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MEDICAL EXAMINATION CERTIFICATE

Accredded By - BMDC
Accrediation ka a 545144
FATIENT CONTROL NMUMBER
HEL-004333

SLIRMNARME FIRST MAME AMD MIDIDLE MAME
SHEIKH MD. LITON UDDIN
PLACE AND DATE OF BIRTH PASSPORT NUMRFR  SEAMAN'S BOOK NUMBER
PABNA 12-Dec-1986 L A11675781 T31024
NATIONALITY . BANGLADESHI] SEX:  FMale 1 Female [VI-SSEL TYPE - CONTAINER SHIF TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS - CONTACT NUMBER : 01762830076 (Personal)
E::I'Fﬁfgﬁi:::fHUMDMPDST-KALFM BAR|I THANA-AMINPUR, UPAZILA-BERA RANK - ELECTRICIAN
[ Hawe you ever had any ol the following condiions?

Condition YES  NO Condition YES NG
1 Eyafvigion problem [ f':_:- 18 Sleep problems L (= 5]
z High blood pressure L1 Ll 19 Do you smoke? Il i< i
3 Hearvascular di i i 20  Operation/sur N
scular disgase Iperation/surgery
4 Heart surgery Il T 21 Cpilepsyiseicures [ B
5 Varicose veins L e 22 Dizanessifainting O wf
B Asthmalbronchitis I = 23 Loss of consciousness B ir
7 Blood disorder Ll = 24 Psychialic problems (5] =
8  Diabetes Il i 25 lepression 1 e
9 Thyroid prablem O L‘g: 26 Altempled suicide [l [I_
10 Digestive disorder I LE 27 Loss of memory LI | 5
11 Kidney problem O L1, 28 PBalance problem 5] [L-
12 Skin problem 1 i 28 Zpvere headachas 1 b
13 Allergies 3 LL 30 Larvmosefthroat problems [] bt
14 Infectiousicontagious diseases LI [~ 31 Restrigted mobility | B
1% Hemia 11 Ll 32 Back problams 0 o
16 Genital disorders ] = 33 Amputzation ] g
17 Pregnancy O Wb | 34 Fraciiresidislocations L g
If any of the above questions werc answered “yes”, please give details, )
Additional questions
YES N
35 Have you ever been signed off as sick or repalriated from a ship? Ll T
3 Have you aver baen hospitalised? m e
37 Have you cver been declared unfit far sea duly? 0 e
38 ~Has your medical certiicate ever been restricted or revoked? L e
39 Are you aware 1hat '!;I'I}Lr have any medical problems, diseases or dinesses? Il _J,.—‘r"""
40 . Doyou feel healthy and fit 1o perform the dutics ol your designated position/occupation? ...Fra |
41 Are youl allergic lo any medications? [l =t
Comments:
| FIT FOR DUTY ON BOARE SHiP]
-t
42 Areyou laking any non-prescriplion or prescription medications? [ ]
If yes, please lisl lhe medications taken and the purpose(s) and dosagels)

~

Sigratutt of Seafarer

I hereby authorize the release of all my previous medical records
to Dr. Mir Md. Raihan (approved medical practioner) | also cortif
disqualify me from my employment, bencfits and claims,

e/

fram any health professionals, heatth institutions and public authorities
v that my tustory conlained abave is true and any false statement will

MEDICAL EXAMINATION

Weight £¢?2Z9 Height fcm;mm:md Pressure. Systolic] 30 "“"""’{Jiasmli@—iﬁ PULSE: ?% &7 A

—

Ear = Hearing by ;‘-.udmmct-r@,r r’w-::lim_nutrv Hearnng by Whsper Test

Right | Adeguate [ (] Inadequate 500 | 1000 [ 2000 | 3000 [TT Adequate [ L1 Inadeguate

Left Adequate | [ Inadequate = + Adequate | [ Inadequate
i F B

Hearing maats the standards as laid down in STOW Code Saction A 197 YES Il MNO )

