= HAQUE & SONS LTD.

o

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh

Tel | +8B0 31 716214-6, Fex ; =880 31 710530 PATIENT CONTROL NUMBER
HEL-003892

MEDICAL EXAMINATION CERTIFICATE

FIRST MAME MIDDLE NAME
AYESHA SIDDIQA
FLACE AND DATE OF BIRTH FPASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 17-Aug-1994 _EBFOE538E8 CO8351
NATIONALITY :  BANGLADESH] SEX. ] Male [ J-Female |VESSEL TYPE : CHEMIOI TANKER [TRADING AREA . WORLD WIDE
FPERMAMNERNT HOME ADDRESS - COMTACT NUMEBER - +3801681757457 (SELF)
HOUSE NO : 852 , VILL. IBERAHIMPUR, PO. DHAKA CANTONMENT, PS. KAFRUL,
DHAKA-1206, BANGLADESH. Al AR OEEICER
Have vou ever had any of the following condilions?
Condition YES NO Condition YES HO
1 Eyeivision problem O P 18 Sleep problems O T
2 High blaod pressure Ll et 18 Do you smoke? 1 ]
3 Heartvascular disease U e 20 Operationfzurgery 0 8 o
4 Heart surgery 0 Cal 21  Epilepsyfseizures O -
5 Varicose veins [ = 22 Dizzinessifainting O 51
G Asthmalbronchitis 1 = 23 Loss of consciousness O [ls
T Blood disorder L o 24 Psychiafric problems L (L
i Diabates (] [+ 25  Depression [ L
9 Thyroid problem [ Egd 26 Attempted suicide 0O [~
10 Digestive disorder O bl 27 Loss of memory O o
11 Kidney problam L] i 28 Balance problem O [
12 Skin problem e 23 Severe headaches o @
13 Allergies o = 30 Earnosefthroat problems =
14 Infectious/contagious diseases (] = 31 Restricted mobility ] =
15  Hernia 1 5ol 32  Back problems O =
16 Genital disorders O o 33 Ampulation O i oo
17 Pregnancy §| M ™ | 34 Fracures/dislocations o o1
If any of the above questions were answerad "yes”, please give details.
Additional questions
YES NO |
35 Have you ever been signed off as sick or repatriated from a ship? O =]
36 Have yvou ever been hospilalised? I I.d/
37 Have you ever been declared unfit for sea duty? B I§
38  Has your medical cerificate ever been restricted or revoked? 1 £3
39 Are you aware thal you have any medical problems, diseases or illnesses? B Q("'
40 Do yow feal healthy and fit to perform the duties of your designated positionfoccupation? L O
41 Are you allergic to any medications? [ =
Comments:
FIT FOR DUTY ON S0ARD SHIP
_.r
42 Are you taking any non-prescription or prescription medications? : O =
If yas, please list the medications taken and the purpose(s) and dosage(s)

| hereby aulhorize the release of all my previous meadical records from any health professionals, health institutions and public authorities
to Dr, Mir Md. Raihan {approved medical practioner) | also certity that my history contained above is true and any false statement will
disgualify me from my employment, bensfits and claims

b

Signature of Seafarer
MEDICAL EXAMIMATION

Weight o2 Adieghl o 22 BN Abiood Pressure: Sysichc- | | )~ Diasiolic F-8) “AAFULSE. -3 ¥/ | -
T e T TR [ v L ;

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right [0 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 —Fdequate | 0 Inadequate

Left [ Adequate | [ Inadequate kA [&—Adequate | L1 Inadequate
TH I&.—-

Hearing meets the standards as laid down in STOW Code Sechon A-1/87  YES -1 (o] H|

