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

%% HAQUE & SONSLTD.

£ furidiled By BMOC
Acoredilaton Mo, A 55144

PATIENT CONTROL MUMBER:

HATT
MEDICAL EXAMINATION CERTIFICATE
SURMAME: FIRST MAKME AN PO NARE-
- SHIL BITU
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHATTOGRAM 20-Jul-1990 / AOT245114 T30327
MATIONALITY . BANGLADESHI| SEX:  _# Male [ Female |VESSLL TYPE = BULK CARRIER|TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER - ODEE 01811802660
DHURUNG, SHIL PARA, W-06, FATIKCHHARI, FATIKCHHARI-4350, CHATTOGRAM,
EANGLADESHI HAME BOSUN
i Have you ever had any of the following conditions? T
Condition YES NO_ |  Condition YES NO
1 Fyefvision problem [l l"r'f 15 Sieep problems L] ]
2 High blood pressure 1 ‘I’r" 19 Do you smoke? B P
4 Heartvascular diseasc Ll i 200 Cperation/surgery B =
4 Heart surgery Il bt 21 Cpilepsy/seizures ] L
3 Varicose veins (] g 22 Dizzinessifainting I 1
& Asthmalbronchitis I VE: 23 Loss of consciousness B X
¥ Blood dizorder I} [ 24 Paychiatric problems LI s
2 8 Diabetes [ ft 25 Depression & [3
) Ihyroid problem ] ] 26 Aflempled suicide [l L
10 Digestve disorder I II: 24 Loss of memory [1 Llr
11 Kidney problem 0l (1 28 Balance problam [l [
12 Skin problem [ [ i 24 Severe headaches | Bl
13 Allerges 1 I 30 Larnosethroal problems I +
14 Infectiousicontagious diseases (W b 31 Restrcted mobility 1 v
15 Hemia [l O 32 Back problems L o
186 Genital disorders I [ 33 Amputation [l o
17 Pregnancy L oY Py 34 fracturesidislocations L =8
If ary of the above questions were answenod “yes”, please give details,
Additional gquestions
YES NE-"‘
35 Have you ever been signed off as sick o repatriated from a ship? 1 L1
36 Have you ever been hospitaliscd? ] | -If
37 __Hava you aver boen declared unfit for soa duty? ] =
38 Has your medical certificate ever been restricted or revoked? LJ [F
38 Aoe you aware thalyou have any medical problems, diseases or illnesses? 1 =
40 . Doyou feel healthy and fil e perform the duties of your designated positionloccupation? ._J.A"J [ L
41 Are you allergic to any medications? (] bl
Comments: e e e
| FIT FOR DUTY ON BOARD Si4F |
A2 Are you taking any non-proscription o prescription medications? LI L
If yes, please hist the medications taken and the purpose(s) and dosageis)
| hereby authorse the release of all my previous medical records from any health professionals, health instilutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cartify that my history contained above is troe and any false statement will
disqualify me from my emplayment, benefils and claims,
Signatura of Seafarer
MI DICAL EXAMINATION =
£ g i L P
Weighl =< & Z-3 Height (cm] & (,?@37@ Blood Pressure: Systolic] 2.0 A Diastohacs | 7oA PULSE
L LB BT ) f
Ear “Hearing by Audiometry Audigmetny L Hearing by WhispesTest
Hight |11 Adequate | 11 Inadeguate 500 | 1000 | 2000 | 3000 [ _Adeguale | 1] Inadequate
Left 11 Adequale | L Inadeguate Py e rT Adequate | [ Inadequate
&l S -
Hearing mezts the standards as laid down in STCW Code Section A-19 7 Y_F_-E'_ st _f ‘_ M 3

Revision ; & 10 4 . 2 0 E Z{ - ‘5 3 8 2 T'o be cont'd on page 2

Revision Date : 24th July 2022




Cont'd trom page 1

Visual acuity Visual ficlds
Unaided Aidded
Right ey Laft cye Right eye Left eye Hofinal Eefrclive
Distant [i-fj{:.‘ bl s [Right eye
MNear 23 1efi oye —_—]
Wizual acuily meets the standard laid down in STCW Code Seclion A1/ YES /NO
Colour vision as per STCW CODE Section AU Mﬂﬂai L] Doubtful [ Defective

