HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh

I CONTROL NUMBER

H54887FF

Tel ; =BB0-2-333316214-6, Fax ;. +880-2-333310530 PATILN

MEDICAL EXAMINATION CERTIFICATE

SURNAME o FIRST NAME AND MIDDLE NAME
HASSAN RABIUL
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
COMILLA 15-Nov-1986 BO0G42TT1 CO4BE7
NATIONALITY ;  BANGLADESH] SEX 5 Male Ll Female |VESSEL TYPE . BULK CARRIER[TRADING AREA : WORLD WIDE

FERMANENT HOME ADDRESS :
VILL : SADAR RASULPUR, POST: SADAR RASULPUR, P.5: KOTOALI, DISTRICT:

CONTACT NUMBER ; +BB01814 4500906 (SELF)

COMILLA, BANGLADESH. St CHEFOFFICER
Hawe you ever had any of the following conditions?
Condition YES NO Condition YES HNO
1 Evalvision problem 1 el 18 Sikeep problems 1 I-r/d
2 High blood pressure | Cag 19 Do you smoke? K| o
3 Heartvazcular disease 0 |j’f 20 Operation/surgery 1 L}~
4 Heart surgery 0 e 21 Epilepsyiseizures 0 o
g Varncose veins 0 - 22  Dizziness/fainting 1 3~
§  Asthmalbronchitis ] LL- 23 Loss of consciousness a L
o Blood disorder R Eagl 24 Psychiatric problems 3 m P
8§  [habetes 0 o 25 Depression 0 el
2] Thyroid problem O B'f‘ 26 Attempted suicide I =
10 Digestive disorder I u i 27 Loss of memory O 1~
11 Kidney problem O o 28 Balance problem ] [+
12 Skin probbem 0 ﬁ/ 28 Severe headaches (| ="
13 Allergies O ﬂ/ 30 Earnosefthroatl problems O =g
14 Infectious/contagious diseases O & 31 Restricled mobility Ll I_“lf
15  Hemia [ FI'/ 32  Back problems O i"_/,...
16 Genital disorders | EI// 33 Ampulation [l [
17 Pregnancy [ F\hﬂﬁ-"" 3 Fractures/dislocations 1 o
If any of Ine above guestions were answered 'yes”, please Give details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 3 11
38 Have you ever been hospitalised? 0 [
37 Have you ever been declared unfil for sea duly? Ll M/
38 Has your medical cerdificate ever been restricted or revoked? O |11f
3% Are you aware that you have any medical problems, diseases or illnesses? " T
40 Doyou feel healthy and fit to perform the duties of your designated position/cccupation? .H/’ 1
41 Are you allergic to any medications? =) o
Comments:
FIT FOR GUTY GN BOARD SHIP
42 Are you taking any non-prascription or prascription medications? 8 T,
If yes, please list the medications taken and the purpose(s) and dosage(s)

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

Signature of Seafarer
MEDICAL EXAMINATION

— e
Weigh eight {cm) B Blood Pressure: Systalic-] B 0 4\ Diastolic Y/ 7™ FULSE 97 &/, .
Wi 7 :

Ear Hearing by Audiametry Audiometry __Hesring by Whisper Test

Right Ll Adeguate | [1 Inadequate 500 | 1000 | 2000 | 3000 [J Adeguate | [0 Inadequate

Left [l Adeguata | [ Inadequate| o | T, JLiAdeguate | [ Inadequate

- f (T
Hearing meets the standards as laid down in STCW Code Section A-1/97%  YES LA MO (|

