HAQUE & SONS LTD.

ummana Hague Tower, 126714, Goshaddanga, Agrabad CfA, Chattogram, !.i"iii.'igladesh.
Tel : +BB0O 31 716214-6, Fex : +BB0 31 710530

(ST

Accradited Oy | BMOC
Apcraditation Mo A 55144

FATIENT CONTROL NUMBER:

54 (15T FLOOR), TAJMOHAL ROAD, BLOCK-C, MOHAMMADPUR, DHAKA,

201980
MEDICAL EXAMINATION CERTIFICATE 3
SURNAME FIRST NAME MIDDLE NAME
MINHAZ MOHAMMAD
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 5-0ct-1975 ADES18535 ! CO3143
NATIONALITY | BANGLADESH| SEX: & Male L) Female |VESSEL TYPE - cEmwoIL Tanker[TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER : ___ +8801714109622 (SELF)

BANGLADESH. FAME CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyefvision problzm 0 =l 18 Sleep problems £ =
2 High blood pressure O o 1% Do you smoke? 1 &
3 Heartfvascular disease B [~ 20 Dperationfsurgery O B
4 Heart surgery a L3~ 21 Epilepsy'seizures 0 O~
5 Varicose veins O = 22 Dizmnessfanting 1 F']:
& Asthmalbranchilis 0B o 23 Loss of consciousness O R
7 Blood disorder (= g 24 Pgychiatric problems 1 (]
& Diabetes | - 26 Depression J e
8 Thyroid problem [] [ 26 Allempled suicide [ o .-
10 Digestive disorder 0 - 27 Loss of memory L] [l
11 Kidney problam B [~ 28  Balance problem ] %
12 Skin problem O [l 29  Saevers headaches O o
13 Allergies 8] o~ 30 Earnosefthrost problems O B
14 Infectious/contagious diseases L= gl 31 Restricted mobility 0 'j:..a
15  Hermia o} Eg 32 Back problems O ':L,
16 Genital disorders L] o 33 Ampulation a Cl..
17 Pregnancy O M 34 Fracluresidislocations 8] a
If any of the above questions were answered “yes®, please give details.
Additional gquestions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? |
38 Hawve you ever been hospitalised? | -El/’
37 Have you ever been declared wnfit for sea duty? 1 =g
38 Has your medical certificate ever been restricted ar revoked? O [
39 Are you aware that you have any medical problems, diseases or illnesses? [ =4
40  Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation? ..Hf O
41 Are you allergic to amy medications? | a
Comments: e res
| FIT FOR GUTY O BGARD SHIP |
42 Are you laking any non-prescriplion or prescription medicalions? 0 =7
If yes, please st the medications taken and the purpose(s) and dosage(s)

1o Dir. Mir Md. Raihan (approv
disqualify me from my empl

Signature of Seafarer

| hereby autharize the release of all my previous medical records from any health professicnals, health institutions and public authorties
medical practioner) | alsa cerify that my history contained above is true and any false statement will
ent, benefits and claims.

MEDICAL EKA]'-.‘!IP;ATIDN
Weight 52,7 AL#2 Height (cm) /7% &, BMZS, £ Blood Pressure: Systolic- J73(0) M) Disstolic £ ¢ P4 PULSE: Py
b e </ () R

Ear Hearing by Audiometry Audiometry Hearing by Whisper Tegt

Right |1 Adeguate | Inadequate 500 | 1000 | 2000 | 3000 1 Adequate | [ Inadequatel

Left O Adequate | [ Inadequate] - "Adequate | O Inadequate]

i Ak
Hearing meets the standards as laid down in STCW Code Seclion A-1/8 7 YES a WO (W]

