| ( ~ SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE -

| SURNAME: g | A GIVEN NAME (S): 44 UHHMmAi_) AMINIU
NATIONALITY: ID DOCUMENT NO:
 BANGLADESHI | cfol293%
DATE OF BIRTH: 20 PLACE OF BIRTH: | SEX:
M | N .
I'vE}QlII ?:TA ; YL%{ ‘-'”'YY M’Bﬂfﬁm'”{ :BANGLADESH | { _ET MALE

T|1I‘i cenificate s ssued by authority of the Maritime Administrator and in compliance with the requirements of the Medical Examination (Seafarers} comvention 1946
(LY Mo, 73}, as amended, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006,

EXAMINATION FOR Ul%‘f/ﬂd MAILING ADDRESS OF APPLICANT: k
| MASTER
DECK OFFICER | Q;l_ wWubhus Tow e R ,J)UDRCJ*-& o
ENGINEERING OFFICER )
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. MEDICAL F)\AMH\'ATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
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DECLARATION OF APPROVED MEDICAL PRACTIONER:
[ CONFIRM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: ES O NO

HLI{|III WEIGHT [ BLOOD PRESSURE PULSE RESPIRATION

o P /ﬂ 4 e 3
COLOR TEST TYPE: H()?ﬁm/ LﬁNTEI}‘?}B’CHECK IF COLOR TESTIS YELLOW RE GREET 'BLUE
NORMAL

DIATE OF LASTCOLOR VISIONTEST: 18 MAY 03 Lt
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD?  YES[1 Iﬂgﬁ’é

OFFICER)
W I3 SPEECH UNIMPAIRED FOR NORMAL VOICE
ST T COMMUNICATION? _

HEAD AND NECK HEART {CARDIDVASCULARW

LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO

EXTREMITIES: ’
UPPER %/;ZZM LOWER /ME;

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YE g NoOd ":__Z?
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY yESO . h_lgl;l/
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? s
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPT ION MEmmTIGM? YESO NQE’/
0.0g.. 18 HAY 2023
SIGNATURE OF APPLICANT DATE
CTHES SIGNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN,
pg. 1

04.2023-4003
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| MNAME OF PLICANT
| THIS APPLICANT 1S CERTIFIED FREE OF COMMUNICABLE DISEASE: YESET ~NoOd
HEARING MEETS THE STANDARDS IN SECTION A — 1/9: &’iag,lz/? NoQd
UNAIDED HEARING SATISFACTORY: ‘&’E‘&‘,E’I/' No[O
| VISUAL ACUITY MEETS STANDARDS IN SECTION A - 1/9: YES NoO
COLOUR VISION MEETS STANDARDS IN SECTION A 1/9; YES NUD

| . - K
HCK APPRSPRIATE CHOICKEIRE /CISHE 1S FOUND 10 BEEIFIT / INOT FIT FOR DUTY AS AT MAsTER / I DECK
‘EICER /CIENGINEERING OFFICER / L RADIO OFFICER / CJELECTRICAL ENGINEER (ELECTRICIAN) / LJRATING
VITHOUT ANY / O] WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN MBBS.(DU). DEM, Reg; 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 MAY 2014

R gl b . MIR. MD. RAIHAN
SIGNATURE OF PHYSICIAN: - : Dﬁmmeemmmm.mnnpm
BMODC A-S5144, MMC-BGD-016

A z
1 DG Shipping Bangladesh Approve
| DATE OF EXAMINATION: 8 HA‘f_ 2"23 E_:f}ni:al P'hylimt.i?:ited
EXPIRY DATE OF CERTIFICATE: 17 MAY 2025

SEAFARER ACKNOWLEDGEMENT:

MUHBINIBZ AL ZE 217077

(NAME OF SEAFARER), CONFIRM THAT T HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THLE RIGHT TO GET A REVIEW,

| THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: /Y428 ppi? B> 1IN 7. yﬁ%ﬂ




R
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MEDICAL REQUIREMENTS

Ihis 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 without any restrictions. In case of any restriction found not preventing seafarer to fulfill his duties this physical
cxamination should be carried out not more than 12 months prior next medical check. The examination shall be conducted m accordance with the
international Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations for
Seafurers (110 73WHOVD.2/1997, STCW Convention, 1978 as amended and the Maritime Labor Convention, 2006, Such proof of cxamination
st 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 facultics necessary in fulfilling the requirements of the seafaring prolission.

