REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipgring (Medical Examination ) Rules 2000 and ISM / STOW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
MName: 1SL Avw D MEN )R]l Sex: mMalE Serial Mo:
Suran e TirsL Harme M Tt i
Date of Birth: fe s o8& § 1990 PPICDC: _Aat 7TI&s) Clo/6/€1  pank: ELECTRICAL 0 FFICER—
Vessel: LEEDR Type: Vi & Route: WoRlD wWiDE
Home Address _ wuw: fy #o2pay], Pg - BHILE) BAZAR
o~ HARIwAKUNDE , DIST - JHENF DAH
Sompany Mame . gwidnd SHIPPING Gompapy
Medical History Please answer the following to the best of your knowledge.
; z Candidlage Examiner Candilate Examiner
e ke dny pas:]'f pl‘E&EI‘_II: history of any of Dreekararion Hecord [eclaration Record
the following “Wes [ Nog—| Yes | oo ¥es | Mor| Yes | No |
Sevare one-sided hexbiches (Migmine) - <A Hemia | Hydrocogle § Appendicits o e
Head [npary / Concussion | Loss of Memmory e < A High { Low blood prassure | Hearl disease ] s
Fits [ Epilepsy [ Dizzinass | Fainling i 5 Absthama [ Bronchilss § Tuberculoss = o
Eye [ Vision Prblems {Glasses, afc | e A flberry | Skin disease B P
Hessarirug fmpasrment o | Infection [ Contagious Discas i "y{
Far { Nose | Throat problems s 1 Addeicition bo alcohal / drugs 7 tobacs Pl ]
Siorndach § Bowel disorders A 7 | Fracture [ Dislocation § Injury | Amputation o il
Gaall stones | Kidnay disordens e £/ ] Major [ Mingr Operation 7 s
{ Liver [iseasn o S 2| Diabetes ‘:f s
| Fili HEOSE WS 5/’ 7 | Mervous [ Mental deease | Siecp disorder I -
Blood Drisorder - ] Mallignant disease [ Cancer) T ~ b
Fernale Disorder S | Signed off on medical grounds [ Dedaned Unfit = sl
MNotes
Medical Examination
Height Weight in Kgs Ul TispFag | BIooa Pressure i mim o 1o PUlse—Eeals ; mn Teenn. At 7 i Teneral Condihon__
T
25 | XOP| J 2ty | 22p 5227 | 2000707 | 270 3 s
Distant Vision Uncofroefod Corredted Field of Vigah—" Auvdiometry [He ] 500 [ 1000 [ 20500 [ 3000 4000 [ 5000 | oo | aoon
Right [y Tl Right Ear 0 [ e |
Left Eye 17 Abncrmal Laft Ear dB [~ | F| ==
—___[ishibara el Abnormal 3 Right Ear Left ear
Colour Vistan | o Morfral Abovorrnal Hearing L Z
Systemic Examination | normalpbnormal Notes s /NnuTl_glj_,. Abnrm
Flei & Nk o B B e e Respiratory system TR
Fyey e = A RVICE Cardiovascular system ]
| Eans | Nose [ Thooat P F]T FDR SE SE [Per Abdurmen -
Tiorth £ Orl Cavity s AS m Genite-urinany system T o
Musculo Skeletal systen: i & AT, Cthers e
| Mo syslem ] -7 AS PER NLC 20@5 Hemia [ Hydrocoele o
(e : 7~ VATICOGE Vres = 1.
Skin Ed T FlssurgFistula/Pilos -
Investigations
Blood Result MNormal Urine &
[ TTermagiohin oM T4-16 g % Colour |
Total WL, coanl S UL ACO0- 11000 | cu.mm Spedific Gravily e
Mt & =2 S [ymp 5 T Eos B e T MoeP e | pH .
Malanial parasie N o e Albumin 7
ESH == mim J 150 hour Ji- - 15 mm /b Sugar
ST -7 A0 1 Bk pigeriant [
S, Chodeszard 1= mg/dl 145260 g 7 1 Bile salts Fid
5. Inglycandes JZ5 g dl upto 200 my /i Cooult Blood wor
Flnod Sar upto 175 mog % ROC cells )
HEsA) Leucocytes
HIVI &I = Chers
VIR . z .
Qthers ‘ B GGTE UL Splmmew.w
Hland Graup ;fp{% Dﬂ_lgs I;If

