REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STOW code 1/9 and ILO convention 147 (ML 2008)
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
Name: Q4 MED M0 Sex: Apsl  Serial No:
SUMAIT & Farsk Mare Wadle HE
Date of Birth: ool | S | /B4 PRICDC: %BG__ Rank: C/,E
Vessel: MV maps THNE QDALLS Type: Con THAINER Route: s -2 - o
Home Address: 5 &8, L2 A2 T
Company Name . 4827y NE PHCIFIC BGCEANCY AUSTRBLID P75 2I2
Medical History Please answer the following to the best of your knowledge.
. Cundidate Examiner Candlidute Examiner
Is there any past / pres&r_lt history of any of Declaration Record Declaration Record
the following Yes | Mo | Yes | Mo Yes | Mo | Yes | No,
Sewers one-sided headaches (Migrine) ' v | Hemia / Hydroooele | Appendicitis [ N
| Head Injury / Conoussion | Loss of Mammory A " High / Low blood pressure | Hiear disease [V e’
| Fils [ Epslepsy [ Dizziness | Fainting [ " _|Asthama / Bronchilis [ Tubermulosis e vl
Eye [ Visian Problers {Glasses_ alc § ¥ o, | Allergy | Skin disese [on e
Hearing Imparment [ | Infection [ Contagious Disease L e
Ear { Nose | Throat prablems ¥ v | adeicition to alcohol / drigs § oo [ W
Somich [ Bowel disordirs Vs v | Fracture § Dislocation [ Tnpsry { Amputation 1 vl
Gall stones [ ®idnoy disorders [ 74 v’ | Major [ Minos Qperation o ry
Jaundice  Liver Disoase v | Diahetes e o
Piles [ Varicost veins [V | Mervous [ Mental dsease | Slecp disarder v e
1Hn0: Disorder b | Mallignant disease [ Cancer) 1 o
Female Diordor w1 Signed off on rmedscal grounds [ Dedlaned Unft v -
Males
Medical Examination
Heaght visghl in Kos Lnest Insp-tep | Blood Pressure in mm of Fg Pulgc--ﬂeaﬁu’ﬁm s, e J myn eIl Lonaan 3 -
[ 7 =
7l %2 A 1RG0 .| 72 4min | DY Gt
Distant Vision UingdfeperTead Cormected Ficld of Vision Audiometry rz | 500 T 1000 | 7000 | 3000 4000 | Soog | coo0 | Booo
Highl Eye [T T Fight Ear i | LB | L | A
Left Eye [ Abnoemal Left Ear E| Td] T U
Coloin Vics Ishibira % Mol Abnonmal Heari Rigﬂtj:!;‘r Left ear
L Dther Pgretl Abnormal ing _#ff’ .;,‘f'.#‘"
Systemic Examination | norma) | Asnormal Notes A /| Mormal- | Ahnoemal
Head & Mook, - FiT FD;ES S VIC Respiratory syskam :/‘
Eyes " E i Cardigvasoular system
Ears § Mose /. Throat e A ER E [Fer Abdomen e
Tesxth In'_-i'.'irdi Cawby " E (b - urin@ny System —_—
Mustuls-Skalelal system B S (f:// (thars -
| Merioas system ;’; AS PER MLC 2006 Hernia | Hydroooele B
Heflenes [ \aricose Veins —
Lk - Ed G.AR_D MEdlﬂﬁ]ﬂ {EDM Firsure/Fishaa!'Piles —
Investigations
Blood Result Normal Urine —
Hermaglohin e o ginTa 14-16 gm % Colour — reda)
Total Wi cou . T R G S000-T1000 ) cumm Specilic Gravity
= = Lymp 5 9 Eos Ba £7== Uh Moo == | oH i
Malanial pasasin: e AlEumin e EL
ESH mm /15t houe J1- - 15 mm [ hr Sgar r~dy ]
SOPT usL Q43U L Bile pigment
S Chobemens A mag/dl 145260 mg J di Gile ==
C Thighpceniies Fad g, i uplo 200 mg CAcult Biood
Blood Sugar HEE . i, upto 125 mg % ROC cells ] .
Hisin Leucocytes
HIVI& I Cithers
VORI = e ; :
[ Cithers <2 GLTF UL Spirometry: N Df?“""f(
EBlood Group Drugs of
ECG : ~Nonye | TMT: NOENY], labuse: f‘lr:_,q AVRED
. S
X-Ray  Chest: Ao | usG: Nonma | S=
Resull-ef Medical Examination
_II:'}J,.HJ{: basis of the: examinze's history, dinical examination and diagnoshic tests, 1,Dr. MIR MD Raihan | hereby declare the examines medicalty
it Unfik Tempoararily unfit Permanently unfit Should be re-examined in days [ weeks [ months, .~