Revision : 5.1 0 4 - 2 D 2 f:. - 6

2 g éTc- be cont'd on page 2

Revision Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided -
Right eye Lot eye FRlight gye Lzt gye - el Crelecive
Distant P &L 2 Fight eye —
Mear Left eye /f-
Visual acuity mecls the standard faid down in STCW Code Segtion A-1/9 —/?Fg { MO
Calour vision as per STOW CODE Section A-169; -—’T'i,il‘zrmil 11 Droubdful [ Defective
Date of lasl colour vision lest: Date licra-,-flnun!h.“,feaﬂl_' hF.'E m !
Mormal, Abnormal Hormal  Abnormal
Head “'7/# (] Wancose veins Ll
Sinuses, nose, hroat o [l Wascular (inc. pedal pulses) il 11
Mauthftesth =+ I Abdomen and viscera = o L
Ears (general) E [} Hernis [ 1
Tymparic membrane & il LI Anus (not reclal exam) Ca |
Eyes e ] G-U system [ &
Opthalmoscopy L =1 Upper and lower extremilies #F O
Pupils L [ Spine (IS, T/5 and 1/S) Sl [l
Eye movement [ L [ Meurologic (full brief) 53 |
Lungs and chest L4 [ Paychiatric ™ I
Breast examinalion ,-\j[}fj}r— 1 Gieneral appesrance bt Il
Hear .:-I'”' Ll Skary o L1
RESULTS OF ANCILLARY EXAMINATIONS -
Chest X Ray [ BI0 CHEMICAL (LWL R FUNCTION 1ES1) [Marijuana O [Pasitivd rT MNagatree
ECG FF2 2[RILIRUAIN T Alcohol Test O |Positvg £ Negative
BLOOD RET 5GR1 URINE R o
DC(differantial count) f? SGOT i OTHERS
HAEMOGLOBIN (HGE) /g‘* DRUG AND ALCOHOL TES HisAg [ |Reacti] [T Mosecactivg
ESR (WESTERGREN) rorphine 0 F’nsm\gif"f Megetive  [HIV [ AIDS Test L] [Heactid ] |Nopreactivi
WBC Wﬁd Amphetarine L} [PositivirTNegative  |VDRL [ [Reactid+T] Nonraactivi
BLOOD GLUCOSE LEVEL Phencyciidine | LI [Pusifvd LqTleastive  |Biood Type e
AN __E) . ? Barbiturates L Positiv] T Megative Psychological Exam ﬂ
HEATC | i, [Cocane |11 |Positivd LHtTegative  [Othersixun Uasound) Y

ik

Signature of Seafarer

MD.

Herzby | deglare that | am in knowdedge of the contents of the Physical cxaminations
i

LITON UDDIN SHEIKH

Mame of Seafarer

0% APR 0%

Late

examines madically:

Assessment of fitness for service at sea:
O the basis of the examinee's personal declaration, my clhinical examination and the diagnostic test resulls recorded above, | declare the

T Fit for loskout duties [l Mot fit for lockout duties
D Dack serice Engine spriice Catering sennce Other servicaes
—IFT 1 ] 8 §
LInfit LI [W] ]

T

Without restrichions

With resinciions

Yes b

Mo

il

|Action taken by medical examiner {g.g., referral):

Describe restriclions {e.qg.. specific position, type of ship, 1ra_du:~ arca):

s the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer enfil for SUch Service or 1o
eﬂdangm the: health of other persons on board?

