SEAFARER’S MEDICAL EXAMINATION REPORT/ CERTIFICATE
This certificute 15 1ss0cd by authority of the Maritime Administeator and in compliimes with the requirements of the Medical Examination (Scafarers) cu:m-l.cn[mn 1946
(ILO Mo, 735, as amended, STOW Convention, 1978 as amended and the Maritime Labor Convention, 2006,

 SURNAME; ' : TR = U

GIVEN NAME (5):

AADLIL ®: pL1m

MATIOMNALITY: 1D DDCUMEN']'N(}:_ 0]
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DATE OF BIR' T'H: PLACE OF BIRTH: SEX:
MONTIT df DAY a; YEAR z‘@ f CITY &'ﬁEJUNTHYi BANGLADESH
EXAMINATION FOR DUI_I__;:‘ AS: MAILING ADDRESS OF APPLICANT: %
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ENGINEERING OFFICER ‘%ﬂ " 7. v
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RATING = LaAean M

e o |
DECLARATION OF APPROVED MEDICAL PRACTIONER: ‘{ f
YES

[ CONFIEM THAT IDENTIFICATION DOCUMENTS WERE CHECKED: |:| NHO
| MEDICAL EXAMINATION (SEE LAST PAGE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
| HEIGHT WEIGHT | BLOOD PRESSURE | PULSE RESPIRATION GENERAL APTEARANCE
2852777 |F0fD I T) B | dapriv | Goo
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NORMAL

DATE OF LAST COLOR VISION TEST:
ARE GLASSES OR CONTACT LENSES NECESSARY lU\-‘lI E [ THE RI;QUIRLD VISION STANDARD? M}E
| HEAD AND NECK WW HEART {C&RUIUVA%LUW
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO
OFFICER)
/q/ IS SPEECH UNIMPAIRED FOR NORMAL VOICE
('(JMMI’NI(‘ATION"’

1S APPLICANT VACCINATED IN ACCORDANCE WITH WHO REQUIREMENTS? YEQE’ Nod
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGREVATED BY YESOO Ngj::"
WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT SEA
OR CIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? )
Is APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YESE] M
iy 12 /p. 293
SIGHNATURE OF APPLICANT DATE 1 z [H:T ma

_THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,
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THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: S0 0L ﬁf/ﬂ?

M\TPUCM
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE: vESO] KOE: |
HEARING MEETS THE STANDARDS IN SECTION A — 1/9: YEg/ NoOd
UNAIDED HEARING SATISFACTORY: YE:;/ noOd
| VISUAL ACUITY MEETS STANDARDS IN SECTION A — 1/9: YE

:,m/’ NoOd
S NoOd

COLOUR VISION MEETS STAN D}Kﬁs IN SECTIOMN A _y YE®
TICK 4 ATE choice-EhEe /OsuE 15 Founn 1o B BT/ CIvoT Fim For puTy as A O master /O DECK

1 ARENGINEERING OFF Il'. I r /O rADIO OFFICER / CJELECTRICAL ENGINEER (ELECTRICIAN) / OraTING
‘v‘HIIl{JL T ANY / O WITH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN MBBS.(DU}. DIM. 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
DR. MIR. MD. RAIHAN

MBES (DU, DFRI, CCD (Rirdem), PGT (Ophth)

BMDC A-55144, MMC-BEGD-016

— DG-Shipphg-Bangladash Approved
General Physician

Radical Hospitals Limiled

SIGNATURE OF PHYSICIAN:

12 0CT 2023
110CT 2025

DATE OF EXAMINATION:

EXPIRY DATE OF CERTIFICATE:

SEAFARER ACKNOWLEDGEMENT:

I, % . W (NAME OF SEAFARER). CONFIRM THAT | HAVE BEEN INFORMED OF THE CONTENT OF
CERTIFICATE AND THE RIGHT TO GET A REVIEW.
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MEDICAL REQUIREMENTS

This plysical examination must be carried out not more than 24 months prior next medical check for a seafarer older than 18 vears old and
considered o be 01 for duty without any restrictions, In case of any restriction found not preventing seafarer to fulfill his duties this physical
examination should be carricd out not more than 12 months prior next mediesl check, The examination shall be conducted in accordance with the
imternational Labor Organization World Health Ovzanization, Guidelines for Conducting Pre-sea and Periodic Medical Filness Examinations for
Seafarers ([LO T3WEHIOD 219497, STOW Convention, 1978 as amended and the Maritime Labor Convention, 2006, Such proof of examination
roust establish that the applicant is i satisfactory physical and mental condition for the specific duty assignment undertaken and is gencrally in
possession of all body facultics necessary in fulfilling (he requirements of the seafaring profession.

