.‘5.[-1

% HAQUE & SONSLTD. & R

Aocreditatan Mo A-55 144

\L

Tel; +B80-2-333316214-6, Fax : +880-2-333310530 PATIENT CONTROL MUMBER

HS3ZT9FF
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AMD MIDOLE NAME
ARIFUZZAMAN 5. M.
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK NUMBER
BAGERHAT 10-Mov-1876 BO0225302 CO3279
MATIONALITY - BANGLADESH| SEX:  #T Male [] Female |VESSEL TYFE: Bulk Carrier [TRADING AREA  WORLD WIDE
PERMAMENT HOME ADDRESS ; COMTACT NUMBER : +B801712993605 (SELF)
4512, HAZI MEHER ALl ROAD, IQBAL NAGAR, KHULNA, BANGLADESH. RAME - CHIEF ENGINEER
Hawve yau ever had any of the following conditions?
Condition YES  NO Condition ¥ES MO
1 Eyefvision prabkem L1 ,a{’ 18 Sleep problems Il
2 High blood pressure I J’(ﬂ 19 Do you smoke? Ll /ﬁl;
3 Hearvascular disease L / 20 Operation'surgery = o
4 Heart surgery Ll / 21 Epilepsy/seizures 1 /
5 Varicoze veins [l / 22 Dizzinessifainting [l /Vl/
6 Asthmalbronchitis U 23 Loss of consciousness B
7 Blod disorder [l /V{ 24 Psychiatric problems Il y
8 Diabctes O ] 23 Depression [c ]
8 Thyraid problem 11 % 26 Alempted suicide | -ll/'
10 Digestive disorder Il I 27 Lo=s of memory rl II/[/‘r
11 Hidney problam L d 25 Balance problem 1 ]
12 Skin problem LI ﬁ‘)///; 29 Severe headaches [l 1/r"l/;
13 Allergies ] / | 30 Farnosefthroal protlems | ]
14 Infecticusicontagious diseases 0 / 31 Restricted mobilily [l 'I’(g
15 Hamia [ / 32  Back problems & ‘r{,
16 Genital disorders £l ] 33 Amputation rl ﬂﬁ o
17 Pregnancy I W 34 Fracturesidisiocations rl ﬁ/

If any of the: above questions were answersd “yes”, please give delails,

Additional questions

YES L
33 Hawve you ever been signed off as sick or repatnated fram a ship? B
36 Have you ever been hospitalised? r
47 Hawve you ever been declared unfit for sea duty? B

38 Has your medical cortificate aver been restricted or revoked?

39 Are you aware thal you have any meadical problems, diseases or ilnesses?

40 Dayou feel healthy and fit to perform the duties of your designated positionfoccupation?
41 Are you allergic to any medications?

Comments: F FiT FOR DUTY ON Eﬂmn SRIP i

42 Ave you laking any non-prescription or prescription medications? [l
if yes, please list the medications taken and the purpose(s) and dosage(s)

%
RN

X

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

PNGCE

Signature of Seafarer
MEDICAL EXAMINATION

Weight Height {cm T P2 iiood Pressure: Systolic /2 Zy1liastoic e /7 7 PULSE 2351, —h
M. ; A s i =

Ear Hearing by Audiometry Audigmetry _Heanng by Whisper Test
Right 0 Adeguate | 1] inadequate, 500 | 1000 | 2000 | 3000 471 Adequate | 0 Inadequatel
Left LT Adeguate | [T Inadequate ] /,H” Adequate | E]1 Inadequate;
Heanng meets the standards as laid down in STCW Code Section A-118 7 YES /I"I’H M [l

Revision : 5.1 04 2 D 2 3 . '{r B 3 i‘ Ta be cont'd on page 2 Revisicn Date : 24th July 2022