Remarks [
Recommendations -
L , ! il et all information required under Anmexure £ & F of M5, (Medicsl Exsnination) Rules 2000 15 | i= Certificate
This certificate is valid till: ] § rﬁﬁ f = :
Canditale's Signature HOSTH TS Sionature:

=
DR. MIR. . RAIHAN
MBES (DU} DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016

General Physician
Radical Hospitals Limited. t

Date: 3 IO OF20¥ 3
JUFAR 7073

04.2023.3692 | |



GLOBAL OCEAN SHIPPING SERVICES LTD.

5 - " Revision No: 00 i ___=
<=7 Issue Date: 18.03.2018
EZSSL el ’age Page 1 of 3 i

Crew Manning Agency Quality Manual (F ORM) J 9(3555}-1‘-12

Part A APPLICANT'S PARTICULARS

Name in Full m,mpm ort, BL ()LKIEI’I}-R}% 5 NCV PERED

neurosis? -
g. convulsions, fils or epilepsy?

Address: /3 -:5‘/255 HPAR] S TDI 5D, 513"3’73335?@44’7_@7 TelNe;
VETFi Of 7064 /05 2F

l'as@nrt Mo [ Late of Birth [ Country of Birth ; F.W}ilmmﬂ.lt.} Sex: "f‘LaTz..l’l ‘emale | T‘.Il:‘[.;t_ﬁ::q.k Engine .
4003465y (X614 | BANGLHDESE | ﬁfﬂ’gaﬂﬁgf | Rank &/F

FART B APPLICANTS DECLARATION {Please Hek)

[ 1. Have you Everhad n _ yes | No _;f‘{'es-g_ive description

a. Occasions to be admitted to hospllal for whatever reason at all in the =

past? i 3

| b. an Operation? S il o f il |

¢. an accident needing hospital treatment? LS M) R v~ ]

d. Tube-rrulmlﬁ or ahnumml chest X-ray? v = -

| e sexually irix_‘_qutted dl:_:_gase'? (e.g. Syphilis, _gmwrrhea aidsetc) v

| f. mental ill ness like depression,schizophrenia, other psychosis or Ve

h. ear or heurmg problem? = I | EE "%l
1. hxgl'l l‘.rlom‘l pressure! 5 1,/ i -
J- chest pain at rest or on exertion, or other heart trouble? o v’_: i ALl
k. asthma or whw;mh attacks, or pneumothrox (air in the chqg.ﬂ o [./'
| l___ﬁt{:m*tfh_,’_t!pqdﬂml ulcer, gaslric’, blood in the vomit or stool? v s
| m. kidney disease or problem passing urine? ol v NP |
| M. pain in the spine ,back or any joint? - Sl = . .
| 0. 0eC a*;lr.m to wear ¢ mntact Imls orglass? D v‘;

| p- a]]L‘I'ElE' reactions to food or drugs etc?
| 4. diabetics or sugar in the urine?
| 2. 5ocial habits- Do you take alcohol, drug or smoke?
| 3. Has any member of your fzu'ml} or relative ever had mental
illness epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or
any other disorder? _
4.Have you had any medical attention ( e.g. consulted a doctor for
‘anything at all during the last 12 months? B
5. Do you have a medical or other condition not already mentioned
above?

|
S
||

N\

SRR

Ldeclare that the information given above is correct Lo the best of my knowledge. | consent to the examining dector to endorse my medical
information on the Medical fimess cerlilicate. To be signed only in the presence of the examining doctor.)

Date 3&*0’3*26'&'3

5:;",,11:‘11:111& of the Applicant

PART B, RESULTS OF EXAMINATION:




GLOBAL OCEAN SHIPPING SERVICES LTD.

