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MEDICAL EXAMINATION CERTIFICATE
SLIRMAME FIRST NAME AMND MIDDLE NAME
KAIUM MD. ABDULLAH AL
FLACE AND DATE OF BIRTH FASSPORT NUMBER : SEAMAN'S BOOK NUMBER
PABMA T-Jan-1957 '_/'7 L ADD118525 CIOie235
NATIONALITY : BANGLADESHI| SEX:  +Male [ Female [VESSEL TYPE - Bulk Carrier |[TRADING AREA _ WORLD WIDE |
FERMANENT HOME ADDRESS CONTACT NUMBER : +BB01962851085 (SELF)
VILL-CHARDULY, PODULAI, PO-DULY PS- SUJAMAGAR, DIST- PABMNA, I
BANGLADESH RAMNE, - 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem 0 AT 18 Sleep problems [l =]
?  High blood pressure rl e 19 Do you smoke? B =
3 Hearfvascular disease [] |{T'f 20 {'_‘lpgrral:un..'surgery 11 |
4 Hearl surgery [l Pj:n 21 Cpilepsy'seizures I =
5 Varicose veing Ll Irlf' 22 Dizzincssffamting O Er
6 Asthmadbronchits rl 23 Loss of consciousness L =g
T Blogd disorder O EI; 24 Psychiatric problems Ll =
& Diabetes & [l 25  Depression (] i
9 Thyreid problem o 26 Aflempled suicide g\ ‘&=
10 Digeslive disorder [ i 27 Loss of memory L o
11 Kidney problem 3 " 28 HBalance problem [l =]
12 Skin problem O L 29 Severe headaches I (e
13 Allergics r > 30 Larinosefthroat problems &} =+
14 Infectiousfcontagious diseases C v 31 Restricted mobilily O g
15 Hernia ] F‘-’; 32 . Back pml:ulem.s . (| b
16 Genital disorders o Lk 33 Amputation L (=i
17 Pregnancy O pd] ). 34 \ Fractiresidisiocations | ol
If any of the above questions were answered “yes”, please give details.
Additional questions .
\ YES NO
35 Hawe you ever been signed-off a3 sick orrepatriated from a ship? ] =7
36 Have you ever been hospitalised? o &2
37 Hawve you cver been declared unfit for sea duty? £ [
38 _-Has your medical certiicate ever boen restricted or revaked? [} I_i-"”’,
397 Are you avware Ihal you have any medical problems, diseases or linesses? O 'U/
40 . Doyou feel healthy and fil to perform the duties of your designated positionfoccupation? ‘,/I"f. [
41 Arevaou allergic to any medications? rl L
Comments: : e Tt
| FIT FOR DUTY ON BOARD SHIP |
L !
42 Are you faking any non-prescripiion or prescription medications? | [
If yes, pleasc list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above s true and any false statement will
disqualify me from my employment, benefits and claims.
Signature of Seafarcr 3
MEDICAL EXAMINATION
[— F=s =3
Weight —< G224 Hoight (cm) /2, o7 BN, g Blood Pressure: Systolic | # 0 /P ADmsiohe B¢ pehPULSE:. o 8 & /
e Tk - et ) : 74
Ear “Hearing by Audiometry Audhgmetry _Heanng by Whisper Test
Right 1 Adeguate | [T Inadequate 500 | 1000 | 2000 [ 3000 1 Adeguate | O Inadequale|
Lef [0 Adequate | [ Inadequate 2 - H'_.ﬁ.dequale [1 Inadequate|
[T K a8
Hexaring meets the standards as laid down in STCW Code Section A-1/97 YES T MO ]

Revsin:51 () 4, | P 02 ﬂ B LD 2 Ttovecontdonpage? Revision Date : 24th July 2022




Cont'd trom page 1

Visual acuity = Visual ficlds
Unaided Aicded
Right cye Lot eye Hight e Lefleye | N"rma{, Diefeclive
[hstant Lf Ia-{ fh ] Right eya — &
MNear Left eye =
Wisual acuily meets the standard laid down in STLW Code Sechion A1/ YES [TND
Calour vision as per STCW CODE Seclion 808 __H Tarmal Ll Doubtful [l Defective

