REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2006}
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Marme: [S L AN hﬁﬁmmﬂb TARIk L Sex: M Serial No:
Samarnr ¢ p -|r=.l § Middie Tnilial =
Date of Birth; 12 1 PPICDC: f"'ff'!? -"-‘i’ﬂ vl 5 Rark: 2 m
Vessel: (L VER D CJ vV ED Type: Route i
1t o EAKV man SARANK HAL A ~ BAGE|2 o
Company Name: [ FET m%EMENT
| Medical History Please answer the following to the best of your knowledge.
- i Camliclate Examiner Candiddate Examiner
Is there any Pa;?" ‘E:r::ser.lt history of any of ol Retaiil R S
SRR Yes | Mo | Yes | Mo Yes | No_| Yes| Mo
Severe ane-soed headaciies (Migrainey [ = | Hemia / Hydrocosin | hppendititis sk o]
Hesd Inury § Concussion J Loss of Memmony - = | High J Low Bood pressure [ Heart disease s s
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Eya | Vesion Problems (Glasses, ele ) - = | Allergy § Skin deease S s
Haanng [mgairmenl - s Indection [ Conlagious Discase i '_'::
Ear / kose | Throwt problems e =1 Addicition to alcohol / drugs [ tobacoo T =
starmach § Bowal disordars - = 1 Fracture [ Dislocation [ Tnjury § Amputation - ]
Gall stones § Kidney disorders P = | Major § Minor Operation - P |
Jaundice { Liver Dissase — _=| Diabestes -
Files [ Vancose wins - ] Mervous f Mental discase [ Sleep disorder - "
Blood [isoridar e | Mallsgrant disease [ Cancer) g —
Fermale Disorder - | Segned off on medical grounds [ Declared Lnfit Tl
Polis
Medical Examination
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Rerous system = AS PER MLC 2006 Vit FFGHGEETE =
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Skin - iE_[I]lﬂIlOEﬁ GARD !\-"['E' 1 S nﬂ: FissumeFeslula/Pilies. [
Investigations
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Hemoglabin g qm' 14-16 gm % Colgusr Ejir
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ECG : f"\!ﬂ n M.l TMT: NE_D Abuse: C‘:‘?’w
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Result-ofMedical Examination '
: i basis of the examines's history, dinical examination and diagnostic tests, L,Dr. MIE MD Raihan |, hereby declare the examines medically
Yt Linfit Temporarily unfit Permanenthy unfit Should be re-esamined in days [ weeks ( months.,
Remarks |
H"CLII’:I'IITK.M::I.I{IHL-
s cortity that all informabon required under Annexure £ & F of M5, {Medical Examination) Rules 2000 jsi iz Certificate
ThlS certificate is valid till: z u JUN m S
Candidate's Signature i @'ﬂnﬁéf_gﬁﬁfﬁre:
L=

DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCD (Birdem), PGT (Ophth}

DG Shipping Bangladesh Approved !
General Physician I
Fatical Hospitals Limited. '

P Rife6 (2023
21 JUN 2013
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS -

SURNAME €L Aiv] GIVENNAME(S) gy g4y 4 (A AD  TARIKUL-

[JATE OF BIRTH PLACEOF BIRTH RAGEXHAT SEX |
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B e e ST L

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER : 3
DECK OFFICER AR ke Q_% el Cana
ENGINEERING OFFICER
RADIC OFFICER
RATIMG

I:IEII:IE\I:I

lzﬁ'E/ENE":" BA2AZ , Do SAeAItoLA  BAGREHAT,

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

FIEIGH WEIGHT BEOOD BRESSURE PLL‘:E y R]:‘il-’]li.-'\ 'IL GEMERAL APPEARANCE
.féé};ﬂ L4 AU[8V “““"“1 7:“\ I ?Mm E"U"V\
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COLOR TEST TYPE: BOOK [[LEANTERN [[1—i8 COLOR TEST NORMAL? "“]j_:u’[-!a: [ M (I “No™ EXPLAIN ON PAGE 2)

ARF GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STAMDARDT ves[ Noell __ -

HEAD AND NECK /‘\} ﬂ\ HEART (CARDIOVASCULAR)
Unvmn—

{\’UHVV‘--IJ'.

