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MEDICAL EXAMINATION CERTIFICATE

FIRST MAM AN M F MAME
AKHTER BADRUL ALAM
FLAGE AND CATE OF BIRTH PASSPOR T MURIEH SEAMANS ROOK NUMEER
FENI 10-Feb-1972 / AMT727296 CIOI2335

NATIONALITY | BANGLADESHI] SFX:  #TMale || female  |VISSII IYPE - CONTAINER |TRADING ARFA . WORLD WIDE

FLRMANE NT HOME ADDRL 55 - CONTACT NUMBER +88 01711-883816 (SELF|
VILL, SYEDPUR, PO. BAKTER MUNSHI, PS. SONAGAZI, DIST. FENI,

bl HAMK CHIEF ENGINEER

Have you ever had any ol '.rE:_InHuwmg conditiong?

Condition N YES NO Condition T YES nNO_|
1 I_yefvision probiom |1 e 18 Siecp problems L] "'T/
2 High blaod pressure I =l 19 Lo you smoke? I wall
3 Heartfvascular discaso 11 L1 0 (}m:r;nrmu’s.urgf‘w il ""T"'-.r
4 Hear surgarny Il lud? 21 T pilepsysciunos Il il
%  Maricose veins Il L 22 Dizgsnessizaming Il ey
B Asthmalbronchitis [} s 23 loss of consciousnoss Il | e
¥ Bioed disorder I L 24 aychiatric probloms Ll [ e
&  Diabctos [ L 2% Depression ] [l
] Thyrcid prabicm L3 1 o 28 Atemplted suicide Lt L~
10 Digestive disorder | = A Loss of memory 1 | ="
11 Kidnoy problem Il *3 Ralance problem | [
12 Skin problem [ 29 Spwere headaches 11 [
13 Adlergics i 0 Larnosetbreal probloms 1 =
M Infectious/contagious diseases I ;; 3 Restrieted mobility Il ?::
15 Harnia | Tl 37 Back problems Il I
16 Gonital disorders 11 il I3 Amputation [l [
17 Prognancy L odf/a— 3 | racturesidislncalions l I

If any of the above questions were answeroe yes' pleasc'g'rixreﬁ{_\lﬂils

Additional questions

YES  NOD
35 Have you ever boon signed off as sek or repatnated from a ship? [ S
38 Have you ever been hospitalisod 7 M| (=
37 Havo you ever beon declared unfit for sca duty? ] Shg
3 Has your medical certificate ever boen restricted or rovokod? (1 L1
34 Are you aware that you have any medical problems, diseases or inesses? | L.Z’I"‘""
40 oyou feel healthy and fit to perform the dolies of your designated positionfoccupation? o |
A1 Areyou allerpic to any medicabons? Il o
Commeznts: ) - i Gt -
FIT FOR DUTY ON B0ARD SHIP |
:Id?. Are you taking any nr)n_pr;::.;.r.flﬁl-;c\:nr prescripfion medicalions? S — e _._._hd;rﬁd

It yes, please ket the medications faken and he purposed(s) and dosage(s)

| hereby authonze the release of all my previous medical records from any heallh professionals. bealth instiutions and public asthontics
to Dr. Mir Md. Raihan (approved medical practionar) | also cortify that my bestory conlained above is troe and any false statement will
chisqualiby me from my employmenl, bencfits and claims

[
Spnature of Scafarcr

ME DICAL EXAMINATION

Wiight {eight {em’ Blaoad Hiessure: Sysiolic jf}ﬂ"“ﬂ I'.Iia-s.-'.r:u'si;::?f {‘.j.l}m Sh j ? g fA
J ¥ ! '
Far |5l'_-‘:£l=|'i|Eb',' Audhometry I Audiometry | :'Firlr'll;]_g'l.l-";.;'f'l-l.,;':ﬁcr“:| sl
Hight 11 Adequate | [T Inadoquale S04 | 1NN} | 2000 | 3000 Tl Adequale | |1 Inadequate
lefl |11 Adequate | 11 "|'ﬁ'éi-i1"—:_'_cj_i£_£{@3 | I L+~ Adequate |11 Inadequatc)
Ilr -da S—
Ftearing mecls the standards as lad down in STCW Code Section A- 1092 Yi-5 b'/‘f M 121

Iewision : 5.1 0 4 . 2 D ""l L’l- ; 6 3 0 3 To bz cont'd on page 2 Revision [ate - 24th July 2027