Revision - 5.1

B‘., 2025 . S?BETDbewrﬁmpagez

Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ]
Right eve Tefl eye Fight eye Lefleye Mormal Defeclive
Lhistant L/l =/ Right eye >
Mear LS % Lefl ave —
Visual acuity meets the standard laid down in STCW Code Section A-1/9 —EZ JNO
Colour vizsion as per STCW CODE Section A-1/9: -/l"[/r“ﬁ!f}mal L1 Doubtiul L1 Defective
Drate of last colaur vision test: Date (dayimonthiyear) 1 Efﬂﬂ.‘%
Mormal  Abnormal Mormal  Abnormal
Head ‘_,LA/‘ O Varicose veins O
Sinuses, nose, fhroat L-l"d (1] Vaseular (inc. pedal pulsas) U/ |
Mouthitesth = & Abdemen and viscera e |
Ears {oeneral) ol 3 Hermia B Ll
Tympanic membrans G- L1 Anus (not rectal exam) el 0
Eyes o~ [1 G-U system o O
Cpthalmoscopy o O Upper and lower extremities = O
Pupils i = Spine (C/S, T/S and LIS) a7 m]
Eye movernani I_P""/ L Meurologic (full brief) B O
Lungs and chest 1" 0 Psychialng e 1
Breast examination dg@' O General appaarance o gl 1
Heart o Skin =l i
RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ |Pasitivg Negative
ECG —_FEILIRUBIN A Alcohol Test 1 |Positivg £7 |Negative
BLOODRE —  |SGPT URINE RIE 7 /,%ETJ
DC{differential count) T A5G0T OTHERS yunlil
HAEMOGLOBIN (HGE)] /25" - DRUG AND ALCOHOL TEST . HBsAg 1 |Reacti] [ETMNofreactiv
ESR (WESTERGREN) E’gz Morphine [ |Positivg J,g-ﬂ'eg,a.me HIV [ AIDS Test L |Reactiy LlHhaTireactivs
WEBC £5. 207 |Bmphetamine O |Positivd Hfegative  |VDRL 01 [Reacti]+Ronreactivs
BLOOD GLUCOSE LEVEL Phencyclidine | O |Posiliv] Lr{Negatwe | Blood Type Z -
RANDHOM e Barbiturates [1|Positiv] H{Fegative  |Psychological Exam %
HEATC ST & =L Cosaing O |Positive-Et{Fegative |Others(KUB Uliraso

i
Hereby | declapé fhal | am in knowledge of the contents of the Physical examinations:

16 APR 2023

MOHAMMAD MINHAZ

Signature of Seafarer Mame of Seafarer Date

F i

Assessment of fitness for service at sea;
On the basis of the examines's persgnal declaration, my dinical examination and the diagnostic test results recorded abowva, | declare the
examinee medically: _/}

(] Fit for lookout duties

-

| Mot fit for lookout duties

T Deck septﬂ:e Engine senvice Catering service Other services
K= et a B 0
Unifit [l 0 1 B
g Without restrictions B With restrictions

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

Mo
O

Yes- o

-
Describe restriclions (2.9., specific position, type of ship, trade area):

Aclion taken by medical examiner (2.g9., referral):

1b APR 7073

(4 g

APR-2825

Filness Date:

nwr-ww bl

In Accordance with Medical Examinau%%gq P :
DG Shipping Bangiadaﬁh Apprm-ed

Revision : 5.1

Ganaral Physician
Radical Hospitals Limitad.

78} and STCW 1578/19596 as Amended, MLC 2006

Revision Date : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

MEIMCAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE S1IDE

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT paniias FIRST NAME  MOHAMMAD MIDTLE
: TNITIAL
DATE OF BIRTIT FLACE OF BIRTH e
. CITY, DHAKA
MONTH OCT DAY 05 YEAR 1975 COUNTRY: BANGLADESH MALE FEMALE[ ]
EXAMINATION FOR DUTY A5 MAILING ADDRESS OF AFPLICANT:
MASTER () RATING L3 | 54 (18T FLOOR), TAJMOHAL ROAD, BLOGK-C, MOHAMMADPUR, DHAKA,
MATE O MOU DECK Fl | BANGLADESH.
EMGINEER | MO ENGINE O
KADIO OFF (I | SUPERMUIMERARY [

HEIGHT

WEIGHT BLOCD RRESSLIRE PULSE g RIESPIRATION o | GENERAL APPEAR CE
2745|120/ roms|  FESfaind 1D Lig Conv~
[y

L

VISION = "RIGHTEYE TEEL EYE £
WITHOUT GLASSES [ Jr“ C, i él,f {2
WITH GLASSES /

DATE OF LAST COLOR VISION TEST (Month/Erey: Y ear) _lﬁ ﬁPR Iﬂﬂ Testing Required every 6 vears
COLOR VISION MEETS STANDARDS M STCW CODE, TABLE A-L/97 YE )

COLOR TEST TYPE: ROOK © LANTERN © CHECK IF COLOR TEST 15 NORMAL w-n.mxy'\,@m-tn ;\N’ij) GREEN r"\ﬂ’};ﬁ BLUE

HEARING
RT. EAR /W\:-J_) LEFT FAR (W)'\f)

HEATY AR MNIECE Z HEART (CARDIOWVASCTILAR)
TUNGS SPEECH (DECKNAVIGATIONAL OFFICER AND RADIC GFFICER)
15 SPEECH UNIMPAIRED FOR MORMAL VOICE COMBMUNICATIOR:
~Noarvrg

