%= HAQUE & SONS LTD.

_Rummana Haque Tower. 126714, Goshaildanga, Agrabad CiaA, Chattogram,
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Accrediation Mo A 55144
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PATIENT CONTROL NUMBER

HSL-002625
MEDICAL EXAMINATION CERTIFICATE
o WD e
SURNAME FIRST NAME MIDDLE NAME
HOSSAIN MD EMAM
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S ROOK NUMBER
CUMILLA 15-Dec-1998 A14013062 CO10758
MNATIOMNALITY : EIANGL.nDI:EHIi SEX : 1 Male [l Female IU[—SSI—I TYPE : CHEM. TANKERHHAHING ARESA . WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT NUMBER - 0186-8143451 (SELF)

VILL. BARA DUSHIA, P.O. BARA DUSIA, P.5. BRAHMANPARA, DIST. CUMILLA, RANE

JR IRD OFFICER

Have you ever had any of the following condifions?

Condition YES y Condition YES iﬂy;
1 Eyefvision prablem L il 18 Sleep problems ] I
2 Migh blood pressure r M/ 19 Da you smoke? [l J/r/
3 Heartivascular disease L / 20 Operationdsurgeny 1 y/
4 Heart surgery I / 21 Epilepsylseizures [l %
3 Varcose veins O I 22 Dizzinessffainting L1
6 Asthmalbronchitis Ll / 23 Loss of consciousness [, f//(
/£ Blood disorder LI 24 Psychiatric prablems S
8 Diabetes L 25 Depression M I
9 Thyroid problem Il / 26 Attempted suicide | /
10 Digeslive disorder I di 27 Loss of memory | {’_'/
11 Kidney problem ] 28  Balance problem O /
12 Skin problem O 29 Severc headaches y L f
13 Allergies L / 30 Earnoseffiroal problems. rl I
14 Infectiousicontagious discases [ / 31 Restricted mobility Il /
15 Hernia I 32 Back problems I /
16 Genital disorders 1 ! 33 Amputation m| ){ ol
17 Pregnancy O x % 3 Fractresidislocations Ll 51/

If any of the above questions were answered ‘yes" pled’sé'glm detaiks.

Additional questions

35 Have you cver been signed-off as.sick orrepatriated from 2 ship?

36 Have you ever been hospitalised?

37 Have you ever been deciared unfit for sea duty?

38 - Has your medical certificate ever been restricted or rovoked?

38 Are you awars that you have any medical problems, diseases or iinesses?

41 Are youl allergic to any medications?

40 . Do you, feel healthy and fil o perform the duties of your designated positionfoccupation?

=
m
o
=
]

E\{ i
REASREE

Comments:

FiT FOR ﬁ_!_.ﬁ':-“‘!" OH EOARD gHip

42 Are you taking any non-preschption or prescrption medications?

If yes, please st the medications taken and the purposa(s) and dosage(s)

I hereby autharize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md, Raihan (approved medical practioner) | alsa certify that my history contained above is true and any falze statement will

disqualify me from my employment, benefits and cdaims.

Signalure of Seatarer

MELCAL EXAMINATION

SERIT e
Weight —=#2£<" Height (cm) / £ < ENZ—.  Blood Pressure: Syalulic-/gﬁ?ﬂ__fhastmic'ﬁ s PULSE: <¢2577 47
g /":';/' Py ey

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Fighil Ll Adeguate | 1 Inadeguate 500 | 1000 I 2000 | 3000 ;:'_r'l Adequate | [ Inadequate