ECG: N mrrzz7zs” TMT: M Abuse:
X-Ray  Chest: YR e i UsG: )z

Result of Medical Examination

g[';ua(tams af the examines's history, climical examination and diagnostic tests, L,Ov. MIK MD Rashan |, hereby declare the examines medically
it Linfit Temporarily unfit Fermanently unfit Shoubd be re-examinad in days / weeks / months.
Femarks |

Recommendations

I, certify that all inforrmation required under Annexure E B F of M5, {Medical Exarmination) Rubes 2000 15 incoporated in tis Cerbficaie
This certificate is valid till: ] Jdﬂ ]

Candidate's Signatu 5

IDate: 20.64 202
20 JUN 2023
04 2023.4249

R. MIR. MD.
Pm (DL}, DFM. CCO (Birdam), PGT (Ophith) ;
BMDC A-55144, MMC-BGD-016 i
DG Shippng Eangludaﬁlh Approved
Gaeneral Physician
Radical Hospitals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCTUMEN]

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME 15L4m GIVENNAMES) ~ D, rMd NTEW]
DATE OF BIRTH PLACE OF BIRTH SEX
BANGLADESH
MONTH A& %2 DAy & YEAR 290 ciry JHENAIDAN COLUNTRY ml' LIrEmare
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

K

MASTER

DECK OFFICER
EMGINELERIMG OFFICER
FAIMCY OFFICER
RATING

mA, Lo n ai?i@@)am‘f-a
Vil pHeeDAH P.o . BReli B el 2

P 5- HARZVNAKUNDA, PIST- JHENAT DA M

]|

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGEHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION

; GEMERAL APPEARANCE
L6mr7 | Tk |22 002722 (7204 00 | 226 e
VISION: Pl KIGHT EYE=="  LEFLEYE HEARIMNG:
WITHOLUT GLASSES éﬁ:ﬁ_‘ "6_/ / é:’._e’ 4{
WITH GLASSES o . RT. EAR /%-;322 LEFT EAR _‘M

COLOR TEST TYPE: Bf}DMN'!‘HRN 15 COLOR TEST NORMAL? ‘E"?;: J‘l:] NO (IF “NO™ EXPLATN ON PAGE 2)

o

?
AT GLASSES Ot CONTACT LENSIES NECESSARY TO MEET THE REOUIRED VISION STANDARD? vis[] W

HEAD AND NECK HEART (CARDIOVASCULAR)
Ve s N Eyaars
LLUINGS SPEECH (DECKNAVIGATIONAL OFFICER AND RADIO OFFICER)
/V"' 15 SPEECH UNIMPAIRED FOR NORMAL YOICE COMMUNICATION
iz == =

EXTREMITIES: %._/
' UFPER W/W LOWER .~ /)f 5%
IS APPLICANT WACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘r’léE]’ Mo [
[ APPLICANT SUFFERENG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSE OR 10 REMDER HIMMHER UNFIT FOR SERVICE AT
SEA OH LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS 0N BOARDT Yrs[] Me
[F YES, FLEASE ENTER EXPLANATION T4 THE SECTION AT THE BOTTOM OF ON FAGE 7 L
{13 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  Yis [ Nnﬂ/
I7 P
| 20 JUN 03 19 JUN 2025
SIGMATLUILE OF APPLICANI DATE OF EXAMINATION EXPIRY DATE =
THIE SIGMATURE SHOULL - AFFINED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
FLIES IS TO CERTIFY THAT A PHY S1CAL EXARMINATION WAS GIVEN 1L MDD, oM lQUUf TE LA

