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Pre Employment Medical Examination (PEME)

Medical Standard- Implementation

All Sea Staff oy
(no  medical <45 years old 2 yearly NA
condition) STCWMLC2006
Flagstate-
; : STCWI/MLC20086
| @aSvears EEIESCECIBERE UK Pal standard Yes
|
All Sea Staff
i >45 <50 Flagstate- ,
{no  medical Age 2 yearly Yoo
condition) years old STCW/MLC2006
Flagstate-
STCWIMLC2006
All Sea Staff z 50 Years old Yearly UK P&l standard Vet
Flagstate-
ililthserﬁegit:aﬂ; All STCW/MLC2006
condition Age Group Yearly LIK P&l standard Yes

‘Framingham test (Link on page 9 of Guidance notes)- Analysis of 10 year risk of coronary heart

disease.

¥

Notes: For staff under medication, the medicine should be available for the full contract duration +

two month. The seafarer is required to inform the Master if hefshe is under medication and show the
medicines carried.

Per-MLC-2006

s
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Mame (last, first, middie): "MD ) Q%ﬁmgu“zf,@ﬂmwub“m“a“” 1D: 525' 4,{'&;‘7'
Date of birth Gender (Female / o
(DDIMMM/YYYY): ér/ o2/ iy 77 Male): Aad
Home address: 4G #H S KD#{} -8 . Fhe -2 . ﬂf@&] K De Jjg "
PAzedB | . DHAYA 1216, ganl (2P DES -
Passport No.: Eff‘& SLYIS / Discharge Book No.: |C}/Q/§é? g,_,{?
: = _ il
Type of ship (LNG / Nationality:
Petroleum / Chemical Pg TEDLE U S A9 LA g).{-:gff
tanker):
Trade area (e.g., coastal, - Rank: .
worldwide): HWoLDAIDE = ey K _
Result(s)
Sect. ltems =
Positive | Negative AemaKs)
A | Alcohol =
B Drug
| Amphetamine N G i
Cannabinoids [, se™ _
Cocaine " |
Opiates 2 ._.l
Phencyclidine — i
Benzodiazepine — :.
MDMA (Ecstasy) e il
Sect. Items Normal | Abnormal Remark(s)
C | spirometer (Pulmonary Function )
Test) —
‘Sect. Items Normal Abnormal Remark(s) !
D Audiometry Test -~
I 7B Blood Test
1. Full Blood Picture, CBC, Blood
typing, blood chemistry.
Sect ITEMS 1 Abnormal | Remark(s)
2. Hepatitis A Screening -
3. Hepatitis B Screening i
4. Hepatitis C Screening

IMS-FC-HRS To be archived electronically
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5. HIV Test

6. VDRL

7. SGPT

8. SGOT

3. Bilirubin

10. Alkaline phosphatase

11.ELUN

12.Creatinine

13. FBS (Fasting Blood Sugar) &
Post Prandial

NAANEARNN

Elood Test (Chemical Tankers only
if carrying any of the below
chemical)

Ta fest within 2 weeks of signing-off.

Any other tests specified by DOSH
(Department of Occupational Safely
and Health) based on the specific
chemical the vessel is camying.

1. Benzene

2. Xylene

3. Phenol

4. Ammonia

Items

Abnormal

Remark(s)

ECG

USG (Full abdomen) + KUB
ultrasound

Chest X-Ray (Digital)

Psychological Examination

| Dental Examination

Stool Test (For Food Handlers Only)

Fregnancy (For Female Only)

Zl=2 || R |~

Urinalysis {Profein / Sugars)

o

Treadmill test

Sect

ltems (Medical standards**)

Abnormal

Remark(s)

1. Body Mass Index (BMI)

Please enter weight and
height below.

