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HAQUE & SONS LTD. =

Tel | 880 31 7T16214-6, Fex ; +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Apcrethed By BMDEC

Accrocbtahion Mo A DRG144

PATIENT CONTROL MUMBER
H34315FF

— = o JQ.P-
AN
SURNAME == FIRST NAME MIDDLE NAME
MULLA MD. SHARIFUL ISLAM
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BERAHMANBARIA 3-May-1980 ADTE96478 CO4315
NATIOMALITY : BANGLADESHI| SEX:  # Male (] Female [VESSEL TYPE - OIUCHEM, TANKER]TRADING ARLA . WORLD WIDE

FERMANENT HOME ADDRESS -

CONTACT MUMBER :

01711-226022(SELFNO1T

VILL-SHAKHAITY, P.O.-SHAKHAITY, P.5.-SARAIL,, DIST-BRAHMANBARIA,

BANGLADESH, RAME - CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem O I 18 Sleep problems 0 = o
2 High bleod pressure (] i/f 1% Do you smoke? a =
3 Heanfvascular disease O H/’ 20 Operationfsurgery a "(‘
4 Heart surgery L w’ 21 Epilepsy/seizures 1 i
5 Maricose veins r v 22  Dizzinessffainting O =
&  Asthmalbronchitis n e 23 Loss of consciousness o g
7 Blood disorder L1 E'J? 24 Psychiatric problems (W [
8  Diabetes 1 wf 20 Depression R [
9 Thyroid problem n 26 Attempted suicide g =?
10 Digestive disorder n %4 27 Loss of memory L
11 Kidney problam O =’ 28 Balance problem O [t
12 Skin problem LI " 29  Sowers headaches o, =7
13 Allergics L ".:l/ 30  Earnosefthroat problems L1 o
14 Infectious/contagious diseases B Tl 31 Reslricted mobility 0O o
15 Hemia W] F'( 32 Back problams | il
16 Genital disorders O = 33 Amputation = . - o
17 Pregnancy O NP e | 34 Fracturesidislocations O o
If any of the above questions were answered “yes”, please ?;i-.-e details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? [l -?/f
36 Have you ever been hospitalised? £ 'Bd
37 Have you ever been declared unfit for sea duby? m| _Ldﬂ
38 Has your medical certificate ever been restricted or revoked? O E/‘
39 Are you aware that you have any medical problems, diseases or linesses? L ,J.Jv/’
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? Jff 1
41 Are you allergic to any medications? = ™
Comments: S
FIT FOR DUTY CN BOARD SHIP |
42 Are you taking any non-prescription or preserption medications? | T
If yes, please list the medicalions laken and the purpose(s) and dosage(s)

=t

disqualify me from rhylemplpyment, benefits and claims.

Signature of Sgafarer

I hereby authorize the release of all my previous medical records from any health professionals, health instifutions and public autharities
to Dr. Mir Md. ﬁaihﬁéappmued medical practioner) | also cerify that my history contained above is truee and any false statement will

MEDICAL EXAMINATION

1._.?Emﬂlaslﬂlicgﬁim_ﬂlFULSE: ?:é: EF J

Weight > 28— Height (cm) 7 /4 —= BMZZ .,/ Blood Pressure. Systolic-
= L '_

] i

G
Ear Hearing by Audiometry | Audiomealry Hearing by Whisper Test |
Right O Adequate | [ Inadeqguate] 500 | 1000 | 2000 | 3000 T Adequate [0 Inadequate|
Lett 1 Adequate | [J Inadequale| P ,_h_ ™~ Adequate | I Inadequalcj
FAF

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

e

YES

MO (]

He'w:ilnn.'ﬁ.'lu 4 s 2023 - 3 1 58

To be cont'd on pagea 2

Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Linaidad Aided P—— Cafachii
Right eye Lett eye Right eye Leftgye, i
Distant P oL 2 Ringht eye P
tear Left eye G
Visual acuily meets the standard laid down in STCW Code Section A-1/9 LEFS TND
Colour vision as per STCW CODE Seclion A-1/9: _)T’ﬂurlr:al [ Doubtiul [l Defective

