HAQUE & SONS LTD.

s ”, ‘?‘A‘ Rummana Hague Tower, 126774, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh
: Tel : +880-2-333316214-6, Fax | +580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

(=1 A

Accratied By~ BMDC
Accredbatian Mo, & 55744

PATIENT CONTROL NUMBER
HSG080FF

SURNAME ——
HASAN

FIRST NAME AND

MD

MIDDLE NAME

MAHMLUDLUL

FLACE AND DATE OF BIRTH

NAOGADN

26-Dec-1991

PASSPORT MUMBER
A13803695

SEAMAN'S BOOK NUMBER

COG080

I NATIONALITY |

BANGLADESHI] SEX- T Male |

| Female

[VESSEL TYPE : BULK CARRIER|TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS :

CHAKRAZA, MOHADEVPUR, MOHADEVPUR, SARASWATIPUR-6500, NAODGADN,

CONTACT NUMBER -

0083 01776-626164

BEANGLADESH RAME 15T ASST ENGINEER
Have you ever had any of the following conditions?
Condition YES N Condition YES y/’
1 Eyelvision problem O /37 18 Skeep problems 0 /
2 High blood pressure 1 )J/ 19 Do you smoke? | /
3 Hearfvascular disease Cl % 20 Operation/surgery 1| 1
4 Heart surgery Ll / 21 Epilepsyseizures 1 /
5 Waricose vaing 0 / 22 Dizzinessfainting ] ,ﬂ/,
B Asthmaibranchifis O LA 23 Loss of consciousness [l /
7 Blood disorder 0 / 24 Psychiatric problems L] /
8  Diabetes O / 25  Depression [} /
9 Thyroid probiem 0 ) 26 Attempted suicide O }j‘j—‘
10 Digestive disorder ] / 27 Loss of memory ]
11 Hidney probiem O /E/ 28 Balance problem [l
12 Skin problem 0 1%/ 28 Severs headaches [ /
13 Alergies O ; 30 Larnosedthroal’ problems i /
14 Infecticusicontagious diseases | L 31" Restricted mobility Cl m//?
15  Hernia ] ? 32 Back problems L /
16 Genital disorders r 12/ 33 amfputation B 1
17 Pregnancy Ll fﬁfﬂ 3 Fracturesidislocations =] -("./
If any of the above questions were answered “yes’, pledse give details
Additional questions
YES NOQ
35 Have you gver been signed-off as sick or repatriated from a ship? 1 (j/
36 Have '_.rcuu ever been hospitalised? O /
37 __Have you ever been declared unfit for sea duty? [ i
38 Haes your medical certificate ever been restricted or revoked? 5] /f
380 Are you awarethatyou have any medical problems, diseases or illnesses? [ (/J,’7
40 . Do you, feel-hedlthy and fit to perform the dulies of your designated posilionfoccupation? /VI,’ 0 47
41 hee Yo allergic to any medications? [l
Comments: .
| FIT FOR DUTY ON BOARD SHiP |
L ¥ L] 3

Arg you taking @ny non-prescription or prescription meadications?

S

If yes, please hst the medications taken and the purpose(s) and dosage(s)

-

| hiereby authorize the release of all my previous medical records from any health professionats, health institutions and public authorities
to Or. Mir Md. Raihan {approved medical practoner) | also cerdify thal my history contained above is tree and any false statement will
disqualify me from my empl

ment, benefits and claims.

Signature of Seafarer

MEDICAL EXAMINATION

Weight (22422 Height (cm) / /2> BIE &,/ Blood Pressure: Systolic /a8 grabiastolic—9,/77) PULSE: £k 729 27
= e =

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Fight 1 Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 L Addequate [0 Inadequate

Left 1] Adeguate | [ Inadequate| P A" Adequate | [1 Inadequate
Al

Hearing meets the standards as lad down in STCW Code Section A-1/9 7

YES. T e

]

r{e-.-isi-:un:ﬁ.ﬂ 4 o 2 D 2 f:

5456

To be cont'd on page 2

Fevision Date @ 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
B Unaided Aided Nsia) Defective
Rightgye - | Lefigye ~|  Righteye Lefl eye
Digtant L b |[=F D Right eye B e
Mear Lefiefd —
Misual acuity meets the standard laid down in STCW Code Sesemn Ao1/d #ES JND
Colour vision as per STOW CODE Seclion A-i9: D/N:xzﬁ L1 Doubtful [ Defective
Date of last colour vision test: Date (daymoninfyear) ':”]Elri_gu
Nlc;pzl" Ahnom-rat N?al” Abnormal
Head )?/ Varicose veins / [
Sinuses, nose, throat Vascular {inc. pedal pulses) / |
Mouthitesth / O Abdomen and viscera / [1
Ears {general) Li Hemia / ]
Tympanic membrane [l Anus (not rectal exam) 1 Ll
Eyes (| G-U systam / 0
Opthalmoscopy (] Upper and lower extremitios %‘J/// |
Fupils %’ O Spine (TJS, T/S and L/S) / |
Eye mavement ] Meuralogic (full bref) il ]
Lungs and chest f Ll Psychiatric % 0
Breast examination Ll General appearance / 1
Heart /}? N Skin D/ﬁ O
RESULTS OF ANCILLARY EXAMINATIONS -

Chest ¥-Ray L 2A2="" ] BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI |Positivd [1]MNegative
ECG A _FEILIRLEIN 5 T Aleohol Test [ |Positivg L1 [Megative |

BLOOD RIE SGP1 Ve~ |URINE RiE
DC(differential count) SGOT - L _ OTHERS o
HAEMOGLOBIN (HGE)] ~==. =27 | DRUG AND ALCOHOL TEST HEzAg 1] |Reactid-=T | NarFeactiv
ESR (WESTERGREN) | & &= Moarphire . C1 [Positivg, (1 |Negative — |HIV / AIDS Test L1 |Reactid I Norreactiv
WBC &S F= P ZfAmphetamine [ {FPositivg [ [Negative VDRL [ |Reactiy [A{Monreactivg

BLOOD GLUCOSE LEVEL Phencyclidine [l [Positivd [ [Negative  |Blood Type A+{VE)

RANDOM € 8 |camitwates [1|Positivd (] [Negative | Fsychological Exam =
HBATC e 7 [Cocaing U1 [Positivg [! [Negative  [Othersius Grasowna; P

Signature of Seafarer

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

MD MAHMUDUL HASAN

Mame of Seafarer

30 APR 2024

Date

examines madically:

Assessmentof fitngss for service at sca:
On the basis ofthe examines’s parsan

al declaration, my clinical examination and the diagnostic lest results recorded above, | declare the

il Fit for lookout duties [ Mot fit for lookout duties
B Dieck service Engine spriick Catlering service Other services
i 5] R 0 W]
Unfit [l | ]

)

Withoul restrictions

0

\With restrictions

Is the Seafarer free from any medical conditions likely to be agg
endanger the health of other persons on board?

¥

Mo

]

Action taken by medical examiner {e.q., referral):

Describe restrictions [e.g.. specilic position, type of ship, trade arca):

ravated by service at sea or lo render 1he seafarer enfit for such Service or to

| Fitness Date:

IO APR 20

Revision ; 5.1

In Accordance with Medical Examination [S@%ﬁﬁ?@ﬂﬂﬁﬂ?aﬁm

prmraﬂ

onical Hospimals Limited.

0. 78) and STCW 1978/1986 as Amended, MLC 2006

Revision Dale © 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
HASAN M MAHMUDIIL
DATE OF BIRTH PLACE OF BIRTH SEX
1z 6 1 MAOLGAON BANGLADESH

MONTH DAY YEAR |CITY COUNTRY MALL EI/ FEMALE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER L] RATING ] PADMA BHABAN, FLAT # BS, UPOSHANAR,
MATE r‘ MOL DECK I:l BOGLURA SADAR, ROGURA
EMGINEER [of  MOUENGINE ]
RADIO OFF [ SUPERNUMERARY 55 BANGLADESH.
MEDMCAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE

5% o S 22| 20 JPRpr |72L> D | Ly =

VISION RIGHT EYE =" LEFTEYE
!