Cont'd from page 1

Visual acuity | Visual fields
. Unaided . Aided MNormal Defective
N Hight ey Leh eye Right gye. Lafteye -~ e
Distan HELD | A2 B Right eve e
Mezar Lefler@ i
Visual acuity meals the standard laid down in STCY Code Sach Ay <TES [NO
Colour vision as per STOW CODE Section A 1a: /Jml L1 Droubtul N Defeclive

Uate af last colour vision test: Date (day/montvyear) 2 b SEP 73

Mor Abnormal Morm Abnormal
Head ] 1 Varicoss veins K
Sinuses, nose, throal ,/k% L1 Vascular {inc. pedal pulses) /U/ 1
Mouttteeth Lz ] Abdamen and viscera }/ L
Ears (general) / | Hemia / O
I'ympanic membrane / [ Anus (not rectal examn) / LI
Eyes ] [l G-L) systam /X/J/ ]
Opthalmoscopy I Upper and lower extremitios / [
Fupils /(JI g 0 Spine (IS, /S and L/S) I
Eye movemant / L MNewralogic (full brief) / Ll
Lungs and chest / 1 Paychiatric / 1
Breast examination ﬁf/ﬁ L General appearance %“ I
Heart / 3 Skin I I
RESULTS OF ANCILLARY EXAMI TIOMNS e
Chesl X-Hay BIO CHEMICAL (LIVER FUNCTION 1LST) [Marijuanz (] | Positivd 7] Mer@hve
ECG ?_~{BILIRUBIN Y-k Alcohol Test |1 [PositivaFT |Negative
BLOOD R/E __|sGPT URINE RiF
DC{differential count) 1227 [SGOT —_— ) OTHERS
HAEMOGLOBIN (HGB)L/ 2=, —= DHUG AND ALCOHOL TESF HBsAg LI [Reactiy [<]NpmBactivg
EER (WESTERGREN) i Wlarphine [} |Positiv alive  [HIV AIDS Test [ |Reactnd £H NoparEactivs
WBC : Amphetamine LI |Positive B Nedagive | VDRL [l |Reactif S {Monreact
BLOOD GLUCOSE LEVEL  |Phencychdine L1 Positivy ot Nedialive  |Biood Type
RANDOM > — 1 |Barilurates [T Positivd LeNeGative | Psychological Exam
HBATC S - T/ [Cocaine [ |Positivg_L+{Megative  [Others{KUE Ulraso /W—-—-"

Hereby | declare that | am in knowledge of the contents of the Physical examinatons
e

5. M. ARIFUZZAMAN 26-5ep-2023
Signature of Seafarar Marne ot Seafarer Date

Assessment of fitness for service at soa:

On the basis of the examines's personaldeclaration, my clinical examination and the dizgnostic test resulls recorded above. | declare the
examines medically:
1

//,,.‘ g Fit for lookaut duties | Mot fit for lockoul duties
Deack service Engine sepwce -7 Catering service Other gervices
Fit Ll =T f 1 [l
Linfit ey ] LI ] ]
f

V/ Withou! restrictions rl With restrictions

I the Seafarer free from any meadical condiions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice or to
endanger the health of ather persans on board™

B

Describe restrictions (2.9, specific position, type of ship, trade area):

Action taken by medical examiner je.q., referral): AR

| Fitness Date: Eﬁ EEF m

Ay ﬂ‘“-l‘ﬂ

Marne EMRS gL R

b e
i B (LILT], LA =

f ot i) [+
In Accordance with Medical Examinatian {Seamrmmnﬁﬁ%ﬁa#!%ﬁf@mg@mw 197811996 as Amended, MLC 2006

Revision - 5.1 DG Sl C e e iclan Revision Date : 24th July 2022

Fadical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
ARIFUZLAMAN 5. M,
DATE OF BIRTH PLACE OF BIRTH SEX
1 10 1976 [BAGERHAT BANGLADESH
MOINTE DAY YEAR  |CITY COUNTRY Mm_r:_J/]/nn:nfm E [
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER ] RATING [] |42 HAZI MENER ALI ROAD
MATE ] MOL DECK [] I0BAL NAGAR, KHULNA
ENGINEER J_/j/—’ MOLU ENGINE =
RADIC OFT [] SUPERMUMERARY [ ] BANGLADESH,

