REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 £ STOW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD, RAIHAN MBES, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com

Mame: ALAM MNUR A Sex: 3, Serial No:
AT Tarer e ~  MwHIe Tmpal =
Date of Birth: 6}8; Q9 4 quﬁ PPICDC: EJPDI' 523] Rank: 2E
Vessel: MT MADHA SILVER, Type: en| {CAM Route: winelD -0 DE
Home Address, 3fc, BJaS M@ pUR., DHALA —121L RAselADEe
Company Mame OS5 M

Result ofMedical Examination

Medical History Flease answer the following to the best of your knowledge.
? Condidute Examiner Cundidate Examiner_
Is there any past [ prcse:_lt history of any of R Record T Beeord
| the following Yes | Mol Yes d Yes | Ho-Yes| No
Seviere one-sidked headaches (Megraing) d * Aiemia f Hydrocoehe | Appendicilis - =
Head Injury § Concussion / Loss of Memmory - = _tfigh f Low blood pressuse [ Heart discase ~ A =~ b
Fils ' Fpilepsy | Dizsiness | Fainting = - ~ _sthama f Bronchitis [ Tubermulosis - 47 =
Eyé | Vision Problems (Glasses, etc ) = - 2 Liliergy § Skin diseass -~ F -
Huaring Tmpaimmenl ) 1 Infeclion [ Conlagious Distis - d
Ear f Mose / Throat problems - A = /4 Addicition to alcohol § drugs § tobaco e § o
Stomach | Bowel discrders - * /| Fracture / Dislocation /[ Tnjery | Amputation e ]
Gall stones |/ Kidnay disoeders - * A | Mapr { Minor Oparation | s
laundice | Liver Diseass - # | Dhabetes 7 L=
| Files [ Varicosn weines - A HeroLs | Mental distast | Sieep disorder - P
Blood Disorder - < A Mallignant disease { Caner] - A - 1
Female Disonder -~ ~ | Sgned off on medical grounds / Dedared Undit - o
Nolas
Medical Examination
eyl Wiesahl e Kas Lhest Trmp-Exp Eeood Presssure wy mim ol Hg F‘uhl‘.--lﬁ'\fl‘y i FespRale f o Leneral Canhilion s ]
IEZm | L2, | &y 2 | T2 LAyitrs ; 47 TR~ -
Distant Vision UnBgfaed . | Coreded Field of Vigiew— | Audiomptry [t | 500 [ E00 | 3000 ] 000 | 5000 | G000 | s0o0
Fight Lye BE & T Right Ear & o :
Left bye - é e s Abngemal Laft Ear db = e
.. Mshihara NetTal Abnormal = Right Ear __ Leftear
iatbiaedd 77 Mol Abrarrmal EERMG =
Systemic Examination | normal}sbnormal Notes & | Norngl-pbnommal
Ml & Mgk - R piratary Syshem *:._‘_ﬂf
Eyes 7 - Cardiguascular system =
Ears ! Moge £ Throgt - FIT !"DR SEA SERV!EE Far Abdomen =
Teth | Oral Caily i | AS Genito-urinary system ol
Musculo-Skelatal syslem -~ Others P
Nervous system i AS PER MLC 2006 Hernia [ Hydrocoete = ¥
Beferes T ] ] WVaricose Veins ol ™
Skin - i K1) Medicals done FissurafFistula/Files s
Investigations
Blood Result Normal Urine N
Hermoginhin gmia 19-10 gm % Colowr [y =2 i
Total WEL count . mm 4000- 11000 oumm Specilic Gravity P
[ % Lymp % Eos B % Mo 96| pH =
Malarial pasasile Alhurn o 4
ESR mim J L5t hour [1- - 15 men f br Sutar Fr ]
o oL T3 07L Bl pigment PY | L
S Lholeslersl ma dl 195260 g [/ di Bile =alts ey
S Triglycendey ma/dl upha 200 ma fdl Dccult blood &7 'ﬁ
Blood Sugar RES FPES upto 125 mg % REC oells &
HbsAg e Leummcyles - =
HIV [ &I L Others
WIRL N =
Ctfvers GGTP UL Spirom Etl"th AT {‘
Blood Groug il Drugs of ¥ i
ECG: 7 2 rpags " TMT: A = Abuse: WJMJ:;.,..:. =
T v i
! i ' oy LD v ff
X-Ray  Chest: NZmorZe use: = NN /3
BEpr

