HAQUE & SONS LTD.

Rum-‘nana Haque Tower, 126774, Goshaildanga, Agrabad ClA, Chatfogram, Bangladesh.

Accrodited By . BMOC
Accrediaton Mo, & 55144

L

Tel : +880-2-333316214-6, Fax : +880-2-333310630 PATENT COMTHOL MUMBER
H1443
MEDICAL EXAMINATION CERTIFICATE
.'..lr\ b\:"/
SURMAME ‘*‘x_..—w—ﬁ FIRST NAME AND MIDDLE NAME
KHAN MD ARAFAT
PLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BOOK NUMBER
TANGAIL B-Jul-1995 1 A14333426 CO9242
NATIONALITY | BANGLADESHI| SEX: ¥l Male ) Female |VESSEL TYPE - BULK CARRIER|TRADING AREA - WORLD WIDE
FERMAMNENT HOME ADDRESS ¥ CONTACT NLUMBER : ODEE 01744414925
KUMAR PARA, GHATAIL, KURIPARA-1933, TANGAIL, BANGLADESH RAMNE ZND ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES Condition
1 Evelivision problem il Sleep problems
2 High blood pressure Il Do you smoke?
3 Heartivascular disease 0 Operationisurgeny
4 Hearl surgery O Epilepayiseizures
5 Waricosea veins O Dizzinessifainting
B Asthmalbronchitiz O Loss of conscipusness
7 Blood disorder O Fsychiatnic problems FaY
i Diabetes ) Depression o™
9 Thyroid problem L Attempted swicide . 1’. 3 o ¥ :
10 Digestive dizorder = Loss of memary ' 1 Y
11 Kidney problem J Balance problem’,_ - !
12 Ekin problam r Severe headaches \ g ¥
13 Allergies O I':.ar."nﬂse-’ihroaf pmblcms. ' /
14 Infeclious/contagious discases (] Rpatn:,ipd mublﬁfy /Cfl
15 Hemia O pmbdam,-—, Nt )7[’
16 Genital disorders (] 1 ‘.ﬂm‘fnutatiéq A\ /E/
17 Pregnancy [l ', Fractires/disiocations Jd/
If any of the above questions were ans wered ,,yﬂs ple'hs ive details
A ~ 'H. { l‘\. " ./_’a
Additional questions €3 N x_ .._
\ YES NO -
35  Hawe YO SVer been sng{led a8 smk nbrepamﬂled fram a ship? (0 (ﬂ/"
38 Ha'u'ojruu aver beanpnsp:taused? b | )Z?/'/,
37 __Have yob aver beeh declared unfitfor sea duty? L Jf?
a8 wHas your, meduml rpml'r,ak- ever been resiricted or revoked? 0 .;//?
:-'39 Are you aware 1ha1 you have any medical problems, diseases or llnesses? ] £l
31} , Do you, feel hedlthy and fit to perform the duties of your designated position/occupation? /D/ 0+
41, “Are‘you allergic (o any medications? O i}
Comments?
| FiT FOR DUTY ON BOARD &+ HIP |
42 Are you taking any non-prescripiion or prescription rni.*dlcahl;\rT:—',‘?L_ [ ,Iff?
If yes, please list the medications taken and the purpose(s) and dosage(s)

| 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 cerdify that my history contained above is true and any false statement will

disqualify me from my employment, benefits and claims.

[ od=b—

Sign alure of Seafarer

MEDHCAL EXAMINATION

Weight 25 22 heght (cm] 5= BIZ27Z. ] Blood Pressure: Systolic-/ Qﬂ?f@iﬂﬂﬂ"%wz
el =

Far Hearning by Audiometry | Audiometry _Htaring by Whisper Test
Right I Adequate | [ Inadequatﬁ-| 500 | 1000 | 2000 | 3000 "ﬂ,ﬁﬂeuume [0 Inadequate
Ledt [ Adeguate | [ Inadequate] L LT Adequate [ [0 Inadequate]
: A
A

Hearing meeats the standards as laid down in STCW Code Séttion A-1/9 7

YES

5 s ®©

I

Revision : 5.1 04 - 2 0 2 '{I- - 6 4 5 5 To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Vigual fields
cnakied Aldad Mormal Defective
Righlgpe 4  lefieye .+ Righteye Left eye S
Distant e G | e Right eye —" 7
Mear i = LefLaye” el
Wisual acuity mests the standard lasd down in STOW Wﬂiidﬂ A-179 #TES JND
Colour vision as per STCW CODE Section A-L8: [ Mormat O Doubtiul [ Defactive