LUNGS

SPEECH (DECE/MNAVIGATIONAL OFFICER ANI RADIO ORFICER)
15 SPEECH URNIMPAIRED FOR NORMAT, VIHNCE COMMUMICATIONT 1
ANonnaed

EXTEEMITIES:

UPPER Nﬂ"‘f‘t LA LOWER _ ~onn~—)

15 APPLICANT VACTINATED [N ACCORDANCE WITH WHO RECOMMENDATIONS? YIL&Q’#‘_’ Mo ]:I

SEA OR LIKELY T0O EMDARNGER THE HEALTH OF OTHER PERSONS ON BOARD? YES D N
IF ¥ES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE DOTTOM OF ON PAGE 2

I35 APPLICANT SUFFERING FROM ANY [NSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD “\'E,S}L‘Zf.lli TCH RENDER HIMHER UNEFIT FOR SERVICE A'i' ¥

IS APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YES [] Mo D—*"fr

(- R 20 JUN 975

SIGNATURE OF APFLICANT DATE OF EXAMINATION EXPILY DATE
THIS SIGHNATURE SHOULD BE AFFIXED (M THE PRESENCE OF THE EXAMINING PHYSICLAN.

THIS IS TO CERTIFY THAT A Pl MEWH ¥ ; :
FIT FOR DUTY ON BOARD SHIP Motammap ThRlkiL. |sEAm

4 MAME OF APPLICAMT (SLRMAME, GIVEN MAMES I
THIS APPLICANT 1S CERTIFIED FREE OF COMMUNICABLE DISEASE (DR VIRUSES Et?uw}: Yes= 7 No [
SLAFARER 15 FOUND TO BE T/ L] NOT FIT FOR DUTY AS A [ MASTER / ECK OFFICER / ] ENGINEERING OFFICER /

(] Ranio Orricer / ] RaTing / ] Crier Cook / [] Cook L] wmouT ANy RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS;

MNAME AND DEGREE OF PHYSICIAN R, MIE MD RAIHAMN MBBES, DFM

ADDRERS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING ALUT Y DG SHIPPING BANGLADESH

06 MAY 2014

DATE OF IS5UE OF PHYSICIAN'S CERTIEH

21 JUN 2083

DATE

SIGHNATURLE OF PHYSICIAN

il

Uhis certificate is issued by aulhority of the Maritime Administrater and in compliance with the requirements of the International Convention on Standards of Training,

Cerilication and Watchkeeping for Scafarers 1978, as amended, and the Maritine Labour (_"

IR = DR. MIR. MD. RAIHAN
B, IVIATEANL 2 MEBS (DU}, DFM, CCD [Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.

4, a5 amended.

MI-103

Ml



MEDICAL REQUIREMENTS

Allapplicants for an officer certificate, Seafarcr’s ldentification and Record Book or certilication of special qualifications shall be required |
1o have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer’s Identification and Record Book, or application for certification
af special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer's Identification and Record Book. The examinalion shall be conducted
in accordance with RMI MG-T-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assiznment undertaken and is generally in pussession of all body faculties necessary in fulfilling the :
requirements of the sealiring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
(including vaccinations) and information on acoupational history, noting any diseases, including alcohol or drug-related problems andfor
mjurics, In addition. the following minimum requirements shall apply:

{a} Hearing
* Al applicants must have hearing unimpaired for normal sounds and be capuble of hearing a whispered voice in better car at 15
fect (4.37 m) and in poorer car at 5 feet (1,52 m).
{h) Eyesizght
®  Deck officer applicants must have {gither with or without glasses) at least 2002001.00) vision in one eyve and at least 20040
00,500 in the other, Applicants for deck olTicer and deck ratings who will serve an vessels of 500 ross tons or more must have

noemal color perception that complics with C.LE. Standard 1; those serving on vessels less than 500 ET05S tons must comply
with C.LE. Standards 1 or 2. oy

*  Lngineer and radio officer applicants must have {either with or without glasses) al least 20030 ((L63) vision in one eye and a
least 20750 (0,40} in the other. Applicants for engineering officer or rating and for radio operator must comply with C.1LE,
Standards 1, 2, or 3. Engineer and rudio officer applicants must also be able (o perceive the colors red, yellow and green,
{c) Diental
*  Sealarers must be free from infections of the mouth cavily or gums,
() Blood Pressure
*  Anapplicant’s blood pressure must fall within an aversge range, taking age into consideration.
() Vaoiee
= Duck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
COmImLEnication. d

i Waccinalions

= Allapplicants should be vaccinated according Lo the recommendations provided in the WHO publication, Imermational Travel
and Health, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. ¥ new vaccinations are given, these should be recorded.

