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"# HAQUE & SONS LTD‘ S Accraceation Mo AS5144

Fummana Hague Tower, 1267/A, Goshaildanga, Agrabad CfA, Chattogram, f'.i;ii.l.'lgladﬂﬂh.
Tel : +880-2-333316214-6, Fax : +850-7-333310530 PATIENT CONTROL NUIMEER

Ll
r

HS1817FF
MEDICAL EXAMINATION CERTIFICATE
SURMNAME — FIRST NAME AND MIDDLE NAME
SUFIAN MD ABU
FLACE AND DATE OF BIRTH FASSPORT NUMEBER SEAMAN'S BOCHK NUMEBER
FEMI 29-Jul-196% _/"? AQT136799 CO1817
MATIONALITY : BANGLADEEH]| SEX ,_J(:‘/MEIE Ll Female |‘-.-"ESSEI. TYPE: CONTAINER JTRADING AREA - WORLD WIDE
FERMAMENT HOME ADDRESS - COMTACT NUMBER : 00EE 01724919152
SEKANDERPUR, DAGONBHUIYAN, SEKANDARPUR-3920, FEMI, BANGLADESH |[RANK - ZND ENGINEER
Have you ever had any of the following conditions?
Condition YES N Condition YES NO L~
1 Eyefvision problem [ -4[”1/, 18 Sieep problems | (‘k_f/.d"
2 High blocd pressure O K 19 Doyou smoke? (| ,atﬂ/f‘
3 Heartvascular disease | / Z0  Operationisurgery ] .17“//
4 Heart surgery [ }J/ 21 Epilepsy/seizurcs 0 _J,J/
5 Varicose veins ] / 22 Dizzinessifainting £l [T
& Asthmalbronchitis 0] / 23 Loss of consclousness L1 O
7 Blood disorder [l / 24 Paychialric problems ] & A
& Diabetes | 1] 28 Depression 1 O
8 Thyroid problem 0o I 26 Attempted suicide |
1 Digestive disorder a 27 Loss of memory 0 B
11 Kidney problem O % 28 Balance problem 0
12 Skin problem O 29 Ssvere headaches 0 s of
13 Allergics I ‘/L/ 3 Earinosefthroat problems 0 Zg,..-”
14 Infectiousicontagious diseasas (] da‘/ 31 Restricted mobility O V
15  Hemia 0 32  Back problems 1 i o
16  Genital disorders L 33 Amputation 8 .B/,,--?
17 Pregnancy [] N( 34 Fractures/dislocations [l [
If any of the above questions were answered “yes®, pléate give details
Additional questions
YES NO |.
35 Hawve you ever been signed off as sick or repatriated from a ship? ] (IE/I..-
36 Have you ever been hospitalised? B /Id’/!
37 Have you ever been declared unfit for sea duty? B ,ﬁ/r
38 Has your medical cerificate ever been restricted or revoked? O ,H/f
39 Are you aware thal you have any medical problems, diseases or ilnesses? O ,FJ'/
40 Doyow feel healthy and fit to perform the duties of your designated position/occupation? _,Z// 0 |7
41 Are you allergic fo any medications? 0O 0T
Comments: -
[FIT FOR DUTY O BOARD SHIP|
17
42 Are you taking any non-prescriplion or prescription medications? [l
Ifyes, please list the medications laken and the purpose(s) and dosage(s)
| hereby authonze the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | alsa cedify that my history contained above i5 true and any false statement will
disgualify me fram my employment, benefits and claims.
MG ian
Signature of Seafarer
MEDICAL EXAMINATION
Ear Hearing by Audiometry Audiometry _~4&aring by Whisper Test
Right 0 Adequale | O Inadequate 500 | 1000 | 2000 | 3000 [l _Adequate | O Inadequate
Left 0 Adequate | O Inadequat F V 00 Adequate |01 Inadequate]
il
Hearng meets the standards as lad down in STCW Code Secfuan'A-I.fg 7 XYES p/ MG 0
P

Revision : 5.1 To be cont'd on page 2 Revision Date : 24th July 2022
64.2023-3807