Date of last colour vision test: Date (daymonthfyear) 1 EI__JAH_FM

N[:;PFI Abnormal Normal Abnormal
Head [l Waricose veins L [l
Sinuses, nose, throat Lfl'” Ll Vascular (inc. pedal pulses) H"" 0
Mouthiesth D/’ 1 Abdomen and viscera =l 1
Ears {general) v O Hermia =l n
Tympanic membrane Cd [ Anus {not rectal exam) = i1
Eyes Ve 1 G-U system o 1
Opthalmescopy Jal,f I Upper and lower extramitios Bl 0
Pupils = 0 Spine (C/S, TIS and LIS) e 0
Eye movement Col 1 Meurolagic (full brief) o o
Lungs and chest ~ [ Paychiatric Ll;: 0
Breas! examimation nlgﬁ- | General appearance I":__-_ i
Heart | (] Skin ] }
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray ¥ A7A— | BIOCHEMICAL (LIVER FUNCTION TEST) |Marjuana [1 [Positivd T | Negative~
ECG /777 >—= [BILIRUBIN . o2 Alcahal Test [1 [Positivd T {Negative
BLOOD RE, SGPT fryed URINE R/E P
DC(differential count) F /77 &= |SGOT =l OTHERS” 7 &
HAEMOGLOBIN (HGEY 727 DRUG AND ALCOHOL TEST, HBsAg LI |Reactl ErMonreactivs
ESE (WESTERGREMN) [« Morphine [ [Positivg-FT Jiegative  [HIV 7 AIDS Test [ [Reactid_Fr{Nonreactiv
WBC = =77 |Amphetaming O [Positivg T [Megative  [VDRL [ [Reacti] [Hfonreactiv
BLOOD GLUCOSE LEVEL Phencyclidine | (1 |Positivd £ [Mefiative  |Blood Type -
RANDOM S - X |Babiturates 11 |Positivd JT|Nedative  |Psychological Exam W
HBATC 5. = -7 |Cocaine [l [Positivd [+]Negative | Others(KUB Ultraso e
i
Hereby | re that [ am in knowledge of the conlents of the Physical examinations:
L
MD. SHARIFUL ISLANM MULLA I E JAH Zﬂ?_.?
Signature of Sediaie Wame ol Seatarer Dale

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

ST Fit for lookout duties | Mot fit for lookout duties
= Deck service Engine saevicd Catering service Other services
=t ] Tl ] O
Linfit ] [ Ll |

“ﬂ/—\ Withoul restrictions 1 With restrictions

|5 the Seafarer free from any medical conditions likely 1o be aggravated by service af sea or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board?

Yes - Mo
=l ]

Describe restrictions {(e.q., specfic posibon, lype of ship, rage area):

Action laken by medical examiner {e.g., referral):

1 S e
[ Finess Date: LRLL 2“.{! L~ Mt Until ; ] jﬂﬂuz'j |

uwlﬁl g“#! E % I, d.‘HIMI_ 1“’5“5‘ 'iphj"s-iual'l

In Accordance with Medical Exuminatiam%wmﬁﬁﬁ% 78) and STCW 19781996 as Amended, MLC 2006
Revision : 5.1 N enarit hatldgn Revision Date : 24th July 2022
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MULLA GIVEN NAME (S): MD. SHARIFUL 1SLARM

DATE OF BIRTH: PLACE OF BIRTH - SEX

DAY 05  MONTH MAY YEAR 4980 CITY pranmangars COUNTRY panGLADESH | MALE [w]  FEMALE [
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:

ST [ VILL-SHAKHAITY, P.O-SHAKHAITY, P.S -SARAIL

DECK OFFICER D ) o il & o : s - ”

ERS MR O G DIST-BRAHMANEARIA., , BANGLADESH.

BADID DPERATOR |:|

RATING |

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYFPE HEARIHG-

WITHOUT GLASSES | WITH GLASSES |4 BOOK

RIGHTEYE et LE | vwTern RIGHT £AR. VYV

. YELLOW RED ﬁ_ﬁ_?‘__ﬁ
LEFT EYE eé @ GREEN YTH BLUEAYYD| | EFT Ear A

Confirmaticn that idenfification documents were checked at the point of examinaton: 'r’g{_B"ﬂNO [l

Hearing meets the standards in STCW Code, Section A-1197 YES1T - No [ NOT APLICABLE [

Unaided hearing salisfactony? YES - Na [

Visual acuity meets standards in STCW Cade, Section A-1/97 “rE&‘,-m'I?'_'f.:r wo [