Date of lasl colour vision test: Date {day/monihiyzar) 15 ”E_'l&a i

Mormal  Abnormal Mormal  Abnormal
Head [ [l Varicose veins A I
Sinuses, nose, throat Ll ] Wascular (inc. pedal pulses) 4 ]
Maouthfteeth L~ L1 Abdomen and viscara [# (]
Ears (general) [P O Herniz ol [l
Tympanic membranc Il (] Anus (not rectal exam) s ]
Fyes [~ (] G-U system g L
Opthalmoscopy i I Upper and lower exiremitios P M
Pupils L+ (] Spine (GIS, T/5 and LIS) [yl O
Eve mavement | T/ 0 Meuralegic (full brief) T:C 1
Lungs and chest €l L Psychiatric L |
Breast cxamination Néﬁ’i— o Gieneral appearance ] .
Heart r (] Skin 'D/ L1
RESULTS OF ANCILLARY EXAMINATIONS ~

Chest X-Ray 777 ] BIO CHEMICAL (LIVER FUNCTION TEST) Marnjuana [ |Positivd L THegatve
ECG ~ 7 A D|BILIRUBIN 7. T =R Alcohol Test O |Positred [4]Megative

BLOOD RIE™ SGPT = URINE Rk LY AT D
DC(dilferential count) | AF 7 _ASGOT _ﬂ% OTHERS 3,
[HAEMOGLOBIN (HER)] A= == DRUG AND ALCOHOL TEST HBsAg U [Reacti] pr{Noareactiv
ESR (WESTERGREN) | & ‘Z‘; Morphine LI |Positivg I‘geg’éti'.ie HIV § ALDS Test L1 |Reacti -E-j'ﬂ'gnrua{-.liw
el O &~ [Amphetamine | ' |Positiv] et {Npgilive  [VDRL LI [Reacty] tT]Nonreactivd

BLOOD GLUCOSE LEVEL Phencyclidine LI [Positivd Li{Medative  |Blood Type

RAMDICM & .—7 " |Barbirstes Y| O jPositivd L+Theative  [Psychological Exam
HBAIC £ et =lCotaing 100 [Positiv] Le{Negative CHherspUn Ulirasoord) P

Hereby | declare that 1 am.in knowledge of the contents of 1he Physical examinations:

MD. ABDULLAH AL KAILM 25-Apr-2024
Suynature of Scafarer Mame of Seafaror Date

Assessment of fitness for service at sca:

On the basis ofthe examines’s persanal declaration, my clinical examination and the diagnostic test results recorded above., | declare the
examines medically:

T Fit for lookout duties B Mat fit for lookout duties
- Dieck sergct Engine service 3 Calering service Other services
“TFit T [l [N O
Unfit 0 5 0 ]
t/\ Without restrictions | With restrictions

I3 the: Seafarer free from any medical conditions likely to be aggravaled by service at sea or to render the seafarer unfit for such senvice or o
endanger the health of olher persons on board?
Yos ! Mo
=1l

O

Describe restriclions (e.g., specific position, type of ship, trade area);

Action taken by medical examiner (2.q., referrall;

=
|_Fitness Date: 75 APR 2004 i id Uniil - 7oA

=

Mame g ignature of red Physician
e |

: . . Y
In Accordance with Medical Examination kb BF I EER{Rdem) PR (Sehtha) and STCW 19781995 as Amended, MLT 2006
MDC A-55144, MMC-BGD-016 Revision Date ; 24th July 2022
DG Shipp.ing Bangladesh Approved ] !
Ganeral Physician
Radical Hoapiltais Limitad

Revision : 5.1



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
kAU MDD ABDULLAN Al
DATE OF BIRTH PLACL OF BIRTH |sex
1 | 157 PARMNA BANGLADESH
MONTH DAY YEAR  |CITY COUNTRY MAI.I-.,Z/’ FEMALE [ |
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER L] ramme [ [vicnarnuny, popuULAL PO-DULY
MATE | MO DECK [ ] |Ps SUSANAGAR, DIST- PABNA. BANGLADESH
ENGINEER [] MOL! ENGINE (]
RADIO OFF [ SUPERNUMERARY [ ] BANGLADESIL

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HIEIGHT WEIGHT BLOOD PRESSURE PLILSE HIIE;I‘II{.-". 1IN GENERAL APPEARANCE
[J] 1 1
L6 LS | IRYSY m b 19 Gmiin
Tl L - —hm uegfe
WISION ,_/_’.7 RIGHT EXE T EYTE 2
WITHOLIT GLASSES f