Fit Linfit

78 basis of the examinea’s history, dinical examination and diagnostic tests,

Tempararily unfit Permanantly unfit

[,Or. MIR MD Raihan
Should be re-axaminad in

, heraby declare the examinee medically

days [ weeks [ months.,

Remarks |
Rescormmendations

]" L h, 1
This certificate is valid till:

cartify that all informaticn required under Annexure E & F of M5, (Medical Examination) Rules 2000 s incorporated in this Certificate

Candidate's Signature

lpate: 3.0 AR 2023

19 MAR 207

-

0O

MBES {DU). DFM, CCD {Bire
BMDC A-55144 hﬂ?}sﬁaﬁml
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME A1 A pa GIVENNAMES) Ay g A
| DATE OF BIRTH PLACE OF BIRTH SEX
LHAND PR, BANGLADESIH
mMontt OB pav O YEAR 1G9, CITY COUNTRY Eiviae  Deemae
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT,
MASTER H| i
AL b %/, 3], aaj-;g—j MARPUE , Do AkA-I12-((
ENGINFERING OFFICER
RATHO OFFICER O BariciaDes =
RATING O

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

-HI-'l{_illl' WEIGHT BLOC PRESSURE PULSE l{E,SHRATI(}]:] GEMNERAL AFPEARANCE
e em | 63 m,z&,g_% Yooz  FE g7 7 =

WISIOM: RIGHTEYE LEFT EYE i HEARING:
WITHOUT GLASSES ¢
WITH GLASSES i RT.EAR m LEFT EAR M
L e - m— - ==
COLOR TEST TYPE: B( }UKW IS COLOR TEST NORMAL? _/-Er‘:f ES I:I NO (IF “NO™ EXPLAIN ON PAGE 2

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? ves[] W }

HEAD AND NECK HEART (CARDIOVASCULAR) ¥
7 Nt

LUNGS SPEECH (DECEMAVIGATIONAL OFFICER AND RADIO OFFICEY
/W I5 SPEECH UNIMPAIRED FOR MORMAL VIHCE COMMUNICATION? i

[5 APPLICANT VACCTHATED TM ACCDRIANCE WITH WHO RECOMMENDATIONS?

EXTREMITIES: WW
UPFER LOWE l{ —,Wh x

IS APPLICANT SUFFERING FROM ANY INSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A WESSEL, OR II'[J RENDER HIM/HER UNFIT FOR SERVICE Al

SEAOR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSONS ON BOARD? YES I:l
IF ¥ES, PLEASE CNTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 ﬂ
15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YEs[) NQ!EE/
%’; 30 MAR 2023 79 MAR 2005
- SIGNATURE CHF CANT DATE OF EXAMINATION EXPIRY DATE

THIS SHGNATURE SHOULT BE AFFIXELY IN THE PRESENCE OF THE EXAMINING PHYSICLAN

FLHS IS TO CERTIEY THAT A PHYSIC

L EXAMIN HVED AL,.A;L:’( A
TFGRU!HY UN Eﬂhﬂﬂ' EHEP NAME OF APPLICATT (SURNAME, GIVEN NAME(S))

THIS APPLICANL 1S CERTIFIED FREE OF COMMUNICARLE THSEASE (UK VIRUSES FOR COOKS ) YE

SEAFARER IS FoUND 10 BE R/ [ noTRITFOR DUTY AS A [ r/[_] DECK UPFEL'H{LE{[EE{RLNG OFFICER S
[J Rapio OFrcEr / ] RATING / L] Ciner Cook / ] Cook LAWITHOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHY STICIAN DR, MIR MD RAIHAN MBBS. DFM

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

NAME OF PHYSICIAN'S CERTIFICATING

WRITY DG SHIFFING BANGLADESH

Ba LAY 2014

SIGNATURE OF PHYSICIAN 3ﬂ HAE zm
§ DATE
Thiis cerlificate i issved by authority of the Maritime Administrator and in compliance with the requirementsofxh u'n::un:aJ Convention on Standards of Training,

i, 2006, as amended.
Rev, Mar2022 DR. MIR. MD. RAIHAN MI-T105M
MEES (DU, DFM, CCT) (Birdam), PGT {Ciphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitzls Limited.



MEDICAL REQUIREMENTS
All applicants for an officer certificate, Seafarer's 1dentification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer’s Identification and Record Book, ar application for certification
ot special qualifications. This medical cxamination must be carried out within the 24 months immedialely preceding application for an
officer certificate, certification of special qualifications or a Seafarers Identification and Record Book, The examination shall be conducted
in accordance with RMI M(-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental

condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, cxamine the seafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any discases, including aleohol or drug-related problems and/or
injuries. In additipn. the following minimum requirements shall apply:
(a) Hearing
*  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15
feel (.57 m) and in poorer ear at 5 feet (1.52 m).
{h) Evesipht i
= Deck officer applicants must have (either with or without glasses) at least 20/20(1.00) vision in one cye and at least 20/40
(.30} in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LLE, Standards 1 or 2.