IFIT FOR DUTY ON BOARD SHIP NAME OF APPLICANFTSURNAME, GIVEN NAME(SD
PHIS APPLICANT 18 CERTUIED p05 OF SO T e R LUR VIRESES FOR COOKS): YES v [] |
SEAFARER [8 FOUND TO el #rr/ L] NOT Frr For DUTY AS A [ ] MasTER / [ Deck Orfcer LT ENGINEERING OFFICER | |

L] Rapio Oeeerr ¢ ] Raminvg /[ Crner Cook / ] C.‘{JWH WIT ANY RESTRICTIONS / ] WITH THE FOLLOWING

RESTRICTIONS:

MNAMILAND DEGRELE OF PHYSICIAN DE. MIR MDD RATHAN MBBS, DFM

ADDRESS RADECAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-17. UTTARA, DHAKA-1230
NAMIE OF PLYSICIAN'S CERTIFICATING ALL

ORITY DG SHIPPING BANGLADESH

DATE OF 1SSUE OF PHYSICIAN'S CF, o MAY 2014

: 70 JUN D

DATE o
This centiffce is issued by anthority of e Maritime Administrator and m compliance with the requirements of the Intesgational Convention on Standards of Traming
Certification and Watchkeeping for Seafarers 1978 a5 amended, and the Maritime Labow

R M _MD. RAIHAN
R Eglmhﬂrﬁ. GO (B PGT (061
BMDC A-55144. MMCFEGD-de
0G Shippong ladash Approv
Gonaeral Physician
Radical Hospitals Limited.

SIGHATURE OF PHYSICIAN

MI-105M |



MEDICAL REQUIREMENTS

All applicants for an ofticer certificate, Seafarer’s 1dentification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form mus?
avcompany the application for officer’s certificate, application for Seafarer’s Idemification and Record Book, or application for certification
of special qualilications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certitication of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MG-7-17-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
comdition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fullilling the
requirements of the seafuring profession,

In conducting the examination, the cerlilied physician should, where appropriale, examing the seafarer’s previous medical records
rincluding vaccinations) and information on occupational history, noting any discases, including aleohol or drug-related problems and/or
injuries. In addition, the following minimum requirements shall apply:

(et Hesring
+  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
leet (437 m) and in poover ear al 5 Teet (1.52 m).
{hl  Eyesight _
. Deck officer applicants muest have (either with or without glasses) at least 200200 1OO) vision in one eve and at least 20040
{0500 inthe other. Applicants for deck offcer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal eolor pereeption that complies with C.LE. Standard 12 those serving on vessels less than 500 gross tons must comply
with CLE, Standards | or 2 =l
= [Cngineer and radio officer applicants must have (either with or withoul glasses) al least 20030 (0.63) vision in one eye and at
least 20050 {100, E-{_:lj in the olher. Applicants for engineering officer or rating and for radic operator must comply with C.LE:
Standards 1. 2, or 3. Engineer and radio olTicer applicants must also be able o perceive the colors red, yellow and green,
ic) [Dental
& Seatarcrs must be free [rom infections of the mouth cavilty or gums,
() Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration,
(3] Wioilce
e Deck/MNavigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
communication.

(N Waceinations !
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, [nternational Travet
and lealth, Vaccination Fequirements and Health Advice, and should be given advice by the certified physician n
immumizations. [ new vaccinations are given, these should be recorded,
) Disesses or Conditions .
«  Applicants afflicted with any of the following disenses or conditions shall be disqualified: epilepsy, insanily, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use ol narcotics,
{h} Phyvsical Reguirements
= Applicants for able seafarer, bosun, GP- |, ordinary seafarer and junior ardinary seafarer must meet the physical requirements
for o deck/navigational ollicer’s certificate.

s Applicants for Oredwatertender, oiler/motor. pump technician. electrician, wiper, tanker rating and survival crafl/rescue boat
_crewmember must meet the physical requirements Tor an engineer olTicers cerificate.

