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HAQUE & SONS LTD.

Rummana Hague Tower, 126774, Goshaildanga, Agrabad Cin, Chattogram, Hangladesh

O

Tel: #880-2-333316214-6, Fax : +880-2-333310530

: MEDICAL EXAMINATION CERTIFICATE

Mooredted By - BRICG

Aooredilaton Ho A S5744

FATEMNT CONTROL NUMBEER
HEL-004396

E\U' N ‘}i{,.
SURMNARME

FIRST NAME AND MIDDLE NAME
ISLAM JAHIDUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMARN'S ROOK NUMBER |
CLMILLA 25-Aug-1989 A EF0488528 CO6E024
MATIOMALITY - BANGLADESH[ SEX: 7 Male [] Female [VESSCL TYPE . BULK CARRIER [TRADING AREA  WORLD WIDE
PERMANENT HOME ADDRESS ¢ " CONTACT NUMBER: . +8801710428%07 (SLEF)
;l;_lhi'-sﬁg_:éi-l{.ﬁ.ﬂbl, PO- GOAL MARIL PS- DAUDKANDI, DIST- CUMILLA., 3518, RANK IND ENGINEER
Hawe you ever had any of the following conditions? - T
Condition T YES  NO- Condition o YES  NO 4
1 Lyelvision prablem [ 18 Sleep problems L A
2 High blood pressure (W / 14 Do you smoke? ] /,
3 Heartvascular discase £l L) 20 Operationfsurgery I f
4 Hearl surgery (58} )V‘ 21 T pilepsylaeisurcs Il /
3 Varicose veins i ,-‘-’ 22 Dhzzinessifainting 1 /
G Asthma'brenchitis / ?3  Lopss of consciousnoss I /
¥ Blood disorder LA 24 Psychiatric problems O &
i Miabetes | / 75 Deprossion L1 /
9 Thyroid problem [l ¥ 76 Aternpled suicide 0 (¥
10 Digestive disorder [l )(/’ 27 Loss of memaory [l Ly
11 Kidney problem [l % P8 Balance problem r f
12 Skin problem [l 29 Severe headaches 1
13 Alergios | )/'7 30 Earnosefhroat problems =]
14 Infectousteantagious diseases f Fike 31 Restricted mobilily [ x
18 Hernia Il I 32 Back problems Il
16 Genital disorders Ll 33 Amputation L1 ,t)f
17 Pregnancy I L 34 Fracluresidislocations = })I/
If any of the above quastions were answered “yes”, pleﬁs}: :_:ji'.-c details 3
Additional questions B AT »
YES ::‘gy
35 Have you ever been signed off as sick or repatnated from a stup? Il 1
35 Have you ever been hospitalised [1 /{:
37 Have you ever been declared unfil for sca duty? (] %
M Has your medical corificate ever been restricted or revoked? Il 'f’
3 Are you aware that you have any medical problems, diseases or ilnesses? [ }'/
40 Doyouw feel healthy and fit 1o perdorm the duties of your designated position/occupation? ,("I/ 2™
_ 4 fveyou allergic to any medications? R ) ol [ }‘/_
Commaents: il -
[FIT FORDUTY ON BOARD SHip ! n
2
42 Are you faking any non-prescription or prescription madications? 1 //
If yos, please IEI“I.Emr-rilcatlu;ru_qia‘kc;‘:a‘aé lhe purpose(s) and dosage(s)

4

Sgnature of Scafarer

I heraby autharize the release of all my previous medical records from any health professionals, health institutions and public authorntics
to Dr. Mir Md, Raihan (approved medical practioner) | also cerify that my history contained above is frue and any false statement will
disgualify me from my employment, benefits and claims

MEMDNICAL EXAMIMNATION

Weig hp&%‘ Height (cm) /524

Jlood Pressure: Systolc

2L 5F

Ear £ Hearing by Audiometry nu&ia?new Hosring by Whisper Test
Fight 11 Adequate | 11 Inadeguate 00 1E|_[§|I_ZI __E[_JDD 3000 L) Adequate | [ Inadequale
Leh L1 Adequate | LI Inadeguate Adequate | [0 Inadeguate

F

]
A

YES

L)/ MO

(]