o=, Revision No: i 00 )
" Issue Date: 18.03.2018 _
| BGSSL - Page Page 2 of 3

Crew Manning Agency Quality Manual (FORM) | GOSSLF-12

[ LHeight/Weight = metes [ Kiles T i -
| ZHearmg 378 | Right Left S0
3 Eyesight {with outaids) Right LA | Left
| Evesight (with aids) Right _ | Leit | Colowrvision |
| 4 Usinalysis _ Microscopy Sugar ) Albumin sy
5. Full Blood count = eT X | Hb | WEC | Z . o0 7= | Plels
el st e e e Negalive Positive | |
| 7. Chest Xray ( last X-ray within 2 months) Nomtgl, | | Abnormal
8. Electrodiagram (FUG) (EDG) Norntl tAbnormal | |
9Pulse - Per min ¥ |
| 10. Blood Pressure \BU] 20 monti ' 1 [
11. cardiovascular system Nazaeil Abnormal | If abnormal give details
L = i ot . — I
12, Respiratory system Mormal Abnormal If abnormal give details
| ail SR i
13, central nervous system Normial | Abnormal If abnormal give details
| 14.Digestive system | E&njl/, T - Abnormal If abnormal give details
15.Gastrombestinal system (eghernia) | | Nommal | | Abnormal | If abnormal give details ]
| 16. Locomotor system (e.g Spine and limbs) | T Nommal Abnormal | If abnormal give details |
| 17.Intelligence, mental stale Normal 1 | Abnormal If abnormal give details
L. : B P 4
18.Fhysique- Deformities Noratal Abnormal | If abnormal give details
R S Pt 1 R —
19, Skin (including varicosities) MNorfial Abmormal | If abnormal give details
| 20, Urogenital system { e.g hydrocoele) MNormial Abnormal | If abnormal give details
L . - Wil = M .
21. Endocrine system( e.g, Thyroid) Normal Abnormal | If abnormal give detils
| 22. Mouth/teeth Normal Abnormal | 1f abnormal give details —
3. Ears/ nwse/ Throat i i = I'~If.1r1::Tﬂ.1Z | Abnormal It atmormal give details
| 24kyes T Nomal | Abnormal | 1f abnormal give details
(WI{’S REMARKS:
FIT/URGTIT  subject to the following restrictions
P i
o
pate 30 MAR 2013 =
Signature of the Approved medical practiioner
DR. MIR. MD. RAIMAN
MBES [DU), DFM. CCD (Birdem), FGT (Cophetin)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
: . . General Physician
PART C: Medical Fitness certific Radical Hospitals Limited.




NAMEIN FULL: ....... [20/% 24780

SEAMAN BOOK NO/ PP Nc}fﬁ/‘??‘g’a

I certify that have examined the person named above to the Medical Standards

el

And have found * him/ her *FIT/ UNFIT.

Femarks If any:

i, 2

Signature And Name of Approved Medical Practitioner

30 MAR 203 DR. MIR. MD. RAIHAN
T » 7 3 7 MAEES JOU). DFM, CCO (Bérdem), PET (Ophih)
| Date of Examination ................ ik e s o
D& Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

Registered Number:

Official Stamp:
*  Delete as appropriate

This Certificate Has been issued in accordance with following;

= 5TCW95/2010 Regulation A-I/9 - Medical Status - Issue and Registration of
Certificates, and Section - B-I/9 Paragraph 11 "Notwithstanding this position, the
Administration may require higher standards then those given in table - B-1/9 -1 or -
B-1/9-2 below”

* ILO/WHO/A. 2/1997- Guidelines for the medical fitness review of seafarers previous
to embankment and periodic, of the international Labour Organization (ILO) and the
World Health Organization (WHQ)

GLOBAL OCEAN SHIPPING SERVICES LTD.
e > i _REiSi;_n_ No: ] oo == =
< Issue Date: [ 18.03.2018
EESSL 0 Page | Page3of 3
Crew Manning Agency Quality Manual (FORM) | GOSSLAF-12



N ANNEX C -
- = MARITIME AND PORT AUTHORITY OF SINGAPORE

~ A SEAFARER’S MEDICAL CERTIFICATE

o
b
-

+ 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 mests both the requirements of the International Convention on Standards

of Trainings, Cerification and Watchkeeping for Seafarers, 1878, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) AHMMED AP0/ Gender:
Mﬁngemaie*
Date of Birth: (Day/month/year) | Nationality: DBANGLADESH! | Place of Bitth: 25/ - /96 9
26./2. 1969 LEPrZi7R e
Declaration of the recognized medical practitioner:
: S } = __Yes No
1 | Identification documents were checked at the point of examination? | \_f‘ ”
2 | Hearing meets the standards in STCW Code Section A-/9? v | e
[ 3 | Unaided hearing satisfactory? v
| 4 | Visual acuity meets the standards in STCW Code Section A-/9? ’
| 5 | Colour vision meets the standards in STCW Code Section A/9?
Date of last colour vision test: 30 MAR 2003

6 | Fit for look-out duty? —
| _ | Is the seafarer free from any medical condition likely to be aggravated by Service at sea or o
A

 to render the seafarer unfit for such service or endanger the life of person onboard?