MEDICAL EXAMINATION (SEE PAGE 21 STATE DI E.-H.II ‘1 [‘J‘\l PAGE 2

HEIGHT WLIGHT B0 PRESSURT LLSE RESPIRATION GEMERAL ARRE ‘:;y
Y2 34 22/, ;%%ZN 4777953 L1000
VISION: yuu.m Fy FEYE

WITHOUT GLASSES

i
WITH GLASSES ;5— M
DATE OF LAST COLOR VISION TEST (MomiDay/Yer) 9 6 SEP 2003 lesting

COLOR VISION MEETS STANDARDS IN STOW CODE, TABRLE A 1 A i

/'\lt :Eﬂ ‘,..r"‘ﬂ
COLOR TEST TYPE: BOOK, © LANTERR - CHLECK IF COLORE TEST 1% MUORSLATL YELLAKW {ﬂf_ Izlzr[-l n:.ﬂl-!-\ BLLIL ;=

HEARING '

RT EAR m LEFT YEAR
:n-mmwm{{'KW% HEART (CARDIOVASCULARY Wﬁf’_
LUMNLS . SPEECH (DEC MNﬂVIw‘. INMONAL OFFICER AND RADIO OFFICER)

/7//,(:? 15 SPEECH LIMIMPAIRED FOR NORMAL YVOICE COMMUMICATI

EXTREMITIES  ©

15 APPLICANT SUFFERING [ROM ANY DISIASE LIKELY T BE AGGRAVATED BY. OR TO RENDEK HIM UNFIT FOR SEEVICE AT SEA
OR LIKELY FOY ENIANGER FL TEALTHOF OTHER PERSOMNS O BOARDY IF YES, EXPEAIM IN D1 TAILS OF MEDICAL
EXAMINATION ON PAGE 2 .

wm o I-I_-Z}:-Hcpmll.] - ] 25 SEF 21]1'5

SIGMNATURE OF APPLICAN] EATLE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED N THE PRESENCE OF THE EXAMINING PHYSICIAN
FHES 1S TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO M. ARIFUZZAMAN

/ /}'FranR DUTY ON BOARD SHIP ﬁ/m
i k
(TR (SHEY 15 FOUND TO BE(FIT) {NOT FIT) FOR DUTTY AS A (MASTER, MATE, ENOINEER, RADIO OFFICER, RATING MO DECK,

MO ENGINE o SUPERNLIMERARY )

MAME AND DEGREE OF PHYSICTAN PR MDD AYUBUR RAHMAN  MLH.BS: PGT. (MEDICINE)

ADDRESS SABA DHAGNOSTIC CENTER, TAHER CHAMBER(G/F), 10- AGRABAD C/A, CHITTAGONG, BANGLADESH,

NAME OF PHY SICIANS CERTIFICAL JICHLTTY BANGLADESH MEDICAL AND DENTAL COUNCIL {(BM.DUC)

DATE OF 1SSUE OF PHYSICLIWSETTRTIHICATE 23-Feb-84

‘”fﬂ"u ) DATE OF ExamiNaTion: 26 SEP 2003

SIGNATURE OF PHY 51C1A

This certilicate is ssued by authority of the Depuly Commsssioner of Martime Affars, R and in complianee with the requirements of
the Mareime L abour Convention, 2006 for the Medical Examination of Sealarers,

The Medical Cernficate shall be valid e no mere than bwe (21 vears from the date of the Ex apunation for those over 18 years of age and

foar ey wmore than one (1) vear foe those under 18 vears of age

REM-I05M (REV. 12/17DR. MIR. MD. RAIHAM

MBBS (0L, DFM. CCD (Birdem), PGT {Ophith)
BMOC A

el MMC-BOD01E
DG Shipping Bangladesh Approved
Genoral Physician
Fadical Hospitals Limited.