Lefl O Adeguate | L1 Inadequate] T1 Adequate | 11 Inadequate

FA
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES = N Ll

Heunsluﬂ:ﬂ!“ ) 2 U 2 Z'} ) a’f ﬂ; G D To be cont'd on page 2

Revision Data - 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
Lingided Feg Mormal Defectve
Right eye Loft gye | Right eye Left eye -y
Distant Er & | &8O Right eye el i
Near Left eyd —
Visual acuily mesls the standard laid down in STCW Code Secfion A % ¥ES IND
Colour vizion as per STCW CODE Seclion A-L5S: J‘Aﬁfhﬂd! L Doubtiul L1 Defective
Date of last colour vision test: Date (day/manthiyear) E L APR Mk
Nny Abnormal Morm Abnormal
Head - fl \Varicose veins / Il
Sinuses, nose, throat /l/ I Wascular {inc. pedal pulses) > (]
Mouthiteeth / [l Abdomen and viscera |/J/ (]
Ears (general) % O Herriia _,ml’/ o
Tympanic membrang 1 Anus {not rectal exam) ! [
Eyes / O G-U system / O
Opthalmoscopy Z/ [} Upper and lower extremities AV [
Pupmls / Ll Spine (CI5, T/S and LIS) J/ 1
Eye movement / Il Meuraolagic {full brief) / 0
Lungs and chest ,Klf 0 Paychiatric / |
Breast examination m 0 General appearance / Ll
Heart f Il Skin |
RESULTS OF ANCILLARY EXAMINATIONS s
Chest X-Ray [ BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana O [Positivd €T |negative
ECG WILIHUHIN R Alcohol Test [T [Positivd Lr]Negative
BLODDRE SGP1 URINE RIE =
DC{differential count) /7% SGOT . OTHERS 5
HAEMOGLOBIN (HGR)] A=~ DRUG AND ALCOHOL TEST HBsAg L1 |Reactid ] [unreactiv
ESR (WESTERGREN) | & # Morphine Ul [Positivg T [ Negative — [HIV / AIDS Test U [Reactn] 7T | Mofreactivg
WEC @ézﬁp Amphetamine i1 [Positivd [ Tegative  |VDRI [ |Reacti LA Nonreactivg
BLCOD GLUCOSE LEVEL Phencycliding LI [Positiv] [#]Menative Blood Type =
RANDIOH - 5_C  |Carbiturates L Positivg F1 [Megative  |Psychological Exam 2
HBA1C e i? 5 |Cocaing [1 |Positivt | [Negative | OLhersiun Uissaund

Hereby | declare that | am.in Knowledge of the contents of the Physical examinations:

I,Enlam ) ) MD EMAM HOSSAIN 24 APR 202

Signature of Seafarer Mame of Seatarer Date

Assessment of fitness for service at soa:

On the basié of the examines’s porso claration, my clinical examination and the diagnostic test results recorded above, | declare the
examinge medically:
1

] Fit for lookoul dulies 1 Mot fit for lookoul duties
/—\ AT
/ Deck s.u:g;hf:'e | Engne service Catering service Cther sarvices
Fir g 3] ] 0
Unfit Y [} W] 1 ]

/( Without restrictions Ll With restrictions

5 the: Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on beard?
Yas" Mo

A Ll
74

Describe restrictions (e.g., spacific position, type of ship, trade area).

Action taken by medical examingr (2.g., referrall

§)

|  Fitness Date: 74 APR ¥i

BMD :
In Accordance with Medical Examination (Seafaps gﬁ%ﬁ%ﬁﬁﬁ‘a@ﬁﬁ r‘aﬁ STCW 18781596 as Amended, MLC 2006

Fevision ; 5.1 General thsmgn Revision Date ; 24th July 2022

Radical Hospitals Limited.