= T
8 ; Mo limitations or restrictions on fitness?

| If “no” specify limitations or restrictions
|

QT Date of examination: (day/month/year) 30 MAR 2073
10 | Expiry of certificate: (day/manth/year) ) 79 MAR 2005
™ Maximum two years from dage’ of gtamination uniess the seafarer is under the age of 18 o
T DR. MIR. MD
A MBES {DU). DR, Cop Wfﬁﬂmm::}l
- BMDC A-55144, MMC-BGD-015
30 MAR 2073 PG Shiopng Bangladesh Approvad
al Physician
< Radical Mospitals Limited.
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitionar (rame, licence number, address etc)

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

K0

§ignaiure of Seafarer

*
defele &5 spprosats

SEAFARER MEDICAL CERTIFIATE = March 2000

04.2023 .3692




ANNEX B

" MARITIVE AND PORT AUTHORITY OF SINGAPORE

PR, SHIPPING DIVISION

AN D A~ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

iV /

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

Seafarer's Name :(Last, first, middle) B4/ 2ZD 2T/ Gender:
I:EILDC?’_( CAPITALS) Male/Female*
Date of Birth: day/month/year Place of Birth: ,/8,2.0/845 £ _ | Nationality: BANGLADESH /

| HE/R -6 9

Type of ID documents: NR|C Mo. /
Passport No.: £40034%€5%

e
Dept. Deck / Engine / Catering / others
Rank: CH/EF ENG/NVELR

Type of ship:
CON 7257 Y E 17

Home Address: /@/##ts 6€/D0ES 4005
RS CUDI SOr952 Gosit. SIDDESH @

K, Dby I8~ 7

Routine and emergency duties:

Tradinug, area: e.g coastal |
! world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No

Yes No

[1. Eyelvision problem v | 18. Sleep problem B [ {1
2. High blood pressure /| 19. Do you smoke, use alcohol or drugs? v
Kz Heart/vascular disease I~ 20, Operation/surgery 1 |
4. Heart Surgery /| 21. Epilesy/seizures v
| 5. Varicose veins/piles | v] 22. Dizzinessffainting o Iy
6. Asthma/bronchitis B s T e | ez
' 7. Blood disorder V| 24. Psychiatric problems L= B I W
| 8. Diabetes | 25. Depression o v’
| 9. Thyroid problem v/ | 26. Attempted suicide ST T
' 10. Digestive disorder v | 27. Loss of memory v

11. Kidney problem V] 28. Eélaﬁge_pm_merri - e Dy 1 v’
| 12. Skin Problem v’ | 29. Severe headaches = V!
13. Allergies B ~ [+ |30, Ear(hearing, tinnitus/nose/throat problem d
14, ?nféﬁuﬂ_cg?agiuﬁs diseases /| 31. Restricted mobility V]

15. Hemia /| 32. Back or joint problem v
| 16. Genital disorder v | 33. Amputation o v
;ﬁ. ﬁegnanﬂ}_f_ - /] Fracturefdiilocatio_ns — N, Vr]
[ If you answer “yes” to any of the above questions, please provide details: o

i |
Additional questions = Yes No |
35. Have you ever been signed off as sick or FepgirEteb i a ship? Al
%T Have you ever been hospitalized? 574 A i = ) vd

FLCOAD OF MEDICAL LXAMINATIONS OF SCAFARERS - Manch 20




37. Have you ever been declared unfit for sea duty? 1

33, Has | your medical certificate even been restricted or revoked? ,.-f
| 39. Are you aware that you have any medical pmbiems diseases or illnesses? v
| 40. Do you feel healthy and fit to perform the dutres of your designated position/occupation? s

| 41. Are you allergic to any medication?
42_Are you u usmg any nonaprescnptnon or prescrlptlon medlcatmn'?

