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FATIFMT COMTROE NMUMBLR

MEDICAL EXAMINATION CERTIFICATE

HSL-003245

\\ Ao rx‘f'/;
SURNAME St FIRST NAME AND IO E NAME
KABIR Mo FAISAL
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER
RAJSHAHI 26-Doc-1989 _,,.r’? BOODG1997 CrosarT
NATIONALITY :  BANGLADESHI| SFX: & Male |1 female  [Vi SSI1 TYPF : BULK CARRIER[TRADING ARFA  WORLD WIDE

PLRMAMENT HOME ADDRISS ;

VILL, BAKSHIMOIL, PC. MOHANPUR, PS. MOHANPUR, DIST. RAJSHAHI,

(CONTACT NUMBER

BE01723387414 (SELF)

BANGLADESH. [RAME CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NO ~ Condition - YES NO
1 Eyelvision problem L I 18 Sleep problems r =5
2 High blood pressure I (1 19 Do you smoke? [ o
3 Hearfvasoular diseasc Il T 20 Operabon'surgery Il el
4 Hear surgary I L+ k| i pilepsy/sewures Il b
5 Varcose veins [l i 22 Dirvinessifainging B +
& Aathmadbronchitis Ll b 23 Loss of consciousness N 3
7 Riood disorder I I i 24 Peychiatric probloms Il L
g Diabetes Il Ca 25 Depression Il Lb
9  Thyraud prablem [l = 26 Attempled suicide LI Ll
10 Digestive disorder [l a4 27 Loss of memory [ g
11 Kidney problem Il =" 28 Balance problem I 1.
12 Skin problem r 1 9 Severe headaches [1 Y
13 Alergics 1 [ 30 Larnosedthroat problems =l 1~
14 Infectious/contagious discasos ] ex? 31 Restricted mobility 1 g
15 Hernia I il 37 Back problems ] &
16 Genital disorders L e 33 Amputation L1 bt
17 Pregnancy L oA 3 Fractires/distocations Ll +7
IT any of the above questions wene answered “yes”, please g'i'.le details
Additional questions =
YES NO
35 Hawe you ever been signed off as sick or repatriated from a ship? [l T
6 Have you ever been hospitalised? = b
37 Have you ever been deciared wnfit for sea duty? Il T
38 . Has your medical certificate ever been restricted or revoked? o =
39 Are you aware that you have any medical problems, discases or linesses? [ ke
40 . Do you feel healthy and fit to perform the duties of your designated posiionfoscupation® % Il
41 Are vou allergic to any medications? £l ~T
Comments: pl
{ FIT FOR DUTY ON BOARD SHip |
a2 fre you laking any ne}mc.:':l:rlml.nn or ;:II'E“SFFIHIH‘_II‘I madications? i \""E-d

I yos, pleasc list the medications taken and lhe purpose(s) and dosage{s)

| hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also ceiify thal my history contained above is frue and any false statement will
disgualify me from my employmeant, benefits and clams

o "
Sl

Signature of Scafarcr
MEDICAL FXAMINATION

Blood Pressure: Systolic- PLESE:

- & rowedy Diastali Wandy
= = L)

Lar Hhcaring by Audiometry Audiomelry Leanng by Whisper Tesl

Right 1 Adequate | 17 Inadegqualte S00 | 1000 2I.'ZIL'II.'_?! 3000 "‘ Mdeguate | L] Inadequate

Loft [1 Adeguate Inadegquals M Adequate |0 Inadequate
Nf;"?‘__ . - S

Hearnng meets the standards as laid deowin in STCW Code Section A-1/87  YES

il

MO 1

Hewvision : 5.1

n 4 8 2 D 2,{"_ . 52 6 1 lo be contd on page &

Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
i - e Marmal [refective
Hegpl gye Lgfl eye Hight cye Left eye -
Distant 616 A [ ] [Rehtee |
Mear & | eft aye =
Vizual acuity meels the standard lad down in STOW Code Section A-154 TXYES TNO
Colour vision as per STOW CODRE Section A-19: '-"‘-'TTNL:'H'nuI LT Daubtiul L1 Defective