Hf.--.-mm”fO!}-EDZS = 4904

To be cont'd on page 2

Fewisien Date : 2400 July 2022




Cont'd from page 1

Visual acuity Visual fields
I Unaided Aided ’
“: _HLght oy Lt eye . Fight aya Lft ave N NDFT,?-L? Defective
TR e V- ¢ [Right ey =
Mear e i Y Left et
Wisual acuity meets the standard laid down in 5 TCW CWH A1 Hﬂ?‘]
Colaur vision as per STCW CODE Section A-119: Maormal Ll Droubtful L) Defective

Date of last colour vision test: Date (dayimonthyear) ﬂﬁ p_i:T i =

Marm Abnormal M Abnormal

[a]
Head [l Varicose veins / 1
Sinuses, nosa, throat / L1 Wascular (inc. pedal pulses) / L
Mouthftaeth / B Abdomen and viscora /I/‘/ Ll
Fars (general) L Hernia /

i | Anus (not rectal exam) 0

\

Opthalmaoscopy
Pupils

Eye movemeant
Lungs and chest
Breast cxamination
Heart

rim

1

Eyes !
o Spine (C/S, T/S and 1/S) 5
[l Meurslogic (full brief) / i
O Psychiatric 5 1

11 General appearance /{- =
| L1

I'ympanic membranc :
L G-U system &
/ [l Uppar and lower extremilies / 1
F |
g
|

O Skin

RESULTS OF ANCILLARY EXAMINATIONS 7
Chest X-Ray P — BI0 CHEMICAL {LIVER FUNCTION TEST) |Marjuana 1] |PositivdsT [pe@ative
ECG S A |BILRUBIN . Alcohol Test [1 [Positivd 17| Negative
BLOODRIE . SGPT URINE RIT ]
DC{difterential counl) [P Y 2= |SGOT = OTHERS " — > |
HAEMOGL OBIN (HGE)| A&7, <27 DRUG AND ALCOHGT IW HBsAg [ [Reacty LA Monreactivy
ESR (WESTERGREN) o] Morphire 1] |Pozitivyg L ngulive _PIIIVH'AIIJS Test L] |Reacty '}..-.“‘I'ﬂ,aﬁ'rc-uctws
WHC « =222 Amphetaming 01 |Positivg pTHeGative VDRI [ |Reactif AN reactivg
BLOOD GLUCOSE [ VL Fhencyclidine L [Posilivil L efative Blood Type =
RANDOM L = |earbiturales L1 Positiv] ClfEnatve |Psychalogical Exam
HBAIC & =7 |Cocaine | [Positivd{/[Negative  |Others{KUB Ultraso Yo
7
Hereby | declare that | am in knowledge of the contenls of the Phyzical examinalions:
(Al JAHIDUL ISLAM 5-0ct-2023
Sagnature of Seafarer Mame of Seafarer Crate

Assessment of fitness for service at sea-

On the basis of the examines's persanaleeclaration, my clinical examination and the diagnostic lest results recorded above, | declare the
examinge medically:
1

it for lookout duties Ll Mol fit for lookout duties
Ly -
- Lok service Engine seryics Catering service Other services
=Trit LI ol L1 01
Unfit — ] & & B =
/ Without restrictions ) With resfrictions
T
15 1he Seafarer frec from any medical condilions likely to be aggravatcd by service at sea or lo render the seafarer uniil lor such Service or fa
endanger the health of other persons on bozrd? =7
b Mo

Describe rastrictions (e.g., specific position, type of ship, trade area).

[Action taken by medical examiner (e.q., referral); T ey

[ Fitness Date: 5 U_I.:_T FiiYE]

Nmanﬁfﬁﬂalm A £ ician
I o BRS (0L, DFM. GGD_EE!E&N TPT TLIpmT : :
In Accordance with Medical Exarmination (SEaesh IAMASBEMLONE and STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 DG Sripp.ng Bg;‘%’ﬁﬂ:’i& #PW”“‘:" Revision Date - 24th July 2022
SENET ]

Fadical Hospilals Limiiesd




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAME MIDOHLE INTTIAL
IS1.AM JANIDEL
DATE OF BIRT PLALCT OF BIRTTE Taix
R 15 [k CLALE A AN ADESH