WITHOUT GLASSES é f”{ @E ;/1{”

WITH GLASSES

DATE OF LAST COLOK VISION TEST {MontvDay/Year) 9.0 APR 07k Testing Reguifed gvery b years

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1/497 ME? fN{} [’/]f""‘\ =

COLOR TEST TYPE: BOOK © LANTERN  CHECK IF COLOR TEST 15 NORMAL vELLOW | E{J-’[:H um-.r-\JB"’I e[ K

HEARING
BT AR ? LEFTYEAR 7 2l D
HEAD AND NECK HEART (CARDIOVASCULAR) /m-é’.
WA a7 7 e

LUNGS SPEECH ([JIE{'KJ'T\M\-'I{'L".'I']FJN:H OFFICER AND RADIC OFFICER) é

WM 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATICS
EXTREMITIES ;
rren Vs owik P Aer

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM LINFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDIIF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2.

g@%’ 30 APR 2004 29 APR 1026

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

TS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO MD. MAHMUDUL HASAN
£ = AT
/ /éﬂ‘}' OR DUTY ON BOARD SHﬂﬂ (NAMELF APPLICANT)
E L (SHENS FOUND 1O BE (1) (NOT FIT) FOR DUTY AS A (MASTERMXTE-ENGTNEER, RADIO OFFICER, RATING. MOU DECK,

MOL ENGINE ar SUPERNUMERARY)

MAME AN DEGREE OF PHY SICIAN MR, MR MY RATIAN; MUB RS,

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

MAME OF PHYSICIANS CERTIFICATING ITY REGISTRATION NO.: A-55144, BM.DLC, DHAKA, BANGLADESH.

DATE OF 155LIE OF PHYSICIANS CE -May-14

DATE OF EXAMINATION: 30 APR 20%

SIGHNATURE OF PHYSICIAN

This certificate is issued by authority of the Deputy Commissioner of Maritime Affairs, R.1L and in compliance with the requirements of
the Maritime Labour Convention, 2006 [or the Medical Examination of Seafarers.
The Medical Cerificate shall be valid Tor no more than bwa (23 vears Trom the date of the Ex amination for those over 18 years of age and

for no more than one { 1) vear for those ender 18 v TlaET-.

z M MD. RAI L : 0
e x 2 PR.MIR. ; HA £ 0 - 2073
RLM-I05M ANNEX 2 I4BES [D4U). DFM, CCD {Birdem| hF!;Tﬁ}leP:;I || " R 20

i

BMDC A-55144, MMC-BEO-016
LS ST Bangladesh Approved

Ganeral Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer cerlificate,  Seafarer's Identification and Record Book or cemificuion of special
qualifications shall be required o have a rhysical examination reported on this Medical Form completed by a cortificared
physician. The compleled medical form must accompany the application for oflicer cerlificate, application for seafarer's
identity document, or application for certification ol special qualilications. This physical examination must be carried out not
more than 12 months prior to the date of making application for an officer certificate. certification of special gualifications or
a seatarer’s book. Such proof of examination must establish that the applicant is in salisfactory physical condition for the
specilic duty assignment undertaken and s generally in possession ol all body faculties necessary in tullilling the
requirements of the seataring profession. In addition, the Following minimum requirements shall apply:

G Al applicants must have hearing unimpaired for normal sounds and e capable of hearing a whispered voice in the
4] R i £
better ear at 15 Teet and in the 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 20040
in the other, If the applicant wears glasses, he must have vision without glasses ol at least 200160 in hoth eves. Deck
officer applicants must also have normal color perception and be capable ol distinguishing the colors rad, areen,
blue and vellow,

by

Engineer and radio oflicer applicants must have {cither with or withou glasses) at least 20/30 vision in one eve and
teh at least 20450 in the other, 1 the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engincer and radio olfieer applicants must also be able 1o perceive the colors red, vellow and recn.