Date of last colour vision test Date (dayimonthiyear) @'g Hﬁ'ﬁ I[}Zk

Marmal  Abnormal Mormal  Abnormal
Head P'TJ Il Waricnsn veins e ]
Sinuses, nose, throal L 11 Vascular (ing, pedal pulses) BT 1
Mouth'teeth B Il Abdomean and viscers [+ 1
Ears (general) e O Hernia = I
Tympanic membrane 2 G Il Anus (nod rectal exam) =T ]
Fyes =" ] G- system e g B
Cpthalmoscopy [ L1 Upper and lower axtremitias bl [l
Pupils i Ll Spine (0GRS, 1S and | 15) Ea Ll
Eye movement e Ll Mewrolagic (full brief) &3 L1
Lungs and chst e [l Fayetuatric e Il
Breast examinaticn Nﬁ:a—-— Il General appearance = [l
Haart = Il Skin [ Ll
RESULTS OF ANI’.’“I: L ARY FRAMINA T IONS

[Chest X Ray [ A== 1510 CHI MICAL (LIVER FUNCTION 11.81)  [Marijuana [ [Positivd [T[Negative
ECG V' 72 2 [BILIRUBIN .22 Alcohol Test 7 [Positive Hﬁéﬁztiw

BLOODRE ™ 7 5GP . - JURINE Rit: AP0
DCidifferential count) | JF PAZ [5G0 | T A A OTHERS
HAEMOGLOBIN (HGH)] :;‘:33( DRUG AND ALCOHOL TEST HisAg LI |Rescind #7T [Mopreactive
ESR (WESTERGREN) é, Morphine L] [Pasitiveg i,:g.ﬂri'.ro HIV & AIDS Test [ |Reacti [ ﬂagmactiw
WG = /ﬂ.ﬁdg |Amphetamine 171 | ositivy [ 'ﬁggaliue WIHEL L1 |Reactn L2 '@'-:mreac jd

BLOOL GLUCOSE LEVEL Pheneyolidire Ll i‘ﬂsilhfyﬁeg_gjve Blood Type z_?‘-
FANDOR S, 4 |Babirates [ |Posithv] CLINEgatiess | Psychological Exam
HEBAIC Cocaine || {PFositivg | | Egative  [Othersius Leraseuna) 2
- P oo

Herzby | declare that Lam in knowledge of the contents of the Physical examinations

r}_@‘*\' MD FAISAL KABIR 29 MAR 7024

Signature of Seafarer Mame of Seafarcr , [rate

Assessment of fitness for service at sea:
On the basisof the cxaminec's personal declaration, my clinical examination and the diagnoshc fest results recorded abowe, | daclare he
cxamiines maedicalhy:

17 Fit for lookout duties Il Mot fit for lookout duties
sl
e Yk sorvice Fngine s‘prEe Catering service Other services
i I - N rl
Unifit B 1 Il 1
Cl Without restrictions ] YWith restrictions

Iz the Seafarer free from any medical conditions Iihgr',-"m b aggravated by service at sea or to render the seafarer vnfit for such service or to
endanger the health of other persons on beard?

Yos o Mo
st il

Descibe restnctions (e.g., specific pesiion, type of ship, rade area):

Action laken by medical examiner (e.g., referal):

I :
[ Finess Dale 7Y MAR T07L 1/ A Uni ﬁ%m ]

[rme m%‘@‘ﬁi’am ufmwmmman
DL‘

[
In Accordance with Medical Examinatipn g f
Hevision - 5.1 DG L-,!"i;'-t‘.n | Bar Hi:vw!.lur‘l [}Elte 24th Juky 2022

| MiGsinaks Ll




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
KARIR D FAISAL
DATE OF RIKTI PLACE OF BIRTH — [sex
12 26 [eh HAdSILALN BN AREST

MUONTH DAY YEAR ferry COUNTRY Malk LT FEMaLE
EXAMINATION FOR DUTY AS © [MAILING ADDRESS OF APPLICANT !
MASTER (] raming [] [VILL BAKSHIMOIL, PO, MOUANPUR, PS. MOHANPUR,
MATE L] wmovoick [] |msr rassian, BaNGLabEsI,
ENGINEER M MouenGiNe B
RADIO OFF L] SUPERNUMERARY 5| BANGLADESIL
MEDICAL EXAMIMNATION (5EL PAGE 20 STATE DETAIL '-»E}I\:]""-hi 2
BEER WEIGHT BLOOD PRESSURE PLILSE RESPIRATION GENERAL APPEARANCE

