= HAQUE&SONSLTD. = e oG

i Acrodilanion No. A 55144
== Rummana Hague Tower, 12670, Goshaildanga, Agrabad CIA, Challogram, Bangladesh.
N, Fel - +880 31 716214-6, Fex - +880 31 710530 PATIENT CONTROL MUMBER
H1855
MEDICAL EXAMINATION CERTIFICATE
FIRST NAMIL MIDGLE NAME
EHUIY AN KAMRUL HASAN
PLACE AN AT OF BIRTH PASSUOR | NUMIER SEAMAN'S BOOK NUMBER
] DHAKA 11-Sep-1995 EGO480883 CO9828
| NATICNAITTY  BANGLADESHI SFX I Male__ [ i cmale |Vl G511 TYPE _CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANTNT HOM: ADDRT 55 COMTACT NUMBER : 01681685471 (SELF)/0168
VILL- BAGPANCHARA, PONANDIAPARA, PS- SONAIMURIL, [S- NOAKHALL
BANGLADESH AN ZND OFFICER
Have you e had any of the following conditions?
Condition YES NO Condition YES . NO
1 | yedvision probilem I T'f'/ 18 Slecp problems [l ="
2 High Slood pressute I |‘f/ 19 Do you smoke? 1 [3
3 Heartvasouliy discasc I ':; 20 Operation/surgery O &
4 Heirt surgery I ™ 21 [pilepsy/sewures (| )
] VANCOST vEIns i #2 Dizvinessifainting [ e 5
6 Asthimalbronchilis I i’ 23 Loss of consciousness Ch [
7 Bloog disorder 4 L 24 PPsychiatric problems g By -
8 Ihabcles I (g 25 Deprossion : ) S
| [Py ond problam il gl 26 Atlempted suicide . ] "l
10 Lhyestive disorder I I+ 27 Loss of memory U g
11 Kidney problem I |4 28 Balance problem [ o
12 Sk problem 11 | Jer 29 Sovere headaches O it
13 Allesgies [ 1 It.'/ 30 LCarmoselthroat problems 0 i
4 intechausicontagious discases i, I 3 Restrieted mobility 0 hd
15 Hemia Il Ik 32 Rack problams [ Ll
16 Goenital disorders I Ll 33 Amputation [l [~
10 Pregnancy I r‘xf?ﬂ%—' 1 34  Tractires/dislecations [ L
It any of this b qLassinns wt‘.‘n'vggﬁ:‘;wﬂrcd Uyog” Illrr;;fse{g;'l.le daiails
Additional guestions -
[ BT YES NO
35 Hawe you ever been signed off as sick o repatiated from a ship? (] IH'/
36 lave you ever been hospitaliscd? [l rj
37 Have you cwer been declared unfit for sca duty? O L
3B Has your medical cerificate rver beon resticted ar revaked ? 1 [ 4
39 Are you aware that vou have any medical problems. diseases or ilinesses? i [~ o
4 Duoyou fesl healthy and fit to pedorm the dulies of your desygnated positionfoccupation? \_}"rr 0
|41 Are you allergic to any medicalions? N O =
Comments
| FIT FOR DUTY ON BOARD SHIP| ’
42 Areyou taking any non prescrption ar prescrplion medications? 0 T
If yos, please list the n AT Al orns taken and the purpose(sl and dosage(s)
I herely audhanze the release of all my provious medical records fram any health professionals, health instituliens and public authorities
to Dr. Mir Md, Raihan (appraved medical practiones ) | alse cortify that my history contained above is true and any false statement will
disgually me fropn my gmployment, benefits and claims
Agnature of Seataroe "
W1 DICAL EAANINATION
Weight ? Hignt (om’ i »/ Blood Pressure. Systolice { |G Diastolc PULSE: ¥,
B 7 o JBS NZR )T 1o~ Wﬁ =
I_at |-|<'_'::|nng by Mudiomeiry I e Mudiomotry Hearing by Whisper Test
[ Right |11 Adequate |11 Inadequatc son | 1oo0 | #oo0 | 3000 | =" Adequate | [ inadequate
| left Il Edequa*.e 11 Inagdegquale % ‘?H J"Adeguate | [ Inadequate)
15T
Heanng mects the standards as lad down n STCW Gode Section A-1/97  YES "-"""'.I.“ MO 1