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
THISSAIN MDD ENLAM
et TLE OF BIRTH PLACE OF BIR'TH ar
12 15 19958 CUMILLA BANGELADESH
MOMNTEH DAY YEAR Crry COUNTRY B maLe [O  FLEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O VILL. BARA DUSHIA, PO, BARA DUSIA,
LECK OFFICER H/ PS5 BRATIMANPARA, DIST, CUMILLA.
ENGINEERING OFFICER O
RADIO OFFICER g BANGLADESH.
RATING O
MLEDICAL EXAMINATION (5FF RFVERSE SIDE FOR MEDICAL REOUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT "Prl BHT HH]G!H‘KI SEURE PULSE RESTIRATION GEMERAL APPE r"-K.l".NLL

76 e M %ﬁ_#mw et
VIS |¢|c.n ZFTT EVE HEARING:
WITHOLT G1LASSES é:{fé
LEFT EAR M
-—

WITH GLASSES ﬁ KT EAR
il ¥
COLOR TEST TYPE: H(JUI{[/ LAMNT Fﬂyﬁr 15 COLOR TEST NORMAL? ] Wo (IF “MOT EXPLAIN ON PAGE 2)
 — it
ARE GLASSES OR CONTACT LENSES'NECESSARY TO MEET IHI.I-!LUI.JIRLEJ VISIHIN STANDARD? yel[ Nu;)//

HEAD AND NECK HEART {CARDIOVASCULAR) a

LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO OFFICER)
Wm 15 SPFEECH UNIMPAIRED FOR NORMAL YORE COMMUNICA THIZL )
Fog L —

EXTREMITIES: =

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  Yes

5

. Nl.‘!nl:l

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T BE AGGRAYATELD BY WORRING ABOARD n :
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OFFHER, PERSOMNS ON BUOARD? vis [ ] mo

IF WES, FLEASE ENTER EXPLANATION [N THE SECTTION AT THE BOTTOM OF ON PAGE 7 //“‘/’7

L5 APPLICANT TAKING ANY NONPRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YI5 |_| O

T oo 14 APR 0% 23 APR 20

SIGRATURE [3F APPLICANT DATE OF LXAMINATION EXFIRY [MATE
THIS SIGNATURE SHOULD BE AFFINED [N THE PRESEMUE U THE EXAMINING PIYSICTAN

SEL. F.!fll'i [0 RENDER HIMHER LUNFIT FOR SERVICTE

TINS 15 TO CERTIFY THAT A I"IIY‘-rf. _L‘:'_t.n.-:-'\h-1|Nﬁ.|F{}h WAS GIVEN TOx MD EMAM  HOSSAIN
T o po =
f FiT "'{Jr\ oUh f" ¢ B G.&lr{ﬂ ’C'_, i f MAME OF AMFLICANT

. —

THIS APFLICANT IS CERTIFIED ERELE OF COMMUNICABLE DHSEASE (OR VIEUSES FORCTROKS: ¥

1 nel]
SEAFARLR 15 FOUND 1O 86 [A 11 o] not Fir For puTY A5 AT MasTER &1 DEcK 0rficEr | | ENGINEERING OFFICER |
L wamio ofFckr ¢ | Jrafing ¢ Clomer cook /| Fook TTHOUT ANY RESTRICTIONS ¢ || WITH THE EOLLOWING

RESTRICTICMS:

NAME AND DEGREL OF PHYSICIAN DR. MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DITAKA-1230. BANGIADESH

NAME OF PHYSICIANS CERTIFIC A TING DG SHIPPING BANGLADESH

DATE OF [SSUE OF PHYSICIANS r_‘|:| -Mag-2014

SIGNATURE OF PHYSICIAN e 1k APR 202
o

DATE

s certilicute s issweed by awthority of the Mantime Admimstrator and in complinnee with the !m|:u - -

Dl:qql mﬂa ﬁm and W .||-.h ,:-.E 2 Tor Seafarers 1974, as amended, and the M
Rev, Mar/2022 }:.:l

International Convention on Standards of Training,
EMD'C- A-35144, MMC-BGD-016 MEDICAL REQL ’IHI':?\":-
DG Shipping Bangladesh Approved