WITH GLARSES !
DATE OF LAST COLOR VISION TEST { Month/Dav Y ear) I 5 m H m“ Testing Required every & years

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-L0? YES .|«""|',’F R [8] i

COLOR TEST IYEE: BOUK  LANTERN  CHECK IE COLOR TEST 1S NURMAL verLow [ 4= ken [_]—oREEN | ~ BLUET

HEARING T
Bl EAK ! g! l_'} LEFT ¥YEAR I !!a
HEATY AND MICK — HEART (CARDIOVASCULARY il
LUNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)
un N 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION, .
EXTREMITISG 5 i Fa )

UPPER ['J U"ﬂM LOWER f\] wnwva)

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY . OR TO RENDL'IRJEHI;«TL INEFIT FOR SERVICE AT 51A
R LIKEELY TO EMDANGER THE HEALTH OF OTHER PEESONS ON BOARD? 1 YES, EXPLAIN IN DETAINS OF MEDIC AL
EXAMINATION ON PAGE 1 [ & g

15 Apr-2024 14 APR 2026

SIGMNATURE OF APPLIC AN DATE OF EXAM EXPIEY DATE

TIHHS SIGNATURE SHOULD BE AFFEXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TOCERTIFY THAT A PHYSLEALEYAMINATHMN WAS GIVEM TO- MDD ABDULLAKE AL KAIUM
=1 e BT PR - PR | e
Jm_ll FOR DUTY 0N BRARD Suip (NAME OF APPLICANT)
TE)CSHEY IS FOUND TO BE (FIT) (NOT FIT) FOR IUFTY AS A (MASTER. M
PG EMGING or SUPERMUMERALY ).

=, ENGINEER, RATHO OFFICER, RATING, MOL DECK,

MAME AND DEGEEE OF PHYSICTIAN . MITR, MDD RATHAN, MBBS (DU DEM. COD (BIRDEM) PAGUT. (OPHIID

ADDRESS  RAIMCAL IOSPITALS LTI, 35, SHAHN MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

MAME OF PHYSICIANS CERTIFICATING J WY DG SHIPPING BANGLADESH, REG. NOA-535144 (B.M.DLC)

DATE OF ISSULE OF PHYSICIANS CE

SIGNATURE OF PHYSICIAN o DATE OF EXAMINATION: 13 APR 202

o-Mav-14

his certilicate is issued by authority of the Deputy Commissioner of Maritime AfTaies, Ko and in compliance with the requirements of

the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certeficate shall be valid For no more than two (2 vears [rom the date ol the Ex aminaton for those over 18 vears ol age and
= . S
for no more than one (1) yvear for those under 18 years obg J'-'ﬂp.’
o ey

DR. MIR. MD. RAIHA \ Revi) - 09/01/2023

RLM-105M ANNEX 2 MBBS {DU). DFM. £CD {Birdem) PGT
(BMDC A-55144, MMC-JEGD[%JTGJ

t
General Physician
Radicai Hospilals Lamiteg
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MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer's ldentification and Record Book or corilication of special
qualifications shall be required (o have a physical examination reported on this Medical Form completed by o cerificated
physician. The completed medical Torm must accompany the application for olficer certificate. application for sealarer's
identity document, or application for certitication of special qualifications. This physical examination must be carried out not
more than |2 months prior 1o the date of making application for an officer certificate, certification of special gualifications or
a sealarer's book. Such proot of examination must establish that the applicant is in satistactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body facullies necessary in fulfilling the
requirements ol the seafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have bearing unimpaired Tor normal sounds and be capable of hearing a whispered voice in the
better ear at 13 feet and in the poorer car a3 feet

Deck officer applicants must have (cither with or without glasses) at least 20020 vision in one eve and at least 20040
in the other, I the applicant wears glsses, he must have vision without glasses of at least 200160 in both eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors rad, green,
bl o vellow.

Engineer and radio ofTicer applicants must have (either with or without glasses) at least 20430 vision in one eve and
at feast 20450 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able o perceive the colors red, vellow and green.

An applicant’s blood pressure must fall within an average range, aking age into consideration.

Applicants alllicted with any ol the following diseases or conditions shall be disqualified: cpilepsy. insanity,
senility, uleoholism, wherculosis, acute venereal disease or neurosyphilis, ALDS andfor the use of narcotics,

DreckMavigutional officer applicants and Radio olficer applicants must have speech which is unimpaired for
normal veiee communication.