MEDICAL REQUIREMENT

Al applicants for an officer certificate, Seafarer's  ldemtification  and Record  Book or certification of speial
qualitications shall be required to have g physical examination reported on this Medical Form complewed by a certilicaed
physician. ‘The completed medical form must accompany the application for officer eertifieate, application for seafurers
identity document, or application for cerlification of special qualifications. This physical examination must be carried out not
more than 12 months prior wo the date of making application for an officer certificate, cerlification ol special qualilications or
4 seatirer's book. Such prool of examination must establish that the applicant is in satistactory physical condition for the
specilie duly assignmcnt undertaken and o generally in possession of all by Facuhies necessary i Tulfilling the
requirements ol the seafuring profession. In addition, the following minimum requircments shall apply;

All applicants must have hearing unimpaired for normal sounds and bz capable of hearing o whispered voice in the

{a} = . &g
better car al 15 feet und in the poorer ear at 5 foet,
Breck wlficer applicants must have teither with or withoul glasses) at lepst 20020 vision in one eve and at least 20040
i in the uther, 1 the applicant wears tlasses, he must have vision without ghasses of al least 200160 in hoth eves. Deck
I

officer applicants must also have normal color perception and be capahle of distinguishing the colors red. ST,
bluc and yellow,

Engineer and rudio olTicer applicants must have teither with or wilhoul plasses) at least 20430 vision in one eye and
ter at least 20050 in the other, I the applicant wears glusses, he must have vision withoul glasses of @ least 200200 in
both eves. Engineer and radio oflieer applicunts must also be able o perceive the colars red, vellow and green.

iy An applicant’s blood pressure must Tall within an average range, taking aee into consideration.

Applicants allicted with any of the [ollowing discases or conditions shall be disqualified: cpilepsy, insanity,

le] i : : . G ; 3 E

- senility, aleoholism, wherculosis. acue venereal disease or neurosyphilis, A andior the use ol narconics.

f DeckMavigational oificer applicants and Rodio oflicer applicants must have speech which is unimpaired for
{ 2 A,

marmal volce communication,

o Applicants for able scaman, bosun, UP-1, ordinary scaman and junior ordinary scaman must meet the physical
(e ; X e sl R

o reguirements for o deckinavigational oficers certificaty,
i Applicants for fireman/waeriender., eiler/molorman,  pumpman, electrician, wiper, tankerman and survival
I.

craftrescue boal crewman must meel the physical requirements for an engincer officer'’s centificale,

DETAILS OF MEDICAL EXAMINATION

1T be completed by exanmng physician

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINAT 1ON =AY Complete Blood Count.. B Blond Sugar Estimation,

U Serological Test( VD) D) Hepatitis 13 Sarface Anmtegen Test (HbsAp),

Ly Urinlvsis 1) Drugz Test Gy Alcohal Test,

- X - RAY EXR PA VIEW /;/__/__-:___*lr—

4. E.CL TEST

3. EYE EXAMINATION FOR Via & OV

(¥

#

__MD DFH, CCD (Bircem, PG (Ophit)
BMDC A-S5T#A, MG SS0-00,
DG Shippng Bangladest
General Physician :
Radical Hospitals Limited.

16 SEP 2023

RLM-W3M (REV, [2/17)




Seafarer’s declaration on personal consumption of prescribed medicines

1 Employee’s Family Name: ARIFUZZAMAN ,l Date of Birth: 10-Nov-1976

| First and Middle Name: s M | Position: CHIEF ENGINEER I‘

I[ M_e_{!i_;a! Fe_rtifi;t:a!:_f: Moo 04 .202 3 {,3_3__[, ]Exni_ﬁ' Date: E_S-SEP I_I]E'S J

I declare that 1 am consuming the following medication prescribed by my family doctor to treat
my pre-existing illness and that I am not carrying any other medication during this contract.

