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HAQUE & SONS LTD. ‘&' Reranes by 9H0C
2 A, Accreditstion Mo, A55144
Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel ; +B80-2-333316214-6, Fax ; +880-2-333310530 PATIENT CONTROL NUMBER
HSL-D04245

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME AND MIDDLE MAME
KHALED
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 2-Feb-1996 P AD2543058 C0%533
MATIONALITY :  BANGLADESH[ SEX:  #1 Male [ Female [VESSEL TYPE: omscHemTaNKER |TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTAGT NUMBER : 008801832231549
HORI KRISHNOPUR, CHATKHIL, BADALKOTE-3873, NOAKHALI, BANGLADESH  |RANK : 4TH ENGINEER

Hawve you ever had any of the following conditions?

Condition YES NO Condition YES NO |,
1 Evefvision prablem O /_‘/’ 18  Sleep problems 0 ?/,r
2 High blood pressure | / 19 Do you zsmoke? 1 I
3  Heart'vascular disease O / 20 Operation/surgery 0
4 Heart surgery ] / 21  Epilepsy/seizures |
5 Varicose veins Il / 22 Dizzinessfiainting B2 /{/
6 Asthmafbronchitis U ‘)’(f 23  Loss of consciousness |
7 Biood disorder r / 24 Psychialric problems Ll ‘/;?
8 Diabetes 1 /EK 25 Depression B F
9  Thyroid problem I / 26 Attempted suicide 0 /
10 Digestive disorder O /'.{f 27 Loss of memory O /_‘/
11 Kidney problem ] % 25  Balance problem ] }21/.-
12 Skin problem L L) 29 Severe headaches ] }J/_
13 Allergies ] 30  Earnosefthroat problems (] ‘|7l/'
14 Infectious/contagious diseases ] 31 Restricted mobility [l /
15 Hemia Ll ﬁ 32  Back problems [l 1
16 Genital disorders B 7/4' 33 Amputation | ' b
17 Pregnancy 0 /’W 34 Fractures/dislocalions O ,E/
IF any of the above guestions were answered “yas” ph;les-e give details.
Additional questions
YES NO_ L
35 Have you ever heen signed off as sick or repatriated fram a ship? 0 ".’1/’7
36 Have you ever been hospitalised? - /’/7
37 Have you ever been declared unfit for sea duty? O J v
o

38 Has your medical cerlificale ever been restncted or revoked?
38 Are you aware that you hawve any medical problems, diseases or ilinesses?
4 Do you feel healthy and fit to perform the duties of your designaied positionfoccupation’?
41 Are you allergic 10 any medications?
Comments:

SR

}E

{FIT FOR DUTY Gid BOARD SHIP

N
J

42 Are you taking any non-prescription or prescriplion medications? O -
If yes, please list the medicalions laken and the purpoze(s) and dosage(s)

| hereby authonze the release of all my previous medical records from any health professionals, health institutions and public authorities to Dr.
Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any falze statement will disqualify me
from my employment, beneiits and claims,

Synature of Seafarer

MEDICAL EXAMINATION
Weight #5 2 8l Height icm 48 2 B Iood Pressure: Systolic iasiolic— LSE:
Al

Ear Hearing by Audiomeltry | Audiometny _,,.'HEaring by Whisper Test

Right O Adequate | O Inadequate] 500 | 1000 | 2000 | 3000 ¢ —frequate Ll Inadequate
Lefl L Adequale | L Inadequate] AT Adequate | [ Inadequats|

ey i
Hearing maats the standardz as laid down in STCW Code Section A-1/9 7 YES Jé”"/’ MO (]

