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MEDICAL EXAMINATION CERTIFICATE

Aceredited By BMDC

Accroditaton Mo. & 55144

PATIENT CONTROL NUMBER

HSGE05IFF

SURMNAME FIRST NAME MIDOLE NAME
BHUIYAN FORHAD HASAN
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBEE
NARAY ANGOMN.] H-Jan-1991 BO0136249 CO6059
MATIONALITY BANGLADESHI| SEX : M Male L] Female |VESSEL TYPE : CHEMIOIL TANKER |TF'.-II‘-.DING ARES - WORLD WIDE
PERMANEMT HOME ADDRESS COMNTACT NUMBER 01912153739 (SELF0191
‘;l_;ﬁﬁgggﬁ PO. RUPSHI, P5. RUPGANJ, DIST. NARAYANGAN.), RANK 3RD OFFICER
Have vou ever had any of the following condifions?
Condition YES  NO Condition YES NO
1 Eyelvision problam [1 -ﬂ/” 18 Slesp problems ] |:I/
2 High blood pressure O ﬂ/ 19 Do you smoke? L1 If
3 Heartivascular disease 1 :'1/ 20 Operation/surgery 0 gl
4 Hearl surgery (] il 21 Epilepsy/seizures ] &l
5 Waricose veins (] El_:_,_ 22 Dizzinessifainling O (5
6  Asthma'brenchitis rl (0§ 23 Loss of consciousness O = gl
7 Blood disorder [l a 24 Psychiatric problems LI o
& Dizbetes 1 l’"{ 25 Depression L f_'lj
9  Thyroid problem 1 I"'Jﬂ 26 Aftempled suicide [l (]
10 Digestive disorder o [[-ﬁ 27 Loss of memaory O J;-
11 Kidney problem O - 28  Balance problem J 0.
12 Skin problem L1 Hﬁ 29 SBevere headaches (m| 1,
13 Allergies LI . 30 Earnosellhroat problems 1 [l
14 Infectiousfcontagious diseases L L 31 Restricled mobility | Do
15 Hemia Il = 32 Back probloms O i
16 Genital disorders Ll s il 33 Amputation | =
17 Pregnancy B Mﬂ"f}"’ 34 Fractures/dislocations Il =
If any of the above guestions were answered yes”, please dn.-e details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O
36 Hawe you ever baen hospitaksed? | r‘r"
37 Hawve you ever been declared unfil for sea duly? (] ll-:]'/r
38 Has your medical cerificate ever been restricled or revoked? O 7
39 Are you aware that you have any medical problems, diseases of illnesses? 1w \y"
40  Doyou feel healthy and fit to perform the duties of your designated position/occupation? ﬂ‘ ]
41 Are you allergic to any medications? O el
Comments: s e
[FIT FOR DUTY OR BOARD SHIP |
42 Are you taking any non-prescription or prescriplion medications? Ll L+

If yes, please list the medications taken and the purpose(s) amd dosage(s)

| hereby autharize the release of all my previous medical records from any health professionals, health insfitutions and public authosities
fo Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contamed above is true and any false statement will
disquality me from my employment, benefits and claims.

Signature of Seafarer

MEDICAL EXAMIMATION

Weigh 5775 7] Feh o) / £ NZ, Zbiood Pressure: Sysoie- ][0 r**;. Diasioie &8 TWWPULSE %éf’ ?ﬂ

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right [ Adequate | [ Inadequate] 500 | 1000 | 2000 | 3000 -1 Adequate | [ Inadequate

Left [0 Adequate | [ Inadequate] = s £ Adequate | O Inadeqguate|
N R

Hearing meets the standards as laid down in STCW Code Section A-1/9 7

i

YES MO O

Revision - 5.1 0‘_ 2&25 1 5086 To be cond'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Right eye Left eye Right eye Lefi aya Nnrma-lﬂ Dedective
Distant b s {_‘_{ s Right eye Nt
Mear J L Left oye il
Visual acuity meets the standard laid down in STCW Code Section A-1/9 JYED TND
Colour vision as per 3TCW CODE Saction A-1: U/Nﬁrkna! [ Doubtful [1 Defective