Cont'd from page 1

Visual acuity Visual fields
Linaided Aided 1
Righteye | Lefieye | Fightey Lgfieye o
Dislamt ’é,. 2 Fight eye - Tard
Mear Leflege” e
Wisual acuity meets the standard laid down in STC'JW ;}’-1-@: =TES IND
Colour vision as per STCW CODE Saction A-49: T MNormal [T Doubtiul O Dedactive
Date of last colour vision test: Date (dayimeonthdyear) E 5 J\EH mﬁ
Nar Abnarmal Mo Abno rmal
Head /?’r; 0 Varicose veins L1 1§
Sinuses, nose, throat 7/7/ 1 Vascular {inc. pedal pulses) // L
Mouthvteeth [ O Abdomen and viscera /VJ/ B
Ears (general) / O Hernia ),J/l O
Tympanic marmbranes ’/ 0 Anus (not rectal exam) }‘I/ (]
Eyes a G-U system y O
Cipthalmoscopy O Upper and lower extremities % L
Pupils / 0 Spine (CIS, TIS and L/S) u/ 0
Eye movement / Ll Meuralogic (full brief) / O
Lungs and chest / 3 Psychiatric [
Breast examination O General appearance uP/ 0
Heart }/ O Skin _,m/ b
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray A BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ {Positivg=#T | Nogative
ECG BILIRUBIM L. Alcohol Test [ [Positivg [HNegalive
BLOCDRE — SGPT A= URINE R/F SM__;‘Q:?
DC(difierential count)  F ¥ FA—>  [sGoT el OTHER o
HAEMOGLOBIN (HGE) 4;2 DRUG AND ALCOHOL TEST HBEsAg L1 |Reactiy Cl4fonreactivy
ESR (WESTERGREN) Morphine U [Positiv] CHFegafive [HIV/ AIDS Test 0 [Reactn [ Litdoereactivy
WEGC '-;',? .::ﬁ,ﬂy Amphetaming O [Positit] H{Negafve  [VDRL O [Reactid] DAfonreactivg
BLOOD GLUCOSE LEVEL Fhencycliding [ |Positivy }f}ﬂagﬁitivc Blood Typa O+(VE)
RANDOM —>-&)  [Barbiturates L1 |Positivi 2 |Nediative | Psychological Exam
HBAIC S = [Cocaine L] |Positvd =T |Megative  |Others(KUE Ultraso P

R

Signature of Seafarer

Hereby | declare that | am in knowledge of the contents of the Physical cxaminations:

MD ABU SUFIAN

Name of Seafarer

23 APR 203

Date

axamines madically:

A

Assessment of fitness for service at sea;
On the basis of the examines’s persona

claration, my clinical examination and the diagnostic test results recorded above, | declare the

Fit for lookout duties

|

Mol fit for fookout dufies

Deck service Enging Sﬁ*ﬁ-ﬂe ! Catering senvica (ther services
“~IFit 0 i W] O
Uniit S8 & E 0 ]
;3/ Without restrictions 5| With restrictions
[y

i=dl

Mo

(]

Action taken by medical examiner {e.q.. referral):

Describe restrictions (e.g., specific position, type of ship, trade area):

Is the Seafarer free from any medical conditions likely to be aggravaiaed by senvice at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

| Fitness Date:

TE
T

[~
it

Mame and Signature of Aut!‘unrized F’I'rysacian

In Accordance with Medical Examination {Q%h

Rewision ;

2.1

H"'u']U

mmnd STCW 19781886 as Amended, ML 2006

BMDC A- 55‘144. WC BGD-016

Revision Date ; 24th July 2022

DG Shipp.ng Eangladash Approved
Genaral Physician
Radical Haspitals Limited.
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BErNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

Medical Exam FE
CONFIDENTIXLFORM
Pre-seaFxam PeriodicExam [ ]

Name (last,lirst,middle):  SUFIAN MD ABU
Date of birth (day/month/vear): 29 /07 / 1969 Sex: male female |:]
Home address: SEKANDERPUR. SEKANDARPUR. DAGONBHUIY AN, FENI BANGLADESH

Passport No./Discharge Book No.: A07136799

Routine and emergency dutics (if known):