Crate of last colour vision test: Date (day'monthiyear) 3 ﬂJhFH II“I‘I

Meorm, Abnormal MNormal.- Abnormal
Head : 7 (] Waricose veins I/ O
Sinuses, nase, throat / I Vascular {inc. pedal pulses) ,u/ O
Mouthitesth / (] Abdomen and viscera I// ]
Ears (general) /I_// (] Hernia / L
Tympanic membrane ’;l/ [1 Anus (nof rectal exam) [l
Eves F] (] G-U system O
Opthalmoscopy / O Upper and lower extremilies J,d/ 1
Pupils / L Spine (C/5, TIS and LIS) / O
Eye movement ; (] Meurologic (full brief) JA/ |
Lungs and chest / 0 Psychiatric /-i'”*-h_ |
Breast examination % 0 General appearance ; ,,14 \-._ \LI
Heart O Skin i el \ -
- L TS - w_
e o N\ P
RESULTS OF ANCILLARY EXAMINATIONS Y b S O
Chest X-Ray ___,_,_.J BIO CHEMICAL (LIVER FUMCTION TEST) |Manjuanal, L1\ Pesitivg [ |Megative
ECG 77 77 ABILIRUEIN %ﬁ,—z@_ ~Jalcohol Test, % | 7 |Fositivg L1 |Negative
BLOOD RE SGPT A L s URINBRIE % ﬁ-?
DC(differential count) S0 . 5% A OTHERS g e
HAEMOGLOBIN (HGBEY] 75 . [ DRUG AND ALCOHOL TEST {HEsAg 1 [React] LHonreactivg
ESR (WESTERGREN) | & Morphine .. % |01 |Positivd, O Neoative HIV [ AIDS Test [ |Reactiy mT-._;pamiq:
WEC &40 & |Amphetamine’, ¥ G[Posifivd O [Megative  [VDRL O |Reacti CLIMGnreactiv
BLOOD GLUCOSE LEVEL Phepcyclidine % |'L] [Fositivd’C1 |Megative Blood Type C+{VE)
RAMNDOM TS50 |Parbitusates . | [[Posifivd [1 [Negative  |Psychological Exam
HEA1C oty |Cotaing % i |Positivd L1 |Megative | Othersius Ukaseund) o —
Hereby | declare that'| am.in kaowledge of the contents of the Physical examinations:
el A, - 30 APR 204
: , T MD ARAFAT KHAN
Signatire of Seafarer " o F Name of Seafarer Date

~ - —

Assess r'n%ntuﬁfﬂpeaa for service at sca:
On the basigofthe examinee's personal declaration, my clinical examination and the diagnestic test resulis recorded above, | declare the
examinese medically:

/_] Fit for lookout duties 0 Mot it for lookeut duties
i il | ;
] Deck service Engine spriice Catering service Other services
it ] A 5] ]
Linfit il L O ] |
Without restrictiong L With restrictions

-

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

Yess Mo
A 5]

Describe restrictions {e.g., specific position, type of ship, rade area):

Action taken by medical examiner {e.g., referral): /ff:)

o el

[y o]
ey

=y

[ Fitness Date: £ i j =
JOAPRI0%
DR. MiMD. RAIHAN

NarlZand Shaluie prARmba R P eian

In Accordance with Medical Examination {53&5%%&@35&?@3&&&%?3& STCW 197611996 as Amended, MLC 2006

Fevizion - 0.1 Radical Hospitals Limitad. Fevision Date © 2410 July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLL INITIAL
KHAN MD ARAFAT
DATE OF BIRTH PLACE OF BIRTII SEX
7 fi 1995 TANGAIL BANGLADESH

MONTH DAY YEAR  foiry COUNTRY MM.I—'Jﬂ/q FEMALE [ |
EXAMINATION FOR DUTY AS ' MAILING ADDRESS OF APPLICANT:
MASTER L] RATING [ ] [KUMARPARA, GHATAIL, KURIFARA-1983,
MATE L] MOL DECK L] [rANGan, BANGLADESH
ENGINEER MOU ENGINE 1
RADIO OFF [] SUPERNUMERARY [ ]
MEDICAL EXAMIMATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
1907 | TS (22T | iy 22 7)7 ow o
VISION RIGHT FYT LEFT EYE
WITHOUT GLASSES 5 HE"' .15/ /
WITH GLASSES /