Weight=_7 S  Kgs

Height = /. E / metres
EMI =Weight {in kas) + (height in
| metres)2

=Z5°6

IMS-FC-HRS
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| I._Total Cholesterol

2. Lipid Profile (On treatment)

W

Classification standard to NCEF
ATP-il :

<52 : Desirable
5.2-6.2 :Borderline
> 52 : High Risk

<258 s Optimal
2.58 - 3.34: Near aptimal
3.35— 4.11: Borderline
412~ 4.89: High

=48 : Very high

ii. LDL Cholesterol g\\(ﬂ‘"ﬂ\

TE7728707

D6

3. Hypertension (With medication)

v

|
o |

4. Diabetes Mellitus HbA1e (% of
sugar for past 3 manth)
*Classification standard for diabetes :
3.0 = 6.0% : Non-diabelic

5.1 —7.0% : Good control

7.1 = B8.0% : Fair conirof

=8 1% ! Poor control

o

s

5. Asthma

**Refer Guidance Notes page 8

Q | vaccination History _ LastTaken |
1. Oral Cholera U6 MAR 2023
2. Yellow Fever ’5 S 2O2H
B 3. Typhoid (Catering Staff Only)
4. Others (Please Specify): :
b i

Examinee’s personal declaration (Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

-

=
e

Condition
(If answered “yes,” please give details)

Yes

=
o

Remark(s)/Details

Eyelvision problem

High blood pressure

Heart/vascular disease

Heart surgery

l

Varicose veins

Asthma/bronchitis

Elocd disorder

P SVAVANANANANAN

|~ | @ || e p]|

Diabetes

IMS-FC-HRS
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= — -
}» 9 Thyroid problem | v ]
| 10 | Digestive disorder ! Wi i
| 11 Kidney problem - . v/ ]
12 | Skin problem b
13 Allergies g
—14 Infectious/contagious diseases =
15 Hernia i g
16 Genital disorders ../
17 | Pregnancy G 1
[ 18 1 Sleeping problems B e B iLe __-|
19 Lungs and Chest problems e _:
20 | Operation/surgery -
21 Epilepsy/seizures i |
22 | Dizziness/fainting e
23 Loss Sf.consciuusness =
24 Psychiatric problems/ Depression e
- 25 Froblems in the Breast e
26 Attempted suicide n e I
27 | Loss of memory li « il
28 Ealance p-rfgrl:.r.l.em e i
28 Severe headaches . i
30 E:armclsee‘throat problems e il =
ol (If answered “y:::[::;:e give details) e Bl e RN Dt
31 | Restricted mobility I 7 '-
3z Back/ Spine problems \,/
33 Meurclogic problems \// 3
24 F_ra@resfdisla-catians \/
as Relevant Family Medical History
(E.g. Diabetes, stroke, heart disease, high \e_/
blood pressure) 'y
35 Have you ever been signed off as sick or ;
repatriated from a ship? ~ i
37 | Have you ever been hospitalized? vl |
38 :St:f_? you ever been declared unfit for sea \/
33 | Has your medical certificate ever been _
restricted or revoked? /
40 Are you aware that you have any medical _ pe
prablems, diseases or ilinesses?
41 Do you feel healthy and fit to perform the _}
IMS-FC-HRS Page 5 of

To be archived electronically I
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“ — - ran L T — = S — —
duties of your designated [ ]
position/occupation? '
42 | Are you allergic to any medications? v
43 Are you taking any non-prescription or
prescription medications?
(If yes, please list the medications taken | V‘/
and the purpose(s) and dosage(s).)
Please specify the quantity of each
medicine carried. ]
44 OthersCondition (Please Specify):
Sect. Items Remarks

5 Vital Parameters

1. Framingham score * (Please refer '
link to calculator on Page 9) '

If Framingham score > 10.0 % i
provide lifestyle guidance

2. Blood Pressure "31)/ TP rapah _'
3. Pulse Rate FE£ b/ i
4. Vision Test Left | Right |
i. aided iy I
il. unaided f [ [‘ t:l {?{Jﬂ v ]

| 5. Color Vision (Ishihara Plates): 24/38 5

| hereby certify that the personal declaration above is a true statement to the best of my knowledge, and that | am

not suffering from any disease likely to aggravate by working aboard a vessel or to render me unfit for service at f
Sea or endangering the health of other personnel on board. Non disclosure of pre existing conditions will prejudice

all my benefits under the CBA or Company's terms and

| hereby authorize the release of all m previous medical records from any health professionals, health institutions
and public authorities to Dr_.,&zﬁ'é_ /M{%W {Approved Medical
Examiner).