Type of ship (eg. Bulkcarrier, chemical/oil/gas tanker, container, other cargo ships): CONTAINER Trade
area (e.g., coastal, tropical, worldwide): WORLDWIDE

Examinee’s personal declaration
(Assistanceshould beoffered bymedical staff)
Haveyou ever had anyol thefollowingconditions:

Condition Yes No Condition
1. Eye/vision problem 18. Sleepingproblems
2. High blood pressure 19. Do you smoke?
3. Heart/vasculardisease 20. Operation/surgery
4. Heart surgery 21. Epilepsy/seizures

Varicose veins
.  Asthma/bronchitis
Blood disorder

Diabetes

22. Dizziness/fainting
Loss of consciousness
Psychiatricproblems
25. Depression

Thyroid problem 26. Autempted suicide
10.  Digestivedisorder 27. Loss of memory
I'l. Kidneyproblem 28. Balanceproblem

29. Severcheadaches

30. Ear/nosefthroat problems

Restricted mobility

12, Skin problem

LRSI,

13.  Allergics

14.  Infectious/contagious diseases
15. Hernia

16. Genital disorders

N T e o

|
32, Back problems
3

Amputation

ERRRRARACLRRLER

17. Pregnancy 34. Fractures/dislocations

i,

if anyof theaboveguestions wereanswered “yes,” pleasegive details below.

Rev. 03




BERNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSREM 18

Additional questions

-
2

O

35, Haveyou ever been signed offas sick or repatriated from a ship?

36. Haveyou ever been hospitalized?

N, OO

37. Haveyou ever been declared unfit forseaduty?
38.  Has your medical certificate ever been restricted or revoked?
39. Areyou awarethat you have anymedical problems, discases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

0 R0

41, Areyou allergic to anymedications?

Comments.
FiT FOR DUTY ON BOARD SHIP |
42, Areyou takinganynon-prescription or prescription medications? ] L/]/-)

Il yes, pleaselist themedications taken and Lthepurpose(s) and dosage(s).

lherebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee: UR. MIR. MD. RAIHAN
25 APR 103 BMOC A-55144. 11MG.BGD.01
Date {da}"“nﬂnlh’fyear}:— / DG Shipping Ban-gladash Approved

General Physician
Witnesaed b}"i FLS'!;}."”HIH?‘L::J i Radical Hospitals Limited.

Name:(Typed or printed)

Ihcrcb}fauthori?ﬁlherelcascthIIm}fprevinusmcdicalrecnrdsﬂ‘ornanyhealt_h rofessi s,health

institutions and public authorities to [J% f (theapproved
- RS

medical examiner).

Signaturcol examinee:

i ; irdem), PET [Ophith)
Date (day/month/year): 15 A__gﬂ nz / h'gﬂquébcuﬁggﬁﬁ ﬁﬁgmﬂaﬂmﬁ

G Shippang Bangl.r?dqs_h Approved
i Y3 e Physician
Witnessed by: (Sienature) o Seneral Pysican

Name:(Typed or printed)

Date & Contact details for previous medical examigation (ifknown): )
A

2 &

Rev. 03 %' '




BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSRM 18

Additional questions
‘&.-’

&

35. Haveyou ever been si gned offas sick or repatriated from a ship?

36.  Haveyou ever been hospitalized?

RSB

37. Haveyou ever been declared unfit forscaduty?

N

38. Has your medical certificate ever been restricted or revoked?
39.  Areyou awarethat you have anymedical problems, diseases or illnesses?

40. Do you feel healthyand fit to perform theduties of your designated
position/occupation?

i
3

41.  Areyou allergic to anymedications?

Comments.

| FIT FOR DUTY ON BOARD SHIP |

42, Areyou takinganynon-prescription or prescription medications? ] 5/7

If ves, pleaselist themedications taken and thepurpose(s) and dosage(s).

therebycertifythat the personal declaration aboveis a truestatement to thebest of myknowledge.

Signatureof examinee: _ DR MIR. MD. RAIHAN
15 APR 103 EMDC A 55144, MIC.B0D.G10
Date (day/month/year): i, / DG Shipp.ng Bangladesh Approved

General Physician
Withessed h}': {.":’fgnafm‘r.’ ) ) Radical Hospitals Limited.