Fewison ; 5.1 D f' ‘ 2 0 2 3 : 4 .i 5 8 To be cont'd l;'.in page 2 Revision Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Fight eya Letfi eya Right ey _ Lef eye _ NU”TEIL' Defective
Dristant ﬁ,ﬁ:-ﬁ' é' J-ng’ Right eye (‘"’_H_,___,
MNear Lefl-ey =
Visual acuity meets the standard laid down in STCW Code Sootith A-1/2 ~YES [N
Colour vision as per STCW CODE Secfion A-1S; ml 1 Droubiful [ Defective
Date of last colour vision test: Date (day/month'year) [['.'_dliﬂ mﬂ
Marm Abnormal Nar Abnormal
Hezad ,Jr" a Varicose veins I !
Sinuses, nase, throal O Vascular {inc. pedal pulses) /ff O
Mouthfteeth )/ O Abdomen and viscera 1 (]
Ears (general) /H/ Ll Hernia / L1
Tympanic membransg )2'/ || Anus (not rectal exam) /L/ [
Eyes /I/ 8 G-LJ system / U
Opthalmoscopy |/f/ 1 Upper and lower extremities )/ &
Pupils r Spine (S, TIS and 113 // 1
Evye movement ?/) N Meurologic (full brieh) /lé/// B
Lungs and chest | O Psychiatric / 1
Breast examinaticn (] General appearance Ll U
Heart )z/ o Skin / L
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BICO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana O | Fositiva ative
ECG BILIRLIEIN o = Alcohol Test [ [Positivd 4T | Negative
BLOODRIE — SGPT URINE R/E
DC{differential count) 5601 A o OTHERS ™ ~ ~
HAEMOGLOBIN (HGE) /g ' DRUG AND ALCOHOL TEST | HB=Ag 1 |Reactig 1 | activ
ESR (WESTERGREN) | £ £ Marphine [ |Fositiwv I‘fpgﬁtive HIV f AIDS Test O |Reactiy _,.D-Iﬁﬁreactiw
WEBC . Zo-6 |Amphetamine L1 [Positivd LHAMeRative  |VORL L1 [Reacti] €1 [Nonreactivg
BLOOD GLUCOSE LEVEL Phencyclidine L1 |Positivd [ ]pdative  [Bload Type M
RANDOM NG Barbiturates LI [Positivd) gative  |Psychalogical Exam i
HE&AIG ﬁ.%{ Cocaine 1 |Positivd 27 |Megative  [Others(KUB Ultrasound} "%
T Cd

S —

Signature of Seafarar

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

KHALED ANAWAR

Mame of Seafarer

Date

Aszsessment of fitness for service at sea:

ﬁ

On the basis of the examinee's personal
medicatly:

Fit for lnokoul dulies

0

Mol fit for leokout duties

rafion, my clinical examination and the diagnostic test resuits recorded above, | declare the examinga

/ Deck service Engine serrite Catering service Other services
i I |
T i O ~—1] @ ]
Unifit i N =] a [H
7.1/ Without restrictions O 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?
Yog

Tl

Mo
[

Describe restrictions (2., specfic posilion, type of ship, trade area):

Action taken by medical examiner (e.g., referral):

S

P e

I ERLY)

| Fitness Date:

2023

alidd Uiritil

DO JUN AR ]

—

In Accardance with Medical Examination {ﬁ%‘

Revision © 5.1

v Hr—bAe— AL AN
R o B R st bgiiysician
144, -BGD-
General glcian

Radical Hospitals Limited.

cand STCW 1978/1996 as Amended, MLC 2006

Fevision Data @ 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

sURMNAME GIVEN NAMIE(S)
ANAWAR KHALED

DATE OF BIRTI PLACE OF BIRTII -

2 2 1996 NOAKHALL BANGLADESH
MO A YEAR CITY COUNTRY MALE FEMALFE

EX.-‘\T-.-*]]N.-“'."I:TON FOR DUTY AS: MATLIMNG ADDRESS OF APPLICANT:
MASTER HORI KEISHNOPUR, CHATRHIL,
DECK OFFICER BADALKOTE-3573, NOAKHALL BANGLADESH
ENGINEERING OFTICER
RATHO OFFICER
RATING