Revision 41 04 . 2 U 2 {} ] 6 3 ’!l- B'D be cont'd on page 2 Rewision Date : 24th July 2022




Cont'd lrom page 1

Visual acuity i _ Visual ficlds
Unaicid Aided = A
Right eye Lptt eye Right oye Lefl eve Nm”-'a_'!__,, v
Chistant ol =l ) Hight srye A
Mear | el e .-r"'”'-‘- =
Visual acuily meets the standard laid down in 3T0W Code Section A 170 HEETING i
Colowr vision as per STOW CODE Sechon & 19 __,JFN[!II]HN | Pawbitiul 11 Defectvo

APR 2006

Date of last colour vision test: Date (daymanthiyear) 1 H

Mormal  Abnormal

Narmal  Abnarmal
Head i I Wancoso veins Ll
Sinuses, nose, throal ol | Wasculur (inc pedal pulses) >
Mouth'testh l{ I Abdomen and viscora pr
Ears {general) 17 n Horpia I+
Tympanic membrang L I Anus (not roclal exam) g I
Eyes Nl I Gl system g l
Opthalmoscopy |+ L Upper and lower cxtremiios ' Il
Pupils = £l Spinc (G5 105 amd | 15 = |1
Eye movemant T LI Meuratogic (il bised) 7 I
Lungs and chest '-._,'f:-’ I Payehiaine {: Il
Breast examination r\] !‘q@"{_ LI Gieneral appearince o |
Heart ~ Il Shin S

RESULTS OF ANCILLARY EXAMINATIONS N ; e A e
Chest X-Ray B0 CHEMICAL EI"JE H UM I()N 11571} I'l..'Eouua:j,_a | _I-‘|):-_:i_1|l.- Gl :jj;.-gﬁlwt! |
ECG # = ABILIRLUEI Alcohol 1est 1 [Positivg +T|Negative
BIOODRE SGPT URINF R ﬁm
DC(differential count) | /7 ##—2(5G0 | = =] R =
HAEMOGLOEBIN (HGB)| A& _=2 DRUG AND ALCOHOL 38T, lilishg I [itcacd | Wl
ESR (WESTERGREN) | £ & Morphine L1 |Positndet| [lieBative  [HIV AIDS Tesl T [eaclid
WHC ST g [fmphetaming 17 [Pasitivd L I‘imﬁliw WL
BLOOD GLUCOSE LEVEL Phencycliding LI F’osi!iv&y%ﬁw Moo Iype

FRANDOM g:‘% Barbiluratos [ ?_Euxii!:!ur‘lzt'f\hr@m; Psychological Fxam|
HBAIC S ~F 57 |Cocaine Ll r’usi‘ti{r al} egalve [Others I-:;|-4“-?I.::'.-.r.'.:.u-|rl-'"

-

Hereby | declye that | am in knowledge of the contents of the Physical cxaminations

18 APR 20%
KAMRUL HASAN BHUIY AN
Signature of Seafarer Name of Seatarcs e

Assossment of fitngss for service at sea:
ion the basis of the examines's personal declaration, iy Chrucal gxamination and 1he diagnostic esl resulls recorded above, | doclare the
examines medically;

_l',IJ. Hil b loakout duties | Mot fit far lookout dutios
ot L3k ﬁp&'ffi:-" _bEnging service 5 ] (2.‘11s~.r_|nq sorice r Ciher senices
[=] 11 |l |
Lnfit Ll
\-"-’1/, WWithout restrictions : il With restrictions.

Is the Seafarer free from any medical conditions likely ta be aggravated by service al sea or to render the seafarcr Unfit for Such serice ar to
endanger the health of other persans on board ?

ARG Mo

J |

Describe restnclions (e.g., specific posilion. lype of ship, rade arcal:

Action taken by medical examiner (e.g., referral): e}

H-APR-202
| Fitness Date: 1

WEICEAY

T oo
In Accordance with Medical Fxamination i%ﬁm%ﬁm@ﬁWBﬂﬁ and STCW 1978/1996 as Amended. MLC 2006
Revision : 5.1 Radical Hnaﬁmﬁ Lirmitad. Revision Date : 24t July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SLIRNAME EHLIWAN GivI NM.-'-.MF (57 KAMRUL HASAN
DATE OF BIRTI PlLAGEH OF BIRTH SEX
(Bl 11 MOMTE: 8 Y1 AR 1995 ciY DHAKA COUNTRY BANGLADESH [MALE [+| FEMALE | |
[POSITION 0N BOARD. i WA ING ADDRESS OF ARPPLICANT:
MAST R | 392/, MIDDLE PAIKPARA, MIRPUR, DHAKA-1216,
DECK OFFICE B \//
EMGINGERING OFHHICHR [ ]
RADID OPURATOR [ ] BANGLADESH.
| RATING | ]

