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HAQUE & SONS LTD. -

Hurmmana Hague Tower, 12674, Coshaildanga, Agrabad CiA. Chatlogram, Bangladesh

lel: +880 2-333316214.6. Fax : 18807 333310530

Hredilied By HMLKG

Accrediabnon Mo A-LGT4d

PATIEMNT CONTRTR NUMBLER

HEI. 002577
g e MEDICAL EXAMINATION CERTIFICATE :
Ly
N e - ]
SURNAMI === FIRST MARE AND B0 E NARE
AL FOISOL SK ARDUS SHORHAN
PLAGE: AND DATE O BIRTH PASSEORT NUMBER B SLAMAN'S BOOK NUMBER == ]
| SATKHIRA __27-Feb-1986 " ADDAZ4998 B CO5304
NATIOMNALITY - BANGLADESH SFX . L7 Male [ femalc  [VISSIL TYPI  BULK CARRIER]TRADING ARF.A . WORLD WIDE

PIRMANENT HOME ADDRLSS |
WARD-01, ROAD-07, HOUSE-41, REGISTRY OFFICE PARA, KATIA, SATKHIRA,

COMT ACT MUMBER

+880167 3656583 (SELF)

21 Arg you allergic to any medications?

Comments

BANGLADESH. RANE | 2ND ENGINEER
Have you ower hard any af .!.I'-m-m.llo:.lil;g cordiions? - T
Condition g YES  NO# Condition YES NO
1 b yedvision probierm N / 18 Sleep problems [ ju/”
2 High blood pressurs [ / 19 o you smoke? | y‘./'f
3 Heartvascular discase [ / 20 Dperation/surgery ] /
4 Hearl surgery [l / 21 1 pilepsyiseirures I'l /
2 Warcose veing L ! 22 Dizzinessianting [l f]
6 Asthmalbronchits I ! 23 loss of consciousnoss CI ‘//
7 RHiood disorder f / 24 P'sychialric prablems I !
5 Miahcies / 253 Deprossion 11 /
9 by oied problem / 76 Attempted suicde Il /
10 [Hgestive disorder | 27 | oss of memory I !
11 Kidney problem / 78 Ralance problcm Il {1
12 Sk problem | / 29 Sewvere hoadachoes [ /
13 Allergios Il ; 30 Farnosefthroat problems [l /
14 Infectiousicontagious  diseases L ///f 31 Restricted mobility L1 (1.1
15 Hemia I / 37 Back probloms Il 1
16 Genital disorders Il 11 33 Amputation [ /
17 Fregnancy Il N"]ﬁ 34 Fracturesidislocalions I /
I any of the above questions wore answerod "yos”, plohid give ditails
Additional questions
o o YES
35 Hawe you ever becn signed off as sick o repalnated from a ship? A
36 awe you over been hospitalised? I
35 Hawe you ever been declared unfil for sca duty? Il
38 Haz your medhical certificate aver been restneted or rovoked? Ll
39 Are you aware thal you have any medical problems. diseases or ilnesses? |
40 Doyou foel healthy and fit to perform the dulies of your designated posihionioscupation

FIT FOR DUTY ON BOARD SHIP |

42

L—

fyos, please st the madications taken and the purpesals) and dosage(s)

| hereby authonsc the release of all my previous medical records from any health professionals, health instituticns and public authoritics
to O, Mir Md. Raihan (approved medical practionar) | also cortify that my history contained above is frue and any false statement will
smplayment. beneflits and claims

disquatify me from

MEDICAL FXAMINATION

Signature of Scafare:

<2 flood Prassure. Sx_.-slnlu:-fww ;
L — » — - -
— i

lar B Hearing by Auodiomedry |_ Audiametry /!Tﬁz!rlng by Whispor Test
__IE'_QEL _ ‘u ."‘l.l::ll.'\_l:hui[r\__l Inadequate 500 | 1000 | 2000 3|:I|.'_]|.'] _ | (ﬁf{t:ﬂl{: [l Inadequate
Loft 11 Adeguate | | 1 Inadeguate = ) i HE .-“_vr.liquulr: 1] Inadequate

