@, HAQUE & SONSLTD. "= s R

Accrediation Mo A 55144
= Fummana Haque Tower, 126774, Goshaildanga, Agrabad C/A, Challogram, Bangiadcsn
wi H“\ g

45,’\ Tel : +880 31 716214-6, Fex : +880 31 710530 PATIENT CONTROL HUMEBER
H977
MEDICAL EXAMINATION CERTIFICATE
SURNANME “u__h__,__f FIRST MAME MIDDLE MAME
MAYON M A MOONSUR BHUYAMN
FLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER
KISHOREGAMN.) G-Jun-1992 BO0108149 CO8446
MATIONALITY :  BANGLADESHI| SEX - 1 Male [l Female [VESSEL TYPE : CHEM. TANKER[TRADING AREA  WORLD WIDE
PERMANENT HOME ADDRESS : E_QNT.I“'.CT NUMBER - 01301-701356 (SELF)/013
03B, VILL. KORMULI, KISHOREGANJ SADAR, P.5. KISHOREGANJ SADAR, .
DIST. KISHOREGAN.), BANGLADESH. e 2N DERICER
Have you ever had any of the following conditions?
Condition YES l’.ﬁﬂ Condition YES  NO |
1 Eyelvision prablem 0 18 Slecp problems O ]
2 High blaod pressure 1 / 18 Do you smoke? O 2/
3 Heart'vascular disease O 20 Operationfsurgery 0 /'
4 Hear surgery m] 21 Epilepsylseiures O ;V i
5 Varicose veins L / 22 Dizzinessfainting 1
6  Asthmabronchitis N I 23 Loss of consciousness T, %
7 Blood disorder W / 24 Psychiatric problems 5|
& Diabetes [l 25 Depression O /Z/’
9 Thyroid problem O 26 Allempled suicide 8] /141/
10 Digestive disorder 1 27 Loss of memory m %V/
11 Kidney problem O 28 Balance problem’ |
12 Skin problem Ll 29 Severe headaches |
13 Allergios i 30 Earmosefthroat problems. | O y
14 Infeclious/contagious diseases Ll 31 Restricted mobility 1
15 Hamia r 32 Back problams o ?/
16 Genital disarders [l a : 33 ampulation ] l/ 7
17 Pregnancy Ll 34 '\, Fractires/dislocations = V‘/
It any of the above questions were answered “yes', pledsa give details,
Additional questions 7
| YES o
35 Hawve you ever been signed-off as sick or repatriated from a ship? O i
36 Hawve you ever been hospitalised? 2
37 . Have you ever been declared unfit for sea duty?
38 Has your medical certificate ever been restricted or revoked? (W] -7

38 Are you aware-thal you have any medical problems, discases or ilinesses?
40 . Do you, feel healthy and fil to perform the duties of your designated positionfoccupalion?

t\? =
RERR

_..--";?
41 he you allergic to any medications? [1
Comments: f.._
TE HITY o g bl iEE
| FIT FOR DUTY ON BOARD SHIP -
) e
42 Are you taking any nan-prescription or prescription medications? L ){T"
If yes, please list the medications taken and the purpose(s) and dosage(s) -

I hereby authonze the release of all my previous medical records from any health professionals, health institutions and public authorites
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my emplayment, benefits and claims.

e

Signature of Seafarer
MEDICAL EXAMINATION

[ Weight Z2Z 25 Vieight (cm) f%ﬂ%ﬁ'ﬂﬂd Pressure: Svm"cf{@u%%%z? .
S S s

Ear s Hearing by Audiometry Audiometry _Hearing by Whisper Test

Fight [l Adequate | O Inadequate SO0 | 1000 | 2000 | 3000 fzﬂ"l‘__,.ﬂdequate L1 Inadeguate

Left |0 Adeguate | (1 Inadequate] e 4T Adequate [ [ Inadeguate
/ Fyr..