*  Dngincer and radiv officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20/50 {0.40) in the other. Applicants for engincering officer or rating and for radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,
(£} Dieneal
»  Seafarers must be free from infections of the mouth cavity or gums.
{d} Llood Pressure
= Anapplicant’s blood pressure must fall within an average range, taking age into consideration,
{¢} Voice
&< Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication. .
{f Vaceinations
= Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, [If new vaccinations are given, these should be recorded.
(z Diseases or Conditions
= Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
{h}  Physical Requirements
*  Applicants for able seafarer, bosun, GP-1, ordinary scafarer and junior ordinary seafarer must meet the physical requircments
for a deck/navigational officer's certificate.
=  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical requirements for an engineer officer's certificate.
IMPORTANT NOTE:
A copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
opportunity to have an additional examingtion by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers. :
Medical examinalivn reports shall be marked as and remain confidential with the applicant having the right of a copy to his'her report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
Lo be completed by examining physician: alternatively, the examining physician may attach an equivalent form.
(See RMI NG T 17 1 8330

»

30 MAR 2003

_MD. RAIHAN

uDEBsiwhféﬁﬁmw PGT (Opiih)

= — BMOC A-55144, MMG'%
DG Shipp.ng Ba vk

Rev., Mar/2022 Radical Hospitals Limited. ¢ 150




Id No : 0748 Date : 29-Mar-2023 D.Date : 29-Mar-2023
Patient's Name : NUR-A-ALAM Age :36Y OM 11D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5231

Haematnlngf 'Repnrt

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[ Parameter Name Results Reference Range
Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):B8-10 gm/dl.

ESR(Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st kr,

Total WBC Count(TC) 7,600 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(Cne Year):

6,000-18,000/cumm
Differential WBC Count (DC)

Neutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 o
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 152 /cumm 50-450/cumm

Total RBC Count 4.87 m/jul M: 4.5-6.5, F:2.8-5.8 m/ul
HCT/PCV 41.7 Y% _ M: 40-54%, F:37-47%

MW 85.6 fL 76-94 fL

MCH 312pg 27-32mg

MCHC 36.5 g/dL 29 - 34 g/dL

Row 12,5 % 11.- 16 %

FOW 14.0 fL 35-56f

Total Platelete Count (PC) 2,43,000 /cumm  150,000-450,000/cumm

MPY B.2fL 70-1101

PCT 0.199 % 0.1- 0.%

Bledding Time(BT) Y 10=18 %

Cloting Time({CT) % 0.1- 0.2 %

o

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD(Gold Medalist) (BSMMLU)
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. Mobile:; 01955567000- 3
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[ Bill No DIA23030748 Received Date | 29/03/2023
Patient's Name | NUR-A-ALAM
Patient's Age 36Y OM 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO 045231
' Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 4.9 mmol/| 4.2 — 6.4 mmol/l
Post Prandial Blood Sugar (PPBS) 6.2 mmol/| 4.2 — 6.4 mmol/l
HbA1C 51 % 40-6.0 %

Liver Function Test

Serumn Bilirubin (Total) 0.6 mg/di 0.2 - 1.1 mg/di
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 UL 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/d|
Serum HDL- Cholesterol 41 mg/dl >35 mg/di
Serum Triglyceride 139 mg/di 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

p@_

Chéf) d By Dr. Sumaiya Khatun
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 l



RADICAL il

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030748 Received Date [ 29/03/2023
Patient's Name | NUR-A-ALAM
Patient's Age 36Y OM 11D Patient’'s Sex Male
Ref, by Dr. Mir Md. Raihan MBBS,{DU}.CCD{BIRDEM},PGT{EFEJ.DFM CDC NO CrOAa231
' Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum (BUN) 21 mg/dl 7-23 mg/d|
Total Protein 6.4 g/dl 6.3-7.9 g/dl
Serum Creatinine 1.0 mg/dl 0.3-1.3 mgl

Checked By Dr. Sumaiya Khatun

%——————" MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td, 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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Bill No DIA23030748 Received Date | 29/03/2023
Patient's Name | NUR-A-ALAM
Patient's Age 36Y OM 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0O/523]
Sample BLOOD
SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) = Negatve |

HBsAg (Method : (ICT) ~ Negative

HCV (Method ; (ICT) Negative

HAV (Method : (ICT) Negative

VDRL i Non-reactive

| Dé/7
ﬁdﬂ:d 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

H radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23030748 | Received Date [ 29/03/2023
Patient's Name NUR-A-ALAM
Patient's Age 36Y OM 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:Clo/s231
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
BA‘\I (Method : (ICT) Negative

