Tel - +8B0-2-333316214-6, Fax | +BB0-2-3323310530

MEDICAL EXAMINATION CERTIFICATE

Accrediled By BMOC
Acredilahon Mo A-55144

PATIENT CONTRCL KUMBER
HS2121FF

sl
ANG

Pl

SURNAME ==

FIRST MNAME AND

MIDOLE NAME

WAHIDUZZAMAN MD.
PLACE AND DATE OF BIRTH PASEPORT MUMBER SEAMAN'S BOOK NUMBER
KISHORGAN. 3-Feb-1970 5 EF0293211 con
MATIONALITY . BANGLADESH SEX. 1+Male ) Female |VESSEL TYPE . BULK CARRIER|TRADING AREA  WORLD WIDE

PERMANEMNT HOME ADDRESS :
HOUSE-10, BLOCK-A, WARD NO-8, NORTH BAWNIA, TURAG, DHAKA, 1230,

CONTACT NUMBER : +8801710841462 (SELF)

35
K'i
37
13
39
40
41

S ANALAGESH RANK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition ¥YES MO Condition YES  NOD
1 Eyelvision problem 1 v 18 Sleep problams Ll
2 High blood pressure o & 18 Do you smoke? /‘/, O
3 Heartvascular diseasc Il W 20 Operation/surgery 1 e
4 Hean surgery a o 21  Epilepsyiseizures [l 2
3 Maricose vens LI Syl 22 Dizzinessifainting 1 A
6 Asthmalbronchitis | .{"{" 23 Loss of consciousness m| e
7 Blood disorder Ll Lt 24 Psychialric problems (] =
g Diabeles J/ I 25  Depression [l 3~
9 Thyroid problam ] -I’jf 26 Alternpled suicide ] [
10 Digestive dizsorder [ v 27 Loss of memary rl =
11 Kidney problem I o 28  Balance problem 0 3
12 Skin problem r v 2% Severe headaches [ =g
13 Allemies [l = 30 Earnoscihroal problems [ =&
14 Infectiousicontagious discases Ll L 31 Hestricted mobility Il T
15  Hemia [l g 3% Back problems 0 I'Al/
18 Gontal disorders | [ 33 Amputation 0o =
17 Pregnangy L = 34 Fraclurestdislocations O o
If any of the abave questions were answered "yes”, please give details
Additional questions
YES

Have you ever been signad off as sick or repafriated from a ship? £
Have you ever been haspitalised?

Have you ever been declared unfil for sea duty?

Has your medical cerificate ever been restricted or revoked?
Are you aware that you have any medical problems, diseazes or linesses? 0
Do you feel healthy and fit to perform the dulies of your designated positionfoccupation?
Are you alleraig to any maedications?

APRRRERE

1

Comments: Tab. 22/ 0 caerral S8 ) Fodte, Tab, Locare’ T 0 L7 Torh SEHL e~ p27

//‘.

42

TREDIAFY e -S4 AEAL Tk, fratn.. LE7Y LFLFO

Are you laking any non-prescripion or preseription medicalions?

)

|

ITyos, please hst the medications taken and the purposeds) and uusagc[sT F|T FUR DHTT G.

% BOARD SHIP |

Slgu;—ﬂule af Seala

| hereby autharize the refease of all my previous medical records from any health professionals, health institutions and pubilic autharities

1o Dr. Mir Md. Raihan (approved medical practioner) | also cenify thal my hislory contained above is true and any false staternent wil
disgualify me from my employment, benefitz and claims.
b

MEDICAL EXAMINATION

‘.‘l.'eighké%ég;_l ieight (e 2 3.‘;-,2.;/7_2&109(! Pressure: Systolic- | 20 | u’i Diastolic 20 iizﬁULSh: ; = E{? o

Ear Hearing by Audiometry Audiometry Hearing by YWhisper Tesl

IRight [1 Adequate Inadequate 500 | 1000 [ 2000 [ 3000 M Adequate | L] Inadequate

Let Ll Adequate [ [ inadequate A~ T Adequate | O Inadequate
T

Hearing meets the standards as laid down m STOW Code Section A-1/5 7 ¥YES - NG ||