Reavision : 5.1

To be cont'd on page 2

04.202%3.3659

Revision Date : 24th July 2022



Conl'd fromy page 1

|__ ] Visual acuity Misual fields
Unaided Aided i) Defoctive
Hight eye Laft aye Right aye Left eye i
Distarnt ol b ‘4:5" L Right eva | — o
Mear e L Lefleye | e
Visual acuity meets the standard lad down in STCW Code Seclet A-1/4 —TES [ HND
Colour vision as per STCW CODE Secton A-109: v;«:/é:ai [ Doubtfd [ Defective
Date of last colour vision lest. Date (du;.'.'rnmnh.“guarzﬂﬁwza_
Mugr:gj, Abnormal Mormal  Abnormal
Head O Varicose veins Cal (]
Sinuses, nose. throat |"rf" [l Vascular (inc. pedal puises) 7 [m|
Mouth/testh H/é ] Abdomen and viscera |'."T'H-Fr I
Ears (general) = L Hernia '+ Ll
Tympanic memhrans I'_'ll‘ (| Anus (nol ractal exam) I T/ (|
Eves = L G-L) system IT::: R
Opthalmoscopy I_T’ 1 Upper and lower exiremities L1 I
Fupils " L] Spine (G5, T/S and LIS) i L1
Eye movermnent [lr 8 Meurokogic (full brief I_I_’_, 1
Lungs and chast £ ot ] Psychiatric Il.f’ m
Breast examination i-\l'?f?l'_ 1 General appearance [ L
Heart .- O Skin U~ O
RESULTS OF AMNCILLARY EXAMINATIONS )
Chest X-Ray BIO CHEMICAL (LINER FUNCJ_!CIN TEST)  [Manjuana [T | Positivg +7 Neigb'ap'e
ECG S 7Y |EILIRUBIN A Alcohol Test 17 |Positivg {Fegative
BLOODRE SGPT i URINE R/E T ,é?‘
DC{differential count) | 27 #7 F | 550T OTHERS s
HAEMOGLOBIN (HGE))| Aah oS DRLUG AMD ALCOHOL TE HBsAg [] |Reaciiy I THefireactivg
ESR (WESTERGREN) | #77 Morphine O [Positivd AT [Negative  [HIV / AIDS Test 1 |Reactiy] E{Ropeactivi
[ é( FFF | Amphetamine L1 [Positivd JA Negmtive  [VDRL L1 [Reactd FriMonreactiv
BLOOD GLUCOSE LEVEL FPhencyclidine [ |Positivdg B tive Blood Type
RAMDCOM .-:;g_ﬂ_ Barbiturates L1 |Positivd #T ive Fsychological Exam
HEAIL g._ &7 > |Cocaine [ [Positivg TT|Magative | Others{KUB Ultrasod ’%

r

Hareby | daclara that | am in knowledge of the contents of the Physical examinations.

o RABIUL HASSAN 27 -Mar-2023
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
Cn the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee. medically: \—?/

Fit for lookout duties O Mot fit or lookout duties
7 Deck service Engine service Catering sarvice Other services
i s [ ] u]
Linfit Ll Cl = (1

"-'?/ Without restrictions 5] With restrictions

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

Yes ., Mo

11 0

Describe restrictions (2.g., specific position, type of ship, rade arga):

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

)
92 MAR-2073 P 2¢
[ Finess Date: L Ld [/ afid Unnil - Lo mﬁ ]

Mame and Signature of Authorized Physician

In Accordance with Medical Examination {Wmm?ﬁmﬂhm 1%@Hﬁﬁm STCW 19781996 as Amended, MLC 2006
Revision : 5.1 WEBS (DU, DEM. CED iBln.!n.'li. PGT (Ophth) Revision Date ; 24th July 2022
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Gemr:?gh‘,‘uu'an
Radical Hospitale Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME. HASSAN GIVEN MAME {S): RABIUL
DATE OF BIRTH: PLAGE OF BIRTH SEX
DAY 15  MONTH MOV YEAR 1088 Oy COMILLA COUNTRY gapciapESH |MALE W] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF ABPLICANT: S
MASTER O
DECK OFFICER = VVILL : SADAR RASULPUR, POST: SADAR RASULPUR, P.S:
ENGINEERING OFEICER 0] KOTOALL, DISTRICT: COMILLA, BANGLADESH., , BANGLADESH.
RADID OPERATOR 1
RATING 1 )
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES «'f_'I"E.H K
RIGHT EYE égj m)mﬁr ERN riGHT Ear (YYD

