Tel : +BBO-2-333316214-8, Fax : +B20-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredited By - BMDC

Accredeaton Mo 8-55144

L R

PATIENT CONTROL NUMBER
HSL-003113

e Ly oo
e

SURMAMI FIRST NAME AND MIDEILE MAME
IMTIAZ HASAN
PLACE AND DATE OF RIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
DHAKA 19-Oct-1993 BO0020207 CIOI8208
NATIONALITY :  BANGLADESHI| SEX: T Male (] Female [VESSEL TYPE . CHEWOIL TANKER]TRADING AREA - WORLD WIDE

PEEMANENT HOME ADDRESS COMTACT M

UMBER : 01731158219 (SELF)

VILL-SHANKARPUR, PO-JESSORE, PS-KOTWALIL DIST-JESSORE, BANGLADESH. |[RAMK 4TH ENGINEER
Have you ever had any of the lollowing condifions?
Condition YES NO Condition ¥ES NO
1 Eyelvision problem 0 T 18 Sleep problems [ o
2 High blood pressure [ e 19 Do you smoke? [ I'1/
3 Heartvascular disease a “ 20 Operation/surgery 1 &
4 Hear surgery 8] g 21 Epilepsy/seizures [ b
5 Varicose veins O i 22 Dizzinessfainting 2 o
G Asthma'bronchitis [ i 23 Loss of consciousness Ch g
7 Blood disorder i 24 Psychiatric problems o\ o
8 [iabetes 0 e 25  Depression EX \ B5
9 Thyroid problem | L 26 Attempted suicide & I:I'/
10 Digestive disorder oW 27 Loss of memory Iy~
11 Kidney problem (@ & 28 Balance problem Ll =
12 Skin problem L1 = 73 Severe headaches L1 e gl
13 Allergics N A 30 Larnmosefhroat, problems O o
14 Infectious/contagious diseases O C¥ 31 Restricted mobility (] Led”
15  Harnia [ ¥ 32 © Back problams L1 w”
16 Genital disorders = 33 Amputation O g
17 Pregnancy =] .[""I-I r‘&_ ‘. 3\ Fraciuresidisloeations Cl P
If any of the above questions were answered “yes”, please give delails.
Additional questions
YES I:?_,
35 Have you ever been signed-olf as sick or repatnated rom a ship? | B
35 Have you ever been hospitalised 7 L -L'_/
37 Hawa you ever been declared unfit for sca duty? | i
38 Has your medical corificate ever been restricted or revoked? Ll s
35 Are you aware thal you have any medical problems, diseases or illnesses? LI __JA/
40 . Do you. feel healthy and fit to perform the duties of your designated positionfoccupation? ot [
A1 Are you allergic to any medications? =
Comments: E— i
[FITFOS =" " “CARD SHIP
A
42 Mveyou taking any nen-prescriplion or prescripion medications? Ll e
If yez, please hst the maedications taken and the purposc{s) and dosage(s)

| hereby authonze the release of all my previous medical records from any health professionals, he
to Or. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above
disqualify me from my employment, benefits and claims

-

Signature of Seafarer

alth institutions and public authorties
i5 true and any false statement will

MEDICAL EXAMINATION

Weight 5725

Heeghl {om)

=57 () Blood Pressure: Systolic-

‘/;_,,,.r-" o P I T / ¥ i
Ear Hearing by Audicmetry Audiometry _',,.-r-fﬁaring by Whisper Test
Hight L1 Adequate | [1 Inadequate 500 [ 1000 [ 2000 | 3000 [1~Adequate | [1 Inadequate]
Leh 1 Adequate | [1 Inadequate P N 71 Adequate |0 Inzdequate
| ] r‘ 19
Hearing meets the standards as laid down in STCW Code Section A-1/8 7 YES I_,__,.rﬂ‘ MO |