Cont'd froan page 1

- Visual acuity Visual fields
Unaidid o Aided N B == =
Fight eye loft eye H}ghl & Lpfl pye - | A helectie
Unstant g Z;%ﬁ N Hight eye — )
Mear - Lofl oye =
WVisual acuity meels the standard laid down in STGW Gade Soction A 179 ~¥FE N0 o
Caolour wision as per STCW CODE Seclion A 19 (R e 'l Doubtful [ Defectve

Date of last colour vision lest Dato -:c.:n-,--'murn:rm_.rs_-a:}ﬂ 5 M:'ﬂ ﬂmt

MWormal  Abnormal Normak  Abnormal
Head e tl VAMICOSE voins =] Il
Sinuses, nose, hroal I Ll Vascular (inc. pedal pulses) <+ I
Mouthflesth s N Abdomen ant wiscera H I
tars (genaral) L Il Harmia i) 11
Tympanic membrana L I Anus (not rectal exam) =i Il
Eyes =7 Il G-L system - 11
Opthalmaoscopy o I Upper and lower extremities Ll |
Fupils e I Spine (005, 1S and LIS [l [
Fye movemaont [l (N Meurologic (full brief) [
Lungs snd chost =+ L1 Peychialric B
Breast examination [\I" G— I Ceneral appearance S [
Hexart ] I Skin (W 2g |
RESULTS OF ANCILLARY [ XAMINATIONS = 8 iE =
Chesl X Hay e HIC CHEMICAL (LIVER FUNCHION T1.5T)  [Marjuana Il |Positiv [ T{Ticgatiye
ECC -~ - |BILIRUBIN e i S Acohol Test I Positivd 77 |Negative
BLOOD B, sGPr | = URINE FIE i3
D differential count) — [5G0 > — OTHERS >
HAEMOGCLOBIN (HGB)] ' DRUG AND ALCOHOL TESE="__ |IliishAg I | [Reacti 2 Nopsactv
ESR ONESTERCHREMN) | o IMorphing Cl|Fasibvyg e Negeflic HIV T AIDS Tesl L |Reactiy MOl
WHC %muﬂmmmnc 11 {Positiv] =T Negafive WIRL I'] {Haacti+T|Nonreactiv
BLOGD GLUCDSS LEVEL Phencychding | LI |Fositivd T betatve  |Blood 1ype T
AN == Barbiturates LI [Posdivy T [beefitve | Psychological Exam
HEMTC B 3 *;_(_‘]Gul:aine Il I"L::—:iliw"rr Megative Jg_jﬁ.ngts.;m.n Litraisound) E -

06 APR 20%
RADRUL ALAM AKHTER

=i re: of Soafarer Mame of Seafarar Date:

Aszssessment of fitness for service at sea:
On the basis of the examinec's porzonal declaration, my clinical examination and the diagnostic test results recorded above. | declare the

axamines madically: (...r’/’?
11

Fil for lookout duties [l Mot fit for lookout dulics
Lyeck service Engine srvice Catering servico Other servicas
2
it I P ] L
Unfit ' L] ] ] ]
Ll Without restrictions Il _With restrictions

I3 the: Seafarer free from any medical conditions likcly 1o bo aggravatod by scrvice: al sea or 1o render the seafarar unfit for such servce o o
endanger the health of other parsons on board?

W= Mo

e ¥ ol | L

Pescrbe reslnctions (e.g., specfic pusition. type of ship. trade anca):

Action taken by medical examiner (o.q., referral). .

i 7 == =
| Fitness Date: 06 APR-20%% ) P W

TEPNN
1ha i Hilfyscian

ENIEL

In Accordance with Medical | xamination iS&Mﬁ-} Mﬁﬁém%.: dll‘ﬁ 16 ]l'ﬁ f‘&}@md STCW 1978/1996 as Amended, MLC 2006

Hevigion @ 51 Ravision [ate @ 24th July 2022
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PHYSICATL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
A1 NAME OF Avet 1 I T ML IMITIAL
AKHTER It \.lllﬂ. I ALAM
DATE OF BIRTIY PLACE OF BIRTT o arx
2 L[] 1472 FEXI BASGEL ARSI
MO ]| BAY VEAR Jenny COLNTRY AL H/J:-'l-:'.!.-ul | ]