Hearing meets the standards as laid down in STCW Code Section A-1/89 7 YES I,,H’ﬂ MO [

Revision : 5.1 U l} " 2 U 2 "f!‘ . G f]_ 0 2 Ta be cont'd on page 2 Revision Date | 241h July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Unaided Aided
Right eye _ Lefteye A Right eye Left eye NDTPJ" Hekcing
Dhistant e | = Right eye = T
Mear i Lef gyd -
Visual acuity meets the standard laid down in STCW Code Spefion s 1/9 _AES TND
Colour vision as per STCW CODE Seclion A-119: /%:;n:]:‘l [ Doubtful [l Defective

Date of last colour vision lest: Date {daymonthfyear) E S'LFEJ' ?-ML

Mo Abnormal
Head Varicosc voing ; : H|
Sinuses, nose, throat Vascular (inc. pedal pulses) / L1
Mouthiteath Abdomen and wiscera /")/ O
Ears (general) Hermia AT/J/ ]
Tympanic membrane Anus (net rectal exam) ? 1
Eyes G- system L
Opthalmoscopy Upper and lower exlremities 1 |
Pupils Spine (CFS, T/5 and LIS) N
Eye movement Meurologic (full brief} mj/ [l
Lungs and chest Psychialnc [
Breast examination General appearance /"2// L1
Heart Skin I
.
RESULTS OF ANCILLARY EXAMINATIONS et
Chest X-Ray B BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana [1|Positivd #T | Megative
ECG AP BILIRUBIN a. & Alcohal Test T |Positivd #7 [Negative
BLOOD R/E SGFT 3 URINE R/E T
DC{difterential count] | ¢ ASGOT - OTHERS 7
HAEMOGLOBIN (HGE)] ~Z#. ~ DRUG AND ALCOHOL TEST HHsAg LI [ReactiAT [Mefireactivi
ESH (WESTERGREN) ,.-_-4',:‘4? Morphime L1 Posilive Mﬂmﬁ.’-‘r HIV f A105 Test I] |Reacti A Manreactivs
WEE 22/ 7 2 [Amphetamine 1 | Positivy galive  [WVDRL [ [Reactiy LATMonreactivy
BLOOD GLUCOSE LEVEL Phencycliding Ll |Posifivg [ |pfgative  |Blood Type Pt
RANDOM = Barbiturates [ Positive I;I.Eﬁé!ivc Psychological Exam o
HBAIC - w‘-g:/ Cocaing I {Posited |¥Megative  [Othersieun Utasouna)

Hereby | declare that | am in knowledge of the conterts of the Physical cxaminations:

14 APR 2024
M A MOONSUR BHUYAN NAYON
Signalyre of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea;

O the basis of the examinee's personal declaration, my clinical examination and the diagnastic test results recordad above. | declare the
cxamines medically

it for lnokout duties | Mat fit for lookout duties
P ol |
- Diock sorget Engine service Calering service Other services
Iz T [ ] ]
“UnfiL — R O Ol O
/ Withaut restrictions r Wilh restrictions
e
Is the Seafarer free from any medical conditions likely lo be aggravated by service al sea or to render the seaiarer unfit for sUch service or b
andanger the health of other persons on board? ]
Ved Mo
[ O

Lescribe restriclions (e.q., spacific position, type of ship, frade area):

Aclion taken by medical examiner (e.q., referral): /"HJ:-_-D

= e — 33 APR W
| Fitness Date: L% AFR ?ﬂﬂ W .

DR. MIR-TD. RAIHAN

Y HCian

Namtf, = i 'm$ﬂ'{Jﬁiﬁﬁ_ E"

s o in f ad
In Accordance with Medical Exarmination {6&3‘%}%&'}‘&% JRERSRPTE) and STCW 197811996 as Amended, MLG 2008

Revigian : 5.1 Radical Hspitﬁls Lirnitec Revision Date - 24th July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRMAME GIVEN NAME(S)
NAYON M A MOONSUR BIHUY AN
IXATE OF BIRTH PLACLE OF BIRTH —_—
1] [ 1942 KISHOREGAN] BANGLADESH
MONTI DAY YEAR CITY COLNTRY B MarE [J FEMALE
EXAMINATION FOR DUTY AS; MAILING ADRDREESS OF APPLICANT:
MASTER