Revision : 5.1 ﬁ 4 " 2 U 2 3 " 5 5 4 4 To be cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaded Aided i
Right eye Left eye Right eye Left eye hnrj;gl,.; fa
Distan @J‘”\a b Righteye =
Near i Leflegt e
Visual acuity maeats the standard laid down in STCW Code Sectipees-1/8 ~rES TND
Calour vision as per STCW CODE Section A-1V9: ﬁ [ Doubtful L1 Defective
Date of last colour vision test: Date (day/month/year) 1 ﬂ A Hﬁ.ﬂ 1&13
MNarm Abnormal MNormal Abnormal
Head 5 £l Varicose veing -ﬁrgg r
Sinuses, nose, throat =il [l Vasoular (inc. pedal pulses) i e [l
Moulhitesth o O Abdormen and viscera [ T"‘/ [l
Ears {general) - o L1 Hernia = |
Tympanic membrane = o [l Anus (not rectal exam) = W]
Eyes = Ll 5-U system gy Ll
Opthalmoscopy = |_| Upper and lower extremities o [N
Fupils = [1 Spina (/5. TS and LIS) H/ [
Eye movement Cg [l Meuralegic (full brief) il [
Lungs and chest 'ff. O Psychiatric [ [
Breast examination / (] General appearance il |
Heart o~ O Skin [+ 0
RESULTS OF AMCILLARY EXAMINATIONS =
Chest X-Ray A7F7 > | BIOCHEMICAL (LIVER FUNCTION TEST) |Marijuana U [Positiv] = Negative
ECG ’ " _ABILIRLIEIN e Alcohol Test [ [Positivd 2 Regative
BLOODRE = |sGPT _Z URINE R/E 77— |
DC{differential count) |2/ 2 o= |SGOT B o OTHERS _—
HAEMOGLOBIN (HGB)] /5. e DRUG AND ALCOHOL TEST HEsAg 1 [Reactif L1 [Nggreactiv
ESR (WESTERGREN) | £ & Morphine O [PositivdT [Negtive HIV [ AIDS Test Ll |Reacti=T | Herreactiv
WEC ). o2 |Amphetamine | L1 |Positivg £ {Wedative  [VDRL [ |ReactifT] [Nonreactivg
BLOOD GLUCOSE LEVEL Fhencyclidine [ |PositiverT] [Megaive  |Blood Type
FANDOM /_57':? Barbiturates ] Porsdwq*‘l’l ative Psychological Exam %
HBAIC 27+ %~ |Cocaine [ [Positivi=T | Negative Others(KUB Ultrasod W

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

M 10 MAR 2073
AYESHA SIDDIQA ELENUR

Signature of Seafarer Mame of Seafarer Dale

Assessment of fitness for service at sea: _
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

T T Imﬁ.’ﬂ/’g‘g}i% 5 2 Mot fit for lookout duties

Deck gefuice Engine service Catering service Other services
Fit = O ] |
Linfit = [} 0 [}
O Without restriclions & With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al s2a or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

i Mo

=] (W]

Describe restrictions (e.g., specific position, type of ship, trade area):

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

4.0
[ Fitness Date: HI-MAR-2623

MER o PR T R sician
MEES (DU, DFM, CCD ;
In Accordance with Madical Examination (%ﬂ%@ﬂwm Jo04B) and STCW 19781996 as Amended, MLC 2006
Revision - 5.1 DG Shipping Bangladesh Approved Revision Date : 24th July 2022

General Physician
Radical Hospitals Limitad.



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :{Last, first, middle)} Gender:
ELENUR AYESHA SIDDIQA Jdate/Female”
Date of Birth: (Daymonth/year) | Mationality: Flace of Birth:
17/08/1994 BANGLADESHI - |DHAKA
Declaration of the recognized medical practitioner:
= Yes No
1 | Identification documents were checked at the point of examination? -
2 | Hearing meets the standards in STCW Code Section A-1/97 o
3 | Unaided hearing satisfactory? , ot
4 ‘u’lsual E.GUIT."_f meets the standards in STCW Cude Section A-I/97 |
5 | Colour vision meets the standards in STCW Code Sectmn A-1197
Date of last colour vision test: 10 ﬁﬁﬂ UK —
6 | Fit for look-out duty? | A
. Is the seafarer free from any medical condition likely to be aggravated by service at sea or it
to render the seafarer unfit for such service or endanger the life of person onboard? i
8 | Mo limitations or restrictions on fithness? =
If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 10 MAR 2023
10 Expiry of certificate: (day/month/year)
* Maximum two yvears from dale of examination unless the seafarer fs under the age of 18 il g Hﬁlﬂ Iﬂiﬁ

DB, M1 MD. RAMAN
BMOT A-55144, MMC-:IEFgTD{-'%p;E}

DG n
10 MAR 2013 Shipping Bangladesh Approved

Radical Hoapitals Limited.
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, licence number, address elc)

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

W it

Signature of Seafarer

*
delele as apprapriale

SEAFARER MEDICAL CERTIFICATE = March 2020



; MARITIME AND PORT AUTHORITY OF SINGAFPORE
iy SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