Revision © 5.1 0 4 . 2 0 2 3 3 a‘.f‘. 3 ? 0 Tu:uhemm';:ianpagaz

Revision Date : 24th Juky 2022



Cont'd fram page 1

Visual acuity Visual ficlds
Linaided Aided :
Right eye Left eye Righil eye Left eye Nmm;ll..} s
Distanl /L LTS Right eye T
Mear = 2 Left eye [
Visual acuity mects the standard laid down in STCW Code Saction A-1/5 tES N0
Colour vision as per STCW CCDE Section A-IS: _/L.'l/‘m:urmal [0 Doubtful [l Defective

Date of last colour vision test: Date (day'manthiyear) 1 2;..“.”. ;ZHH

Mormal Abnormal Normal Abnormal
Haad = 0 Varicose veing s B
Sinuses. nose, throat W 0 Vasoular (inc. pedal pulses) = d 11
Mouthfleeth 4 O Abdomen and viscera # [
e ¥
Ears {ganaral) O [l Hersiz = B
Tympanic membrane FT O Anus {not rectal exam) :,.r 11
Eyes b O G-U system cd r
Opthalmoszcopy = L Upper and lower extremities £ 0
Pupils s 0 Spine (C/S, T/S and L/S) - LI
Eye movemneant [4" O Meuralogic (full brief) ""I/ LJ
Lungs and chest e £ Psychiatric A A
Breast examination pl[j’?r O Cieneral appearance 41 L1
Hearl | 0 Skin = ]
RESULTS OF ANCILLARY EXAMINATIONS o
Chest X-Ray Ay @A — | BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana 01 [Positivd H{Negative
ECG 7 # A |BILIRUEIN ~7 Alcohol Tes) Ll |[Positivg LHTegative
BLOGD RIE SGPT —_ LIRINE RfE /;}’ e
DC(differential count) | 722> [5GOT é = - OTHERS® o
HAEMOGLOBIN (HGB)| /S +.%7 DRUG AND ALCOFOL TEET -~ |HBEsAg [ [Reactn] L rianreactivi
ESR (WESTERGREN) | 2K plorphine Ll [PositiveeT | [Neesfive  [HIV 7 AIDS Test [ [Reactn] L LiWdRreactivg
WEC A2 e | Amphetamine C1[Posilivy [#Theg@ive  |[WVDRL [ |Reactih -Hianreactivi
BLOCD GLUCOSE LEVEL Phencyclidine [] |Posilivg LA Negstive Blood Type e
RANDONM &S 2 |Barbiturates M1 [Positiv] #{Nesalive  |Psychological Exam A A 2
HBAIC A5_45 -~ |Cocaine O |Positiv] L+ Negative | Others{KUB Ultraso 5
Hereby | declare that | am in knowledge of the conlenls of the Physical examinations
i
1 MO, WAHIDUZZAMAN 12-Jul-2023
Signalure of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

©Gn the basis of the examines’s personal declaration, my dlnlcal examination and [he dizgnostic test resullz recorded above, | declare the
examinee medically:

—="" Fitfor nokout duties 0 Mot fit for lookout dufies
e, Deck service Engine sesite” Calering service Dther services
- ] Tl ] ]
Unfit [m] [l [ [1

‘I‘—'ll/ﬁ Without restrictions ] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by serace 3t sea or to render the seafarer unfit for such service of 1o
endanger the health of other persans on board ?

Yes | Mo
-7 O

Describe restnctions (2.9., specfic position. type of ship, rade area):

Action taken by medical examiner (e.g., referraly;

12 Jy1 209 7z 11 3L 20%

|  Fitness Data: = alicd Until; e

Mame and Sign of YSICIEnN

In Accordance with Medical Examination c%gm m&&#&%ﬁm and STCW 197811996 as Amended, MLC 2006

Revision : 5.1 Dagﬁnfﬁp; nﬁéa:dngmﬂh Approved Ravision Date - 24th July 2022

General Physiclan
Radical Hospilals Limited.