DATE OF LAST COLOR VISION TEST (Moniviivenr 3 ) APR 2024 chwﬁvﬂm

CULCHE VISION MEETS STANDARDS IN STOW CODNE, TABLE A-19? B__\

P |
COLOR TEST TYFE BOOK © LANTERN ~ CHECK IF COLOR TEST 15 NORMAL VELLOW E’, RED GREEM __;]v‘"r Hl L;E_a

HEARIMNG
RT EAR _M LEFT YEAR

HEAD AND NECK W‘W HEART (CARDIONV ASCULAR) W
LLINGS SPEECH (DECEMNAVIGATIONAL OFFICER AND RADID OFFICER)
M 5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT

EXTREMITIES
UPPER Wm LOWER W
IS APPLICANT SUFIERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER [IM UNFIT FOR SERVICE AT SEA

OF LIKELY TO ENDANGER THE HEALTIOF OTHER PERSONS ON BOARD? IF YIS, EXPLAIN [N DETAILS OF MEDIC AL
EXAMINATION ON PAGLE 2

PR 30 APR 2004 29 APR 2006

SIGHATURE OF APPLICANT DNATE OF EXAM EXPIRY DATE
FHIS BIGNATURE SHOULLY BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

TINS 15 TO CERTIFY THAT A I l‘r'.‘ill'll.-ll LXAMINATION WAS GIVEMN TO: MD, ARAFAT KHAN

h iT FOR DUTY ON BOARD 3}-{!#} W:\I?Pi [CANTS

(HE} (SHE} IS FOLIND TO BE (FTT) (ROT FIT FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OEFICER, RATING, MOL DECK.
MO ENGINGE or SUPERNUMERARY )

NAME AND DEGREE OF PHYSICIAN VL MIR MD. RATITAN; MLB.B.S.(1L1),

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,

NAME OF PHYSICIAN'S CERTIFICATIMNG

RITY REGISTRATION NOG: A-55144, BALDLC, DHAKA, BANGLADESH.

DATE OF [SSUE OF PHYSICIAN'S B 8-Jun-14

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION 3 ['i APH mﬂ'
This certifieate s 1ssued by authority ol the Deputy Commissioner of Maritune A s, R and in compliance with the requirements of
the Maritme Lobour Convention, 2006 for the Medical Examination of Seafarers
The Muedical Certificate shall be valid for no maore than two {2 vears rom the date of the Ex amination Tor those over |8 years of age and

DR. MlRﬂl mm)nﬁm‘fqﬁ”»em Towr those under 158 u,d:‘l, of;

i MESS [DU), DEM. €CD (Birdemi, PGT (Ophth)
RLM-0SM ANNEX 2 g in e s 55144, MMG-BGD-016 |

=

Revil - 09012023

D& Shippng Bangladesh Approved
T

[EE] e
Radical Hospitals Limited.




MEDICAL REQUIREMENT

Al applicants Tor an ollicer certilicate, Sealarer's  [dentification and  Record Book or  certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certilicate, application for sealarer's
identity document, or application lor cerlilication of special qualifications, This physical examination must be carried out not
more than 12 months prior Lo the date of making application for an officer certilicate, certification of special qualifications or
a seafarer's book. Such proof of examination must establish that the applicant i3 in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

(a)

(b

lch

(d}

(e

if

£l

ik}

Al upplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better car at 15 feel and in the poorer ear al 3 feet,

Deck officer applicants must have {either with or without glasses) at least 20020 vision in one eye and at Teast 20040
in the other. 11 the applicant wears glasses, he must have vision withoul glasses of al least 200160 in both eves. Deck
olficer applicants must also have normal color pereeplion and be capable of distinguishing the colors red, green,
bliee and vellow,

Engincer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eye and
at least 200501 in the other. It the applicant wears glasses, he must have vision without zlasses of at least 200200 in
both eves. Engineer and radio ofticer applicants must also be able to perceive the colors red, vellow and green.