TG | 1R0/pmmt| F7Ghin| 198 mi S,

VISION RIGHT EYE LEFIEYE : _

WITHOUT GLASSES AU o bls

WITH GLASSES
PATE OF LAST COLCE VISION UEST { Monthd Dy Yeur) _2_3 m m I'csting Heguired every 6 years

COLCR VISHIN MEETS STAMDARDS [N STOW CODLE, TABLE A-L YES IQ"”.' M | ]

COLCR TEST TYPE: BOOK * LANTERN ™ CHECK IF COLOR TEST 15 MORMAT VELLOW [._.|.--""' ke [ = Grre l:‘}" Bl rrl"ﬂ-r""’

HEARING
K1 EAR __LY‘Q:Q__. LEFT YEAR ,{E)j_ﬁ}

HEALD ANE NECE HEART (CARIMOWVASCHIT AR =
A ymr~A ATV

LUINGS SIFEECH I:I}H.'Kn'N AVIGATHONAL OFFICER AMND EADHO OFFICER)
~Nonred) 15 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNICA 101

r

CXTREMITIES M =
UPPLER f\l{?ﬂw [ OWER

15 APPLICANT SUFPERING FROM ANY 1'r|H|_-_.-‘-._*;|-'|v_T|IQ“IE-.E_\r' PO B AGLHEAYATED BY . OO RN THAM UINETT PO SERVICE AT SEA
DR LIKELY TOENDANGER FHE HEALTH OF OFTHER PERSONS TN H’l(.lﬂ(l]"‘ IFYES, EXPLAININ DETAILS OF MEIMCAL
EXAMINATION O PAGLE

Sedd~" 19 MAR 2024 79 VAR 106

i!{rN‘\ IR E OF APFLIC J'l.‘\ll [J.-". 'k E}I EXAM E EXPIRY DATE
THES SIGMATURE SHOULD BE AFFIXED N THE PRESENCE OF THE EXAMINING PHYSICIAN
TINS S TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO MDD FAISAL KABIR
FIT FOR DUTY ON BOARD SHIP |3y o o

(HEE 3 CS YIS FOUND TO B PP SO FITy POR DUTY AS A (MASTER. MATE. TRGINFUTR, RADKOFFICER, RATING, MOLECR
MACILE ENGENE or SUPERNUMERARY)

MAME AND DEGREL OF PLYSICIAN DR MR, MI RATHAN, MEBBS (DU DEM. COD (BIRDEM) PG, (OPIIHY

ADDRESS  RAIDICAL HOSPITALS LT 35, SHAN MARKNDUM AVENUE, SECTOR-12, UTTARA, DILAKA-1230.

MAME OF PHYSICIAR'S CERTIFICATING AUTTHORITY DG SHIPPING BANGLABESH, REG. NOA-SSHH4 (BAMDIC)

F2ATE OF ISSUE OF PIYSICTANS CERTIFIEATL f-May-14

DA OF EXAMINATION: 2 E Hﬁg 2“25

This ventificate s ssued by authoriy of ||1-_ Deputy Commussioner of Maritime Affaics, B and o compliance with the reguirements off
the Marimime Labour Convention, 2006 for the Medical Exammation of Sealfarers
The Medical Certificate shall be valid Tor no more than tvo (2§ years Fron the date of the Ex aminaton for those over 18 vears of age and

-mﬁb,;“
M- ¥ x2 DR. MIR. M T {0 - 090 2023
RLM-10sM ANNEX 2 IR MIR r.EﬁﬁA[HAN \\ Revt) - 0901
BrDC -'1-'=~f-.1ﬂ1_‘\_g \

UG Shippnn
haay

Bann!