A—

Checked By Dr. Sumaiya Khatun
M 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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Bill No DIA23030748 Received Date | 29/03/2023
Patient’'s Name | NUR-A-ALAM
Patient's Age 386Y OM 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/5231
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil |
Albumin NIL WBC _ Nil ot
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil _Granular Nil
| _ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
[BileSalt___ | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
K.etones MNot Done Calcium g)..;@]at,e Nil
' Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal [ NIL

b

Dr. Sumaiya Khatun
MEBEBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

%&1 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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Bill No

DIA23030748 Received Date | 29/03/2023
Patient's Name | NUR-A-ALAM
Patient's Age | 36Y OM 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/5231
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result J
Drug Level of Urine
Cocaine MNegative
Morphine ki Negative
Marijuana Megative
Barbiturates ' Megative
| Amphetamines Negative |
' Phencyclidine Negative =
" Alcohol Negative
| Bcnmdiazu:pihnas Negative
Methadone Negative
- Propoxyphene Negative

ob—

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

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




RADICAL
HOSPITAL W\

Bill No | DIA23030748 Received Date | 29/03/2023
Patient's Name | NUR-A-ALAM
Patient’s Age 368Y OM 11D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO C/O/5231
Sample STOOL
STOOL ANALYSIS

lPh‘l.Fsical Examination:

Color : Brown

Consistency : Soft

Worm : Nil

Mucus : Nil

Blood : il

'Chemical Examination:

Reaction : Acid

Occult Blood Test (OBT) : Not done

Reducing 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 1 (+)

Epithelial Cell : Nil Vegetable Cell :Nil

Pus Cell : Nil Starch : Nil

RBC = Nil Muscle fibre : Nil

o

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mobile: 01955567000~ 2

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

PatientID | 23030748 | Test Date 29/03/2023 l

Patient Name | NUR A ALAM | Age [36 YRS | 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

o | Weight= 18.5 - 24.9
Bl Normal Weight= 18.5-2
e BT =) %+ Over Weight=25 - 29.9
(1.67) ** Obeshyz = BMI of 30 or greater.

= 225

o

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 il
> _ HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LintiTED
[ Patient’s Name ] NUR A ALAM
Age o 36 Yrs Date |! 29/03/2023
Scx_ _ | ¢ Male _ e el C]_}C NO:C/0/5231 i
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
== Test Name Remarks
1.APTITUDE TEST

Numerical Reasoning test

Poor /Good j’v%}ﬁ [excellent

Verbal Reasoning test

Poor /Good /vepyBood [excellent

Inductive reasoning test

Poor ,’qudfvéw good /excellent

Diagrammatic Reasoning test

Poor /Gaed Jvery good fexcellent

! _Logical Reasoning test.

Poor /Gopd Jvery good /excellent

~ Error checking test

Poor /Goet /Very good fexcellent |

il = _ll

2.5kill Test

: _ Poor /Gobd Jvery géﬁd fexcellent

3I.I-J;er50nality Test

- =)
INFJ / ENF] / ISFJ / ENTP/ ESF) /ESFP

Arguments

4. Wataun Glaser test(Critical Thinking Test)

PDD_I'__.-"_-_- p_i_jﬂ Jyery good /excellent

~ Assumptions

Poor /Ge6d Juery good /excellent

Deductions
_Interpreting Information’s

Poor }’Gaﬁﬁ,,fverv good /excellent

~ Poor /Gdod Jvery good ,f'excellent

Inferences

Poor /G6od Jvery good ;’e:xcellent

/"-"l

5.Situational Judgment Test.
Poor: <6

Good: 6-7

Poor /Good /very good /excellent
very good: 7-8

excellent: 8-10

| COMMENTS:

HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

+880255087281- 2, Mobile: 01955567000~ 3
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| | | HOSPITAL 1|V W
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name ‘[NUR A ALAM ID NO | : | 23030748
Age _ (36Yrs | Date |:|29/03/2023
s, | Male
Referredby ' :| Dr. Mir Md. Raihan MBBS,(DU), DEM |
Nature of Specimen | : = =S

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =
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
Gieneral Physician
Radical Hospitals Limited

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

radical_hospitals@yahoo.com, www.radicalhospital.com IMITEL
| Patient’sName | : [ NUR A ALAM . IDNO |:]23030748
I_:ﬁg_e_ : | 36 Yrs Date : | 29/03/2023
| Sex |z |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
3. Filling : No
6. Root Canal Treatment - No
7. Any Bridge/Denture/Crown No
8. Oral Hygine - Normal