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

Applicants afllicted with any of the Fellowing diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, twberculosis, acute venereal disease or neurosvphilis, AIDS andfor the use of narcotics,

DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman musi meet the physical
requirements for a deck/navigational olficer's certificate,

Applicants for firemanfwatertender.  oilermolorman,  pumpman,  electrician, wiper, lankerman and  survival
cralt/rescue boal crewman must meet the physical requirements for an engineer ofticer’s cortificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1L COMPLETE PHYSICAL EXAMINATION lNCLl_IDiNGIHIMR[NG TEST.

I3

CPATHOLOGICAL EXAMINATION @A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test VIXR) 1) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis IF) Deug Test G Alcohol Test,

3. X -RAY EXR PA VIEW

5. EYE EXAMINATION FOR V/A & C/V

3, E.C.G. TEST ﬁ

RLM-105M ANMNEX 2

30 APR 2024

DRE. MIR. ; d
WEES (D). DFM, CCD (Birdem), PGT [{Jn]lﬂéﬁr
BMDC A-55144, MMC-BGD-0 )
DG Shippng 50, PRI
General Physic@n
L & i




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

LG\ 72525 | Z 2

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FERST NAME MIDDLE INITIAL
KHAN M} ARAFAT
DATE GF BIRTH PLACE OF BIRTH SEX
7 & 1905 TANGAIL BANGLADESH

MOMNTH DAY YEAR CITY COUNTRY MALE /FEM.-".I.]. D
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:
MASTER (] RATIMG EJ KUMAR PARA, GHATALL, KURIPARA-1953,
MATE D MO DECK [_] TANGAIL, BANGLADESIH
EMCHNEER - MO ENGINE (]
RADID (FF | ] SUPERNUMERARY [ ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HENGHT WEIGH BLOHOD PRESSLIRE JLSE RESPIRATION GEMERAL APPEARANCIE

W2y e

VISION & RIGIUTEYE . “—" LEFLEYE

WITHOLUT GLASSES é ri a !
WITH GLASSES

ATIEOF LAST COLOE VISION TEST [ Manghy DavYear) 3 “ IPE mz‘ Testing Feqtired every b years

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-1/97 i /Nn.ﬁ\ L

COLOR TEST TYPL: BOOK ™ LANTERN © CHECK IF COLOR TEST 15 NORMAL YELLOW -B, P‘Wl Li[{}:l-im 31 M

HEARING
RT. EAR LEFT YEAR

HEAD AND NECK /W HEART (CARDIOVASCLLAR) WM

LUINGS SPEECH{DECK/NAVIGATIONAL OFFICER AND RADIC OFFICER)
/7/— Wd‘f{' I5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA TIOpM——2E22

RS it e | S

5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED RY. OR TO RENDER HIM LNFIT FOR SERVICE AT SEA
OF LIKELY TO ENDANGER THLE IEALTH OF OTHER PERSONS O BOARD? IF YES, EXPLAIN N DETAILS OF MEDICAL
EXNAMINATION ON PAGE 2

>

forsbr 30 APR 204 29 APR 1076

SIGHNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

FHIS 1S T CERTIFY THAT A PHYSICAL EXAMINA TION WAS GIVEN 10X MM ARAFAT KHAN

_~|FiT FOR DUTY ON BOARD SHIP W PPLICANT)

(NE} (SHE} 15 FOUND TO BE (FIT) (NG TTT) FOR BUTY A AT TMASTER AT FRTANEER, RADNO OFFICER. RATING, MOU DECK.
MO ENGIMNE or SUPERNUMERARY))

NAME AND DEGREE OF PHYSICIAN DR VIR MDD, RATHAN; MOB.B.S. (D),

ALDIRESS REDICAL HOSPITALS LIMUITED, 35, SHAN MARHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESIL

MAME OF PHY SICIANS CERTIFICATING AUTHORITY REGISTRATION NO.: A-55144, BAM.D.C, DHAKA, BANGLADESH.

LIATLE OF ISSLIE OF PHYSICIAN'S CE S-Jun-14

SIGNATURE OF PHYSICIAN

DATE OF EXAMIMNATION, 3 n APE 2“2‘

This comificate is ssued by authority of the Deputy Commissionce of Maritime A ffars, B.L. and in compliagnce with the requircments of
the Maritime Labour Convention, 2006 lor the Medical Examination of Seafarers,