IMPORTANT NOTE:
Accopy of the MI-103M must accompany the application. The applicant must retain the original of the M1-105M as evidence ufli'lm-n.,al
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate o has had a limitation impoesed on hisfher ability to work, shall be given thi
opporiunily o have an addilional examination by another medical practitioner or medical refierce who is independent of the shipowner or
of any organization ol shipewners or seafarers.
Medical examination reports shall be marked as and remain conlidential with the applicant having the right of a copy 1o higher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
(See RMI 30 723721, §3.3).

T
cco i_m‘l

*ﬁ;ﬂﬁm MMC-BGD-016

DG Shipp:ng ;’:‘n-sladllh Wm' ;

10 JUN 2033

lRev. Mar2022 MI-105M
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RADICAL

HOSPITAL {L
radical_hospitals@yahoo.com, www.radicalhospital.com LI ED
Id No T 0542 Date : 20-Jun-2023 D.Date : 20-Jun-2023
Patient's Name : MD MONIRUL ISLAM Age :32Y 10M 4D Gender: Male

Specimen i Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6151

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range _|

Hemoglobin (Hb) 15.3 gm/dl Igh %iigﬁg‘:ﬁdl.fsi:llﬂ-lﬁj grn/dl.
ild: gmy/dl.
Infant: (One year):8-10 gm)/dl.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 67 % Child: 25-66 %, Adult: 40-75 9%

Lymphocytes 29 9%, Child: 52-62 %, Adult; 20-50 o

Monocytes 02 % Child: 03-07 %, Adult: 02-10 24

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

Basophils 00 =4 Adult: 00-01 %

Total Cir. Eosinophils 154 /cumm 50-450/cumm

Total RBC Count 5.07 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 41,1 9% M: 40-54%, F:37-47%

MO 8111 7o -941L

MCH 30.2 pg 27-32pg

MCHC 37.2 g/dL 29 - 34 gfdL

ROwW 13.3 % 11 - 16 %

POy 14.2 7L 35-561

Total Platelete Count (PC) 2,13,000 /cumm 150,000-450,000/cumm

MPY 7.8 fL J.0-11.0fL

PCT 0.166 % 0.1- 0%

Bledding Time(BT) % ; 10 - 18 %

Clating Time(CT) % 0.1- 0.2 %

Checked By Dr. Sumaiya 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
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RADICAL
HOSPITAL W

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060542 Received Date | 20/06/2023
Patient's Name | MD MONIRUL ISLAM
Patient's Age 32Y 10M 4D Patient's Sex Male
Ref. by  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | C/O/6151
Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.0 mmol/l. 4.2 —6.4 mmolll

HbA1C 54 % 4.0-6.0%

Post Pandial Blood Suger 5.8 mmol/| 4.2 — 6.4 mmol/l

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 27 U/L Up to 40 U/L

Serum AST (SGOT) 18 U/L Up to 37 U/L

Serum Alkaline Phosphatase 135 U/L 98 - 279 U/L

Lipid profile

Serum Cholesterol 139mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 44 mg/dl >35 mg/dl

Serum Triglyceride 125mg/dl upto 220 mg/d|

Serum LDL- Cholesterol 99mg/di <130 mg/dl

Kidney Funtion Test:

Serum Creatinine 0.76 mg/dl 0.3 - 1.3 mg/dl

(BUN) 21 mg/dl 7-23 mg/dl

Total Protein 6.4 g/dI 6.3-7.9 g/dI

A~

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
‘-ﬁb——‘—‘———- Associate Professor

Medical Technologis

Dept. of Microbiology
Radical Iospitals 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 W\
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No - DIA23060542 | Received Date | 20/06/2023
Patient's Name | MD MONIRUL ISLAM
 Patient's Age i 32Y 10M 4D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/e15]
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
ABOBlood Group | ‘O (+ve) ST
- RhDFeetr 00 | Peetee
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
C%"_—'_'_— 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