If you answer “yes”, please list the medications taken, the purpose(s) and the dc;éa_ge:_

RAIHAN
o mrféﬁ ﬂg{wl PGT iﬂphﬂﬂ
BMDC A-55144 MMC-BGD-0
| Signature of 05 Shi dash
Date Signature of Seafarer Name and Signatyr T

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

el PR P T

AR D RAAN
30 MAR 2013 MEBS U, DFY, O Eheem S 016,
DG Shipp:ng Bangls Wﬁg*;n’“"“’“
Date Signature of Seafarer Name and Slgnm Bﬁ‘ﬁﬁ{‘é

Pags 2ofs

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS = March J020



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

"o

D Yes Type Purpose
Visual Acuity
__ ~ Unaided ] _Aided_ I ]
Right eye | Left eye Binocular Right eye Left eye Binocular
Distant | Gp( o/ & . |Distant
(Near | 75 1976 |[Near q _
Visual fields
i r Normalr Defective
Righteye | S i
Lefteye | L AN R
Colour Vision (please tick)
[ ] Not tested B/ﬁ;rmai [ ] Doubtful | ] Defective
Hearing
| Pure tone and audiometry (threshold values in dB)
] S00Hz | 1,000Hz | 2000Hz | 3,000 Hz |
Right ear =& =2 =
Leftear | = -f;-?ﬂ =0 |
Speech and whisper test (metres)
- Normal “Whisper
| Right ear Yy e
| Left ear U ] e
s, | 3 iy [l NMETNECY
Clinical Findings
Height 782  (am) | _ Weight ~ef* (kgjl-r S|
 Pulse rate (per minute) | £ 2 ¥l Rhythm Tz_es:u, Wihen |
 Blood Pressure Systolic (mm Hg) | ' J20'° | Diastolic (mm Hg)| ¥U , i
Urinalysis: | Glucose : 1] | Protein: N/ | Blood: Nl
SR g L N Normal | Abnormal |
ﬂad_ ""'/ - /_..-.;'ﬁ. HU‘EPI;'.'.:‘{; :
| Sinus, nose, throat 7 AN
| Mouth/teeth i e *

RECORD OF MEDIGAL EXAMINATIONS OF SEAFARERS — ssrch 2020

%\ Page 3 of &

(. o
‘%’ﬂepa:‘cﬁ?-&ﬁ



Ears (general)
Tympanic membrane

Ophﬂwalmoscopy
Pupils
| Eye movement

Lungs and chest
| Breast examination

|

NI

%
%
i

Vanl::use ‘u’em

Vascular {inc. pedal pulse}
Abdomen and viscera
Hemia

| Anus (not rectal exam)
 G-U System

Upper and lower extremities

| Spine {Cfs T/S, US}

\\K\\\\\\Y

' Esych[atnc
| General appearance |

|

‘KK\

Chest X-ray

[ ] Not performed mormed on (day/month/year): .

Results: .G N ] Cﬂ/\f/)—g VE-;;'{

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

30 MAR 2!133

Test,g/ﬂf?@/%cfw;/_?@ Results: MMM*

Medical practltloner s comments and assessment of fitness, with reasons for :e.myr limitations.

FIT FOR DUTY ON BOARD SHIP

Assessment of fitness for service at sea (please tick)

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

mmr look out duty D Unfit for lookout duty

[ ] Visual aid required [ -¥Tsual aid not required

‘ | Deck [ Engine -~
| Service %S_evr‘ye_/ﬁ Servi




] Without restrictions [:| With restrictions

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

30 MAR 2023

DR. MIR. MD. RAIHAN
MBSS (OU), DFM, CCD (Birdem), PET (Opitn)
BMD‘;— A-55144, MMC-BGD-016
DG Shippang Sangladesh Approved
General Physician
Radical Hospitals Limited

Date Signatu re of
Medical Practitioner

RECORD OF MEDICAL EXARINATIONS OF SEAFARERT — March 2020

Medical Practitioner's name, licence number, addres;

TR e e ek




L e T T G RS SR

k. —
RADICAL %}#
HOSPITAL 3:____.'1--:

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

Id No : 0774 Date : 30-Mar-2023 D.Date : 30-Mar-2023
Patient's Name : MOIN AHMED Age :53Y OM 0D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Q/f 2480

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.1 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/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) 6,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 56 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 40 %, Child: 52-62 %, Adult: 20-50 o4 i |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WAE CUAVE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 9 1I
Total Cir. Ecsinophils 126 /cumm S0-450/cumm |:
Total RBC Count 4,79 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul I!
HCT/PCY 41.2 % M: 40-54%, F:37-47% i
MCV 86.0 fL 76 - 94 fL “‘l “
MCH 31.5pg 27-3pg i i |i:..
MCHC 36.7 g/dL 29 - 34 g/dL T
ROy 13.3 % 11 - 16 %
PO 1511 35-56fl
Total Platelete Count (PC) 2,00,000 /cumm 150,000-450,000/cumm | E
MPY ) 9.9 L 20-110fL =
PCT 0.198 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 % b
Clating Time(CT) % 0.1- 0.2 % 11T
FLT CURYE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)