Name:(Typed or printed)
Iherebyauthorizethereleaseofallmyprev tnusmed|Ld[rccordz.!mman}healthgmimaa Is.health

institutions and public authorities to [ W {thcapprm ed

medical examiner).

Signatureof examinee:

— DR IMWHR-MBPR _

|] WBES [DUL, DFK, CCO {Birdem), PGT (Ophth)

2 5 AEF E H / BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Approved
General Physician

Date (day/month/vear):

Witnessed by: (Signature)

Name:(Typed or printed)

Rev. 03




BERNHARD SCHULTE El
SHIPMANAGEMENT Form No: QHSE PSRM 18

/ t
Urinalysis: GlLlcuse:Mgé Protein: /'],/':f /
Blood Analysis: Hcp-ﬂiﬁ‘;n'xest//’?}\%g’;ﬁpﬁl M

Immunodeficiency Virus Anti bodies

Other diagnostic test(s) resul(s):
Test ‘4% é’ﬁf_"? Result W~

Medical Examiners comments: S

TFIT FOR DUTY ON BOARD SHIP |

Yaccination status recorded:

Assessment of fitness forserviceat sea

On thebasis of theexaminee s-fersonal declaration, myclinical examination and the diagnostic test
results recorded above, Jdéclarcthe examineemedically:

" | Fit for lookout duty [ | Not fit for look-out duty

Deck service Engine servi Cateringservice Other services
it [] [] []

Unfit L] -] L] []

Without mstrictinryﬁ]/\ With restrictions [ ]

Visual aid required: Yes [

Describe restrictions (eg. Specific positions, type of ship, trade area)

Action taken bymedical examiner (c.g., referral);

14 APR 2025
Medical certificate’s dateofl expiration (day/month/year): [ =
Date ofexamination (day/month/year): z!ﬁ APR 2023 £
MNumber of Medical Certificate: Official stamp:

Signature of medical practitioner:

MIR. MD. R&;.THAN
MName of medical examiner: (Typed or printe WESS (DU}, DEM. CCD (Birdemi, PGT (Ophth)
DG Smpp ng Bnng!adesh Appmv&d

Address of medical practitioner:: General Physician

Rt Hospitatebimitec-
Authorized b% W é; HA’D' "@ (competent authority)

Rev. 03




BErRNHARD SCHULTE H
SHIPMANAGEMENT Form MNo: QHSE PSEM 18

SEAFARER'S MEDICAL EXAMINATION REPORT/CERTIFICATE
CONFIDENTIAL DOCUMENT

This
certificatersessuedbyauthontvafiheMantme Adrumsirdarandincomplancewiththerequirement softheMedical Examination] Seafrers ¥ onvention | 94061
LN 73 asamended, STOW Convention, 1978 a5 amended andtheMaritmeLabourConvention, 2006
SURNAME GIVEM MAMELS)
SUFIAN WD ABL
MATIONALITY 1D DOCUMENT NO:
BAMNGLADESHI Cfﬂflgl?
OATE OF BIRTH PLACE OF BIRTH SEX
o7 29 1969 FEMI BANGLADESH E//j
MONTH DAY YEAR CITY COUNTRY o ETIMALE RERAL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER ]
DECK OFFICER [] SEKANDERPUR, SEKANDARPUR, DAGONBHUIY AN,
EMGINEERING OFFICER FENL BANGLADESH
RADIC OFFICER O ? d o
RATING ] 7
DECLARATION QOF APPROVED MEDICAL PRACTIONER: / }

| CONFIRM THAT IDENTIFICATICN COCUMENTS WERE CHECKED: — YES / NO

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

HEIGHT WEIGHT BLOGD PRESSUIRE PLILSE RESPIRATION GEMERAL APPEARANCE -
%@m 2t ezl

VISION: RIGHT EYE C_':7LEF] EYE HEARING:
WITHOUT GLASSES

]
WITH GLASSES :i:: %"6 ; é; RT. EAR ﬁﬁ LEFT EAR M

COLOR TEST TYPE: BGM[K IF COLOR TEST IS NORMAL - YELLQW‘G/_ /E’éﬁé—;ﬂﬁ‘ﬁ UEE,-"’
25 APRTID3 o

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION HANDARD?,IL?E], Ne [ ]