DECLARAﬁDN OF THE ALI'I HORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES IHLK}K
F

: ; I g
RIGHT | Y bﬂ_l{a ™ L ANTEHN RIGHT EAR /'\/‘@D

S = ::o{/la YELLOW REDN (\(Y'}j
LR EYE 5 2 GRELN Bl U|r~f® LEFT CAR _(V_@

Confirmalion that wentfication documents were choecked al e pomt of cxamination; ‘r'f W e

Hianng meels e slardards in STOW Code. Scclion A5 ¥l St Ul ] RO ARLICARLE [ ]

Unaide) hearing salistaclony? vl '-‘,./"-fnh;('.l' ]

"."I*:I.-'HFII."I.JI'|'5' meeis standards in STOW Code. Section A-147 ¥ S ~ NO |

Colour wision meets standands in 5TCW LD::SL Soct Dn-"'- R _,,.a""H NG | ]

18 APR 204

{The wisual tost it s roguired cvery six yoars)

Date ol the lasl colour vision st {DayMonlb™ car

A glasses of curlacl Ienses necessany Womeel e reguincd vision stalﬁtﬁard:ﬂ vis[ | wopFET

Al for watchkeeping # 1 ‘i"""rf M| |

ls applicant laking any non-prescriplion or prescriplion medications? Yl ‘-.ur Nt'l.!--‘j""-

ts thi seafarer froe from any medical condition likely o be ggoravated by service at sea or to render the seafarers unfit for such senvice or to
chcangor the health of other persons an board? Y15 ;*’?ﬁ

Piereby | deciane that | am in knoededge of the coments of the Hhysical | xamination.

KAMRUL HASAN BHUIYAN 18-Apr-2024

Signiature of Applicarn Mamic ol Apphcant Date
CIRCIF APPROBIATE CHOICE -:Tl‘f‘-'? SHE VIS FOUNDY 10 B WCJ'T FIT) FOR DUTY AS A (MASTER f DECK OFFCIER !
EMGINEEIING O FICER | RATHO OPIRATOR FRATINGY WITHOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

[ﬁ‘—I-OR DUTY ON BOARD SHiP |

NAME AND DF GREF OF PHYSIGIAN. DR. n.n'ifi'mu RAlHAN M.B.B.5.(D.U.), REG. NO. A-55144
ANDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,
MARE OF PIYSICIANS CEETIHCATING MJTH(JHJW DG SHIPPING BAMGLADESH

Gl OF 1SS0 PEYSICIANS CHRTIFIGAT 5-2014

18 APR 2024

SIGHNATURL CHOPEY SICIAN Ly STAMP OF PIHYSICIAN: el ‘D-"\T'EZ
EXIMRY DATL O G RTIEICATE 1 T AFR zwﬁ _.-If
Ll e ﬁ el .,:,:,. i ;.-J.:r-;';n:r:v with thee n'r,lrrfm
A 'I “AN- T .i'_..l-'.ln" the Meritime Labwane Coirveantion, SO0,

MBBS {DU), DFM, GGI:I :B&dam] FGT (Ophih}
MMCBED0ME

oG $h1ppmg Bangiadesh Approved
General Physician
Radical Hasprtals Limited



HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/4, Goshaildanga,
Agrabad C/A. Chattogram, Bangladesh,
Tel +88 023333162146

o

Name KAMRUL HASAN BHUIYAN Date 18-Apr-2024
Age 28 Sex MALE
Passport No EG0480883 CDC No Co9s28
Sample BLOOD Rank 2ND OFFICER
| BIOCHEMISTRY REPORT COMPARE
Vesscl Name: } AMAGI GALAXY | | GINGA CHEETAH

Date of Report

After Sign-Off ‘

0272 2y

Serum Bilrutn

Serum S.C O TiASs. |

o.EF |
Z&

Serum S GPRT

DOCTOR'S REMARKS:

Before Sign-On

Reference Range

Ry

_ 53’4;'1’;’ 0.2 - 1.1 mg/di
%o Up to 37 UIL

—E_Z Up to 42 UL

Fevision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MESE (DLY), DFM. CCD (Birdem), PET (Ophith)

BMDOC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

General Physician
Radicat “ =

Fevision Date : 24th July 2022
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RADICAL

: HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040363 Date : 18/04/2024 ‘i
Patient's Name : KAMRUL HASAN BHUIYAN Age : 2BYT7M7D
Ref, By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9828 Sex : Male

Spacimen : Blood

s

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

HAEMATOLOGY REPORT I

'Parameter I Results | Reference Values - | Histogram
Haemoalobin(Hb) 14.2 g/dl M:12-16, F:10-14.0 g/di R
ESR(Westergren) 06 mmJisthr M:0-10, F:0-20 mmy1st hr |
TOTAL WBC COUNT 14,000 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 66 Yo (40 - 75)%
Lymphocytes 26 % (20-45)%
Monocytes 05 B (2-10)%
Eosinophils 03 %% (1-6)% ' )
Basophil ao % 0-1 % altis
TOTAL CIR. EOSIONOPHIL COUNT 420 Joumm 40 - 450 fecumm
TOTAL PLATELET COUNT(PC) 300,000 [cumm 1,50,000-4,50,000 fcumm
MPV 11.3 fL 7.0 -11.0 fl il
PDW-CV 16.3 % 10-18 % LT CURVE
PCT 0.34 % 0.10 - 0.28
P-LCR 36.2 o 9.00 - 45.00% | !
P-LCC 109 x10A3jul 13 - 129 x1043/ul ! '
RBC COUNT 6.44 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48.1 Yo M: 40-54%, F: 37-47%
MCV 74.7 fL 76-94 fL
MCH 22 Pg 27-32 pg REC CURVE .
MCHC 28.5 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 18.2 %% 10-16%
Checked By..%../’ Dr. Sumaiya Khatun
Medical Technologist. WMEBES MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Depi.Of Microbiclogy

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 hospitals@yahoo.com, www radicalhospital.com

Bill No DIA24040363 i

RADICAL R
HOSPITAL

LIMITED

Received Date | 18/04/2024

Patient's Name | KAMRUL HASAN BHUIYAN

Patient's Age | 28Y 7M 7D

Patient’s Sex Male

Fef. by - Cr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM),PGT(Eye) OFM ROLL NO | C/O/9828

Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result
Random Blood Sugar (RBS) 5.2 mmolfL
Serum Bilirubin (Total) 0.44 mg/dl
Serum ALT (SGPT) 24.0 U/L
Serum AST (SGOT) 25.0 U/L
HbA1C 50 %

REMARKS (IF ANY)

Reference Range

4.2 — 6.4 mmol/L
0.2 - 1.1 mg/d|
Up to 40 U/L

Up to 37 U/L
4.0-6.0 %

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

OF CHEMICALS.

Checked By

B

Medical Technologist,
Radical Hospital Ltd.

Dr. Sumaiya Khatun

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 i
HOSPITAL Ry
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

|BilNo | DIA24040363 Received Date | 18/04/2024
| Patient’s Name | KAMRUL HASAN BHUIYAN
'FPaiient‘s'Age 28Y 7TM 7D Patient's Sex Male
‘ Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM ROLL NO | C/0/9828
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
| VDRL o Non-reactive _
— =, :
'BLOOD GROUPINGResult s
ABO Blood Group | A A ey |
Rh(D)Factor - ~ Positive '
Checked By Dr. Sumaiya Khatun
%/; MBBS, MD (Microbiclogy)

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, Sectﬂr—'l.E, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
. radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED ﬁ

Bill No DIA24040363 Received Date | 18/04/2024
Patient's Name | KAMRUL HASAN BHUIYAN

Patients Age | 28Y 7M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DFM ROLL NO | C/0/9828
Sampte URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

I__Q].Elpti't'-.-__ Sufficient | CELLS [ HPE .
Color Straw | RBC Nil
Appearance | C lear __| PusCells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic | RBC Nil
- Albumin Nil WBC Nil
Sugar Nil Epithelial Nil |
Ex.Phosphate | Nil Granular Nil |
=t £ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
' BileSalt | NotDone Urates Nil T
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 &/’