EXTREMITIES:

[
UPPER e~ e | i LOWER NM

15 APPLICANT SUFFERTNG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO EMDANGER THE HEALTI l/yﬂ [ER PERSONS O BOARD?T IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2

0]

iy | [MAME OF APPLICANT]
_n{’ #{/*FIT FOR DUTY ON BOARD W

AL 16 APR 2013 15 APR 2075
éiﬁN.-?ﬂ E O AFPLICANT DATE OF EXAM EXFIRY DATE
4 THIS SIGMATURE SHOULD B AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
MOHAMMAD MINHAZ

THIS 15 TO CERTIFY THAT A PHYSICAL I AMINATION WAS GIVEN TO:

(SHE) I8 FOUND TO BE (FIT) {NOT FIT) FOR DUTY A% A (MASTER, MATE, ENGIMEER, RADIO OFFICER, BRATIMG, MOU DECE, MO ENGINE o
SUPERNUMERARY )

NAMI AND DEGREE OF PHYSICIAN DR MIR MDD, RATHAN ; M.E.B.S (I2.U), REGNO.A-55144

ADDRESs  REDICAL HOSPITALS LTMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA- 1130 BANGLADESH

120 SHIPPING BANGLADESH
06-05-2014

MNAMIE OF PHYSICIAN'S CERTIFICATING AUTIIC
DATE OF ISSUE OF PHYSICIAN'S CERTIFIC,
SIGNATURE OF PHYSICLAN

= _ DATE OF ExaminaTion: 16 APR 2023
This certificate is issued by authorily of uly Commissioner of Maritime Affairs, R.L. and in compliance with the

requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two (2) vears from the date of the Examination for those over 18

years of age and for no more than one (1) year Tor those under 18 years ol age.
RLM-105M (REV. 06/16) I

ER. MIR. MD, RAIHAN

MDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved

Genaral Physician
Radical Hospitals Limited.
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MEDICAL REQUIREMENT

All applicants for an offlicer certilicate, Scalurer's 1dentification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificaled physician.  The compleled medical form must accompany the application for officer certificate,
application for seafarer's identity document, or application for certification of special qualilications. This physical
examination must be carried out not more than 12 months prior o the date of making application for an officer
cerlilicate, certification of special qualifications or a sealarer’s book. Such proof of examination must establish that
the applicant is in satisfactory physical condition for the specific duty assignment undertaken and is penerally in
possession of all body faculties necessary in fulfilling the requirements of the scafaring profession. In addition, the
following minimum requirements shall apply:

ta}  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the hetter ear at 15 feet and in the poorer ear al 5 feet.

(b)  Deck officer applicants must have (either with or without glasses) at least 200240 vision in one cve and at
least 20440 in the other. If the applicant wears glasses, he must have vision without glasses of at least
2001160 in both eyes. Deck ollicer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(e)  Engineer and radio officer applicants must have {either with or without glasses) at least 20/30 vision in one
eve and al least 20450 in the other. I the applicant wears glasses, he must have vision without plasses of a1
least 200200 in hoth eves. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

{d)  Anapplicant's blood pressure must fall within an average range, taking age info consideration.
(e} Applicants afflicted with any of the [ullowing discases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, wberculosis, acule venercal disease or newrosyphilis, ATDS andfor the use of

narcotics,

{f) DeckMNavigational officer applicants and Radio officer applicants must have specch which is unimpaired
for normal voice communication.

(g)  Applicants for able seaman, bosan, GP-1, ordinary seaman and junior ordinary seaman must meet the
physical requirements for a deck/navigational officer's certificate.

thy  Applicants for fireman/waterlender, oiler/motorman, pumpman, clectrician wiper, tankerman and survival
crafi/rescue boat crewman must meet the physical requirements for an engineer officer’s certificate,

] DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

i

B ff’ﬂ

5 ~ : IMBES [TAJ). DFM, CCD (Birdom), PGT (Ophth)
: ﬁ?) T f/f-‘“— BMDC A-55144, MMC-BGD-016

N & W &7 OG Shipp.ng Bangladesh Approved

" = ; e —__ enoral Physical

2n
Radical Hospilals Limiled.

