el
E

%S HAQUE & SONSLTD. "= e

- Gt Accredeation Ne. A 55144
Iummiana Hague Tower, 126714, Goshaildanga, Agrabad C/A, Chattegram, Bangladesh
: "" b Tl 2 +BB0 31 7162146, Fox - +880 31 710530 PATIENT CONTROL NUMEER,
\ 7 HSL-002568
R MEDICAL EXAMINATION CERTIFICATE
1S 3 R -
SURMANMI FIRST NAME MIDDLE NAME
CHOWDHURY EMON
PLAGE AMITDATT 31 8111 PASEPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 7-Jan-1999 " A11402235 CO10766
NATIONAIITY — BANGLADESHI SEX. 1 Male 1) Female  |VESSEL TYPE - CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANE NT HOMT AR S5 CONTACT NUMBER 018E67800E0T [SELF)
VILL. UTTAR CHANUA CHANUA BAZAR, P.O. FAZILPUR, P.5. FENI SADAR, RANK JR 3RD ASST
DIST. FEMI e ENGINEER
Hiave: you ever Lo o of the following conditions?
 Condition YES NO Condition YES NO
1 Fyetvesinn problem Il F. 18 Sleep problems O i
2 High Bioue prasssone I L.'|/ 13 Do you smoke? @) 2
3 Haa wouiar dispasc Il |'r 20 Operation/sus gery (I =&
4 Heart surgory [ ] 21 Epilepsylseizures L1 =
2 WMancoso vens r o 22 Dizzinessifainting L af
6 Asthmalb Il = 23 Loss of consciousness i, B
T Moo o Il of 24 Psychiatric problems Y o
& Dianeto: 1 |.'( 25 Depression ) Ch % &
9 Thyrou paison LI l( 26 Amempled suicide y ﬁ(
10 i disorder I . 27 Loss of memony [T% ~ "
11 mablem N | 'f 28  Balance proflem 1 [l I
12 Skn pragiam 1] C4 28 Severc headaches 1 H| w
13 Ao Ll (= 30 Earnosefthroat problems 0O [
14 Infectiousfcontagions diseases r (74 3t Restricted mobility & o
18 Hermia 0 o 32 Back problems 0 i
16 Gorifal disorders 11 [_-F' 33 Mﬁﬁutatiqn ] =
1 Pregnantcy 0 F‘I‘Q‘P-r 34 . Fraciires/disiocations " H =
If any of the abuw: questions wore answered yos, please give details.
Additional questions
- YES NO
43 Have you ceen been signed off as sick or repatriated from a ship? (] =
30 Have you sver been hospitalised ? t L
S0 Have vt ever been declared unfit for sea duly? (] L~
38 Has yeo nedical cerlificate ever been restricled of revoked? O [
39 Aveyou aware thal you have any medical problems, diseases or iinesses? (] w7
A0 Do you feel heallhy and it to perform the duties af your designated position/occupation? AT r
41 Areyou sl o any medications? L L
Comments: LT, :
FIT FOR DUTY GN BOARD S |
42 P you laking '_H.'E_n_-rﬂ_'cscriptiu:un or presenplion medications? [ =
If yes, pleasc st the nedications taken and the purpose(s) and dosage(s)
| E—
| heroby authorice the: release of all my previous medical records from any nealth professionals, health nstitutions and public authorities
to Dr. Mir Md. Rainan (approved medical practioner) | alse certify that my history contained above is true and any false stalement will
disqualify me froon my crmployment, benefits and claims.
y, ¢féﬂdn-f
apAture of Seafanod
MEDICAL EXAMING | 1030
— " i
:W Hught (om) 7 & Mﬁ Blaod Pressure: Systolic- 1| () s Diastolic $¢ pawWPULSE: o S &G/ |
- - = & ) t
Ear Hziving Oy Augiometry _"_ Audipmetry __Hearing by Whisper Test
Right | Adeguate |11 Inadequate 500 [1w00] 2000 3000 | {0 Adequate | L] Inadequate
Left i r;n;.tu:-'} | | Inadequate i 1P~ Adequate | [ Inadequate
=L | i B ol <
Heanng mects the standands as lad down m STOW Code Section A-1/9 7 YES L WO [l