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

Seafarer's Name :(Last, first, middie) Gender:
{(BLOCK CAPITALS) ELENUR AYESHA SIDDIQA _Male/Female*
Date of Birth: day/month/year Place of Birth: Nationality:
17/08/1954 DHAKA BANGLADESHI
Type of ID documents: NRIC No. / Dept: Deck [ Engine / Catering / others | Type of ship:
Passport No.: Rank:
EF0653888 JR. OFFICER CHEM/OIL TANKER
Home Address: Routine and emergency duties: Trading area: e.g coastal
e e BOTH [ world wide
Seafarer’s Declarations (please tick)
Have you ever had any of the following conditions?
UL S I TN | [ Yes No S R e Yes No
1. Eyelvision problem —7 18. Sleep problem —
2. High blood pressure i — 19. Do you smoke, use almhal or drugs‘? -
3. Heartlvascular disease 20, Dperﬁﬁéﬁ]’éu?gﬁ 3 ' ] —t
4. Heart Surgery _r21. Epilesy/seizures _ ~T
5. Varicose veins/piles _A"22. Dizziness/fainting —t
6. Asthma/bronchitis 7 23. Loss of consciousness =
7. Blood disorder |24, Psychiatric problems =]
' 8. Diabetes —125. Depression - |
9. Thyroid problem 26, Attempted suicide h:,
10. Digestive disorder _A27. Loss of memory el
11. Kidney problem _,/ [ 28. Balance problem A
12. Skin Problem w1 28, Severe ﬁegaaches “a) e
13. Allergies —1 30. Ear{heanng, tinnitus/nosefthroat prnblérﬁ o
14. Infectious / contagious diseases —1 31. Restricted mobility ~
15. Hernia —" 32. Back or joint problem i
16. Genital disorder _A| 33. Amputation o
17. Pregnancy _7| 34. Fracture/dislocations e
If you answer “yes" to any of the above questions, please provide details: R
Additional questions Yes No
35. Have you ever been signed off as sick o | rom a ship? | it
36. Have you ever been hospitalized? / /' NG B | 1

{9 (1:p
e

RECORD OF MEDICAL FXAMINATIONS OF SEAFARERS = Rarch 2020 -%’
g

*
e

=




37. Have you ever been declared unfit for sea duty? ' A
38. Has your medical certificate even been restricted or revoked? . ] =
| 39. Are you aware that you have any medical problems, diseases or ilnesses? = I iz
' 40. Do you feel healthy and fit to perfnrm the dLItIEE of your designated position/occupation? L~
| 41. Are you allergic to any medication? |
(42, f-*.re you using any non-prescription or prescription medication? - |
If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:
|
| hereby declare that the personal declaration above is a true statement to th wledge

MD. R
i Birdem).
10 MAR Lk EMDLI{“;JLH;:E::#D{MM Bﬁn_ﬂ.lsd
DG Shipp.ng Bangladesh Approv
(R Generel Physiclan
Date Signature of Seafarer Name and SignSegee WEARIELE

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

P g2 l) LGB

HAl HAN
OFH, cchgtefd-ﬂlm (Oghth)

rgf.q%g}h-amn MMC-BGD-016

. = w DG Shippng Bangladesh Approved
General Physician
W‘ Radical Hospitals LI Limited.
Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — March 2020



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses
-

|:| Yes

Type Purpose
Visual Acuity
| Unaided i Aided
| Righteye | Lefteye ] Binocular | Right eye Left eye Binocular
| Distant _ fj L | 6/L . |Distant
i Near é & Lé/fé Near i
Visual fields
Normal Defective
 Right eye .
Left eye e
Colour Vision (please ftick)
[ ] Not tested | AGrmal [ ] Doubtful [ | Defective
Hearing
.1 Pure tone and audiometry (threshold values in dB)
s 500 Hz 1,000 Hz | 2,000 Hz 3,000 Hz
|Rightear | 2 2e 2
[Leftear | 22 L (i
Speech and whisper test (metres)
~ Normal Whisper
Right ear Y ¥
Left ear AA “ E
- 1
Clinical Findings
Height 772 (cm) [ _[Weight=22 (kg)
Pulse rate (per minute) | 4% | Rhythm 'ﬁj&M )
Blood Pressure Systolic (mm Hg) | | 2= | Diastolic (mm Hg)
Urinalysis: | Glucose : ™1\ | Protein: ~J 1\ [Blood: A
| NormaL_ [ Abnormal
Head |
Sinus, nose, throat
Mouth/teeth ]