T |
2

[ Fitness Date:

0.4 APR 7074

et Linitil -

e

—03-APR-20%6 |

-t.}lpgnc,ppp.ﬁlg napue of Aythorized Physician

In Accordance with Medical | xumlrmml‘rlfﬁéﬁllh

Revision : 5.1

TR LA T T W L

V=S TR TN

MMO-BGD-016
des h -t\,}prm-&rl

= t.eﬁwimanﬂaﬁaamra} and STCW 1978/1996 as Amended. MLC 2006

u\l“

Revision Date : 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAMI MIDILE INET AL
SHEIKH MIE LTTON LN
DATE OF BIRTH PLALCE OF BIRTH Shx
12 12 1956 PPABNA BAMGLADESH

M DAY YEAR CITY COUNTRY MALE Fﬂ/— FEMALLE |:|
EXAMINATION FOR DUITY A% MATLING ATMIILESS (3 '.AI‘I‘1_|1_'.-\_\.' |
MASTER B RATING L[] VILL-PURANMASHUMDIAPOST KALIKA BARI
MATE [ ML DECK i THANA-AMINPURUPAZILA-BERA
ENGINEER _| MK NG I NS THICT-PABNA
EAIHO OFF ::I SUPERMNUMLRARY U BAMNGLAIESH.
METHCAL EXAMIMNATION (SEE PAGE 2) STATE an."';'_l.E“y O PAGE 2

HLEIGHT WEIGHT BLOKOLY PRESSUIRE PUTLSE RESPIRATION GEMERAL APMPTARANCE
U2 | PO | 130f5 iy FEY 19 ‘%‘l L e
VISION = RIGHT EYE LLEFT l-'.‘r'll-'. . i

WITHOUT GIEARSES

i asEs ﬁ' ﬂ

DATE OF LAST COLOR VISTON TEST {Momly Dy er) l'esting Required every & yoars
COLOR VISION MEETS STANDARDS IN STOW CODIE, TARIE A1 vEs no [

COLOR TES T IY PE: BOOK ™ LANTERN ™ CHECE IF COLOR TEST 15 MORMAL YELLOW [___/_'I""-H|z|'u/|_J {im-_a-_n‘ld__}...- Hu-rr""]
HEARING
Wl EAK b&f H; LEFT YEAR i ! ! ! )

HEAD AND MEC K (\I‘C)\I\ |!|:..-".RT|{_‘HR_”|T}M’ASL'|JI_.l\.l{:l
. M I\J v |
L1NGS SPEECT (DECRMAVIGA TIONAL OFFICER AND RADIO OFFICER)
f\}{JﬂM 15 SPEECH UNIMIPAIRED FOR NORMAL VOICE COMMUINICA TION
EXTREMITIES - e
UPPER NW‘-JI 1AIWR ﬁjmw‘/]
15 APPLICANT SUFFERIMG FROM ANY DISEASLE LIELLY 10 BE AGGRAVATED BY, OR TO RENDER LM UNEIT FOR SERVICE AT SEA

O LIKELY TO ENDARGER THE HEALTH OF OTHER PERSONS ON BOARD? IT YES, EXPLAIN IN DETAILS OF MEENCAL
EXAMINATION ON PAGLE 2.

i v -
A Jﬁ/ 04 APR 700 ) 03 APR 2026

2K iN:‘:.'TNI{I- OF APPLICANT DATE OF EXAM EXPIEY DATIE
FHES SIGNATURE SHOULD BEAFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO ML LITON UIMMN SHETKH

/ﬁ IT FOR DUTY CN BOARD EHIP_j (NAME OF APPLICANT)
CITEED (ST 1S FOUND T BE (FIT) (NOT FIT) FOR DUTY A5 & IMASTER TATEERGTNEER, RADIC OFFICER. RATING. MOU DECEK,
MOU ENGINIE or SUPERNLUMERARY)

NAME AND DEGREE OF PIYSICIAN DRL MR MD. RATHAN, MBEBS (DU DFM., CCD (BIRDEM) P.G.T. (OPHIH)

ADDRESS BRATHOAL HOSPITALS LT, 35, SHAN MAKHDUM AVENUE, SECTOR-12, UTTARA, DHA KA-1230,

MNAME OF PHYSICEANS CERTIFICATING ALLL

Y DG SHIPPING BANGLADESI, REG. NOA-S3144 (BMDLC)