Fevision : 5.1 04 . 2 E' 2 !" ) 5 3 B é To be contd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity ~ Visual fiolds
Unaided Aided |
Right eye Left eye Right eye Lefi eye Nurmﬂ,l..-; Sl hicy
Distant [ YRS L Right eye i
Mear Lefleww T
Wisual acuity meets the slandard lzid down in STOW Code Sectign A-154 “YES /MO
Calour vigion as per STCW CODE Section A-1/5: ‘.LH'TE’nﬁai L1 Doubtful [l Defective

Drate of last colour vision test: Date (day/monthivear) Zl AEE mzlr

Mormal  Abnormal Mormal  Abnormal
Head i ] Varicosa veins =
Sinuses, nose, throat =+ | Vaseular (inc. pedal pulses) "
Mcuthiteeth [ 1 Abdamen and viscera T
Ears (general) [+ O Hermiz U
Tympanic membrans =+ ] Anus (nol reclal exam) ot
Eyas = ] 3-U systam =
Oplhalmoscopy = o Upper and lower extremities e
Pupilz e u Spine (C/S, T/% and [ /5) -
Eye movement =g 8 Meurologic (full brisf) - N
Lungs and chest = | Psychiatric e I
Breast exarmination rdzurﬁ——' Il General appearance -« [
Heart f 0 Skin ¥ |

RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray A7 #74 | BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana
ECG S Fr JBILIRUEIN [ =K Aleohol Tes)
BLOOD RE™ SGPT — LRINE RiE
DC{differential county gg?;g—jr’ ~_ASGOT _'Z_,L? o o
HAEMOGLOBIN (HGB)f /e? .< DRUG AND ALCOHOL T I IBsig et T blerfeactiv
ESR (WESTERGREN) | 7, € Morphine .\ | L1 |Posiive. 21| Negative  |HIV | AIDS Test actd 71 factivy
WEC P 47| Amphetamine 11 [Positiv] IrNegatiie VDRL oy T | Honreagtiv
BLOOD GLUCOSE LEVEL Phepeyclidine [0 [Positivd [ 1leggtive — [Blood Type 0 ;

RANDOM S Z |Barbiturates [1[Positivd [ Liegatme  [Psychological -xam ; 2
HEAIC " |Cocaine [1|Positivg LH{Negative  [Othersmun unrssound) : = ¥

I
Hereby | declare that'| am.in knowledge of the contents of the Physical examimations:

[ - EMOM CHOWDHURY 11 APR 2024

Signatyre of Seafarer ‘ Mame of Seafarer [Zale

Asscssmentoffitness for service at sea: R
On the basizof fhe examinee’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | doclare the

examinee medically:
~.--|’J/? Fit for lookout duties (] Mot fit for lookout dutics
=1 _ )
Deck sarvica Engine se;w”ﬁe Catering servics  (her services
Fif [l 1 (] Ll
Linfit n O 1 1
O Wilhoul restrichions O With restrictions

Is the Seafarer free from any medical conditions likely 10 be aggravaled by service at sea or o render the seafarer unfit for such Service of o
endanger the health of other parsons on board?

Yes Mo

_‘.,H" ]

Describe restrictions (e.g., specific position, type of ship, tpade areal:

Action taken by medical examiner (e.9., refarral):

o HAPR v A1) —

TR s FRAAEY T RAd Rbysician
; L CCD 5, PGET (0 g
In Accordance with Medical Examination w&m%&%éaw} and STOW 1978M998 as Amended, MLC 2006
Revision ; 5.1 DG Shippng Bungiadm;h Approved Rewvison Date - 24th July 2022
Ganeral Physician

Fadical Hospitals Limited.



| MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS
= GIVEN NAME(S)

CHOW BT EMON
[ DATE (F IR

SURMNAMI

PLACE OF BIRTT i
i 7 1999 FENI BANGLADESH |
MIONTI FRS YEAR Crry COUNTR Y MALE [ FEMALE
[ EXAMINATION FOR DUTY AR o MAILING ADDRESS OF APPLICANT.
MASTTR 1 KA, RASULBAGH,
ML K OEE 10T R [} MONAKIHALI DIAKA, BANGLADESIL
LN BN OFFICER M
BADIC ol 80| 1 M BANGLADESH,
RATIRG [1
MM

o HILNA F I{)\ FAEDREVERSL S FOR MELICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGH WL 1L rr{| SELR L J?_!L RESPIRATION UGENERAL APPEARANCE
iy ZANT 2 ? in | 75 Thiy ER_
i' VISION: I 1T '.| a HEARING:' =
| SWETHOLET GEAss) Efiz E