EXAMINATION FOR DY AN MAILING ATHIRESS OF APPLICANT

MAS T 5 RATING FICH S B9 (AT MBS0, ROAD: L3 SECTOR: 10,
MATL [ MO DECK UTTARA, DHAKA- 1230, BANGT ADESHI

I NEGINEER '*"‘|’.-jr\1u|:|-'\u;|.~.'|-'

RADIO O B SUPLRNUMERARY BANGLADESIL

METIC ‘.] 1\".MI\‘-.II{J\I (50 P I'\I ‘LII (M8 I‘nil‘ﬂi'l\l Al T

HIEIGHT 'ﬂn'l Ty R PRE S50 PLIT S Kl Rl SPERA TN . I.|I-Y}'i-v::-'n.l.."|l’!’l -'Lit "._g'i.'l.
Y 2 B2 | 13N )| JUerd 1T N CaIN
WISION RIGHT YL III[I"||

WITHOLTT GLARSES

WITH GLASSIS _; e Z i é’/{
CIATE A LAST COPCHE VISTON TEST (omhd 1ims Y e 1 Testing Required every & vears
HHHI{'LIHITNHIFH\I\NI:‘;I\IJMI’\.\I-:‘.\[HH‘ I'I.;I S s H'IW |

L

G T e R S v T
CHLOR TS| IVEE ROk 1 ANTERN Tk 1000 0R E] S ] 15 ST 4 vhvow, [ LR L.mu& o
HEARGG :
Bl EAk I ""] LIFEYEAR !W}'_')

HIAD AND NECK IMART{CARDIOVASCLL AR
o I aslav s w
LLNGE PO TE T RNANIGA TIONAL OFEICT I AMID RADIC O ICT 16]

Nﬁ"]ﬁm '] IS SERLCTEUSIMPATRE LY FOR NCMAT YO0 E COMMUNICATION

EXRTREMITIES

UPrER ~orim LOWER _ {\JFWM./]

- —— = e |

IS APPLICANT SUFFERING FROM ANY DIS0UASE LIKETY 10 BE AGORAVATED BY_ 0L 10 BENDER TN UNFIT FOR SCRVICE AT SEA
O LEREEY 10 ENDANGER THE DAL TTEOU OTHER PERSONS ON BOARIE 1 \;'.\:)' NPEAININ D TAILS OF MEDICAI
EXAMINATION ON PAGE U y

D L 1Y

Hll*ﬂﬁr'iﬂ LHE APPTIC AN PIATE TR 1AM XY DAL

THIS SEGNATURE SHOUL LY BE AFFINEDYIN TR PR ESENCL OF TTHE ESAMINISNG FEYSICLAN

TR 08 T CERTIFY THAT A PUYSHOAL EXARINAL tﬁ,hj,;;;m___d_._.ﬂ IR, kl_\.\T_tHII'E'[H.
j FIT FOR DUTY CN BOARD SHIF E}}% PN =

TR CSHE S ES POURED 100 B FRTTNOH L 108 T TY A% A IAS LI MATE. NG ELR. BRI OFFICER. RATING: MOU DECE.
MO ENGINE or SUPTRMURE RARY )

MNAMIE AN DEGRED CF PLIYSICTAN HI{ \IEH MU HEATIEA™S, MBS (DU DN o ( D {BIRDE 'H! PG T HH HIy

ALITHE 55 RADICAL FIOSPIT LS LERL S5 SHATE MAKIDU Y AVENUL SECTOMR- T2, UTTARA, IMLAKA- I".il]

MAME OF PUYSICTAMS CERTIFICATING ALTTHHEETY DG SINPPING BANGLADESH, REG. NO.A-35144 {Ii.\l.ll.{ ]

P2 O ISSUIE O Y STCTARNS CF R T G-Nlav- 14

DATE OF EXAMINATION 06 AFH 202%

© Pleputy Carnmsswoner ol Mavsime AfToes. [ and iy complianee with |I|L |-_qum,|m.||l-. nl
the Martime abour Conveniom, MEE or e Medical 5 sammation of Sealaners,

T Mudical Certilicate shall be valid For nemmore i b 28 vears from the date of the s amination for those over 18 years o age il