& WW%/EW 7

RLM-l3M (REV. 06/16) f@ﬁ

16 APR 2023




RADICAL
HOSPITAL V|

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

A e S A A S e e e B AT e T S S R TR S B e e, S e A S R S SR i
Id No 0411 Date : 16-Apr-2023 D.Date : 16-Apr-2023
Patient's Name : MOHAMMAD MINHAZ : Age :47Y 6M 11D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/0/3143

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
l Parameter Name Results Reference Range -i
! Hemoglobin (Hb) 13.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBEC Count(TC) 6,000 /cumm Adult: 4000 - 11000/cumm.
. Children: 5,000-15,000/cumm
Infant{One Year):
G,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 64 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % 1L L - R
| Monocytes 02 % Child: 03-07 %, Adult: 02-10 % mECEER

Easinophils 02 % Child: 01-03 %, Adult; 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 120 fcumm S0-450/cumm

Total RBC Count 4.40 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 37.7 % M: 40-54%, F:37-47%

MOV B5.7fL Je-94fL

MCH 30.2 pg 27-32pg !

MCHC 35.3 g/dL 29 - 34 g/dL i

RDW 13.6 % 11-16%

PLAW 16.9 fL 35-56fi

Total Platelete Count {PC) 2,91,000 /cumm - 150,000-450,000/cumm ;

MPY 7.7 fL 70-110fL

PCT 0.224 % 0.1- 0.%

Bledding Time(BT) B 10-18 %

Cloting Time(CT) Y% 0.1- 0.2 % flbhee

PLT CURVE
—fe— 7
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)
] Associate 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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com b
Bill No DIAZ23040411 Received Date | 16/04/2023
Patient's Name | MOHAMMAD MINHAZ
Patient's Age | 47Y 6M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye),DFM CDC NO | C/0/3143
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 6.0 mmol/l 4.2 — 6.4 mmol/l
HbA1C 5.6 % 4.0-6.0%
Serum (BUN) 21 mg/dl 7-23 mg/dl
GGT 33U/L Adult Males : <55
Total Protein 6.4 g/dl 6.3-7.9 g/dl
Albumin 3.8 g/dl 3.7-5.5¢g/dl
Serum Creatinine 0.76 mg/dl 0.3 - 1.3 mg/dl
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 163 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl >35 mg/dl
Serum Triglyceride 139 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl
f—

Checked By

Lo

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun

M BBS, 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
M T s T e e e e,
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RADICAL
. : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital_.com LIMITED
Bill No DIA23040411 | Received Date [ 16/04/2023
Patient's Name MOHAMMAD MINHAZ
Patient’s Age 47Y 6M 11D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/3143
Sample ELOOD
| e
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
_HE!sﬁg (Method : (ICT) Negative '
VDRL Non-reactive
' BLOOD GROUPINGResult = s
ABOBIood Group |- TAB" (+ve) i i S
~ Rh(D)Factor  Posive
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
51%4‘5“—"— il 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: 01855567000~ 3
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RADICAL
=0 z _ HOSPITAL
radical _hospitals@yahoo.com, www. radicalhospital.com LTI 3
Bill No DIA230411 | Received Date | 16/04/2023
Patient's Name MOHAMMAD MINHAZ
Fatient's Age 47Y 6M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO:C/O/3143
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF N
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic = __[RRC Nil
Albumin NIL WBC Nil e
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline || Nil
ON REQUESTCRYSTALS & OTHERS
Bile Sul-:c Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
Kct{_:!'l?ﬂ Mot Done Calcium oxalate | Nil
| Urobilinogen | Not Done | Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
5 E MBBS. 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
I !.’x-HTL‘D
 Bill No DIAZ3040411 | Received Date | 16/04/2023
Patient's Name MOHAMMAD MINHAZ
Patient’s Age 47Y 6M 11D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/3143
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine ' Megafive
Morphin_c Negative
Marijuana Negative
Barbiturates Negative
Amphetamines , Negative
Phﬁnu}fﬂlidiué - Negative
Alcohol Negative
Benzodiazepines Negative
' Methadone Negative i
| | Propoxyphene Negative ]

=

Checked By Dr. Sumaiya Khatun
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, Mobile: 01955567000~ 3
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RADICAL .| [
3 : HOSPITAL Foi 50
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
| REF: [MT. LILAC RAY ' DATE: 16/04/2023 |

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

EYE EXAMINATION REPORT

[ NAME: MOHAMMAD MINHAZ | RANK: CH.OFF | CDC NO: C/0/3143
VISUAL ACUITY: RIGHT LEFT
LI &/t
UNAIDED
AIDED

COLOUR VISION: Noﬁm BLIND

g

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. 93040411 Receive: 161042023 Print: 16/04/2023
Patient's Name : MOHAMMAD MINHAZ
Age : 47 Yrs Sex M
\ Refd. by : _Dr. Mir Md. Ralhan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaghragm are normal in position.