Assodiate 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



com, www._radicalhospital.com

RADICAL

HOSPITAL

LINITI

]

Bill No DIAZ23030774

Received Date

30/03/2023

Patient's Name ; MOIN AHMED

Patient's Age 93Y OM 0D

Patient's Sex Male
Ref. by "Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | /02480
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

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

HbA1C 51% 4.0-6.0 %

Serum ALT (SGPT) 29 U/L Up to 40 U/L

Lipid profile

Serum Cholesterol 163 mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 41 mg/dl =35 mg/d|

Serum Triglyceride 139 mg/dl upto 220 mg/dl

Serum LDL- Cholesterol 90 mg/di <130 mg/dl

REMARKS (IF ANY)

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

OF CHEMICALS

%

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
: +880255087281- 2, Mobile: 01955567000 3

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




RADICAL
HOSPITAL "

LIMITED

Bill No DIA23030774 Received Date | 30/03/2023
Patient's Name | MOIN AHMED

Patient's Age 53Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM CDC NO | C/0/2480
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Megative

HBsAg (Method : (ICT)

MNegative

HAV (Method : (ICT)

Negative

VDRL

MNon-reactive

TPHA

Megative

' BLOOD GROUPINGResult

M By

ABO Blood Group
'Rh(D)Factor

Medical Technologis
Radical Hospitals Ltd.

TR (e

" Positive

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Last 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




ELE e B s B T

RADICAL .. )
_ HOSPITAL ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITES
Bill No ' DIA23030774 Received Date | 30/03/2023
Patient's Name | MOIN AHMED
Patient's Age S3Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM}),PGT(Eye),DFM CDC NO | /i 2480
|_Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

E‘Q_yami[}f | Sufficient CELLS ! HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic RBC Nil

| | Albumin NIL _ WBC Nil
| Sugar NIL | Epithelial Nil
\;Ex.Phnsphatu Nil ‘Granular Nil

| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates [Nl

| Bile Pigment | Not Done | Uric Acid Nil

| Ketones Not Done Calcium oxalate | Nil
| 'TJ’ robilinogen | Not Done _ Amor. Phos Nil N
B.J. Protein | Not Done Hippurate crystal NIL d,

ed By DriSumaiya 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23030774 | Received Date | 30/03/2023
Patient's Name | MOIN AHMED
Patient's Age 33Y OM 0D Patient's Sex Male
_F{Qf_ by Dr. Mir Md. Raihan MBBS,{DU},CGD{BIRDEM}.F‘GT{E}I‘&],DFM { CDC NO | CHO/ 2480
Sample URINE

DRUG ABUSE TEST

MLTHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name Result | —|
Drug Level of Urine
Cocaine _ Megative
Morphine 3 ' Negative
Marijuana F Negative
Barbiturates Negative
Eﬂphelmﬁines Negative
_Pimnc}*-.: lidine Negative N
" Alcohol Negative
_Hunzudia?_aepincs Negative
Methadone Negative
Propoxyphene Negative

b

J:: ked 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_hospitals@yahoo.com, www.radicalhospilal.com HOSP!PIAII_
Bill No DIA23030774 Received Date | 30/03/2023
Patient's Name | MOIN AHMED
Patient's Age 53Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NCQ CANW2480
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
IReducfng 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 51
Epithelial Cell = Nil Vegetable Cell :Nil
Pus Cell : Nil Starch
RBC : Nil Muscle fibre : Nil

Dr.@%; Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

;/y&l By

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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-

AUDIOLOGICAL REPORT

Paticnt Name © MOIN AHMED 30/03/2023
Age :53 Yrs
Address tRHL, UTTARA

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

Right Left

dB dB
] £ . 1
0 | PTA:23.30 0 PTA:23.30
1 20 x/‘y\.
P N X %
60 60 | = |
80 ' = 80
100 100 =
120 e (e A= ' 120 =
i ==
125 250 1k 2k 4k 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.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3 Hz
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSFEL—EJEE% l
E DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. 23030774 Receive:  Print: 3010312023 )
Fatient's Mame MOIN AHMED
Age 53YRS Sex . M
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM 3
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate 74 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.
2.
Dr. Debashish Paul
MBES, MD {Cardiclogy)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
T_his ré_pcrt 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
HOSPITAL |