Heanng meets the standards as lzid down in STCW Code Section A8 7 Y15

% i

NO i

Hewision * 5 1 Ufl ] 2 0 2 3 " {‘l' g 2 4 To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd tram page 1

Visual acuity [ Visual fields
Unaided Aided =]
_ Right & Ishoye | Rghtoye | loeye PRk Kbt
Fsmm _ = - | T
Near = ; | = l
Visual acuity meols the standard [aid down in 5 10W Code Sor on AT S IMOD
Colaur vision as per S1CW COIE Section A 19 ,/;’rf:g Houbtiul L1 Defectve

070CT 2023

Pate of last colour vision test: Date {day'monthiyear)

E .
Marr Abnormal MNorm Abnormal
Hioad / Fl Varicose voins % Ll
Sinuses, nose, throat L] Vascular (inc podal pulses) I
routhiteeth / I Abdomen and viscera |// Il
bars (general) / 1 Hermia / I
Tympanic mambranc / I Anus (not roclal exam) / |
Lyes / [l G-U system /
Cpthalmoscopy | Il Upper and lower cxtremities / |
Pupils | I Spine (G5, 1S and | 15) / m|
byve mavemenl i L Meuralogic {full brieh) ;r/ [
| ungs and chest I I Psychiatric / I
Hreast examination f Ll Ceneral appearance i 11
Hesart ! @ 1 I Skin f I
RESUL TS OF ANCILLARY | XAMINATIONS ) SR
CIH?:&_! X Hay % (30 CHUMICAL (LIVEFR PI'IUNCI IONC1LST) M juana 11 I_’l::-sﬂwc_,.:.r-f'N_ v
ECG ) Y AEILIRUBIN Aleohol Test LI |Positivg | Afeqative |
BLOOD 1A e SGR LIRIME 171
DC{differential count) SGOI ) W OTHIRS |
HAFMOGL COBIM (HGER) T/ DREUG ANED ALCOHO Iiﬁﬂ” HHsAg LI |Heacing L1 reaclive
[USR (WISI1F-RGREN) | .27 |Worphine Positivd A preBative |11V TAIDS Test | 11]Reaci /| Nefreacivi
W | = A|Amphelamine [ [Pasivd b IEgative VDRI - | I |Heactiy LA Norreactivy
BLOOD GLUCOSETIVEL _ |Phencycliding [ |Pesitied 2T {:gmi'_.:c lilood |ype
HAMIOM [ Harbiurates | [1|Posilive LHNeaflive  |Psychological Exam|
HEAIC === qﬁf“ﬁnmln—é |11 Positivd U Aflegatve  [Others(KUB Ultrasol
Tefébyl clere that | am in knowledge of the contents of the Physical examinations: ﬂ ? I]]:T 2[]2‘3
- SH ABDUS SHOBHAN AL FOISOL 6-0ct-2023
Segnature of Seafarer ~ Mame of Sealarer Date
Assessment of fitness for service at sea: i

Onthe basis of the examinec's personal declaration. my chinical examinalion and the diagnostic test results recorded above, | declare the
examinge madically

i Fil for lookout dutias [l Mot fit for lookout duties

- — ﬂ - e
/ LYok sorvice I'rigme seedfice Catering service {Xher services
il [l -] ] ]
Linfit Il ] I 1

—_ -
// Witheul restrictions Il With restrictions

Is the Sealarer frec from amy medical conditions likely to be aggravaled by scrvice at sea or Lo render the seafarer unfit for such senvice or ta
endanger the health of other persons on board?