Signature of examinee: ___.__C;;“f —1 Wm,?ssed by: (Signature) W ‘

Date (day/monthlyear): D6 MAR 2023 Witnessed by: (Name) MBES {DU), DFM, OCD {Birriom), m;m
DT A-55144, MMC-BGD-016
Sepeng Bargadesn Approved
t?anemi Physician
Radical Hospitais Limitad.

service at sea

IMS-FC-HRS Page 6 of 8 To be archived electronicaily
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On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded
above, | declare the examinee medically:

No. Assessment of Fitness Fit _,.g,lnfit Remarks | ]

Lmk—-f.i)u-f Duty / i
=

Deck Service e

Engine Service

Catering Service

U-'I-h-|wl\:|-'-

Other Services (Please Specify):

No. [ Describe Restrictions (e.g., specific 2 i
positions, type of ship, trade area) St

Action taken by medical examiner (e.g., referral);
RABICAL HOSPITAL LIMITED

Place of examination: Usaa, Digle, Beagiedesh "

Date of examination (day / month / year: b MAR 7023

Medical certificate’s date of expiration (day / month / year I_[1h MAR 2075

foliclal stamp; DR. MIR. MD. RAIHAN
) (DU}, DFM, CCD (Birdemi, PGT (Ophin)

Signature of medical examiner; BMDC A-55144, MMC-BGD-016

" OGS B e prove
Mame of medical examiner: (typed or printed) Hosoioe Lank

Authorized by: 2, (competent authority)

Remarks: The maximum validity of this certificate,
¢« [Forage =50 Years with no medications — 2 Years
= Forz 50 Years — 1 Year.
= Forall age groups with medications — 1 Year . i
= Tests prescribed should be in accordance with local laws.

Seafarer under medication to carry prescripfion and medicines for the tenure of the confract + 1 month,

v

** Guidance Notes:
BMI 36 — 40:

BMI alone should not be a restricting fact for determining medical fitness, other comorbidities needs to be
considered.

+ The seafarer can adequately and safely perform his job functions.

s The seafarer has the appropriate level of fitness for general mobility (including climbing stairs repetitively).
The seafarer has the appropriate level of fitness to respond to emergency situations and is able to
successiully take part in evacuations without compromising their own safety and that of others.

¢ The seafarer is able to escape from a helicopter through a standard sized escape hatch
A=y
& NG

IM3-FC-HRS
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* Seafarer to undergo a Weight Management (WM) program for maximum Tyear on Company's account to
bring down the BMI till < 35.

* Eaglestar will support the seafarer by assigning the approved medical insurance provider (WM) program.
* After 1 year the WM program and the PEME will be to the seafarer account.

= Seafarer service status will remain “active” for a period of one year. Subsequent employment is subject to
vacancy.

While onboard, Medical Officer will monitor the weight and update HR Sea and HSSE on a monthly basis.

While ashore, seafarer will need to update HR Sea & Manning office on monthly basis the status of weight
management program

Section P 1. - Body Mass Index (BMI)

BMI = 35: Meet the standard
BMI 36 — 40*; Do nof meet the standard.

Inform Manning Office. To be put under Weight Management program for 1 yr.
BMI = 40: Not cleared to sail

Section P 2. - Lipid Profile (On treatment)
Total Cholaesterol < 6.2 mmol/L

LOL = 4.7 mmodd.

HOL = 1.5 mmold

Cholesterol level alone should not deem a person unfit for work, The Health Physician will have to assess other co-
morbidities i.e. High Blood Pressure, Smoking history, Past history of Heart Attacks, etc

Section P 3. - Hypertension (With medication)
140/30 or below with medication

As a general rule, individuals with hypertension are acceptable, provided it is uncomplicated and well controfled by
trealment.

Section P 4. — Diabetes Mellitus HbA1c (% of sugar for past 3 manth)
= B% & Mon-Insulin dependent diabetes

= IFHBATC =8%, doctor to review medication and repeat HbA1C after 3 months.

*  Tolook at other co-morbidities i.e. Heart disease, obesity, Hypertension when cerfifying Fitness to Work.
Insulin-dependent diabetes — Not fit for work seafarer's duty.

Section P 5. — Asthma

Not requiring the use of oral or inhaled steroids
= Doctor to assess the frequency of asthma attack and medications.
« Ifasthma is un-controlled — Temporary Unfit. Doctor to re-assess fitness to work 3 to 6 monthiy.

If asthma is controlled without steroid medication use — Fit for work.