O veLLow(MWVY) renWH)
LEFT EYE _{:?[,!, ) . GREEN [VWh)) BLUE (V) | LEFT EAR ()

Confimation that ll:lr.nllﬁt.ahun dacuments were checked at the peint of examination: YES._E“"'1 No [

Hearing meets the standards in STCW Code, Section A-1/97 va-EI"" no [ MOT APLICABLE

Unaided hearing satisfactory? i Mo [

Visual acuity meets standards in STCW Cade, Section A-1/9? YES«— NO []

Caolour vision meels standards in STCW Code, Section A-197 YES < No [
(the visual test it is required every six years)

Date of the last colour vision test: (Day/Manth!Year) :; 1 ﬁﬁﬂfﬂlﬂ .

Are plasses or contact lenses necessary to meet the required vision standards? YES [ MO -B"""r

Able for walchkﬂeplng ? YES..Atrf NOo [

I applicant taking any non-prescription or prescription medications? YES D MO B"ﬂ'—

Is the sealarar fres from any medical condition likely 1o be ravated by service at sea or 1o render the seafarers unfit for such service or 1o
endanger the health of ofher persons on board? @E"ﬂguﬂ N

Heraby I declara that | am in knowledge of the conlents of the Physical Examination.

Lo RABIUL HASSAN z? HAR EBH
Signature of Applicant Mame of Applicant Date

lu-—-""""'-'-'-‘I
CIRCLE APPROPIATE CHOICE: {HE ! SHE) 13 FOUND TGH(H’EA{HT I NOT FIT} FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINEERING OFFICER { RADIQ OPERATOR | RATING) (WIT! T ANY JWITH THE FOLL OWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR, MIR MD_ RAIHAN; M_B.E S(D.U.), REG. NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: D DENTA D.C.
DATE OF ISSUE PHYSICIAN'S GERTrFrcAm-zuH

= /’;‘3‘ whp’-’&\ =
SIGNATURE OF PHYSICIAN: STAMP OF Puvmﬁﬂr/ | onrel | MAR 2023

EKF’IR"( DHTE OF CERTIFICATE: — 2 E HAR ?ﬂnﬁ } ’;: |II 5 “Er-MLL-ZL E”

This certficate i sed i conpdioneee with I]:i. rm.'.uwa s ﬁ?-
oo the STUW Cowverteors, T978, o cmended and ihe Moy .ln'mkfﬁ. 2

DR. MIR. MD. RAIHAN
MBBS (DU). DFM. CCD (Birdem). PGT (Ophth)
IDC-A-55144 MAMG-BGE-016

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limitad.
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RADICAL

HOSPITAL .
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ! 0686 Date : 27-Mar-2023 D.Date : 27-Mar-2023
Patient's Name : RABIUL HASSAN Age :36Y 4M 12D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 4887

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.6 gm/dl 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) 10 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 7,300 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
| Differential WBC Count (DC)
i Meutrophils 00 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 %
Manocytes 02 % Child: 03-07 %, Adult: D2-10 9%
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % _
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 146 /cumm 50-450/cumm
Total RBC Count 5.54 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 40.6 % M: 40-54%, F:37-47%
MOV 73.31L 76-94 fl ‘H
MCH 26.4 pg 27-32pg | ih.
MCHC 36.0 g/dL 29 - 34 g/dL e il
RDW 12.9 % 11 - 16 %
POW 14.8 fL 35 - 56 f]
Total Platelete Count (PC) 2,97,000 /cumm  150,000-450,000/cumm '
Py 7.9 fL 70-11.01
PCT 0.235 % 0.1- 0.% I
Bledding Time({BT) %o 10-18 %
Cloting Time(CT) % 0.1-0.2 % M
PLT CURVE
Checked B Dr. Sumaiya Khatun
Medical E%Dlngist MBBS, MD{Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
East West Medical College & Haospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL
HOS F‘—'II'I_AL
LIMITELD
| Bill No | DIA230306856 | Received Date | 27/03/2023 ji
Patient's Name RABIUL HASSAN
Patient's Age 36Y 4M 12D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS‘{DU},CCD(EIRDEM},F‘GT{EyE},DFM CDC NO:C/O/4887
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 6.2 mmol/l 4.2 — 6.4 mmolll
HbA1C 5.0 % 4.0-6.0 %
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 UIL Up to 37 U/L
Serum Creatinine 0.76 mg/di 0.3 -1.3 mg/dl
Lipid profile
Serum Cholesterol 163 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl =35 mg/dl
Serum Triglyceride 139 mg/dl upto 220 mg/d|
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl

REMARKS (IF ANY)

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

Checked By Dr. Sunmi%f(hatun
M BBS, MD (Microbiology)

Associate Professor
h*iﬁdic-ul(,ﬁébno]ngis Dept. of Microbiology
Radical \WSpitals 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




P
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030686 [ Received Date [ 27/03/2023
r Patient's Name | RABIUL HASSAN B}
Patient's Age 36Y 4M 12D Patient's Sex Male
Ref. by Dr. Mir Md_ Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/4887
Sample ELOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive :
Checked By Dr. Sumai¥a Khatun
MBBS, MD (Microbiology)
_ Associate Professor
T#‘iEClIIC{'!l ' nologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, S5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

HDSFI’IIFTI‘?\II_
Bill No DIA23030686 Received Date [ 27/03/2023
Patient's Name RABIUL HASSAN
Patient’s Age 36Y 4M 12D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU},CGD(EIRDEM},PGT{Eye},DFM CDC NO:C/O/4887
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ' 5|
Colo Straw RBC Nil

Appearance | Clear Pus Cells 0-2/HPF ]
Sediment | Ni Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic RBC Nil
Albumin | NIL = WBC Nil |
Sugar NIL Epithelial | Nil
' Ex.Phosphate | Nil ; Granular I N
"___ . ' Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate | Nil

-f_mmiﬂmﬁal Not Done Amor. Phos Nil

__E.J'. Protein | Not Done | Hippurate crystal NIL

Checked By Dr. Sumg- Khatun

MBEBES, MD (Microbiology)

Associate Professor
Medical &Hmlogis 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, Mabile: 01955567000- 3
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m, www_radicalhospital.com LIMITED
Bill No DIA23030686 | Received Date | 27/03/2023
Patient's Name RABIUL HASSAN
Patient's Age 36Y 4M 12D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4887
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_ Test Name | . Result

Drug Level of Urine

Cocaine ) Negative
Morphine Megative
Martjuana Megative
' Barbiturates Negative
Amphetamines Negative
Phenc }fc_l_i.d.i.m: Negative
' Aleohol - Negative
Benzodiazepines . Negative
Methadone Negative
Propoxyphene Negative

Checked By Dr. Suma.ﬁ Khatun

MBBS, MD (Microbiology)

_ _ Associate Professor
Mcd_ ical /TG _nu]ngm Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL Jf\
: , _ , : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
{m«:r: lMV. AMIS ELEGANCE ” B DATE: 27/03/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | RABIUL HASSAN | RANK: CH.OFF | CDC NO: C/0Q/4887 |

VISUAL ACUITY: RIGHT LEFT

3 & &

UNAIDED

AIDED

A

COLOUR VISION: NORMAL / BLIND

oo

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



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

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
7 ID. No. 23030885 Receive:27/13/2023 Print: 27/03/2023
Patient’s Name RABIUL HAS5AN
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-P angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Feveals no abnormality.
Comments Mormal chest skiagram.

fA -

Prof. Dr. Md. Mojibor Rahman
MBBS. 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

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




radical_hospitals@yahoo.com, www.radicalhospital com
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RADICAL
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HOSPITAL

