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| SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE

Uhis certificate is issucd by authority of the Maritime Administeator and in compliance with the requirements of the Medical Examination {Seafarers) convention 1545
(1L Mo 73}, as amended, 5TCW Convention, 1978 as amended and the Maritime Labor Convention, 2006

| SURNAME: G AYKAT

| GIVEN NAME (S): MOHAMMAD GOLAM
FABR| Hossa/w

NATIONALITY:
BANGLADESHI

1D DOCUMENT NO: ¢ fo/ 234]

' DATE OF BIRTH:

MONTII 8 DAY |0 yEAR 1295

PLACE OF BIRTH: SEX:

CITY B{}GUH;FU UNTRY: BANGLADESH

EXAMINATION FOR DUTY AS:

MAILING ADDRESS OF APPLICANT:

0o

DECK OTFTICER
ENGINEERING QFFICER
RALIC OFFICER
RATING

| MASTER
=

00

== e |
DECLARATION OF APPROVED MEDICAL PRACTIONER:
I CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED:

LS O nNo

MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
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[ WEIGHT BLOOD PRESSURE | PULSE RESPIRATION GENERAL APPEARANCE
Yare ~ : ]
L26Ler7? | 754 120/80 vy | T8 S| 19 b/ms i W
WISIOMN: HEARING
RIGHT EYE LEFT EYE RIGHT EAR LEFT EAR
WITHOUT
GLASSES /

6/4

(91”"

e

o ey

WITH GLASSES ) /

"COLOR TEST TYPE: BOOK CLAANTERNIEFCHECK IF COLOR TEST IS YELLOW RED G_%EN BLUE
NORMAL = o —
DATE OF LAST COLOR VISION TEST: 5 HAY 2003 o
ARLE {_':L.'—"LSSE-S OR CONTACT LENSES NMECESSARY TO MEET THE REQUIRED VISION STANDARD? YES EI WO U__,__,.

| HEAD AND NECK

LUNGS

fadtli,

HEART (CARDIOVASCUL

M ot

OFFICER)

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO

(\J (4] ﬂ'ﬂf\“ 15 SPEECH UNIMPAIRED FOR NORMAL VOICE
= i | COMMUNICATION?
EXTREMITIES:
UPPER ~Nernann LOWER

D%2.2023-.3971

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YES— X = I
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESE e = |
WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD?
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YESO NOE—
; M’ 15 MAY 2013
SIGHNATURE OF AP ?I{:.'.-"'I.NT DATE
THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN. =
pg. 1|




MosAMIMAD GOLAM RABRY Hocc g
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:  SAyAT

MAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: YES Nod
HEARING MEETS THE STANDARDS IN SECTION A — 1/9; YI—LSD/ NoO
UNAIDED HEARING SATISFACTORY: YESEY NoQd
VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YES — NoO
COLOUR VISION MEETS STANDARDS IN SECTION A -~ 1/9: vesg~ NoO

11CK APPROPRIATE CHOICELAE /OIsHE 15 FOUND TO BELIFIT/ CINOT FIT FOR DUTY AS A O niaster /O pECK
{.1-FI—'I(‘E.R-T'D.FNGINFF.RIN{} oFFICER / O RADIO OFFICER / EJELECTRICAL ENGINEER (ELECTRICIAN) / OratmiG
Ilwrriour any f O WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAITHAN MBBS.(DU). DFM. Reo: A-55144

ADDRESS OF MEDICAL CENTER: RADICAL HOSPITALS LIMITED, SECTOR-12, UTTARA DHAKA-1230

NAME OF PHYSICIAN’S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE: 06 2014

| SIGNATURE OF PHYSICIAN: DR MIR MD. RAIHAN

HEEGHR B CED Birdem PoTEpAth)
C_r-’"' BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
oo - 15 MAY 2083 General Physician
DATE OF EXAMINATION: _ Fadical Hospals Limited.
14 MAY 2055
EXPIRY DATE OF CERTIFICATE: i N &
SEAFARLER ACKNOWLEDGEMENT:
MofiAMMAD GOLAM RABEI HoSSAIN S AYKAT
I {(NAME OF SEAFARER), CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT QF

E::ERTIFI(‘A'['E-Z AND THE RIGHT TO GET A REVIEW.