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

DEPARTMENT OF RADIOLOGY & IMAGING ‘
(1D. No. 23030774 Receive: 310312023 Print: 30/03/2023
Fatient's Name MOIN AHMED
Age 53Yrs Sex M
\ Refd. by Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT (Eve), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart Mormal in T.O.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

fA

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

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

This report has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical hospitals@yahoo.com, www.radicalhospital.com

HDSPlTAD'lﬂ]\ m

LIMITED
[patienrs'néme :| MOIN AHMED ID NO 23030774
| Age 1] 53 Yrs ] Date | :|[30/03/2023
i Sex (| Male

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

Lﬁeferred by

| Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =8
FEV =
FEV/FVC = 80%

Comments: Normal Lung Function

Checked By

Dr.

ir 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL *]f
: B _ HOSPITAL
radical_hospitals@yvahoo.com, www.radicalhospital.com LIMITED
" Patient’s Name : | MOIN AHMED IDNO [:]23030774
| Age =53 ¥rs Date | :]30/03/2023
Sex + | Male .
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen .

Dental Examination Reports

On Examination

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

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 : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL \@
HOSPITAL ST

LIMITED

Date | :[30/03/2023

CDC NO:C/0/2480

i Patient’s Name | MOIN Al—[ﬁiED
i Age |53 Yrs. -
i Sex :| Male
Referred by | Dr. Mir Md. Raihan -
£

MBBS, (DU), DFM

Psychometric Test

Test Name

Remarks

1.APTITUDE TEST

Numencal Reasoning test

ail
Poor ,.I"Gmffjvew good /excellent

Verbal Reasoning test

lncjuctwe reasoning test

Diagrammatic Reasoning test

Poor ,"E-Erﬂﬁ [very good /excellent

Logical Reasoning test.

Poor /Good /very good fexcellent

Error checking test

Poor /Goed /very good /excellent

el

2.5kill Test

Poor /G&6d /very good /excellent

3.Personality Test

: T =
INFI / ENFJ / ISFT / ENTP/ ESFJ JESFP

4.Watson Glaser test(Critical Thinking Test) 7
Arguments Poor ;’Gcﬁ:;d,fvery good /excellent
Assumptions Poor {Gaﬁ/djver',r good /excellent
= Deductions Poor /Go6d /very good /excellent
Interpreting Information’s Poor /Goéd Jvery good /excellent
Inferences Poor ,J'Gudg/:ld'vew good /excellent

Poor /Good /very good /excellent

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB -

~ 5.Situational Judgme Fest.
Poor: <6 od: 6-7

very good: 7-8

excellent: 8-10

Dr. d. 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




RADICAL
HOSPITAL

LIMITED
Patient ID 23030774 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 30/03/2023
Patient Name
Age 53 YRS | Sex Male
Refd. By Dir. Mir Md. Raihan MBB5.(DU).CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Enlarged in size 15.7cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased . 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.
No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size { 10.1 x 3.5)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-11.2cm, LK-12.1em 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 infravesicle lesion is seen
PROSTATE: Normal in size and volume is 17 8cc, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Fatty change in liver.Grade-2

4,

%
o

é:l w
Dr. Asma d 7
MBBS.CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Tel: 02-48954406-07, 02-48953932, 48053061, Hotline : 09610009612

@ E-mail : istuttara@gmail.com

& vwww ibnsinatrust.com

]

150 9001:201 5 Certified

LJBNSINA - IBN SINA D, LAB & CONSULTATION CENTER, UTTARA
TREADMILL STRESS TEST

RN ORI

771

1.D. Mo L U971 Received date : 30 Mar 2023 Printed date: 30 Mar 2023 08:13PM

Name of Pt. : MOIN AHMED Age : 53 y(s) Sex: Male

Ref By © RADICAL HOSPITALLTD

Ref. By % ETT
Total Exercise Time : 7.02 Min Max.HR attained : 176 Bpm.
% of max. pred. HR : 105 % Max. Pred HR : 167 Bpm.
Maximum BP : 150/90 mmhg. Max. work load attained : 95 METS
Indication : Screening for THD.
Risk Factors : Nil.

Reason for Termina. - Attainment of THERE,

Test Profile : BRUCE

Symptloms : Nil.

Summary Result = NEGATIVE
Comments:

U MOIN AHMED per rformed bEr&ﬂ‘; test. in Bruce pmmml for the evaluanﬂn of THD
- {angina pectoris).

Exercise capacity was good.

Inotropic and chronotropic responses were normal.

Stress test was terminated because of attainment of THR.

ECG at rest shows poor progression of R in V2-V6.