In conducting the examination, the certified physician should, where appropriate, examine the sealarer’s previous medical records (including
vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems andfor injurics. In addition,
the following minimum requirements shall apply: 1

a) llearing
»  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15
feet (4,57m) and in poorer car at § feet {1.52m).
b} Ewesight
= Dieck officer applicants must have {¢ither with or without plasses) at least 20020 (1.00) vision in one eye and at least 20/40
((1.50}in the other, If the applicant wears plasses, he must have vision without glasses of at least 201160 (0.13) in both eyes.
Dieck officer applicants must also have normal color perception and be capable of distinguishing the colors red, green, blue and
wizllow,
=  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 {0.63] vision in ¢ne eve and at
least 20050 (0.40) in the other. I the applicant wears alasses, he must have vision without glasses of at least 200200 (0.10) in
bath eyes, Engineer and radio officer applicants musl also be able to perceive the colors red, yellow and green.
¢) Dental
e Seafarers must be free from infections of the mouth cavity or gums.
d)  Blood Pressure
= 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. | =
communicalion.
fi  Vaccinations
»  All applicants shall be vaceinated 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 certificd physician on immunizations.
If new vaceinations arc given, these shall be recorded.
gy Diseases and Conditions
s Applicants afflicted with any of the following diseases ot conditions shall be disqualificd: epilepsy, insanity, senility,
alcoholism, tuberculosis, acenereal discase or neurosyphihs, AIDS, andfor the use of narcotic, Applicants diagnosed with,
suspected of, or exposed to any communicable disease transmittable by foed shall be restricted from working with food or in
food - related arcas until symptom-[ree for at least 48 hours.
hy Physical Requirements
= Applicants for able seaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical requirements for
a deck navigational officer’s certificate.
= Applicants for fireman/ water tender, viler/motorman, pumpman, electrician, wiper. tankerman and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer’s certificats.

The scafarer must retain the original of the “Medical Examination Report/ Certificate™ as evidence of physical qualification while serving on board
a vessel.

An applicant who has been refused 2 medical certificate or has had a lmitation imposed on his/ her ability to work, shall be given the opporiunity o
have an additional examination by another medical practitioner or medical referec 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 1o his 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

{ o be completed by examining physician; altematively the examining physician may attach a form similar or identical to the model provided - 1
[Mudirﬂl Exam Form).

18 MAY 2023 DR. MIR. MD. RAIHAN

MEES (0L} DFK. CCD (Birdesm), PET (Opith) ]
EMDC A-55144, MMC-BGD- 01s L+
0K Shippong Bangladesh Approved i

General Physician §

Radical Hospitaks Limited |




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

/e ) 77 FIRST N.-'LMFM{:‘/W‘WM /_fﬂ mrmi {F ﬁ? WIING -
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o P
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I3 APPLICANT SUFFERING FROM ANY THSEASE LIKELY TORE AGGF.A“-"ATELJ BY, OR TO RENDER HIM UINEIT FOR. SERVICE AT SEA OR 1]1\1.1 ¥
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18 MAY 03 17 HAY 2025

SIGNATURE OF APPLICANT DATE OF EXAM B EXPIRY DATE

EXTREMITIES

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN

THIS IS 10 CERTIEY THAT A PHYSICAL EXAMINATION WAS GIVEN TO. MUBAVTAMIRL BN, oy
LLF - e NAME OF APPLICANT
s [FITFORDUTY ONBOARDSHIP| OV ravmiicaxd

SHSHED 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTY A5 A {MASTi ER M TE, ENGINEER, RADIO CER, RATING, MOT DECK, MOU ENGINE o
SUPERNUMERARY} IF EMPLOYED AS A WATCHSTANDER {} 7 (BHE)} T3 FOUND TO BE (EF) (NOT FIT) FOR LOOKOUT DUTIEST