DATE OF LAST COLOR VISION TEST:

HEAD AND MECK HEART [CARDIOVASCULAR)
_- : /WW
LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER AND RADO OFFICE
M % IS SPEECH UNIMPAIRED FOR NORMAL WHCE CORMUN IEATIDN?"'H/FF{’

Rev. 03 Page 5 of 7

EXTREMITIES: i

1S APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YE NO I:‘

IS APFLICANT SUFFERING ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING AEID‘%F?D AVESSEL, OR TO RENDER
HIM/HER UNFIT FOI RVICE AT SEA OR LIKELY TO ENDAMNGER THE HEALTH OF OTHER PERSONS ON BOARD?

ves[ | No

IS APFLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yes[ | i.l}:,Eﬁ

25 APR 2013

DATE

SIGNATURE OF APPLICANT
THIS SHENATUREL SHOULD BC AFFIXED IN THE PAESCNCE OF THE EXARINIM

T



BERNHARD SCHULTE 'ﬂ
SHIPMANAGEMENT Form No: QHSE PSRM 18

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD ABU SUFIAN
MAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE £3F MUMICABLE DISEASE: YET Mo u

SEAFARER IS FOUND TO 8E (TIT / MOT FIT) F ¥ a5 A (MasTeR / DECK OFFICER / ENGINEERTNG OFFICER / RADIO OEEICER !
RaTing/CHicr cook/ Cook) [wit T aNY / WITH THE FOLLOWING) RESTRICTIONS:

: - RAIHAN
MAME AND DEGREE OF PHYSICIAM MDEEqDNtI:FF;E GE‘QEML PGET (Ophth)

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

ADDR Esw HDSP”N- L“"'MD Radical Hospitals Limited.

2 LGk, dm'qmﬂk

MNAME OF PHYEICMN'SCERTIFICATINGALI'IHE}HIWMM%; M ép

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE % W //

SIGMATURE OF PHYSICIAM :

DATE OF EXAMINATION:

15 APR 2023
EXPIRY DATE OF CERTIFICATE: 7 & APR 7005

SCAFARLCR ACKNOWLEDGMENT

1. MD ABU SUFIAN (NAME OF SEAFARER]), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.

Rev. 03 Page6of 7



BipnNHARD SCHULTE ﬂ
SHIPMANAGEMENT Form No: QHSE PSEM 18

MEIMCALREOUIREMENTS

Allapphicantsforann Micercenificate, Seafirersldentificationand Record Bookareertficationofspecialqua lificationsshal lherequired tohaveaphysical
exuminaticnreported onthiz Medical Farmeompleted bva certificated plvysician, The completedmedical for mmust
accompanytheapplicationforofficercentificate application frsen Girer'sidentitydocumenLorapplicationforeerl Bestionofspecial

qualifications, Thisphysical examinatienmustbecarmiedoutnotmorcthan 24 monthe immedistehy peeceding applicationsforanofficer
certilicate certificationofspecialqualificationsorseafarer shook. Theexaminationshallbecondwetediniceardancewithihe

International LaborCrganizationWorld 1 lealthCrpanization, Ciddelime gford onductimgPre-reaand Periodic M edyeal Fiinets
ExamingtionsforSeafarers(ILOMHOD. 271997 Suchproofofexaminationmustesablishthatthe apphicantisinsatisfactory physicatand

mentalconditionforthesped fod ulyassignmentundenakenandisgenesal lyin possessionofall
bedyfacultiesnecessary inful illingtherequirementsolthesealunngprotissan.

Inconductingtheexamination theceriified physicimshould whercappropriate examimetheseafares spreviousmedical records
tincludingvaceinationsjandinformatioronaceupationalhistory notinganydiseases. including - aleoholordrug-relmedproblemsandior mjunies  Inaddition,
thefollowing minimumreguirements shall apphe-

{a) Mearing
. Allapplicantsmusthavehearmgunimparred formormalsoundsand becapableohearingaahisperedvoiceinbettierearat 15 et (4.5Tm)  andin
poarer car at Sfect (1.52m).

