical Reasoning test. Poor /Goed /very good fexcellent
Error checking test Poor /Goad /very good /excellent
2.5kill Test Poor / GGG{,’;—EW good /excellent
B 3.Personality Test INF] / ENFJ / ISFI / ENTP/ ESF] /ESFP

_ 4.Watson Glaser test(Critical Thinking Test)

| COMIMENTS: HE IS MENTALLY FIT FOR SHIP JOB

L Arguments - Pnorféé_ﬂg;‘verv good /excellent
. __ Assumptions Poor ,r'Gooﬁ,r‘very good fexcellent
[ Deductions Poor fﬁodﬁ';’very good fexcellent
e Interpreting Information’s . Poor /Goed /very good /excellent
Inferences ﬁdé??ﬁﬁdﬁ /very good /excellent
5.Situational Judgment Test. Poor /Ged /very good /excellent

' Poor: <6 —-Good: By = very good: 7-8 excellent: 8-10

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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HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name . A BM KAMRUL HASAN 28/03/2024
Age 128 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBES,(DU)}, DFM

Right Left

dB dB
o ——— e
0 ‘ | PTA23.30 | 0 PTA:23.3
- T ' 20
1 g o< L Lo TS
a0 o= . g—e) | 40 ~%—X
60 i , | 60
s0 | 80
w0 | || l 100 | |
120 =N 120 ' =
A e ; | i
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k Hz
0-25= Mormal 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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RADICAL
HOSPITAL

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

Patient's Name

| ABM KAMRUL HASAN

ID NO | : [ 24030782

Nature of Specimen

Age 2| 28 Yrs Date |:|28/03/2024 |
?ex B | | Male
Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC
FEV
FEV/FVC

=0
=3
=80%

Comments: Normal Lung Function

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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
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HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ‘
ID. No. - 24030782 Receive: Print: 28/03/2024
Patient's Name . A B M KAMRUL IHHASAN
Age : 20YRS Sex . M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 108 b/min
Rhythm . Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment 1 Is electric
T. Wave :  Normal

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MEBBS, MD {Cardiclogy)

Associate Professor

Department of Cardiclogy

sylhet Women's Medical College Hospital

This report has been F.Eén:tronically signed Pagelofl
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; ; HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED

" DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. . 24030782 Receve 28032024 Print: 280312004
FPatient's Name : A BM KAMRUL HASAN
Age ; 2BYRS Sex S
\ Refd. 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 : Mormalin T.D.

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

fh

Proi. Dr. Md. Mojibor Rahman
KBEBS. DMRD (Radiology & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signmr_ - =, - Pagr.:ﬂfl
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