(g)  Diseases or Conditions i
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, senility!
aleoholism, wberculosis, acule venereal disease or neurosyphilis, AIDS, and/or the use of narcotics. '
thy  Phwsical Requirements
= Applicants for able seatarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for & deck/navigational officer's certificate,

= Applicants for fire/watertender, oiler/motor, pump technician. clectrician, wiper, lanker rating and survival craft'rescue boa
crewmennber must meet the physical requirements for an engineer officer's certificate.

Rev. Mar/2022

IMPORTANT NOTE:
Accopy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel, .
A applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall he given the
opportunity o bave an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any erganization of shipowners or seafarers,

medical examination report shall be used only for determining the litness of the seafarer for work and &:[i]‘lﬁﬂﬂin care,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equival
(See RMI Rit: 7-17-1, §3.3).

. MIR. MD. RAIHAN
HD& (o, DFM._ CCD [Birdem), PGT {Ophitin}
BEMDC A-55144, HMG—-EGD-O‘lﬁd
DG Shippng Bangﬁ’duh Approve
General sician
Radical Hospitals Limited.

11 JUN 2013

MI-T03M




RADICAL

HOSPI tTf—\
radical_hospitals@yahoo.com, www.radicalhospital.com LEMITE
Id No : 0571 Date : 21-Jun-2023 D.Date : 21-Jun-2023
Patient's Name : MOHAMMAD TARIKUL ISLAM Age :36Y 7M 12D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO;C/O/5096

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {HL) 12.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child: 10-13 gmy/dl,
Infant: {One year):8-10 gm/dl.
ESR(Westergreen) 09 mmy1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count(TC) 7,200 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 66 % Child: 25-66 9%, Adult; 40-75 %
Lymphocytes 30 % Child: 52-62 9%, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 95, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
T'otal Cir. Eosinophils 144 fcumm 50450/ cumm
Total RBC Count 4.51 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/POV 32.0% M: 40-54%, F:37-47%
MCV 7101 76 -94 fL
MCH 26.8 pg 27-32pg
MCHC 37.8 g/dL 29 - 34 g/dL
ROW 14.7 % 11-16 %
PLWY 1581 35-56f
Total Platelete Count (PC) 1,72,000 fcumm  150,000-450,000/cumm
MPY 10.3 fL JO0-110fL
PCT 0.157 % 0.1- 0%
Bledding Time(BT) Yo 10 - 18 %
Cloting Time{CT) % 0.1-0.2 %

ﬁgm? i

Dr. Sumaiya Khatun
Medical Technologist: MBBS, MD{Gold Medalist) (BSMMLY
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, Mohile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSE';{;&IF
| Bill No DIA23060571 Received Date | 21/06/2023
" Patient's Name | MOHAMMAD TARIKUL ISL.AM
Patient's Age 36Y 7TM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OME006
' Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 21 UL Up to 40 U/L
Serum AST (SGOT) 17 LHL Up to 37 U/L
Serum Alkaline Phosphatase 125 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

v/

iﬁ:@i By Dr. Sumaiya Khatun
M BBS. 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
ET =" o N —S———————
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RADICAL ) [l
radical_hospitals@yahoco.com, www.radicalhospital.com HOSFI}IIr:!-lﬁIE_ —
| Bill No DIA23060571 ' Received Date | 21/06/2023
Patient's Name | MOHAMMAD TARIKUL ISLAM
Patient's Age 36Y 7M 12D Patient's Sex Male
Ref. by DOr. Mir Md. Raihan MBBS,{DU},CCD[BIRDEM],FGT{Eye}.DFM CDC NO CAO5096
Sample BLOOD J
SEROLOGYCAL REPORT
[HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
ked By Dr. Sumaiya Khatun
MBRBS, 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, Mohile: 01955567000- 3
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radical_hospitals@yahoo.com, www radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Bill No DIA23060571 Received Date | 21/06/2023
Patient's Name | MOHAMMAD TARIKUL ISLAM
Patient's Age 36Y TM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/509
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
II________ Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative |
Marijuana Megative
Barbiturates Negative -
Amphctamiﬂﬂs Negative
Phencyclidine Negative
Alcohol  Negative
Benzodiazepines Negative
Methadone Negative
Negative