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

- =S — |
| Name of Drug Hesage | Type of pPre-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 a

dverse efects,

DR. MIR. MD. RAIHAN
MEBS (OU), DF&4, CCD {Birdem), PGT (Qphth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospilals Limited
Date 76 SEP 2013 Name of Doctor

Medical ciinic rubber stamp

Signature of Doctor

08.73.13.007.00

Medication for on board consumption certified by Doctor Page 1 of 1
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GOODWOOD PRE-EMPLOYMENT MEDICAL EXAMINATION GUIDELINES

(1) The folfowing document shall pe upddated by the Approved Modica! EXFIner Date
(2} The document shall be reviewsd by the executive whila updating the embarkation checklist 26-09-2023
Seafarer details
Name Passport Number
5 M ARIFUZZAMAMN BOD225302
5r. No| TESTS TO BE CONDUCTED . PESSQ,G"’ Failed
Basic Tests: -
1 |Medical Histary & Physical Examination «-”"::
2 __|Optical Test For Visual Acuity ) 4
3 |Pental Examination & Oral Hmcne_ﬁtcpurt (issued by a dentist) - o ]
4 |CBC (Compelte Blood Count) with differential count Pl
5 _|Urine Analysis - with microscopic examination s N
B |Chest X-Ray P& View e = = i |
7__|Blood Type (A, B, O, Rh Factor) /:
8 |Phychological Evaluation (to be done by an accredited psychologist) 2t ]
9 _[Hearing Test / Audiometry ' A |
10 |VDL/RPR i =
11 |HIV Screening o
12 |HbsAg (Hepatitis B virus screcning) 0 B
13 |Colour Vision Test (Ishihara Test) R
14 |ECG (Electro Cardiograph) B /f
15 |Fasting Blood Sugar (FBS) Fe
16 |Creatinine (Kidney Function Test) e
17 |BUA (Blood Uric Acid) (Only for seaferers 40 years of age and older) 7|
18 |Triglycerides (Only for seaferers 40 years of age and older) -
19 |Total Cholesterol (Only for seaferers 40 vears of age and older) o o
20 |BMI - Less than 30 T ]
il : < A
Enhanced Medical Examination: - 4
[ 21 [JESR i ' i |
22 |2 Hours Post Pranial Test _ L /ﬁ_ P
23_[sGoT - S 7,?': ]
| 24 |sGPT _ ¥ ] '
| 25 |(KUB) Kidney Uretter Bladder Abdominal Radiograph o
26 [Peak Flow Meter o
27 _|Malarial Smear ) e
Drug & Alcohal Test Screening (Methampethamine, Cannabinoids & Aleohol W
28 |Test)
29 |BUN (Kidney Fucntion Test) -)/,.:
| 30 |HbAlc o
Ultrasound (Liver, Gallbladder, Hepato-Biliary Tree, Kidney, Urcters, /’
31 |Urinary Bladder) by a qualified radiologist W,
32 |Stool Culture (Only for food handiers) 3
. B
Optional Tests (Cost of optional tests are borne by the seafarer) e ,., =
33 |TPHA - (If Positive for VDRL) o
34 _|HbeAg - (if positive for HbsAg but with normal Tiver enzymes) il
L] = -
B e — -]
NOTE :
In addition to above the flag state requirements must be complied with.
Medical examiner's declaration
Upan review of the findings of the above mentioned tests; I hereby declare t_hc seafarer ey
Remarks by medical examiner _ po I Fit -
N Bt e A S e
-—}.— “"ET'FG‘RW‘Gﬂ'B’mmﬂ % | For sea sarvice
B e S oy N : = T
08.61.00,003.01 (

PRE-EMPLOYMENT MEDICAL EXAMINA TTON GUIDELINES

Fage 1 of 1
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RADICAL ) B
HOSPITAL s