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

Applicants afllicted with any of the following discases or conditions shall e disqualified: epilepsy. insanity,

il o : % K s Eredy I ;
senility, aleoholism, wherculosis, acule veneres) disease or neurosyphilis, ADS andfor the use of narcotics,

DreckMNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication,

4]

Applicants for able seaman, bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet the physical

el requirements for a deck/navigational officer's certilicate.

Applicants for  fireman/walertender, ailer/motorman, pumpman, electrician, wiper, tankerman and survival

h R : : = S
) eraftrescue boat crewman must meel the physical requirements for an engineer officer's certilicate.

DETAILS OF MEDICAL EXA MINATION

i To be completed by examining physician}

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,

2. PATHOLOGICAL EXAMINATION LA Compleie Blood Count., 13) Blood Sugar Fslimation,

C) Serological Testi VDR) 1) Hepatitis B Sarface Antegen Test {HbsAg),

E) Urinlysis ) Drug Test G) Aleohol Test,

3 X -RAY EXR PA VIEW

4 EC.G TEST

3 EYE EXAMINATION FOR VA & OV

30 APR 202

RLM-105M ANNEX 2

L
DAL MDY BEATHAN
MEBES (DL, DFM, CCD (Birdem), PGT (Ophth}
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
Ganera e 02023
Radizal Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
HASAN MDD MAHMUDUL
DATE OF BIRTI] PLACE OF BIRTH SEX
12 26 19441 NACGAON EANGLADESH
MONTH DAY YEAR Iy COUNTRY MALE E{ FEMALE [_|
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT
MASTER (] RATING []  |PADMA BHABAN, FLAT # 85, UPOSHAHAR.
MATE =] MOL DECK [ [BOGURA SADAR, BOGURA
ENGINEER L7 mou enGine: ]
RADNO OFF ] SUPERNUMERARY [ ] |BANGLADESIL,
MEDICAL EXAMINATION (SEE PAGE 2) 5TATE f)i;l'.i".il 5 OM PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
| 72501 F0L5- | L0 [ 70| s 77 | 22 o702 e
VISION: T £ RIGHT EYE =" LEFT EYE
WITHOUT GLASSES !
WITH GLASSES /
DATE OF LAST COLOR VISION TEST (MonivDavvears 3 () APR 202% Testing Reguir@d every 6 years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-19? YES NG

= L-_""—"\ —
COLOR TEST TYPE: BOOK - LANTERN © CHECK IF COLOR TEST 15 MORMAL YLLK g’ ILE13 t {]!{]:I:kfj‘ i BLI 'I\-{: _._:

HEARING
RT EAR M LEFT YEAR

HEAD AND NECK W HEART [CARIDIOVASCTLAR) ﬁfm

LUMNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER) i

WM 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
EXTREMITIES. :

._.."
UPPER WM LOWER m

I3 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0O BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT JE YES, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 2 A
30 APR 2024 29 APR 2026

SIGNA I.'LlRfll__'lk APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXEL IN THE PRESENCE OF THE EXAMINING PHYSICIAN,
FHIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN 10, MD. MAHMUDL L HASAN

/ FIT FOR DUTY ON BOARD SHip | v
(M SHENS FOUND TO BE &

HMOT FITH FOR DUTY AS AL (MASTER, MATE. T NEER, RAMOOFFICER, RATING, MO DECK,
MO ERNGIME or SUPERNUMERARY),

FAPTLICANT)

MAME AND DEGREE OF PHYSICIAN IR MR MIY RATIAN; MUB.R.S. (D),

ADDRESS REDMCAL HOSPITALS LIMITED, 35, SHAN MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-123, BANGLADESH.