L




| the following minimum requirements shall apply:

| examination report shall be used enly for determining the fitness of the seafarer for work and enhancing health care.

MEDICAL REQUIREMENTS

This physical examination must be carried out not more than 24 months prior next medical check for a seafarer older than 18 years old and
considered to be fit for duty withoul amy restrictions. In case ufany restriction found not preventing seafarer to fulfill his duties this physical
examination should be corried out not maore than 12 months prior next medical check, The examination shall be conducted in accordance with the
international Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical F itness Examinations [or
Seafarers (11,0 73/WHO/T.2/1997, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006. Such proof of examination
must establish that the applicant is in satislactory 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,

Tn conducting the examination, the certified physician should, where appropriate, examine the ssafarer’s previous medical records (including
vaccinations) and information on occupational history, noting any diseases, including alechol or drug-related problems andfor | |n]u.ncs In addition,

@) Hearing

All applicants must have hearing unimpaired for normal sounds and be capable of hearing 2 whispered voice in better car at 15

faet (4.37m) and in poorer car at 5 feet (1.52m).

b} Eyesight
»  Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision in onc cye and at least 20/40

{0.50)in the other. If the applicant wears glasses. he must have vision without glasses of at least 200160 (0.13) in both eyes.

Deck officer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue and

vellow.

Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 (0.63) vision in one eye and at
least 20/50 (0.40) in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 (0.10) in
hoth cyes. Engineer and radio officer applicants must alse be able to perceive the colors red, yellow and green,
) Dental
: e Seafarers must be free fom infections of the mouth cavity or gums, )

d}  Blood Pressure

s Anapplicant's blood pressure must fall within an average range, taking age into consideration,
) Woice

+  Deck/ Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice,

communication.
fi  Waccinations

« Al applicants shall be vaccinated according to the requirements indicated in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations.
If new vaccinations are given, these shall be recorded.
o) Discases and Conditions

»  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, tubereulosis, acencreal disease or neurosyphilis, AIDS, andfor the use of narcotic. Applicants diagnosed with,
suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with food or in
food - related areas until symptom-free for at least 48 hours.

hy  Physical Requirements

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary s¢aman must meet the physical requirements for
a deck/ navigational officer’s certificate.

Applicants for fireman/ water tender. oiler/motorman, pumpman, electrician, wiper, tankerman and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE

The seafarer must retain the original of the “Medical Examination Report! Certificate” as evidence of physical qualification while serving on hoard
a vessel.

An applicant who has been refused a medical certificate or has had a limitation imposed on his/ her ability to work, shall be given the opporiunity to

have an additional examination by another medical practitioner or medical referce who is independent of the shipowner or of any organization of
shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to port. The medical

2

DETAILS OF MEDICAL EXAMINATION

e model provided -
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MRS [0, TFM, CCD (Birder), PGT (Ophth) |
BMDC A 55144, MMC-BGD-016 i
D& Shipp.ng Bangladesh Approved pg 3
General Phystcian t

Fadical Hospitals Limited




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

CsuRNaME SAYKAT GIVEN NAMES) M0 HATTMED GOLAM RAGEI1 H05%5A _.'.-'\_,.F
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MontH @8 pay [0 vEAR 4035 CIry B0GURA COUNTRY Pfvae  Cleemace
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O STATION ROAD, TONGI, GAZIPUR.