=T =

Descnbe restictions (e.g., specific position, type of ship, rade arca);

Achion taken by medical examiner [2.g., referral):

Erfudl i oo Rl HAMN
MEES (DU, OFW, CGO [Sirgemy, Fal | 1
in Accordance with Medical Examination (Scalampnioonyento, 1 (MEGDIANE STCW 197819596 as Amended, MLC 2006
Revision 5 1 DG Shippng Bangladash Approved Revision Date - 24t July 2022
Gengrsl Physician
Fadical Hospials Limited




PHYSICAL EXAMINATION REPORT/CFERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2

THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN] FIRST NAME N |;\.1lll-|}l[_! INITIAL
AL FOIS00 sk ARDL S SHOBIAN
DIATE OF BT PEAUE AN BIETH . *T{
2 17 16 SATRHIEY BANGEAESEH
RECS TSI RT 1Y YEAR cCHy COLNTRY -‘~1-\|4_Zﬁ\f I |___i
EXAMINATION FOR DUTY A% MAILING ADDRISS OF APPELIC AN ]
MASTER ! | BATING | | WOARDAE, BOAL0T, HO SE #
MATE B A [IFCK [] REGISTRY OFFICE PARA KATLA SATRETTRA
ENGINLTR — MO | NGINE Ezl
RAIICECH | ] SUPLERMUMERARY | ] BANGADESIL
MEDICAL FXAMINATION (51 PAGE 21 5TATE DETAILS ON PAGLE 2
e WIIGH] RO PRI SsRD (URES| T riseiRAnON GENERAL APPEARANCT.
I B | PP\ L0 PP\ Tt \ | 72
WISIOMN BECRTE 11

WITTION | GLASSES é:_g < ; _5”/2/}_#{

WILTLGE ARSTES

DIATE O LAST CORCHR VESION 1TEST § 0 onthy i Y ear DI u[:]: mﬂ Testing
H]JHI{\.IHIH\.HIIIH\I-’I.MHI{I]‘-IN\H'.".IIIIHIH |u~:|+ o | RLJ/"‘“ 'j..—.\

COLAR TEST IYPE HOke LANTE RN CHECK D COULGE TEST 15 SNOREM AL VELLOW F hl])/ur{rl'\ﬁf Ith A2

HIARING e
RT EAlR LEFT YEAR :

g every & vears

o
AL 'l.‘\.l}\l{ ke W T ART ICARPHONW ASCUT AR WM
tuwas LT D KNAVIGA TIONALLH I TR AND RADIC OFFICTR)

Wrﬂ SPEECT ITNIMPATRED FOR MORMAL VOICTE COMMLINIC .-\ll[ﬁ

::II,IHII{M”” 5 M,’?M LOAWER /W

1S APPLICANT SUFFERING FROM ANY DISEASE TIREDY TO R AGGRAVATIT Y. OR TORINDER TR UNITT 10 SERVICT ATS1A
VR LR LEY TOVEMERANCER TR LA TR 0 THE R PERSENS O ORI Y ES, PXPL AN IN DETAL S OF METNC AL
ENAMINATION Oy TRl 2

. e 0p0eTIn 0G0CT 5

SIGHATURE OF APPLC AN AT O BFXAM EXPIRY TXATI

THESSICMNAT LR SEOULLY BE AFFENE TN T PRESENCT OF TIIC UXARINING PEYSICTAN

SEEEY THEAL A PHY ST \?ﬁﬁ y II-'. ;.,‘ndq‘hbmb S%“P.i She ABDES SHOBITAN AL OISO

PR AR S H AP AN

THIES 15T}

CHIR =TI TS PORMEDY TOr 151 |f‘6]l FEEY PO DUVITY Ad A IMASTER, MATE, ENGINEER, RATHO OFFICTR, RATING, MOU DHCR,
MO ERGINE or SUPERRMUMERARY )

MAME AND DEGRER O PHYSEC AR THRL AT A TREUR RANMAN  MUBR.S: PGUT, (MEDTCITNE)

ADDRESS SABA DEAGNOSTIC CENTER, FPANER CHAMBERUMGEL - AGRARAY OO CHET PAGONG, BANGEADESI,

RAME 7 PIIYSICTANS CERTIFICATING AUTHORITY BANGLADE HII MEDICAL AND DENTAL COUNCIL (BMILC)

PATE OF ISSUE OF PHYSICTAN'S 131 t‘h B4

SIGNATHRE Ol PHYSIC AN DATE OF EXAMINATION:

/ XAMINATION: ____ 83 061.21

= :
Thes certificate s ssoed by authents of e Depoiy Commissiones of Marinne AdTairs, BL and m complianee with the requinemenis ol
v Aaritime Labour Comyeniimn, 2006 For the Medieal xamamation of Scalarers

e el Cerbiente shall b alid T v e e tais |30 veirs from the dade of the | s amimations Ter those over B vears of e anid

Tosr iy e than om0 b vear Lor s under T8 sears of g e

REM-IOSM REV. 1217 DR, MIR. MD. RAIHAM
|-.1E_55_|I:\_1:! RFM. CCO {Slrdl:"ﬂ F\GTn'DpIﬂhﬁ

r'rnlaciush Ap pr{welﬁ
Frhysacian
inapitats Limited




MEDICAL REQUIREMENT

AL upplicants for an officer certificate.  Seafarer’s  Identification and  Record Book or certilication of  special
gualilivations shall he reguired 10 have o physical examination repocted on this Medical Form completed by o certificated
physician. The completed medical Torm must accompany the application for ollicer certificate, application lor sealarers
identity document, or upplication For certification of special qualifivations, This physical examination must be carried out ol
more than 12 menths prior i the date ol muking application for an of jeer certificae, cortileation ol special qualifications or
i scatarer's buok. Such prout’ of examination must establish thal the applicant is in satistactory physical condition lor the
spevilic duls assignment underiaben and s generally in possession of all body Tacultics necessary in [ulfilling the
requiremenis ol the scalfring profession. In addition, the Tollon ing minimum requirements <hall apply:

Adl applicants st have hearing unimpaived Tor normal sounds and e capable ol hearing o whispered voiee in the

il it X s
Petter car an |3 leet and in the poorer car an 3 feel,

Pk officer applicants must have (either 1.-'|1EJ1 or withoul glusses) ul least 20020 vision in one eve and at least 20540
i the ather, 17 the applicant wears glusses. be must have vision withoul ghasses ol ul least 200160 in both eves, Deck
oflicer upplicams must also kave normal color pereeption und be capable of distinguishing the colors red. £reen.
bl and velflow,

(lap

Engimeer and radio s licer applicants must hive (either with or withow glusses ) at least 20030 vision in one eve and
e ot least 20050 in the other, 117 1he applicam wears glasses, he muest have vision without lusses of ar héast 200200 in
Buth eyes, Engineer and rudio ofTicer applicants must alse he able (o perceive the colors red, yellow and green.

iy Aaapplicants bood pressure muost Gl within an average range. laking age inlo consideration.

Applicunts altlicied with any ol the fullowing diseases or conditions shall be disqualilicd: epilepsy, insanity.
je) e 2 e Ty £ : : v E
senility. aleoholism. twberculiosis, wewre senereal disease or neuresyplilis, A0S wndior the wse of narcatics.

BeckManvigationl officer applicants and Radiv officer applicants must han e spoech which s unimpaired [or

4] ; f oo,
normiad volce communication,

Applicants T able seaman, bosun, GP-1. ordinane scaman und Junior ordinary seaman must mect the physical

[§28] g ¥ . I 5 =
1 requirements Tor o deck/mn tgational allicer’s certiticute.

I Applicants Tor  fremanv aeriender, ofler/motorman, pumpman. electeiciun, wiper, wnkerman and  survival
thi e : : i ; \ =
cratlirescue boat erewman must meet the physical reguirements for an engineer olTiver's certiliate.

DETAILS OF MEDICAL EXAMINATION

o b completed by examining physician)

LACOMPLETE PUEYSICAL EXAMINATION INCLUIING HEARING 157

L PATHOLOGICAL EXAMINA NION 5 A Complete Blood Count,, 13 Blood S Eslimation,

L Sevelogicul Testt VIR) D1 lepatits 13 Sarface Antegen Test (] hsng),

Eoy Uirindasis 1) Breag Fest Gy Adeolold Test,

N -BAY EXR PA VIEW

A O GLUTER

SOEYE EXAMINATION FOR WA & OV

070CT 2803

REM-IEM (RN, 12/17)