Revismn:ﬁjﬂl} . 2 U 2 '{, i E‘ 4 2 4 To be cont'd on page 2

Revision Date © 24th Juby 2022



Cont'd from page 1

: Visual acuity Visual fields =
' i pded Maormal Drefective
Higpt ayg Left eye Hight eye Left eye i
Distanl =l=1T i Hight eye i
Mear Left aye —_
Visual acuily meets the standard laid down in STOW Code Section 8-19 . —VES [ MNCY
Colour vision as per STOW CODE Seclion &-1/9: Wal L1 Doubtful 'l Defective
Date of tast colour vision test: Date (day/menthiyear) 7 APR/ 2026
Nermal  Abnormal Normal  Abnormal
Hezadd ol | Varicose veins - ]
Sinuses, nose, thraat o L Wascular (inc. pedal pulses) Flf L
Mouthiteeth & ] Abdomen and viscera T Il
Ears {general) = [ Hermia L 1
Tympanic membrane I'“Tf 3 Anus (not rectal axam) L¥ [l
Eyes =+ [ G-U system L I
Cpthaimoscopy o 0 Upper and lower exfremitics L 0
Pupils L ol Spine (G5, Tr% and 1/5) L LI
Eye movemenl P LI Mevrologic (full brief) o Il
Lurgs and chesl ol El Paychiatric o’ I
Breast examination o~ !L@— [ General appearance a7 N
Heart 1 [ Skin 2 L[]
RESULTS OF ANCILLARY EXAMINATIONS = 7
Chest X-Ray AP BIO CHEMICAL (LIVER FUNCTION 1E51) [Marjuana L1 |FPositivg L3
ECG 72 FZ)|FILIRUBN 77 Alcohol Test 07| Positivy LA {Negati
BLOOD Rit: SGP1 e URINE RIE ﬁ_
DCidifferential count) ~5G01 i SN OTHERS #
HAEMOGLOBIN (HGE)) :{f:ﬁ DRUG AMND ALCOHOL TE HBsz g [1 Reactlu}'fy:affmadws
ESR (WESTERGREN) i Marphine L1 |Positivd £ ative HIV { AIDS Teast L1 |Reactiy b7 Noatactivg
WEC é_;';ﬁg Amphetamine 1) {Positivy L+ Negative VDRL [1 |Reactiy HleDnreame
BLOCD GLUCOSE LEVEL Phencycliding Ll [Positivg | L{Negative Blood 1ype ,ﬁ%
RANDOM = Barbiturates O |Positivg T L fNesfive | Paychological Exam| =~ 27~
HEAIC ,5':.—,5?{ Cocame LI |Positiv] [ {flegaive  [Othersixus Unrascura)| PP i

signature of Seafarer

are that | amuin knowledge of the contents of the Physical examinations.

Hmﬁ.

HASAN IMTIAZ

Mame of Seafarer

26-Apr-2024
Date

Assessment of fitness for service at sea:

On the basis ofthe examines's perscnal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
axamines medically:

,/[J// Fit for lnokout duties

Ll Mot fit for lookout duties

- Z S— -
Deck service Engine sefvice Catering service Other services
=i Ll =] 0 ]
Unifit m] 8] [ {1
_(1 Without restriclions O With restnctions

Yes Mo

Action faken by medical examiner (e.q., referral);

Ll L

Describe restrictions (e.q., specihc position, type of ship, trade area):

—

Is the: Seafarer free from any medical conditions likely to be aggravated by service at =ea or la render the seafarer unfit for such service or o
endanger the health of ofher persons on board ¥

| Fitness Date:

L6 APR 2074 |

Lo
"u‘a]j:fUnt_il,/:/

)z 25

ARR 2078

Narme PrebS Qpie g

5.1

Revision ;

I'|

LG Shipp.ng Bangladesh Approved

General Physician

Facheal Hospltals Limited

ALY o A RS
In Accordance with Medical Examination [Searatgﬁ% Eﬁﬂ%@?@%@%ﬁ@}% TEW 19781596 as Amendaed, MLC 2006