Applicants lor able seaman. bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements For a deck/mavigational officer's certificate,

Applicants Tor lireman/watertender.  oiler/motorman, pumpman,  electrician, wiper. lankerman and  survival
craftrescue boat crewman must meel the phevsical requirements lor an engineer oflicer's certificate.

DETAILS OF MEDICAL EXAMINATION

[To be completed by examuning phyvsician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

(%]

- PATHOLOGICAL EXAMIMNATION @ A) Complete Blood Count., B) Blood Sugar Estimation.

) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlvsis Fy Drug Test G) Aleohol Test /--—)

3.X - RAY EXR PA VIEW (&4 "

4. E.C.GTEST A=

5. EYE EXAMINATION FOR V/A & OV

= MIR, MD. RATHAN
S0 EBH%[DU#.DFH.EWLEIMN.PGT{OMM]

RLM-105M ANNEX 2

D& Shi :n-g Bangladesh Approved
“® ppﬁanerg?ghysidan

Radi spitals Limited
j] g cﬂ{:-nwnmn:}

J5-APR-I024
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HOSPITAL
radical_hospitals@yahco.com, www.radicalhospital.com LIMITED
| Bill No DIA24040546 _ Received Date | 25/04/2024
'Patient's Name | MD ABDULLAH AL KAIUM
 Patient's Age | 27Y 2M 17D Patient's Sex | Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM !I CDC NO C/O/9235
Sample BLOOD

|BIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 23.0 UL Up to 40 U/L
Serum AST (SGOT) 25.0 U/L Up to 37 U/L
HbA1C 5.0 % 40-6.0%

REMARKS (IF ANY)

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

Checlidgd By Dr. Sum% Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: (1955567000~ 3




RADICAL

radical hospitals@yahoo.com, www.radicalhospital.com HDSPL!I&IE

Bill No | DIA24040546 Received Date | 25/04/2024 =

Patient’'s Name | MD ABDULLAH AL KAIUM

Patient's Age | 27Y2M 17D Patient's Sex Male

"Ref_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/9235

Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
TestName | Bl = )
[Drug Level of Urine
Cocaine ' Negative
T\fiil-!?phi!'lﬁ Megative
ﬁa_ru_ual‘na— Fomme -l T Megative
Barbiturates MNegative
Amphetamines . Negative
Phencyclidi ne Negative
Alcohol Megative
Benzodiazepines Megative
Methadone Negative
'l_i’-rnpoxyplmne Negative

Check B]{-‘ Dr. Sum@mn

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that
whose signature follows

} Date of birth (}{ + 1 - 199? i /I/l.\

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
1 1%\1"
n'\ " br. ma. Golam Mostafa
X Reg. No. BMDC, A-8486
| Ssafarer's Medical Officer
Ch , Bangaideeh
2 [%(\b "
d AN

) DR. SABRINA MOSTARA
’ _MBBS (.

Dhaka R-gEZ08
" actsthioner
. siipping, Dhaka,

A-55144, MMC-BGD-
56 Shipping Ban elpaly femh

il W
3 BES IfDU!. DFM, ﬂ]: Birdam) PGT ‘wa
CEN MMC-BGD-015

| & DR MIR MD. RAIHAN
N

&

BMDC A-55144, MMC-BGD-016
DG Shippng B

ospitals Limited

't

MBBS (D), DFM. CCD (Birdem), PGT ttf%-
W

DR. MIR. MD. RAIHAN

DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

Continued overleal Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 0+ 04+ 199 7

[
0o
E

A

whose signature follows

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

Date Signature and Professional Origin and batch Official stamp of
staims of vaccinator no, of vaceine vaccination centre
1 1 s

A
QS\
\"v

\
\%“ Dr. Mé. Golam Mostafa
Reg. No. BMDC, A-9486
Saatarer's Madical Officer
Chittagong, Bangaldash