WACINTH Ay YIAR Y CONRTIY -*ﬂ.-ﬁ.l.[:/@{I-'.’.‘ui.-ﬂ.l.ri :
EAAMINATION FOR DUTY A% MAILING ADDRESS OF APPLICANT
MASTER I: HaA TN I:I VIR KATATR KANDL, PO GO L, MAREL PS- DALDRANDI
MATI ! ML IR ] DIST. CUMILLA,, 3516
ENGINEER sr/']/—‘ RO ENGINI ]
RATHO OFF (] SLIPERNUMERARY 1] BANGLADESHL

MEIHCAL EXAMINATION (SEE PAGE 2y S5TATE DETAILS ON PAGE 2

TG WEIGHT \'»m PRESSTIRE PUITAIE RESPIRATION GENERAL APPEARANCE

VIS

: h I{Iinlil %1 | FYE
WITHOUT GLASSES ( é’ : ”Z‘J/

WITH GLASSES

BATE OF LAST COLOR VISION TEST (MonthThd Y ear) !]5 ey m& Testing Regerfed every 6 years

|HJ'I []Il VISION VII I TS STANDARDS [N ‘sll’. WOCCHDE, TABLL A-14T YES || Wiy |

COLOR TEST TYFE BODh LANTERS - CHECH IFOOLOR TEST IS NUORRMAL WELLEDW RED | t:—f{F-l-'Nm

HEARING -

KT, E ‘nlx i LEFT YEAR

HEATY ANIYNECKR NWEC K HEART (CAREICN ASCUTL AR

ANDI A OFFIC rl:..ld-;_l%
IS SPEECH UMIMPATRED FOE MOBMAR VORCTE CORMMUNICATIOMN

EXTREMITIES . e
LPFPMER LOWWIER ;7
- e — - =

15 AFPLICANT SUFFERING FROM ANY 1ISEASE LIRELY 10 BE AGGRAVATED BY. OR TO RENDER HIM UNFIT FOR SERVICT AT SEA
OR LIKELY TO ENDANGER THE HEALTH OQF (¥ THER PERSOMS ON BOARDT IF YES, EXPLAIN BN DETAILS OF MEDHC AL
LEXAMINATION O PACGE 2

LUNGS SPEECH R KM AVIGATHONAL GFFICT

W A det-2023 [I‘ !][:T ME

SIGNATURE CF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGHNATURE SHOULD BE AFFIXEIDIN THE PEESENCE OF THE EXAMINING PHY SICTAN

ETHY THAT A PHY S bl ial L RR W S il EM TR JAlnUL 1SLAM

/J:E’T FOR DUTY ON BOARD srﬂw RS
LA IS PO TO 1) FENOYTFID FOR DUTY AS A [MASTER, MATE, ENLINEER, RADIC QFFICER, RATING, MOU DECK.
MO ERGINE or SUPERMNUMERARY )

FIIES T8 T o

MAME AND DEGREE OF PITYSICTAN DR MDD AYUBUR RAHMAN  MUBRS; PG, (MEDICINE)

ADDRESS  SABA DIAGNOSTIO CENTER, TANER CHAMBER{CG/FL 100 AGRABAD C/A, CHITTAGOMNG, HAN(;I.ADI:HH.

MARE OF PHYSICTANS CERTIFICATING

O BANGLADESH MEDICAL AND DENTAL COUNCIL (BALD.C)

ATE OF ISSLIE OF PHYSICTAN FMFICATIE -Feb-84

SIGNATURL OF PLIYSICTIAN

DATE OF EXAMINATION: 0 3 |][.'_T éﬂ?&'

[

Thes eertificate 5 ssued by authority of the Deputy Commissioner of Marsitime AlTairs, B L and in compliance with the requirements of
the Maritne |ahour Comvention, 2006 for the Medical Examination of Seafarers

The Medical Centificate shall be valid Tor oo mone thin fwo (23 vears from the date of the Ex aminanon Tor those over TR vears of ape and

foor nay more e one § 1) vear For thwose ander TR vears of ape. 5

RLM-IGSM (REV. 120 TIDR. MIR.
MBBS (DU DFM, -::EEI‘ gﬂaﬁ ﬁ"‘?ﬂﬂﬁnﬁl

DG Shipp.ng Bangladcsh Apprm:f?d

General Physician
Radical Hospilals Lirmited,
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. Al MEDICAL REQUIREMENT

il
Al applicants for an officer centificale, Sealarers ldentilication and  Record Book or certification of spevial
qualifications shall be required o have 2 physival examination reported on this Medical Form completed by a certilicaed
physician. The compleled medical form must accompany the application for officer cenificate, application for sealurer's
identity document. or application lor certification of special qualilications. This physical examination must be carried ol nod
maore than 12 months prior o the date of making application Tor an officer certi[icate. certilication of special gualilfications or
a scalurer’s book, Such prool of examination must establish that the applicant is in satisfactory physical condition for the
specific: duty assienment undertaken and s generally in possession of all body faculties necessary in fulfilling 1he
requirements ol the seatiring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired Tor normal sounds and be capable ol hearing o whispered voice in the

ta) £ . s

helter earat 135 leet and in the poorer car at 5 feet.