RADICAL
HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060542 ' | Received Date [ 20/06/2023
Patient's Name MD MONIRUL ISLAM
Patient's Age | 32Y 10M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO:C/O/8151
Sample URINE =
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
[Quantity | Sufficient 'CELLS / HPF
Colo Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF -
| Sediment | Nil Epithelial | 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil o
Albumin | NIL WBC Nil
Sugar NIL Epithelial Nil

| Ex.Phosphate | Nil Granular Nil

= Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

 Bile Salt Not Done Urates Nil
Bile Pigment | Not Done | Uric Acid Nil B
Ketones Not Done Calcium oxalate Nil ]
 Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL __

A

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
96 — 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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HOSPITAL

radical _hospilals@yahoo.com, www.radicalhospital.com IMITED

Bill No DIA23060542 | Received Date | 20/06/2023
Patient's Name MD MONIRUL ISLAM

Patient's Age 32Y 10M 4D Patient's Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6151
Sample URINE

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

K, Test Na me + Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Murﬂuaum Negative
" Barbiturates Negative
.e*unphetaminm; 7 Negative
Pheneycelidine Negatve |
“Aleohol Negative
| Benzodiazepines _____ Negative
‘Methadone Negative =
Pi'ﬂpnxyiahene T Negative

A

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

Checked By

Ao—

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




| RADICAL pr
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LiIMITEL

Bill No DIA23060542 Received Date | 20/06/2023
Patient's Name | MD MONIRUL ISLAM
Patient's Age 32Y 10M 4D Patient's Sex Male
Ref. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO i C/O/615]
Sample stool

STOOL ANALYSIS

Physical Examination:

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 : Not found Fat Globules L {+)
Epithelial Cell = Nil Vegetable Cell :Nil

Pus Cell : Mil Starch = Nil

RBC : Nil Muscle fibre = Nil

iz

Checked 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, Mohile: 01955567000- 3
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RADICAL
HOSPITAL

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

Date: 20/06/2023

EYE EXAMINATION REPORT

i?d}xME: MD MONIRUL ISLAM i

‘ AGE: 31 YRS ' RANK: ETO CDC NO:C/0/6151

VISUAL ACUITY: RIGHT LEET

UNAIDED 5/ s 6/’(

AIDED

COLOUR VISION: NORMAL / B

OPINION : BNFH/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3




RADICAL

B _ HOSPITAL
radical _hospitals@yahoo.com, www radicalhospital.com LIMITED
| Patient's Name | -[ MD MONIRUL ISLAM IDNO [:]23060542 |
1Age  [:[31Vrs Date [:]20/06/2023 |
| Sex ‘| Male _
! Referred by +| Dr. Mir Md. Raihan MBBS,(DU), DFM
\ﬂatur& of Specimen | : = ' =
PULMONARY FUNCTION TEST (SPIROMETRY)
FvC =6
FEV =3
FEV/FVC = 80%
Comments: Normal Lung Function

Checked By

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A35144 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

RADICAL

AUDIOLOGICAL REPORT

HOSPITAL ‘|

LIMITED

Patient Name . MD MONIRUL ISLAM 20/06/2023
Age 131 Yrs
Address :RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,(DU}, DFM
Right Left
dB dB
B B 5 R I _i;_'
| — ]JVrA:23.3cl 0 BTA:23.30
= | |
20 20
E = ek ‘
40 - el | o [[ | ~—
| c |
60 [ 60
80 80 | =
100 | ] 100 4 __ L N (I |
120 ] 120 -
L | | | N
125 250 1k 2k 4k 8k Hrz 125 250 1k 2k 4k 8k ¥ Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

i

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

' - : ; HOSPITA F’ITAL : -
radical_hospitals@yahoo.com, www.radicalhospital.com L inai
Patient’sName | :| MID MONIRUL ISLAM T s