Coelour vision meets standards in STCW Code, Section A-1/97 YES NO []
(the visual test it is required every six years)

Date of the last colour vision lest: (DayMonthyYear) 1_9_“%_}!}23

]
Are glasses or contact lenses necessary to meet the requined vision standards? 'YEQ.E"P ne [

Atle for watchkeeping? ves. &~ no [

|5 applicant taking zny non-prescription of prescription medications? YES | ] NO ﬁ’r

15 the seafzrer free from any medical condition likely to garavated by senvice al sea or lo render the seafarers unfit for such service or to
endanger the health of other persons on board? YE MG

Hereby | declare that | am in knowladge of he conlents of the Physical Examination

ME. SHARIFUL ISLAM MULLA 16 JAN 2023

Signature m‘uﬂplica n Mame of Applicant Drate

CIRCLE APP| IATE CHOICE: [F‘{SHF} 15 FOUND TO IT / NOT FIT) FOR DUTY AS A (MASTER § DECK QFFCIER f
ENGINEERIMG OFFICER ! RADID OPERATOR / RATING) (MTROUT ANY (WITH THE FOLLOWING) RESTRICTIONS:

Fe L
LFIT FORDUTY ON BOARD SHip

NAME AND DEGREE OF PHYSICIAN:  DR. MIR MD. RAIHAN; M.B.BE.S(D.U.), REG. NO. A-55144

ADDARESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,

MNAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (BEM.D.C)
DATE OF ISSUE PHYSICIAN'S CERTIFICAW-ESJDH

A

0 /i
SIGMATURE OF PHYSICIAN: ’ STAMP OF PHYSICLA %' l DATE: ] E JAH ?ﬂﬂ

Az Hap.

)

EXPIRY DATE OF CERTIFICATE: 15 JAN 2055 B\ /)

Thex certificate o civmwed in complionee with the rf,ﬁg TP 1:?9
e the STOW Convention, 1978, oz amended ard e Maririore Ll T .
—
DR. MIR. MD. RAIHAN

MBES [DHUh, DFM, CCO {Birdesn], FGT (Dphin)
EI-MEEC A-55144, MMC-BGD-016
OG Shippng Bangladesh Approved

(&1 T
Radical Hospitals Limilad.
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0334 Date : 16-Jan-2023 D.Date : 16-Jan-2023
Patient's Name : MD SHARIFUL ISLAM MULLA Age :42Y 4M 29D Gender: Female
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO :C/0/4315

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dI.
Infant: (One year):3-10 gm/dL.

ESR(Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr. 1 -
Total WBC Count({TC) 7,700 jcumm Adult: 4000 - 11000/cumm.

Children; 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophits 66 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocyles 01 % Child; 03-07 %5, Adult: 02-10 %
Easinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Taotal Cir. Eosinophils 231 fcumm 50-450/cumm
Total RBC Count 5.22 mful M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCY 40.5 Y% M: 40-54%, F:37-47%
MCW 7.6 fL 76-54 fL | h
MCH 27.0 pg 27-32pg d .llh.
MCHC 34.8 g/dL 29 - 34 gfdL il e
ROV 14.3 % 11716 %
PDW 16.5 fL 35-561 t
Total Platelete Count (PC) 4,23,000 /cumm 150,000-450,000/cumm
Mew 7O Z0-11.01
PET 0.324 % 01- 0%
Bledding Time{BT) % 10 - 18 % |
Cloting Time(CT) Yo 0.1- 0.2 % i

PLT CURVE

! o,
ecked By Dr. Surhaiya Khatun

Medical Technologist MBBS,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




RADICAL

Bill No DIA23010334 | Received Date | 16/01/2023

Patient's Name MD SHARIFUL ISLAM MULLA

Fatient's Age 42Y 4M 29D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye) DFM__ CDC NO.C/O/4315
i"'é-ample ' BLOOD ]

|BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
HbA1C 54 % 42 -67 %

Gamma GT 34 U/L Adult Males : <55
Total Protein 6.4 g/dl 6.3-7.9 g/dl
Albumin 3.8 g/dl 3.7-5.5g/dl
Liver Function Test

Serum Bilirubin (Total) 0.7 mg/dl 0.2- 1.1 mg/dl
Serum ALT (SGPT) 32 UIL Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum Alkaline Phosphatase 155 U/L 98 - 279 U/L
Lipid profile