Deck officer applicants must have (either with or without glusses) al least 20020 vision in one eve and at least 20040
. in the other. I the applicanl wears glasses. he must have vision withoul glasses ol at least 200160 in both eves, Deck

officer upplicants must also have normal color perception and be capable of distinguishing the colors red. areen,
hlue and yellow,

Engineer and radio olficer applicants must have (cither with or without glusses) at least 20030 vision in one eve and
telat feast 20450 in the other. 11 the applican wears glasses, he must have vision withoyt glasses of at least 200200 in
both cyes. Lngineer and radio olficer applicants must also be able 1 pereeive the colors red, yellow and green,

tdr A applicant's blood pressure must fall within an a erage range, wking age inte consideration,

Applicants afflicted with any of the following diseases or conditions shall he disqualificd: epilepsy. insanity,

fe] o : : : i ; : 5

senility. aleoholism, whercalosis, aeute venereal disease or neurasyphilis, ANDS andfor the use of narcotics,
0 Peck/Mavigational officer applicants and Radio ofTicer applicants musl have speech which s unimpaired lor
i : g

nermal veice communicalion,
g Applicants for able seaman, bosun, GP-], ordinary scaman and Junior ordinan seaman must mect the physical
= requirements lor a deck/navigational offieer's certilicate.
i Applicants Tor fireman/watertender, oiler/motorman, pumpman, clectrician, wiper, tunkerman and  survival
il

craltreseue boat crewman must meet the physical requirements for an engineer olficer's certificate.

DETAILS OF MEDICAL EXAMINATION

[T e completed by exaniming plhyvsicumn)

LCOMPLETE PHYSICAL FXAMINATION INCLUDING HEARING TEST.

L PATHOLOGICAL EXAMINATION - A Complete Blood Count.. B) Blood Sugar Estimation,

C) Seralogical TestVIR) D) 1 lepatitis B Surface Antegen Test (HbsAg),

E} Urinlbysis I7) Drug Test G) Aleohal Test,

3. M- RAY EXR PA VIEW

4. E.C.GUTEST

'R. MD. RAIHAN

DB pET (Ophtr}
BMOC A 55144, MMC-BG

add
inp.ng Bangladesh Approv
0 Shm%;%eml Physician
Fadical Hospitals Limitad

SCEYE EXAMINATION FOR VA & OV

05 0CT 203

RLM-IOSM (REV. 12/17)
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o GOODWOOD PRE-EMPLOYMENT MEDICAL EXAMINATION GUIDELINES

1#‘”:@ fm‘.’cwmg document shaell be updated by the Approved Medical examiner
’ﬁ e Pi‘:;vtumenr shall be reviewed by the executive while updating the ambarkation checklist

Date
5/10/2023

Seafarer details

. Mame 1 Passport Number
JAHIDUL ISLAM EF0488528
5r. No| . TESTS TO BE CONDUCTED Passed” |Failed
Basic Tests: N i B =i

Medical History B Physical Cxamination

U::utmal Test For Visual Acuity

Dental Examination & Oral H%_.chné Report (issued by a ﬁéﬁtistj

CBC (Compelte Blood Count) with differential count

Urine Analyms - with microscopic examination

Chest X-Ray PA View

Blood T%_,rpe (A, B, O, Rh' r-'a-':t_dﬁ__

Hearing Test / Audmmr[ry
VIDIL/RPR

HIV Screening

HbsAg (Hepatitis B virus screening)

Colour Vision Test (Ishihara Test)

ECG (Electro Cardiograph)

Fasting Blocd Sugar (FBS)

o | o [t [ ok | | o | | o | et | ek r
eyt el N bt b e e g =Y el el et el Dl R Rt B e