ECG during exercise & recovery shows no significant ST depression.

oo oaoao

Conclusion: Stress test is NEGATIVE for ECG evidence of provocable myocardial
ischaemia.

Advice: Colour Doppler echo.

Dr. Md. Aminur Razzaque

MBBS. MD (Cardiology) NICVD,

Assistant Professor (Cardiology), NICVD

Advance training on Echocardiography JROP (India)
Consultant, IBN SINA D.Lab & Consultation center, Uttara.

Prepaned bey-Tamanna



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIOMUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to cerify that

B =

Whose signature follows |
dont la signature suit [ i

O Betaiate of bith | 25 A2
JE Sgussigne’ {e) cerifie que Mno‘ (:3] Inla }J-L sm

ha!.?: G.n the !Jate indicated been vaccinated or revaccinated against cholera
a ete’ vaccing (&) ar revaccing’ (2) contre le fisvre jaune a ia datc indigues:;

Signature and professional

Date Status of Va tor
" Signature et gialite-profess-
d g
“ﬁ" inateur

N

MBBS (D). DFM, TC0 (Birdem], FGT (Ophth)

BMDEC A-55144, MMGC-BGD-016

2 DG Shipping Bangladesh Approved
General Physician

FRadical Hospitals Limited.

i

Approved Stamp
Cechet
d’authentiftcation

ORAL CHOLERA
"DUKORAL"
Valid Uplo 2 y@

The validity of this certificate shall extend For a period of two years, beginning six days afier the first
injection of vaccing or in the evénl of revaccination within such period of two vears, on the date of that

revaccination,

Motwithstanding the above provision in the case of a pilenim, ins certificate shall indicate that two
njections have heen given at an interval of seven davs and its validity shall commence from the date of the

second injection.

The approved stamp mentioned above must be in 2 form prescribed by the health administration of the

territory in which the vaccination is perfomed,

Any amendment of this certificate or erasure or failure to complete any pan of it May render in invalid,

La validity dece certiticate couvre wne period de six mois commencent six Jours a prea is premiere
injection du vaccin ow, dans le cai 2" une revaccination a, cour. d:.gtte period do six mois jour de cofte

revaccination.

Monobstant les. despositions ci-dessue dans le cas d° un pelerin le present certificate dottlalre mention de
deux injections partiquess 4 sept jours d'. intervaile et sa validite cofllmence lejour dc la seconde. injection:

D¢ cachet d' authentificalion doit etre ¢_anforme au modele present per 1, administration sanitaite du

territoire o la vaccination est effectues, |

Toute correction ou rehfe sur le cerificate ou I oo mission d' une queleongue des mantions qu il

componte pe ut effectersa validite.




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

CONTRE LA FIEVRE JALUNE

This is to certify that PO ABMBRe of bith| 25 /9. /369  Sex | SoL B
JE Soussigne’ (&) certifie que }‘ na' {a) ke SEXE

Whese signature follows |
don’t ka signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
ae'te’ vaccing (g) ar revaccing' () contre le fievre jaune a ia dafc indiquee.

Marnufacturer
| Signature and professional and batch
Date | Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Signature st Fabrican! dir Cachet officicl du centre de vaceination
QS} du vageateur vaccin et nunnc’
q%“" ro du lot —
£l

DRLMIR. MDD _BRAIHAMN
MBS | DL, DFM. CED (Birdgm), PGT (Ophth)
BMOC A-55144, MMC-BGD-016
2G Snipp.ng Bangladesh Approved
Gereral Physician |

Radical Haspitals Limited. |

e L e ! =

This certificate is valld only if the vaccine used has been approved by the world | Izalih

arganization and vaccinating.centre has been designated by health administration for the temitory
inwhich that cantre |s situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in hiz own hand: his official stamp is not
an accepted substitute for die signature.

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

Ce ceffificate i’ est avalable que si lc vaccina employe” a o' te,' a approve” par I organisa_ tion
Mondiale de la santc” et sile centre a" uaiiif aiion ae” totrasTiie pali-aminslralion
sanitaire du {eriloine dans lcqucl'ce centre est siture-.

La validite' de ce cartilicat couvre une petiode de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune refaccinaiion.u .ou_. a.-citte lieio i 2" dix ans. lajour de cette
revaccination.

Ca cerificate do it ctre signc’'ugl un me'decin de sa propre main, son cachet offiiciar ne pauvant
cue censide’ comme lonant lisu de signature.

Toute eareciion ou rahire sur le certificate ou l'omission 4 une quelcongue des mentions qu'il
tomporte pent allecter sa validite,