LIMITED

AUDIOLOGICAL REPORT

Patient Name | RABIUL HASSAN
Age 136 Yrs
Address :RHL, UTTARA

Referred By

Right Left
dB dB
| E =i | I
[ 1 1
0 FPTA:23.30 o | : FTA:23.30
20 | | _ 20 :
o [T 59 g o [ 1 x/’%&*'
60 | ] 60
80 i 80 ]
100 100
120 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k

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:-

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

27/03/2023

Hz

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
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RADICAL

HOSPITAL =g
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient’s Name :| RABIUL HASSAN
Age 1| 36 Yrs Date | :[27/03/2023 |
Sex | | Male CDC NO:C/0O/4887 ]

L

Referred by g

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

Psychometric Test

Teét Narﬁé

Remarks

LAPTITUDE TEST

Numerical Reasoning test

S il Lulfit
Poor /Good fverwgﬁo,d. Jexcellent

Werbal Reasoning test

Poor /Good /very ,go/gd Jexcellent

Inductive reasoning test

Poor /Good fvery,g’ucd Jexcellent

_Diagrammatic Reasoning test

Poor /Good fvery good /excellent

Logical Reasoning test.

Poor /Gedd Juvery good /excellent

_Error checking test

2.5kill Test

FE@!'_;"_Ggaﬂ'_fvery good fexcellent :

i
Poor /Good /very good /excellent

E.Pérsuna[ity Test

INF) / ENFJ / 15F) / ENTP/ ESF) /ESEP

4.Watson Glaser test(Critical Thinking Tést}

A

e = Arguments Poor ;’Ga_éi_jyvew good fexcellent
= - Assumptions Poor ,a"G d /very good /excellent
B e Deductions Pmn_‘__;_"_Gﬂgd’,."y,erv good /excellent
Interpreting Information’s Poor thq;i‘fyqry good /excellent
Inferences

Poor ,:"Gqé;i’?ygrv good fexcellent

5.Situational Judgment Test.

~ Poor: =f Good: 6-7

Poor /Gadd Jvery good /excellent
very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB _ |

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




_ HOSPITAL

e -l - 1+ ] " g - PP e [ & S [ S I - P [ T
raaical hospitals@yahoo.com, www.radicalhospital.com LIMITEL

Patient ID 23030686 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 27103/2023
Patient Name RABIUL HASSAN =3

Age 36 Yrs Sex Male

Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER - Normal in size 13.8 cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated.
GALL BLADDER : Contracted. Postprandial .
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Normal in size (10.7X4.4)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.9 cm, LK- 10.2 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. Wall thickness is normal. No intravasicle lesion is seen.
PROSTATE  : Normal in size and volume is 12.8 cc,regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Suggestive of normal study.

Sonologist

Dr. Asma
MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training in TVS
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

LABIvL. s ¢ !
This is to cen:if;i'!:;f ﬂfi Dete of birth 15/ ’/ 1284  sex_MALE

whﬂw follows
h the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature Wsional Origin and batch Official stamp of

status ofvaetinator no, of vaceine vaccination centre

S Fwz—
X | pR. MIR. MD. RAIHAN

b MBBS (DU). DFM, C60 (Rirdeem]), PGT (Qphth)
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Eangladash Approved
General Physiclan
Radical Hospitals Limited.

— —— _:: e e——
2
3 3 4
4

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

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

;'I"Ln}" amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
LABIUL BAssan CADSECHO

This is to certify that } Date of birth ;5_/ ”/ 128% Sex MALE

whose sjgpature follows
% on the date indicated been vaccinated or revaccinated against Cholera

Diate Signature %ﬁiunal Approved Stamp
status of vatoinator
1 ¥ ba BN
= DR. . “RAIHAN
SNy WBSS (D), DFM. £CD (Birde), PGT (Optth}
bt BMOC A-55144, MMC-BGD-016
v DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.
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