WEES (B DFM CCD (Bedarn), PAT (Ophih)
EMDO A-55144 MMC-BGD-016
06 Shippong Bangladesh Approved
General Physician
Fadwan Hospiials Limited




Seafarer’s declaration on personal consumption

of prescribed medicines

| Employee’s Family Name: AL FOISOL

Date of Birth: 27-Feh-1986

| First and Middle Name: SK ABDUS SHOBHARN

Position: 2N° ENGINEER

06 OCT 2005

Expiry Date:

Medical'{;ertificate MNo.: ﬂ ‘I- . 2 G 23 . f,‘ g 2-{}

I declare that [ 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.

MName of Drug

Type of pre-existing illness

DE. MIR. MD. RAIHAN
MEBS (DL, DFW. SO0 (Rirdee), PGT (Ophth)
BRDC A-55144, MMC-BGD-0M6
DG Shippng Bangladesh Approved
Generst Physickan
madical Hospiluls Limitaa

070CT 2003

Date Name of Doctor

Medical clinic rubber stamp

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

Signature of Doctor

08.73.13.007.00
Medication for on board consumption certified by Doctor

Page 1 of 1
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GGGDWDGD PRE EHPLDYHENT MEDICAL EXAMINATION GUIDELINES

1 The following docuimer waled by the Aporoved Medical examing Date
The document shall be reviewed by the executive whife updating e embarkotion checklist 71042023
Seafarer details

Name Passport Number|
SK ABDUS SHOBHAN AL FOISOL ADD4249098
§f. No TESTS TO BE CONDUCTED Passegd-|Failed
Basic Tests: ""//“‘.f
1 |Medical History & Physical Examination < -
2 |Optical Test For Visual Acuity o
3 |Dental Examination & Oral Hyaene Report (issued by a dentist) e
4 |CBC (Compelte Blood Count) with differential count o
5 |Urine Analysis - with microscopic examination e
6 |Chest X-Ray PA View -y
7 |Blood Type (A, B, O, Rh Factor) o
8 |Phychological Evaluation (to be done by an accredited psychologist) o
9 |Hearing Test / Audiometry - B
10 |VDL/RPR f
11 |HIV Screening P
12 |HbsAg {Hepatitis B virus screening) f,ﬂ
13 |Colour Vision Test (Ishihara Test) i
14 |ECG (Electro Cardiograph) i
15 |Fasting Blood Sugar (FBS) KN
16 |Creatinine (Kidney Function Test) S
17 |BUA {Blood Uric Acid) {Only for seaferers 40 years of age and older) i
18 |Triglycerides {Oniy fur sealerers 40 years of aye 1 ] P
19 |Total Cholestercl (Caly for seaferers 40 vears of age and older) & -
20 |BMI - Less than 30 a
Enhanced Medical Examination: i
21 |ESR
22 |2 Hours Post Pranial Test i
23 |SGOT
24 |SGET
25 |(KUB) Kidney Uretter Bladder Abdominal Radiograph

26

Feak Flow Meter

27

Malarial Smear

Drug & Alcohol Test Screening (Methampethamine, Cannabinoids & Alcohol

28 |Test)
29 |BUN (Kidney Fucntion Test)
30 |HbAilc

31

Ultrasound (Liver, Gallbladder, Hepato-Billary Tree, ridney, Ureters,
Urinary Bladder) by a gualified radiologist

32

Stool Culture (Only for food handlers)

Optional Tests (Cdst of optional tests are borne by the seafarer)

33

TPHA - (If Positive for VDRL)

34

HbeAg - (if positive for HbsAg but with normal liver enzymes)

ISR SANES SR NN NAN

NOTE :

In addition to above the flag state requirements must be complied with.