W Gl ASST S HT. EAR EDEQ LEIFT EAR
_,.-.--'1
COLORTEST [yvpr nuMu RNTT | 15 o OR TESTNORMAL? [ ] Yas | INo (IF “NO” EXPLAIN ON BACE 2)

|ARE GLASSES O Cam ACT T i\‘.r\‘\ltl'&‘\ WRY 10O MEET THE RLm.rm 3 VISION STANDARD? yel | NeE—

| TIEALY AN NED |

, ) HEART (CARDIOVASCULAR)

£ =A== 1
(R SPEECH (DECKMNAV IGATIONAL OFFICER AND RADIC OFFICEL
I\meJ' IS SPEECHUSIMEA TR PO MOFEMAL YViNCE l:'i'lh:ul,!‘\ln:'_-uu':_\;%
. = —rw = = T g [a——
EXTRENMETIES:

ey Q‘tmw LUWLR P\}uyyrwJ

B APPLICANT WAl |\n||-:rx \.E(::hnw:l 'Llr'l|II‘ﬂrll{lR]((‘JMMPNLJ.-‘;I!HN‘:." Yesd=T 7 Na[ ]

I APPLICANT %1 | v EROSE ANY THSE AR | Ikll YOI BE AGGRAVATED BY WORKING ABOARD A VESSEL SOR TORENTDER HIMHER UNFIT FOR SERVICE
VISEATHR LIREL Y )

SR THE T3 T CTTHER PERSIRNS C0d HEIARLY? YES [] Ho =
IFYEX, PLEASE | % L1 ST I LELE SECE O AT TIIE B3 RO 40 O PAGE 2

IS APPLICANT Tk i R

INPRESCRIUION OR PRISCRIPTION MEDICATIONS? YES [ ] N0

L e~ 21 APR 1024 20 APR 1086

| AUTNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGMATURE 51000 1B AFFINED 1 T HE FRESENCE OF TR EXAMINING PHYSICLAN

THIS 15 V0 CERITY THAT A PHYSICAL 153 AMIMNATHIN WAS GIVEN 10 EMON  CHOWDHURY

| FIT FOR DUTY ON BOARD SHiP | NAMEOF APFLICANT
THIS APPLEC A LIS |-:s|1-|J|_;|/u’- A COMIBRILIMIC ABLE DISEASE (OR \*JRU%HE'{)RW]HK‘%; *rTﬁ'fd nol

SEAFARLRS Loy (opef™] NOTEIT FOR DUTY AS AL ] MASTER £] DECK OFFICER L3 ENGINEERING OFEICER /

[ Dl wato orre g RaTiacio 0 lemer ook [ Foox LA WITHOUT ANY RESTRICTIONS ¢ [] WITH THE FOLLOWING
[ RESTIRIC T0m

I MAME AMIY G0 LH Y SICTAN ”“. MIR MDD, "."llll.-li.N: f'lrl.B,Ii.H:l'.l.ll.}, REC. NU- A-55144

VMRS BATRE AL BHOSPTTALS LIAITED 35, SHAH MARKIDUM AVENLE SECTOR-12 ITTTARA, DIAKA-1230, BANGLADESH

[ AR O Y SICL S5 4 LTI ATING IM: SHIPPING BANGLADESH

| DATE CF ISSUE 00 PHVSICTANS CLR 6-May-2014

[ SIGNATURE O 11 S0 N I1#,FH zﬂﬂ

Thiscortificas s mausd by iy nf e Blammme: Adnsstiatoe amd i cormpliaince with the rr\c||:|r~:m|.|

tt‘:'l'mllun ol Convention on Standards of | AL,

ataon gl Wanchhoegpang o sealarers 1978, as amended, and the M1|r|1| |m| IR, ns amended

v har 202

{ M1-105M
e Ngiag- BT I
[ MBES [DU), DFA. CCD (Brdem; POT {ophm MDA RECUIE M -
BMDC A-55144, MMC-BGD-016 ‘»'!i o
DG Shipp, ng Eaﬂgradnsh Approved R S
Genaral Physician =