*Framingham Score Calculator [
https:{/www.mdcalc.com/framingham-risk-score-hard-coronary-heart-disease

Seafarers with high risk scores(>10%) should be counselled aggressively about social factors contributing to their risk
{smoking, exercise, weight, diet etc) and also managed with blood pressure and lipid evaluation.

IMS-FC-HRS To be archived electronicaily
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JABATAN LAUT MALAYSIA
Ibu Pejabat Lawt Semenanjung Malaysin, Peti Sarat 12, 42007 Pelabuban Klang
Tal: 03-3635100, Fox; 03-3685189, E-mail: kperimsies sev my — tpiaw s ngrise ey

LAPORAN PENGAMAL PERUBATAN

MEDICAL PRACTITIONER 'S REPORT

Saya telah memerikss ). _SHAMNI) 22 JUAAN No Kervaspor L DEBL TS/

F horee excmined

mengikut stendard perubatan Jabatan Laut Malaysia JL/P/02/9% dan keputusannya adelah herikut:
as pir the Malaysian Marine Department medical standavds JL/PAO0298 and the results are as follows:

I/ Passpart No:

Tingei/Berat ! ¢ 2 g metras _7 E k
Height'Welghs 0
Pendengaran _&% = E\J‘
Hearing kan Tkt kirid-:’
Penglihatan *:: 4 _ﬁ.:t’
Evesishy kanai right kir left
Penglihatan dgn kacamata —Mr—ﬂ&— %
Evesighe with viswed aids keanan i kirt gt
Penglihatan Warna plorrored

Calour Visiom

KEFUTUSAN PEPERIKSAAN

EXAMINATION RESULTS

LAYAK

FIT -t
TIDAK LAYAK O
UNFIT

TIDAK LAYAK SEMENTARA []
TEMPORARILY UNFIT

Ujian Kencing Urinalysis N \]1 eula sugar rd_ ! 1 albumin
?_cgf {min
D

Blood pressure :
Chest X-ray Hormal/ Abnormal
ECG Ndrmal/Abnormal
Mormal  Abnormal

MNadi Pulse

Tekanan darah

Keray Number:

Remarks

1 Infectious diseases =g O —
2 Malignant Neoplasm G 0
3 Endocrine and Metabolic Disease = O
4 Disease of the blood and blood forming = O
[:II.'EH”S
5 Mental Disorders Ij/ [
Central Mervous system =i 1
Cardiovascular system E'I/ O
3 Respiratory syslem B O
9 Digestive system izl ;
10 Genito-Urinary Svstem = ) o
Il Pregnancy Mo Yes { week
12 Skin = = -
13 Musculo-skeletal svstem E/ 2 |
14 Speech Defeets [P O
15 Ears/MoseThroat O O
I6  Ewves = O

05 MAR 2025

Perakuan ini sah schingga
This certifican is volid wmil

Tarikh

pae 06 MAR 2003

Signature of Medical Practitioner
MMC Mo:

221 D, RAAN
BMDC A-55144, mm '

DG Shipp.ng Bangladesh Approved
General ian
Radical Hospitals Limited.
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2 T YANG INGIN MENIALANI FEMERIEK
TESTIMONIAL QF SEAMAN UNDERGOING MEDICAL EXAMINATION

Sila jawab soalan-soalan berikul berhubung dengan sejarah kesihatan anda. Tandakan X dalam kotak TUANZAN Vang
sesuai “Ya' atau “Tidak”, Jiks “Ya® jelaskan dalam ruangan catitan.

Please anywer the following with reference to yorr health. Tick X in the appropriate *Yes™ or "No™ colutin, If ticked 'Yes' please
elabarate in the remarks coliomn,

Adakah anda mempunyai sejarah atay sedong mengalami penyakit berikut:
g you have any history or are wndergoing freatment In any of the folowing:

No Perihal Regarding Ya ¥es | Tidak Ve Catitan Remarks

1 Masalah mata Sye dizorders
- Katarak Cararacy

- Pandangan monocular Moracwlar sighe

-Lain-lain yang menyebalbkan halangan pandangan
-thther factars wiich hinder vizion

Buta warna Colowr blind

Sukar melihat dalam pelap Night blivdness

Apa-apa jenis sawan atau kekejangan Comvulsion or fits

Fecederaan berat dikepala Heavy injuries o head

Serangan pening atau pening Dizziness
Sakit kepala vang herat atau *migraine”
Severe headache or migraine