Medical examiner's declaration

Upon raview of the findings of the above mentioned tests; I hereby declare the seafar

Remarks by medical examiner

Fit

Unfit

FIT FORDUTY ON. GGAE[} SHIP

[
[
¥
[
G| P
H
:

For sea service

-bILAJ"I\J =

sefect applicable box

08.61.00.003.01
FPRE-EMPLOYMENT MEDICAL EXAMINATION GUIDELINES

Page 1 of 1



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

-//f_-_h
RADICAL
HOSPITAL

‘ Id No . 0271

| Patient's Name : SK ABDUS SHOBHAM AL FOISOL

Specimen 1 Blood

Date : 07-Oct-2023 D.Date : 07-Oct-2023
Age :37Y 7M 10D Gender: Female

Doctor Name : Dr, Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM-C/0/5304

Haematology Report

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

Parameter Name Results Reference Range
| Hemoglobin (HB) 13.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/dl,
Infant: (Cne year):B-10 gmy/dl.
ESR(Westergreen) 04 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,200 feumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cuemm
Infant{Cine Year):
&,000- 18,000/ cumm
Differential WBC Count (DC)
Neutrophis 60 % Child: 25-66 %, Adult: 40-75 % it .'i=||| 1;
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 9% AlAElL --f—ﬁH’,ilE:J-'!E! ji‘!hr- "
Monocylos 02 % Child: 03-07 %, Adult; 02-10 % WBECURVE
Eosmnophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 144 fcumm 50-450/cumm
Total RBC Count 4.56 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul d |
HCT /PO 371 % M: 40-54%, F:37-47% i |
MCY 8141l 76- 94 fL l
MCH 28.5 pg 27-32pg AR
MCHC 35.0 g/dL 29 - 34 g/dL RR I
RO 12.5 % 11-16 %
POy 14.9 fL 35-561 il '
Total Platelete Count (PC) 1,87,000 /cumm 150,000-450,000/cumm (1l
MPV 9.1fL 7.0-11.0fL (R
PO 0.170 % 0.1- 0.% i | I!": !
Bledding Tune{BT) %o 10 -18 % “ 'I I'{g, i"l-l
Cloting Tme{CT) B 0.1-0.2 % 1L Efm 1 H'I-J_-mn.

cng:?ed By

Medical Technologist

FLT CURYE

Dr. Su atun
MBEBS,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




VAL [FET TS ST

]
RADICAL
- . o : . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BilNo | DIA23100271 Received Date | 07/10/2023
 Patient’s Name | SK ABDUS SHOBHAN AL FOISOL
Patient's Age | 37Y 7M 10D Patient's Sex Male
Ref by | Dr Mi Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye)DFM [ CDCNO | C/O/5304
| Sample BLOOD i B
| [BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.6 mmol/l 42 -6.4 mmoll
Serum Creatinine 1.0 mg/dl 0.3 -1.3 mg/dl
HbA1C 4.8 % 4.0-6.0 %
Serum ALT (SGPT) 27 UL Up to 40 U/L
Serum AST (SGOT) 19 U/L Up to 37 U/L

REMARKS (1IF ANY)

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

Checked By Dr. Sus hatun
CE\\ M BBS. MD (Microbiology)
Associate Professor
Medical Technologis 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 s
HOSPITAL =

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

Bil No DIA23100271 . |"|ié?:l'a1i}éd Date | 07/10/2023
Patient's Name | SK ABDUS SHOBHAN AL FOISOL
Patient's Age | 37Y 7M 10D l Patient's Sex Male
Ref by  Dr. Nir Md Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/O/5304
Sample 1 BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : {ICT) ~ Negative
HBsAg (Method : (ICT) ~ Negatve |

Fhiﬂl By

' VDRL

ABO Blood Group |
RhiD)Factor

Medical Technologis
Reudical Hospitals Lid,

Nc-n-ré active

AT [+ve)
Fositive

Dr. Sumaryh 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 ; +880255087281- 2, Mobile: 01955567000- 3
T T R O B e e e QR R & S T, P e ] T e e T



[0 =l 2 B P ,//H .
RADICAL MG
HOSPITAL Q

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA23100271 ' | Received Date | 07/10/2023
Patient's Name | SK ABDUS SHOBHAN AL FOISOL

| Patient's Age | 37Y 7M 10D - Patient's Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/5304
| Sample "J—UFEIN'E