Paidioa Hosgaals Lamited




MEDICAL REQUIREMENT

AL applicans for an olficer comilicate. Scalarer's  Ientilication  and Recond  Book or certification ol speciul
qualifications shall be required o have a physical esamination repuorted on this Maedical Form completed by a certificated
physician. The completed medical Form must accompany the application Tor oflicer cortificale, applicinion lor scalarers
identity document, or application for cenification of special qualilications, This physical examination must be carried oul not
mare than 12 months prior 1o the date of making application for an officer certilcate, certification ol special qualifications or
a seatarer's hook. Such proot of examinalion must establish that the applicant is in satisfactory phyvsical condition for the
specific duty assignment undertaken and is generally in possession ol all body facultics necessary in [ulfilling the
requirements of the sealaring profession. In addition. the following minimum requircinents shall apply;

Al applicants must have hearing unimpaived for normal sounds und he capable o hearing o whispered voice in the

ial ik . 2
" better car at 15 feet and in the poorer ar ul 3 feel

Deck olficer upplicants must have (either with or without glasses) at least 20020 vision in one eve and ol least 2044H)
: in the uther, 17 the applicant wears gloasses. he must have vision without glasses ol ar least 200160 in both eves, Deck
W ofticer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
bl wnd yveflow,
Lngineer and radie ofticer applicants must have {either with or without lassesy at least 2630 vision in one eve and
{el al feast 20450 in the other. 1 the applicam wears glusses, he most have vision without glusses ol al least 200200 in
both eyes. Engineer and radio oTicer applicants must also be able w pereeive the colors red. vellow and green.

iy An applicam's blood pressure must fall within an average range, wking age into consideration,

Applicunts alllicted with any of the [ollowing discases or conditions shall be disqualilied: cpilepsy, insanity,

(&) i j ; . ot ; : : ;
senility, aleoholism, twherculosis, acute venereal discase or meurosyphilis, ANS andfor the wse of narcotics.,

DeckMavigational officer applicents and Radio olficer applicants must have speceh which is unimpaived for

{f . e
normal voice communication.

Applicants Tor able scaman, bosun. G-, ordinary scaman and funior vrdinary scaman musl meel the physical
reduirements tor a deckimavigational officer's certilicate.

Applicants for firemaniwatertender, ciler/motorman, pumpman,  elecirician, wiper, tankerman and  survival
eraftirescue boat crewman must meet the phyvsical requirements for an engincer officer's cedificate,

DETAILS OF MEDICAL EXAMINATION

1To be completed by cxanniing physician)

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING T1EST.

[-a

PATHOLOGICAL EXAMINATION @ A) Complete Blood Count.. B Blood Suear Estimation.

C) Serological Test VIR ) D) Hepatitis B Sarlace Antegen Test (1hsAg),

T
E} Urinlysis 1) Drug Test G) Aleohol Test. //

IX-RAY EXR PA VIEW

4 ECLLTEST

il —M _RAIHAN _
{Birdemb. AT

5. EYE EXAMINATION FOR VIA & C/V 55144, MMC-BGD-016

sfi3] Physician

ol

agpiials Limiled

Bevl) - 0902023

Raaital H

79 MAR 2024

BLM-I05M ANNEY 2




<

GOODWOOD PRE-EMPLOYMENT MEDICAL EXAMINATION GUIDELINES

(11 The foliowing document shall be updated by the Approved Medical cxaminer Date
i) The document shall be reviewed by the cxecutive while updating the embarkation checklis! 29/3/2024
Seafarer details
- Mame Passport Number
MD FAISAL KABIR BOOOG1997
Sr. No| T— TESTS TO BE CONDUCTED Passed |Failed
[T Basic Tests: ) e
1 |Medical History & Physical I xdmmatmn Tl
2 Dpl!cal Test Far Visual Acuity w
3 |Dental Examination & Oral Hygene Report (issued by a dentist) B -
4 |CBC {Compelte Blood Count) wnth“d]ffcrcnhal count o —
5  |Urine Analysis - with microscopic examination g
6  |Chest X-Ray PA View T
7 _|Blood Type (A, B, O, Rh Factor) =Ty =
& |Phychological Evaluation (to be done by an accredited psychologist) = =
9 [Hearing Test / Audiometry s
10 |[VDL/RPR i
11 [HIV Screening : =)
12 be.ﬁ.g {Hcpatntls B virus screening) . il
13 |Colour Vision Test (Ishihara Test) - ' "":
14 _|ECG (Electro Cardiograph) ) — [
15 [Fasting Blood Sugar (FBS) - o
16 |Creatinine (Kidney Function Test) e
| 17 |BUA (Blood Uric Acid) ( Only for seaferers 40 years of age and ofde:—} -
18 |Triglycerides (Only for seafercrs 40 vears of age and older) e s BE
19 |Total Cholesterol (Only for seaferers 40 years of age and older) e
20 |BMI - Less than 30 o
— =
Enhanced Medical Examination: e
21 |ESR i = e
22 |2 Hours Post Pranial Tost <
23_[5GOT e
24 |SGPT -
25 |(KUB) Kidney Uretter Bladder Abdominal Radiograph —
26 |Peak Flow Meter i "
27 |Malarial Smear .
Drug & Alcohol Test Screening (Methampethamine, Cannabinoids & Alcohol | _a
|28 ITest) = -
29 |BUN (Kidney Fucntion Eu:*st} =—m—wr L= =
30 |HbAlc ' e
Ultrasound (Liver, Gallbladder, Hepato-Biliary Tree, Kldnﬂy, Urcters, e =
31 |Urinary Bladder) by a qualificd radiologist o
32 |Stoal Culture (Only for food handlers) 2
Optional Tests (Cost of optional tests are borne by the seafarer) e
33 |TPHA - (If Positive for VDRL) -
34 |HbeAg - (if positive for HbsAg but with normal liver enzymes) ...
NOTE :