Creatinine (Kidney Function Test) o
I BUA (Blood Uric Acid) (Only for seaferers 40 years of age ‘and older) A =
| H Trtgiyccndﬁ (Only for seaferers 40 years of age and ﬂJdEr} ; Vi
9 |Total Chaolesterol (Only for seaferers 40 years of age and older) Py /
20 [BMI - Less than 30 i e
Enhanced Medical Examination: ({”
21 |ESR - 7 i
22 |2 Hours Post Pranial Test = Vi
23 [sGOT ) =
24 |SGPT N
25 |(KUB) Kidney Uretter Bladder Abdumlnal Radiograph i
26 |Peak Flow Meter s
27 |Malarial Smear = o
Drug & Alcohol Test Screening {Methampethamine, Cannabinoids & Alcohol /’
28 |Test) / A
29 BUN (Kidney Fucntion fr:&-t} //
30 |HbAlc — _ i
Ultrasound (Liver, Gallbladder, Hepato-Biliary Tree, Kidney, Urcters, /
| 31 |Urinary Bladder) by a qualified radiologist ,/
32 ' Emnly for food handlers) //).‘?'_
- 2 5
7
Dptlnnal Tests (Cost of optional tests are borne by the seafarer) / i
33 [TPHA - (If Positive for VDRL) g
| 34 |HbeAg - (if DDSltI".I'E for H'trsf-‘-.q but with normal liver EI‘IZYI‘I‘IE‘S} F;,_f‘ i
== P
/
MNOTE :
In addition to above the flag state requirements must be complied with.
Medical examiner’s declaration =
Upen review of the findings of the above mentioned tests; [ hereby declare the séa_farg:/’
_Remarks by medical examiner o Fit
I S T e, Unfit
_7_"" “IFITFOR DUTY ON | BQABQ Sﬂlj R Ly For sea service
'::_ﬁ_'E__ZZII:’f:j:::f:_____..__________________________-_-_-_-_-_-------ﬁ" Ao select appiicatie box

08,61.00.003.01
PRE-EMPLOYMENT MEDICAL CXAMINATION GUIDCTINES

Page 1 af 1
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R Seafarer s declaration on personal consumption of prescribed medicines

| Employee’s Family Name: ISLAM Date of Birth: 25-Aug-1989

. First and Middle Name: JAHIDUL Position: ZND ENGINEER

[ M_edical- Cl-zrtificate N_?'E_O 4 5 2_0 25 . [‘_ 9 0 4 Explr-,r Date: 04 OCT 2025

[ declare that T am consuming the following medication prescribed by my family doctor to treat
my pre-existing illness and that T am not carrying any other medication during this contract.

No psychotropic drugs have been prescribed and / or will be consumed.

Kaineot brug Rosage Type of pre-existing illness

I have considered the possible safety risk related to the consumption of the above-mentioned
medicines whilst on duty & confirm that the above medicines will not have adverse efects.

DR. MIR. MD. RAIHAN
MBES |DU), DFM, CCO {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician .
Radical Hospitals Limitad

bate 05 0CT 207

Mame of Doctor

Signature of Doctor
Medical clinic rubber stamp

08.73.13.007.00

Medication for on board consumption certified by Doctor Page 1 of 1
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radiﬁ#i:hospltais@yahoo.I:Drn, www.radicalhospital.com

RADICAL W@ -
HOSPITAL

LIMITER |, .,
B TR
&, —
Id No : 23100181 Date :05-Oct-2023 ~ D.Date: 05-Oct-2023

Patient's Name : JAHIDUL ISLAM

Specimen : Blood
Doctor Name

Age :34Y 1M 10D Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/0/6024

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haemalology Analyzer & checked manually)

Parameter Name Results Reference Range J

Hemoglobin (Hb) 14.2 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):B-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count({TC) 5,700 jcumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
G,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 58 % Child: 25-66 %, Adult: 40-75 %