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 1162 Date : 26-Sep-2023 D.Date : 26-Sep-2023
Patient’'s Name : S M ARIFUZZAMAN Age :46Y 10M 16D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/3275

Haematology Report
{Relevant estimations were carnied out by Mythic-One Auto Haematology Analyzer & checked manually)
U’arameter Mame Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) a5 mmy1st br Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 6,500 fcumm P.Jdpit: 4000 - 11000/fcumm. ;I
, Children: %,000-15,000/cumm |
Infant{One Year): t
£,000-18,000/cumm !
Differential WBC Count (DC)
Neutrophils 62 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 34 9% Child; 52-62 %, Adult: 20-50 %
Monocyles 02 % Child: 03-07 %, Adult: 02-10 %
Cosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 130 fcumm 50-450/cumm
Total REC Count 4.45 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 37.6 % M: 40-54%, F:37-47%
MV 84.5I1L 76 -94 fL
MCH 30.8 pg 27-32pg
MCHC 36.4 g/dL 29 - 34 gfdL
ROy 13.1 % 11 - 16 %
POW 15.9 fL 35-56 1 :
Total Platelete Count (PC) 2,15,000 fcumm 150,000-450,000/cumm I| ::i
MPY 7.7 fL 7.0-11.0fL li“ ||‘|
PCT 0.166 % 0.1- 0.% [
Bledding Time(BT) % 10 - 18 % U -:i‘ h E
Cloting Time(CT) % 0.1-0.2% AT
- PLT CURVE
A ol _
Checked By Dr. Sumaiya Khatun
Medical Technologist MBES,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




AT (AR T AT : /
RADICAL i
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23091162 | Received Date | 26/09/2023
Patient's Name ' S M ARIFUZZAMAN
 Patients Age | 46Y 10M 16 Patient's Sex | Male
Ref. by I Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NOQ CrO3279
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 1.0 mg/dl 0.3 - 1.3 mg/dl
HbA1C 5.5 % 4.0- 6.0 %

Urice Acid 4.1 mg/dl 3.8 - 8.0 mg/d|

Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 26 U/L Up to 37 U/L
Lipid profile
Serum Cholesterol 130 mg/dl up to 200 mg/dl
Serum LDL- Cholesterol 150 mg/dl <130 mg/dl

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor
Medical TecH 2is 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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G

HOSPITAL

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

Bill No DIA22091162

| Received Date | 26/09/2023
Fatient's Name 5 M ARIFUZZAMAN

Patient's Age | 45Y 10M 16D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3278
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) ~ Negative
| VDRL ~ Non-reactive

BLOOD GROUPINGResult
ABO Bloed GIFDLJF..J R ":,"I,'_,';;- .{_*:VE} LN . . |

Rh{ D]F-:-il':-ti:'bF' : e g T

WK

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

Checked By

Medical Technologis
Radical Hospitals Ltd.

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23091162 | Received Date | 26/09/2023
FPatient's Name 5 M ARIFUZZAMAN
Patient’s Age 46Y 10M 160D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/3279
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF
Colo Straw ) EBC Nil
‘\ppmmnu Clear Pus Cells 2-3/HPF
| Sediment | Nil Epithelial | 12/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic ~ IRBC Nil Bl
| Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
| ! | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
'BileSalt [ NotDone Urates Nil
‘Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil ik
| Urobilinogen | Not Done | Amor, Phos s
B.1. Protein | Not Done | Hippurate crystal | NIL
=

Checked By

h_
Medical Technologis
Radical Hospitals Ltd.