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS = March 2020




| Ears (general)
Tympanic membrane
Eyes ]
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Heart

Skin
Varicose Vein
Vascular (inc. pedal pulse)
| Abdomen and viscera
Hernia _
Anus (not rectal exam)
G-U system

 Upper and lower extremities
Spine (Cls, T/S, L/S)
Neurologic (full/brief)
Psychiatric

General appearance

NORRECECN

ANERAE

Chest X-ray

[ ] Not performed -QIF‘}dmﬂed on (day/monthfyear): WHAEE“H
Results: Mwwwy

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

Test Z3400

I{:?f__ Results: £ V) 222 oo

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

I 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:

E’ﬂj\r look out duty D Unfit for lookout duty

[ ] Visual aid required F—FVisual aid not required

' Deck Engine | Catering | Other
Servi “Service Service ice
.-'/F-l-fr ) ﬂllﬁm@
Unfit T
i %

RECORD OF REDICAL EXAMINATIONSG OF SEAFARERS — March 7020 % §
i

f‘mepam.aﬁ&




:.L“W’iﬂ'mut restrictions :i WWith restrictions

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

DR. MIR. MD. RAIHAN
MBES (DU), DFM, CCD (Birdem, PGT (Ophth)
DG Shiopig Benladesh Approved
10 WAR flUE P General Physician
Radical Hospitals Limited.

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

s e

Page 5 of 5

RECORD OF MENCAL EXAMINATIONS OF SEAFARERS — Masch 70170



RADICAL
HOSPITAL

1 - 1 - o i roadlaall - HE . . . 1 =I
hospilals@yahoo.com, www.radicalhospital.com LIMITED

Id No i D263 Date : 10-Mar-2023 D.Date : 10-Mar-2023
Patient's Name : AYESHA SIDDIQA ELENUR Age :28Y 6M 21D Gender: Female
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8351

Haematuiu&f R_epnrt

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.8 gm/dl M:13-18 gmy/dI. 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) 9,600 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 63 U Child: 25-66 %, Adult: 40-75 % il
Lymphocytes 33 9% Child: 52-62 %, Adult: 20-50 % il
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WBCCURYE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 192 /cumim 50-450/cumm
Total REC Count 5.02 mful M. 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 389 % M: 40-54%, F:37-47% ith
MCy 775 1L 76-94fL %
MCH 27.5 pg 27-32 pg w N
MCHC 35.5 g/dL 29 - 34 gfdL s
ROW 15.3 % 11-16 %
PDW 15.7 fL 35-561
Total Platelete Count (PC) 3,71,000 /cumm 150,000-450,000/cumm
MPY 9.2 fL 70-11.0f
PCT 0.341 % 0.1- 0.%;
Bladding Time(BT) % 10 - 18 %
Cloting Time(CT) % 0.1-0.2 % [T

PLT CURVE

P -

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 | DIAGNOST.IC & CONSULTATION CENTRE

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



RADICAL ) [
HOSPITAL -

= n 5 r ;dlnNnos cCom LIMITELDR
= I1C -l o 'rr ile ltl._':-l '.'I'\-‘l O com WWW.re |G ‘J.l'l'.."-::- yiia Co
= i’ —r J

Bill No DIA23030263 Received Date | 10/03/2023
Patient's Name | AYESTIA SIDDIQA ELENUR

Patient's Age 28Y 6M 21D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/8351
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 2.3 mmaol/l 4.2 — 6.4 mmol/l
Serum Creatinine 1.3 mg/dl 0.3 - 1.3 mg/di
HbA1C 5.0 % 4.0-6.0%
Serum Uric Acid 4.3 mg/dl 2.5-6.8 mg/d|
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/dl 0.2-1.1 mg/d
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 bl Up to 37 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 163 mg/dl up to 200 mg/di
Serum HDL- Cholesterol 41 mg/dl >35 mg/dl
Serum Triglyceride 139 mg/dl upto 220 mg/d|
Serum LDL- Cholesterol 90 mg/d| <130 mg/dl

REMARKS (IF ANY)

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

: <4 .