C-P angles are clear.

Heart : MNormalin T.D.

Lung 1 Lung fields are clear,
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.

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

Head of the Depantiment (Radiology & Imaging)
Sylhet Women's Kedical COllege Hospital

This report has been electrbnically signed. - ' Pagelofl

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

RADICAL
HOSPITAL

LIMITED

AUDIOLOGICAL REPORT

Patient Name | MOHAMMAD MINHAYZ
Age 47 Yrs
Address : RHL, UTTARA

Referred By

Right

: Dr. Mir Md. Raihan, MBBS,[DU), DFM

16/04/2023

Left

dB dB 5
= .. .
o | » 123.30 L ) BTA:23.30
<L I 20
i . S e =r
60 E 60
a0 ) K — | 20 _
100 | | ; 100 )
120 | | [ N 120
| 2 JI I e |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k
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.

i

Hz

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’sName || MOHAMMAD MINHAZ
Age [ 47 Yrs | Date | :[16/04/2023
Sex [ Mae CDC NO:C/0/3143
Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psvch_o metric Test

Test Name Remarks _
~ LAPTITUDE TEST
Mumerical Reasoning test Poor ;‘Gm:-’ uErm,.r good ,J’excellent
i Verbal Reasoning test o Poor /Go6d /very good /excellent
L Inductive reasoning test ) Poor /Gogd /very good /excellent
Diagrammatic Reasnmng test Pﬂor___f_Goﬂﬁ [very good fexcellent
Logical Reasoning test. Poor /Gootd Jvery good /excellent
~ Error checking test | _= Panr__f@:_::ud’?;rerv good /excellent
B 2.Skill Test - PunrfGﬁdﬁfvery good fexcellent
 3.personalityTest INFJ / ENFJ / ISF) / ENTP/ ESFJ /ESFP
4.Watson Glaser tESt{Cnt:caI Thinking Test) _
Arguments 1 Poor ;’? /very good /excellent
I Assumptions Poor /G6od /very good /excellent
R ~ Deductions | P Poor /GBod /very good /excellent
| ~Interpreting Information’s = _ Poor /Gdod /very good /excellent
| | T Inferences - Poor _!ﬁfé:ci /very good /excellent
| e i |
| 5.Situational Judgment Test. Poor /Good /very good /excellent |

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 (apth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
3%, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000~ 3
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, HOSPITAL el
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | MOHAMMAD MINHAZ - [IDNO [:[23040411
| Age : |47 Yrs_ Date ; -1ﬁfﬂ4f2ﬂ23_

i_!*:‘fcx i : | Male B I
Referred by . Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen

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

Ejommcnts : Normal

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

: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient's Name MOHAMMAD MINHAZ ID NO | : [ 23040411
(Age | 47 Yrs - Date 16/04/2023
Sex :| Male

Ii?eferred by

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

! Mature of S_pecimen

L

PULMONARY FUNCTION TEST (SPIROMETRY)

FvV(C
FEV
FEV/FVC

Comments: Normal Lung Function

Checked By

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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

NMoHR MM 2D AGAINST CHOLERA
ABIN KL
This is to certify that } Date of birth - fO-197¢ Sex Mﬂ LE

whose signature fi
ha<"on the date indicated been vaccinated or revaccinated against Cholera

Date
Slgnatu_n. mnal Approved Stamp
: %L
2 RAIH AN
tqrb MEIBE {DLI] DFH, CCD 4Eru'darn1 PGT[ 4l
N BMDC A-55144, MMC-BGD-01§
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limitad.
2
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7 7 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MEHA N A D AGAINST YELLOW-FEVER
Mind iz 2.

This is to certify that }Dam ofbirth _D8SO—/ITC™ sex MpIE

whose signature fRows

¢ date indicated been vaccinated or revaccinated against yellow-fever

Drate Signature and sional Origin and batch
'@ status o vae inator ng, of vaccine

Official stamp of
vaccination centre

e

@. -

&7 | DR MIR. MD. RAIHAN 4
WMBES IDLh, DFM, GCD (Birdemi), PGT :Gp?g
BMDC A-55144, MMC-BGD-0 ol
DG Shipp.ng Bangladesh Approved) W
General Physician
Radical Hospitals Limited.

-— g Rt — L "_—---“
2
3 3 4
4

the territory in which that centre is situated,

that revaccination.

invalid.

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

Any amendment of this certificate, or erasure, of failure to complete any part of it may render 1t

r—— —