Lymphooytes 37 % Child: 52-62 %0, Adult: 20-50 %

Munooyles 03 % Child: 03-07 %, Adult: 02-10 %

Cosinophils 02 % Chile: 01-03 %, Adult: 01-06 %

Basophils 00 % Adualt: 00-01 %

I Fotal Cir, Eosmophils 114 jcumm 50-450/cumm

Total RBC Count 5.88 m/ul M: 4.5-6.5, F:13.8-5.8 m/ful

HCT/PCY 40.3 % M: 40-54%, F:37-47%

Y 68.5fL 76 -94 1L

MCH 24.1pg 27-32pg

MCHC 35.2 gfdL 29 - 34 g/dL

R 13.3 % 11-16%

PO 14.5 fL 35-56 1l

Total Platelete Count (PC) 3,57,000 /cumm  150,000-450,000/cumm

My 6.0 fL F0-11.01

PC1 0.236 % 0.1- 0.9

Dr. Sumaiya Khatun

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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AT R TITET 5t /f_ L
RADICAL
: . . : HOSPITAL
radigal_hospitals@yahooc.com, www.radicalhospital.com LIMITED *
F
]
BillNo | DIA23100181 R | Received Date | 05/10/2023
Patient's Name | JAHIDUL ISLAM
| Patient's Age | 34Y 1M 10D Patient's Sex Male
' Ref. by "Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/0/6024
' Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.2 mmol/l 4.2 — 6.4 mmoll
Serum Creatinine 0.84 mg/dl 0.3 - 1.3 mg/d!
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Serum AST (SGOT) 240 U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumsd atumn
M BBS, MD (Microbiology)

Associate Professor
Medical nologis Dept. of Microbiology
Radigat Mospitals 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
: H :
radical_hospitals@yahoo.com, www.radicalhospital.com OSE!mIﬁ_LD i
| Bill No DIA23100181 | Received Date | 05/10/2023
Patient's Name | JAHIDUL ISLAM
Patient'_s_}i'-.ge 34Y 1M 10D Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/6024
' Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
| HIV 1 &2 (Method : (ICT) Negative
' HBsAg (Method : (ICT) Negative
VDR B Non-reactive
| i e iy o e ey ey Rttt
BLOOD GROUPINGResult
ABO Blood Group ‘BT (+ve)
Rh(D)Factor : [ Wi ; Positive

Checked By Dr. Sum%ﬂm

MBBS, MD (Microbiology)
Associate Professor

Me echnologis 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
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo | DIA23100181 | ReceivedDate [ 05/10/2023
Patient's Name JATHDUIL IS AM
Patient's Age 34Y 1M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye) DFM  CDC NO:C/O/6024
Sample URINE .

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient [CELLS/HPF |

Colo Straw RBC Nil
| Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil | Epithelial O-HPE

CHEMICAL EXAMINATIONCASTS / LPF

' Reaction [ Acidic RBC y Nil
- Albumin NIL WBC Nl
| Sugar NIL Epithelial Nil ]
Ex.Phosphate | Nil i Granular Nil
% Hyaline | Nil i

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates Nil —— {1
i_ﬁiic_l’igmunl Not Done Uric Acid Nil i
| Ketones Not Done Calcium oxalate Nil
_Urobilinogen | Not Done o Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal | NIL

Checked By Dr. Suma%a Khatun

MBBS, MD (Microbiology)

Associate Professor
h-‘leotogis Dept. of Microbiology
RuaUicalHospitals Ltd. Fast 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
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | oia23100181 | Received Date [ 05/10/2023 |
| Patient's Name JAHIDUL ISLAM
[ Patient's Age I_ 34Y 1M 10D Patient's Sex Male
Ref by | Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6024
Sample URINE i

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result - _—_‘
Drug Level of Urine
Cocaine ~ Negative
Morphine Negative
Marijuana ~ Negatve
| | Barbiturates - Negative
Am phetamines Negative
| Pheneycelidine T Negative
| :.-"'Llcuhu! m— Megative
| Benzodiazepines Ve Negative
| Methadone B Negative
i I’mf}nm}'phﬂn& Negative SN
.
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
h-ln%ﬁugis Dept. of Microbiology
Rads&AT Hospitals Lid. East West Medical College and Hospital
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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Patient’s Name . [ JAHIDUL ISLAM IDNO |:]23100181 |
Age _ : | 34 Yrs Date | :] 05/10/2023 i
Sex : ___Malc | t
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM

Nature of Specimen : l

Dental Examination Reports

On Examination

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 5 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
(eneral 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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Date: 05/10/2023

EYE EXAMINATION REPORT

"NAML‘: JAHIDUL ISLAM
lAGE: 34 YRS RANK: 2" ENG | cDC NO:C/0/6024
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION:

OPINION

G NG Gl

NORMAL /BLING,

BINFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

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
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PatientID | 23100181 TestDate | 05/10/2023
Patient Name | JAHIDUL ISLAM Age |34YRS |Sex | Male
Ref, By | Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