I:lr nir e tham onee | 1) vear for those mnder T8 vears Lu"qm

DR
MBS nfl'f H MD SAFHAF

SIGHATURE ¢ PHIYSICIAR

"'_'__.F-

This certifiea 15 ssued by authoris ol

KL= ANNEN 2

Oz Revih - (90012023

Wi -ﬂ.f_‘\ 016

LV IR




MERICAL REQUIREMENT

All applicams  Tor an oflficer certilicare. - Seadurer's  Identlcation  and  Becord  Book or  cerification of special
qualifications shall be sequired w have o physical examination reported on this Medical Form completed by o cenificated
physician. The completed medical Torm must secompany the application for olficer centificate. application tor seatarer’s
ilentity docunent, or application e certitication of special qualilications. This physical cxamination must be carried out not
maore than 12 menths prior o the date of making application For an ofTieer cortilicate, cenilication ol s

ial gqualitications or
a seafarer’s hook. Such prool of examintion must establish than the applicant is in satistuctory phyvsical condition Tor the
specilic duly assignment undertaken and is penerally in possession ol all body Lacualties mecessary in fullilling the
reguirements of the seafaring professivn. In addition, the following minimum requirements shall apply:

Allupplicams must lave hearing unimpaired e normal sounds and be capithle of hiearing a whispered voiee in the

[a) i 2 ik
T better car ab U3 feet amd in the povrer car al 5 leel.

Preck effiver applicants must hase (either sith or withour glisses) at least 20020 vision in one eve and i least T060)
; in the other, Ihe applivant wears plasses, he must hine vision without glisses ol at Jeast 2000660 in both eves, Deck
(1 3

officer applicants must also have normal color perveption and be capable of distinguishing the colors red, green,
Bilue and vellow,

Engineer and radie oflieer applicants must e feither with or withou glssest at least 20030 vision in ane eve and
teda feust 204500 in the other. 1 the applivant wears glasses. he must e vision without glasses of at least 200200 in

berth eves, BEngineer amd sudio o ieer applicants must also be able o perecive the colors red, rellow ind green.
e An applicants blood pressure most Bl within an average range. wking age into consideration.

Applicants alllicied with any ol the following discases or conditions shall be disqualified: epilepsy. insanity,

el S _ 1 i 7 ; . i
senility, alcoholism. wherculosis, aeute venereal disease or neurossphilis, ATDS andfor the use of narcotics.
i BreckMNavigivnal ofliver applicants und Radio olficer applicants must have speech which is unimpaired Tor
I : 5
normal volce communivation.
(&) Applicants Tor able seuman. bosun. GP-1. ordinary seaman and junior ordinary seaman must meet the physical
i
= requirements Tor o deckfnavigational allicers certilicate,
i Applicants lor Aremanfwatertender. oiles/motoman,  pumpmian, clectricen, wiper, wnkerman and  survival
i

eralifrescue boat crewman must meet the physical requirements Tor an engineer officer's cenificate.

sagicded DETAILS OF MUEDICAL EXAMINATION

[T be complersd by examining physiciam

LCOMPLETE PHYSICAL [i.\'.-". MHMNATIOMN INCLEDENG TIEARING TEST.

ZPATHOLOCICAL EXAMINATION - % L{'||11|'_||1_|_|_ Blood Count., B3 Blood IH|_g-.:- w Estimation.

O Serobogical Testt VIDR) D) Hepatitis 13 Saetace Antegen Test (1bsAg),

oy Uleinlvsis 1) Preue Pest G Aldeohol est,

J0X - RAY EXR PA VIEW //

4L 00 TEST

5. EYE EXAMINATION FOR ViA & C/V 0 ™MD RNHﬁm‘

pRSE Rl LR LA IL“;ﬂmer\C;;.}Tl 5
y 14, MWL

(=4 D"." bt ..:5:' ,r.rlh:t‘l‘“"" Approved

gy B

K\ DG Shigpr
U E APR mi‘ ﬁ/f-ﬁ* ?\ DS e apveral |'*h-.-'51t “Fili]

Ba |{<_|.H'L L i'":l[]’:l‘
g{}_ M?ﬂmmll;ﬂi! ical HoTRset LBHT
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Medical informenon: (EAREHY  * Please check the APErAprine itzms.
IBETATMA L R RELNLTTFE N

l. ALLERGIES: = Uricana chives) A H_._n_.._ — Daher
(7 Llbsf=2 {AELA) Ei i i
. Drug allzrgies inamel; — Fogd al _nm 25 dmamek,
OEE 4 [§- £

1LPAST INSTORY: (HE)
130 Past serious ilness: =R ORIEED - Age UEIR

o3 turgens | Eewl Whea?