Date of last colour vision tesl Dale (day/monthiyear) 71 APR n

Nc;r"rl,'ly,_ Abnormal Normal Abnormal

Head t [l WVArCOSE woins i e r
Sinuses, nose, throat e L Vascular (ine. pedal pulses) o (W]
Mouthiteeth = ! Abdomen and viscera i g il
E:ars (general) Eg ] Herniz F ped 1
Tympanic membrans I'r/ ] Anys (not reclal exam) =+ Il
Evyes = | G-U system bl Il
Cpthalmoscopy I+ L Upper and lower extromiics [l Il
Pupils (g 0 Spine (CI5, T/5 and LIS) L L
Eye movemnent [ (] Newrologic (full brief) = ]
Lungs and ches! = r Paychiatric = 8|
Breast examination r\r?'m-f 1 -General appedrance I"T'f [l
Hezxart L | Skin e |

RESULTS OF ANCILLARY EXAMINATIONS - ] e
Chesl X-Hay o BIO CHEMICAL (LIVER FUNCTION 1EET)  [Marjuana L1 {Posttiv] [Hegative
ECG ,m?_i_:) BILIRUBIN P T Alcohol Test [T [Posilivd T Negalive

= g

BLOOD RIE 5GP A2 URINERIE s 7 =]
DC{differential count) [ Zd#F2r _ASGOI B OTHERS =~

HAEMOGLOBIN (HGBI] /22, =2 DRUG AND ALCOHGL TEST HisAg [ [Reach] carrzactv
ESR WESTERGREN) | Porphine L1 |Positivg [ 1 [Negative HIV FAIDS Test [} |Reacii J,.I.-—I'ﬂﬁ_ﬁr&actiw
WHC < o5 e | Amphetaming [} |Positivd [1 [Megalive  [VDEL [ |Reactid = Hanreactivd

BLOOD GLUCOSE LEVEL Phepcydidine LI [FPositivg | | [Negative Blood Type A+(VE)
AN ""_'g’:" T |Barbiwrates [} [Positivyg L] [Megative Psychological Exam %%‘ ;r?-"?
HBAIC ; '_2 4 [Cocing L3 |Positivg L] §Negative otrEE.Fm; LAtrasaund])

Hereby | declare that | am.in knowledge of the contents of the Physical cxaminations: z z APH Eﬂﬂ
=%
4 3 BITU SHIL
Signature iof Seafarer Marme of Seafarer [rate

Assessment of fitness for service at sea:
On the basis of the examinec's personal declaration, my clinical examination and the diagnostc lest resulls recorded above, | declare the

examines madicalky:
-/ Fil for lookout duties Ll Mot fit for lookout duties
=]
e Leck sgyﬁ-m Engine sennce Catenng serace Other servicas
Fit =11 & i [
Unfit Ll [H] B Ll
00— Without restrictions Ll With restrictions

Iz the Seafarer free from any madical conditions likely o be aggrnunléd by service al sea or 1o render he seafarer unfil for Such service or 1o
endanger the heallh of olher persens on board?
Yo" | Mo

"1 ]
"-——"".l

Describe restrictions (e.g., specific position, type of ship, lrade area):

Action taken by medical examiner (e.g., referral): ﬁ B
_’/"

[ Tivessoae L1 APR 1024 P Sy VR LT APR 72026

. MName and Signaturg of Authorized Physician

| . =
In Accordance with Medical Examind@E85 Bk BFec D 0DqBinti #LTH Mo, 78) and STCW 18781556 as Amended, MLC 2008

Revision : 5.1 BMDC A-55144. MMC-BGD-016 Revision Dale | 24ih July 2022

DG Shipping Bangladash Approved
General Physician
Radigal Hospitals Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPURLIC OF LIBERIA
LAST N."L.’n.']l'-':.:lf' AFPLICAN] . FIRST NAMIE h WITDAHLE INTT1A
S BITL
DATE OF BIRTH PLACE OF BIRTI| N ' SEX
7 20 [RCHT CHATTO G RAM BANGLABESH
MOMTH DAY YEAR cITY COLMTRY MAlLE %/7 FEMALE E
I-:.\C.-\-HIN.:‘-.'E'I[}N FOR DUTY AS: 5 MAILING ADDRESS OF APPLIC AN
MASTER [ RATING W THIUREUNG, SHIL PARA, W-06, FATIKCHTIARL
MATE I__ MO DK I_I FATIKCTIMARI-EA, CHAT FOGRAM, BANGLADESHI
ENGINEER [T woueNGin &
RADIO OFF | _i SUPERMUMERARY ! ]