03/, VILL. KORMULL KISHOREGANI SADAR,
PA5. KISHOREGANT SADAIR,

DIST. KISHOREGANJ BANGLADESH.
BANGLADESIL

DECK OFFICER
EMGINEERING OFFICER
RADIC OFFICER
RATING

EII:II:IEJ\D

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS] STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOCH PRESSURE PLILSE RESPIRATION GEMERAL APPEARANCE

[0 | Zo | 1/0/F0mn— | Z0mmr2 | 1 foyroniss Levo’

VISION: < RIGUTEY <=1 EFT EYE HEARING:
WITHOUT GLASSES %

WITH GLASSES RT, EAR ,Qﬁ:? IFHFAP{M

COLOR TEST TYPE: H{)(}/l/l ANTERN_ETs COLOR TEST NORMAL 2 [Pres ] [ No (IF"NO” EXPL mw%u 2)

ARE GLASSES OR CONTACT [ ENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD?T Ye[ ]
HEAD ANIY NECK

HEART (CARDIOVASCULAR)

E W
LLUMGS SPEE{.‘II (DECEKMNAVIGATIONAL OFFICER AND RADIC OFFICER )
W 15 BPEECH LMIMFAIRED FOR NORMAL VOICE COMBMURNIC AL ¥

EXTREMITIES:

n UPPER Mﬁfd gz% LAYWER W

15 APPLICANT VACCINATED IN -R{ CORDANCE WITH WHO BEECOMMENIATIONS? ‘ru;,{Tf \ln

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING AROARD A V= -.L_nﬁl: O RENDER HIMMHER UNFIT FOR SERVICE
AT SEA OF LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? vEs [] ND

IF ¥ES, FLEASE ENTER EXPLANATION IN THE SECTHN AT THE BOTTOM OF ON PAGE 2 /7

IS5 APPLECANT TAKING ANY NON-PRESCRIPTION OF PRESCRIPTION MEDICATIONS?  YES |_] MO "r‘l

i 74 APR 200k 13 APR 2026

SIGNATURE OF APPLICANT DATE L EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFINED IN THE PRESENCE OF THE EXAMINING PHYSICLAN.

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TOr M A MOONSUR BHUYAN NAYON
[

FiT FOR D:T" rlﬁ Eﬂﬁﬁ & .lF | NAME OF APPLICAS
THIS APPLICANT 15 CERTIFIED B ; :

SEAFARER 15 FOUND TO E FIT( L| NOT FIT FOR DUTY AS .'".i:l MASTERLADECK OrFiceEr 4 ENGINEERING OFFICER !

LIRADIO OFFICER ¢ [IRATING ¢ C]CHIEF COOK ¢ [ 100K WATTIOUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RATHAN; M.B.B.S(ILLL), REG. NO. A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAN MAKHDUM AVENUE SECTOR-12 UTTARA, DIHAKA-1230. BANGLADESH

MAME OF PHYSICIANS CERTIFICATIN
DATE OF 1S5UE OF PHYSIC Ilﬂl\]“ F- :

DG SHIPPING BANGLADESH

O-Muy-20 4

& APR 202

DATE

Rev. Mar2022 oo aiip MDD RAIHAN MI-105M

WERS (DL, DFM. CCD (Birdem), PET IOPMH O AL REQF]RI-‘
l BMDC A-55144, MMC-BGD-01 g‘i
DG Shipp.ng Bangladash Approved
Ganeral Physician
Radical Hospitals Limited




All applicants for an alficer certificate, Seafarer’s Identification and Record Book or certification of special qualifications shall be required
te have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accormpany the spplication for ollicer’s centificate. application for Sealarer's Identification and Reeord Book, or application Tor certification
of special qualifications. Tles medical examination muest be carmed out within the 24 months immediately preceding application for an
officer certilicate, certification of special qualifications or 2 Seafarer’s Identification and Record ook, The examination shall be conducted
i accordance with RMI MG-7-47-1. Such prool of examination must establish that the applicant = in satssfctory phyvsical and mental
condition for the specilic duty assipnment undemaken and is generally in possession of all hody faculties necessary i fulfilling the
requirements ol the sealaring prolession