3 "\'.
fa‘fﬂ\.
General Physician

Radical Haspitals Limitad -_._:..,__ 2

ntron, 2006, a5 ameanded

M- TO5M




Al applicants for an ofMeer certificate, Seafurer's ldentifcation and Record Book or centification of special qualifications shall be requined
e hiave a medical examination reponted on this Medical Form completed by o cemtificated physician, The completed medical form must
accompany the application for oflicer's certilicate, application for Sealarer's IdentiNeation and Record Book, or application for certilication
of special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application for an
officer certificate, certification of special qualifieations or 8 Seafarer’s Ldentification and Kecord Boeok. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must cstablish that the applicant is i satsfectory physical and mental

condition for the specific duty assignment undertaken and s gencrally in posscssion ol all body Tcallies necessary in Tulfilling the
requirements of the seafaring profession

[ condueting the examination, the cenified plysicin should, where appropriate, examine the seaforer’s proviows medical records (ineluding
vaccinations) and mivmmation on occupatiomal higtory, nobng any discases, including, alcohol or drog-related problems andéor inpunes. In
additien, the Tolliwing mmumum requirements shall apply.
(@) Hearing
®  All apphicants must have heanng unimpatred Tor normal sounds and be capable of hearing o whispered voiee m betler earat 15 Teet
(4,537 m) and i poorer cor at 5 feet (1,52 m),
(b} Eyesight
®  eck officer applicants must have (either with or without glasses) an feast 200200 1.00) vision in one eye and at least 20040 (0500 in
the other. Applicants for deck offieer and deck ratmgs who will serve on vessels of SO0 gross (ons or moene must have nommal color
perception that complies with C.LE. Standard |: those serving on vessels less than 500 gross tons must comply with CLE.
Standards | or 2.

Fingineer and radio officer applicants must have (cither with or withour glasses) an lease 200300 (0063 vizion inome eve and a least
200E0 {0.40) in the other, Applicants For engureering officer or rating and for radio operator must comply with C.LE. Standards 1,
2, or 3. Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green,
(€} Dental
®  Scalarers must be e from mlcetions of the mouth cavity or gums,
(db DBlood Pressure
® An applicant’s blood pressure must Fall within an average range, @king age into consuderation
(e Voice
®  DechMavigational oflicer applicans and Radio officer applicants mest have speech which is unimpaired for normal voice
COmmunication.
{1 Vaccinations
® Al applicants should be vaceinated according Lo the recommendations provided in the WHO publication, International Travel and
Health, Vacciation Requirements and |lealth Advice, and should be given advice by the certified physician on immunizations, 11
mew vaccinations are piven, these should be recorded
(gl [hscases or Conditions
&  Applicants afflicted with any of the ullowing discases or conditions shall be disqualified: cpilepsy, msanity, senility, alechalism,
tubereulosis, acule venereal diseasc or neurosyphilis, ALS, andior the use of narcotics.
thi Physical Requirements
®  Applicants for able seafarer, bosun, 11, ordinary sealurer and junior ordinaey sealarer must meet the physical requirements [or a
deckMmavigational oflcer's certilicate.
& Applicants for firc/watcrtender. oilermotor, pump technician, electrician, wiper, lanker rating and survival crafi/rescuc hoat
crewmember nust meet the physical regquirements Tor an engineer ofticers cortificate.

IMPORTANT NOTE:

A copy of the MI-10AM must accompany the application, The applicant must retain the original ol the MI-105M as evidence of physical
quah hication while serving on board a viessel,

An applicant who has been relused a medical cenificate or has had a lmitation: imposed on hisher ability o work, shall be given the
opporiunity 1o have an additional examination by another medical practitioner or medical releree who is independent of the shipowner or of
any organizstion ol shipowners or seafarers.