MTIJIL AlLE ‘m.-";"v'ﬂ'\l.-i. I IE‘.lh (SEE PAGE 2) STATE DETAILS r:\. P‘ Hu}

HEWGHT "r'l.l: WaH] BLOHID P RESSLIRE 1" E"\i 1 RESFHRATIOMN ) GENERAL APPEARANCTE
(652|255 | Jﬁﬂ/ 28 i (9%t R R

VISION RIGHT EYE [ _Ha/mnw g ;

WITHOUT GLASSES (3_‘%1 T O ¢ E

WITH (L ASSES
DATE OF LAST COLOR WISI0N II ‘-.I |i'q.-|nn[h D! eur ) ! I Hi it m lesting Requined every # yvears

COLOR VISION MEETS S1ANDARDS IN STCW CODE, TARLE Aw ves ] No [ ]
COLOR TEST TYPLE: BOOK - LANTERM - CHECK LF COLOR TEST 15 NORMAL vetow L b=""nrep [~|  Green [= i m‘ﬁ

)

M =
RT.EAR (VMY LEFT YEAR _&9_
HEAD ANIY NECK = HEART (CARDIOVASCULAR) >
oo nen A ~ e~ |
LUMNGS T SPERCH {DECKMNAVIGA TIONAL OFFICER ANIY RAIC CGUTICER)
[\TW\M 15 SPEECH UMIMPAIRED FOR NORMAL YOICE COMMUNICATION?
EXTREMITIES 3 =

LPPLR f\rﬂﬂw LOWER /WM

IS APPLICANT SUFFERING FROM ANY DISEASE | JRLELY TO BE ACLURAVATED BY, OR T0 RENDER HIM LINFIT FOR SERVICE AT SEA
CHELIRELY 10O ENDANGER THE HEALTI OF OTHER PERSONS 0N BOARD? LY ES, EXPLAIN IN DETAILS OF METHCAL
[EXAMINATION DN PAGE 2.

o 11 APR 10 71 APR 206

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULE BE AFFIXED N THE PRESENCE OF THE CXAMINING PHYSICIAN

PHES 15 T CERTIFY THAT A PHYSICA L EXAMING ATION WA [.|\| MTE ETE SHiL

FF}T r{:"‘”{ ELETY C;‘; ’Fﬂﬂﬁ k.‘.-,,. T g INAME €1 APPLICANT)

—T
(HE} (SHER 1S FOURNED TO BE{F n‘r’?\ﬂl FITH I HI{ DUEY As Al IMAST FR MATE T \H;INI ER, RADIOOFFICER, RATING, MOL DECK,
PACAL) ENGEME or SUPERMUMERAERY ).

MAME AND DEGREE (1 PIHYSICIAN IR MER MD. RATHAN; MLE.B.S.(ID.LL),

ALMIRESS REMOCAL IOSPITALS LIMITED, 35, SHAH MARKHDUM AVENUE, SECTOR-12, UTTARA, DIIAKA-1230, BANGLADESH,

MAME OF PIYSICIANS CERTIFICATING RITY REGISTRATION NOG: ACSS 144, BAMUILC, DHAKA, BANGLADESH.

S-Jun-14

EATE O BEXAMINATION: Iz Hag mﬂ

his centificate is issued hy ;|ul!1u|‘5|;_f"|'|_?':_l1fl Jepuly Commmissioner of Maritime Affairs. R and in compliange with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examimation of Seafarers,