e

Date of last colour vision test; Date (day/maonthfyearn) _u 5 ).ﬁ.ﬂ

Mormal, Abnormal Mormal Abnormal
Head Er'f‘ O Waricosae veins - O
Sinuses, nase, throat T’T/_ 1 Vaseudar (inc. pedal pulses) H/‘. 0
Maouthifleeth 2 i O Abdomen and viscera = [l
Ears (general) I_l:-\ ] Hernia e ]
Tympanic membrane [ [1 Anus (notl reclal exam) = m|
Eyes Ijﬁ‘ 0 G-U system I_-I:; O
Opthalmoscopy [l n Upper and lower extremitics 0 L
Pupils o L Spine (CfS, T/S and LIS) =7 [
Eye movement 5 | Meurclogic (full brief o (|
Lungs and chast o O Psychiatric rt/,,.m [l
Breas! examination fo— a General appearance 0. O
Heart pﬁf" o Skin e L]
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray ﬂ-‘?ﬁ?_gﬂ? BIC CHEMICAL (LIVER FUNCTION TEST)  |Marijuana O Fclsilh;e#d"’ﬁe_ggl_i_ve
ECG A2 |BILIRUBIN £ A4 Alcohol Test [ |Positivi i Negative
BLOOD RIE SGPT =) URINE RIE e
DC{differential count) P [SGOT = OTHERS™
HAEMOGLOBIN (HGEB]] 27 = DRUG AND ALCOHOL TEST HBzAg | Reacti] S Honteactivi
ESR (WESTERGREN) |22 Maorphine [1 | Positive 'I'@iw_' HIW § AIDS Test L1 |Reactiy ClA40hreactivyg
WEC 2 =2 |Amphetamine [ |Positivd C-Hfegative  [VDRL O |Reacti] onreactiv
BLOOD GLUCOSE LEVEL Phencycliding Ol |Positivd EH-{Tiegative | Blood Type e =
RANDOM =_ % Barbilurates LI [Positivd +{Negative  [Psychological Exarm)
HEATC < =" > |Cocaine [ |Positivi H{Negative  [Others(KUB Uttraso P =

Hereby | declare that | am in knowledge of the conterts of the Physical examinations:

‘74,, 05 JAN 2023
é;?’. FORHAD HASAN BHUIYAN

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically: M
Fit for lookout duties (] Mot fit for lookout duties
el Deck semity’ Engine service Catering service Other services
-Fit 1] ] H] [
Unifit [} [} [} [}

M Without restrictions 5] With restrictions

Iz the Seafarer free from any medical conditions likely to be aggravated by service al sea or lo render the seafarer unfit for such service or to
endanger the health of other persans en board?

Yes T Mo

T O
Describe restrictions (e.0., specific position, type of ship, trade area):
Action taken by medical examiner (2.9, referral); ,/f_‘_ﬁ} d

Ac i e / /
[ Fitness Date SRR T/ iUt % JARI05 ]
Mape: and Signature of Authorized Physician
AP | B o Y | D =
In Accordance with Medical Examination (mﬂﬂmmmmm STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 paDC A-55144, MMC-BGD-016 Revision Date : 24th July 2022
g Banglaﬁash APFII‘G'IHE{I
General Phyzician

Radical Hompitaie | imiad



PHYSICAL EXAMINATION REPORT/CERTIFICATE

DEPUTY COMMISSIONER OF MARITIME AFFAIRS I
ANNEX 2
B THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT Ui AN FIRST NAME FoppaD MIDDLE e
INITIAL
A TE OF BIRTIL FLACE OF GIRTII SEX
CITY: NARAYANGON

BONTH SN DAY 31 YEAR 1907 COUNTRY: DANGLADESH matev]  remare ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:

MASTER O RATING O | viLL KHADUN, PO. RUPSHI

MATE O MHT DIFCE E%EmGRﬁiN i

EMGINEER O MO ENGINE O | gancLaDeEsH :

RADIO OFF O SUPERNUMERARY [

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

HEGHT WEIGHT Bl.{]';j? PELESSURE PULSE = RESPIRATICY GENERAL APPEARANCE
nofgoes | ZEGVLAN| 1T YA Cnrd

VIS & * RIGHT[EYE & LE-ZJ-@;E f:, Vi

WITHOUT GLASSES L, [- [T / B~

WITH GLASSES 05 AN 07

DATE OF LAST COLOR VISION TEST (Month/Day/ ¥ear) Testing Wﬁ years
COLOE VISION MEETS STANDARINS IN STOW CODE, TABLE A-Lro? YE My

