o _ Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad Cia, Chattogram, ﬁ;ngladesh.
Tel : +8580 31 7T16214-6, Fex - +880 31 710530 FATIEWT COMTROL RUMBLF

% HAQUE & SONS LTD. = Bl

Aocraditaon Mo, & 55144

202814
MEDICAL EXAMINATION CERTIFICATE
SURNAME “==—=" FIRST NAME MIDOLE NAME
BABLL FALZLIL ISLAM
PLACE AMND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMEBER
CHITTAGONG 10-May-1983 A0T456154 CO5117
NATIONALITY : _BANGLADESHI| SEX: M Male L Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER : 01816369270 (SELF)/0181
Ci0 AHMED SAFA CHAIRMAN BARI, VILL. & PO. SADEK NAGUR, PS. FATICK .
CHARI, DIST. CHITTAGONG HAhlKS 1RTASSTENGINGER
Have you ever had any of the following conditions?
Condition ¥YES  NO Condition YES NO.
1 Eyedvision problem O )71/ 1% Sleep problems ] .14/
2 High blood pressure L1 }3/7 19 Do you smokse? 1 |//
3 Heartvascular disease Ll |/’/ 20 OCperation/surgery O /I/
4 Hear surgery [l / 21 Epilepsy/scizures Ll “I[/
5 \aricose veing 0 / 22 Dizzinessifainting O 1
& Asthimalbronchitis | / 23 Loss of consciousness L ,J{
¥ Blood disorder a| ! 24 Psychiatric problems L1 }'{/
&  Diabctes LI / 25 Depression L J/
B Thyroid problem 1 | 26 Attempled suicide Ll y
1 Digestive disorder | 7/ 27 Loss of memory | n]/
11 Kidney problem 0 1 28  Balance problem I
12 Skin problem 8] ;,/ ?%  Severg headaches O L7(/J
13 Allemgies 0 / 30 Ear/noseihroal problems | &
14 Infectiousicontagions diseases B E'/ 3 Restricted mobility C L
15 Hermia 0 ] 32 Back problems 8 V/
16 Genital disorders B . ’% 33, Amputation 0 ]//
17 Pregnancy Ll tﬁ/L M . Fractifes/disiocations &) LA‘/
If any of the above questions were answered “yes”, plelse give details, %
Additional questions ; % =

35 Hawve you ever been signed off as sick of repairiated from a ship?

36 Have you ever boen hospitalised?

37 Hawve you ever been declared unfit for sea duty?

33 Has ';.rouf medical certificate ever been restricted or revoked?

39 Are you aware (hal you have any madical problems, diseases or ilnesses?

41 Areyou allergic to any medications?

40 . Doyou, feel healthy and fit to porferm he duties of your designated position/cccupation?

YES

E\’?—_I]:':I:
S

Comments:

42 Are you taking any non-prescription or prescription madications?

[

It yes, please list the medications taken and the purpose(s) and dosage(s)

disqualify me from my employment, benefits and claims,

Ghalureof Seatarer

I hereby avthorize the release of all my previous medical records fram any health prefessionals, health institutions and pubilic autharities
to Dr. Mir Md, Raihan (approved medical practionar) | alsa certify that my history conlained above is true and any falze statement will

MEMCAL EXAMINATION

Weight CE ~<2&< Heighl (om) /57D BMPZF) Blond Pressure: Systolic. S A7 Diastalict) TR SE: ;g%?
S TIER 2= SCipr i

Hearing meets the standards as laid down in STCW Code Secfion A-1/97  YES

Ear " Hearing by Audicmetry Audigmetry Hearing by Whisper Test

Right 00 Adeqguate | [ Inadequate S00 1 1000 | 2000 | 3000 LET Aderuate | [ Inadequale

Lefl [ Adeguate | O Inadeguale YA L+ Adequate [ 11 Inadequats)
Vi T

)'a/rmrl

C

Ravizion : 5.1

04.2024-640 3Tubem”"d°"mgcz

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Morial T
Right eye Lett eye Rightgye .| Lo eye 7 el
Diistant s | ) Right eye =
Mear i Lefl oy -~
Wisual acuity meets the standard laid down in STCW Code Se -149 YFS NG
Colour vision as per STCW CODE Seclian A-L9D: /&ﬂ L1 Doubtful [ Defective