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS .(DU), DFM A

ADDRESS RAUTLA RﬂDlCﬁL HDSF“lTﬁ.LS LIMITED. 35, SHAH MAKHDUM N‘JENUF SELTDR 12 UTTAHA DHAKA-1230-
orITY DG SHIPPING BANGLADESH
71,06 MAY 2014

NAME OF PIIYSICIAN'S CERTIFICATING
DATE OF ISSUE OF PITYSICIAN'S

SIGNATURE OF PHYSICIAN i DATE OF EXAMINATION: 1 8 MAY ?-323

This certificate is issued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
reguirements of the Maritime Labour Convention, 2006 [or the Medical Fxamination of Scatfarers,

I'he Medical Certilicate shall be valid for no more than two {2) years from the date of the Examination for those over 18
vears o age and for no more than one (1) year for those under 18 years ol age.

RIM-I05M (REV. 1217) DR. MIR. MD. RAIHAN 1
MEBS {OUy DFM. CCD (Birdem), PGT [Ophth)
BMDC A-55144, MMC. B(_-[J 016

: O "‘-"‘"""" e e A i et

; L’nenu-ral Physician

Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completcd by a
certificated physician. The completed medical form must accompany the application for officer certificate. application
for seafarer’s identity document. or application for certification of special qualifications, This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
cerlification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
Is in satislactory physical 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 addition, the following
minimum requircments shall apply: . *

(2} All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whisperad
voiee in the better ear at 15 feel and in the poorer ear at 5 feet.

(b} Deck officer applicants must have (cither with or without glasses) at least 20020 vision in one eve and at
least 20740 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

(el Engineer and radio officer applicants must have (either with or without glasses) at least 20430 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to pereeive the colors red,

vellow and green,
{d)  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(£} Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,

insanity, senility, aleohclism, tuberculosis, acute venereal disease or neurosyphilis. A1DS andfor the use of
Tarcotics,

(N Deck/Mavigational officer applicants and Radio officer applicants must bave speech which is unimpaired
for normal voice communication.

(g} Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and Jjunior ordinary seaman must meet
the physical requirements for a deck/navigational officer's cerlificate,

(k) Applicants for firemanwatertender, oilec/motorman, able seafarer engine pumpman, electrician, wiper,

tnkerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
officer's cerlificate.

DETAILS OF MEDICATL EXAMINATION
{ Lo be completed by eocamining physiciom)

01. Completed Physical Examination
02. Pathological Test
03. Radiological Test

04, a_phthaMDgy Examination For VA & CV

18 MAY 20

RLM-I05M (REV, 12/17)

DR. MIR. MD. RAIHAN
MBBS (DU). DEM, CCD (Birdem), PGT {Ophth)

BMDC A-55144, MMC-BGD-016
T e T ! [3¥] ] B[l e

Genera Physician

Fadical Hospitals Lionited
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“ASPL CHEMICAL BLOOD SCREENING CERTIFICATE

JUALITY CREWS WORLDWIDE

Seafarer'w'cm

Seafarer's Name (Last, First, Middie) Sex (Male/Female)
ISLAM. MmUHAMMAY AMiNy MALE
Date of Birth {DayMlonthYear) Matiorality

2% [09 |19 80 BANGLADESHT

This is to confirm that the above-mentioned seafarer will be sailing / have sailed* onboard ASP Ship's
Group managed chemical Carriers has undergone a complete chemical blood screening to provide any

signs ap-shemical exposure either,
LFrior to joining vessel

[1 After signing off from chemical cargoes carried onboard (see aftached form V-CCH-003 — Blood Test
for Chemicals’)

Declaration of the recognized medical practitioner

Mo A,

hi
1 ldentification documents were checked at the point of examination? =~ T

2 | Allvaluees within reference level? -

If "Mo", pleaze specify.

3 Is the seafarer free from any medical condition {Based anly on the Chemical )
Elood Screening) likely to be aggravated by service at sea or to render the _/
seafarer unfit for such service or endanger the life of person on-board?