DATE OF ISSUE OF PHYSICIANS CERTHIC P OG-MAY-2004

e : DATE OF EXAMINATION: 04 APR 202
epuly Commissioner of Maritioe A faers, R and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examinaion of Seafaners,

The Muedical Certificate shall be valid for noomore thian two (23 years from the date ol the Fx '1n1i11a|1|n11 for those over 18 years of age and
Fior e nore thas one (1) vear for those aoder T8 vears c:l ;J:J-Li'

RLM-05M ANNEX DR. MIR. MD. RAIHAN | Revl) - 09/01/2023
[a3 R-u:lL|r--.._.-|%|r'Irrrr PET f"',hlh'l

SIGHATURE OF PHYSICIAN

This certificate is ssued by authority

A MNGC BCD i :%.’
wmh A & ]
My ich o "3:%\ ‘;’

Bttt

g




MEDICAL REQUIREMENT

All applicants Tor an olficer certificate, Sealarer's Identilication and Record Book or certification of special
qualifications shall be required o have a physical examination reporled on this Medieal Form completed by a certificated
physician, The completed medical form must accompany the application for oflicer certificate, application for scatarer's
idemtity document, or application tor certification of special gualilications, This physical examination must be carried out not
muore than 12 months prior to the date ol making application for an ofTicer centificate, cortilGeation of special qualifications or
a seafurer’s book. Such proof of examination must cstablish that the applicant is in s alisfactory physical condition for the
specitic duly assignment undertaken and s generally in possession of all body Taculties necessary in fullilling the
requirements of the sealiving profession. In addition, the fol lowing minimum reguirements shall apply:

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

ia)
botler car at 15 feet and inothe poorer ear at 5 leel,

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and at least 20440
in the other. I the applicant wears glasses, 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 red. green,
bl and vellow,

ik

Engineer and radio olTicer applicants must have {either with or withowt glasses) at feast 20030 vision in one eve and
(el at least 20630 in the other. 1T the applicant wears slasses. he must have vision without alasses of at least 200200 in
bath eyes. Engineer and radio officer applicants must ulso be able 10 perceive the colors red, vellow and areen,

{d) An applicant’s bloed pressure must fall within an average range. taking age into consideration,

Applicants afflicted with any of the following diseases or conditions shall be disgualified: epilepsy, insanity.

{c) = i : . e ! g A
senility, aleoholism, wherculosis, acute venercal disease or neurosyphilis, A1DS and/or the use of narcotics.

Deck/Mavigationul oflicer applicants and Radio olficer applicants must have speech which is unimpaired for

4] : e
normal voice communication.

Applicams [or able scaman, bosun. GP-1, ordinary scaman and junior ordinary scaman must meet (he physical

e requirements lor a deck/navigational officer's certilicate.

Applicamts  for  firemanfwatertender, oiler/molorman,  pumpman, electrician, wiper, tankerman and  survival
e

i} £ E i ¢ 2 - i
craftfrescue boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(T he completed by cxamming physician)

ECOMPLETE PHYSECAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count, B) Blood Sugar Estimation,

) Serological Testt VIDR) 1) Hepatitis B Sarface Antegen Test (HbsAg),

13 Urinlysis F) Drug Test G Alcohol Test /)
3, X -RAY EXR PA VIEW /,_%74
4, EC.G. TEST W

A LYE EXAMINATION FOR VA & OV

RAIMAN

r"I
5 (0 I jr[i '.'ﬁl.p\?’dl"'. PGT (Ookh

04 APR 200 _/ ] e Bty Boish Appron
RLM-I0SM ANNEX2 ‘f‘ “’?:'{rt) boT2023




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME MIDEILE INITIAL
SHEIKI MDD LITON LM
DATE OF BIRTH PLACE 0 BIRTH SEN

12 12 (R PFABMNA BANGLAIESH )

MONTH DAY YEAR  |oiry COUNTRY MALL M/ FEMALE [ ]