Revision Date : 24th July 2022




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE
SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meats both the requirements of the International Convention ocn Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008

Seafarer's Name :(Last, first middle) Gender:
IMTIAZ HASAN Male/Eemale*
Date of Birth: (Day/month/ycar) | Nationality: ' Place of Birth: '
19-Oct-1993 BANGLADESHI DHAKA

Declaration of the recognized medical practitioner:

Identification documents were checked at the point of examination?

|

|
Iy
\ |3
Iz
=)

2

Hearing meets the standards in STCW Code Section A-1/97

Unaided hearing satisfactory?

3
4 | Visual acuity meets the standards in STCW Code Section A-1/97?
3 | Colour vision meets the standards in STCW Code Section A-1f9?

\L;\_\l\\\

Date of last colour vision test: Zﬁ APR 20%
6 | Fit for look-out duty?
'?_ Is the seafarer free from any medical condition likely to be aggravated by service at sea or | a

to render the seafarer unfit for such service or endanger the life of person onboard?

8 | Mo limitations or restrictions on fitness?

|
!
ﬁf'

If “no” specify limitations or restrictians
-

9 | Date of examination: (day/month/year)

10 | Expiry of certificate: (day/month/year) ¥
" Maximum two vears from date of ination unless the seafarer is under the age of 1§ 2_5_ EH 2026

DR. MIR. MD. RAIHAN
MBES {DU1). DFM, CCD) {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

16 APR 204

15 M"R mﬂ" DG Shipp.ng Bangladesh Approvec
General Physician
Radical Hospitals Limitad
Date Signature of Authorised P e e A SR

Medizal Practitioner [name:, licence number, address olg)
I have been informed of the content of the certificate and of the right to a review.
Signature of Seafarer

*
oalede a8 sprapnain

Page 1 of 1
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SHIPPING DIVISION

ANNEX B
: MARITIME AND PORT AUTHORITY OF SINGAPORE

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

[ Seafarer’'s Name :{Last, first, middle) Gender:
{(BLOCK CAPITALS) IMTIAZ HF.SAN Male/Cemate
Date of Birth: day/monthiyear | Place of Bith: ' W Nationality;
19-Oct-1993 — DHAKA BANGLADESHI
Type of ID documents: NRIC MNo. / Dept: Deck { Engine ! Catering / others | Type of ship;
Passport No.; Rank:
B00020207 4TH ENGINEER CHEM/OIL TANKER
Home Address: Routine and emergency duties: Trading area™#.g coastal
UI;':{?:.}:I_::;L;‘\I‘{HL% PC-JEES0RE,. PS-KOTWALL DIST-JESS0RE, BOTH Ir WD”{T WI{jE

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No Yes No
1. Eyefvision problem - "] 18. Sleep problem T T+ f
_E,_Wﬁmﬁf}ressme 1 | “19. Do yéu_ sm_égc;a“ use 2 almhnl or drugs? ;/
| 3. Heartlvascular disease w20, Dperatmm’surgery “',
4, Heart Surgery —21. Epilesy/seizures = il w,
5. Varicose veins/piles w22, Dizziness/fainting : L
6. Asthmalbronchitis | ] 23 Loss of consciousness <7 p’
| 7. Blood disorder —"24. Psychiatric problems i A
8. Diabetes s Depressmn - | =
9. Thyroid problem "’226. Attempted surmde
_jl:l._Digestive disorder _ :{ 2?: Loss of memﬂr}r N N b
11. Kidney problem . ...A Balance problem sl
12. Skin F'mhlem . Severe headaches i
13, -;ﬁallergles N 0. Ear{'h_é;r_l-ﬁq tlnnltusmosefthmat problem L
14. Infectious / contagious dISEElSES | ..... i Restrlcted mnbihly | wd
' 15. Hernia | ) . Back or joint problem s ;.,.i-"
' 16. Genital disorder | . Amputation [ ~”
17, Pregnancy Tr:r _ Fracture/dislocations o | —'"‘J’
[ If you answer "yes” to any of the above questions, please provide details: }

Additional questions
35. Have you ever been mgned off as

36 Have you ever been hDSpItEI|EZEd'7

FCORD O MEDICAL UKAMIMATIONS OF S1AT AHE IS — Barch 2000

5 sick or repatnated frurn a Sh|p'?