DECK OFFICER |||
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MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIRFMENTS) STATE DETAILS ON REVERSE SIDE
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15 APPLICANT VACCINATED TN ACCORDANCE WITH WHO RECOMMENDATIONST YF'?‘E""‘? nNol]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TD RENDER HIM/HER UNFLT FOR SERVICE AT

SEAOR LIKELY 10 ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes[] N
IT ¥ES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2
15 APPLICANT TAKING ANY NON-FRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YES[ ] Mo B"ﬂ
SIGNATLIRE OF APPLICANT T DATE OF EXAMINATION EXPIRY DATE

THIS SIGHATURFE SHOLILTY BE AFFIXED IM THE PRESENCE OF THE EXAMINING PFHYSICTAN

THIS IS TO CERTIEY THAT A PUYSICALEXAMINATION WAS GINEN.TO:. MokariMAD GOLATT RAGE( Hossaid SaYKAT
i FIT FOR DUTY ON BOARD SHIP NAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE QF COMMONICABLE DSEASE (OR VIRUSES FOR COOKS): YES [F"No []

SLEAFARER 15 FOUND TO BE 1T/ [ ] NoT FIT For DUTY As 4[] Master / [ Deck Orricer L LT ENGINEFRTNG OFFICER /

[ rapio Orricer / [ ] Ranine /[ ] Crer Cook / L] Cook [ 1 S@TROUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RE H]RI( THIMS?

NAME AND DEGREE OF PHYSICIAN DR MIR MDD} RAILAN MBBS

ADDRESS RADICAL HOSPITALS LIMITED. 33.5HAH MAKHDUM AVENUE, SECTOR-12, UTTARA DHAKA-1230

NAME OF PHYSICIANS CERTIFICATING AI]'IHDRI'I"I" DG SHIPPING  BANGLADESH

DATE OF ISSUE OF PHY SICTAN'S CERTIFIC

1L ,/i‘m MAY-2014

SIGNATURE OF PHYSICIAN

e 15 MAY 2023
ra— DATE

Rev. Juli2017 MI-ICIISM
Lo DR. MIR. MD_RAIHAN
LBES (D4 DFY CCD (Brdem), PGT (Opkth)
BMDGC A-55144, MMC-BGD-016
DG Shippong Bancladesh Approvad
GGenorah Physician
Fadical Hospitals Limited




MEDICAL REQUIREMENTS
All applicants for an officer certificate, Seafarer's Identification and Record Book or certification ol special qualilications shall be required
1o 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 Sealarer's [dentification and Record Book, or application for centification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
olliver ceriificate, certitication of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in aecordance with RMI MG-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
requirgments of the seafaring profession.

In ¢conducting the cxamination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
{inchuding vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems and/or
injurics. In addition, 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 m better carat 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).

(b} Exyesight
=  Deck officer applicants must have (either with or without glasses) at least 20/20(1.00) vision in one eve and at least 20/40
{0,507 in the other. Applicants for deck oflicer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal color perception that complies with CLE, Standard 1; those serving on vesscls less than 500 gross tons must cumpl}{
with C.1.E. Standards 1 or 2.

.*  Engineer and radio officer applicants must have (gither with or without glasses) at least 20030 (0,63} vision in one eye and aj,
least 20050 (0.40) in the other. Applicants for engineering 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, vellow and gresn.
ic)  Dental
«  Seafarers must be free from infections of the meouth cavity or gums.
{d} Blood Pressure
= Anapplicant's blood pressure must fall within an average range, 1aking age into consideration.
(&) Voice
+  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
() Vaccinations
= All applicants should be vaceinated according to the recommendations provided in the WHO publication, Intemational T raw..al

and Iealth, Vaccination Requircments and IHealth Advice, and should be given adviee by the certified physician dn
immunizations. M new vaccinations are given, these should be recorded.

{z) Diseases or Conditions ot
s  Applicants afflicted with any of the following discases or conditions shall be disgualified; epilepsy, insanity, senility,
aleoholism, tubereulosis, acute venereal disease or neurasyphilis, AIDS, and/or the use of narcotics.
(h} Physical Requirements
= Applicants for able scafarer, bosun, GP-1, ordinary sealarer and junior ordinary seafarer must meet the physical requircments
for a deck/navigational officer's certificate,

*  Applicants for firefwatertender, oilermotor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical requirements for an engineer officer’s cedificate.