The Medical Certilicate shall be valid Tor no mere than two (2) years from the date of the Ex amination for those over 18 years ol age and

for e more than one (LY vear for those under 18 years of age,

RIM-losM ANNEX 2 DR, MIR. MD. RAIHAN

WBES 10U). OF
oo ,.' I FM. CCD :Eurdem] PGT fuup!h#

hippang Bangladesh Approved
General Physician
Radioal Hospitals Limited




MEDICAL REQUIREMENT

All applicants  for an officer certificate, Seafarer's  ldentification and Record Book or certilication of special
qualifications shall be required o have a physical examination reporied on this Medical Form completed by a certilicated
physician, The completed medical form must accompany the application Tor ofTicer certilicate, application [or seafarer's
identity document, or application for cerlification of special qualifications. This physical examination must be carried out not
muore than 12 months prior o the date of making application for an oMcer certificate, certification of special qualifications or
a seafarer's book. Such proot of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assipnment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

(al - : G
beller car at 15 feet and in the poorer ear at 3 feet.

Deck otficer applicants must have {either with or without glasses) at least 20020 vision in one eye and af least 2040
in the other_ If the applicant wears glasses, he must have vision withoul glasses of at least 200160 in both eyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yvellow,

{h

Engineer and radio ofTicer applicants must have (either with or without glasses) at least 20/30 vision in one eyve and
ey at least 200530 in the other, H the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eves. Engineer and radio ofTicer applicants must also be able to perceive the colors red, vellow and green,

iy An applicant's blood pressure must fall within an average range, taking age into consideration.

Applicans afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanily,

(el i f : 3 g ; : ; v
senility, aleoholism, wbereulosis, acute venereal discase or newrosyphilis, AIDS and/or the use of narcotics.

DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired lor

I ; Lo
{n normal voice communication.
Applicants for able seaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must meet the physical
‘& requirements for a deck/navigational officer's cerlificate,
() Applicants for fireman/watertender,  oilermotorman,  pumpman,  electrician, wiper, tankerman and  survival

craftfrescue hoat crewman must mect the phyvsical requirements for an engineer olTicer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

(]

CPATHOLOGICAL EXAMINATION ; A) Complete Blood Count., [3) Blood Sugar Estimation,

C) Serological TestVIR) 1) Hepatitis B Sarface Antegen Test (HbsAg),

23 Urindwsis F) Dirug Test Gy Alcohol Test

3N CRAY EXR PA VIEW //’,:5
. __...-—""'-'

4. ECGTEST

N . R RAIHAN
. EYE EXAMINATION FOR V/A & CIV DR MD. RO o

BMDGC A-55144. M
30 APR 2024

G Shipping Ban :adash Approuac
P ﬂiersl ghyitﬁl‘aﬂ

Racioa ROEBHHHITIS

o

RLM-O3M ANNEX 2




AT (R ST Sh
RAD |% -
: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(1D NO : 24040665 Date : 30/04/2024 |
Patient's Name : MD ARAFAT KHAN Age : 28Y9M 23D |
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM- C/0/9242 Sex : Male
Specimen : Blood |
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
! HAEMATOLOGY REPORT i
- me_“-l-I - —= _!Ezﬂ_ e
| Parameter | Results Reference Values IHistugram
Haemoglobin{Hb) 15.2 g/d! M:12-16, F:10-14.0 g/dl
ESR(Westergren) 07 mm/f1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,100  jcumm 4,000 - 11,000 /curnm i
DIFFERENTIAL COUNT i
Meutrophils 60 % (40 - 75)% i :
Lymphocytes 30 % (20-45)%% WBC CURV
Manocytes 06 % (2-10)%
Eosinophils 04 % (1-6)% v ge=meme
Basophil 0o B 0-1 % EJ
it
TOTAL CIR. EOSIONOPHIL COUNT 364 joumm 40 - 450 fcumm il
TOTAL PLATELET COUNT(PC) 261,000 /cumm 1,50,000-4,50,000 /cumm i
MPY 10.9 fL 7.0-11.01L _ }||[H i,
PDW-CV 16.5 %% 10 - 18 % S PLT CURVE
PCT 0.28 Y 0.10- 0.28
P-LCR 32.8 % 9.00 - 45.00% |_
P-LCC 85 *1043/ul 13 - 129 x10"3/uL
RBC COUNT 5.41 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 454 % M: 40-54%, F: 37-47%
MCV 89.5 fl: 7694 L .
MCHC 315 g/fdL 29-34 g/diL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 15.6 % 10-16%
Checked By....y Dr. Sumaiya Khatun
Medical Technologist, MBBS MD (Gold Medilist) (BSMMU)
Fedical Hospital Lid. 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




adical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HC}SFI‘_ITAL

IMITED

[ Bill No | DIA24040665

Received Date | 30/04/2024

| Patient's Name | MD ARAFAT KHAN

Patient's Age 28Y 9M 23D

Patient's Sex

Male

Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO

09242

| Sample | BLOOD
L

BIOCHEMISTRY REPORT)|

Test Name Result
Fandom Blood Sugar (RBS) 5.5 mmol/L
Serum Bilirubin (Total) 0.50 mg/dl
Serum ALT (SGPT) 22.0 UL
HbA1C 5.0 %