(Age :| 31 Yrs Date | :| 20/06/2023
Sex :| Male CDC NO:C/O/6151 -~
Reterred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psvchometrlc Test
Test Name Remarks
3 1.APTITU DE TEST -
o Numerical Reasoning test ~ Poor /Good /verygodd /excellent
g Verbal Reasoning test Poor /Good g’vepréﬁgd ;‘Excellel_'_lt_ 1l
' = Inductive reasoning test Poor /Good fvEW'éarﬂd [excellent
Dlagrammatlc Reasoning test . Poor /Good Tvery good /excellent
Logical Reasoning test. Poor /Good7very good fexceilent
_ Error checking test Poor }’Gpe’ﬂ’fuery good fexcellent
— e o =)
2.5kill Test Poor /Gedd /very good fexcellent
_ e S S _',./"fj
3.Personality Test INFJ / ENFI / ISF} / ENTP/ ESFJ fESFP
tl_.Wa_tson Glaser test(Critical Thinking Test) =

_ Arguments Poor _feﬁgc?;erv good /excellent

_ ~ Assumptions Poor H?EW good ,J’excellent
Deductions | Poor [Gebd /very good, fexcalient

Interpreting Information’s . PnﬂrHGocﬂ’ﬁrery good /excellent

= Inferences ) Poor /Gqed7Very good /excellent

i 5.Situational Judgment Test. Poor /Geod /very good /excellent

Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10
| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB '

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- AG5144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIWMITED
PatientID  |23060542 = | Test Date 20/06/2023 _
Patient Name | MD MONIRUL ISLAM | Age |31YRS [Sex |[Male
Ref. By ‘Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)* % Under Weight in = <18.5 .

70 ke %+ Normal Weight= 18.5 - 24.9
B Btz < Over Weight=25-29.9

(1.65)° %+ Obeshyz = BMI of 30 or greater.
= 25.7

y =

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

| Patient’sName | : | MD MONIRUL ISLAM ' IDNO [ :] 23060542

| Age HEERTE | = o Date | :| 20/06/2023
! Sex ) | = | Male
| Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen .

Dental Examination Reports

On Examination

1. Dental Caries 2 Absent
2. Calculus - Absent
3, Missing : Absent
4. Gum Condition : Normal
5. Tilling : No
0. Root Canal Treatment : 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 BGiD-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 !

AT | HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITELD
DEPARTMENT OF RADIOLOGY & IMAGING i
i DN 5 =T P 2 ™y

- Mo © 23060542 Receive:  Print: 20006/2023

Falient's Name :© MD MONIRUL ISLAM l
Age o YRS Sex P M g
&fd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM /'

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 76 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment : Is electric
T. Wave :  Normal

Impression : Findings are within normal limit,

£

Di. Dekashish Paul

MBES, MD {Cardiology)

Associate Professor

Cepartment of Cardiology

Sylhet Women's Medical College Hospital
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,\wvx\\unu\ %\@mﬁ\mﬁ 7 HR 76 bp _ 7 | _ Di m om_m F?HEEEH_. _ = _
-l Mad .M__;Enmum e P . 108 ms| | Sinus rhythm = |
HiEHE i | PR 164 ms| = zEE_ mmm:
=EEE !

|

QRS : 82 ms

e | QTQTc : 358403  ms | | m

=1 . | PIQRS/T : 553536 1~ ° || =

| wﬁzﬂ ;,_Ea,hﬁ mV EELE
== Report .ncm.m.m*.ﬁnn by:
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RADICAL
HOSPITAL ‘JU

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

DEPARTMENT OF RADIOLOGY & IMAGING

D, Mo, - 2060542 Receive 20062022 Print; 2000612023
Fatient's Name © MD MONIRUL ISLAM

Age 31 Yrs Sex : M
Refd. by ¢ Dr. Mir Md. Raihan MBBS, (DU),CCL{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

Lung ! Lung fields are clear.
Bony thorax :  Rewveals no abnomality.
Comments : Normal chest skiagram.

fih -

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. Pageof1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

This is fo ceﬂimra VIRUL 2 {dam of birth ; o Sex
WJE Soussigne' (e} certifie fue no' (a) je saxe

Whose signature follows | -
don'tla signature suit |

has on the Date indicated bean vaccinated or revaccinated against cholera
a 2'te’ vaccing (2) ar revaccine’ (&) contre le fievre jaune a ia datc indigues.