IMPORTANT NOTE:
A copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence crfphysmal
qualificaiion while serving on board a vessel,
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be given thie
opportunity Lo huve an additional examination by another medical practitioner or medical referce who is independent of the shipowner or
of any vrganization of shipowners or seafarcrs.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and mham‘ing@ care.

ad -

by -

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician; alternatively, the examining physician may attach a form i cal 1o the model
provided in Appendix 1 of RMI MG-7-47-1).) ——

DR. MIR. MD. RAIHAN
MBES (DU, DF, CCD (Birdem), PGT (Ophith)
BN ASS144, MMG-BGD-016
DG Shippoing Bangladesh Approved
Genaral Physician
Radical Hospitals Limited

15 MAY 2073

Rev, Jul2017

MIE-105M

4



—r——

RADICAL ) B
HOSP@ Q

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

Id No : 0453 Date : 15-May-2023 D.Date : 15-May-2023
Patient's Name : MOHAMMAD GOLAM RABEI HOSSAIN SAYKAT Age :27Y 2M 21D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 8341

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 12 mm{1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 8,400 fcumm Adult: 4000 - 11000/cumm. [
Children: 5,000-15,000/cumm {
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 61 % Child: 25-66 %, Adult: 40-75 9
Lymphocytes 35 % Child: 52-62 %, Adult; 20-50 %
Monooytes 02 % Child; 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinaphils 168 /cumm 50-450/cumm
Total RBC Count 5.07 mjful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 375% M: 40-54%, F:37-47%
MCY 74.0 1L 76-94 L 1[
MCH 26.0 pg 27-32pg i |]i|h.
MCHC 35.2 g/dL 29 - 34 g/dL i
Rbw 13.8 % 11-16%
PDW 15.9 fL 35- 56 fl
Total Platelete Count {PC) 2,46,000 fcumm 150,000-450,000/cumm
[ 9.8fL 0-1100
PCT 0.241 % 0.1~ 0%
Bledding Time(ET) Y 10-18% |
Cloting Time(CT) % 0.1- 0.2 % T
PLT CURVE
Checked By Dr. Sumaiyd Khatun
Mea@f;ﬁnmagm 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, Mobile: 01955567000~ 3
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RADICAL -
- HOSPITﬁ_lE:
e = e Linal
radical_hospitals@yahoo.com, www.radicalhospital.com
Bill No DIA23050453 ' | Received Date | 15/05/2023
Patient's Name MOHAMMAD GOLAM RARBBE] HOSSAIN SAYKAT
' Patient's Age 27Y 2M 21D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/0/8347
| Sampl BLOOD
| S ample LO
SEROLOGYCAL REPORT
| VDRL “ |' Non-reactive ]
I
Checked By Dr. Sumai%a Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical /R wlogis Dept. of Microbiology

Radical Yiospitals Lid. East West Medical College and Hospital

ULTATION CENTRE
HOSPITAL LIMITED | DIAGNOSTIC & CONS P .
?S,Aﬁ[:erfbﬁthdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mabile: 01955567000- 3




RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23050453 | Received Date | 15/05/2023
Patient's Name MOHAMMAD GOLAM RABBI HOSSAIN SAYKAT
' Patient's Age 27Y 2M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM cbe NO:C/O/8341
_Sample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF _ |
| Colo Straw i RBC Nil |
Appearance | Clear Pus Cells 0-2/HPF |
Sediment | Nil _ | Epithelial ) 2-4/HPF J