| ANNEX C
. MARITIME AND PORT AUTHORITY OF SINGAPORE
e

SEAFARER'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008,

o

Seafarer's Name :(Last, first, middle) Gender:
WAHIDUZZAMAN MD. Male/Rermate®
Date of Birth: (Day/month/vear) | Nationality: Place of Birth:
03-Feb-1970 BANGLADESHI KISHORGANJ
Declaration of the recognized medical practitioner:
——— ——— - - - —_— YES ND
1 | ldentification documents were checked at the point of examination? v’
2 | Hearing meets the standards in STCW Code Section A-1/97 e
| 3 | Unaided hearing satisfactory? " |
4 | Visual acuity meets the standards in STCW Code Section A-1/9? A
5 | Colour vision meets the standards in STCW Code Section A-1/97 T
Date of last colour vision test: 17 JUL 202

6 | Fit for look-out duty? =

- Is the seafarer free from any medical condition likely to be aggravaled by service at sea or o
to render the seafarer unfit for such service or endanger the life of person onboard?

8 | Mo limitations or restrictions on fitness?
If “no” specify limitations or restrictions

S | Date of examination: {day/month/year) 17 JUL 2083

_:I_'l.'.] Expiry of certificate; (day/monthiyean) = 11 JUL 05

 Maximum two years from date of examination unless the seafarer is under the age of 18 o

DR. MIR. MD. RAIHAN
MBBS (DU). DFM, CCD (Blrdem), PGT (Ophth}
JuL DO Shippng Benplatach Approved
ippng Ban as pro
1 I Gaaera} gh:.rslcl-an
Radical Hospitals Limitad.

Date Signature of Autherised Medical Practitioner's Official stamp
Medical Practitioner {(hame, fcance number, address elc)

| have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

*
delote &2 appropnane

SEAFARER NECAL CURTIFICATL — Maegh 2070



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is respaonsible for answering each question accurately.

Passport No.:
EF0233211

Rank:

CHIEF ENGINEER

Seafarer's Name :(Last, first, middle) Gender:
(BLOCK CAPITALS) WAHIDUZZAMAN MD, Male/Famate®
Date of Birth: day/monthiyear Place of Birth: Nationality:

03-Feb-1970 KISHORGANJ BANGLADESHI
Type of ID documents: NRIC MNo. / Dept: Deck / Engine / Catering / others | Type of ship:

BULK CARRIER

Home Address:

HOURE-10, BLOCE-A WARD P-4
HORTH BAWHIA, TURAS DHAKA

Routine and emergency duties:

BOTH fworld wide

Trading aréa: e.g coastal

Seafarer's Declarations please tick)

Have you ever had any of the following conditions?

- ) Yes No - ) ‘fl'es No
1. Eyelvision problem 18. Sleep probiim ' -1

| 2. High blood pressure A1 18, T'jn-)_you smoke, use alcohol or drugs? -;/I/
3. Heart/vascular disease T z0. Operation/surgery | rf:. i
4. Heart Surgery 21. Epilesy/seizures 4 -
5. Varicose veinsipiles | 22. Dizzinessffainting —

6. Asthmalbronchitis 723, Loss of consciousness i |
7. Blood disorder A 24. Psychiatric problems ot
8. Diabetes _ " 25. Depression T e
8. Thyroid problem || /] 26. Attempted suicide =
10. Digestive disorder | | 27. Loss of memory 1
11. Kidney problem —[ 28. Balance problem = a
12. Skin Problem | A 29. Severe headaches | s
13. Allergies /| 30. Ear(hearing, tmnatusfnoseﬁthroat problem ]
14, Infectious / contagious dlseases ~|"31. Restricted mmblhw =i
15. Hernia ' “"|"32. Back or joint problem e
16. Genital disorder = ~ 33. Amputation N
17. Pregnancy I 24, Fracture/dislocations ot
If you answer "yes' to any of the above questions, please provide details:

- . . . |

Additional questinns Yes No

| 35. Have you ever been signed off as sick or re

36. Have you ever been hospitalized?

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - March 2000

Ei




| 37. Have you ever been declared unfit for sea duty?