In conducting the examination, the cortified physician should, where appropriate, examine the sealarer’s previous medical records (mcluding
visceinations) and information on sccupational history, noting any diseases, including aleohol or drug-related problems andior injurics. In
addition, the follewing mmmum reguirements shall apply:
() Hearing
& All applicants must have hearing unimpaired [or nommal sounds and be capable of hearing @ whispened voice 1n better ear at 15 feel
(4.57 m) and in poorer car at 5 foet {1.52 m).
(h] Evesizht

& Deck allicer applicants must have (either with or without glasses) at Teast 200200 100) vision in one eve and ai least 20040 (00500 in

the other. Applicants Tor deck ollicer and deck ratings who will serve on vessels of 500 sross Llons o more mist have normal color
perception that complics with CLE. Standard 13 those serving on vessels less than 500 pross tons must comply with C.1E.
Standards | or 2.
®  Engincer and radio officer apphicants muost have (either with or without glasses) an least 20030 (0.63) vision in one eve and at leas!
20750 (0407 e the other, Applicants Tor engineering olTicer or rating and for radio operor must comply with C.LE. Standards 1,
2,07 3. Engincer and radio olMicer applicants must also be able to pereeive the colors red, yellow and green
(o) Drental
& Sealarers muost be froe (rom infections of e mouth cavity o zuns
(d} Blood Mressure
& Anapplicant's hlood pressure must (all within an average range, taking age into consideration.
fe) Voice c
®  Deck/Mavigational oflicer applicams and Radio oflficer applicants must have speech which i unimpaired for normal voice
communication
{0 Vaccimatioms
® Al applicants should be vaccinatied sccording to the recommendations provided i the WHO publication, Intermational Travel and
Health, Vacemation Regurements and Health Advice, and should be given advice by the cenified physician on immuneations. [0
new vacoinations are given. these should be recorded
fe) Diseases or Conditions
®  Appheants afflicied with any ol the following discases or conditions shall be disqualificd: cpilepsy. msauty, senility, aleohalism,
nhereulosis, acute venereal disease or newrosyphilis, AIDS. andfor the use of narcotics
{hy Physical Reguirements
®  Applicants [or able scatarer, hosun, GP-1, ordinary seafarer and junior ordinary sealorer must mect the physical requirements for a
deckmavigational ofticer's cenificate.
®  Applicants Tor Lrefwatertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival crafifrescue boat
crewmermnber must meel the physical reguirements for an engineer officer's certificate.

IMPORTANT MOTE:

Aocopy ol the MI-105M must sccompany the application. The applicant muost retain the onigmal of the MI-105M as evidence of physical
qualification while serving on board & vessel

An applicant who has been refused o medical centificate or has bad a limitanon imposed on hisfher ability 1o work, shall he given the
apporiuuty to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or ol
any arganization of shipowners or sealarers.

Medical exannination reports shall be marked s and remain confidential with the apphcant having the right of 2 copy o his'her report. The
medical examination report shall be vsed only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician; allernatively, the examining physician may attach an equivalent form
{See RMI MG 7-47-1. §3.50
COMPLETLE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
2, PATHOLOGICAL EXAMINAT A} Complete Blood Count. B) Blood Sugar Estemation C) Serological Testi VDRL)
13 Hepatitis 13 Sarface Antegen Test(] ThsAg), By Uinnlysis F) Drug Test G Aloohol Tes

X - RAY EXR PA VIEW
B, TTEST
CEYE EXAMINATION FOR VA & OV

[ B S Y |

DR. MIR-MD. R}..&GIT!-:IDJ:.N
MBBS (DU). DFM, CCO (Birdem 105N
BMDIC A-55144, MMG-BGM:@' 105M
DG Shippng Bangladesh Approved
General Physician
Radical Hospitala Limited

Rev, Mard2022

L4 APR 202
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HAQUE & SONS LTD.