COLOR TEST TYPE: BOOK ™ LANTERN - CHECK IF COLOR TEST 1S NORMAL \T]J.(’]W RED Nﬁﬂ liRHI—ZNW BLUE

HEARING
BT EAR W"bﬂ LEFT EAR r\l\@

HEAD AND NECK (\I . HEART (CARDIOVASCTULAR] C\J 1
an gryvv—

15 5PEECH UNIMPAIRED FOR NORMAL VOICE COMMIUNIC ATI
Nonr~ :

LUMIGH SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER )

=

EXTREMITIES:

UPPER no pvea 1| LOWER No N

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0O BE AGGRAMATED BY, OR TO RENDER HIM UNEIL FOR SERVICE AT SEA OR LIKELY
T EMDANGER THE HEALTH (OF OTHER PERSONS ON BOARD? IF YESTXPLAIN TN DETATLS OF MEDICAL EXAMINATION ON PAGE 2.

SR /Qﬁ/ < 405 JAN 013 04 JAN 2025
SIGHATUL

HE OF APPLICANT DATLE OF EXAM EXFIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN.

TILS 1S TO CERTIFY THAT A PHYSICAL ENAMINATION WAS GIVEN To: FORHAD HASAN BHUIYAN

| FIF FOR DUTY Oii BOARD SHI‘I-"'_F *(MAME OF APPLICANT)

-|_|""/+ N
(HE) (SHE} I5 FOUND TO BE {(FIT) (MOT FIT) F =ENGINEER, RADNO OFFICER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY )

NAME AND DEGREE OF PITYSICIAN DR MIEMD , RATHAN ; MUB.EB.S (D), REG MNOA-55144 )

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

NAME OF PHYSICIANS CERTIFICATING AL JY DG SHIPPING BANGLADESH |

06-05-2014

DATE OF ISSUE OF PHYSICIAN'S CERTI

SIGNATURE OF PHYSICIAN DATE OF ExammaTion. 09 JAN 2073

This certificate is issued by authority of the Deputy 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 Exﬂrm}xjjuu—fw:ic over 18
years of age and for no more than one (1) vear for those under T8 years ol age, tﬂ"‘ Ho

x5

RLM-105M (REV. 06/16) DR. MIR. MD. RAIHAN 3
MBES {0U), DFM. CCD (Birdem), PGT (Ophth) | *

BMDC A-55144, MMC-BGD-015._____ e

BE-Shippng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limiteg




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's ldentificalion and Record Book or certification of spegial
yualifications shall be required to have a physical examination reporied on this Medical Form completed by a
certificated physician.  The completed medical form must accompany the application Tor officer certificate,
application for sealarer's idenlity document, or application for certification of special qualilications, This physical
examination must be carricd om not more than 12 months prior w the date of making application for an oflicer
certificate, certilicalion of special qualifications or a scafarer's book. Such prool of examination must establish that
the applicant is in satisfactory physical condition for the specilic duty assipnment underiaken and is generally in
possession of all body faculties necessary in fulfilling the requircments of the scafaring profession. In addition, the
following minimum requirements shall apply:

ia)  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 at 3 el

{b) Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20440 in the other, If the applicant wears glasses, he must have vision without glasses of at least
204160 in both eyes. Deck officer applicants musi also have normal color perception and be capable of
distinguishing the colors red, preen, blue and yvellow,

(¢} Engineer und radio officer applicants must have {either with or without glasses) at least 20030 vision in one
eye and at least 20050 in the other. 17 the applicant wears glasses, he must have vision without glasses of at
leqast 200200 in both eyes, Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green,

{d) Anapplicant's blood pressure must fall within an average range, taking age into consideration,
{e) Applicants alllicled with any ol the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, teberculosis, acute venercal disease or neurosyphilis, AIDS andfor the usc of

narcotics.