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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL '

radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:!J:T%IE
Bill No DIA23091162 Received Date | 26/09/2023
Patient's Name SMARIFUZZAMAN
Patient's Age 46Y 10M 16D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/3279
Sample URINE
' DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
~ Test Name N Result
Drug Level of Urine
Cocaine N Negative
Morphine Negative B
Marij uana Megative
Barbiturates i Negative
Amphetamines > Negative
Phencyclidine Negative 3
I | Alcohol Negative
| ' Benzod iazepines ~ Negative
Methadone Megative
E{E&?ﬁ;}'pi‘lene Megative I T
=
Checked By Dr. Sumaiya Khatun

MBBES. MD (Microbiology)

e : .
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient MName I S M ARIFUZZAMAN 26/09/2023
fge 47 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
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0-25= Normal Hearing. Right Ear LeftEar |
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 MaskingQX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Right Ear: Normal Hearing. [
Left Ear: Normal Hearing. W i
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| Patient’s Name | SMARIFUZZAMAN R B TR I N
| Age | :] 47 ¥rs . L | Date | 26/09/2023

| Sex _ ¢ Male _ CbC "*I'D C."{NSET'J

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

Psvchom etric Test

| Test Name Remarks
I - 1.APTITUDE TEST ) B
L ) Numerical Reasoning test Poor /Good f‘ueprjc{ed [/excellent
. Verbal Reasoning test _ Poor /Good /yer{ good /excellent
= Inductive reasoning test N Poor ;‘Gmﬂ’fuery good fexcellent
~ Diagrammatic Reasoning test | Poor }anﬂfz’{few good /excellent
L Logical Reasoning test. J ] Poor HGZﬂ)“EW good /excellent
Error checking test =) ‘Poor /Ge6d /very good /excellent
= _ ey i : I
2.5kill Test Poor /Good [very good fexcellent
3.Personality Test INF] / EMF) / ISF) / ENTP/ ESFJ /ESFP
4. Watsun Glaser test(Critical Thlnklng Test} S _
. _ ~ Arguments n Poor fG_c_ﬁd [uery good Iexce[lent
| - Assumptions BT Pogiﬁ%w good /excellent
_ Deductions Ly Poor {@Q?Mry good /excellent
[ o mterpretlng Information’s Pﬂ@w good /excellent
) In_ﬂar_@nc_es_ RIS __ Poor /Gedd /very good /excellent
5. Sltuatlnnal Judgment Test. Poor IG@;&' good /excellent |
Poor: <6 " Good: 6-7 very good 7-8  excellent: 810

| COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan
MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- AS5144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited
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DEPARTMENT OF RADIOLOGY & IMAGING |

ID. No. © 230901162 Receive: 261092023 Print: 26/09/2023 22
Patient's Name - $ M ARIFUZZAMAN

Age AT TS Sex LM

Refd by : [}_r. Mir Md. Raihan MBES (DU}, CCD{BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

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

fh

Prof. Dr. Md. Mojibor Rahman
REBES. DIRD (Radiology & Imaging)

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

THEEeport has been electronically signed, Page of 1
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Patient’s Name
Age
Sex
Referred by
Nature of Specimen

S M ARIFUZZAMAN

RADICALE
HOSPITAL ‘

LIMITED

23091162

[:[26/09/2023

_Dr. Mir Md. Raihan - MBBS (DU), DFM |

s IDNO
) . 47 Yrs Date
Male

Dental Examination Reports

On Examination

I,

[~

LA

6.
7.

8.

\E&)m ments : Normal

Dental Caries

. Caloulus

. Missing

Crum Condition

. Filling

Root Canal Treatment
Any Bridge/Denture/Crown

Oral Hygine

Absent
Absent
Absent

Normal

No
No
No

MNormal

L

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, Mobille: 01955567000- 3
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| REF: | CAPE PHONIX

|‘ DATE: 26/09/2023 ‘

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

EYE EXAMINATION REPORT

| NAME: [_E Mg[ﬁwuzznyam | RANK: CHLENG [ CDC NO: C/0/3279 ]

‘\frltﬁll.#L ACUITY: RIGHT LEFT

!