The Medical Certificate shall be valid For no more than twao (21 years from the date of the Ex aminanon for those over 18 vears of agre il

for ey e thian g LY vear Tor those under 13 vears of age

RLM-I05M ANNEX 2 DR, MIR. MD. RAIHAN

Fevl - 0900172023

MBES (DU, DFM. LCO (Birdem). PGT {Cphth)
~BMBC-A-S8 1l G- BER.016

DG Shipp.ng Eangmdash Approver
Genoral Physician
Radical Hnsoitals Limites




MEDICAL REQUIREMENT

All applicants  lor an ollicer certificate, Seafarer’s  ldentification and  Record Book or o cerlification o special
qualifications shall be required to huve o physical examination reported on this Medical Form completed by a certilicaled
physician. The completed medicul form must accompany the application for ofticer certificate. application Tor seafarer's
identity document, or application for cerlification o special qualifications. This physical examination must be carried out not
more than 12 months prior o the dase of making application lor an olficer certificate. certilicution ol special qualifications or
a sealarer's book. Such prool of examinalion must establish that the applicant i in satisfuctory physical condition Toe the
speeifie duty assignment undertaken and & penerally in possession of all body faculties necessary in fullilling the
requirements of the seafaring profession, In addition, the Tollowing minimum requirements shall apply:

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

(a} = 2 i
better car at 15 feet and in the poorer car ol 3 leet

Deck oflicer applicants must have teither with or withowt glosses ol least 20020 vision in one eve and at least 20440
in the other, 11 the applicant wears glasses. he must have vision withoul glasses of at least 200160 in both eves. Deck
atticer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow, .

(b

Fngineer and radio officer applicants must have {cither with or without glasses) at least 20030 vision in one eye and
(¢l at least W30 in the other. 1 the upplicam wears glasses, he must have vision without glasses o @t least 20/200 in
both eves, Engineer and radio officer applicants must also be able o perecive the colors red. veflow and green,

it An applicant's blood pressure must Gall within an sverage rminge, aking age inle consideration.

Applicants alflicted with any of the Tollowing diseases or conditions shall be disqualitied: cpilepsy. insanity,

(el o 7 i e s : ; i ;
senility. alcoholism, wherculosis, acute venercal discase or neurosyphilis. A1YS and/or the use of narcotics,
o DeckMNovigational officer applicants and Radio officer applicants must have speech which is unimpaived for
normal voiee communicalion,
i Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
ul : i i e i
= requirements for a deckmavigational officers certilicate.
By Applicants Tor Oremandwatertender,  oiler/motorman,  pumpman, eleetrician,  wiper, tankerman and  swrvival
{h

craft‘rescue boat crevwman must meet the physical requirements for an engineer officer's certilicate,

DETAILS OF MEDICAL EXAMINATION

(To he completed by exinummg physician |

I COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

CPATHOLOGHCAL EXAMINATION @A) Complete Blood Count., 13) Blood Sugar Estimation,

2

L'y Serological Testi VIYR) 1) Hepatitis 13 Sarface Antegen Test {HbsAg),

123 Urindvsis 1) Drug Test Gy Aleohol Test. //7

30X -RAY EXR PA VIEW

4 E.C.G. TES

5 EYE EXAMINATION FOR ViA & C/V EFE,"MIR. MD. RAIHAN

- A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General siclan

Radical Hpgaitpls(idaiedi

11 APR 200

FLM-103M ANNIIX 2




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAMIE OF APPLICANT FIRST MAME o MIDIILE INTTIAI
SHIL BITL
IBATE OF BIRTH PLACE OF BIRTH SN
¥ X 19210 CHATTOM AN BANGLADESH

MONTH DAY YEAR  [oiTy COUNTRY Ml w[‘]ﬂ rEMALE | ]
EXAMINATION FOR DUTY A8 C[MAILING ADDRESS OF APPLICANT- iy
MASTER ] RATING LT [HURUNG, SHIL PARA, W-t6, FATIKCHIARI,
MATE [ | MOL DECK u FATIKCIITARI-330, CHATTOGRAM, BANGLADESIHI
ENGINEER P MO ENGINE =
RADIO OFF kil SUPERNUMERARY [ ]
MEDICAL EXAMINATION (SEE PAGE 21 58T "\'I[ D T‘&I[ S5 Ilf\- | AGE 2

HEGHT " | wiGir 31030 JREHHIII{I PULSE RESPIRATION T GENERAL APPEARANCE
/67| ez | | R0/ FIYhin (¥ b farn AN
VISION <= RIGHT EYE |rr TEYE |16 it