In condueting the examination, the certified physician should. where appropriate. examine the seafarer’s previous medical records (including
vaccinations} and information on occupational history, noting any diseases, including alcohol or drug-related problems andfor injuries. In addition,
the following minimum requirements shall apply;

a)  Hearing

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered voice in better ear at 13

[t (4.57m) and in poorer car at 3 feet (1.52m}.
by Lyesight
e Deck officer applicants must have (either with or without glasses) al least 20020 (1.00) vision in one eye and at least 20/40
(0.500in the other, I 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.
*  Lngincer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20050 (0.40) in the other. T the applicant wears glasses, he must have vision without glasses of al least 200200 (0,107 in
both eves. Engineer and radio oftficer applicants must also be able o perceive the colors red, yellow and green.
¢y Dental
s Seafarers must be free from infections of the mouth cavity or gums.
dy  Blood Pressore
s Anapplicant’s blood pressure must tall within an average range, taking age into consideration.
el Voice
»  [Deckd Navigational officer applicants and Badio officer applicants must have speech which is unimpaired for normal voice
communication.
I Waccinalions
s All 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 immunizalions.
[ new vaccinalions are given, these shall be recorded.
gl Dhseases and Conditions
o Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alcohalism. tuberculosis, avenereal disease or neurosyphilis, AIDS, and/or the use of narcotic. Applicants diagnosed with,
suspected of, or exposed to any communicable disease transmittable by food shall be resiricted from working with food or in
food — related arcas until symplom-Tree for at least 48 hours.
) Physical Requirements

»  Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical requirements for

adeck/ 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 board
a vessel.
An applicant whe has been relused a medical certificate or has had a limitation imposed on his/ her ability to work, shall be given the opportunity 1o
have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of any organization of
shipiamers or seafarers,

M:di.:,aj mminatjc-n rcpurts Shail be nmr]».r.d s an{l rermain mnﬁdemial with the applicam. having the fight of a copy Lo his report. The medical

DETAILS D‘F MEDICAL EXAMINATI()N

(T be completed by examining physician; alternatively the examining physician may attach a form similar or identical to the model provided -
Medical Exam Form).
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COOK ISLANDS

PHYSICAL EXAMINATION
REPORT / CERTIFICATE

Ship
Registration
FORM. 31
v.3

Surname

ARDUL

PEF

Given Name(s)

ALIM

Date of Birth Day &/

‘ Year 2
|

‘ Month &/

ool

Place of birth

| City Foatua Kboake

County BANGLADESH

| Examination for Duty As

Mailing Address of Applicant |

e | ; ;
Master | 'ﬁﬂ: .rf.l'; .F;%?%’L
Deck Officer M| FO! o ,5 ﬂb
Engineering OfTicer E’? )
= 1p-5: MM
Radio Officer O :
I - e o /
Rating = lm- /;..WM
Medical Examination
See reverse side of medical requirements L
| Height Weight | Blood pressure | Pulse Respiration ral appearance
g | P ¢
7 =
5" | 72 :fw/}gﬂﬁéﬂ

Zappr? l //MJG/ X

b SR | LeltEye Right Ear Left Ear
| With ' = = .
| Glasses ‘é/ 6 é /6' Hearing
Without ,} :ﬁ’,—’:?
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Dental

Are glasses or contact lenses required to mec

The applicant is free [rom visual infections of the mouth cavity or gums | YesFT | No[
Colour Test e
Boak ] | _~ Lanten =a .
Red £ | Yellow | Blue _13/ | Green ,,E[’

t the required vision standard | YesI2~ | No[

Head and Neck

| Heart (Cardiovasc

u!ar'__l

PPz oz 2

Speech

Speech must be ummpau'od for normal

DeckMavigational — Officer/! Radio Officer

voice communication

Upper extremities

Lower extremities

VTR
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15 applicant vaccinated in accordance with WHO requirements ** | Yes ,{ INe O

Is the applicant suffering from any discase likely to be aggravated by 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?

AT

If yes please describe below

~ o) | rr

Signature of Applicant Date

To be aflixed in the presence of the examining physician

A7

Is the applicant taking any non-prescription or prescription medications | Yes ] No __E’" I

| THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:
%M '9” ﬁ,ﬁ; who is / not* certified to be free of communicable disease
Name of applicant

..-""f._-)

She / he* is found to be fit / not fit* for duty as a Master / Deck Officer / Engineering Officer /

Radio Officer / Rating * ww}vith the following restrictions:*

FIT FOR DUTY ON BOARD SHIP

*delete as appropriate

PHYSICIAN NAME : DR. MIR MD RATHAN MBES,(DU), DFM

ADDRESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF ISSUE*: 12 0CT 2023
| DATE OF EXPIRY*: —, 11.0CT 2025
Yuf this certificate
12 0CT 207
B Signature of Physician ' Date