Yes No

ar



[ 37. Have you ever been declared unfit for sea duty? o kil ]
38. Has your medical certificate even been restnc’red or revoked? = P S A
39. Are you aware that you you have any medical problems, diseases or ilinesses? 2
40. Do you feel el healthy and fit to perform the duties of f your deslgnated posrtmnfﬂﬂcupatlon'? T
41, Are yo you allergic to any medication? | T
42, ﬁ.rc you uq'lng any non- prescnmmn or prescnptmn medmatmn'-’ T e _J %
If you answer “yes', please list the medications taken the purpose(s) and the dosage:

= e = e - b et ol
| hereby declare that the personal declaration above is a true statement tst of my knowledge.
‘f A D. RPJHAH
76 APR 202 | D oh o n T
B R e i o
Date Signature of Seafarer Name and Sig s rWﬁ Eﬁﬂd

| hereby authorize the release of all my previous medical records (including pry Tast Seafarer Medical
Certificate) from any health professional, health institutions and authun’ties to Dr.

L]

IHAN
R. M mﬁ%ﬁﬂﬂmﬁ“

IABES (AL, DFM, CCD (B4 D016
5144, MMC-BG
i @ Bl e

'-‘—'

h n:.r‘n
Date Signature of Seafarer ~ Name and Slgnature Df Wltness

Page 2of §
RECDRD OF MEDMCAL FXAMINATIONS OF SEAFSRERS — Manch 2050



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

r| Yes Type Purpose

Visual Acuity

I Unaided ' Aided

'Righteye | Lefteye | Binocular Right eye [ Lefteye Binocular

Distant LA Gis. | Distant y
e —

Visual fields

- — 7 S e

_ 1 Normal | Defective
Rgeve | — | -
leteye | — |

Colour Vision (please tick)

[ ] Not tested E’[ANormal [ ] Doubtful | | Defective

Hearing
[ “Pure tone and audiometry (threshold values in dB)
| 500Hz | 1,000Hz ] 2,000 Hz | 3,000 Hz
Right ear ‘ 2> | W 20
Left ear e, w | o ey ]
Speech and whisper test (metres)
B | _j ﬁiﬁnql ' ____ 1 " ' Whisper i

Right ear M e
Leftear: .

Clinical Findings

"Height /722 (cm

Weight 522 (kg) ]QF ,
Pulse rate (per mlnuteT? S ‘}/ }‘thﬂhm = 1 ey -
 Blood Pressure Systolic {mm H I]ﬂ_‘i‘f | Diastolic (mm Hg} L
L Urinalysis: ] Glucose : Ny ?JF'

rotein: Ny ] __EEHnod-'_ Ay

) | | Norma
Head ' /

_Slnus nose, throat
Mouth/teeth

RECORD & MEDICAL EXAMISATIONS OF SEAFARCRS — March 2020



W\

Ears {general}

 Tympanic membrane
Eyes
Ophthalmoscopy

Ege mcwement
Lungs and chest_
Breast examination
Heart
| Skin
Uar_lc_c_:se Vein il
 Vascular (inc. pedal pulse) | e
Abdomen and viscera -
 Hernia | Ll ]
Anus (rmt rectal exam) %
G-U system B —r
 Upper and lower extremities —
Spine (Cls, TIS, LIS) o

Neurologic (fullibrief) =

=
—

CURR
|

|
2
¥
||
I
|
|

SN

Psychiatric
I_Qﬂeral appearance

Chest X-ray
D Not perfarmed mm}rmed on (day/monthfyear): ... 7.6 APR 20% .
Results: f\r WM CJA i, SO+ <5 7

Other diagnostic test(s) and result(s):

TesEW.. -

Medical practitiﬂn_er_‘s comments and assessment of fitness, with reasons for a_r-l;_.,.r_l_imttatit;ns.