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

HEIGHT WEIGHT BLGOI} PRI ‘:‘ﬂ RI: PULSE RESPIRATION

GENERAL APPEARAMNCL
2ébiam| £ 45 |00 fPamm (5200 | Aty cr oL

f - -
VISION: RIGHT EYE LU I "f HEARIMNG:
WITHOUT GIASSES
WITH GLASSES RLEAR M LEFT EAR M

COLOR TEST TYPE: Ilﬂf][\' l ANT l:[{T\ 15 COLOR TEST T\URM.-"'LI 7 cs Mo (IF “No* LXPLJ‘LH___._LL PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes ﬁ:

HEALY ANMD NECK HEART (CARDIOVASCULAR)

V& zpzzd” /Vc?z?/szfff

SPEECH{DECK/MNAVIGATION

3 , ¥ By AL CHACER AN EALNC
LIMNGS /\é m' OFFICER) .
"? IS5 SPEECH UNIMPAIRED FOR NORMAL YOICE

EXTREMITIES:

SN 77 AV i

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Fes

[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING AROARD A VESSE LT ﬁE'JDLR INMEIER UREFIT FOR
SERVICE AT SEA OR LIKELY TO EMDANGER THE HEALTH OF OTHER PERESONS OM BOARD? YES ¥

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF OM PAGE 2 /’7
15 APPLICANT TAKING ANY NON-FRESURIPTION OF BRESCRIFTION MEDICATIONST  YES el
SR — 07 JUN 203 U6 JUN 200
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGHNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHY S1CIAN

THIS 15 T0 CERTIFY THAT A PHYSICAL EK;"&MIN.-‘\TIG’.’.J WAS GIVEN TO: KHALED ANAWAR
FIT FOR DUTY ON BOARD SHIP | *‘le
— 3
THIS APTLICANT I8 CERTIFIED FREE GF COMMIINICARLE INSEASE (OR VIRUSES FOR COORS ) 5 w[9]

SEAFARER IS FOUND TD BE 1T/ MNOTFIT FOR DUTY AS A MASTER/  DECE OFFICER f ENGINEERING OFFICER /

RADIOOFFICER ¢ RATING Y CHIEF COOK S COOK WITH MY RESTRICTIONS f WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICTAN DR. MIE MD. RAIHAN; M.B.B.S(D.UL), DEM , REG. NO, A-55144
ADDRESS  REDICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.
NAME OF PHYSICTAN'S CERTIFIC ATING DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIANS ATE _{r_ﬂja}'-ﬁﬂ 14

SIGNATURE OF PHYSICIAN W : : @g&nsn |

K%?/--—-\L D DATE

he requirements

This certificate is issued by authority of the Maritime Administrator

ol fheedilcdieal Bxagmination { Sealarers) Conventio
| DR. MIR" MO RARAN" " _
Rev. Jul2017 MBES (D). DFM, CCO (Birdam). PGT (Ophth) _ I\
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Gegnaral Physician
Radical Hogpitals Limited.

MI-105M



MEMOCAL REQUIREMENTS

All applicants for an officer certificate, Scafarer's ldentification and Record Book or certification of special qualifications shall be required
to have a physical examination reported on this Medical Form completed by a comificated physician, The completed medical form must
accompany the application for oflicer’s centificate, application for Seafarer's Identification and Record Book, or application lor certification
of special qualifications. This physical examination must be carried out withis the 24 months immediately preceding application for an
afficer cerlificate, certificalion of special qualifications or a Scafarer’s Identification and Record Book. The examination shall be conducted
i accordance with RMI1 MG-7-47-1. Such prool of cxamination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body facultics necessary in [lfilling the
requirements of the scafaring profission