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

Eigy,

Name M A MOONSUR BHUYAN NAYON Date 23-Apr-2024
Age 31 Sex MALE
Passport No | B00108149 CDC No CO8446
Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

RHAPSODY

AMAGI GALAXY

After Sign-Off

Before Sign-On

Reference Range

Date of Report VP02, s 124 of@z&, -
Serum Bilirubin B o 0.2 - 1.1 mg/di
Serum S.G.O.T/AS.T 4 - Up to 37 UIL
Serum S.G.P.T, _Z< =27 | Up to 42 UIL
DOCTOR'S REMARKS:

No Restrictions

Fewvision : 5.1

SRR M. BAIHAN

MBES (OU), CFM, CED {Birdem), FGT (Ophth)

B Dl; A-35144, MMG-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

..Radical Hospitals Limited

Revision Date - 24th July 2022



RADICAL ) D
HOSPITAL ﬁ

LIMITED

radical

hospitals@yahoo.com, www.radicalhospital.com

1D NO : 24040524 Date : 24/04/2024 "|
Patient's Name : M A MOONSUR BHUYAN NAYON Age : 31Y10M1SD |
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/8446 Sex : Male i
Specimen - Blood J

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

|Parameter | Results 5 lReference Values - | Histogram i

Haemoglobin{Hb) 14.1 a/dl M:12-16, F:10-14.0 g/dl

ESR(Westergren) 04 mm/fist hr M:0-10, F:0-20 mm/ist hr

TOTAL WBC COUNT 10,100 focumm 4,000 - 11,000 fcumm

DIFFERENTJAL COUNT

MNeutrophils 70 % (40 - 75)%

Lymphocytes 23 ] (20-45)%

Monocytes 04 % (2-10)%

Eosinophils 03 %% (1-8)% e

Basophil 00 Yo 0-1 % |l

| A

TOTAL CIR. EOSIONOPHIL COUNT 303 fcumm 40 - 450 /cumm ‘ ?_il-ff;

TOTAL PLATELET COUNT(PC) 207,000 [cumm 1,50,000-4,50,000 /cumm . ‘ !

MPY 10 L 7.0 1101l g™

PDW-CV 16.2 % 10- 18 % S BLT CURVE

PCT 0.21 %% 0.10 - 0.26

P-LCR 26.9 % 5.00 - 45.00% ST

P-LCC 56 x10°3/ul 13 - 129 x10"3/ul

RBC COUNT 5.16 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCY 44.5 Yo M: 40-54%, F: 37-47%

MCY B6.4 fL 76-94 fL

MCHC 31.6 g/dL 29-34 g/dL J

RDW SD 46 fl 30.0-57.0 fL

RDW CV 15.8 % 10-16%

Check Dr. Su n

Medical nologist, MEBS MD [Gold Medilist} (BSMMU)

Redical Hospital Ltd. Associate Professor

Uttara, Dhaka. Dept.Of Microbiclogy

East West Medical Coliege & Hospital.

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




FE

" HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA24040524 | Received Date | 24/04/2024

Patient's Name | M A MOONSUR BHUYAN NAYON

Patient's Age 31Y 10M 18

Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | C/O/8446
| Sample BLOOD
'BIOCHEMISTRY REPORT

Test Name Result Reference Range

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

serum Bilirubin (Total) 0.6 mg/dl 0.2 -1.1 mg/dl

Serum AST (SGOT) 25.0 UL Up to 37 U/L

Serum ALT (SGPT) 31.0 U/L Up to 40 U/L

HbA1C 51 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OI' THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.

"
CheckegfBy Dr. Snﬁh atun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology

Radical Hospital Lid.

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

East West Medical College and Hospital.
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radical_hospitals@yahoo.com, www.radicalhospita

RADICAL
HOSPITAL

LIMITED

M e

| Bill No ' DIA24040524 Received Date | 24/04/2024
Patient's Name | M A MOONSUR BHUYAN NAYON

| Patient’'s Age 31Y 10M 18 Patient’'s Sex Male

__ﬁef. by Cr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/8446
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

HBs Ag (Method : (ICT) Negative Bl
HIV 1 & 2 (Method : (ICT) Negative
VDRL ' Non-reactive
BLOOD GROUPINGResult i i &

ABO Blood Group = "B" (+ve)

Rh{D)Factor = _'J;'_ —_ Positive | ||| =

Checked{ By Dr. Su Khatun

Medical Technologist.
fadical Hospital Lid.