Medical examination reports shall be marked as and remam conlidentsal with the applicant having the right of a copy to his'her report. The
medical examination report shall be used only for determining the fitness of the sealarer for work and enhancing health care

DETAILS OF MEDNCAL EXAMINATION
Ta be completed by examining physician: alternatively, the examining physician may attach an equivalent form
{See RMI MG 7-47-1, §3.3).
1. COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST
2, PATHOLOGICAL EXAMINAT A) Complete Blood Count. BY Blood Sugar Estemation C) Serological Test{VDRL)

13) Hepatitis B Sarface Antegen Test{HbsAg), ) Urinbysas Fy Dirug Test G Adeg
i X -RAY BXR PA VIEW
T
4, ECG TEST Zon DENE % — ]

5. EYE EXAMINATION FOR VA & C'Y

Rev. Mar/2022 DR. MIR. MD. RA]HAI.{]-II—MJM
MBES (DL, DFW. CCD {Birdem). PEY {Ophthy
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approve:
Genaral Phyanizn
Radical Hospilale ., jiled

14 APR 202
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HAQUE & SONSLTD. =

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

Name MD EMAM HOSSAIN Date 24-Apr-2024

Age 25 Sex MALE

Passport No A14019062 CDC No CO10758

Sample BLOOD Rank JR 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: FUJI GALAXY AMAGI GALAXY
After Sign-Off Before Sign-On Reference Range
|_ Date of Report D7-712.Z027 j’% J‘?“W -
Serum Bilirubin 0. & o I P 0.2 - 1.1 mg/dl
Serum S.G.O.TIAS T g;f FF Up to 37 UIL
Serum S.GPT. _;Zg ﬂ Up to 42 U/L

DOCTOR'S REMARKS:

No Restrictions

Revision - 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEBS (DU}, OFM. CCO [Birdam), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician

radical Hospiials BEyigthn Date - 24th July 2022




TN CHEITE TR

RADICAL

_ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
1D NO : 24040529 Date : 24/04/2024 |
Patient's Name : MD EMAM HOSSAIN Age : 25Y6MA4D
Ref. By : DR.MIR MD.RATHAN MBBS,({DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10758 Sex : Male |

-

Specimen = Blood

(Relevent estimations were carried out by KT -48 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT J
e

| Parameter i Results . | Reference Values Histogram
Haemoglobin{Hb) iq1 g/dl M:12-16, F:10-14.0 g/dl | i W
ESR(Westergren) 0& mmjisthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,400 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 72 % (40 - 75)%
Lymphocytes 20 O (20-45)%0
Monocytes 05 % (2-10)%
Eosinophils 03 % (1-6)% P e e e
Basophil 0o Yo 0-1 % ’
TOTAL CIR. EOSIONOPHIL COUNT 312 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 326,000 [camm 1,50,000-4,50,000 /cumm il
[PV 9.2 fl 7.0 -11.0 fL Sl i
PDW-CV 16.3 %o 10 - 18 % PLT CURVE
PCT 0.3 % 0.10-0.28
P-LCR 22.3 % 5.00 - 45.00% T
P-LCC I3 x10"3/uL 13- 129 x10°3/ul
RBC COUNT 5.43 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 44.5 ] M: 40-54%, F: 37-4947%
MCW 82 fl 76-94 fL
MCH 25.9 pq 27-32 pg RBC CURVE
MCHC 31.6 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 1L
RDW CV 16.7 %% 10-16%9%
Dr.S iva Khatun

: MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Lid. Associate Professor
Uttara,Dhaka, Dept OF Microbiclogy

East West Medical College & Hnospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com ey
Bill No DIA24040529 i Received Date | 24/04/2024
Patient's Name | MD EMAM HOSSAIN
Patient's Age | 25Y 6M 4D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM | CDC NO IO/10758
Sample BLOOD
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Handom Blood Sugar (RBS) 5.5 mmol/L 4.2 —6.4 mmol/L

Serum Bilirubin (Total) 0.50 mg/di 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 22.0 U/L Up to 40 U/L

Serum AST (SGOT) 19.0 U/L Up to 37 UL

HbA1C 5.0 % 40-8.0 %

REMARKS (IF ANY)