EXAMINATION FOR DUTY AS, MATLING ADDRESS OF APPLICANT
MASTER [] RATING i VILL-PURANMASHLUMDLAPOST-KALIKA BART
MATI ] MO DECK THANA-AMINPURUPAZILA BERA
ENGINEER 35 ML ENGING DISTRICT-PARNA
HADIC OFF [ SUPERMUMERARY BANGLADESH,

MEDICAL EXAMINATION (SEE PAGE 20 STATE D! TALLE ON P'.-"';(uE 2
HEWIHT WG BLOOD PRIESSURE PLILSE .L RESPIRATIOMN GEMERAL APPEARANCE

162em | g | 129 75 it D945 e
VISION- RIGHT E¥EE LEFT B /

WITH GEASSES ; Z E 4 E

DATE OF LAST COLUK VESTON TEST { Month/Day Y car) ﬂ L ﬁPR m?.ll Testing Hequired every & vears

WITHOLIT GLASSES
COLOR VISION MEETS STANDARDS IN STCW CODE. TABLE A-19” n-r-x.@’ﬁ NO |
COLGE TEST TYPE BOOK © LANTERN . CHECK 11 COLOR TEST 15 NORMAI YELLOW WU L...-i"_._'_(rul‘ Fal [_’v-‘”ﬁﬁ. D
HEARING o
RT EAR _ [\5@ LEFT YEAR TN Q
: (QDV\W\JT

HEALY AND KECK e HEART (CARDIOVASCULAR)

o

LM SPEECHH{DECKMNAVIGATIONAL OFVICER AND RADID OFFICER)
f\jmm}! 15 SPEECH LINIMPAIRED FOR NORMAL VOICLE L‘{:MMUNIL';«TI(W

EXTREMETIES: ik
LUPPTER (\I.U'T‘\MJ{ LW {“\}ﬁ“f\m

s = = - = 1
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY. OR 10 RUNDER HIM LUNFIT FOR SERYICE AT SFA
OR LIKELY TO EMDANGER THE HEALTH OF O] PLESONS ON BOARD? IF YES, EXPLAIN IN D TAILS OF MEDICAL
[ERAMIMATION OM PAGE 2 r\.i"li v

RIUh.‘LLElJIlI LIF APPLICANT DATLE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXEDR IN TTE PRESENCE OF THE EXARMINING PHY, SICIAMN,
THIS IS TOCERTIY THAT A PUYSICAL EXAMINATION WAS GIVEN 11 ik MIL LETON UDDIN SHEN

_,| FIT FOR DUTY ON BOARD SHIPT ouis v icanr,

SHSHER 15 FOUND T BE (FIT) {MOT FIT)FOR DUTY AS A IMASTER. MATE, I.ijiNEJEI{. RADIO OFFICER. KATING, MOL DECK.
MO EMNGINE or SUPFRNUMERARYY

MAME AND DEGREE OF PHYSICIAN DR MR, ML BATHAN, MERS (DU DFAL CCD (BIRDEM) P.GLT. (OPHIH)

ADDRESS  RADICAL HOSPITALS LTD, 35 SHAT MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.

MNAME OF PHYSICIAN'S CERTIFICATING AL A DG SHTPPING BANGLADESIH, REG. NOA-55144 (BALDLCY

DATE OF ISSUE OF PHIYSICIANS CERTI S UO-MAY-2014

SIGNATURE OF PHYSICIAN £ e DATE OF EXAMINA TTON: 0& APR 202

This certificate is issued by authorily mrauly Commssioner of Maritinwe Affairs, RL. and m compliance with the reguirements of
the Maritime Labowr Convention, 2000 for the Medieal Exannation ol Seafarers.