URIME ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCORIC EXAMINATION

Quantity Sufficient " CELLS/IIPF | |
Colo Straw RBC ‘ Nil
Appearance | Clear Pus Cells |-2/HPF
| Sediment | Nil Epithelial [ 12HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
- Albumin NIL ) WHBC Nil _ I
| Sugar NIL | Epithelial | Nil
Lix. Phosphate | Nil Granular | Nil
| Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done [ lJ_]“ilea_ -__ B ; [ N;l_____- ) r
Bile Pigment | Not Done UricAcid | Nil
Ketones Not Done | Caleium oxalate ___“_E_\Jii -
 Urobilinogen | Not Done Amor, Phos Nil
| B.J1 Protein | Not Done Hippurate crystal [ NIL K
Chegked By Dr. Sumarta KRatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. East West Medical College and Hospital

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




I CHEI0E AT Bk

R
: HOSPITAL

radical _hospilals@yahoo.com, www.radicalhospital com LIMITED
Bill No | DIA23100271 Received Date | 07/10/2023
Patient's Name | SK ABDUS SHOBHAN AL FOISOL
Patient's Age 7Y TM 10D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU) CCD{BIRDEM) PGT(Eye) DFM CDC NO C/O/5304
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urnine

(Cocaine ) Negative
Morphine - Negative !
Marijuana i Negative
Barbiturates < T Y07 Megative T
..’*\Ellp]li_‘lml-].lllt.‘_i rie Megatve |
Pheneyelidine n ‘Negative |
Alcohol Megative
I Benzodiazepines - Megative
Methadone R MNegative
I. -Ij'rr.}m‘.ux}:[.';]la;}. LI E e ~ Negatve |
Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. I:ast 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@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. © 2300271 Recenve:0710/2023 Print: 07A0/2023
Fatient's Name © SK ABDUS SHOBHAN AL FOISOL
Age . 3T Y Sex : M
Refd. by ¢ Dr. MirMd. Raihan MBBS.{DU),CCD(BIRDEM),PGT(Eye),DEM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart 1 Mormalin T.D.

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

b

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

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

This report has trEen_E|ECtanica|[\f 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 | SK ABDUS SHOBHAN AL FOISOL

Age :| 37 Yrs Date  [:[07/10/2023 |
Sex :| Male _ CDC NO:C/O/5304
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychom etric Test

Test Name Remarks
1.APTITUDE TEST il
Numerical Reasoning test Poor /Good /verygeed /excellent
Verbal Reasoning test - Poor /Good /ver{ geod /excellent
Il _ Inductive reasoning test Poor /Good fverf good /excellent
i Diagrammatic Reasoning test Poor ,r‘Goﬁ;h"\rery good /excellent
_? Logical Reasoning test. Poor ;’Gm/agl_\,’vew good /excellent
[ ~Error checking test Poor /Ggod /very good /excellent
2.Skill Test Poor pr‘éd [very good /excellent
. P
| 3.Personality Test INFJ / ENEJ / ISF) / ENTP/ ESFJ JESFP
4.Watson Glaser test(Critical Thinking Test) A~ j
Arguments “ Poor /Gdod Jwery good Jexcellent
Assumptions _ Poor /GoatFvery good /excellent
Deductions Poor fGQﬁq/;‘verv good /excellent
~Interpreting Information’s _ Poor ;’Gugj/q,g’vegi good /excellent
[ _ Inferences Poor ,:"Gcaqa{:i [very good /excellent
= il
5.Situational Judgment Test. Poor /God /very good /excellent
Poor: <6 Good: 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

Radical Hospitals Limited

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

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

| Patient’s Name : | SK ABDUS SHOBHAN AL FOISOL IDNO |[:]23100271
| Age : | 37 Yrs ] Date : | 0711012023
_,‘:'.c:x: L : | Male :

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

Mature of Specimen z

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 ; Normal

‘ Comments : Normal

\ e

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITELD

. [REF: [MV.NN TENACITY Iy | DATE: 07/10/2023 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | sk ABDUS SHOBHAN AL FOISOL | RANK: 2" ENG [ CDC NO: C/0/5304 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED (é’/ 'g - J/{
AIDED