WITHOUT GLASSES i Et l‘

WITH GLASSES

DATE OF LAST COLOR ‘-‘I'%IUN TEST{ Monthd DY ear) I 1 hPR 1“1‘ Testing Required every & years

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/97 vies = wo [

COLOR TEST 1YPE BOUK ™ LANTERN - UCHECK 1 COLOR TEST 15 NOBA AL VELEAW Q«”" |“'J__:'_J..-’+'F GREE '\ | RELIF Ij

HEARING =
RT F."LR LLEFT Y1EAR ! 'l] E ! 2_
HEAD AND NECK %  [HEARTICARDIOVASCULAR)

/\r Mww_{ ’\]\Uﬂm’f
LLNGE SPEECH (DECK/NAVIGA TIONAL GFFICER AND RADIC OFFICER]

N m M-J‘. 1S SPEECH UNEMPATRED FOR NOEMAL VOICE COMMUNICATIC }%

EXTREMITIES: r
UPPER f\j oYW | LOWER f\hf hW\/]

15 APPLICANT SUFFERING FROM ANY I_TI:I ASE LIRELY TOVEE AGLRA Y, ‘-.']'I'I': BY, OR TO RENDER HIM UINFIT FOR SERVICE AT SEA
OR LIKELY T0 ENDANGER THI HEALTH OF OTHER PERSONS ON BOARLY | JI XPLAIN [N DETAILS OF MEDICAL
EXAMINATION OM PAGE 2

Dl 12 APR 20% B 21 APR 2026

SIGNATURE QF APPLICANT ATE OF EXAM EXPIRY DATE

THIS AIGNATURE SHOULEY BE ARFIXED IN THE PEESENCE OF THE EXAMINING PHYSICTAN

THES 1 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVIEN IO RITL  SHIL

i R z s p = —
f(L'F” FORDUTY ONBOARDSHIB | mavEor appLIcANT)
=
{1 (SHEY 15 FOUND TO BE (FFT) (MO FITY FOR DUTY AS A IMASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOL DECK,
MOL ENGINE or SUPERNUMERARY)

MAME AND DEGREE OF PHYSICIAN DR VIR M, RATHAN; AMLB.B.S(DLLL),

ADDRESS REDICAL HOSPITALS LIMITED, 353, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHARKA-1230, BANG LADESIL

NAME OF PHYSICIANS CERTIFICATING /

Y REGESTRATION Nk A-55144, BMDLC, DHAKA, BANGLADESH,

BATE OF ISSLE OF PHYSICIANS CE H-Jun-14

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION z Z HEH zuz!
- Il

This certilicae s issued by muthoriey of the Depaty Conunssioner of \.1 sritime AfTurs, 1KLL and m compliance with the requirements of
the Marime Labour Convention, 2006 Tor the Medical Examination of Seafarers.
The Medical Cemificate shall be valud Tor oo moere than two (23 vears from the date of the Ex .armn mion lor those over 14 vears of age and
fior nay more than one ¢ 1) vear for those under 13 vearsod's

RLM-I05K ANMNEX 2 DR. MIR. MD. RAIHAN
MBRS ID‘LI'I DF¥, ccma;wm},pm(

Revi - 090172023

ﬂG Shlpp g Ban Iadash Appmued
Genecal Physician
Radizal Hospitals Limited
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RADICAL

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

ID NO : 24040470
Patient's Mame : BITU SHIL

Ref. By
Specimen : Blood

: Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - T/30327

Date : 22/04/2024 |
Age : 33Y9M2D
Sex : Male

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

Parameter [ Results [ Reference Values | Histogram
Haemoglobin(Hb) 13.9 g/dl M:12-1&, F:10-14.0 g/dl = T
ESR(Westergren) 08 mm/ist hr M:0-10, F:0-20 mm/1st hr |

TOTAL WBC COUNT 7,600 feumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Neutrophils 58 %o (40 - 75)%

L ymphocytes 34 % (20-45)%

Monocytes 05 % (2-10)%

Eosinophils 03 %o {1-6)%

Basophil 0o 0% 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 228 Jfecumm 40 - 450 fcumm