In addition to above the flag state requirements must be complied with.

Medical examiner's deciaratmn

Upon review of the fmdlnqs of the above mentionad tests; 1 hombv declare the SEafEII’L‘f,.-f"ﬂ

B e e RcmalkE by medical examiner ‘Fi'__l:__ B

B 2 e 7{’ o e e e Unfit

?TE:J—LST'”PZI - :a“f‘_'fi’_@ For sea service

____E___j___________"_"__'___" oS e e e e s | sefect applicable box
E i;liisﬂz-ufﬁl -I|

%M!&#@é}

08,61.00.003.01
PRE-EMPLOYMENT MEDTCAL DXAMINA ”DN G TNES

Page 1 of 1



Seafarer’s declaration on personal consumption of prescribed medicines

Employee’s Family Name: KABIR

_ First and Middie Name: MD FAISAL

I'u'l.r_a.;.d"i.cal Certificate No.: 4;4&%{%_2’

Date of Birth: 26-Dec-1989

Position: CHIEF ENGINEER

Expiry Date: 7§ MAR 2076

I declare that T am consuming the following medication prescribed by my family doctor to treat
my pre-existing illness and that I am not carrying any other medication during this contract.

No psychotropic drugs have been prescribed and / or will be consumed.

Name of Drug Dosage

Type of pre-existing iliness

I have considered the possible safety risk related to the consumption of the above-mentioned
medicines whilst on duty & confirm that the above medicines will not have adverse efects.

Date Name of Doctor
Medical clinic rubber stamp

08.73.13.007.00
Medication for on board consumption certified by Doctor

Signature of Doctor

DR. MIR. MD. RAIHAN
MBES {0, DR, con {Bizdem), PGT (Gphih)
BMDC A-55144, MG BGD-016
DG Shipp rig Bangladesh Approverdt
Goneral Physigian

FEHCal Hosoials Linited

Page 1 of 1




RADICAL
HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com LiviTER
ID NO : 24030812 Date : 29/03/2024
Patient's Name : MD.FAISAL KABIR Age : 34Y3IM3D
Ref, By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM) PGT(EYE),DFM-C/0O/5817 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-4# Haematology Analyzer with checked manually )
! HAEMATOLOGY REPORT
| |Parameter | Results I Reference Values _!"I'-ii_étogram
Haemoglobin(Hb) 13.4 g/di M:12-16, F:10-14.0 g/d| S
ESR(Westergren) o8 mmj/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,700 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 72 % (40 - 75)%
Lymphocytes 21 9% {20-451%
Monocytes 04 Y% (2-10)%
Eosinaphils a3 Yo (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 321 Jfcumm 40 - 450 feumm
TOTAL PLATELET COUNT(FC) 204,000 /cumm 1,50,000-4,50,000 fcumm
MPV 154 flL 7.0-11.0fL
PDW-CV 17.8 % 10-18 %
PCT 0.31 % 0.10-0.28 Sl B
P-LCR 59.7 % 9.00 - 45.00% \
P-LCC 122 %1043 ful 13 - 129 x10"3/ul
| RBC COUNT 4.75 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 425 % M: 40-54%, F: 37-47%
MCV 89.5 fL 76-94 fL }
MCHC 315 gfdL 29-34 g/dL
ROW SD 48 fl: 30.0-57.0 fL
RDW CV 15.9 U 10-16%
Checked BYy........ Dr. Sumali E]
Medical Tethnologist. MBBS,MD (Goid Medilist) (BSMMU)
Redical Hospital Lid. Associate Professor
Uttara, Dhaka. Depi. Of Microbiciogy