|38 Has your medical certificate even been restricted or revoked?
' 39. Are you aware that you hau_c_'ény medical problems diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated p::-mtmnfoccupalmn'? A
41, Are you allergic to any medication?
42. Are you using any non-prescription or prescription medication? e

NNN

L

B

If you answer “yes", please list the medications taken, the purpose(s) and the dosage:

T Mfﬂﬁnﬁa«’-—ﬁﬁi T Tt 7 oSErTs S O oL, T 3"”@’ =GR
%ﬁjﬁm%jﬂjﬁp P 7ot Pz O P
le my knowledge.
X e 91230

| hereby declare that the personal declaration above is a true statement to t
“r MD. RAIHﬁ«N

385 (DU}, DFIL, CCD (Birdam), PGT (Ophtt)

: MMC-BGD-016
1 Z JUL mﬂ Daggﬁp: l.?:éi?-,g|m5h Approved
e =il
Date Signature of Sea Name and Sugnatmﬂ%ﬁ@ﬂﬁm““d-

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorites to Dr.

! ¢ JUL mB G Shlppmg Ean adesh Approved
General Physician
Radical Hnsgltals Limnitecd.
Dags Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL LEAMISATIONS OF SEAFARERS - March 2020



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

[ ] No
el

Type Purpose
Visual Acuity
!, __Unaided ] Aided
_Righteye | Left eye | Binocular Righteye |Lefteye _ | Binocular
Distant Dlgt_arﬂ____ é/é é/é
Near ‘ | Near | VS S
Visual fields
i | Norma ~ Defective
Right eye =
|_ Left eye
Colour Vision (please fick)
[ ] Nottested [ JAdormal [ ] Doubtful [ ] Defective
Hearing
Pure tone and audiometry {threshﬂld values in dB)
‘ 500 Hz | 1,000 Hz 2,000 Hz 3, 000 Hz
| Right ear 2V B | 2
|Leftear | L QL [ v
Speech and whisper test (metres)
| nNormal  Whisper i
 Right ear ‘ U l i
Left ear ~ | A
T ol
Clinical Findings
Height Z&o (cm) | ____IWeight {fﬁ‘—(kg}‘
Pulse rate (per minute) | F3__ | Rhythm ;

Blood Pressure Systolic (mm Hg) | |

Urinalysis: | Glucose

N

30

Diastolic (mm Hg)|

| Protein:

ANl

| Blood:

RECORD OF MEQICAL UKAMIBATIONS OF SEAFARERS -

Warch 200

Morma
Head "
Sinus, nose, throat el
Mouth/teeth e

l'




|
1]

E

Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils
| Eye movement
' Lungs and chest
Breast examination
Heart
| Skin
Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

Anus (not rectal exam)

- G-U system

Upper and lower extremities
| Spine (C/s, TIS, L/S)

Neuralegic (full/brief)
 Psychiatric
General appearance

\\R\ \,\\\X\& \_?\’%\ dV Y \

Chest X-ray

[ ] Not performed E’ﬁa'rarmed on (day/monthiyear): ...... I 2“”' m
Results: [\f&ﬂm"ifwm

Other diagnostic test(s) and result(s):

Test %&#&Mw@ Results: MW%

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP

Assessment of fithess for service at sea (please fick)

On the basis of the seafarer's personal declaration. my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

er look out duty [ 1 Unfit for lookout duty
E}‘ﬁuai aid required |_] Visual aid not required

Deck Engine Catering Other
I Service | Servi i
“Fit s
| Unfit

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - March 2050




Wut restrictions :‘ With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

BR. MIR. MD. Rmﬁom

MBES {DU). DFM, CCD (Birdem), PET i e

SMOC A-55144. MMC-BGD-075

GG Shipping Bangladesh Approve
' Genaral Physician

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

Fw ok kk e sk

.......
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radical hospitals@

@yahoo.com,

www.radicalhospital.com

RADICAL i
HOSPITAL

LIMITELD

Id No : 0304
Patient's Name :
Specimen : Blood
Doctor Name :