Date of last colour vision test: Date (dayimaonthiyear) 11 ﬁP‘E'H‘E‘I

Morm Abnormal Morm Abnormal
Head % L Varicose veing J,(‘?J’ n
Ginuses, nose, throat / [l Wascular (inc. pedal pulses) ’L/ O
Mauthiteeth / r Abdomen and viscera / [
Fars (general) / [l Hemia / |
Tympanic membranc i1 O Anus {not rectal exam) / LJ
Eyes /,Z(’ 0 G-U system / 11
Opthalmoscapy / L Upper and lower exiremities / [1
Pupils / Ll Spine (C/S, T/S and LIS5) ] [l
Eye movement / L Meuralogic (full brief) / |
Lungs and chast 1 O Psychiatric }Jy [1
Breast examination ﬁ L General appearance / |
Heart /{ n Skin : / L
RESULTS OF ANCILLARY EXAMINATIONS o
Chest X-Ray W:" BIO CHEMICAL (LIVER FUNCTION TEST) |Manjuana | | |Fosktive IJ*"I\lc?_gati\re
ECG /)Z%'{%Bu_muﬁw A Alcohol Test [T|Positivd [HNegative
BLOCDRE  —  [sGPT =o URINE RIE P = )
DC(differential count) SGOT OTHERS —
HAEMOGLOBIN (HGRY] ™ /&~ f DRUG AND ALCOHOL TESF HBsAg L1 | Reactnd#T |Nanreactivg
F5R (WESTERGREM) A Morphine [1 |Positi L?Maﬁue HIW f AIDS Test [ |Reactiy 4 Henreactivg
WHC 77 |Amphetamine [ |Positivd [¥{MHEgative WOHL O |Reacti [£]Nonreactiy
BLOOD GLUCOSE LEVEL Phencyclidine O |Positive 71 |Wenative | Blood Type ﬁgy‘ﬁ
RANDON _S—&”  |Barbiwrstes U [Positivd ¥ |Mefitive  |Psychological Exam
HBATC Q'__'(j}{ Cocane [ |Positivd [+ Megative Dfhersus Ukasearsd) %

Herely | declare that | am in knowledge of the centents of the Physical examinations: APR 200k
FAIZUL ISLAM BABLU

Soafdrer Marne of Seafarer Date

Assessment of fitness for service at sea:

Cn the basis of the cxamimese's personal declaration, my chnical exammabion and the diagnostic test results recorded above, | declare the
axaminege medically:

Fit for lookout duties 1 Mot fit for lookout duties
/ Deck senvice Engine service [ Catering service (Other services
Ft 5] 9 ] ]
LInfit . [ I [l 1

¥
U/ Without restrictions L With restrictions

=

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or fo render the seafarer unfit for such senvice or o
endanger the health of other persons on board? Y

Ye,s-" Mo
T ]

Describe restriclions (e.q , specific position, type of ship, trade area):

Action faken by medical examiner (e.g., referral); /—D

L APR 202 -
[ Fitness Date. T [—Falid Unii,__—_ |
VA=
oE_Ml 0. R
I BlFBE B SR At 068 dine ician
= - , i
In Accordance with Medical Examination (SEdmrg g Bampadess fR8TT9 Snd STCW 1978/1996 a5 Amended, MLC 2008
PR Ganaral Physician

Radical Hospitale Limited Revision Date : 24th July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
BABRLL FAIZUL 151.AM
[DATE OF RIRTI FLACE OF BIRTH =
5 {1 1943 CHITTAGONG BANGLADESH
MONTH DAY YEAR CITY COUNTRY [ maLE [J  FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER a HOUSE # 66171, ASHHKONA,
DECK OFFICER 0 DAKKIN KHAN, AL CAMP,
EMGINEERING OFFICER Er DHAKA, BANGLADESH,
RADIO OFFICER O BANGLADESIL
RATING 3
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT | WEIGHT BLOOD PRESSURE PULSE % RESPIRATION GEMERAL APPEARAMNCL
507 | 745 | L [P /77D | F ey | L 2P mcz” |
WISION: &7 RIGUTEYE ; “EFT EYE HEARING:

WITHCUT GLASSES

WITH GLASSES M Rl EAR M LEFI" EAR M
E Zﬂ

COLOR TEST TYPE: I].(}M LANTIR! | 15 COLOR TEST MORMALLETYes [ No (IF“NO" E xi’Lth}\l PAGE 2}
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? \/[]/MuL |
HEAD AND NECK HEART (CARNOVASCULAR)

P rria 223 P o

LLINGS = SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO OFFICER
/),/ﬁ 15 SFEECH UNIMPAIRENF FOR NORMAL YOICE COMMUNIC A TION,

EXTREMITIES:

I3 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMBMEN DA TIONS? Yeu | Mo 1 |
15 APPLICANT SUFFERIMG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABGARD -"‘MT” REMDER HIMMER UNFIT FOR SERVICE
AT SEA O LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ONBOARDT  vES | | NO