COLOUR VISION: NORMAL / BERTY

OPINION o BN/ FIT FOR EMPLOYMENT ON BOARD

L1

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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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
PatientID  [23100271 - | Test Date 07/10/2023
Patient Name | SK ABDUS SHOBHANALFOISOL [ Age |37 YRS |Sex | Male
Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)? *» Under Weight in = <18.5

78 ke “* Normal Weight= 18.5-24.9
i =T %+ Over Weight=25 - 29.9
2
(1.72) ** Obeshyz = BMI of 30 or greater.
= 26.3

s

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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HOSPITAL e S
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
AUDIOLOGICAL REPORT
Patient Name [ SK ABDUS SHOBHAN AL FOISOL 07/10/2023
Age 137 Yrs
Address : RHL, UTTARA

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

Right

dB dB
| [ I
0 PTA23.30 0 PTA:23.30
20 | ' 20
a | p,/C \E},__:O_ 40 X i =
60 : 60
|
80 | ) _ 20
100 ' 100 , 1]
120 | 120 |
I | _ | i
‘ 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

71-30= Severe Hearing Loss.
91-120= Profound Hearing Loss.

Air MaskingOX
Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

i RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

I 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com

Patient 1D 23100271 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 071072023
| Patient Name ABD OBHAN AL FOISO

Age 37 YRS Sex Male

Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Lye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is enlarged in size 16.3cm, regular in shape and normal position. The echogenicity of the
parenchyma is increased . Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER : Contracted (Postprandial).
PANCREASE :- Normal size regular in shape, Echogenecity is homogenous. PD not dilated,
SPLEEN :- Is normal in size (10.5 x 3.6)cm and uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size RK-10.6 cm, LK-11.2 em regular in shape, The corfical 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.
URINARY BLADDER : Is well filed. Wall thickness is normal. No infravesicle lesion is seen
PROSTATE: Normal in size and volume is 12,6 cc. regular in shape. Echogenicity is homogenous

Mo area of calcification is seen.

IMPRESSION: Fatty change in liver.Grade-2.

Dr. Asma Ahmed '-’]"
MEBS,CMU.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 : +8B0255087281- 2, Mabile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

4L A2 ﬁ@b’ﬁ; ﬁ;ﬁgﬁ?ﬁw{ﬁ#

This 15 to certify t ate 01" Sn Mﬂg

whose blgﬂj:l.]ﬁ, iullm« 5

as on the date indicated been vaceinated or revaceinated against Cholera

Date Signature and essional Approved Stamp
status ef vaedinator
: — e -
‘}@ MD. RAIHAN )

K.
WERS (DU, DFM. CE-D [Birdam), PGTi%p:ﬂE'l
BMDC A-55144, MMGC-BGD- L
G Bhrpp g Bangladash Approve

& IHAN
N D : RA
% NGBS (DU). DFM, CCD {amgg{j[?ﬂ“;*
‘\r BMDC A-55 44 MBC- d
DG Shipp.ng Bangladesh Approve
Ggﬂpfal hysician
pspitals Lumited.
3 4
g é DR”MIR. MD. RAIHAN
a\% BMDC A-55144, MMC-BGO-015
b | DG Shipp.ng Bangiadesh Approved
General Physician
Radical Hospilals Limiteo
5 5 a
6
7 7 .
a8

Continued overleaf Suite our erso

— = e —



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

GAINST YELLOW-FEYE 7
e i B Ld O

whose signature follows

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

Date Signature and Professj Origin and batch Official stamp of
status of v -_‘}tﬂr no, of vaccine vaccination centre
@5 0
N

DR. MIR. MD. RAIHAN
MBBS (DU). DFM, CCD {Bindeen), PGT [Ophth)
BMDC A-55144, MMDBG&N;J'
DG Shipp.ng Bangladesh Approv
General Physician
Radical Hospitals Limited.

tad
Lad
O

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health admimistration for
the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten vears, beginning ten days afler date

vaccination 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.