Chetked By Dr. Sumaiya Khatun

ﬁ M BBS, 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, Mobile: 01955567000- 3




/"

RADICAL
HOSPITAL
LIMITED
| Bill No DIA23030263 | Received Date [ 10/03/2023 |
| Patient's Name | AYESHA SIDDIQA ELENUR
 Patient's Age | 28Y 6M 21D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM).PGT(Eye),DFM CDC NO | C/O/8351
Sample BLOOD
IMMUNOLOGY ASSAY
Estimations are carried out by " iCHROMA Il Reader * Using Technique Fluorescent Immuno Assay (FIA)
TEST NAME RESULT NORMAL REFERANCE RANGE
) ' Non-Pregnant: < 10 miU/ml
SERUM B-hCG <5.00 miU/ml Postmenopausal women: < 10 miU/mi

Pregnant women (weeks since LMP): B-hCG range [miUiml]
3 Weeks: 5-50

4 Weeks: 5-426

3 Weeks: 18-7,340

& Weeks: 1,080-56,500

7-8 Weeks: 7,650-229,000

9-12 Weeks: 25,700-288,000

13-16 Weeks: 13,300-254,000

17-24 Weeks: 4,060-165,400

| _ _ 25-40 Weeks: 3,640-117,000

o

Mecked By Dr. Sumaiya Khatun
ﬁ MBBS, MD (Microbiology)
Assoclate 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 o
HOSPITAL ¥z,
radical_hospitals@yahoo.com, www.radicalhospital.com HMITED
Bill No DIA23030263 Received Date | 10/03/2023
Patient's Name | AYESHA SIDDIQA ELENUR
Patient's Age 28Y 6M 21D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye) . DFM CDC NO | C/O/8351
 Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) ' Negative L
VDRL Non-reactive
' HBsAg (Method : (ICT) Negative
TPHA (Method: ICT) Negative
HCV (Method : (ICT) Negative ]
Malarial Smear Not Found
' BLOOD GROUPINGResult o
' ABOBlood Group | ‘0" (+ve) AR
Rh(D)Factor B
lesked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL o

HOSPITAL
radical hospitals@vyahoo.com, www.radicalhospital.com LIMITED
' Bill No DIA23030263 Received Date | 10/03/2023
Patient's Name | AYESHA SIDDIQA ELENUR
Patient's Age 28Y 6M 21D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO | C/0/835]
Sample URINE
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear  Pus Cells 1-2/HPF
Sediment [ Nil Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil

Albumin ' NIL WBC Nil

Sugar | NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil =
I Hyaline Nil '

ON REQUESTCRYSTALS & OTHERS

Bile Salt Mot Done . | Urates - Nil |
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done ' Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL mow|

<7

Chegled By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

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




HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.cam LIMITED
Bill No | DIA23030263 Received Date | 10/03/2023
Patient's Name | AYESHA SIDDIQA ELENUR
Patient's Age | 28Y 6M 21D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/HO/B351
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name | Result

Drug Level of Urine

Cocaine ' Negative

Morphine ) Negative
_I\sia'rij uana Negative )
Barbiturates MNegative

Amphetamines ' Negative
Phencyclidine - Negative ’
" Alcohol Negative

Benzodiazepines : Negative

Methadone Negative

Pmpt}:“: }']’.!EEI]& ~ Negative

P

Chggked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL e

radical _hospitals@yahoo.com, www.radicalhespital.com LIMITED
| Patient's Name ‘[ AYESHA SIDDIQA ELENUR ) ID NO [ : | 23030263
| Age 3 :[ 28 Yrs Date | :[10/03/2023
 Sex -| Female

Referred by ‘| Dr. Mir Md. Raihan MBBS,(DU), DFM

i_"Nélture of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =3
FEV/FVC = 80%

Comments: Normal Lung Function

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)
I 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,

RADI%
HOSPITAL e

www.radicathospital LinALT

| Patient’s Mame

AYESHA SIDDIQA ELENUR

| Age (| 28 Yrs

Date | :| 10/03/2023

Sex :| Female

CDC NO:C/0/8351

Referred by

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

Psychometric Test

Test Name

Remarks

 1.APTITUDE TEST

~ Numerical Reasoning test

Poor ;’Gggafvew good fexcellent

Verbal Reasoning test

Poor fG-::o‘E‘: /very good /excellent

_hlductwe reasoning test

Poor ;’G(}o‘:ﬂ’uew good [fexcellent

Diagrammatic Reasoning test

Poor fGD:rd/f(very good /excellent

_Logical Reasoning test.