IF YES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE ROTTOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEINCATIONS?  vES [ NO E’f
F_1

; L4 APR 2024 73 APR 2026
o RITRATURBIF AT LI ANT DATE OF EXAMINATION T

THIS SIGNATURE SHCRILD BF AFFIXED 1N THE PFRESENCE OF THE EXAMINING PHYSICTAN,

THIS 15 TO CERTIFY THAT A PHYSIC ‘\L--t.uﬂf\-ﬂ H{)\l "-'n\‘w GIVEMN T FALZUL ISLAM BABLL

FH i‘Dgf I'.‘EU' Y ON ﬂ’nmﬁ B ;‘_}g,‘_} _EE_P‘! NAME CIF APELISIWNT =

I e .
= OF (_(}F-'l?ﬂll\l[l'...-ﬁ.ﬂl ETHEEASE (OR VIEUSESPOR COOKSY:  YE L. wol]

SEAFARER 18 FOUND TO BE T Fim v L nor e For pUTY A5 AT ] MasterR { ] DECK OFFICER 477 ENGINEERING OFFICER /
[l kamio oFFIcER ¢ CeamnG Cloner cook s | Took | A WITHOUT ANY RESTRICTIONS / [ WITH THE FOLLOWING

RESTRICTIONS:

THIS APPLICANT |5 CEETIFIED F

NAME ANDIDEGREE OF PHVSICIAN DR. MIR MD. RATHAN; MLB.B.S(D.U.), REG. NO. A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAI MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230, BANGLADESH

NAMIE OF PHYSICIANS CERTIFICATING Mz SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIANS t_'|:'R.?'"“3"1mu
SIGNATURE OF PHYSICIAN —17 i 14 APR 202

i DATE
W

MI-105M

Rev. Mar/2022 Wl PET [(Qphth) i
. -55744, MMC-BGD-0181EDICAL REQUIREMEN |‘LL%

DG Shipp.ng Bangladesh Approvad
Ganaral Physician
Radical Haspitals Limited




All applicants for an officer certificate, Sealarer's Identification and Record Book or centification of special qualifications shall be required
to have a medical exannnation reported on this Medical Form completed by a certificated physician, The completed nwedical Torm must
accumpany the application for officer’s cenificate, application For Seafarer’s Identilication and Kecord Book, or application for certification
at special qualifications, This medical exanumation must be carried out within the 24 months immediately preceding application for an
allicer certificate, certification of special qualifications or o Seafarer's Identification and Kecord Book, The examination shall be conducted
in accordancs wilh RMI MG-T47-1, Such proof of cxamination must establish that the applicant is i satisfactory physical and mental
condition for the specilfic duty assignment undertaken and s generally in possession of all body Taculties necessary i fullilling the
requirements of the sealaring profession

Loy conducting the examination, the certified physician should, where appropriate. examine the sealirers proviows medical records (inclhuding
vaccinatums) and information on oceupational history, noting any diseases, including aleohal or drug-related problems andfor injurics. In
additiom, the Tollowing mimimum requirements shall apply:
{a) Hearing

®  All applicans must have hearmg unimpaired for normal sounds and be capable of hearing @ whispered voice in better car at 15 leel

5T m) amdd in poorer car at 3 feet (1.52 m)

{hy Fvesight

®  Deck ollicer applicams must have (either with or withou! glasses) at least 200200 1040 vision in one eve and at least 20040 (0,500 in
the other. Applicants tor deck ofMicer and deck ratings who will serve on vessels of 300 gross tons or more must have normal color
perception thay complics with C.LE Standaed 1) those serving on vessels less than 300 gross tons must comply with C.LE.
Standards | or 2.
Engineer and radio officer applicants must have (either with or withou glasses) al least 20030 (1L63) vision i one eyve and al leas!
20P50 40408 in the other, Applicants Tor cogineering ofTicer or rating and for radio operator must comply with C.LE. Standards 1,
2, or 3. Engineer and radio officer applicants must also be able o perceive the eolors red, vellow and green.
1€ ) Bental