Manufacturer E
Signature and professional and bat
Date Stahtus of Vaccinator mo of vaccine Official sump of vaccinating centre
Signatur T Fabrican| du Cachet officicl du centra de vaccination
vaccin &t nunng'
\Q\%‘ ro du lot
L e BOD i
'ﬂ'“am' ladesn Approves /
General Physician,
Radical Hospitals Limiled. i
— e
3
4 .
= | : £ )

This certificate is valid only if the vaccine used has been approved by the world | lcalin

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre |s situated. v

The validity of his certificate shall extend for 2 peried of ten years, beginning in days after the

date of vaccination ar in the event of 3 revaccination within sch period often years, from the date of
thie revacoinalion,

This cerificate must be signad by & medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature

Any amendment of this cenificate, or erasure, of failure to cnmpléte any part of it, may render it
invalid. 3

Ca cedificate n* est avalable que si Ic vaccing employe” a ¢' fc.' a approve” par | organisa_ tion
Maondiale de la santc” et sile centre a” uaiiif, ajion ae” Ic'tratfiiiie pali-aminsiralion
sanitaire du (erriloire dans lequcl'ce cantre est siture:.

La validite’ de ce certilicat chuyre une periode de dix ans comencant dix loursapres |a date dela
vaceination ou, dans le cas dune reigccinaiion.u ou., . -citte lie, i, i a” dix ans. Iejour de cattc
revaccination

Ca cerificate do it ctre signe'ugt un me'decin de sa Propre main, son cachet offiiciar ne pouvant
Cus conside’ comme lenant lieu de Signature.

Toute eoreciion au rahire sur le cerificate ou Fomission d' une guelconque des mentings cnfil




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

W DIBNTR TP

that date of birth | 7 =28 P PP sex P
JE Soussigne’ (e} certifie que I—' no' (el | SENE

Whose signature follows |

dont la signature suit [

has on the Date indicated been vaccinsted or revaccinated against chalera
a ='le’ vaccine (&) ar revaccing’ (2) contre le fievre jaune a ia date indigues.

Signature and professional Approved Stamp

0 Cechst
e d'authentifteation
A
E‘% = HOBAIL Chry e
BL.. o 7 m . "DUKORAL"
: | DR. MR MD. RZ L Valid Upto 2 yrs
IABRE (DU DFML, GCT (Birdemn), PGT (Ophik) .
- BMDC A-55144, MMC-BGD-016
' ' DG Shippng Bang:?daslh Approve
Genersl Physician

o adical Hospitals Limited.
\ ;
: i e

The validity of this certificate shall extend for a period of two vears, beginning six days afier the. first
imjeation B vaceine or in the evént of revaccination within such period of pwo vers, on the date of that
revaceination.

Motwithstanding the above provision in the case of a pilgrimy, tins cetificate shall indicate: that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
seeond injection.

"The approved stamp mentioned above must be in & form prescribed by the health administration of the
territory in which the vaccination is perfomed.
Aay amendment of this certsficate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece cernificate couvre unc period de six mois commencent six Jours a prea is premicre
mjection du vacein ou, dans le cai 2" unc revaccination 4, cour. dieite period do six mois jour de cette
revaccination. !

Maonabstant les. despositions ci-dessue dins le cas d' un pelerin le present certificate dottialee mention de
deux injections partiquess 4 sept jours d' intervaile ¢ sa validite coflimenee lejour de la scoonde. injection: -

De cachel ' authentificalion doit etre ¢ anforme au modele present per 1, administration sanitaite du
Lermitoire o la vaccination est effectues. j i ' !

o doute comrection g rbfe. sur le codificate ou | o, mission d' une-quelcondue des mantions g i

- dimparte pe ul effectersa validite,

el