REMARKS (IF ANY)

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

OF CHEMICALS.

Checked By

Medical Techndlogist,
Radical Hospital Lid.

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

Reference Range

4.2 —6.4 mmol/L
0.2 - 1.1 mg/di
Up to 40 U/L
40-6.0%

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.
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ST 2

AT,
HOSPITAL

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

BilNo | DIA24040665 Received Date | 30/04/2024 )
Patient's Name | MD ARAFAT KHAN

Patient's Age 28Y 9M 23D Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

'1 CDC NO | C/0/9242

Sample

'BLOOD

SEROLOGICAL REPORT

Test Name

Result

| HBs !ig {Memod {ICT)

Checked By

HIV 1 & 2 (Method : (ICT)
VDRL

MNegative

Negative

Medical Technologist.

Radical Hospita

ELtd.

MNaon-reactive

Qe

Dr. Sumaiya Khatun

MBBS, MD (Microbiclogy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

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



Al =Bk
L] —
_ _ : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

|BilNo | DIA24040665 - | Received Date | 30/04/2024
FPatient's Name | MD ARATFAT KHAN
Patient's Age 28Y 9M 23D Patient's Sex Male
-_ Ref by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye),DFM CDC NO | 09242
| Sample urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS/HPF

Color | Straw RBC Nil

Appearance | Clear | Pus Cells 1-2/HPF
| Sediment Wil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

. Reaction Acidic | RBC Nil
Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil

Lx.Phosphate | Nil Granular Nil =
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done | Urates Nil B
‘ Bile Pigment | Not Done Uric Acid Nil

Ketones | Not Done Calcium oxalate Nil
- Urobilinogen | Not Done Amor. Phos Nil
[ B.J, Protein | Not Done e | Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun
V MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lad. East West Medical College and Hospital,
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[ REF: thV.DSAKﬁ STAR : - | DATE: 30/04/2024 \

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

EYE EXAMINATION REPORT

NAME: | MD ARAFAT KHAN _|RANK: 2A/ENG [ CDC NO: C/0/9242

VISUAL ACUITY: RIGHT LEFT

UUNAIDED {‘//é’ é//{

AIDED

COLOUR VISION: NORMAL ABERND

OPINION :  UNFITY/ FIT FOR EMPLOYMENT ON BOARD

1

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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ID: 24020579 . 30-04-2024 15:30:47 el
7 £ \§ 1 86  bpm . Diagnosis Information:
mﬂwﬁ Years : 112 ms Sinus rhythm
Eﬂ. | : 142 ms Normal ECG |
QRS 88 ms

QT/QTe : 364/436 ms
P/QRST : 56/13/58 g
RVS/SVI : 0692/0373 mV
| Report Confirmed by
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 0.67~100Hz }Em [25mm/s 10mm/mV  4%2.5s+3r 86  SE-1200Fxpress V2.21 |Glasgow V2860 Radical moﬁ__»_ ”
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DEPARTMENT OF RADIOLOGY & IMAGING
10 No. - 24040885 Recene: 301042024 Print: 30/04/2024
Fatient’s Name : MD ARAFAT KHAN
Age » 28YRS Sex DM
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaghragm are nomal in position.
C-P angles are clear.

Heart : Mormalin T.D,

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

A~

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

Head of the Department {(Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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General Physician INGLIDE
The Validity of this ceriath AR ER s F5r 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.
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OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

¥ V)

' This is to cerlify that } Date of birth mG O iy gSn:x

whose signature follows

%@&E on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

N Dr. Md. Golard Mostafa
Rag. Mo, BMDC, A-g486
Santaei ‘s medical Officar
Chitagong, Bangaldesh
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q’_ Reg Mo BMDC, Dhaka A-B486
CesdasarSbledical Practitioner
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