CHEMICAL EXAMINATIONCASTS / LPF

Rn_agcti-_:iﬂ | Acidic ' RBC Nil

Albumin | NIL WBC Nil

Sugar NIL Epithelial Nil

Ex.Phosphate | Nil | Granular [Nl ]
- Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done ] Urates Nil
Bile Pigment | Not Done Uric Acid | Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.I. Protein | Not Done Hippurate crystal NIL
| |
|
| Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Q}gﬁﬂulo gis Dept. of Microbiology
Radical Mospitals 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 _hospitals@vyahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23050453 | Received Date | 15/05/2023
Patient's Name | MOHAMMAD GOLAM RABBI HOSSAIN SAYKAT
Patient's Age | 27Y 2M 21D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/0/8341
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

| Cocaine Negative
Morphine ' MNegative
Marijuana Negative
Barbiturates | Negative
Amphetamines Negative
Phcncycﬁdine Negative

" Alcohol - Negative

' Benzodiazepines - Negative i
Methadone =t Negative A
Propoxyphene ‘Negative

Checked By Dr. Sm@é/ﬂatun

MBBS, MD (Microbiology)

o _ Associate Professor
h-'l::{i_u:a]@%/ﬁlpmlog]s Dept. of Microbiology
Radical Wospitals 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

| i HOSPITAL
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED
Patient’s Name MOHAMMAD GOLAM RABBI HOSSAIN ID NO 23050453
SAYKAT
| Age 27 Yrs D‘?‘E : | 15/05/2023
| Sex Male )
Referred by Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen

On Examination
1. Dental Caries

2. Calculus

ad

. Missing
4. Gum Condition
5. Filling

6. Root Canal Treatment

Dental Examination Reports

Absent
Absent
Absent

Normal

No
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: 01855567000- 3
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RADICAL ) [
HOSPITAL Y|V

radical _hospitals@yahoo.com. www.radicathospital.com LIMITED

Date: 15/05/2023

EYE EXAMINATION REPORT

NAME: | MOHAMMAD GOLAM RABBI HOSSAIN SAYKAT |
AGE: | 27 YRs RANK: 3"V ENG CDC NO:C/0/8341 J

VISUAL ACUITY: RIGHT LEFT

o & s (A

UNAIDED

AIDED

COLOUR VISION: NDRD-%:";BL[ND

OPINION :  UNFIT/ I*“I%"ng EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CO[\ISI!LTATION CENTRE

T I T e TN 1 s e e D W P gl W
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HOSPITAL ll

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITE
Patent’s Name |- MOHAMMAD GOLAM RABBI HOSSAIN SAYKAT I
Age 1| 27 Yrs | Date | :| 15/05/2023
Sex N :| Male _ _ CDC NO:C/0/8341
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
- |
Psychometric Test
B Test Name o Remarks
1.APTITUDE TEST s
Numerical Reasoning test : Poor fGa,aﬂj[very good /excellent
| Verbal Reasoning test Poor ;’Go_i_ﬁl /very good [fexcellent i
Inductive reasoning test Poor {Goﬂﬂ’zuerv good /excellent
Diagrammatic Reasoning test Poor /Gedd fvery good /excellent
L Logical Reasoning test. Poor {Gﬁ/cj,ﬁ'ew good /excellent
= B Error checking test Poor /Géod /very good /excellent
i 2.Skill Test : Poor fﬁw{ﬁew good /excellent
3.Personality Test INFJ / ENFJ / [§F) / ENTP/ ESFJ JESFP |
_4.Watson Glaser test(Critical Thinking Test) ol
Arguments Poor /Gooed /very good /excellent
Assumptions Poor /Goed d /very good fexcellent |
Deductions _ Poor ;’Goﬂf:r very good fexcellent
Interpreting Information’s _ Poor /Good fery good /excellent
L Inferences Poor }’G_cr_‘a:g,,‘?’ery good fexcellent
___5.Situational Judgment-Tést. Poor /Gead /very good /excellent
Poor: <6 __GGod: 6-7 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
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ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 80 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.

£

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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X-RAY OF CHEST ( DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : MNomalin T.D.

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

fih

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

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