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

85 kg
- ¢ Over Weight=25 - 29.9

(1.76)° <+ Obeshyz = BMI of 30 or greater
= 274

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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HR

P
PR
QRS

QT/QTc

POQRST
: 1.829/0.979

RV5/5V1

12:11:11

: 70 bpm Diagnosis Information:
: 112 ms Sinus rhythm

: 152 ms Normal ECG

: 102 ms

: 398/430 ms

—5358
mV
Report Confirmed by:

| | T
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1.APTITUDE TEST

Numericaf'ﬂeasnning test

Poor /Good /v Zood /excellent

Verbal Reasoning test

- Inductive reasoning test

Poor /Good )’vepfﬁgod Jexcellent

Poor /Good /veryfood /excellent

Diagrammatic Reasoning test

Poor /Gopd fwety good /excellent

Logical Reasoning test.

Poor ,"Gc;- d Jvery good fexcellent

Error checking test

Poor }GogJ [very good fexcellent
F
P

2.kill Test

Poor ;‘chfl' /very good /excellent

T

3.Personality Test

INFJ / ENFJ / ISFJ / ENTP/ ESFJ JESEP

 4.Watson Glaser test(Critical Thinking Test)

Vi

Arguments Poor /Gedd [wery good [excellent

Assumptions | Poor ,(Gt:-pd, Jvery good /excellent

i Deductions | Poor /Gogd, Jvery good /excellent
Interpreting Information’s | Poor /Gdpfl fiery good /excellent
Inferences Poor fG(é,o{:l [very good /excellent

Ve

S.E_ituatinnal Judgment Test.

Poor /Godd /very good _};ekcellent

Poor: <6 Good: 6-7

very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MEBS (DU), DFM, CCD (Birdem), PGT {opth)
Reg- A55144 BGD-016[MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

Patient’s Name [ JAHIDUL ISLAM ‘
Age 1| 34 Yrs ) Date | :| 05/10/2023
Sex :| Male CDC NO:C/0/6024 ir'
Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM |
Psychometric Test
Test Name 1 Remarks

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: -
radigal_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ PatientID [ 23100181 Voucher No
| Test Name USG OF KUB Delivery Date 05/10/2023
Patient Name BIIZI[s A
Age 34 ¥rs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCID{BIRDEM LPGT(Eve).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 11.1 cm. The cortical
echogenicity are normal with clear corico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 11.3 cm.The corical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in bath ureter.

URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.

No infravesicle lesion is seen

PROSTATE: Normal in size, and shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.

Dr. Asma
MBES,Chu,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Paticnt Name . JAHIDUL ISLAM 05/10/2023
Age - 34 Yrs
Address :RHL, UTTARA
Referred By : Dr. Mir Md. Raihan, MBBS,{DU}, DFM
Right Left
dB dB
! ' = | . -
0 PTA23.30 0 PTA:23.30
20 i 20
/Q ' _|
o [T O b1 T~
60 ' 60 il
80 =g 80
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

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING
(10, No. - 93100181 Receive:05/10/2023 Print: 05/10/2023
Patient's Name : JAHIDUL ISLAM
Age . MYrs Sex : M
\JRefd. 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 : Nomalin T.D.

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

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

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shalisseperitashesns lerteanically sigagd, Dhaka, Phone : +880255087281- 2, Mobile: (Pezesdro00- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
—BHIDUL T, 5/, AINST YELLOW-FEVER

This is to certify that } Date of birth ZE-AUTTIRG sex _NMPFLE

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

| Date Signature and Professional Origin and batch Official stamp of
| status ofadoc no, of vaccing vaccination centre

1 -

Al or m D, RAIHAN
Q§“’ WBES (DU DFM, cngnmwgmm

| \ BMDC A-55144, MMC--EA o

| ® DG Shippnd gangladesh APP

| General Physician

Radical Hospitals Lirnited.

o A .
This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated 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 days afier date
vaceination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
THAIDUL. 152 fn7 AGAINST CHOLERA

This is to certify that | Date of birth 20 -INTZOEG,, NIILE
whose signature follows
: e
has on the date indicated been vaccinated or revaccinated against Cholera

D IJ i s 1y
ate Slg:l:famr% ot a"hppruved Stamp
L /==X q_
§  DRAKEEND RAIHA N
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