MNAME OF PIIYSICIANS CERTIFICATING RITY REGISTRATION NO.: A-55144, BALDLC, DHAKA, BANGLADESH,

DATE OF 1S5ULE OF PHYSICIAN'S ()

SIGMNATURE OF PHYSICIAN

. DATE OF Examination: 30 APR 200

=

This cerfificare is issued by authority of the Depury Commissioner of Mantime Affairs, R.L and i comphiance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Sealasers,

The Medical Certificate shall be valid lor no more than two (2) years from the date of the Legmmaation for those over 18 years ol age and

for no more than one (1) vear for those under 15 yoape ;

w - DR, MIR. MD. RAIHAN
REM-I05M ANNEX 2 MBBS 1041 DFM. 550 (Badem), FGT (Oghthy |
BMDC A-55144, MMC-BGD-016

(i T

Revid - 0940172023

P A T
General Physician
Radical Hospitsals Limitad
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RADICAL
uoica ) [

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

ID NO : 24040667 Date 30/04/2024 |
Patient's Name : MD MAHMUDUL HASAN Age 32Y 4M 4D |
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/C/ 6080 Sex Mzle ‘
Specimen : Blood |

i Parameter

Haemoglobin{Hb)
ESR(Westergren)

TOTAL WBC COUNT

DIFFERENTIAL COUNT
MNeutrophils

Lymphocoytes

Monocytes

Eosinophils

EBasophil

TOTAL CIR. EOSIONOPHIL COUNT
TOTAL PLATELET COUNT(PC)

MPY

POW-CV

PCT

F-LCR

P-LCC

REC COUNT
HCT/PCQV
MCY

MCH

MCHC

RDW SD
RDW Cv

Checked By..%:.”/

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka.

13.2
o8

6,600

58
34
05
03
oo

198
162,000
13.4

18.2

0.18

49,2

65

4.82
42.2
87.6
274
31.3
50
16.8

g/di
mm/ist hr

focumm

%%
%

9%
9%
Uy

focumm
Joumm
fL

%%

%0

%
x10~3/uL

m/ul
%%

fL

Pa
gfdL
fL

Y%

M:12-16&, F:10-14.0 g/d|
M:0-10, F:0-20 mm/1st hr

4,000 - 11,000 /eumm

(40 - 75)%
(20-45)%
(2-10)%
(1-6)%

0-1 %

40 - 450 fcumm
1,.50,000-4,50.000 /cumm
7.0-11.0fL

10-18%

0.10 - 0.28

5.00 - 45.00%

13 - 129 x10°3/ul

M: 4.5-6.5, F: 3.8-5.8 m/ul
M: 40-54%, F: 37-47%
76-94 fL

27-32 pg

29-34 g/dL

30.0-57.0 fL_

10-16%

RBC CURVE

Dr. Sumaiya Khatun

MEBS.MD (Gold Medilist) (BESMMU)
Associate Professor

Cept.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 hospitals@yahoo.com,

| Bill No DIA24040667

| ==

o

RADICAL
HOSPITAL

www.radicalhospital.com LIMITED

Received Date | 30/04/2024

Patient's Name | MD MAHMUDUL HASAN

‘_Patient's Age | 32Y 4M 4D

Patient's Sex Male

| Ref by Dr. Mir Md. Raihan MBBS, (DU},CCD(BIRDEM),PGT(Eye), DFM !I CDC NO | C/O/6080

Sample ‘BLOOD

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
serum AST (SGOT)

HbA1C

REMARKS (1F ANY)

IBIOCHEMISTRY REPORT

Result

5.5 mmol/L
0.50 mg/dl
22.0 U/L
5.0 %

Reference Range

4.2 — 6.4 mmol/L
0.2 - 1.1 mg/dl
Up to 37 U/L
4.0-6.0%

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

OF CHEMICALS.

Checked By

Medical 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 : +880255087281- 2, Mobile: 01955567000~ 3
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' HOSPITAL

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

Bill No

DIA24040667

Received Date | 30/04/2024

Patient's Name

MD MAHMUDUL HASAN

Checked By

Radical Hospita

VDRL

 Patient's Age | 32Y 4M 4D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM | CDC NO | C/O/6080
Sample BLOOD |
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) ' Negative
S |
HIV 1 & 2 (Method : (ICT) Negative

Mon-reactive

Medical 'I'L'L'Imn.gg_i(d

1 L.

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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o\l
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