The Medieal Certificate shall e valid for no nwre than twis {29 vears rom the date of the Ex amination [or those over 1% vears of age and

Tor 1o e than one |'1}1. car Tor those under 15 -..,,dr\;};.\gﬁgg\

% Revl) - 09001/2023

MEBS (DL, DFM, SCD (Birdam), PGT I0chth)

e AT & Co

RLM-I0SM ANNEX 2 DR, MIR. MD. RAIHAN /f
!|CC b
T

DG Shippr
’




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafurcr's Identification and Record Book or certification of special
qualifications shall be required w have a physical cxamination reporied on this Medical Form completed by o certificated
physician. The completed medical form must accompany the application for officer certiticale, application for seafarer’s
identity document, or application for certilication of special qualilications. This physical examination must be carried out not
mare than 12 months prior o the date of making application for an oflicer certiticate, certilicution of special qualifications or
a sealarer’s book. Such prool of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body Facultics necessary in fulfilling the
reguirements of the seafaring profession. In addition, the following minimum requirements shall apply:

[ah

Adbapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
betler ear at 13 feet and in the poorer ear at 3 feet,

Dieck ollicer applicants must have (either with or without glasses) w least 20020 vision in one eve and at least 20440

]

Bl und yvellow,

in the other. 11 the applicant wears glasses. he must have vision without glasses of at least 200160 in both eves, Deck
officer applicants must also have normal color perveption and he capable of distinguishing the colors red, preen,

Engincer and radio oflicer upplicants must have (cither with or without glasses) at least 20030 vision in one eve and
(e} at least 20/50 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 perecive the colors red, vellow and green,

{dy Anapplicant’s blood pressure must fall within an average range. taking ape inlo consideration,

e

N ; R
normal volee communication,

(] i 3 s
0 requirements For a deck/navigation

(hy

al olliver's certificate,

Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, wherculosis, acule venereal disease or neurosyphilis. AIDS and/or the use of nancotics.
Deck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired for

Applicants Tor able seaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must meet the physical

Applicants for firemanfwatertender, oiler/motorman,  pumpman, clectrician, wiper, tankerman and  survival

eraltfrescue boat crewman must meet the physical requirements for an engineer ollicer's certiticate.

VR AL S OO B N A SR A B R

L COMPLETE PUYSICAL EXAMINATION INCLUDING HEARING TEST.

{Tor be completed by examining phyvsicran)

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

C) Serological Testi VR D) Hepatitis B Sarlace Antegen Wﬁhﬁnm.

B Urinlysis 1) Dirug Test G Alcohol Test.

Lo

3. X-RAY EXR PAVIEW

4 LE.CGTEST

DR. MIR. MD. RAIHAN

5 EYE EXAMINATION FOR ViA & C/V

pnpenu e Dl GO0 {Rledpe] PGT Iﬂ?"im_'l
YREAERH BGD 016
1 Approved

04 APR 2024

RLM-I05M ANNEX 2

Revl - 09012023




/ AIH ORI TIraTe S

RADICAL T
HOSPITAL m

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

ID NO : 24040079 Date : 04/04/2024

Patient’s Name : MD LITON UDDIN SHEIKH Age : 37Y3M 23D

Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - T/31024 Sex : Male {

Specimen : Blood i

(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manualiy }
[ HAEMATOLOGY REPORT I

\Parameter o 1 Results | Reference Values
Haemoglobin(Hb) is5 a/dl M:12-16, F:10-14.0 g/di
ESR(Westergren) 07 mm/1ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,100 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 62 U (40 - 75)%
Lymphocytes 32 % (20-45)%
Monocytes 04 Yo (2-10)%
Eosinophils 02 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 142 Jcumm 40 - 450 /cumm
TOTAL PLATELET COUNT({PO) 180,000 /cumm 1,50,000-4,50,000 fcumm
MPY 133 fL 7.0-11.0fL
PDW-CV 18 % 10-18 %
PCT 0.24 % 0.10-0.28
P-LCR 48.3 % 9.00 - 45.00% C
B-LCC BY ¥10°3/ul 13- 129 x10°3/ul i
RBC COUNT 5.49 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 48.6 Uy M: 40-54%, F: 37-47% i
MCV BR.5 fL 76-94 fL |
MCH 27.3 Pg 27-32 pg ~ RBCCURVE
MCHC 30.8 . gfdL .. ' 2934 g/dL
ROW SD 56 Rl U 30.0-57.0 i
RDW Cv 15.4 Yo 10-16%