Pro pnx}']ﬂiewne

Medical Technologis
Radical Hospitals Lid.

ofd

Dr. Sumaiya 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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL g
radical_hospilals@yahoo.com, www.radicalhospital.com HOSE!J}F}% —
' Bill No DIA23060571 Received Date | 21/06/2023 =
| Patient's Name | MOHAMMAD TARIKUL ISLAM
Patient's Age 36Y 7TM 12D Patient's Sex Male
Ref. by "Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0i5096 Il
| Sample BLOOD
CHEMICAL TEST
TEST NAME RESULTS
CARCINOGENIC NORMAL
[SOCYANATE NORMAL
VINYL ACETATE NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS | NORMAL |

Medical Technologis
Radical Hospitals Ltd.

oG-

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology

Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSP tTr'\% ‘J]‘

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

AUDIOLOGICAL REPORT

Fatient Name | MOHAMMAD TARIKUL ISLAM 21/06/2023
Age 136 Yrs
Address tRHL, UTTARA

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

Right Left

dB dB
= =i = [ |
0 ‘ ] PTA:23.30 0 PTA:23.30
20 | _' 20 ' |
I — '—__e’/Q -
a0 || Q/C ) “ol—al 40 Fmﬂ
.60 | 60 '1
| e . 4
80 | 80 | Ll
= ; L ]
100 100
120 i 120 ' [ ]
|
125 250 1k 2k ak 8k Hz 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. HAN
MIR. MD et
2 DR' IE]FH.'::":E' Mmﬂ:ﬂﬁﬂ n.lgd.
Left Ear: Normal Hearing. Ve e ASs1a4, APV
DG G“fmﬂ' S ited.

i
S — TR T L 8

'
]
]

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.radicalhespital.com LIPMITED

Date: 21/06/2023

EYE EXAMINATION REPORT

I"EIAME; MOHAMMAD TARIKUL ISLAM

;

| AGE: 36 ¥RS RANK: CH.OFF CDC NO:C/0/5096

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION :  UNFIT/ HT{(,;R 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: 01955567000~ 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
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DEPARTMENT OF RADIOLOGY & IMAGING

0. No. o 23060571 Receive: Print; 21/06/2023

Palient's Name ' MOHAMMAD TARIKUL ISLAM

Age 1 3BYRS Sex : M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 81 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.

£

Dr. Dehashish Paul

MEBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been electronically signed . Pagelofl

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 IMITED

DEPARTMENT OF RADIOLOGY & IMAGING |

}_D_ No. . 23060571 Recaive: 21062023 Print: 21/06/2023
Patient’s Name  © MOHAMMAD TARIKUL ISLAM

Age 36 Yrs Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM) PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalin T.0U

Lung : Lungfields are clear.
Bony thorax 1 Reveals no abnormality,
Comments . Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & lmaging)

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, Mobils: 01955567000- 3
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RADICAL N,
: _ HOSPITAL Jﬂ
radical _hospitals@yahoo.com, www.radicalhospital com ITED
| Patitits Nawe. - MOHAMMAD TARIKUL ISLAM ' S
A 36 Vs | Date | :[ 21/06/2023
" Sex |#]| Male ) CDC NO:C/O/5096
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM .-
Psychometric Test
i Test Name Remarks
1.APTITUDE TEST
Numerical Reasoning test Poor ,’Gocﬁjvery good /excellent
N Verbal Reasoning test Poor ,’Goﬁ:‘l_t /very good /excellent
Inductive reasoning test Poor fGoEn_:!,,Nerv good /excellent
== Diagrammatic Reasoning test Poor ;’Gaud [very good ,’excel[ent
i __Logical Reasoning test. Poor ;‘GD_DJ:l/}’vera_.r good Jexcellent i
[T Error checking test - Poor /Good /very good /excellent
g_ | 2.5kill Test Poor /Good /very good /fexcellent
i Ti— : = o s
3.Personality Test INFJ / ENF7 ISF) / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) 1 i "
Arguments Poor /Good /very good fexcellent
= i Assumptions Poor /Good7very good /excellent
Deductions _ Poor quod?jery good /excellent
L Interpreting Information’s Poor ,:"Gﬂo'd':.{very good fexcellent
=% Inferences _ Poor ,!'Gc-c-d_ /very good /excellent
- . = ‘_"'ff
~5.Situational JudgmephTest. ] Poor /Good /very good /excellent
Poor: <b —Gtod: 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- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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: : HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
Fatient ID 23060571 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 2110612023
Patient Name 0 ) R
Age 36 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 :- Normal 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-9.0cm, LK-10.0cm 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 within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