Pembedahan olak yang ‘major” Maior brain operasion
Kencing manis dalam rawatan insulin
LDicbetis wndergoing inswiin treatmant

L= - R I L= Y PR )

=

Penyakit mental Mental Disarder

[

Penyalahgunaan aralk/dadah dalam masa 5 tahun yang
lalu Misuse of aleaholidrugs within last § years
Kecacatan tulang belakang Spinal disformin

i3

Penyakit jantungftekanan darah tingpi/debaran jantung
Hears disease vpertension’ heart palpitations

j4 | Sesak nafas/muntah darah/batuk kronik
Areathing dificainy dood vomising chranic cough
15 | Pekak Deafiress

16| Penyakit buah pingeang Kidwey discase
17 | Apa-apa rawatan yang berulang
Any regudar medical treatment

B R R RR S AR ARG

18 Apa-apa penyakithecederaan vang tidak dinyatakan

diatas Any inunvidizease mor stved ohove

Saya dengan ini mengisytiharkan bahawa saya telah dengan teliti mengambilkira kenyataan yang dibuat diatas dan sava
percava ianya lengkap dan tepat. Saya seterusnya mengisytiharkan bahawa saya tidak menyembunyikan apa-apa
maklumat atay membuat apa-apa kenyataan palsu yang boleh menjejaskan prestasi kerja sava, Sava memberi izin
kepada pengamal perubatan yang memeriksa untuk berkomunikasi dengan mana-mana pengamal perubatan yang
memeriksa saya dan Jabatan Laut, dalam hal-hal vang boleh memberikan kesan ke atas kesesuaian unbuk bekerja diatas
kapal.

[ declare that the information given above is correct to the best of my knowledze. | further declare that T have not hidden any
infirnnation or made false statement which can jeapardize my work. § do give permtission for the medicol praceitioner o commumicate
with any ovher medical practitioners or the Maring Department in any motters which catt affect my plocement on board o vessel

Tandatangzan p-::rncuhnn:,................. No Kad Pelaut: 272 {!2‘3[}2@ & —"*‘ﬂg

Applicants sigrature Seawan Card Na:

Mama(dim huraf besar) D Hfr'ﬁ {;Wﬂf’?’?ﬁ?\.] Mo, Kad Pengenalan; ff%ﬁg%/

Neawwe fin capital lerers) NRIC Passpart Number

Disaksikan olel {(De) 5 oo
Witnessed by s
DR. MIR. MD. HAIHAI‘?
MBES (D). DFM, CCD {Bwdem), PGT Wﬁ
Official Siamp of Medical PractiiapnC A-55144, MMG-
DG Shipp.ng Ba la;!ﬂh Approved
Radical Hospitals Limitad.
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RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0151 Date : 06-Mar-2023 D.Date : 06-Mar-2023
Patient's Name : MD SHAMSUZZAMAN Age :52Y 1M 5D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MEEBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/0O/3484

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.7 gmy/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) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 9,300 /cumm Adult: 4000 - 11000/cumm,

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/curmm
Differential WBC Count (DC)
Meutrophils 65 Y Child: 25-66 %, Adult; 40-75 %
Lymphocytes 31% Child: 52-62 9%, Adult: 20-50 % .
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosincphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir, Eosinophils 186 foumm 50-450/cumm
Total RBEC Count 5.62 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.4 % M: 40-54%, F:37-47% i
MOV F3.7 1L 76 -94 1L ”’l :
MCH 27.9 pg 27-32 pg i |51..
MCHC 37.9 gjdL 29 - 34 g/dL g
RDW 12.7 % 11-16%
PW 15.4 fL 35-561
Total Platelete Count (PC) 2,18,000 fcumm  150,000-450,000/cumm '
Py BEBIfL FO-11.07L
PCT 0.192 % 0.1- 0.%;
Bledding Time(BT) % 10- 1896
Cloting Time{CT) o 0.1- 0.2 %

FLT CURYE
D&-f
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD{Gold Medalist) (BSMMU)

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, Mabile: 01955567000- 3




RADICAL

- — HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23030151 | Received Date | 06/03/2023
Patient's Name | MD SHAMSUZZAMAN
Patient's Age 52Y 1M &D Patient's Sex Male
kRef. by Dr. Mir Md. Raihan MBES,(DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/0/3484
Sample BLOOD
BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.5 mmaol/l 4.2 — 6.4 mmol/l
HbA1C 5.4% 42 -6.7 %