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA24040524 Received Date [ 24/04/2024
Patient's Name | M A MOONSUR BHUYAN NAYON
Patient's Age 31Y 10M 18 Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8446
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

i Quantity | Sufficient CELLS / HPF
| Color Straw ' RBC Nil
| Appearance | Clear Pus Cells I2HPE
| 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
| AT = Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
‘ Bile Salt | Not Done | Urates | Nil =
Bile Pigment | Not Done Uric Acid Nil
Ketones ‘Not Done Calcium oxalate Nil
llrolgslnmna_,n Mot Done Amor. Phos | Nil
{H J. Protein | Not Done Hippurate crystal | Nil
Check ¥ Dr. Suﬁfmtuu

MBBES. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hu:.plial

Medical Technologist.
Radical Hospital Tad,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24040524 Received Date | 24/04/2024
Patient's Name | M A MOONSUR BHUYAN NAYON
Patient's Age | 31Y 10M 18 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD{BIRDEM),PGT(Eye) DFM CDC NO | C/0/8446
‘Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test N_:a_ ;ne | Result

Drug Level of Urine

Cocaine Negative
_;-.fh*.urphme— z Negative

Marijuana el Negative

Barbiturates Negative

Amphetamines Negative

Phene velidine _ Negative =
| Alcohol : Megative
_Henzodtachinus e Megative
rﬁdvflladonc ) Negative
h’ﬁ;ﬁux}'ph{:nc ¥ Negative

Checke Dr. Sum atun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technolowist,
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 2
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radical _hospitals@yahoo.com, www.radicalhospital.com
FPaul e a LR & A | o A Y - = B

Patient ID | 24040524 Voucher No
Test Name USG OF KUB Delivery Date 2410412024
Patient Name A Moo Bhuyan Na
Age 32Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS(DU).CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.5 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 regular in shape and position. Bipolar length 10.5 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 infravesicle lesion is seen
PROSTATE: Mormal in size volume is 15.1 ceregularin shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Normal study.

n CQ 14
Dr. Asma Ahnmq ) LE

MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com et B R s,

'REF: | MT. AMAGI GALAXY

; \ DATE: '24@4!2-:}24

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

EYE EXAMINATION REPORT

| NAME: | M A MOONSUR BHUYAN NAYON | RANK: 2" OFF | CDC NO: C/0/8446

VISUAL ACUITY:

UNAIDED

AIDED

COLOUE. VISION:

OPINION

RIGHT LEET

74t -1 =1

NORMAL / BEINTF

EiNTIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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Diagnosis Information:
Sinus rhythm
Normal ECG

Report Confirmed by:
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DEPARTMENT OF RADIOLOGY & IMAGING
(ID. Na. o 24040524 Receive:2404/2024 Frint: 244042024
Fatient's Name :© M A MOONSUR BHUYAN NAYON
Age ; 32YR3 Sew CM
\ Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

Lung 1 Lung fields are clear,

Bony thorax :  Reveals no abnormality.

Comments :  Normal chest skiagram.

i

Prof. Dr. Md. Mojibor Rahman
MBES. 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

1A MANS et AGAINST YELLOW-FEVER
AJAYAN fopty

This is to certify thidt } Date of hirth 04-0 ﬁr{q&i""‘ﬁcx HH b :

whose signature follows

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

Origin and batch Official stamp of
no, of vaccine vaccination centre

W | DR. MIK MD. RAIHAN
2 % WBES (0U], DFK, CCD (Badarn], PET [Dphth}
BMDC 4-55144, MMG»-EGD-U'!Ed
DG Shipping Bangladesh Approve
General Physician
Radical Hospitals Limited

Date Signature and Pro
status of Facetriie
==
N\ '

(3]

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 territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten davs 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
invalid,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MA M An) Sop £ AGAINST CHOLERA

Ant
%{;ﬁismmify that Date of birth 0.8 ~O6~7o L~ plale

R

whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera

Approved Stamp
> .’ =
M{g% DR. M {"' D. Rﬁ.i‘h%&m
10U}, DFM, CCD (Birder), PG
% “EI-EI'%"IS'I.',{DGUA-SHM. MMC-BGD-016
05 Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited
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