4 Date of chemical blocd test (Day/Month™Year)

TR MAY 2003

5 Expiry of cerificate (DayMonthrear)™

17 MAY 2005

** Maximum one year validity from date when tests have been taken

DR. MIR. MD
{Specify Rank)  MBBS (D), DR con (E|mﬁ€t@lriﬁﬁttf
BMDN; A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
Generzl Physician
Fadical Hospitaic Limites

Seafaror has been found fit/ unfit* for service

18 MAY 2023

Uate/ Flace

S':gl.';..auture uf Authorised Person Cifficial étamp of 1ssuing Authority
{Mame, Address efc)

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

Signature of Seafarer

A medical examinzgtion report containing the medical history, clinical findings and other diagnostic tests and results of the
seafarer is contained in a separate document.

If you are sick for more than 30 days or your medical fitness changes significantly during your leave, you should contact an
approved doctor (preferably the one who issued the cerfficate) for medical review and inform your local crewing office.

CM-24
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RADICAL
HOSPITAL -

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

Id No : D568 Date : 18-May-2023 D.Date : 18-May-2023
Patient's Name : MUHAMMAD AMINUL ISLAM Age :42Y 7M 25D Gender: Male
Specimen : Blood

Doctor Name : Dy, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3977

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child: 10-13 gm/dI.
Infant: (One year):8-10 gm/dl,
ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,700 fcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytos 32 % Child: 52-62 %, Adult; 20-50 %
Monocytes 04 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % Child: 01-03 %, Adult; 01-06 %
Basophiis 00 % Adult: 00-01 %%
Total Cir. Eosinophils 261 /cumm S0-450/cumm
Total RBC Count 4.70 mjul M: 4.5-6.5, F:3.8-5.8 mjul
HCT /PCY 39.1 9% M: 40-54%, F:37-97%
MCW 83.2 1L o-94fL
MCH 30.0 pg 27-32pg
MCHC 36.1 g/dL 29 - 34 gfdL
RDW 13.1% 11 - 16 %
POW 153 fL 35-561
Total Plateiete Count {PC) 1,75,000 /curmm 150,000-450,000/cumm
MY 9.6 1L 70-11.0fL
PCT 0.168 % 0.1- 0.%
Bledding Time(BT) O 10- 18 %
Cloting Time(CT) Do 0.1- 0.2 %
Checked By Dr. Sumaiya Khatun
Medical 'IMulcgisi MBBS,MD{Gaold Medalist) (BSMMU)

Associate Professar
Dept. OF Microbiclogy
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
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050568 | Received Date | 18/05/2023
Patient's Name | MUHAMMAD AMINUL ISLAM
Patent's Age | 42Y 7M 25D Patient’s Sex Male
| Ref by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDGC NO.C/0/3977
- | Sample blood

SEROLOGYCAL REPORT

VDRL Non-reactive

Checked By Dr. ‘:m% hatun

MBBS. MD (Microbiology)

Associate Professor
it luiiik'il|¢44|mulu_gi.\i 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
voica ) I

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIAZ3050568

E B _ | Received Date | 18/05/2023
Patient's Name MUHAMMAD AMINUL ISLAM

Patient’s Age 42Y 7M 25D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/3977
_'Sample URINE _

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient [ CELLS/HPF ’ |

| Lok Kol i BB — Nil
Appearance | Clear Pus Cells 0-2/HPF ]
Sediment | Nil Epithelial |-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic E_FELT IN1_I - __J
| Albumin - [ = L [PWB.C | Nl - |
| Sugar | NIL Epithelial Nil

Ex.Phosphate | Nil Granular __Nll

- Hyaline N
ON REQUESTCRYSTALS & OTHERS
| Bile Salt [ Not Done [ Urates Nil ]
| Bile Pigment | Not Done UricAcid | Nil
| Ketones Not Done Calcium oxalate | Nil
! Um[‘.nilin-ujg;;.re_fﬂ X N_EII_T Done B f‘-'n'h;:'j‘hps _ j Nil . ]
| B.J. Prowein | Not Done | Hippurate cr}-';&tﬂ_l_ | NI'_'I 3