MBBS,CMU.DMU
PGT(Gynace & obs)
Advanced Training in TVS

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

_ o _ HOSPITAL
radical_hospitals@yahoo.com, www radicalhospital.com LIMITELD
TREADMILLSTRESS TEST
PatientID [ 23060571 : Test Date | 21-06-2023 e
Patient Name | MOHAMMAD TARIKUL ISLAM | Age | 36 Yrs Sex | Male |
Attending Dr. | Dr. ROSEYAT PERVEEN
Total Exercise Time  : 09:10 Min Max.HR attained : 163 bpm.
Yo of max.pred. hR 98 % Max. Pred HR : 167 bpm.
Maximum BP : 150/90 mmHg, Max. work load attained :13.10METS.

Indication : Sereening for IHD.
Risk Factors

Reason for Termina  : Attainment of THR.
Test Profile : BRUCE

Symploms

Summary Resull = NEGATIVE

Comments

~  MOHAMMAD TARIKUL ISLAM performed stress test in Bruce protocol for the
evaluation of IHD (angina pectoris).
Exercise capacity was good.

ECG at rest showed no abnormality.

i
i
- i
~ Inotropic and chronotropic responses were normal. :
» Stress test was terminated because of Attainment of THR I
g s
> ;

ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RGSEJME}J

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
m AGAINST CHOLERA

This is to certify that Date of birth _19. 11.)98€  sex  MALF
whose signature follows

has on the date mdicmgﬂmmggim uxﬂfﬁlkj{%&' agaials%(%lﬂ;?&a

Date Signature and zsiional Approved Stamp
status afVacetnator
¥

1.@72‘ - =
RAIHAN
$ | DR. “MD. RAI}
DU.DFM.CGDiB&dﬂm}.FE{
Q‘F BMBC .LTEE‘EEM, VMC-BGD-
O e st

ST
O DR. MIR. MD. RAIHA
&) MBES {OU), DFM, CCD {Eirdem), PGT (Opi
) BMDC A-55144, MMC-BGD-016
e DG Shipping Bangladesh Approvex
Geraral Fhysician
Radical Hospials Limited.

A

-
@ ﬁ’) 6%\ [§RAL CHOLERA
"'A o
. R. MD. RAIHAN -é-‘ AT "DUKORAL

MEES IO}, DFM, CCO {Birdem), PGT ) hesie Valid Uplo 2 yrs
—mwmgnwmwt_ : TEGD- 2\ O
DG Shippang Banglndaah Approved \\_/
General Physiclan é‘fﬁmm’@b

Radical Hospitals Limited.

Contirmed overleaf Suite our erso




INTEENATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
m AGAINST YELLOW-FEVER

This is to certify that } Date ofbirth _19.11.198EL  sex_ MALE

whose signature follows

Mo
as on the date mdicated been vadcinated or 1‘¢‘-’3CC e l ye ﬂ“-’-
h the date mdicated b ted I;t Eat 11

Date Signature and P sional Origin and batch Official stamp of
status of, ator no, of vaccine vaccination centre
"b , -
|
W iR, MD. RAIHAN
«' | DR. “ oD (Bindem. PGT |
N NEES (D), DFM, ﬁﬁm’.ﬂsn@ﬁﬂ
BMDC A-55180 o eh Approvad
DG Shipping B2 N ician
Radical Hﬂsphaii Limited.
2
3 3 4
4

i
This certificate is valid on only if the vaccine used has been apfmvud 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 1t may render it
invalid,