Serum Cholesterol 165 ma/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl =35 mg/dl
Serum Triglyceride 138 mg/dl 50 - 150 mg/d|
Serum LDL- Cholesterol 96 mig/d| <130 mg/dl
Renal Funtion Test

Serum (BUN) 21 mg/dl 7-23 mg/dl
serum Creatinine 1.2 mg/d| 0.3 - 1.3 mg/dl
Serum Uric Acid 4.3 mg/d| 2.5-6.8 mg/dl

(Ccked By Dr. gléiya Khatun

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




RADICAL
HOSPITAL

LIBMITED
| Bill No DIA23010334 | Received Date | 16/01/2023
Patient's Name | MD SHARIFUL ISLAM MULLA
 Patient's Age 42Y 4M 29D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/4315 |
Sample BLOOD |
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative ]
T.a’_If}RL Test Mon-reactive
|

BELOOD GROUPINGResult [ Th}
ABO Blood Group e i AT (+ve)

Rh':D}FECtEII' = | F;;j:':'..lt“re s o

Mecked By Dr. Sumaiya Khatun
MBES. MD (Microbiology)

Associate Professor
Dept. of Microbiology
Radical Hospitals [.td, East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +B80255087281- 2, Mobile: 01955567000- 3




RADICAL
ook s

Bill No DIA23010334 | Received Date | 16/01/2023
Patient's Name MD SHARIFUL ISLAM MULLA )
| Patient’s Age 42Y 4M 29D Patient's Sex Male

Ref. by

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

CDC NO:C/O/4315

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quanﬁ? | Sufficient CELLS / HPF
Colo | Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil
Albumin | NIL WBC Nil )
Sugar | NIL Epithelial Nil il
Ex.Phosphate | Nil Granular Nil '
- i | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
T
| Bile Salt | Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
! Ketones | Not Done Calcium oxalate | Nil
 Urobilinogen | Not Done Amor. Phos Nil
| B.I. Protein | Not Done Hippurate erystal NIL

Eﬁkud By

Medical Technologis

i

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phane :

+880255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPiTAIl_
LIMITED

Bill No DIA23010334 | Received Date | 16/01/2023

Patient's Name | MD SHARIFUL ISLAM MULLA ]

Patient’s Age 42Y 4M 29D ’ Patient’s Sex Male

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye).DFM  CDC NO.C/0/4375
 Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

:;;?{ﬁd By

Test Name Result
Drug Level of Urine
[ Cocai ne Megative
Morphine Negative
Marijuana Negative il
Barbiturates 3 Negative
" Amphetamines Negative
' Phencyelidine Negative T
"Alecohol Negative
1_?;¢|17,mliaucz:pin_e.\; o Negative N
| Methadone Negative |
-.Papm{}*p.lw_nc Negative

Medical Technologis
Radical Hospitals Lid.

Dr. Sumaiva Khatun
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 : +B80255087281- 2, Mobile: 01955567000- 3




RADICAL

- HOSP [rT{k |I ._
Bill No DIA23010334 | Received Date | 16/01/2023
FPatient's Name MD SHARIFUL ISLAM MULLA
Patient’s Age 42Y 4M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4315
Sample STOOL
STOOL ANALYSIS

Physical Examination:

Color : Brown l

Consistency : Soft

Worm : Nil

Mucus : Nil

Blood : Nil

Chemical Examination:

Reaction : Acid

Occult Blood Test (OBT) : Not done

Reducing Substance (RS) : Not done

Microscopic Examination:

\Ova : Not found Mucus flakes : Nil

Cyst : Notfound 4 | Cyst of Giardia : Not found

\Protozoa (Trophozoite) : Not found Macrophage : Not found

‘Larva : Not found Fat Globules L)

Epithelial Cell : Nil Vegetable Cell :Mil

Pus Cell : Nil Starch : Nil

iRBC : Nil Muscle fibre = Nil

Chegked By Dr. S%a Khatun

ﬁ 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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G
: HOSPITAL

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

(REF: MT. SILVER RAY DATE: 16/01/2023

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

EYE EXAMINATION REPORT

' NAME: | MD SHARIFUL ISLAM MULLA RANK: CH.ENG [ CDC NO:C/0/4315
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é /é é/é’

COLOUR VISION: NORMAL / BLIND

o

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 : +8B0255087281- 2, Mobile: 01955567000- 3
R R e = ™ = T e T T h L T . T o e o o 7



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name [ MD SHARIFUL ISLAM MULLA 16/01/2023
Age 142 Yrs
Address t RHL, UTTARA

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

Right Left

dB dB

[ E=x ol ]
0 PTA:23.30 0 PTA:23.30 |
26 | . -/ ol

2 = W =
40 @;C _ \@' 0 40 - X
] O co | |

o e, ; = S

- - - — - - I

80 80 _ | |
100 AP 100 s bt

. L Saliish : |
120 | 120

!