Checked By

Dr. Etu%l{halun

MBEBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

h-lualica!@zgﬂmn[ﬁgix
Radical Hospitals 1ad. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdumn 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
Bill No | DIA23050568 I | Received Date | 18/05/2023
| Patient’s Name MUHAMMAD AMINUL ISLAM
| Patient's Age | 42Y 7M 25D Patient's Sex Male
_fief by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM _ CDC NO.C/O/3577
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
 Test I‘[i_l_"_lf-: - Result
Drug Level of Urine
| Cocaine o  Negative
Morphine : Negative =
Marijuana = ~ Negative
Babiraes “Negatie
Amphetamines | . Negative
Phencyclidine ' Negative
::"L]CBBJJ_[__ - ; MNegative
Benzodiazepines | Negative i
| Methadone - - " Negative =
Propoxyphene | Negative

Checked By Dr. Sﬁﬁ%t;amn

MBBS, MD (Microbiology) |

- Associate Professor |
Medical %m[ugis 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




RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
k DEPARTMENT OF RADIOLOGY & IMAGING
0. No. © 250565 Recaive-18/05/2023 Prink: 18005/2023
Fatient's Name : MUHAMMAD AMINUL ISLAM
Age © 42¥rs Sex T 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 :  MNormal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MEEBS. DMRD [Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. Page of 1

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

Patient’s Name : | MUHAMMAD AMINUL ISLAM IDNO |:]23050568 |
Age 42 Yrs Date | : | 18/05/2023 |
Scx__ - Male

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

Nature of Specimen

On Examination

=

Dental Examination Reports

1. Dental Caries Absent
2. Calculus Absent
3. Missing Absent
4. Gum Condition Normal
5. Filling No
6. Root Canal Treatment No
7. Any Bridge/Denture/Crown No
8. Oral Hygine Normal

Comments : Normal

¥

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
(reneral Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ‘
(1D, No. . 23050568 Receive: Print: 181052023
Fatient's Name . MUHAMMAD AMINUL ISLAM
Age : 42YRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT{Eye),DFM

LECTROCARDIOGRAM (E.C.G) REPORT

Rate : 57 bimin

Rhythm :  Regular

P-Wave : Normal

P-R Interval ' Normal

QRS Complex :  Normal

ST. Segment ;s electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

Lo
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MEBBS, MD {Cardiology)

Associate Professor
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Date: 18/05/2023

EYE EXAMINATION REPORT

‘ NAME: | MUHAMMAD AMINUL ISLAM
‘ AGE: | 42 YRS RANK: MASTER CDC NO:C/0/3977
VISUAL ACUITY: RIGHT LEFT

UNAIDED é’/{ 5/{

AIDED

COLOUR VISION: NORMAL / BLIND,

OPINION : UNETT FIT FOR EMPLOYMENT ON BOARD
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Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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HOSPITAL ' B3

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED i
' Patient’s Name | MUHAMMAD AMINUL ISLAM ' |
| Age 1| 42 Yrs Date | :| 18/05/2023
Sex | | Male CDC NO:C/O/3977
Referred by ' :| Dr. Mir Md. Raihan - MBBS, (DU), DFM
|

Psvchom_etric Test

Test Name Remarks
~ LAPTITUDE TEST =
L Numerical Reasoning test ) Poor /Good fvep;ﬁgd [excellent gl
WVerbal Reasoning test Poor /Good fv;eyrg/opd*;‘excellent -
Inductive reasoning test Poor /Good / _}fﬁmrj ;‘excelient?
Diagrammatic Reasoning test Poor !Goa‘ﬂﬁ_rf_y_ good /excellent
= Logical Reasoning test. | Poor ngeﬁ!very 'g-c]-od Jexcellent
. Error checking test Poor fﬁbgﬂﬁ’@w good fexcellent
2.skill Test Poor /Good fvﬁrfé;;d [excellent
3.Personality Test INFJ / ENF] / ISF) / ENTP/ ESFJ /ESFP

4.Watson Glaser test(Critical Thinking Test)

Arguments Pnnr-fG[ﬁ:_n_:l Juery good fexcellent

Assumptions _ Poor /Gedd [uery good /excellent
T Deductions Poor /Gogd jeery good Jexcellent

Interpreting Information’s Poor / Qﬁw good /excellent
faférences . Poor ,f‘G'gaﬂ’ /very good /excellent

= i 5

L 5.Situational Judgment Test. Poor /Gedd /very good /excellent

Poor: <6  Good:6-7 very good: 7-8 excellent: 8-10 '

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB
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