ME WAHIDUZZAMAN

Dr. Mir Md. Raihan MBES, (DU}, CCD{BIRDEM),PGT{ Eya),DFM

Date : 12-Jul-2023
Age :53Y 5M 5D

D.Date : 12-Jul-2023
Gender: Male

CDC NO:C/0/2121

-

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monocytes

Fosinophils

Basophils

Total Cir. Easinophils

Total RBC Count

HCT/PCV

MOV

MCH

MCHC

RO

Prww

Total Platelete Count (PC)
[Py

PCT

Bledding Time(BT)

Clating Time{T)

.4

Checkead By
Medical Technologist

15.8 gm/d|

08 mm,1st hr
10,100 /cumm

B8 %
37 %
03 Y%
02 %
00 %%
202 fcumm
5.47 mjul
43.7 %
79.9 fL
28.9 po
36.2 g/dL
12.8 %%
155 1L
3,55,000 /cumm
7.7
D.273 Y%
O
%

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.

Infant: (One yvear)H8-10 gm/dl.
Male:0-10, F:0-20 mm/1st br,

Adult: 4000 - 11000/ cumnm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult; 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 mful

M: 40-54%, F:37-47%

76 -94 fL

27-32pg

29 - 34 gfdL

11-16%

35-561
150,000-450,000/cumm
J0O-1101M

0.1- 0.%

10 - 18 %

0.1- 0.2 %

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Assodiate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

TE Claasb Blosbllsadiirme A irirnt gomts Cpngileri e 4 =F  § s Pyl s
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R R
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED

| Bill No | DIA23070304

'|'"F<e—cewed Date [‘1’21@?12023

Patient's Name

MD WAHIDUZZAMAN

Patient's Age

53Y 5M 9D

Patient's Sex

[MieE'

'Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM | CDC NO | Cli0f2121
Sample BLOOD :
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 6.1 mmol/l 4.2 — 6.4 mmoll
Serum Creatinine 1.0 mg/dl 0.3 - 1.3 mg/d!
HbA1C H5 40-6.0%
Serum (BUN) 33 mg/dl 7-23 mg/dl
Blood Urice Acid(BAU) 5.8 mg/dl 3.8 - 8.0 mg/dl
GGT 46 U/L Adult Males : <55
[otal Protein 7.1 gidl 6.3-7.9 g/dl
Albumin 4.2 g/dl 3.7-5.5g/dl
Liver Function Test
Serum Bilirubin (Total) 0.8 ma/dl 0.2 - 1.1 mg/dl
Serum ALT (SGFT) 22 UL Up to 40 U/L
Serum AST (SGOT) 29 UL Up to 37 U/L
Serum Alkaline Phosphatase 137 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 142 mg/dl up to 200 mg/dl
Serum HDL- Cholesteral 45 mg/dl >35 mg/d|
Serum Triglyceride 135 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/d|

;ﬁk‘:d By

Medical Technologis
Radical Hospitals Lud.

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




RADICAL
A, Roocay,

radical_hospilals@yahoo.com, www:radicalhospital.com EIVITED

Bill No DIA23070304 ' | Received Date [ 12/07/2023
Patient's Name | MD WAHIDUZZAMAN 1

Patient's Age | 53Y 5M 9D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM CDC NO™ | C/O/2121
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) Negative
HBsAg '{'i'd_!ethod ; i{iC-T} Negative B
HCV (Method - (ICT) I Negative ]
VDRL Non-reactive |

BELOOD GROUPINGResult
ABO Blood Group B (+ve)