EHE__REUTY ON BOARD sn_?

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

m::w look out duty EI Unfit for lookout duty

[_l Visual aid required : :J[z\!isual aid not required

Deck Engine Catering | Other
,_PT[/A | Service _Se_%ge/_j_ Service Service

[unfit | [ [

REGCORD GF METICAL EXAMINATIONS OF SEAFARERS - March J010

: ..ﬁ.’?ﬂ Results:ﬂ.’c'???ﬂwﬂ



Without restrictions [ ] with restrictions

DR. MIR. MD. RAIHAN
MBES 40U}, DFK, CCD {Biedpen), PGT (Ophin}
BMDC A-55144. MMC-BGD-016
G Shipp.ng Bangladesh Approved
General Physician

76 APR 2024 ‘
Radical Hospitals Limitedd

Medical Practitioner's name, licence number, address

: Date Signature of
Medical Practitioner

P Ry

AECOAN OF MPDICAL EXAMINATIONS OF 51AF ARERS < Misch 2ET0



RADICAL N

M 2
HOSPITAL I
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
i ———
1D NO : 24040575 Date : 26/04/2024 |
Patient's Name : HASAN IMTIAZ Age : 30Y6M7D |
Ref. By : DR.MIR MD.RAIHAN MBBS,({DU),CCD(BIRDEM) PGT(EYE),DFM-C/0/8208 Sex : Male
Lﬁpecimen : Blood ‘
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter = ] _____ Results I Reference Values
Haemoglobin{Hb) 11.9 a/di M:12-16, F:10-14.0 g/di
ESR(Westergren) 08 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,200 Jcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 50 O (40 = 75)%
Lymphocytes 37 Yo {20-45)%h
Monocytes 08 % (2-10)%
Eosinophils 05 P (1-6)%
Basophil 00 O 0-1 %
TOTAL CIR. EOSIONCQPHIL COUNT 360 fcumm 40—450 fcumm
TOTAL PLATELET COUNT{PC) 257,000 [cumm 1,50,000-4,50,000 /cumm
MPV 9.6 fl 7.0 -11.0fL
FDW-CV 16.8 %o 10-18 % =g P‘LT CURVE
PCT 0.25 %% 0.10 - 0.28
P-LCR 26.8 % 9.00 - 45.00% T =S
P-LCC 69 *10™3/ul 13 - 129 x10"3/ul :
RBC COUNT 6.22+  m/ful M: 4.5-6.5, F: 3.858 m/ul |
HCT/PCY 41.5 % M: 40-54%, F: 37-47% 5
MCV 66.8 L 76-94 fL |
MCHC 28.8 g/dL 29-34 g/dL
RDW 5D o2 flL 30.0-57.0 fiL
RDW O 277 ] 10-16%
Checked Eé; Dr. Suﬁmun
Medical Technologis!. - MEBS MD {Gold Medilist) (BSMMU)
Redical Hospital Lid. Associate Professar
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 : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL
radical_hospitals@vahoo.com, www.radicalhospital.c LIMITED
' Bill No DIA24040575 ' | Received Date | 26/04/2024
Fatient's Name | HASAN IMTIAZ
Patient's Age 30Y 6M 7D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8208
Sample BLOOCD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmolfL 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.50 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 24 0 UJ/L Up to 40 U/L
Serum AST (SGOT) 16.0 U/L Up to 37 U/L
HbA1C 47 % 40-6.0%
REMARKS (1F ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS,

( lecé@l By

Muedical Technologisi.
Radical Hospital Lid.