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




o
RADICAL

HOSPITAL

R == o IYEYTLIT, adliealhnoen = LIMITED
radical_hospitals@yahoo.com, www.radlcalhospital.co

Bill No DIA24030812 Received Date | 29/03/2024
Patient's Name | MD FAISAL KABIR
Patient's Age 34Y 3M 3D Patient's Sex Male
l Ref. by | Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAOM5817
I Sample BLOOD

Test Name

|[BIOCHEMISTRY REPORT

Fasting Blood Sugar (FBS)

Serum Creztinine

Checked

Medical Technologist.
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Result Reference Range
5.6 mmol/l 4.2 —6.4 mmolll
0.80 mg/dI 0.3 -1.3 mg/dl

Dr. Sumaiyi Khatun
MBBS, MD(Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.




P

RADICAL
HOSPITAL

LINMITED

2 iral =k . o K -
radical _hospitals@yahoo.c

Bill No DIA24030812 Received Date | 29/03/2024
Patient's Name | MD FAISAL KABIR

Patient's Age 34Y 3M 3D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O5817
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method - (ICT) Negative B
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive
BLOOD GROUPING RESULT = NN |
ABO Blood Group "O" (+ve) o ;
Rh (D)Factor Positive :

Checked | Dr. Sumaiy
\ MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




i
HCJSFI’iTAL

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

| Bill No DIA24030812 Received Date | 29/03/2024
Patient's Name | MD FAISAL KABIR
Patient's Age | 34Y 3M 3D Patient's Sex Male
Ref. b'},u' DOr. Mir Md. Raihan MBES,{DLJ},f:‘.'.CD{BIRDEM},PGTI[E}'E:],DFM CDC NO CrROM581T
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Color Straw ___|RBC Nil B
Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 1-2/HPF _

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin Nil WBC Nil

Sugar Nil Epithelial | il i
Ex.Phosphate | Nil Granular Nil

- ) Hyaline ~ |Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates [N o
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
Checlled By Dr. Suma un

MEBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiclogy
Radical Hospital 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: 01855567000- 3




RADICAL
: : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[Bill No | DIA24030812 Received Date | 29/03/2024
Patient's Name | MD FAISAL KABIR
Patient's Age 34Y 3M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT|(Eye),DFM CDC NO CHOMER1T
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
‘Cocaine Megative
Morphine Negative
Marijuana - Negative
Barbiturates Negative
Amphetamines i Negative
Pheneyelidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone b Negative
Propoxyphene Negative
CheckedBy Dr. Sumaiya Khatun

MEBS, MD (Microbiology)
Associate Professor
Medical Technologist. Depi. of Microbiology
Radical Hospital 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 _hospitais@yahoo.com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name © MD FAISAL KABIR 28/03/2024
Age 34 Yrs
Address :RHL, UTTARA

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

Right Left
. e

dB dB
|. ) B BE AT S I ' |
o || PTA:23.30 o | | PTA:23.30 |
20 || ~ 20 | 1]
G — B H— e
0 T Nl . ' K
.. T ST = 7 | 1 | 0|
60 | | | 80 - |
g0 [ [ | N 80 Ny ]
1 S e 1 ¥ 100 ]
120 | 120
. l L] | I
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k Bk Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-35= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-80= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hea ring.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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m Sinus rhythm
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HOSPITAL
adical _hospitals@yahoo.com, www.radicalhospital.com N o e
l_r“dtieni sName | :| MD FAISAL KABIR =13
Age  [i3avm - [ Date [:[28/0372024
Sex [ vak | cpCcNo:ciorss1T
’cherred by =| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test
- 'fest Name I __Remarks

1.APTITUDE TEST

Numerical Reasoning test

Verbal Reasoning test

Poor IGoofi’:’Ery good /excellent

Poor /Gedd /very good /excellent

___Inductive reasoning test

Poor /Geod /very good fexcellent

__ Diagrammatic Reasoning test

Poor /Ga6d /very good /excellent

_Logical Reasoning test.