Mudical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sectc:ur—.lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL JEFToE
HOSPITAL E

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

Bill ND_ DIA24040363 Received Date | 18/04/2024
Fatient's Name | KAMRUL HASAN BHUIYAN

Patient's Age | 28Y 7M 7D

Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM ROLL NO | C/O/M9828
i Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

| Test Name Result
Drug Level of Urine

| Cocaine ) MNegative

' Morphine Negative
Marij uana Negative
Barbiturates Negative
ﬂinphctanﬂncs i e Negative
Pht:_ﬁcyclidine ; Negative
Alecohol Negative
Benzodiazepines Negative

Methadone ~ Negative
l:'l'L‘le{}:‘(.}-'ij.lllﬁl'l_t Negative

Checked By Dr. Sumaiya Khatun

MBBES, 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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RADICAL ’
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0 Ne. S 24040363 Recaive: 18/04/2024 Prink: 18/04/2024
Patient's Name : KAMRUL HASAN BHUIYAN

Age . 28YRS 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 normal in position.
C-P angles are clear.

Heart : MNormal in T.D.

Lung : Lung fields zre clear,
Eony thorax :  Rewveals no abnomality.
Comments :  Normal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MBBS. 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




ID: 24020579 N _ml?_Tw_”_mh_ 17:39:16

] \%% HR : 81 bpm Diagnosis Information:
?—.m._\mﬂ n..m..Nmm:uE.m %ﬁﬁ&g\\ I : 98 ms Sinps rhythm
8| : PR : 146 ms Normal ECG
| QRS : 92 | ms

QT/QTe : 372432  ms
PAQRS/T : 2/45132
RV5SVI : 12450954 mV
NGE: Confirmed by:

: m“m |1L-_|..1| lLa.ll{JJ\x_-..l,lr.[il[.TL__-.l]I.rL ;o LS i vyt ___ ..|..,||...=E_7 \l/\(\/\’ \\.\/IL(._ !...k_,....._
B8 |

£/i85 tamn pRaNE Ty RN aE qﬁ_?, _1,2 i\{}

Mﬂm = _1)};&(\./{ \\/)

E Mr[.t).,w}{.tt___ :L.LT/[(;}L)\}IL) IJII{;L 1..,1?__ ?L.f_ﬂ \IL?&/}LL 1;};1)_‘1;? .

Vi
Z JTf] 1..._7{ i e Jjﬂl;l._{}l l{..__.rr ottt e 7)]1_.!411:;17
T AT ]

,__

T : f._‘x{_ﬁr .;__(sé,\f__fﬁglx{;?ST XL# a{f!r?

0.67~100Hz AC50 25mm/s 10mm/mV 4*2.5s+3r %81 SE-1200Express V221 Glasgow ﬁmmg._.w&ﬁ_._mcmga“_




RADICAL
HOE,‘:'I’:I’ITI-**.L

IMITED

1 5 i A o v o | Iy s =i bal ~am
hospitals@yahoo.com, www.radicalhospital.co

[ PatientID | 24040363 Voucher No
Test Name USG OF KUB Delivery Date 18/04/2024
Patient Name AMR ASAN B :
Age 28 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DF M

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length — 10.4 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows nermal echogenicity and thickness.
F-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 11.1 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. .

‘ 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- 16.1 cc regular in shape. Echogenicity is homogenous,
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Asma A‘ﬁ%g{ﬂ L 2}{

MEBS,CMU,DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonalogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

x M
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RADICAL ) 8
HOSPITAL Deive
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD

REF: | MT. GINGA CHEETAH DATE: 18/04/2024 |

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
| NAME: | KAMRUL HASAN BHUIYAN | RANK: 2" OFF [ CDC NO: C/0/9828 |

VISUAL ACUITY: RIGHT LEFT

b0 &1/

UNAIDED

AIDED

- -’.j"’ﬂ
COLOUR VISION:  NORMAL / BLIND

gt
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




Certificate (ggptinued) (Cenificate (quit

R
I  RAIHAN
\% MDHR$ mgmr FGT (Cphth)

EMDC A-55144, MMC-BGD-01 &

iz mhapp. !
General Physiclan
Radical Hospitals Limited.

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

' The approved stamp mentioned above must be in a form prescribed 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
invalid.

s Sl e R

OTHER VACCINATIONS AUTERS VACCINATION

Date MNature of vaccine Physician's Signature