®  Seataress must be Tree Trom mfections of the mouth cavity or gums

() Blod Pressun:
®  Anapplicant's Dlood pressure must Tl within an average range, 1aking age into consideration
e Voice .
®  DeckMavigational olTicer applicants ond Radio officer apphcants must have speech which is unimpaired for normal voice
COTMTTIImICH i
(ft Vaccinations
& Al applicants should be vacemated according Lo the recommendations provided in the WHD publication. Internatsenal Travel and
Health, Vaceination Requirements and Health Advice, and should be given advice by the centified physician on immunizations. 15
new vaccinatioms are given, these should be recorded
(21 Diseascs or Conditions
®  Applicants afflicted with any of the following disesses or conditions shall be disqualificd: epilepsy, insanity, senility, alcohalism,
tuberculosis, acute venereal disease or nowrosyphilis, ANDS, andfor the vse of narcatics.
(hi Physical Reguirements
& Applcants for able seafarer, hosun, GP-1, ordinary sealarer and junior ordinary seatarer must mect the physical requirements for o
deck/navigatienal ofTicer’s cenilcate.
®  Applicants for Frefwatertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craltfrescue boat
crewmemher must mect the phvsical requircments for an engineer officer’s certificate.

IMPORTANT NOTE:

Accopy ol the MI-TESM must accompany the appheation. The applicant muost retaim the arigmal of the MI1-105M as evidence ol physical
gualification while serving on board 2 vessel

An applicast who has been relused o omedical certilicate or has had o Bimitation imposed on hisher ability W owork, shall be given the
opportunity te have an additional examimation by another medical practitioner or medical releree who i independent of the shipowner or of
any organization of slupowners or sealarers,

Medical examination reports shall be marked as and remain confidential with the applicant having ihe right of a copy to histher reporl. The
medical examination repon shall be vsed only for determuining the fitness of the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician; altermatively, the examining physician may attach an equivalem form
{See RMIE MG 7-47-1, §3.3).
1. COMPLETE PHYSICAL EXAMINATION, INCLULMIMNG HEARING TEST.

-

2 PATHOLOGICAL EXAMINAT A) Complete Blood Count, B) Blend Sugar Estemation C) Serological Test(VIRL)

D) Hepatitis B Sarface Antegen Test(HbsAg), B Urinfysis Fy Drog Test G Aleoh
3K -RAY EXE PA VIEW
- EC.G. TEST
CEYE EXAMINATION FOR Vid & CV

Ly e

DR Rl

MEBS {04) DFIL, CCD {Birdem), PGT (Ophth
BAIDC A-55144, MMC BGO-1G 1 05M
G Shipp.ng Banpladesh Approved
Genaral Physician
Radical Hospitals | imited

Rev. Mar/20232

24 APR 2024
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HAQUE & SONS LTD.

FRummana Hague Tower, 1267/4, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel: +88 02333316214-6

OrMY

MName FAIZUL ISLAM BABLU Date 24-Apr-2024
Age 40 Sex MALE
Passport No ADT456154 CDC No CO5117
Sample BLOOD Rank 15T ASST ENGINEER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: GINGA PANTHER AMAGI GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report ﬁﬂr_ﬁ.ﬂﬂﬂ; 2 a‘(/.zd’z?; i
Serum Bilirubin ﬁm e é' 0.2 - 1.1 mg/dl
Serum SG.OT/AS.T =Zo = Up to 37 UIL
Serum S.G.P.T == = o Up to 42 UIL
DOCTOR'S REMARKS:

]ﬁe restrictions

Revision : 5.1

Doctor Seal & Signature

- RAIHAN
%EEDHIIKRHT:E Efma. PGT (Cpiti)

BMDC A-55144, MMC-BGD-016
DG Shipp.ag Bangladesh Approved

I Ehysicia
Rt oA Piale - 24th July 2022
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T RADICAL igaias
Hospm ﬂ

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

1D NO : 24040523 Date : 24/04/2024 |
Patient's Name : FAIZUL ISLAM BABLU Age @ 40Y1iM14D ‘
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/5117 Sex : Male
Specimen : Blood

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

; HAEMATOLOGY REPORT |

'Parameter Results [ Reference Values Histogram
Haemoglobin(Hb) 153 g/dl M:12-16, F:10-14.0 g/dl i ==
ESR(Westergren) 05 mm/fist hr M:0-10, F:C-20 mm/1st hr

TOTAL WBC COUNT 8,500 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT

MNeutrophils 58 O (40 - 75Y%

Lymphocytes 34 % (20-451%

Monocytes 05 % (2-10)%

Eosinophils 03 % (1-67%

Basophil 0o % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 255 Joumm 40 - 450 fcumm

TOTAL PLATELET COUNT(PC) 331,000 Jocumm 1,50,000-4,50,000 fcumm

MPV 8.8 fL 7.0 -11.0 fL e,
PDW-CV 16.1 % 10- 18 % " PLT CURVE
PCT 0.29 %o 0.10 - 0.28

P-LCR 20 % 5.00 - 45.00% =T

P-LCC 66 2103/l 13 - 128 x10°3/ul '