In conducting the examination, the certified physician should, where appropriate, examine the seafarer's proviens medical records
(including vaceinations} and information on occupational history, noting any diseascs. including alcobol or drug-relaied problems andfor
mnjuries. In addition. the following minimuem requirements shall apply:
(a) Hearing
& All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in hetler car a1 15
feet (4,57 m) and in poorer car at 3 feet {1.52 m).
(b Evesight
®  Dock officer applicants must have (cither with or without glasses] at least 2002001000 vision in onc cve and ol least 20040 (0,50)
in the other. Applicants Dor deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have nonmal
color perception that complies with C1LE. Standard 1; those serving on vessels less than 300 gross Lons must comply with 0,0,
Standards 1 or 2.
® Engincer and radio officer applicants must have {either with or without glasses) at least 20030 (0.63) vision in one eve and at least
20750 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE. Standards 1,
2, or 3. Engineer and radio officer applicants must also be able to perceive the eolors red, yellow and green.
{c ) Dental
®  Sealarers musl be free from infoctions of the mouth cavity or gums.
(d) Blood Pressurs
® An applicant’s blood pressure must fall within an average range. taking age mto consideration,
(e} Volce
® Deck/Mavigational officer applicanis and Radio officer applicants must have specch which is unimpaired for normal voice
COMMUNication.
(1 Vaccinations
® Al applicants should he vaceinated zecording to the recommendations provided in the WHO publication, International ravel and
Health, Vaccination Reguirements and Health Adviee, and should be given advice by the certified physician on immunizations. 1f
neéw vaccinations arc given. these should be recorded.
{2) Ihseascs or Conditions
®  Applicants afllicted with sny of the following discases or conditions shall be disqualified: epilepsy, insanity, senility, alcoholism,
tuberculosis, scule venereal disease or neurosyphilis, A1DS, andfor the use of narcotics.
(f) Physical Requirements
& Applicants for able seafarer, bosun, GP-1, ordinary scafarer and junior ordinary sealarer must meet the physical requirements for o
deck/mavigational officer's cerlileate.
®  Applicants for firedwateriender, ciler/motor, pump technician, clectrician, wiper, tanker rating and survival craft'rescue boat
criewmember must meet the physical requirements for an engincer oflicer’s certificate.

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application, The applicant must retain the original of the MI-105M as evidence of phyvsical
qualification while serving on board a vessel.
An applicant who has been refosed a medical certificate or has had a limitation imposed on hisher ability to work, shall be given the
oppuriunily to bave an additional examination by another medical practitioner or medical referec who is independent of the shipowner or of
any organization of shipowners or seafarers.
Medical examination reparts shall be marked as and remain confidential with the applicant having the right of a copy to histher report, The
medical cx‘a_m_i_u;nim] reparrt shall be used anly For determaning the Giness of the :im_j;m fior work and enhbancing health care,

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician: alternatively, the examining physician may attach a form similar or identical 1o the moedel
provvided in Appendix 1 of EMI MG-7-47-11.)

I COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST,

2. PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation O) Serological Test{ ¥ DRL)

[y Hepartitis B Sarface Antegen Test(HbsAg). E) Urnnlysis F) Drug Test G Alcohgl R
30X - RAY EXR PA VIEW o i ﬁ
4. E.C.GLTEST rr'i} N
5. EYE EXAMINATION FOR V/A & C/V [ AN

g e

BMDC A-55144, M

DG Shipp.ng Bangladesh Approtdd- 105M
General

m
Radical Hospitals Limited.