Rh(D)Factor T Positive

A

Wlcked Bv Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.1d. 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
S T e e — T S T e i T e e L S T
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com IR
Bill No DIA23070304 ' Received Date | 12/07/2023
Patient's Name | MD WAHIDUZZAMAN ‘
Patient's Age | 53Y 5M 9D ' [ Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS {DU),CCD(BIRDEM).PGT|(Eye) DFM CDC NO | (/072121
Sample URINE '
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sulficient | CELLS/HPF _
Colo | Straw RBE Nil |
Appearance | Clear 5 Pus Cells 2-3/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic ) RBC | Nil SR
| Albumin | NIL e | il W |
| Sugar | NIL Epithelial Nil —
1' | Ex.Phosphate | Nil Granular Nil _ !
| | Hyaline Nil ] :
ON REQUESTCRYSTALS & OTHERS
'__I_?iill: Halt'_ | NotDone " [ Urates ) [Nil i ,
Bile Pigment | Not Done Uric Acid Nil ;
Ketones | Not Done Calcium oxalate Nil _
Urobilinogen | Not Done r Amor. Phos Nil
B.J. Protein | Not Done - Hippurate crystal NIL *
Gbgcked 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, Mabile: 01955567000- 3
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: HOSPITAL

radical hospitals@yahoo.com, www,radicalhospilal.com LIMHTED
“Bill No DIA23070304 5 ; Received Date | 12/07/2023
Patient's Name | MD WAHIDUZZAMAN
Patient's Age 53Y 5M 9D Patient's SF':)( Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye)DFM | CDC NO | (/02121
Sample URINE i

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

e Test Nﬂme_ : _ . Result

Drug Level of Unne

Cocaine Negative
Morphine _ = Negative =
Marijuana | | —— Negative
| Barbiturates =  Negative i
-_.""l:l-]'l}‘.ll'lEFE;li'l'lim‘i'— S ~ Negative
' Phencyclidine - . ~ Negative
Aleohol S Megative
I U{‘ll'.;_l.}li.[iﬂ-.ﬂ-.!l-f!'.]:-l:.ltﬁ'cin s " Negative -
Methadone - ~ Negative i
Propoxyphene :  Negative

ﬁ;ed By Dr. g'gmaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIRGNOSTIC & CONSULTATION CENTRE

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




: HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital, com LIMITED
Bill No DIA23070304 ' Received Date | 12/07/2023
| Patient's Name | MDD WAHIDUZZAMAN '
Patient's Age | 53Y 5M 9D - Patient's Sex J Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM) PGT(Eye),DFM CDCNO i'L' (2121
Sample STOOL '
STOOL ANALYSIS _
Physical Examination: _I
Color : Brown
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 : Not found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Mot found Fat Globules )
Epithelial Cell : Nil ‘Vegetable Cell :Nil
Pus Cell = Nil Starch = Nil
REC : Mil Muscle fibre : Nil
Clgehpd By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical 1lospitals 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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| Patient’s Name T:TMD WAHIDUZZAMAN i
Age et~ . Date | :| 12/07/2023
Sex :| Male CDC NO:C/O2121

' Referred by

Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psvchométric Test

Test Namé-

Remarks

1.APTITUDE TEST

Numerical Reasoning test

Poor ,."GU'OT:f;vew good /excellent

WVerbal Reasoning test

Inductive reasoning test

Poor /Good fvery good /excellent

Poor ,:’Gog‘"ﬁ /very good fexcellent -

Diagrammatic Reasoning test

Poor /Good /very good /excellent

Logical Reasoning test.

Poor /Gopd /very good /excellent

Error checking test

Poor /Gotd /very good fexcellent

e

i:sﬁll Test

Poor /Good fver;rmg;ad fexcellent |

= 3.Pé-rsonalitv Test

=
INF) / ENFJ / ISF) / ENTP/ ESF) JESFP

* 4.Watson Glaser test(Critical Thinking Test)

-— Arguments PDGI’;"GDGﬁ/{ﬁUEW good fexcel!ént
Assumptions | Poor /Goed ]very good /excellent
i, [_)ecjui:tiﬂns Poor /G Gg:":'ﬂju._f{_é y_g'o od }excellent
Interpreting Information’s Poor /Gogd-fvery good /excellent
- Inferences Poor ,r‘GnodffE_era_.r good }‘excefient
5.Situational Judgment Test. | Poor /Godd /very good /excellent

~ Poor: <6 jod: 6-7 very good: 7-8  excellent: 8-10 v

| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB | '|

LY

Dr. Mir Md. Raihan

MBBS (DU), DEM, 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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ragical_hospitals@vahoo.com, www.radicalhospital.com