Radirg) Measpiisle | e,



All applicants Tor an officer certificate, Seafarer's ldentification and Record Book or centification o special qualificutens bl he regquind
1 have @ medical cxamination reporied on this Medical Form completed by a certificarcd physicumn. The completc poeihical oem st
accompany the application lor officer’s certificate, application for Scalarer's Identification and Roecond P, ar appliaten Tor cortificalien
of special qualifications. This medical examination must he caricd out within the 24 manths mmediately precedo
alTicer certificate, certification of speial qualifications or a Sealarer’s (dentification and Record 13ak The examination shull be condueted
in accordance with BMI MG-7-47-1. Such prool of examination must petablish that the applicant 1 i satistacton phawal and mental
condition lor the speific duty assignment undertaken and is penerally in posscssion of all Body Taculties pevessii il Luk (b the
reguirements ol the seafaring prolession.

phcation Tor

In conducting the examination, the certified physician should, where appropriate, cxanmng the sealafer § previous medical weonrds (ctuding
vaccinations) and information on occupational hisory, noting any discases, including alcobol o1 diug-relned probiis amdor mjuries, I
addition, the following minimum requirements shall apply:
(] Hearing
& Al gpplicants must have hearing unimpaired Tor normal sounds and b capatltle of Bearing o w uspered vonoe i betior s 15 foet
{457 m}and in poerer car @l 5 feet (1,52 m).
(b Eyesight
& [eck officer applicants must have (gilher with or without plasses) at least 20200100 visum e wne cye antel Tt 2D LSy in
the other. Applicants for deck officer and deck ratings who will sirve on vessels of 500 pross i or mare mnst e nonnal color
perception that complics with C1LE Srandard 1 those serving on vessels less than S0 pross tois s el with OULE
Standards | or 2.
® [Engineer and radio officer apphcants must have {either with or without glassest al leasy 2tk st O3] vt o oo wve ik ab lezst
20050 (0,40 in the other, Applicants for engincering olTicer or rating and for radin operdon must eomply with L0 standaudds 1,
7 or 3. Ungineer and radio officer applicants must also b able to perceive the colors red sellow and green
(g ) Dental
@ Sealarers must be free from infections of the mouth cavity o guns.
(1 Blood Pressure
@ A apphicant’s blood pressure must fall within an average renge, taking age inlo consideratin
(e YVoice
& Deck/Mavigational officer applicants and Radio officer apphicants must have speech wineh i ummrngnnnesd o somnal v
communication
(f}  Wactinations
& Al applicants should be vaceinated according o the recommendations provided i the WHEE publication, Tt vrtal Traveel oad
Health, Vaccination Requirements and Health Advice, and should be given advice hy the certified physician on snmanzaions I
new vaceinations are given, these should be recorded,
) Digeases or Conditions
e Applicants alllicted with any of the following diseses or conditions shall be disgualilicd. cpalopsy, msamnits sl alizuholism
tubereulosis, acute venereal digese or neurosyphilis, ALDS, andfor the use of narcioics,
(h1 Phyaical Requirements
@ Applicants For able seafarer, Bosun, GiP-1, ordinary seafarce and junior ordinary seatarer masd meet the plivsical reguimements fira
deckimnavigational officer's certificate,
& Apphcants for lrefwatertender, wiler/molor, puitp techmician, electrician, wiper, tanker ramg and survival craltrescie vk
crewmemher must meet the physical requirements for an crguneer ofTicer's certificale,

IMPORTANT NOTE:

A copy of the MI-T03M must accompany the application. The applicant must roiun thie oragamal el ke MI-TOIA G cvpfonee ol plsscal
qualification while serving on board @ vessel

An applicant who has been refused a medical certificate or has had o limitation imposed on hisMer ability 10 work,
opportunity 1o have an addiional examination by another medical practitioner o medical referee who s independent of the
any organization of shipowners or s¢a farcrs

redical examination repens shall be marked as and remain confidential with the applicant having the nglt af s capy e s Ter report. The
medical cxamination report shall be wsed anly for determining the fitness of the seafarer Toe work and cihaneing Talih cis

Il he Ve the
LAY IeT ar of

DETALILS OF MEDICAL EXAMINATION
I'o he completed by cxamining physician; alternatively, the cxamining physician niay attach un eguevalent form
(See RMIE MG 7-47-1, §3.3).
1. COMPLETE PHYSICAL EXAMINATION. [MCTLUDING HEARIMNG TEST.
2 PATHOLOGLCAL EXAMINAT A) Complete Blood Count, ) Blood Sugar Estemation C) Serological Testy