Rev. Juzo17 07 JUN 2083




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME | FIRST MAME POSITION ON BOARD
ANAWAR ) KHALED FORTH ENGINEER
DATE OF BIRTH PLACE OF BIRTH SEX ID DOCUMENT NO
02-FER 1995 NOAKHALL MALE CI0E533 :
IPLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
TEST YES NO TEST YES NO
- =
WHITE 8LOO0D CELL COUNT {WEBC) }J/I D T D
e . - L7 . : > L,
RED BLOOD CELL COUMNT (REC) )Ef/ . R A fB/ i .
A B o I A ;
PLATELET MT (PLT
e A |1 Teowmammesn N
| ) 47 : i S
1 QGLOBIN (HEE)
o ey /?’? L] BASOPHIL COUNT /E(//:} ]
HAEMOTOCRIT (HCT) /é
Lkt 7 O GRANULOCIYTE COUNT [J
."I = o 3 ..-"“/?
MEAN CORPUSCULAR VOLUME (MCV) M o E]/ ]
- __.u? THROMEOCYTE COUNT 2
MEANM CORPUSCLULAR HAEMOGLOBIN (MCH) { [ BIDCHEMISTRY s
i i A7 = YE _,/";INO
MEAM CORPULSCULAR HB. CONG (MCHG) lLﬁf/ |:[ ASPARTATE AMINOTRAMNSFERASE (AST, SGOT) E/ D
[ = /:rr —
MEAN PLATELET VOLUME {MPY) F//_.? D ALAMINE AMINOTRANSFERASE (ALT, SGET) Fﬂ G
RED BLOOD CELL DISTRIETION WIDTH (RDW) (E//-"‘ D TOTAL BILIRUBIN ’D/ |:|
- - 2 i :
A | O O | O

IF ANY OF THE ABOVE CHE CMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPOMSE TO CLINICAL TEST PARAMETERS, PLEASE GWE
DETAILS BELOW. COMMENTS (for abnormal result):

Doctors Comments:

T 7l 7oy

MIR. MD. RAIHAN
a&;m DFM, CCD (Eirdeer). PGT (Optith)
BMDC A-55444, MMC-BGD-016
DG Shipp.ng Bangladesh Approved 07 JUN 2083
5 General Physiclan
Radical Hospitals Limited.

MEDICAL EXAMINER DATE OF EXAMIMATION
[BIENATURE & PRINTED MAME)

Pagelof 1 - CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 6.1
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No Hi ¢ 5 b7 P Date : 07-Jun-2023 D.Date : 07-Jun-2023
Patient's Name : KHALED ANAWER Age :27Y 4M 5D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9533

Héematuingv Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Aﬁalwer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 16.0 grm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

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

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,200 fcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-13,000/curmm i
Differential WBC Count (DC) i
Meutrophils 72 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 24 % Child: 52-62 %, Adult: 20-50 %
Monooytes 02 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 184 /cumm S0-450/cumim : 1
Total RBC Count 5.13 mjul M: 4.5-6.5, F:3.8-5.8 m/ul 1
HCT/PCY 42,7 % M: 40-54%, F:37-47% th
MCY 8321 76-94 1L ;
MCH 312 pg 27-32pg I
MCHC 37.5 g/dL 29 - 34 g/dL B
RDWY 127 % 11-16 %
PO 15.0 L 35-56A
Total Platelete Count (PC) 1,82,000 /cumm 150,000-450,000/cumm
MPY 9.0 fL 70-11.01
PCT 0.164 % 0.1- 0.%
Bledding Time(BT) U 10 - 18 %
Cloting Time{CT) B 0.1- 0.2 %

FLT CURWE

"flhecked By Dr. Sumaiya Khatun

Medical Technologist MBES,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 LIMITED

\
Bill No | DIA23060172 Received Date | 07/06/2023
Patient's Name | KHALED ANAWER
Patient's Age | 27Y 4M 5D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MEBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/0/9533
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 23 UL Up to 37 U/L
Serum ALT (SGPT) 19 U/L Up to 40 U/L
HbA1C 45 % 42 -6.7%
Serum Creatinine 0.76 mg/d! 0.3 -1.3 mg/dl
(BUN) 21 mg/di 7-23 mg/dl
Total Protein 6.4 g/dl 6.3-7.9 g/dl
Lipid profile
Serum Cholesterol 163 mg/dl up to 200 mg/di
Serum HDL- Chalesterol 41 mg/dl =35 mg/dl
Serum Triglyceride 139 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/di <130 mg/dl

Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ‘an
HOSPITAL
radical_hospitals@yahoo.com, www,radicalhospital.com LIMITED
Bill No DIA23060172 Received Date | 07/06/2023
Patient's Name | KHALED ANAWER
Patient's Age | 27Y 4M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/9533
_Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
'HIV 1 &2 (Method : (ICT) | Negative
HBsAg (Method : (ICT) Negative
'HCV (Method : (ICT) Negative =
HAV (Method : (ICT)  Negative
'VDRL ' Non-reactive
' BLOOD GROUPINGResult =l o el it
.~ ABO Blood Group __ ______ ‘B" (+ve) e
Rh(D)Factor ___ Positve
Clcked By Dr. Sumaiya 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
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RADICAL

_ : HOSPITAL ‘qf
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23060172 | Received Date [ 07/06/2023
Patient's Name | KHALED ANAWER
Patient’s Age 27Y 4M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | CiOv9513
' Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
A (_}uanl;itﬁ; Sufficient CELLS / HPF =i
Colo Straw = _|RBC Nil
_Appearance | Clear Pus Cells 0-1/HPF |
Sediment | Nil Epithelial 2-4/HPF ]
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil ]
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular [Nl
= Hyaline Nil -
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid [ Nil
| Ketones Not Done Calcium oxalate Nil =i
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done __| Hippurate crystal NIL

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

C&‘kcd By

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 CTh=hk MalblbhAiirmrm Asvranamin Sortbmara 9 1 HHara NiRhalblr-a DRBana » 0N o709 . 9 fdalkklles: (Y OacEccoc-Than. o
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RADICAL
s HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060172 | Received Date [ 07/06/2023
Patient's Name | KHALED ANAWER
Patient's Age 27Y 4M 5D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MEES.l[DU},CCD{B[RDEM},P‘GT{E}'E},DFM CDC NO CrOMms533
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
- Test Name Result
Drug Level of Urine
Cocaine Negative
Tdorphine Negative
Marijuana Negative
Barbiturates Negative ]
Am_phetaminea; . Negative
Phencyclidine Negative
“Alcohol Negative =
Benzodiazepines Negative
Methadone _ Negative
Propoxyphene Negative
Cliggked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
_ Associate Professor
Mcc!u:al Te:.:qumlogis- Dept. of Microbiology
Radical Hospitals [td. 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.com LT LD

DEPARTMENT OF RADIOLOGY & IMAGING :
C1D. Mo, - 23060172 Receive:07I06/2023 Print: O7/06/2023 &
Faticnt’'s Name ;| KHALED ANAWAR
Age s Sex CM
\ Fefd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Baoth hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Momnalin T.D,

Lung : Lung fields are clear
Bony thorax :  Feveals no abnommality.
Comments . Normal chest skiagram.

>

Prof. Dr. Md. Mojibor Rahman
LB65. DMRD (Radiology & Imaging)

Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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: HOSPITAL

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

Date: 07/06/2023

EYE EXAMINATION REPORT

| NAME: | KHALED ANAWAR

AGE: | 27YRS N | RANK: 4™ ENG CDC NO:C/0/9533

VISUAL ACUITY: RIGHT LEFT
UNAIDED 62 '6 é &6

AIDED

COLOUR VISION: NORMAL / BLIMNB-

CPINION o BERC/ 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
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Body Mass Index =

Weight in kg

(Height in Meter)?

64 kg

(1.66)

22.2

hospitals@yahoo.com, www.radicalhospital.com WS f )
PatientID | 23060171 3 | TestDate | 07/06/2023 |
Patient Name | KHALED ANAWAR | | Age |27 YRS |Sex |Malz |
| Ref. By | Dr. Mir Md. Raihan MBBS (DU),DFM
B REPORT

BMI Categories

% Under Weight in = <185

% Normal Weight= 18.5 - 24.9

% Over Weight=25 - 29.9
** Obeshyz = BMI of 30 or greater.