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

Checked By

Medical Tech

Radical Hospital td,

Dr. S iva Khatun

MBBES, (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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. HOSPITAL eSS

e RS
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040529 B

' Received Date | 24/04/2024

| Patient's Name | MD EMAM HOSSAIN

I_?atient‘s Age | 25Y 6M 4D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | CiO/10758
i_Sampie BLOOD |
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method (ICT) = Negative
HIV 1 & 2 (Method - (ICT) | Negative i |
VDRL ]  Non-reactive ‘
BLOOD GROUPINGResult 5
ABO Blood Group | i | BT (+vE) _
Rh{D)Factor e : Positive

Checked BY Dr. S Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Techndpgidt,
Radical 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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HOSPITAL S

radical _hospitais@yahoo.com, www.radicalhospital.com EHALEEE
[ Bill No DIA24040529 Received Date | 24/04/2024
| Patient's Name | MD EMAM HOSSAIN
| Patient's Age | 25Y 6M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM CDC NO | C/O/10758
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Resuit

Drug Level of Urine

| Cocaine Negative
Morphine \ Negative
Marijuan;i e —_— Negative
Barbiturates ; Negative

' Ampl:u.-:tamine:x Negative T
Pheneychidine = Negative
' Aleohol ol Megative
Benzodiazepines Negative
Methadone T Negative
: f’]'ﬂpm{}%iﬂ:?ﬁ: - - " Negative

Checked

Dr. S iva Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and-Hospital.

Medical Technoheist.
Radical Mospital Lyd,

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24040529 N Received Date | 24/04/2024
Patient's Name | MD EMAM HOSSAIN
Patient's Age | 25Y 6M 4D Patient's Sex Male
Ref. by Dr_ Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DFM CDCNO | C/O/10758
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

I Quantity | Sufficient | CELLS / HPF

| Color | Straw 1l RBC . Nil

| Appearance | Clear ) Pus Cells 1-2/HPF
_Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic ) |RBC ) Nil ‘

Albumin | Nil WRC [N

Sugar _iNEL N Epithelial Nil B ‘

Ex.Phosphate | Nil Granular Nll ]
| Hyaline Nil |

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done [ Urates Nil
| Bile Pigment | Not Done | Uric Acid Nil s
| Ketones | Not Done | Calcium oxalate Nil 9
Urobilinogen | Not Done | Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal | Nil

Checke

Associate Professor

Muedical Techpologist, Dept. of Microbiology
Radical Hospial 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
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2
RADICAL
_ HOSPITAL '
radic hospitals@yahoo.com, www.radicalhospital.com LIMITED
a Patient ID | 24040529 Voucher No
Test Name USG OF KUB Delivery Date 24/04/2024
Patient Name D AM HOSSA
| Age 25Yrs Sex ale
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 9.5cm, regular in shape and position. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY :- Is normal in size 9.8 crn, regular in shape and position. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses 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 normal .No intravesicle lesion is seen.

PROSTATE: Normal in size and volume is 11.3cc, regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT : Normal study.

2 2
IZ!r,;f!mn’l’a‘%ﬁ.‘(},g)‘z—i’g%T

med
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: 01955567000- 3
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| REF: | MT. AMAGI GALAXY DATE: 24/04/2024 |

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

EYE EXAMINATION REPORT

LNJ’&ME: | MD EMAM HOSSAIN I RANK: .]E_{ il 'f)_FFJ_CDC NO: (_:"FO J’Iﬂ’?'_ﬁﬁ |

~_ VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION: NORMAL / BEIND

OPINION :  UNFITY FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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i DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. T 24040520 Raceive: 24104/2024 Print: 24/04/2024
Patient's Name : NMD EMAM HOSSAIN
Age . 25YRS Sax M
FRefd. 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 : Mormalin T.D.
Lung :  Lungfields are clear.
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Departiment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. Page of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
My, 2 U AM HE55a 18 AGAINST CHOLERA

This is to certify that Date of birth L& =1 2.~ (9 i‘s’ Sex A
whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera
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