Poor ;’G@vew good /excellent

__ Error checking test

Poor /Good /very good /excellent |

2.5kill Test

i Poor fﬁeﬂgﬁerv good /excellent

__ 3.Personality Test

INFJ / ENFJ / ISF) / ENTP/ ESFJ /ESFP |

_4.Watson Glaser test(Critical Thinking Test)

L Arguments Poor quﬁery good /excellent
_____ Assumptions Poor /Good od [very good [excellent |
» B ~ Deductions Poor /G _-:}Eg,fﬁ.rew good fexcellent

- Interpretmg Information’s P{_:_-or /Gopd #ery good fexcellent
_Inferences Poor /Good-fvery good /excellent

__3.Situational Judgment Test.

-

Poor /Good /very good /fexcellent

Poor: <6 —Good: 6-7

very good: 7-8

excellent: 8-10

[ COMMENTS: 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
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 RADICAL

hospitals@yahoo.com, www.radicalhospital.com
| Patient’s Name |- | MD FAISAL KABIR IDNO |[:]24030812 |
Age : |34 Yrs =i Date : | 28/03/2024
Sex N : | Male _
Referred by : | Dr. Mir Md. Raihan MBBS.(DU),CCD (BIRDEM),PGT(Eve),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

LCommcnts : Normal 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

7 - ile: 3567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 0195556
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' HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LI TER
i ~ DEPARTMENT OF RADIOLOGY & IMAGING ]
o N@_ 24030812 Reapeie: 2003/2024 Print; 29/03/2024
Fatient’s Name : MD FAISAL KABIR
Age . 34 YRS Sex T M
Refd, by . Dr. Mir Md, Raihan MBBS,{DU},CCD(BIRDEMJ,PGT{E}re),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ MNomalin T.D,

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

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

Head of the Department (Radiology & | i
b madgin
Sythet Women's Medical COllege Hmpitaig i

This report has been electronically signed.

Page of 1
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' RADICAL
yww.radicalhospital.com s

radical_hospitals@vahoo.com, w)

|' REF: | MV. PACIFIST ‘ DATE: 29fﬁ3f2nz4_|l

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD FAISAL KABIR ' | RANK:CH.ENG | CDC NO: C/0/5817 i
VISUAL ACUITY: RIGHT LEFT
G oA

G/L L
UNAIDED

AIDED

J=ae

COLOUR VISION: NORMAL / BLIND

h_._._,_,..-r"\
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, Maobile: 01955567000~ 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
MD FaLs AL 1 ARIR_
This is to certify that Date of birth_26/13/19%9 ¢.. Ma LE
whose signature follows :
Whas on the date indicated been vacemated or revaccinated asainst Cholera
Date Signature and Professional Approved Stamp
Statumﬂm t
¥ ,
| DRAWEWD. RAIHAN
, CCD (Birdami,
\\5 ﬁ&uhg1ﬁ ﬁ;uleBGD-ﬂ"lE
N DG Shippng Bangladesh Approved
General sician
Radical Hpdpitdls Limitad.
\
¥ “RAIHAN
%%b Eﬁ.ﬁ” DFM. CCD -ﬁ.ﬂ%u. EE] %:tg;
i 'Fé" ?«?nf‘f.); jﬂ?}f‘u},]'i-;c:;-ah Approver
7T eenersl Physician
Radical Hospliais L wnited
3 : ;
4
5 : 3
6
T ; ;
8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
MD FalsaL ‘Q‘FEJR

This s to certify that Date of birth Z6/12J1989  sex_ MALE

W follows
. has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professipnal Origin and batch Official stamp of
status of ¥accipafor no, of vaccine vaccination centre
R\
@ MD. RAIHAN
. MIR. :
""::‘ Egiwk DFM, CCD {Birdem), PGT (Ophth)
BMDC A-55144, MMG-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited
T e e e
2
A 3 4
4
A

This ceriificate is valid on only if the vaccine 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.

[ -