R Age . EE)

3, PRESENT ILLNESS (CHRONIC DISEASEL o[ Ver™ (5 W)

ame of illness: (PR ED

Nome 51 of medicine 15) used for the above disease ish, { RERFEIEE LI -RRA R

06 APR 202

4.DAILY LIFE HABITS: (EWERE)
11 Adeohal incake; BLED = Do not drink uH.ﬂ dat oy
I Drink 23 times 3 wesk CIZ 2~ 3@ I U::r&aa.uﬁaum cERE )
= Heavy Jrinker ‘3L T Maderate Jrinker (=% T Light drinker B

Neverimoke im0
Dt smoking in b8 e
smoke _ cigaeeites aday ¢ L 2B B

P31 Buwel movaments, = H%H rreguAn Z Constipated
n R
MR

12y Sinwking, (3

1S HRIET) o U
(4. Dielan preferences, X EIFR = Mem GEWH -t u.u.mw L
T Aahy o HEEEL A T Swer LHV = iy 13 I
(%1 Evercise: (A4S T Ofen 2% T3) I Somedmes (3550 T oMaver (LR
ity Slecp TREERN ~ Slegp well -3 B T Have Sleeplessness (ERIAEGY
= Sometimes take sleeping pills. cre 138 ¥ IREREEF]

T Hae ingomnia - TEED =
0y Weight, (M Z Cunsant Tt T Puning on weight = TE T
T Losing weight [5E T %700

,Ipz

e e peal]




'HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW
NAME OF CREW :  BADRUL ALAM AKHTER RANK :  CHIEF ENGINLER
CDC NO C/0/2335 DOB:  10-Feb 1872
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES NO

1 Have you ever had coronary thrombaosis or certain types aof heart surgery?

2 Are you suffering from any heart-related cotnplications?

L

:

A,

3 Are you a diabetic 7

1]

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? I [ i J; EEI'_'
5 Have you ever had a stroke, or unexplained loss of consciousness? [_ [
& Have you ever been treated far a mental.or norvous problem? I l

f Are you an alcohalic, or have you had alcohol or drug addiction problems?

[
IR

B
L L
|

8 Do you have any hearing difficulties or are you using any hearing aid?

1

g Have you ever suffered from any STD {Sexually Transmitted Diseasa)?

§

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are. to the best of my
knowlede, truc and complete, lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed befare joining
vesse,| Pnd will bear all the cxpenses as may incur as a direct result of such concealment.

w [ g

i The Crew Member

Date N6 A PR 0%

*If yes, mention details below:-

Revision @ 5.1 Revision Date : 24th July 2022



RADTEAL
k. ke g it
HOSPITAL it S
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040145 Date : 06/04/2024
Patient's Name : BADRUL ALAM AKHTER Age : 52Y 1M 27D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/2335 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-4# Haematology Analyzer with checked manually )

' HAEMATOLOGY REPORT I

iFaramEter ] Results [ Reference Values | Histogram
Haemoglobin(Hb) 13.6 g/dl M:12-16, F:10-14.0 g/d|

ESR(Westergren) 0s mm/fisthr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 7,700 Jeumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT

Neutrophils 70 e (40 - 75)%

Lymphocytes 23 %o (20-45)%

Monocytes 04 ki {2-10)%

Eosinophils 03 %o (1-6)% ™ db

Basophil 00 % 0-1 % ! I

TOTAL CIR. EOSIONOPHIL COUNT 231 Jeumm 40 - 450 fcurmm =
TOTAL PLATELET COUNT(PC) 226,000 /cumm 1,50,000-4,50,000 /cumm |
MPY 10.2 fl 7.0-11.0 fL by i
PDW-CV 16.8 % 10 - 18 % PLT CURVE "
PCT 0.23 B 0.10 - 0.28

P-LCR 296 %o 9.00 - 45.00% ' e s [
P-LCC 67 ¥103/ul 13- 129 x1043/ul ‘

| |

RBC COUNT 5.11 miful M: 4.5-6.5, F: 3.8-5.8 m/ul { [
HCT/PCV 44.5 Yo M: 40-54%, F: 37-47% i

MCV 871 fL 76-94 fL '

MCHC 30.6 a/dL 29-34 g/dL

RDW SD 48 fL 30.0-57.0 fL

RDW CV 16.9 e 10-16%

Che Dr. Sum Khatun

edical st MBBS MD (Gold Medilist) (BSMMU)

Fedical Hospital L Associate Professor

Uttara Dhaka. Dept.Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000~ 3
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| , RADICAL
T T N

radical _hospitals@yahoo.com, www.radicalhospital.com il
 Bill No DIA24040145 | Received Date | 06/04/2024
Patient's Name | BADRUL ALAM AKHTER
Patient’s Age 32Y 1M 27D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/ 2335
Earﬁple BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.61 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27.0 UL Up to 40 U/L
Serum AST (SGOT) 15.0 U/L Up to 37 U/L s
HbA1C 9.4 % 4.0-6.0 %
REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION

OF CHEMICALS.