Dr. Mir Md. Raihan
MEBS (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_hospitals@yahoo.com, www.radicalhospital.com LIRALTEe
| Patient’s Name : | KHALED ANAWAR | IDNO [:]23060172 |
| Age : |27 Yrs ) Datc | :| 07/06/2023
I_Scx i : | Male e
| Referred by Dr. Mir Md. Raihan - MBBS (DU), DFM
[ Nature of Specimen
Dental Examination Reports
On_ Examination
I. Dental Caries : Absent
2. Caleulus 3 Absent %
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment 3 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
(reneral 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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. D — : : HOSPITAL
radical hospitais@yahoo.com, www.radicalhospital.com RIMITEL
PatientsName |\ KHALED ANAWAR IDNO | : 23060172
| Age 127 Yrs Date | :| 07/06/2023
Sex :| Male -

 Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM
Nature of Specimen | : ) s

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/FVC  =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, Mobile: 019555670060~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

‘ AUDIOLOGICAL REPORT

Patient Name . KHALED ANAWAR 07/06/2023
hge 27 ¥Yrs

‘ Address : RHL, UTTARA

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

Right Left
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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= 5evere Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA .
Il
Remark’s:- ’

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE it
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RADICAL
HOSPITAL

LIMITED

| Patient’s Name

e ‘| KHALED ANAWAR e
_'_i‘i:"{: - 27 Yrs e l :E.ﬁﬁ'—fﬂﬁfz—ﬂli =
e 1| Male CDC NO:C/0/9533

| Referred by
|

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

Psychometric Test

Test Name

B Remarks

1.APTITUDE TEST

Numerical Reasoning test

Poor /Good /vepygood fexcellent

Verbal Reasoning test

Poor /Good ;’ve;yﬁcrod /excellent

Inductive reasoning fest

Poor /Ged /very good /excellent

Diagrammatic Reasoning test -

Poor ;’Gg{_d [very good fexcellent

Logical Reasoning test.

Poor /Ge6d /very good /excellent

Error checking test

Poor }’EEQQ”&_ [very good [excellent

2.5kill Test

Poor ;"Gpoff?ven,r goaod :r‘éx-:etlent

3.Personality Test

INFJ / ENET / ISF) / ENTP/ ESF) /ESEP

'__él.Watsn-r:l' Glaﬁer test(Critical Thinking Test)

J.,.--"'_!l

Arguments

Poor /Géod [very good /excellent

Assumptions

Deductions

Poor /Gpad /very good fexcellent
__Poor /Gpad /very pood /excellent

Interpreting Information’s

Poor /Gooed /very good /excellent

Inferences

Poor /Good Jvery good /excellent

5.Situational Judgment Test.

Poor fG/o.afﬁ'verv good /excellent

Poor: <6 Good: 6-7

Fommzms: HE IS MENTALLY FIT FOR SHIP JOB

very good: 7-8

excellent: 8-10

Dr. Mir Md. Raihan

MBES (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 | DIA.GNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
’ AGAINST CHOLERA

This is to certify that }Daln: of birth O2-FER ~199E sex_ MALE
whose signature follows RH .FD!IL-E;D ﬁ‘NAWH”R C%/@fgy

has on the date indicated been vaccinated or revaccinated against Cholera

Appruved Stamp

DRiﬂﬂ !'{l 2
MBES
A-55144, MMC-
E;BC!.-A %pp.ng Bang:;ﬂﬁp Approved
General Pl m'a“'t@d
Radical Hospitals Limitad.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is IE:- certify that } Date of birth szgg ’;;995 Sex MA.{.E
whose signature follows kHﬁLE;D ANA WAL, (C/’U/@SBQ

has on the date indicated been vaceinated or revaccinated against yellow-fever

Drate Signature and Professional Origin and batch Official stamp of
status of x@ no, of vaccine vaccination centre
)
1 3 W
ﬂ\@% HDB;RE 'Lw'lfum: (Birdom R}.%Pm
D BMDG A-55144, MMC-BGD-015

d
Shipp.ng Bangladesh Approve

0G mgré%gml hysician
Radical Hospitals Limited.

B

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
invalid.
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