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.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital . com

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. © 2301033 Receive:16i01/7023 Print: 160012023
Fatient's Name . mMD SHARIFUL ISLAM MULLA

Age C o 42Yrs Sex i M
Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Nomalin T.D.

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

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

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

This report has been electronically signed. Faé;a 1of1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3
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\  RADICAL

HOSPETAL

radical_hospitals@yahoo.com, www radicalhospital.com i
Patient’s Name | MD SHARIFUL ISLAM MULLA !
[ogy | 42 Yrs Date | :| 16/01/2023 g
| Sex ;| Male P CDC NO:C/0/4315 |

Referred by ‘ Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psvchometrlc Test
B Test Name ~ Remarks
1.APTITUDE TEST

MNumerical Reasoning test

Poor fGo‘Oﬁ;’;ery good /excellent

Verbal Reasoning test

Poor fﬁndﬁjvew good /excellent |

Inductive reasoning test

Poor ;’Goéfjuery good [excellent |

Diagrammatic Reasoning test

Poor ,’Gﬁﬂyv‘ery good /excellent

Logical Reasoning test.

Poor /Good /very good /fexcellent

Error checking test

Pcmr;"Gnod/fver',r good fexcellent dll

2.5kill Test

Poor fGoaiﬂuew good /excellent

3.Personality Test

=T —
INFJ / ENFJ / 1SFJ / ENTP/ ESFJ /ESFP

4.Watson Glaser test{Crltlcal Thinking Test)

LY o

Arguments Poor /Godd /very good fexcellent

Assumptions Poor ,!'Gcrad/_;'verh_.r good /excellent

I 5 Deductions Poor ;‘Gaaﬂi}veryﬂ good /excellent

L= Interpretmg Information’s Poor fGﬂu'ngery gﬁod fexcellent
Inferences

Poor /Good ,-"ver_y good Jexcellent

L

___5.Situational Judgmen}ﬁest.

Poor /Good /very good [fexcellent

Poor: <6

}mﬁ 6-7

very good: 7-8

excellent: _S-IEJ

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

+880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka,

Phone :

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
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HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospital com LIMITED

| Patient’s Name MD SHARIFUL ISLAM MULLA IDNO | :]23010334
| Age 42 Yrs ] | Date | :|16/01/2023 |
| Sex Male
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
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Dental Examination Reports

On_Examination
1. Dental Caries Absent
2. Caleulus 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
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Patient ID 23010334 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 16/01/2023
Patient Name MD SHARIFUL ISLAM

MULLA
Age 42 YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS (DU),.DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.0cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Mormal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated, No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-8.0cm, LK-9.5¢m The cortical echogenicity are normal with
Clear cortico-medullar differentiation. The cortical thicknesses are normal. The renal sinus shows narmal
echagenicity and thickness. P-C systems are not dilated.

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

Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. ﬁ%ﬁ;ﬂ

MBBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training in TVS
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PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5

FEV/FVC = 80%

Comments: Normal Lung Function
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is ti.:.- certify that } Date of birth J 5“” Ay~ 250 Sex MM*‘E
whose signature follows MD 9 H ﬂ"ﬁjf FUL _f_f» U"'M Mis M W;‘?j ﬁ

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and-Professional Approved Stamp
statugOf vacCinator
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth O ’Mﬂf/’—ﬁf@sﬂ MATLE
whose signature follows
Rieline Sl gy SHARIFUL. [ SthM Muclh @/‘@/4@9

has on the date indicated been vaccinated or revaceinated agamst yellow-fever

Date Signatur i Origin and batch Official stamp of
Stats ot ¥ : no, of vaccine vaccination centre
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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 4 revaccination within such period of ten years, from the date of

that revaccination.
. 1

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