(0 Deck/Mavigalional officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

(2]  Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel the
physical requirements for a deck/navigational officer’s certificate.

th)  Applicants for fireman/watertender, oiler'motorman, pumpman, ¢lectrician wiper, lankerman and survival
craft/rescue boat crewman must mect the physical requirements for an engincer officer's cerlificate,

DETAILS OF MEDICAL EXAMINATION
(To be completed by -:h;n.miuinu_.-! ]i_'l&;.i]:i:,vz!n

n? W%/W DR MIR. MD. RAIAN

Ms
DG Shipping Bangladesh A
QWW Sl B

Radical Hospitals lellad

RLM-1053M (REV. 06/16G)

05 JAN 2023
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radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED

Bill No IDA2301084 N | ReceivedDate | 05/01/2023
Patient's Name | FORHAD HASAN BHUIYAN

Patient's Age 31Y 6M 17D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT|(Eye) DFM CDC NO.C/O/6059
Sample I BLOOD k

IBIOCHEMISTRY REPORTI

Test Name Result ReferenceRange
Serum ALT (SGPT) 29 UL Up to 40 U/L
Serum AST (SGOT) 24 U/L Up to 37 UIL

REMARKS (IF ANY)

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

Checked By Dr. Sumaiyg/Khatun
MBBS, MD (Microbiclogy)
Qf Assoclate Professor
Medical Technofeis Dept. of Microbiology
Radical Hospitals Lid. Fast 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
e P ] T ] e e P — R TR T W e e e



radical
adical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No T 1023

Patient's Name : FORHAD HASAN BHUIYAN

Specimen : Blood
Doctor Mame

. Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM

Date : 27-Oct-2022
Age :31Y 4M 8D

D.Date : 27-0cl-2022
Gender: Male

CDC NO:C/0/6059

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 11.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child; 10-13 gmy/dl.
Infant: (One year)®-10 gm/dl.
ESR(Westergreen) 08 mm/1sthr Male:0-10, F:0-20 mmj1st hr.
Total WBC Count(TC) 7,700 jcumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 Y%, Adult: 40-75 %
Lymphocytes 36 9% Child; 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Egsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 154 /cumm 50-450/cumm
Total RBC Count 5.84 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 34.4 % M: 40-54%, F:37-47%
MO 58.9 fL 76 - 94 fL
MCH 19.2 pg 27-32pg y
MCHC 32.6 g/dL 29 - 34 gfdL RARIEE
RDW 15.7 % 11,- 16 %
POW 16.1fL 35 - 56 fl
Total Platelete Count (PC) 2,65,000 jcumm  150,000-450,000/cumm
MPY 9.4 fL 7.0-110fL
PCT 0.249 % 0.1- 0.%
I siln

Clﬁ(ﬁl‘l By

Medical Technolagist

PLT CURVE

L]
Dr. Sumaiya fﬁhatun

MBES,MD(Gold Medalist) (BSMML)
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_hospitals@yahoo.com, www.radicalhospital.com HOSF:!J&E
Bill No DIA22101023 [ Received Date | 27/10/2022
Patient's Mame FORHAD HASAN BHUIY AN
“Patient's Age 31Y 4M 8D Patient's Sex ‘ Male
Ref by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/6059
| Sample BLOCD
1
BIOCHEMISTRY REPORT
Test Name Result ReferenceRange

Fasting Blood Sugar (FBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
HbA1C 5.3 % 4.0-6.0%
Liver Function Test

Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum AST (SGOT) 24 U/L Up to 37 UL
Serum Alkaline Phosphatase 157 U/L 98 - 279 U/L
Lipid profile

Serum Cholesterol 161 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 44 mg/dl >35 mg/dl
Serum Triglyceride 142 mg/d|’ 50 - 150 mg/dl
Serum LDL- Cholesterol 65 mg/dl <130 mg/d|
Renal Funtion Test

Serum (BUN) 18 mg/dl 7-23 mg/dl
Gamma GT 34 U/L Adult Males : <55
l'otal Protein 6.2 g/dl 6.3-7.9 g/dl

»
{'he:lzjjh‘-;.- Dr. SMQ:J.‘Khatun

MBBS, MD (Microbiology)
7 Assistant Professor
Medical Technologist, 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
radical _hospitals@yahoo.com, www.radicalhospital.com HDSE’.EN—E_,’?;EE,
Bill No | DIA22101023 | Received Date [ 27/10/2022
Patient's Name | FORHAD HASAN BHUITY AN
Patient's Age 31Y 4M 8D Patient's Sex Male =
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6059
|_Safnp1& BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) MNegative
"HBsAg (Method : (ICT) Negative
HCV (Method : (ICT) Negative
| Syphillis (Method : (ICT) Negative
BLOOD GROUPINGResult i |
ABO Blood Group | TTRB (+ve) 1
Rh(D)Factor S Positive -
Checked By Dr. Sumg}'};&hatun
MBBS. MD (Microbiology)
o Assistant Professor
Medical Technologist, 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

radical_hospitals@yahoo.com, www.radicalhospital.com HDSF?!I&!F

BillNo DIA22101023 | Received Date | 27/10/2022

FPatient's Name FORHAD HASAN BHUIY AN

Patient's Age 31Y 4M 8D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6059 i