Enmmenls : 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

AUDIOLOGICAL REPORT

Patient Name | NUR A ALAM 29/03/2023
Age 236 Yrs
Address :RHL, UTTARA

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

Right Left

dB oy dB
| = L | | |
8 | RPTA:23.30 0 | FTA:23.30
2 [ | | 20 i | {7
[ I I . [Cv— |
| r—‘@{:@l it I ca {
40 é' B E | \\lQr‘_____O 40 \x—’—x
60 | 60 =
|| : |
80 j 80 !
. =T |
100 [ [ ] | " 100 |
120 | ' | 120
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
81-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

iz

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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R
_ HOSPITAL |V .
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ]
10 Ne. C 23030748 Receve: 24032023 Print: 200312023
Fatient’s Name : NUR A ALAM
Age R Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Bofh hemidiaphragm are normal in position.
C-P angles are clear.
Heart : MNormalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.
A~
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiclogy & 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 Linal T 263

[_ "~ DEPARTMENT OF RADIOLOGY & IMAGING J
D, No. - 23030748 Receive: Print: 28/03/2023 w
Falients Name . NURA ALAM i
Age © JBYRS Sex M
Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 75 bimin
Rh}thm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex : Nommal

ST. Segment ;s electric

T. Wave :  Normal

Impression :  Findings are within normal limit,

£

Dr. Debashish Paul

MEEBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This r-épﬂrt has been eI;at:trcu'Liv.:aI.!.',,-r signed Pagelofl

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
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA CHOLERA
This is to certify that NUE-A- Al A date of meQ_LOiLEEC_ Sex —MAL"E‘
IE Soussigne (&) certifie que no (g) Ie SEXE

Whose signature follows =
dont Ia signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a cte vaccine () ar revaccine (e) contre le Cholera a la date indiguee.

Signature and professional A
;i proved Stamp
Date Status of V oyt
S’E:“a < o d'authentificatio
professi accinateyrs— ‘_;,3::-:;"*\
'@ ORAL CHOLERA
» DR. MAC MD. RAIHAN , DUKORAL
ABES [0, DFM, SO0 (Sirdem), PET 4 to s
% TEMDC 55144, MMC-BGD-016 Valid Up y
0G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
— A
2

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Motwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been given at an interval of seven days and its validily shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amcndment of this certificate or erasure or failure to complete any part, of it, may render in invalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans le cas d'une revaccination an cours de cette period de six mois jour de cette revaccination.

MNonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de Iz scconde injection.

De cachet d authentification doit etre canforme an modele present perl administration sanitaite du terrdtoire o
la vaccination est effectuee.

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelconque des mentions qu il comporte pe u.t
cffecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is (o certify that }Jk_}f_J}'E_— A_fﬁ'L_A}j :ﬁgfl;urm}c_)ﬁj{)qﬁ_ﬂgﬁ}“}ul&@’

IE Soussigne (g) certifie que

Whose signature Tollows
dont [a signatare suit }

has on the Date indicated been vaccinated or revaccinated against yellow fever
# e ¢ vaccine (&) ou revaccine” (2) contre le fievie janne a ia date indiques.

i X Manufacturer
Signature and professional o bateh : e
Date Status of V T no of vaccine Official stamp of vaccinating centre
Signal Cachet officiel du centre de vaccination
duv, ateur

DR. - MD. RAIHAN
MBES (TR} DEM, COD {Birdem), PGT (Ophih)
1 BMDC A-3514d, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitzls Limited

— -

This cemificate is vakid only if the vaccine used has been approved by the world Health Organization and
waccinating centre has been dizsignated 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 dayve after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that Vevaccinatio,

This certificate must be signed by & medical practitioner in his own hand; his official stamp &5 not an accepted
substimte for the signature.

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

Ce centificate n° est valable que si le veaccin employe’ a ' ic” & approve™ par I' Organisation Mondiale de i
Sante” et sile centre de vaccination e' te' habilite parl’ adminstration sanitairc du temitoire dans leguel ce ceniie est
siure’

La validite de ce certificat couvre une pe’ riode de dix ans commencant dix joursapres la date de Ja vaccinatio
o dans le cas dunce revaccinatio an cours de cette pe’ riode de dix ans, le jour de celte revaccination.

Ce centificate do it etre signc’ par un me’ decin dc sa propre main. son cachet official ne pouvant cire conside’
rc’ comme Ienant licu de signatore.

Toute comrection ou rature sur le certificate ou l'omission d'une quelconique des mentions qu' 1l comporle peut
affecter sa validite.