DR. MIR. MD. RAIHAN
MBES (D). DFK. CCO {Birdem), FET (Ophth)
BMOC A-55144, MMC-BGD-316
DG Shippang Bangladesh Approved
General Phyzician
Radical Hospitals L
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INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate,
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of making

an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conduciing Fre-Sea and Periodic Medical Fitness
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant, and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated, examine the
sealarers previous medical records (including vaccinations) and information on occupational history,
noting any diseases. including aleohol or drug related problems and/or injuries. In addition, the
following minimum requirements shall apply:

I} Hearing
a) 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 poor ear at 5 feet (1.52m)

2) Eyesight

a) Deck officer applicants must have {cither with or without glasses) at least 20020 (1.00) vision
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.

b) Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours 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 20/200 (0.10) in both eyes. Engineer and radio
olficer applicants must also be able to perceive the colours red, yellow and green.

el
et

Dental
a) Seafarers must be free from infections of the mouth cavity or gums

4y Blood Pressure
a) An applicant’s blood pressure must fall within an average range
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5) Voice
a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

6) Vaccinalions
a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication, International travel and Health, Vaccinations and Requirements and Health
Advice {Available at http://www.who.int/ith/chapters/ith2(1 Zen chap6.pdf) and shall be
‘ given advice by the certified physicians on immunizations. I new vaccinations are given

these shall be recorded.

7} Disease or Conditions
a) Applicants afflicted with any of the following disease or conditions shall be disqualified:

epilepsy. insanity, senility. alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AIDS. and / or the usc of narcotics.

8) Physical Requirements
4) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.
b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper, tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.



=ASP . CHEMICAL BLOOD SCREENING CERTIFICATE
Seafarer's Information
Seafarer's Name (Last, First, Widdie) ) . | Sex (Nﬁm’Fﬂrﬁéle} B
ALIM  ABPUL |
Date of Birth {Day/Manlh/Y ear) | Mationality
ef. of. 200/ ‘ Jmﬁﬁﬁ@ﬁ

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 on chemical exposure either,

o Prior to joining vessel

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

Declaration of the recognized medical practitioner

. Ve Mo NI
1 Identification documents were checked at the poinl of cxamination? = 1
2 Allvalues within reference level? -
If "Mo”, please specify.
-
3 Is the seafarer free from any medical condition {Based only on the Chemical / /
Bload Scresning) likely to be aggravated Dy senvice at sea or 10 render the

seafarer unfit for such service or endanger the life of person on-board?

4 Date of chemical blood test {Day/Month/Year)

12 0CT 2023

5 Expiry of cerificate {Day/Month™ear)™

11 0CT 202

** paximum one yaar validity from date when tests have been faken

DR. MIE. MD. RAIHAN
: . MBES [y DFM, TCOD [Birdem), PGT (Cpht
Seatarer has been found fit! unfit* for service at (Specify Rank} E;MJ_}LS AP&;[:T-M I}‘.jl;.j'::*{“_}ﬂpgn'_%n:ﬂgl
G Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited

12 0CT 2083

Date! Place Signature of Authorised Parson Official Stamp of lssuing Aulh':'l‘ﬁ‘;
{Mame, Address etc.)

EQESEAFARER
| have been informed of the content of the certificate and of the right to a review.

By

Signature of Seafarer

A medical examination report containing the medical history, clinical findings and other diagnostic tests and results of the
sealtarer is contanad in a separate docurment.

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 certificate) for medical review and inform your local crewing office.

Ch-24
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RADICAL e

HOSPITAL kLo
radical_hospitals@yahoo.com, www.radicalhospital.com IR Fighe
Id No t 0456 Date : 12-Oct-2023 D.Date : 12-Oct-2023
Patient's Name : ABDUL ALIM Age :22Y 9M 11D Gender: Mals
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/10984

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto I_-Iaernab:ﬂogyr Analyzer & checked manualky)
|_Parameter Name Results Reference Range _I
Hemoglobin (Hb) 15.6 gm/d 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) 05 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WEC Count({TC) 5,500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cummd
Differential WBC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 39 9%, Child: 52-62 %, Adult: 20-50 9
Manocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 9%
Total Gir. Eosinophils 110 /cumm 50-450/cumm
Total RBC Count 5.15 myul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.9 % M: 40-54%, F:37-47%
MOy BL4 L 76 - 94 fL
MCH 30.3 pg 27-32pg
MCHC 37.2 g/dL 29 - 34 g/dL
RDW 127 % 11 - 16 %
PDW 14.9 fiL 35-561
Total Platelete Count (PC) 1,82,000 /cumm  150,000-450,000/cumm
MPY 8.7 F0-11.01L
PCT 0.158 % 0.1- 0.%
Bledding Time(BT) Yo 10-18 %
Cloting Time{CT) % 0.1- 0.2 % i
PLT CURVE
c&d By Dr. ﬁlm%h\un
Medical Technologist MBBS,MD({Gold Medalist) (BSMMLY
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 » ETals
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JTET CRETE TRTEIE] HEHE