RBC COUNT 582 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCY 40.3 % M: 40-54%, F: 37-47% [

MCV 84.7 fL 76-94 L |

MCH 26.3 pg 27-32 pg ERC e
MCHC 31.1 q/dL 29-34 g/dL

RDW SD 44 fL 30.0-57.0 fL

RDW CV 15.8 % 10-16%

Checked §y........ Dr. Suma hatun

Medical Technologist. MBES MD (Gold Medilist) (BSMML
Feadical Hospital Ltd. Associate Professor

Littara, Dhaka, Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

[ Bill No DIA24040523

Received Date | 24/04/2024

' Patient's Name | FAIZUL ISLAM BABLU

Patient's Age | 40Y 11M 14 Patient's Sex Male
’quf_ by Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/5117
[ Sample BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result
Random Blood Sugar (RBS) 5.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/dl
Serum AST (SGOT) 26.0 U/L
Serum ALT (SGPT) 30.0 UL
HbA1C 9.0 %

REMARKS (IF ANY)

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

OF CHEMICALS.

Checkefd By

Medical Technologist.
Radical Hospital Lid.

Reference Range

4.2 — 6.4 mmol/l
0.2 - 1.1 mg/dl
Up to 37 U/L
Up to 40 U/L
42 -6.7 %

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: 01555567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24040523 | Received Date [ 24/04/2024
Patient's Name | FALZUL ISLAM BABLU
Patient's Age 40Y 11M 14 Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/5117
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative |
I =S 1
HIV 1 & 2 (Method : (ICT) Negative
\finL Mon-reactive
BLOOD GROUPINGResult
ABO Blood Group T AN T B (tve)
Rh(D)Factor T T Positive | | O
Chgbked By

MEBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Kadical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040523 ) | Received Date | 24/04/2024
| Patient's Name | FAIZUL ISLAM BABLU
‘ Patients Age | 40Y 11M 14 Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | C/O/5117
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity _‘;':'-_uf'_ﬁcienr CELLS / HPF
Color | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment Mil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Aeidic [RBC Nil
Albumin Nil STAWWEBC Nil
Sugar Nil 1 Epithelial Nil s
Ex.Phosphate | Nil Granular Nil
] | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt ' _}J:}t__[__}mm il 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
Check{d By Dr. Sunifi atun

Medical Technologist,
Radical Hospital Lid.

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

| Bill No _ DIA24040523 Received Date | 24/04/2024
| Patient’s Name | FAIZUL ISLAM BABLU

v

| Patient's Age | 40Y 11M 14

Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),.CCD({BIRDEM),PGT(Eye) DFM CDC NO 1O/5117
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name = | Result

Drug Level of Urine

| Cocaine ; Megative -

I Morphine Negative
Marij uana ' Negative

‘ Barbiturates Negative 5

‘ Amphetamines ; Neqative

. Phencyclidine Negative

;Iic.:-_'ziml Negative
Benzodiazepines D i Negative N
Methadone . Negative
Propoxyphene Negative

( 'hcclmdé' Dr. Suﬁ?ﬂhatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Lid,

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. © 24040523 Receive: 24104/2024 Frint: 2410472024
Fatient's Name : FAIZUL ISLAM BABLU

Age : MYRS Sex c 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 1 Reveals no abnormality.
Comments 1 Normal chest skiagram.

fih -

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

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

" This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhos pital.com il i
Patient ID 24040523 Voucher No
Test Name USG OF KUB Delivery Date 24/04/2024
Patient Name : AM BAB
Age 41¥rs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIR DEM).PGT(Eve).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.5 ¢m. 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 regular in shape and position. Bipolar length - 10.6 cm. The corfical

| 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 17.5 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Normal Study.

Dr. Asma Ahmed Ly -
MEES,CMU,DMU

PGT|Gynae & obs
Advanced Trainin
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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BEF: MT. AMAGI GALAXY _ ‘ DATE: 24/04/2024

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

EYE EXAMINATION REPORT

| NAME: | FAIZUL ISLAM BABLU RANK: IA/ENG [ CDC NO: C/0/5117

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

&7 & L

NORMAL / BHNtr

E¥F / 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 : +880255087281- 2, Mobile: 01955567000 3
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The Validity of this certificate shall extend for a period of two years beginning six days afler the
first injection or the vaccine or in event of a revaccination within such period of two vears on the
date of that revaccination.

The approved stamp mentioned above must be in a form preseribed by the health administration
of the territory in which the vaccination is performed.

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

.

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