Dr. Sumaiya* Khatun

MBBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospiral.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL ko
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24040575 Received Date | 26/04/2024
Patient's Name ' HASAN IMTIAZ,
Patient's Age 30¥Y 6BM 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8208
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) ' Negative
'HIV 1 & 2 (Method - (ICT) Negative
VDRL * Non-reactive
BLOOD GROUPING RESULT it = '
------- AEGE]O}:‘JdGFDUp = ..-_-;E” I:'HJ’E]-___"_“ R
Rh(D)Factor =~ Positive S
("Iwclm@ Dr. Sumatr hatun
MBBS, 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



1 AT Shr

AN -
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040575 Received Date | 26/04/2024
| Patient’s Name | HASAN IMTIAZ
| Patient's Age 30Y 6M 7D Patient's Sex Male
Ref. by - Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM ] CDC NO C/rOM8208
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF
| Color Straw RBC Nil
Appearance | Clear | PusCells 1-2/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS/ LPF
| Reaction | Acidic RBC ] Nil
Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
; ! Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
_H'i'lﬁalt NotDone Urates Nil
Bile Pigment | Not Done | Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil B
| B.J. Protein | Not Done Hippurate crystal Nil
Check y Dr. Sumaiy¥ Khatun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Medical Tec hnologist.
Radical Hospital Lid,

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




radical_hospita

A — e .
Is@yahoo.com,

www.radicalhospifal.com

RADICAL
HOSPITAL

LIMITED

Bill No

f DIA24040575 | Received Date | 26/04/2024
Patient's Name | HASAN IMTIAZ
Patient's Age 30Y 6M 7D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO | C/0/8208
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
N Test Name Result
Drug Level of Urine
| Cocaine MNegative
Hurphine =3 A | MNegative
I\’Ifu'ijuani i Negative
' Barbiturates =3 Negative
Amphetumiﬁ:;s Negative u
lenc}-‘ciiﬂfne o Negative
Alcohol Negative
Benzodiaze pines Megative
Methadone Negative
l’mpcrx}'phcne_ N _ Negative
Checked Dr. Su atun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

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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HOSPITAL o

dical hospitals@yahoo.com, www.radicalhospital.com LIMITED
F

[REF; MT. FAIRCHEM INTEGRITY DATE: 26/04/2024 }

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

EYE EXAMINATION REPORT

NAME: | HASAN IMTIAZ | RANK: 4" ENG | CDC NO: C/0/8208

VISUAL ACUITY: RIGHT LEFT
LA ol fo

UNAIDED [

AIDED

COLOUR VISION: NUR’D.E:L / BLIND

OPINION :  UNFIT/ 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




EBEE= T E@E ACS0 | 25mm/s 10mm/mV | 432.5s+3r. 971 mmLmﬁEmm_mev V221 Glasgow V286.0 Radical Hospital L

24020579 ' 26-04 Mﬁ_ma e L

% ...N\\-NM\\W@;PN HR 1 7L ibpm Diagnosis Information:
ﬁmuw bt P 1 102 ms ~ Sinus rhythm
sl PR | | : 136 ms Normal ECG

QRS _ 98 ms

QTQTe' : 362/394 ms

PORET : 57/48/48

RV5EVI : 164111107 mV |
Report Confirmed by;

: (L(}iif

gg,@igéiigé e
VN[ e R o A

: L@LWE_ == \r(;m | : ir\iﬁgﬁ(fg_\r}gﬂf

|
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HOSPITAL e

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

D
]
ik

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24040575 Receive: 26/04(2024 Print: 26/04(2024
FPatient’s Name . HASAN IMTIAZ

Age : 30YR3 Sex P M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommal inT.D.

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

fih

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

Head of the Department {Radiology & Imaging)
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

This is to certify that } Date of birth 12/16/13 23 sex M

whose signature follows

Howan ImHaz

has on the date indicated been vaccinated or revaccinated against Cholera
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