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient ' 'CELLS/HPF B
 Colo | Straw RBEC Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Lpithelial 0-1/HPF ]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC B Nil
‘ Albumin | NIL WBC Nil
Sugar NIL g Epithelial Nil

[x.Phosphate | Nil : Granular Nil |
i | | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil |
Bile Pigment ‘Not Done 2| Uric Acid Nil

- Ketones Not Done Calcium oxalate | Nil

‘_linhiﬁ@éﬁ_ ‘Not Done | ] Amor. Phos Nil =
B.J. Protein | Not Done Hippurate crystal NIL _]

|
| Checked By Dr. Sum@ﬁhztun

MBBS, MD (Microbiology)
= ¢ Associate Professor
Medical Technologis Dept. of Microbiology
| Radical Hospitals Ltd. Fast 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_hospitals@yahoo.com, www.radicalhospital.com HDBF?I{I&L’:
Bill No | DIA22101023 | Received Date

| 2711012022

Fatient's Name

FORHAD HASAN BHUIYAN

Patient's Age 31Y 4M BD Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6059
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

&2

‘Test Name Result
Drug Level of Urine
| Cocaine Negative
_ﬂ}lorphinc Negative
Marijuana Negative
Barbiturates Negative
A mphetamines y Negative
lencybli@linu Negative
Alcohol Negative
' Benzodiazepines Negative
Methadone Negative Sl
| I-‘mpaﬁp]mnc Negative

Medical Technologis
Radical Hospitals Ltd.

\
Dir. SLL\'QI%(KIJE{HH

MBBS. 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
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HGSFTIJ’?}_IE— P —
Bill No | DIA22101023 [ Received Date | 27/10/2022
Patient's Name FORHAD HASAN BHUIYAN
Patient’s Age 31Y 4M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6059 ]
Sample STOOL
| B STOOL ANALYSIS
[Fhvsical Examination: 7
Color :Brown
Consistency :Soft
Worm Nl
Mucus :Nil
Blood :Mil
Chemical Examination:
Feaction :Acid
Occult Blood Test (OET) : 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 Q- Macrophage : Not found
Larva : Not found Fat Globules 2 ()
Epithelial Cell : Nil \egetable Cell :Mil
Pus Cell : Nil Starch : Nil
lHEC : Nil Muscle fibre : Mil.
'
Checked By Dr. Sumaiya Khatun
MBES. MD (Microbiology)
g— ' Assistant 1P rﬂi_‘essur
Medical Technologist, 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam TS
| Patient’s Name ~: | FORHAD HASAN BHUIYAN IDNO [:[22101023 |
‘ Age : | 31 Yrs Date [ :]27/10/2022 |
Sex ) | : | Male '
‘ Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
| Nature of Specimen -

Dental Examination Reports

On_Examination

1. Dental Caries - Absent
2. Caleulus : Absent
3. Missing - Absent
4. Gum Condition : Normal
3. Filling : No

0. Root Canal Treatment : No

7. Any Bridge/Denture/Crown No

8. Oral Hveine : Normal’ .

Comments ; 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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. _ HOSPITAL Sl
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name ‘| FORHAD HASAN BHUIYAN IDNO [:[22101023
‘Age =] 31 Yrs ) Date
Sex | Male

‘Referred by

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

! MNature of Specimen | :|

|
- |
:[ 27102022 *

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC
FEV

FEV/FVC

=6
=3
= 80%

Comments: Normal Lung Function

Checked By

Dr. Mir Md. Raihan

MBBES (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, Mebile: 01955567000- 3




' HOSPITAL

radical_hospitais@yahoo.com, www.radicalhospital.com LIl
| DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 92401023 Receive:27/10/2022 Print: 27/10/2022
Patient's Name . FORHAD HASAN BHUIYAN
Age C 3 s Sex P M
JRefd. 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 : Mormalin T.D,