Poor fﬁﬂedﬂfgry good fexcellent

Error checking test

Poor j’Gﬂod’fvew good [fexcellent

= = ot
2.5kill Test Poor /Godd fvery good /excellent
3.Per50naﬁt',f Test INFJ / ENFJ JSFj," ENTP/ ESFJ /ESFP
i

4. Watsun Glaser test(Critical Thinking Test)

Arguments Poor /Goed Jvery good /excellent

Assumptions Poor /Good frEry good [excellent

X Deductions Poor /Good.#Aery good /excellent
= ___inter_preti_g_g_ Information’s Poor /Good Ayery good /excellent
' '_Inferences Poor /Good./ery good fexcellent

ol

| 5.Situational Judgmen Est

Pobr ;’GG‘EET?‘-.-'EW good [fexcellent '|

Poor: <b Good: 6-7

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

very good: 7-8 excellent: 8-10
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RADICAL
HOSPITAL

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

' Patient’s Name : | AYESHA SIDDIQA ELENUR ' [IDNO [:]23030263

| Age : | 28 Yrs _ g | Date [ :]10/03/2023
| Sex _ : | Female

 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

S

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
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l{h : ‘M’] HAFNIA E-HENZHEN DATE: 10/03/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | AYESHA SIDDIQA ELENUR | RANK: JR. OFF [ CDC NO: C/0/8351

VISUAL ACUITY: RIGHT LEFT

G (6 G (A

UNAIDED

AIDED

e

COLOUR. VISION: NORMAL / BLIND

OPINION : UNFIT/ Eﬂﬁ;&PLOYFﬂENT ON BOARD

=

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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AUDIOLOGICAL REPORT

Patient Name © AYESHA SIDDIQA ELENUR 10/03/2023
Age 128 Yrs
Address : RHL, UTTARA

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

Right Left
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0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. J 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.
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RADICAL

| HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
s DEPARTMENT OF RADIOLOGY & IMAGING
10, No, o 23030263 Recaive:1 32023 Print: 1000G2023
Patient’s Name | AYESHA SIDDIQA ELENUR
Age D 28Yrs Sex 2 E
Refd. by . Dr. Mir Md. Raihan MBBS, (DU), CCD{BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position
C-P angles are clear.
Heart : Mommal in T.D.
Lung : Lung fields are clear,
Bony thorax : Reveals no abnormality,
Comments : MNormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Hedical COllege Hospital
This repdrt has been electronically signed. Pagelofl
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“radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23030263 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 10/03/2023
Patient Name AYSHA SIDDIQA ELENUR
Age 28 Yrs. | Sex Female
Refd. By Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DEM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Normal in size 14.4 cm, regular in shape and normal 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. Wall thickens is normal.
CBD is not dilated .
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size 8.3 cmand uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size RK-(11.8X 3.4) cm, LK-(11.0X3.1) cm 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. Well thickness is normal. No infravasicle lesion is seen.

UTERUS: Uterus is normal in size about (6.3X2.8)cm anteverted is position.
Endometrium is normal in thickness.
Myometrial echogenicity is homogenous & uniform.

Adnexa: Both ovary appears normal .

Cull-D-Sac; Free .

Comment : Normal Study.

Sonblogist

DrFarzana Rahman
MBBS,CMU,DMU
PGT(Radiology & Imaging)

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AYESHA S1p0pTOA AGAINST CHOLERA
ELENUR
This is to certify that Date of birth _11-08- 1994 sex_FPEMALE
whose signatyre follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
atatus rapCinator : “‘ :
L& : 2} Tetanus
i
| %’!‘ . . MD. F\;%_Em } | Vaceinakon
 DFM, GCD (Birdern) / \
L SR ALES144, MMC-BGD-01, Compleed
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
ELETMUE,

Thi is to certify that Datc ofbirth _| 1-08:1994 ., FEMALE
whose signature follows

has On the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and ssional Origin and batch Official stamp of
status ofa5 tor no, of vaccine vaceination centre
A
L QY ﬁ/’
| oR, @R MD. RANAL
™ WEES (DU}, DFW. CCD W"'Bpgg.o 16
aMDC A-5S144. E"‘;‘-‘E;. ppproved
DG Smppénq 5:,“&351':33“
madical HUEpﬂal'S le“ﬁd
Z
3 3 4
4

This certificate 1s valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated. #

¥

The validity 6f this certificate shall extend for a period of ten vears, beginning ten days after daie
vaccination or in the extent of a revaceination within such period of ten years, from the date of
that revaccination,

& g |
LR
-0 -

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