Checked By....&/’ Dr. Sumaiya Khatun |
Medical Technologist. MBBS,MD (Gold Medilist) (ESMMU)
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




RADICAL

HOSPITAL
radical _hospitals@vyahoo.com, www.radicalhospital.com LIRILT D
Bill No DIA24040079 Received Date | 04/04/2024
Patient's Name | MD LITON UDDIN SHEIKH
Patient's Age 37Y 3M 23D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDCNO | T/31024
Sample BLOOD '
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.56 mg/d| 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 23.0 UL Up to 40 U/L

Serum AST (SGOT) 22.0 UL 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.

Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lud. 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




TTET (FETE e sk

radical _hospitals@yahoo.com

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Bl _No | ' DIA24040079 | Received Date | 04/04/2024
Patient's Name | MD LITON UDDIN SHEIKH
Patient's Age 37Y 3M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | T/51024
Sample BLOOD :
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative

D"DRL

Mon-reactive

Checked By

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No DIA24040079 Received Date | 04/04/2024
Patient'’s Name | MD LITON UDDIN SHEIKH
Patient's Age | 37Y 3M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan ME!BS,{DU}I.GCD{BIRDEM}I,PGT{E}!E},DFM CDC NO T/31024
_Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMI NATION
"Quantity | Sufficient | CELLS / HPF [ ]
Color Straw | RBC Nil
| Appearance | Clear Pus Cells 0-2/HPF
| 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 N
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid _ Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil i}
| B.J. Protein | Not Done Hippurate crystal Nil ]

Medical

Checked H%/
Technologist,

Radical Hospital Lid,

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka. Phone : +830255087281- 2, Mobile: 01955567000- 3
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[ Bill No DIA24040079 __ Received Date [ 04/04/2024
Patient's Name | MD LITON UDDIN SHEIKH
Patient's Age 37Y 3M 23D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,I{DU},CCD{BIRDEM},F’GT{EHE}.DFM CDC NO | T/31024
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

L ‘Test Name : Result
Drug Level of Urine
" Cocaine Negative
Morphine Negative
| Marijuana Negative
| Barbiturates Negative
Amphetamines MNegative
_[;hencycl idine . Negative
Alcohol Negative =
Benzodiazepines ; Megative
 Methadone Negative
Prupcrx;fphgnc Negative
Checked By Dr. Sumaiya Khatun
MBEBS, MD (Microbiology)
Medical 'I'euha‘ﬁé': x;tc;t;dmzﬁzéy
Radical Hospital Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATICN CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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[REF: | MV.MSC LUCIA Tl | DATE: 04/0412024 |

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

EYE EXAMINATION REPORT

‘HAME: ‘ MD LITON UDDIN SHEIKH " | RANK: | CDC NO: T/31024
) i ELECTRICIAN
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED e = {/(

COLOUR VISION: Nuﬁm’ﬁ / BLIND

OPINION . UNFIT/ FFT"/FE;R EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) '

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka; Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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r\u“ n&‘ HR : 91  bpm Diagnosis Information:
Male Yea P : 114 ms Sinus rhythm
m..\.w PR : 138 ms Normal ECG
QRS : 98  ms

QT/QTc : 3481429  ms
PIQRST : 36/41/18
RV5/SV1 : 15251487 mV
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B DEPARTMENT OF RADIOLOGY & IMAGING
10, No, D 2404079 Receive:04/04/2024 Print: 04/04/2024
Patient's Name : MD LITON UDDIN SHEIKH
Age : 37TYRS 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 : Mormalin T.D.

Lung : Lung fields are clear.

Bony thorax : Reveals no abnormality.

Comments :  Normal chest skiagram.

fih

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

Head of the Deparnment {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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