BilNoe | DIA24040667

| Received Date | 30/04/2024
| Patient’s Name | MD MAHMUDUL HASAN
Patient's Age 32Y 4M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Rathan MBES.(DU), CCD(BIRDEM).PGT{Eye), DFM CDC NO CAOVGO8RD
Sample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS/HPF
Color Straw RBC Nil

. Appearance | Clear Pus Cells 1-2/HPF
| Sediment [ Nil B Epithelial |-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic ___|RBC il ]
 Albumin | Nil 0 Nil
Sugar  |'Nil 1 Epithelial | Nil
Ex.Phosphate | Nil Granular h
) 34 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
13.J. Protein ] Mot Done Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Medical 1 .:chn{é(

Fadical Hospital Lid,

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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T (AT T gEE /_
I )
: HOSPITAL .
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
' REF: |MV.FDR_TIS AUSTRALIS DATE: 30/04/2024 1|

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

EYE EXAMINATION REPORT

| NAME: | MD MAHMUDUL HASAN | RANK: IA/ENG | CDC NO: C/0/6080

VISUAL ACUITY: RIGHT LEET

UNAIDED é/ & Gl &

AIDED

COLOUR VISION: NORMAL / BEIND:

OPINION - UNEFR/ FIT FOR 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 : +880255087281- 2, Mobile: 01855567000- 3




Lot 20l | (eT~100Hz ACS0 | 25mm/s EEEH__E.._H h_ wa,rwn 990 iSE- _m_...,___um ﬁ du m_ _m_ mmaﬂ ﬂMm._mm H.mn_nmm EEE_ Hechil

MLE 0579 mblch M_..._Mh__ 13: 1107 |
\\\.r\%% 190  bpm | Diagnosis Information

Em_ mw m. . 104 ms Sinus ;_.ﬁ___E
;.W.ﬁ PR i 140 ms Normal ECG

QRS 194 ' ms

QT QTc  332/407 ms

P/QRS/T : 6B46/42

RVSASVI @ 16730449 mV

Report Confirmed by:

Lif%fé_igzagf}gﬁf?rﬁﬁgg}a? il
_ e é?;zé?\_f? E
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. . 24040667 Receive:30/04/2074 Print: 3010412024
Patient's Name - MD MAHMUDUL HASAN
Age : B2YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are narmal in position.

C-P angles are clear.

Heart : Mormalin T.D.

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

-

Prof. Dr. Md. Mojibor Rahman
MBES5. DMRD (Radiology & Imaging)

Head of the Depantment (Radiclogy & Imaging)
Syihet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Date of birth Qg/ﬁgf— 'lqg'f Sex MM

whose signature follows

MD .MAH MUDVL HAZ AN @’Q’é@@

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status DWJE}NOI'
—
1
N\ %/"
& DR. 1R MD. RAIHAN
g MEBS (D), DFM. CCD (Birdem), PGT (Ophth
™\ BMDC A-55144, MMC-BGD-016
’ DG Shipp.ng Bangladesh-A
General PHysic
Fadical H
2
& DR D. RAIFIA
S MBBS (DU (Brem), PGT (O
™ BMOC A-55144, MMC-BGD-0
DG Shippng Bangladesh Approv
Gangral Physlcian
Radical Hospitals Limnitad.
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| INTER}MTIGNAL CERTIFICATE OF VACCINATION OR REVACCINATION
| o AGAINST YELLOW-FEVER
p A

This is to certify that } Date of birth 2€ ’ﬁ Qﬁ } 99! sex: 1F -4‘ &Q—
whose signature follows M D M ﬁr‘H M UDUL HA’EM ﬂ ga@

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

Date Signature and ignal Origin and batch Official stamp of

no, of vaccine vaceination centre

i 5
& | DR. " CD (Bindere), PGT (Ophth)
DU}, DFM. cc‘niﬂm‘l
“\'@ A ALe514, MMC.BGD-0TE
Bangladesh Approv
L DG Shipp. ngmrﬂngh“man
Radical Hospitals Limited.

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating 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, beg_mnmg ten days after date
vaccination or in the extent of a'revaccination within such period of ten ;l.fe&rs from'the date of
that revaccination,

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