'I Patient’s Name

RADICAL
HOSPITAL

LIMETELD

MD WAHIDUZZAMAN

IDNO | :|23070304 |

| Age
[ Sex

Male

53 Yrs

Date : [ 1210772623 |

| Referred by

Dr. Mir Md. Raihan - MBBS (DU), DFM

On Examination

Dental Examination Reports

l. Dental Caries Absent
2. Calculus Absent
3. Missing Absent
4. Gum Condition ‘Normal
5. Filling No
6. Root Canal Trecatment No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine 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 1 +880255087281

2, Mobile: 01955567000~ 3



HOSPITAL

radical hospitals@yahao com, www.radicalhospital.com LHVITED

| Patient's Name | MD WAHIDUZZAMAN IDNO [:]23070304
 Age 53 v¥rs = Date |:|12/07/2023
| Sex | :| Male .

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

| Mature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =3
FEVIFVC = 80%
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, Mabile: 019555670003
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AUDIOLOGICAL REPORT

Mtient Name - MD WAHIDUZZAMAN 12/07/2023
Age 153 Yrs
Address : RHL, UTTARA

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

Right Left
dB dB )
L Y ] ' | |
0 PTA:23.30 0 i PTA:23.30 |
20 | | ) | eamli= i 20 | 1
a0 Q7Q,_-{3r \9 = O = e x/[,\‘%(,,x
T = | _ ] ]
60 | 60
. : ad
80 | 80 = e
1l B ' 100 | o
120 | | | 120
. o : —
Ll ) I i it i
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k Bk Hz
0-25= Normal Hearing. Right Ear Left Ear‘,'
26-40= Mild Hearing Loss. Alr 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 i
Remark’s:-
Right Ear: Normal Hearing. Rpmﬁﬁ
WD T eet e
R N et g cp-0
- OR- Mo <2 Gic B o
Left Ear: Normal Hearing. B D s At Joaesh ‘
ggﬂwﬁnq! .[\Eg:rﬂll Yo e !
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: : - EE g HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
-
DEPARTMENT OF RADIOLOGY & IMAGING 'J
(ID. No. - 93070304 Receive:12007/2023 Print; 12007/2023
Patient's Name © MD WAHIDUZZAMAN
Age L 53Yrs Sex A J
\ Refd. by - Dr. Mir Md. Raihan 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 : Normalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KBES. DIRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. - = Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



_ __ _ _ HOSPITAL Exset
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
REF: ‘ MV. STRATEGIC ALLIANCE ' i \"DATE: 12/07/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG. .
EYE EXAMINATION REPORT
| NAME: | MD WAHIDUZZAMAN | RANK: CHENG | CDC NO: C/0/2121 F
WVISUAL ACUITY: RIGHT LEET
UNAIDED

AIDED 5/5 {/é

COLOUR VISION: NOEMAL / BEED

GPINION ;<A FIT FOR EMPLOYMENT ON BOARD

£

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
j Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HDSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

_ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23070304 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 12/07/2023
Patient Name mn. WAHIDUZZAMAN e
Age 53 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM).PGT(Eve).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Is mildly enlarged in size 15.7cm, regular in shape and normal position. The echogenicity of the
parenchyma is increased . Intrahepatic biliary channel are not dilated. Mo focal lesion is seen,
GALL BLADDER : MNormal 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 reqular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size (9.6 x 3.1)cm and uniform in echo-texture.
BOTH KIDNEYS :-Are normal in size RK 11.0cm, LK-12.0cm 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.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normla in size and volume is 16.2cc, regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Fatty change in liver.

Dr. Asma Ahmed Q, -
MEBS,CMU, DU -

Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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The Vahdity of this certificate shall extend for 2 penod of two vears beginning six days after the
first mjection or the vaccine or in event of a revaccination within such period of twio years on the
date of that revaccmation.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaceination is performed.

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

(i

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

WD « W TAHI D LZZAMAN AGAINST CHOLERA

‘hose signature follows

Km‘s is to certify that } Date of birth 292 02N G T C sex M

has on the date indicated been vaccinated or revaceinated against Cholera

Approved Stamp
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