: HOSPITAL

radical_hospitals@yahoo.com, www. radicalhospital.com LIMITED
Bill No DIA23100456 | Received Date | 12/10/2023
Patient's Name | ABDUL ALIM =
Patient’s Age | 22Y 9M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDGC NO:C/OM0984
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

VDRL Non-reactive

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Litd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2T CThah Mal'bArims Aviarmiiers SrnartASre1? TiFara HiBslrs DEAano © DS99 EAST7TIO01 . O Makila: NI OCCCE~TAMRDL. O



radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIA23100456 | Received Date | 12/10/2023
Fatient's Name ABDUL ALIM

Patient's Age 22Y 9M 11D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10984
Sample URINE

URINE ROUTINE EXAMINATION

Chched By

Medical Technologis
Radical Hospitals Ltd.

Quantity | Sufficient | CELLS / HPF
| Colo | Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil
Albumin NIL WBC Nil I g
Sugar NIL Epithelial Nil I
_ Ex.Phosphate | Nil Granular Nil
(- F Ry Hyvaline il
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.J. Protein | Not Done Hippurate crystal | NIL

B

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

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 : 4880255087281~ 2, Mohile: 01955567000- 3

D




g

TEL (AT e = b

3 e
RADICAL e
HOSPITAL Ll
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No ' DIA23100456 | Received Date | 12/10/2023
Patient's Name ABDUL ALIM

Patient's Age 22Y 9M 11D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM _ CDC NO-C/O10984
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result j

Drug Level of Urine

Cocaine Negative N

Morphine Negative
| Marijuana Negative

Barbiturates Negative

Amphetamines Negative

Phencyclidine Negative

Alcohaol Megative
Ti'rénz-:)diazemncs Negative o
Methadone Negative

Propoxyphene Negative

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

Cheyd By

Medical Technologis
Radical Hospitals [ .td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Macbile: 01955567000~ 3
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' HOSPITAL 'I|

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

Date: 12/10/2023

EYE EXAMINATION REPORT

‘ |T~JhMI.a: ABDUL ALIM ‘

AGE: | 25YRS ' RANK: 4"TENG CDC NO:C/0/10984 ‘
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é/{ é‘/,g

COLOUR VISION: NORMAL / BERSD™

OPINION : UNFTTFIT FOR EMPLOYMENT ON BOARD

S

Dr. Mir Md. Raih

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




0 5 o B o o s T

RADICAL )
T

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient’s Name : | ABDUL ALIM IDNO | :[ 23100456
| Age : |25 Yrs S Date [ :]12/10/2023
Sex : | Male
| Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen : I'
Dental Examination Reports
On_Examination
1. Dental Caries g 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
General Physician

Radical Hospitals Limited

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

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. . 93100456 Receive: 1210120723 Print: 12110/2023
Patient’s Name : ABDUL ALIM
Age D 25Ys Sex M
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X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position,
C-P angles are clear.

Heart 1 MNormalin T.D,

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

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

Head of the Departiment (Radiology & Imaging}
Sylhet Women's Medical COllege Hospital
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ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 82 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

MEBES, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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| Patient’s Name | :| ABDUL ALIM
| Age | 25 Yrs Date | :| 12/10/2023 |
Sex - :| Male s CDC NO:C/O/10984
Referred by | *| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
1.APTITUDE TEST

MNumerical Reasoning test

Poor /Good fve%"fexcellent

Verbal Reasoning test

Poor /Good fveryg/ ood./excellent

Inductive reasoning test

Poor /Good Jvery géod /excellent

Diagrammatic Reasoning test

Poor /Gaed Jwery good Jexcellent

Logical Reasoning test.

Poor /Gogfl fvery good /excellent

Error checking test

Poor ,"Gﬁpn/:l /very good /excellent

BN i . A
2.5kill Test Poor ,."Gc}pa’::/l fr’*.urﬂﬂr'g,r good [excellent
| : 7
3.Personality Test INFJ / ENFT / ISF) / ENTP/ ESFJ JESFP

~ 4.Watson Glaser test(Critical Thinking Test)

P

L Arguments L Poor ,"ngfi ery good /excellent
B Ty Assumptions Poor fﬁcﬂew good /excellent
I Deductions Poor !ch‘é j\’ferv good /excellent
Interpreting Information’s Poor /Goed d [v@ry good /excellent

Inferences Poor ;‘Guyd' Jvery good fexcellent

5.Situational Judgment Test.

il
Poor /Gged /very good /excellent

FPoor: <6 Good: 6-7

very good: 7-8

excellent: B-iﬂ

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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