Serum Creatinine 1.2 mg/d| 0.3 - 1.3 mg/dl
Serum (BUN) 21 mg/dl 7-23 mg/dl
Liver Function Test

Serum Bilirubin (Total) 0.7 mg/d| 0.2 -1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum Alkaline Phosphatase 155 U/L 98 - 279 U/L
Lipid profile

Serum Cholesterol 165 mg/dl up to 200 mg/dl
Serum HOL- Cholesterol 41 mg/dl >35 mg/dl
Serum Triglyceride 138 mg/d! 50 - 150 mg/dl
Serum LDL- Cholesterol 96 mg/dl <130 ma/dl

HREMARKS (1 ANY)

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

['g?md By

Medical Technologis
Radical Hospitals Lid.

o
Dr. Sumaiya Khatun
MEBEBS, MD (Microbiclogy)
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 Azl
- e HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23030151 Received Date | 06/03/2023 '
Patient's Name | MD SHAMSUZZAMAN
Patient's Age 52Y 1M 5D Patient's Sex Male
I-Ref, by’ Dr. Mir Md. Raihan MBES,(DU),CCO(BIRDEM)},PGT(Eye),DFM CDC NO | CAO3484
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method: (ICT) | Negative
HCV (Method : (ICT) Negative
HAV (Method : (ICT) Negative
VDRL Non-reactive

ol

Chgehed By Dr. Sumaiya Khatun
: MBES, MD (Microbiclogy)

Associate Professor
Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL ghahi
HOSPITAL ol

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

Bill No DIA23030151 Received Date [ 06/03/2023
Patient's Name | MD SHAMSUZZAMAN
Patient's Age | 52Y 1M 5D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CAO 3484
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient _| CELLS./HFE

Colo Straw RBC ] Nil

| Appearance | Clear Pus Cells 1-2/HPF lIE
| Sediment | Nil - Epithelial 23/HPF

CHEMICAL EXAMINATIONCASTS / LPF

‘Reaction | Acidic a |BED il
Albumin NI~~~ = |WBC Nil
Sugar NIL = | Epiihelial Nil
Ex.Phosphate | Nil Granular Nil

' | Hyaline i1l Nil

ON REQUESTCRYSTALS & OTHERS

BileSalt  [NotDone Urates il
Bile Pigment | Not Done : | Uric Acid _Nll i
Ketones Not Done Calcium oxalate | Nil

| Urobilinogen | Not Done Amor. Phos | Nil
B.1. |]_l'l:1.'-t.l.‘l[1'l_ Not Done ] Hippugate crystal | NIL

b -

(cked 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.radicalhaspital.com HOSPEJ?T:HFEF —
Bill No | DIA23030151 Received Date | 06/03/2023
Patient's Name | MD SHAMSUZZAMAN !
Patient’s Age 52Y 1AM 5D Patient’s Sex Male
. RHef. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO ClO/3454
l Sample URINE

DRUG ABUSE TEST

METHOL: Immunochromatographic Assay (Rapid one Step Test)

B Ie_st Name - Result

Drug Level of Unne

Cocaine ) Negative
Maorphine Negative =
Martj uana : Negative
Barbiturates ) . Negative
Amphetamines ‘Negative X
Phencyclidine Negative

| Aleohol ' Megative
Benzodiazepines - Negative

| Methadone MNegative
Pm;pnx}-'phcnc Negative

e : .

Chacled 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: 015955567000~ 3
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_ _ HOSPITAL Rues
radical_hospitals@yahoo.com, www.radicalhospital.com _ LinlTED
Bill No DIA23030151 ' Received Date | 06/03/2023
Patient's Name | MD SHAMSUZZAMAN
Patient's Age 52Y 1M 5D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO | C/0O/3484
Sample URINE N
URINE EXAMINATION
Test Name Result
Xylcnc ; Negative
Chdeliéd 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
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. ’ HOSF’ET&L b.' ek
radical_hospitals@yahoo.com, www,.radicalhospital.com LIMITE
Patient’s Name : | MD SHAMSUZZAMAN IDNO |:|23030151 |
Age : |52 ¥rs Date : | 06/03/2023
Sex : | Male ]
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen -

Dental Examination Reports

On Examination
1. Dental Caries . Absent

2. Caleulus . 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 LIMITED
i DEPARTMENT OF RADIOLOGY & IMAGING
1D. No. o 23030151 Receive:06/03/2023 Print: 06/03/2023
Fatient's Name : MD SHAMSUZZAMAN
Age : 52Yrs 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 : Mormalin T.D,

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

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. Pagel1of1
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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
AUDIOLOGICAL REPORT
Patient Name © MD SHAMSUZZAMAN 06/03/2023
Age 152 Yrs
Address :RHL, UTTARA

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

Right Left

dB dB
| 1 | I_
0 ] FTA:23.30 0 PTA:23.30
20 20 !
= = =T
Wi 9 & %]
1 =8 K .
60 60
80 80
100 100 |
120 | ' 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k 4
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
71-30= 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
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RADICAL
HOSPITAL
radical_hospitals@yahoo . com, www.radicalhospital.com LIMITED
{ DEPARTMENT OF RADIOLOGY & IMAGING
iD. No. - 23030151 Receive: Print: 05I03(2023 3
Patient's Name . MD SHAMSUZZAMAN
Age : 52YRSB Sex M
Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM 5

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 70 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.

A

——
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page1of1
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| : HOSPITAL

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

| | Patient's Name ‘| MD SHAMSUZZAMAN IDNO |:[ 23030151 ]
Age ‘| 52 Yrs | Date [:]06/03/2023 |

Sex ! Male .
Referred by | Dr. Mir Md. Raihan MBBS,(DU), DFM |

.I Nature of Specimen | : |

| 2

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV . iy
FEV/FVC = 80%

Comments: Normal Lung Function

Checked By 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



T T TTE EA

RADICAL . ) B

HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
| Patient’s Name :| MD SHAMSUZZAMAN ' ‘
Age [s2¥rs Date [ :] 06/03/2023 |
Sex :| Male CDC NO:C/0/3484 I
| Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM |
| H
Psychometric Test
k Test Name Remarks
1.APTITUDE TEST =
Numerical Reasoning test 3 Poor ,(Goﬁrd [very good [excellent
| Verbal Reasoning test Poor /Good /very good /excellent
Inductive reasoning test _ Poor /Gosd /very good fexcellent
Diagrammatic Reasoning test Poor fGnﬂﬂuery good /excellent
Logical Reasoning test. Poor /Gosed | fvery good /excellent
Error checking test Poor /Good /very good /excellent
=
2.5kill Test Poor /Ge6d /very good /excellent
- =
3.Persanalit",r Test INFJ / ENFJ / ISE) / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) s
Arguments Poor !Gtﬁﬁyyew good fexcellent
Assumptions Poor /Godd Avery good /excellent
Deductions _ Poor ,.I'Goayvew good /excellent
Interpreting Information’s Poor /Good7very good /excellent
£ Inferences ] Poor /Goad /very good /excellent
5.Situational Judgm ent-Test. Poor /Gaod'/very good /excellent
Poor: <6 _Good: 6-7 very good: 7-8 excellent: 8-10
| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB -/
Dr. Mir Md. Raihan

MBBES (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
e ———— ——————————————————————————————————————



HPHL CHE ST S - ;
RADI%
. HOSPITAL

radical_hospitals@yahoco.com, www.radicalhospital.com L AR
PatientID | 23030151 [TestDate | 06/03/2023 1
Patient Name | MD SHAMSUZZAMAN | Age [52YRS [Sex | Male |
| Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories
Body Mass Index =

(Height in Meter)? % Under Weight in = <18.5
* Normal Weight= 18.5-24.9

75kg
—rea L ** Over Weight=25 - 29.9
B : %* Obeshyz = BMI of 30 or grea:-
= 258

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL
LIMITED

Patient ID 23030151 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 06/03/2023
Patient Name [ AMA

Age 52 YRS | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM}PGT{E}*&]*DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Enlarged in size 15.3cm, 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 and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.1cm, LK-11.7cm 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.

A cortical cyst of (3.0 x 3.0)cm is noted in left kidney.

URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen

PROSTATE: Normal in size and volume is 21.4cc,regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Fatty change in liver. Gradé;-z.