(b} Evesight

s Deckollicerapplicantsmusthaveicitherwithorwithoutglasses atless 2002001 00 visioninoneeyesndaleast 20030 (050untheother. Hihe
applicant WS glasses, hemust havevisiomwihoutglsses ofat least 20160013 in bt heyes.
DeckofMicerapplicantsmustalsobavenormalcolorperceptionandbecapabl eofdistinguishingthecolorsred oreen_blueand vellow

L] Engireerandradion ficerapphicantsmusthave(eitherwithorwithoutglasses atleast 20030(0 63 pasioninonesyeandat
leastZ0/ S0 40 intheather. Hheapplicantwearsglasses hemusthavevisionwithoulglassesofatleas 2020000, 10 in hotheyes. Engincer
andradio officer applicants must also be ablcto pereeivethe colors red, yellowandgreen.

(¢} Dental
. Seafarers must befrecfrominfections olthemoutheavityor gums,

(d) BloodPressure
+  Anapplicant's blood pressuremust fall withinanaveraperange, taking apeintoconsideration.
() Ve
*  Deck/Movigationalofficerapplicantsand Radioofficerapplicantsmusthavespeechwhichisunimparred fornommal voiee communication,

N Vaccinations
*  Allupplicantsshallbevaccinatedaccordingtatherequirementsindicatedinthe WHOpublication Intemational Traveland
Health VaccinationReguirementsandi lealthAd vice andshallbegivenadvicebythecemified phy sicianonimmunizations Ifncwvaccinations
aregiven, theseshall berecorded.

()  Dhiseases or Conditions
*  Applicantsafflicted withany efihefollowingdiscasesorconditionsshal Ihedisquali fred: cpilepsy, insanity, senility, aleoholismumbereulosis, acute
venereil disease or neurosyphilis, AIDS andforheuse ol narcolics,

(hy  Physical Requirements
. Applicantsforablesearman, bosun, GP- | ordineryssamanandjuniorordinanyseamanmustmestthephysical requirementsfor adeck/mavigational
officer's cenificate
*  Applicants for fireman‘wateriender,olermotor, pumpman, electncian wiper tnker rting andsurviveleraft/rescuchoat crewmanmust meet
thephvsical requirements for anengineer officer's certificate,
IMPORTANTHOTE:
The seafzrer must retain the origmal of the "Medical Examination Report/Certilicate” as evidence of physical qualification while serving on board a vessel,
An applicant who hus been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the opporiunity 1o have an
edditicnal exammation by another medical practitioner or medical referes who is independent of the shipowner or of any organization of shipowners or scafarers,
Medical examimation reports shall be marked as and remain confidential with the applicant having the right o a copy to hisfreport: The medical examination repor
shall be used only for determining, the ltness of the sealurer for work and enhancing health care. *Frmess for duty” does not denote automatie employment. Final
selection will be subject to meeting BSMs own mimmum critenia for fitness, set out in the procedure manuals'.

EXAMINATION:

(To be completed by examinimg physician; alternatively the examining physician may attach a form similar or identical 1o the model provided — Medical Fxam
Form)

e - — —

A'\i
pR. MIR. MD. RAIH
WSS DL, DEM. €D {mﬁg}apgr Dmé::!g

BMDC A-55144 o
ladesh Approv
DG Shipp.a Baﬂghy‘c‘-w ian

Rardli:ﬂ Hospitals Limited.

Rev. 03Page 7 of 7
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RADICAL
HOSPITAL

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

Id No : 0579 Date : 25-Apr-2023 D.Date : 25-Apr-2023
Patient's Name : MD ABU SUFIAN Age :53Y 8M 27D Gender: Male
Specimen : Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/f1817

Haematology ﬁgpm:t

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results

Reference Range

Hemoglobin (Hb) 12.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 grn/dl.

Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mmy1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 7,900 feumm Adult: 4000 - 11000/curmm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/curmm
Differential WBC Count (DC)
MNeutrophils 75 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 21 9% Child: 52-62 9%, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 84 Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Ecsinophils 158 fcumm 50-450/cumm |
Total RBC Count 4.32 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 4
HCT/PCV 33.2 % M: 40-54%, F:37-47% s
MCY 76.9 fL 76-94 fL 1
MCH 28.0 g 27-32pg it b alt
MCHC 36.4 g/dL 29 - 34 g/dL T
R 13.6 % 11-16%
POw 16.7 L 35-56f
Total Platelete Count (PC) 2,00,000 /cumm 150,000-450,000/cumm
MPY 9.4 fL FO0-110M
PCT 0.188 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT} %o 0.1- 0.2 % |||lr§1!s..,

PLT CURVE

/ﬁeﬂ By

Medical Technologist

Dr. Sumaiya Khatun

MBBS,MD{Gold Medalist) (BSMMU)
Assodate Professor

Dept. Of Microbiology

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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: HOSPI E’AL

radical _hospitals@yahoo.com, www.radicalhos pital.cem LiniTeE
Bill No DIA23040579 | Received Date | 25/04/2023
Patient's Name MD ABU SUFIAN

Patient's Age 53Y 8M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:.C/O/M817
Sample ELOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 21UlL Up to 37 U/L
HbA1C 52 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

ol

wgeked By Dr. Sumaiva Khatun
ﬁﬁd M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RAD!CAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Bill No ' DIA23040579 | Received Date | 25/04/2023
Patient's Name i MD ABU SUFIAN
Patient's Age | 53Y 8M 27D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/1817
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) : MNegative
VDRL ‘Non-reactive
BLOOD GROUPINGResult G e Wy
~ ABOBlood Group e oL ey
"""" Rh(D)Factor __i  Positive i
cked By Dr. Sumaiya Khatun
MBRBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINETED
Eill No DIA23040579 | Received Date I 25/04/2023
Patient’'s Name MD ABU SUFIAN
Patient's Age 53Y 8M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/1817
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS/HPF

Colo Straw RBC | Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial | 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC ) Nil
| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil

Ex_Phosphate | Nil Granular Nil =
= Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done | Urates | Nil o
_Bile Pigment | Not Done | Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
__Urpbilinogcn ' NotDone | Amor. Phos S
B.J. Protein | Not Done Hippurate crystal NIL
Cked By Dr. Sumaiya Khatun
,E MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical 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, Mohile: 01955567000 3
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RADICAL
HOSPITAL

LInITE D

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA23040579 | Received Date | 25/04/2023
Patient's Name MD ABU SUFIAN
Patient's Age 53Y 8M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/1817
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
L_ = ~ Test Name . 3 Result _ J
Drug Level of Urine
| Cocaine Negative
Morphine e Negative
Marij-uanu ' Negative
Barbiturates 1 Negative
Amphetamines Negative i
_ﬁimencyclidine 5 Negative
" Alcohol = MNegative
Benzodiazepines = Negative
Methadone ' Negative 3]
 Propoxyphene Negative

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

Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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

. N— . HOSPITAL
radical_hospitals@yahoeo.com, www.radicalhospital.com LIMETED
REF: | MV. HUNGARY BEE DATE: 25/04/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWLER
1Z67/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD ABU SUFIAN | RANK:2"ENG | CDC NO: C/0/1817
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é/é ‘ é/,é

COLOUR VISION: NORMAL / BERIRD—=

OPINION : BNFCP/ 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, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone | +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 23040579 Receive: 2510472023 Print: 25/04/2073
Patient's Names :© MD ABU SUFIAN
Age © B3Yrs Sex M
\ Refd. by . Dr. Mir Md. Raihan MBBES,[DU),CCD{BIRDEM).PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mommal in T.D.

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

fif~

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

Head of the Depantment (Radiology & Imaging)
Sylnet Women's ledical COllege Hospital

This report has been elt—:d:tnfrr:itza;lln.r signed. : i o ol F'-a_ge 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




| Certificate {continued) Certific

: . RAIMAN
HDEBRS (THJL. DFM, 00 Eﬂdm}. PET (Ophth)

OGS Shipp.ng ladesh Approved
General Physician
Radizal Hospitais Limited.

10

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form preseribed by the health adminisiration

of the tegritory in which the vaccination is performed.

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

invalid.
S -
OTHER VACCINATIONS AUTERS VACCINATION
Date Mature of vaccine Physician's Signature