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

-

Prof. Dr. Md. Mojibor Rahman
HIBBS. DMRD {Radiology & Imaging)

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

This report has been E[ettronica.i.ly signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LRt Tt
|REF: | MT. GOLDEN RAY | DATE: 27/10/2022

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

EYE EXAMINATION REPORT

| NAME: | FORHAD HASAN BHUIVAN | RANK: 2™ OFF | CDC NO:C/0/6059 |

VISUAL ACUITY: RIGHT LEFT

L ks

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

/’1

OFINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospitat.com LHAITELD

AUDIOLOGICAL REPORT

Paticnt Name | FORHAD HASAN BHUIYAN 27/1042022
Ape 131Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,[DU), DEM

Right Left

dB dBb
il | 1] i : ', =
0 | PTA:23.30 | 0 |__PTA:23.30
= B |
20 | 20 ;
K I P
_f(w - e
40 40
&0 . AT 60 .
| | "
80 | | 80
L | | ‘ -
100 | 100
: St A L |
120 | ' 120
125 250 1k 2k 4k 8k  Hz 125 250 1k 2k 4k 8k  H:
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.cam LIMITED
| Patient’s Name | :| FORHAD HASAN BHUIYAN 4
| Age. 1| 31 Yrs Date | :[27/10/2022
| Sex | Male CDCNO:C/0/6059 |
Reterred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psyé_ho metric Test

Test Name Remarks
1.APTITUDE TEST »
Numerical Reasoning test Poor /Gedd [very good /excellent
g Verbal Reasoning test | Pobi /Godd Jvery good /excellent
Inductive reasoning test Poor IGD?JUEW good /excellent
Diagrammatic Reasoning test ) Poor /Gobd./very good /excellent
_ Logical Reasoning test. - Poor IGD&M\@_W good /excellent
| Error checking test  Poor /GoodVery good /excellent
2.5kill Test Poor }Goﬁ&?ﬂéw good /fexcellent
3.Personality Test INFJ / ENFJ / 1SE) / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) i
Arguments Poor /Gdod /very good [excellent
Assumptions Poor ;’Goed'fy:erv good [excellent
Deductions s = Poor ,I’Gt:-na}‘_ ery good /excellent
Interpreting Information’s Poor fﬁﬂﬂﬁery good fexcellent
Inferences . Poor IGG@?_W good /excellent
. i = e
5.Situational Judgment Test. Poor /GuGd /very good /excellent
Poor: <6 ___Go’c-::!: 6-7 very pood: 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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~ RADICAL ;
radical_hospitals@yahoo.com, www.radicalhospital.com . HOSPLL.—!:T&FIE
Patient 1D 22101023 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 271072022
Patient Name FORHAD HASAN BHUIYAN
Age 3 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DUL.CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Mildly enlarged in size 14.6cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.

No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (10.5%3.3)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-12.3cm, LK-12.6cm regular in shape. The cortical echogenicity
are normal with clear cortico—medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
A cyst of (1.6X2.0)cm is noted in lower pole of right kidney.

URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen

PROSTATE: Normal in size and reqular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: 1)Fatty change in liver grade-1.
2) Right renal cortical cyst.

Sonologist

Dr. Asma Ahm
MBES,CMU,DMU
PGT|Gynae & obs)

Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281 2, Mobile: 01955567000-3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

FofHAD HASAN &H

Sex MALE

A
This is to certify that }_‘ te of birth _3/-21-189¢

whose signature follows

has on the date indicated been vaccinated or revaceinated against vellow-fever

Date Signature and iomal
slatus ef vaceimdtor

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

[

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 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.

E_w




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
FoRHAD HASAN BHUIYAN
This is to certify that ate of birth_2(-21 - 139t Sex_ MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Prq fessional Approved Stamp
. __.,..f-:_.'-,_'.-'.':._‘-:\-.__“.
ZZORVACSS,
R 1
& o INID. RAIHAN | ([ ssmnio)
O VEBS [DU). DFM, CCO (Birdeen], PGT (Ophin} k s\ D Dhoiz S f

BMDC A-55144, MMC-BGD-0 12{!

\'?. D "]'} D. Rﬁ;lﬂh
 DFM, CCD (Birdam),
@ “gﬁﬂ%mﬁ-55144. MMc-BGD-01
DG Shipp.ng Bangladesh Approv
Genaral Physician
Radical Hospitals Limiled.
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