UNAIDED

AIDED B i e ; '

COLOUR VISION: NORMAL / BERND

OPINION : bNFF/ FIT FOR EMPLOYMENT ON BOARD

Dr"Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITALILINIITEDR | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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(Patient!D  |23091162 ~ |Testpate  [26/09/2023 ]
| Patient Name S M ARIFUZZAMAN Age | 47 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

79 ke ** Normal Weight=18.5-24.9
r SR B % Over Weight=25-29.9

(1.63)° ** Obeshyz = BMI of 30 or greater.
| = 29.7

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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TREADMILLSTRESS TEST
PatientID  |23091162 | Testpate | 26-09-2023 I
Patient Name | S M ARIFUZZAMAN Age 47 Yrs | Sex | Mala

Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time - 09:1 Min Max.lR attained : 166 bpm.

% of max.pred. hRR - 98 % Max. Pred HR : 166 bpm,
Maximum BP S LE0/90 mimHg, Max. work load attained (A3LI0METS,
Indication : Sereening for THD.

Risk Factors
s 1

Reason for Termina  © Attainment of THI.

Test Profile : BRUCE

Syl:lll [Jtum:;-

Summary Result = NEGATIVE
Comments

~ S M ARIFUZZAMAN performed stress test in Bruce protocol for the evaluation of
IHD (angina pectoris).
~ Exercise capacity was good.

Stress test was terminated because of Attainment of THR

I

E ~ Inotropic and chronotropic responses were normal, !
| e I
i = ECG at rest showed no abnormality. i
i i

~ ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion t Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. ROSEYAT PERVEFM"

MBEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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| Patient ID 23091162 Voucher No
| Test Name USG OF WHOLE ABDOMEN Delivery Date 26/09/2023
Patient Name AR s
Age 47 YRS | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM) PGT(Eyc).DFM i

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is mildly enlarged in size 14.7 em, reqular in shape and normal position. The echogenicity of the

parenchymais . Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is
narmal. No echogenic structure is seen within lumen. CED is not dilated.

PANCREASE :- Normal size regular in shape. Echagenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.3 x4.0)cm and uniform in echo-texture.

BOTH KIDNEYS :-Are normal in size RK-10.6 cm, LK-11.5 cm regular in shape. The corfical chogenicity
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 intravesicle lesion is seen
PROSTATE: Is normal in size and volume is 1 1.7ce, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Fatty change in liver.Grade-2.

— - fl.

.-4 A -.' .'r Y
Dr. AsmaAhmed
MEBS,CMU,.DmMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is o certify that } Date of birth £ 2= Z Z- T FRber  APPFFr =

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp

status of ‘r prog
6‘ 1

I o
o % i
S | DR. MR MD. RAIHAN

LN MBBS (DL, DFW, CCD (Birdam), PGT (Qphth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

'\fﬁ DR. Mik. MD. RA i_'i-*ﬁl-:;"l};
MBBS (T, DEM. CCO (Birdem), PET (Opht
Fs!':‘uDIIG .C~-’:-E1_ddi MIC-BGD-016

srlach Approve

.III" . &
Gpge! ul iy sic T s
3 4
& prAMED. RAIM
| MEBS (DL, OFM. CCD (Birdem), PGT |
s BMDC A- L Rl ;]A -
DG Shipp.ng Ba esh Apg
4{?' General Physician
Radical Hospitals Limited.
5 6
¥ 8

Continped overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

| This is to certify that } Date of birth.ﬂzgm.m;@m WE

whose signature follows

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

Date Signature and Professional Origin and batch Official stamp of
status of vacg no, of vagcige vaccination centre
1 @r
.
*\@ DR. MIR. MD. RAIHAN
% MEBS (DU), DFW, CCD (Birdem), PGT [Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bunglldnh Approved
General Physician
Radical Mospitals Limited.
- i o —
2
3 3 4
o
# oo
I".‘I:llli:m ihe e : =

This certificate is valid on only il 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 afler date
vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination. — AN s

5
ﬁk" LE % ., 'I:,- - ~ - .;‘-_

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