TOTAL PLATELET COUNT{PC) 342,000 jfocumm 1,50,000-4.50,000 /cumm

MPYV 9.4 fL 7.0-11.0fL

FDW-CV 166 %% 10 - 18 %

PCF 0.32 % 0.10 -0.28

P-LCR 237 %o 9.00 - 45.00% |-_ e R
F-LCC 81 x1043/ul 13 - 129 x103/uL |

RBC COUNT 4.57 m/ul M: 4,5-6.5, F: 3.8-5.8 m/ul |

HCT/PCY 41.6 Oh M: 40-54%, F: 37-47%

MCV g1 fL 76-94 fL

MCH 305 i:lq 27-32 pg RBC CURVE T
MCHC 335 ag,fdL 29-34 gfdL

RDW SD 46 fL 30.0-57.0fL

RDW CV 15.4 % 10-16%

Checked By...él/‘

Medical Technologist.
Fedical Hospital Ltd
Uttara Dhaka.

Dr. Sumaiya Khatun

MBBS MD (Gold Medilist) (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




\  RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com SlilThois
Bill No ] DIA24040470 Received Date | 22/04/2024
Patient's Name | BITU SHIL o
Patient's Age 33Y 9M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | T/30327
' Sample BLOOD 0
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L
. Serum Bilirubin (Total) 0.55 mg/dl 0.2 -1.1 mg/di
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HEA1C 51% 4.0-6.0 %

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
) MBBES, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospitai 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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040470 Received Date | 22/04/2024
Patient’s Name | BITU SHIL .
Patient's Age 33Y 9M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD{BIRDEM),PGT(Eye), DFM CDC NO T/30327
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative I
HIV 1 & 2 (Method - (ICT) - Negative |
= VDRL Non-reactive '
Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technolteist, Dept. of Microbiology
Radical Hospital Led, 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
| Bill No DIA24040470 Received Date | 22/04/2024
| Patient's Name | BITU SHIL
 Patient's Age | 33Y 9M 2D Patient's Sex | Male
'_Réf_ b},r Dr. Mir Md. Raihan MBBS, | DU),CCD(BIRDEM),PGT{Eye) DFM CDC NO T/30327
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Medical Technologist.
Radical Hospital Led.

Quantity | Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear il Pus Cells 1-2/HPF [
" Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
- Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar [ Nit . Epithelial Nil i
Lx.Phosphate | Nil Granular Nil 1
) : Hyaline il
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates [l
Bile Pigment | Not Done Uric Acid Nil |
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil il
Checked By Dr. Sumaiya Khatun

MBES, 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

B T e B s s S SSS



RADICAL

_ i _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘ REF: ‘ MV. HSL VARNA DATE: 22/04/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
NAME: | BITU SHIL | RANK: BOSUN | CDC NO: T/30327 |
VESUAL ACUITY: RIGHT LEET
UNAIDED % { !/(
AIDED

COLOUR VISION: NOEREMAL / BENP

OPINION : HMEN/ 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 : 4880255087281~ 2, Mobile: 01955567000- 3




1D: ....Mammarmqm ” \ 22-04- m__umn 12:18:48
o

R o e Diagnosis Information:
Mal Years P : 112 ms Sinus rhythm
22, e PR . 166 ms Normal ECG
QRS 98 | ms

QT/QTe : 380/413  ms
PIOQRST : 55~36 | |
RV5/8V1 : 1.206/0.734 mV

Report Confirmed by: " . :

_ i_/\.J%ﬁ,li‘fw%_iﬂx{;PLT?
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X-RAY OF CHEST (DIGITAL)
. Diaphragm : Both hemidiaphragm are nomal in position,

C-P angles are clear.

Heart :  Mormal in T.D.

Lung + Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
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Prof. Dr. Md. Mojibor Rahman
KBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This s to certify that } Date of birth 20 JOL~1990 ., MALE
whose signature follows 2ITv SHIL @w /2)0 2,29

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

Date Signature an feggional Origin and batch Official stamp of
status of vacghiator no, of vaccine vaccination centre

aneral Physician
Ftacli:iicat Hospitals Limited
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e

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 territery in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after 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
mvahid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
This is to certify that Date of birtlrgff/ o ??-/ (777 Sex_ LUl
whose signature follows VW
BT S

has on the date indicated been vaceinated or revaccinated against Cholera

staplis of ydceinator
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o "EMDC A 55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
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