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 days 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 p-arﬁ of it may render it
invalid. |

e _
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040546 Date : 25/04/2024 |
Patient's Name : MD.ABDULLAH AL KATUM Age : 27Y2M17D |
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/ (/9235 Sex : Male
Specimen + Blood |
(Relevent estimations were carried out by KT ~# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT J
= S
| Parameter Results I Reference Values
Haemoglobin(Hb) 13.2 a/ldi M:12-16, F:10-14.0 g/dl .
ESR({Waestergren) (1] mm/fist hr M:0-10, F:0-20 mm/Llst hr |
TOTAL WBC COUNT 6,600 Jocumm 4,000 - 11,000 feumm
DIFFERENTIAL COUNT
Meutrophils 61 % (40— 75)%
Lymphocytes 30 % (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 04 ril (1-6)%
Basophil 0o %% 0-1 % |
TOTAL CIR. EOSIONOPHIL COUNT 264 focumm 40 - 450 fcumm |
TOTAL PLATELET COUNT{PC) 167,000 Joumm 1,50,000-4,50,000 /cumm
MPY 15.6 flL 7.0-11.0fL
FDW-CV 18.5 % 10 - 18 % o =
PCT D21 %o 0.10 - 0.28
B-LCR el.2 Y% 9.00 - 45.00%:
P-LCC 84 x1043/uL 13 - 128 x10°3/ul
RBC COUNT : 4.85 m/ul M: 4.5-6.5 F: 3.85.8 m/ul |
HCT/PCV 42.9 %% M: 40-54%, F: 37-47% ‘ {
MCV 88.6 fL 76-94 L | |
MCHC 30.8 g/dL 29-34 g/dL
EDW sD 52 fL 30.0-57.0 fl
EDW CV 17.4 % 10-16%
Checked@ ....... Dr. S%l;ﬂhatun
Medical Technologist. MBBS.MD (Gold Medilist) (BSMMU)
Fedical Hospital Ltd. Associate Professor
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
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

[ Bill No DIA24040546

Received Date

25/04/2024

Patient's Name | MD ABDULLAH AL KAIUM

Patient's Age 27Y 2M 17D

Patient’s Sex Male
| Ref. b:-,-' Or. Mir Md. Raihan MBES.(DU),CCD(BIRDEM).PGT(Eye), DFM CDC NO CAON9235
Sample ' BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method * (ICT) Negative
' HIV 1 & 2 (Method : (ICT) Negative
VDEL MNon-reactive
BLOOD GROUPING RESULTY
ABOBiood Group | A" (we)
Rh{D)Factor _ Negative
Chegked By Dr. Sumasé n

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



radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

[ Bill No

DIAZ24040546

Received Date l 25/04/2024

Patient's Name

MD ABDULLAH AL KAIUM

| Patient's Age

| 27Y 2M 17D Patient's Sex Male
Ref. by " Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO | C/0/9235
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
_Sediment Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic RBC Nil
Albumin ik A WBC Nil
| Sugar Nil Epithelial Nil
I:x.Phosphate | Nil Granular Nil
= Hyaline NEl
ON REQUESTCRYSTALS & OTHERS
'BileSall  [NotDone Urates Nil |
Bile Pigment | Not Done | Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
'robilinogen | Not Done Amor. Phos Nil il
_B.l. Protein | Not Done Hippurate crystal Nil
Checpled By Dr. Sumay atun
MBES, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. 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
D . e e e e e R . . = i GE i S T
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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. - 24040546 Receive:2504/2024 Print: 2510412024
Patient's Name - MD ABDULLAH AL KAIUM
Age ;. 2BYRS Sex 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-F angles are clear.

Heart :  Mormmalin T.D.

Lung 1 Lung fields are clear,
Bony thorax : Reveals no abnormality,
Comments :  Normal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
MEES. DMRD [Radiology & Imaging)

Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This repart has been electronically éigned_ : 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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. 2402057 Mmlm_h 2 ML 13:31:11 P —
\V\\mv\%%\w\mm ? : 86 bpm Diagnosis Information:
Mal Yea 1100 ms Sinus rhythm
dipe Yours 4<2 Q\ﬂﬁ_ E, 130 ms | Normal ECG
i G : 86  ms
QT/QTc : 3421409  ms
PIORST : 14/133
RVS/SVL : 151411011 mV

Report Confirmed by:

| LE__?)?,?.E{ Al i

|| 067-100Hz ACS0  25mmis 10mmimV 4*25st3r 86 | SE-1200Express V221 Glasgow V2860 Radical Hospital | = | | |
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\  RADICAL ) [
- HOSPITAL b i
radical_hospitals@yabhoo.com, www.radicalhospital.com LIMITED
| REF: | MV. GENCO LONDON | DATE: 25/04/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MD ABDULLAH AL KAIUM | RANK: 3*"OFF [ CDC NO: C/0/9235 |

VISUAL ACUITY: RIGHT LEFT

Gk btho

UNAIDED
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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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