13 Hepatitis B Sarface Antegen Test(HbsAz). E) Hrinlysis i Drug Tast-Hrscolio

3 % - RAY EXR PA VIEW e
4. EC.G. TEST DR. MIR. MD. RAIHAN
5. EYE EXAMINATION FOR VIA & C/V WBBS 10U). DFW, CCD (Birdem), PGT (Ophth)

DG Shipp.ng Bangladesh Approved
General Physiclan 1. 1 ()50
Radical Hospitals Limited. i

Rev. Mar/2022 21 APR 20% - -




HAQUE & SONSLTD. =

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6

Name EMON CHOWDHURY Date 21-Apr-2024
Age 25 Sex MALE
Passport No A11402235 CDC No C010768
Sample BLOOD Rank JR 3RD ASST ENGINEER
| BIOCHEMISTRY REPORT COMPARE
Vessel Mame: 7 GINGA PANTHER FUJI GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report J o7 ﬂwﬁ; lﬁj. é’#—*f? 02 ,/;" G

Serum Bilirubin

Serum S.G.0. 1/A.

Serum SGP 1.

DOCTOR'S REMARKS:

O-Z5 253 [ 02-11mgd
&Y 77 Vi Up to 37 UIL
ki Z 25 Up to 42 UIL

.

No Restrictions

Fevision | 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN

I4BBS (DU), DFML CCD {Birdam), PGT (Qphih)

BMDCI.‘- A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physiclan

Radical Hosoitys i@t adate - 24th July 2022




RADICAL ) [

HOSPITAL IS
radical_hospitals@yahoo.com, www.radicalhospital.com L
ID NO : 24040443 Date : 21/04/2024 "#
Patient’'s Name : EMON CHOWDHURY Age : 25Y1M 7D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/O/10768  Sex : Male i
Specimen : Blood /JI

(Relevent estimations were carried out by KT -4 HaematﬂfagyAnafyzer w.rm checkad manually )
HAEMA ?TJLOGFREPGR T

Parameter | Resuilts | Reference ‘Ualues i Histogram :
Haemoglobin(Hb) 13.9 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 08 mm/fisthr M:0-10, F:0-20 mmy/1st hr
TOTAL WEC COUNT 10,400 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 72 %% (40 - 75)%
Lymphocytes 21 LU (20-45)%
Monocytes 04 %% (2-10)%
Eosinaphils 03 % (1-6)%
Basophil 00 O 0-1 %
| TOTAL CIR. EOSIONOPHIL COUNT 312 fcumm 40 - 450 fcumm
| TOTAL PLATELET COUNT(PC) 263,000 [ocumm 1,50,000-4,50,000 /curmm
MPV 10.2 fl 7.0 -11.0fL AR
PDW-CV 16.6 % 10-18 % " PLT CURVE
PCT 0.27 Y% 0.10 - 0.28
P-LCR 29 % 5.00 - 45.00% [ @
P-LCC 76 x103/ul 13 - 129 x103fuL
| i
. RBC COUNT 4.86 m/ul M: 4.5-6.5, F; 3.8-5.8 m/ul '
HCT/PCV 4.2 % M: 40-54%, F: 37-47%
MV 91 fiL 76-94 fL
MCH 28.5 Pq 27-32 Pg e REC CURVE
‘ MCHC 31.4 g/dL 29-34 g/dL
RDW SD 52 i 2 30.0-57.0fL
RDW CV 17.2 %% 10-16%
Checked By. 480 Dr. Sumaiya Khatun
Medical Technologist. MBES MD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd. Associaie Professar
Uttara, Dhaka. Diept. Of Microbiology

East \West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3



RADICAL

_ HOSPITAL 4
Al I tal.c LIMITED
Bill No DIA24040443 | Received Date [ 21/04/2024
Patient's Name | EMON CHOWDHURY
Patient's Age 25Y 1M 7D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO C/ON0T68
- Sample BLOOD
BIOCHEMISTRY REPORT,
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.53 mg/d| 0.2-1.1 mg/dl

Serum ALT (SGPT) 250 U/L Up to 40 U/L

Serum AST (SGOT) 17.0 U/L Up to 37 U/L

HbA1C 4.9 % 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
MBBS, MD (Microbiology)
Associate Professor
Medical TechneT8Eist.

Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone




RADICAL

HOSPITAL

Bill No | DIA24040443

Received Date

21/04/2024

| Patient’s Name | EMON CHOWDHURY

Patients Age | 25Y 1M 7D

Patient's Sex

Male

Ref. by Cr. Mir Md. Raihan MEBS,(DU}, CCD(BIRDEM) PGT(Eye), DFM CDC NO

C/ON0T68

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBs Ag (Method : (ICT) Negative S
HIV 1 & 2 (Method - (ICT) Negative = TPt
WVDRL Mon-reactive
. -
' BLOOD GROUPINGResult il
"'A’éb"E166&?;}&?;;"""""""'T'"""'" "o (+ve)
" Rh(D)Factor | Positive

Checked By

Medical Ti:l.;lmﬁkngif-7

Radical Hospital Ltd.

&

Dr. Sumaiyva 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

: +BB0255087281- 2, Mobile: 01955567000- 3




'8l I TS WAl

¥ G
HOSPITAL

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

Bill No DIA24040443 | Received Date | 21/04/2024
Patient's Name | EMON CHOWDHURY
Patient's Age | 25Y 1M 7D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO | C/O/10768
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient | CELLS /HPF I
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment [ Nil Epithelial | 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic ____|RBC [Nl |
Albumin Nil | ‘W{iﬂ Nil
Sugar | Nil Epithelial A . | Nil
Ex.Phosphate | Nil Granular FAE R
l_ 1 _ l'Hvaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates Nil
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
Checked By Dr. Sumiaiva Khatun
MBBS, MD (Microbiology)
#/‘ Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital 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




318 (R T ST

' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LA AERD
BillNo DIA24040443 Received Date | 21/04/2024
Patient's Name | EMON CHOWDHURY
Patient's Age 25Y 1M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU) CCD(BIRDEM),PGT(Eye) DFM CDC NO CAON0T6E
' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

Cocaine [ Negative
Morphine MNegative
M arijuana d Negative
Barbiturates Negative |
Amphetamines Negative
Phencyclidine Negative
Alcohol - Negative
Benzodiazepines ‘Negative
Methadone Negative
' Propox vphene - Negative

Checked By Dr. Sumaiya Khatun

MEBEBS, MD (Microbiology)
] ) Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

| 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3
e e R R T P R s
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[ ]
RADICAL
HOSPITAL
hospitals@yahoo.com, www.radicalhaspital.com LIMITED
Patient ID 24040443 Voucher No
Test Name USG OF KUB Delivery Date 2110412024
Patient Name EMON CHOWDHURY
| Age 25Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU},CCD(HIRDEM],PGT(E}'E},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.3 cm. The cortical
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.

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length — 10.4 cm. The cortical
echogenicity are normal with clear corfico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. .

URETER! There is no dilatation in both ureter .

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

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 13.6 ce regular in shape. Echogenicity is homogenous,

Mo area of calcification is sean.

COMMENT: Suggestive of Normal study.
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PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonclogist
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|REF: | MT. FUJI GALAXY DATE: 21/04/2024 |

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

EYE EXAMINATION REPORT

NAME: | EMON CHOWDHURY | RANK: JR 3A/ENG | CDC NO: C/0/10768 |
VISUAL ACUITY: RIGHT LEFT

LA Lets

UNAIDED

AIDED

COLOUR VISION: NORNTAL / BLIND

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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1D: 24020579 M_lﬁ.hlm_”_wa 18:14:58 - _ .
%&M \Wﬁg\p : 72| bpm Diagnosis Information;
Mal Years m_ : 120 ms Sinus rhythm
\.»M g4 PR : 168 ms Normal ECG
QRS : 80 ms

QTAQTc : 3301361 ms
PAORST : 51/44/42
RV5/8V1 : 12870951 mV
Wnﬁﬂl Confirmed by:
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radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
10, No. - 24040443 Receve: 211042024 Print: 2110472024
Fatient’s Name : EMON CHOWDHURY
Age : 25YRS Sex DM
Refd, by . Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye},DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalin T.D,

Lung : Lungfields are clear.

Bony thorax : Reveals no abnormality.

Comments : MNormal chest skiagram.

I

Prof. Dr. Md. Mojibor Rahman
KMBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Tl;.is is to certify that } Date of bir NADD D g g22/74E
whose signature follows m‘:}#‘ & e R?'
HO Clef IO

has on the date indicated been vaccinated or revaccinated against Cholera
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