Dr. Asma Ah
MEBS,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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
CERTIEIGAT AGAINEST CHOLERA
INTERNATIONUAX DE VACCINATION OU DE REVACCI
CON IRE LE CHOLERA MR

MD. SHAMSO2ZAMAN

This is to certify that . .
JE Soussigne’ (e} certifie gue ’“ﬂi‘? {*;f} tlv:th WZZ Sex | A
SEXE

Whose signature follows
dont la signature suit =
h . v . -
as on the Date indicated b;en vaccinated or revaccinaled against cholera
=) ar revaccing’ (g) contre le fisvre jaune a ia datc indiques

a e'te’ vaccine |

=
Signature and professi
Date . Status o e i |
< ignature et d'authentiftcation
n&v sionedl
N
g DR .
| MBES (DU, DFM, CCD (Bird
BMDE A-55144,
2 DG Shipping Ba
General
Radical Hospitals Limitad.
g | ) -
4

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaceine or in the evint of revaccination within such period of two years, on the date of that
revaccination. '

Motwithstanding the above provision in the case of a pilgrm, tins certificate shall indicate that two
injections have been given at an interval ol seven days and its validity shall commence from the date of the
second injecion.

The approved stamp mentioned above must be in a form preseribed 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,

L validity dece certificate couvee unc period de six mois commencent six Jours 3 prEa is premicre
injection du vaccin ou, dans le cai 2" une revaccinaton &, cour, digtte period do siX mpﬁ'jour e cette
revaccination, .

sonohstant les. despositions ci-dessue dans fe cas 4" un pelerin ke present certificats dottlalre mention de
dewx injections partiquees a sept jours &' intervaile et sa validite coflimence lejour de la seconde. mjection:

De cachet d authentificalion doit etre o_anforme au modele present por I, administration sanitaite du
territoire ou la vaceination est effectuee. §

Toute correction ou rahfe sur le cemifeaie ou 1o, mission & une quclcenque des “maniions gu il
comporte pe ut effectersa validite. =




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

CONTRE LA FIEVRE JAUNE
MD- SHAMSUZZ D74 ; o
This is to certify that date of birth| 7 /Y 2/ f Sex
[ Ir ([OZ/1F 7y sex |

JE Seussigne’ (&) certifie que no' (e) le sexe |

Whose signature follows
don't la signature suit

pslin

has on the Date indicated been vaccinated ar revaccinated against chalers
a e'te’ vaccine (e) ar revaccing' i) contre le fiavre jaune a ia datc indiguee,

' Manufacturer
Signature and professional and bateh
Date Stahtus of Vaceinator no of vacecine Official sumg of vaccinating centre
i Fabrican! du Cachet officicl du centre de vaccination
| vacein et nunnc!
) roedu bot =
> =
S

DR. MIR. MD. RAIHAN

M DL, s [ [ erawmy, PO ¥

BE;SE;C f‘\-ﬁfﬂ da, M:&Chaﬁrg:fd
hipp.ng Banglagesh Anp

z e Ipmerars‘hysiaian_

Fadical Hocpitals Limite

=9

Thiz certificate is valid only if the vaccine used has been approved by the warld | Icalih

arganization and vaceinating. centre has baan designated by health administration for tha temitory
in which that centra Is situatad,

The validity of his certificate shall extend for a period of ten ¥ears, beginning in days after the

date of vaccination or in the event of a revaceination within sch pericd often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitionsr in bis own hand; his official stamp is not
an accapted substitute for die signature, e |

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

Ce certificate n' est avalable que i lc vaccina employe” a o' ic,' approve” par I organisa_ tion
Mondiale de Iz sanic” et sile centre a® uaiiif, aiion as” ic'raffijie pali-aminsiralion
sanitaire du (erriloire dans lequel'ce cantre est sitira:

La validite' de ce certilicat couure une pe'riedc de dix ans comencant dix joursapres la date de la

vaccination ou, dans le cas dune reiagcinaiion.u .ou,, a.-citte lie iio,i, & dix ans. lejour de cettc
revaccingtion.

Ca cerificate do it ctro signe'ugl unme'decin de sa Propre main, son cachet officiar ne pouvant
cue conside’ comme lonant lisy de signature.

Toute eoreciion ou rahire sur ke certificate ou I'omission d' une quelcongue des mentions qu'il
componte pent allecter sa validite.