Checked

Medical Tech
Radical Hospital 1

TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiya Khatun

MBEBS, 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_hospitals@yahoo.com, www.radicalhospital.com

Bill No

RADICAL

HOSPITAL

LIMITED

DIA24040145

Received Date

06/04/2024

Patient's Name | BADRUL ALAM AKHTER

 Patient's Age | 52Y 1M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO [ C/O/2335
Sample BLOOD

Medical
Radical Hospi

SEROLOGICAL REPORT

VDRL

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative '

MNon-reactive

ABO Blood Group
~ Rh(D)Facter

O (v

Positive

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




G i o -// "
| RADICAL ,..) B
_ HOSPITAL B

— ———— = — - e .';t-:;l:.a_, . = J IBALT ELY
BitNea!_hospilam @y g ™. Www radicativos "|Reoeived Date [uﬁfu4f2024

Patient's Name | BADRUL ALAM AKHTER
Patient's Age | 52Y 1M 27D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye) DEM CDC NO | C/O/2335
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMIN ATION

| Quantity [ Sufficient CELLS / HPF ]
(Color | Spraw RBC Nil

| Appearance | Clear | Pus Cells | 2-3/HPF

| Sediment | Nil _ Epithelial 1-2/HPF i

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil 50
" Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
i: - Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile 'El_-f_ﬂl Not Done Urates Nil
Bile Pigment | Nol Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor, Phos Nil
B.I. Protein | Not Done Hippurate crystal Nil

Checked & Dr. Su a Khatun

MBBS, icrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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|BilNo [ DIA24040145 Received Date | 06/04/2024
i Patient's Name | BADRUL ALAM AKHTER
| Patient's Age | 52Y 1M 27D Patient's Sex | Male
| Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PG T(Eye),DFM CDC NO | C/O/ 2335
rSampie ' URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Il ._TEH Name | ) Result _|

Drug Level of Urine

| Cocaine Negative

Mﬁrphim: ' MNegative

Ma rijuana o Negative il
‘Barbiturates . Negative
Amphclafnine_:: Negative

Phenevelidine y Negative

Alcohol - Negative
_BGIIZGd[El?.UpiHﬁS i Negative

Methadone Negative
i:Pmpuxyphene ) Negative -]

Checked By Dr. Su a Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.
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DEPARTMENT OF RADIOLOGY & IMAGING

D, No. - 9404145 Revaive:-D642024 Print: 06/04/2024
Fatient's Mame :© BADRUL ALAM AKHTER

Age : 53YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung :  Lung fields are clear,
Bony thorax :  Rewveals no abnormality.
Comments : MNormal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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1D: 24020579

_06-04-2024_12:04:46_ R e R e
m.wr : 75 bpm Diagnosis Information: .
Mal §E§N\ 1132 ms ot vl G S R 1) N 55 R 152 9 B G R
,.HW\IU.W PR : 188 ms Normal ECG
QRS : 108 ms
QTAQQTe : 3881434 ms
PIORST : 432138 i
RVSSVI : 1,76840.767 mV

Report Confirmed by:
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| 0.67-100Hz AC50 25mmis 10mm/mV  4*25s+3r 75  SE-1200Express V221 Glasgow V2860 Radical Hospital
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REF: | MV. ONE INTELLIGENCE

DATE: 06/04/2024

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

| NAME: | BADRUL ALAM AKHTER

EYE EXAMINATION REPORT

UNAIDED

AIDED

OPINION

VISUAL ACUITY:

COLOUR. VISION:

RIGHT

676

_,--"’f""_m_
NORMAL / 8LIND

INEH / FIT FOR EMPLOYMENT

LEFT

676

ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) !

East west Medical College & Hospital
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Pre-Joining Medical Report to be
Completed by Company’s M.O.

Date of Ship B.P/ Pathological investigations .\.\J
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth £2- O ~/P 22 oy  HhoLE
whuw follows | Zonpiw 02,040 Hemsric Z

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Predesstoms
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