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MEDICAL EXAMINATION CERTIFICATE

BMDC

Accredinfon No. & 55144

Acciedied By

PATIENT CONTROL MUMBES:
HEL-002815

SURMNAME 3 ‘{:\.‘;‘:M.,—F' FIRST NAME AND MIDDLE MAME
ALAM JOY MD MONIRUL
FLACE AND DATE OF BIRTH FASSPORT NUMEBER SEAMAN'S BOOK NUMEBER
HNOAKHAL 15-Jan-1%86 T ADD052036 COS700
MATIONALITY :  BANGLADESHI SEX:  |4"Male Ll Female [VESSEL TYPE UCHEM TANKETRADING AREA : WORLD WIDE
FERMAMENT HOME ADDRESS = CONTACT NUMBER : 0088 01722290431
VAQR COURT, SOMNAIMURI, JOYAG-3844, NOAKHALI, BANGLADESH RANK 3IRD OFFICER
Have you ever had any of the folipwing conditions?
Condition YES  NO Condition YE3 HO
1 Eyelvision prablem 0 F’f 18 Sleep problems ) E’X
Z High blood pressure 0 P// 1% Do you smoke? 1 lel"/;
3 Heartvascular diseasc 0 =g 20 Operalion/surgery L (]
4 Heart surgery O f‘;/ 21 Epilepsyfsaizures (] LT;
5 \Waricoea veins O § 22 Dizzinessifainting [l &
& Asthma/bronchitis O (8] 23 Loss of consciousness (D o
T Blood disorder O tj 24 Paychiatric problems ) % f“',
8  Dizbetes O 8] 25  Depression 3,.\' w, [y "».‘ I-":i
9 Thyroid problem O E'; 26 Atempted suicide I i L.I 3\ *’Ii-.r-"f
10 Digestive disorder 0 ] 27 Lossofmemory " 1 e n ) Ny "
11 Kidney problem O I:/ 2B Balance problem’,_ - X\ { ] ¥
12 Skin problem O = 29 Se-.-erghradadne:;. "‘ , LA W ="
13 Allergies O =4 30 Ear.fnosggi'thmal \ pmmpmg a O g
14 Infectiousicontagious diseases O e 3 HES[FIm.Ed. ‘rrlgl:-uril'y - 1 B
15 Hemia 0 & 32 % Back pmtr'lsms o O =g
16 Genital disorders [ _,E/_::: - t33 Arnﬁ‘utatlon \ (i =y
17 Pregnancy [l W 34 \ F—:a:.'turehfé'slucatmm LI =
If any of the above questions were answered ye's. pleas:e-gwe detalls ] L
- X \ \ b \ \ et s
Additional questions E: b’ N\
P o L - o YES NO
35 Hawe yau exﬁgﬁeen srgnet! uﬁ aSrSI':.k ar repatiated from a ship? O 1
36 Have ydu sver been haspltaluai,d'? : o -0
37 ﬂ_,_Hauu yols ever I:nheﬁ“n daclared unfit for sea duty? o '«
38 ,-H:a‘s ',mur med;c:fl ceihfc:ale @ver been restricted or revoked? (8] jf
55 Are you aware thaty you have any medical problems. diseases or ilnesses? 7
hU Do you “feel J?E.fﬁﬁh;.- and fit to perform the duties of your designated positionfoccupation? vE'R 0
4%, ".ﬁ.fe‘}'fnu allergic to any medications? O L7
Commemts: e e ittt R
FIT I"uR DUTY ON BOARD SHIP
=
42 Are you taking any non-prescription or prescription medications? [ ~]
If yes, please list the medications taken and the purpose{s) and dosage(s)

L
L W

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health profeszionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefils and claims,

MEDICAL EXAMINATION

Weight SR 2 et (am 7 22

P

:.8 Blood Pressure: Systolic- Jed0 ™A Diastohc 8 U MwlVPLLSE:

— e
}f—é’ﬂ}/m i

Ear Hearing by Audiometry Audiometry HAearing by Whisper Test

Right [1 Adeguate | T Inadequate 500 | 1000 | 2000 | 3000 0O Adequate | [0 Inadequate;

Lexft [0 Adequate | O Inadequate; i Adequate | O Inadequatey
Pl

Hearing meets the standards as laid down in STCW Code Sechon A-1/8 7 YES 1P NO O

Revision : 5.1 U 4 ‘ p 0 :.'J ﬂ’{;

5353

To be conf'd on page 2

Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
- i il : ol Mormal Defective
Right eye Left eye Righl eye Left eye
Crislznt = | N Right eye ""'Fﬂi_.
Mear ok R PI_f,iL_ﬁ-re’ e
Visual acuily meets the sthndard laid down in ST "CW Code Section A-1/9 ¥ES IND
Colour vision as per STCW CODE Saction A-172; __..-I:f"ﬂ-armal L Croubtful 1 Defective

TS ARTS

Drate of last colour vision lest: Date (day/monthiyear)

Mormal Abnormal Mormal  Abnormal
Head Ll O Waricose veins [1
Sinuses, nose, throal L~ o Wascular (inc. pedal pulses) =T o
Mauthiteeth [ rl Ahdomen and wiscera e 1
Ears (general) L+ | Hermia i |
Tympanic membranc W | Anus (not rectal exam) L (|
Eyes L O -1 system + 0
Opthalmascopy e [J Upper and lower extremities T |
Pupils "4 8 Spine (G/S, T/S and LIS) =
Eye movameanl P g [ Meurslogic (full brief) E'/ 0
Lungs and chest v [ Psychiatric v ]
Breas| examinalion &—’ L General appearance _'1/ \ L]
Heart o n Skin | a B o
o i .
RESULTS OF ANCILLARY EXAMINATIONS any . 4 —
Chest X-Ray A7 A~ BIO CHEMICAL {LIVER FUNCTION TEST) [Matjjuana’, L1 Posfivd T1 |Negative
ECG - #4742 |BILIRUEIN . B Alcohol Test, [T Positivd TT]Negative
BLOCD F/E SGPT F LURINE RIE
DC{differantial count) 5GOT A0 N OTHERS ~ 1
HAEMOGLOBIN (HGE) '%9 CRLUG AMD ALCOHOL TEST — . |HBsAg [ |Reacti Mogreastivg
ESR (WESTERGREM) | &2 Marphing _« % |11 Po&ulvEH'Flegawg HIW ¢ AIDS Test L] |FeactndT |Monreactiv
WEC ?-t’ & |amphetamingt, Y| O |Positivy Q{Tﬁﬂ[ivﬂ WVDRL [ |Reactiv-£T] Nnnrﬁ,acliw:}
BLOOD GLUCOSE LEVEL Phencycliding 5, |01 |Positvg Llidegetive Blood Type
RANDOM . &/ |Babiwrates . | O|Positivd Lifegative  |Psychalogical Exam
HEATC ﬁ ‘/" Encaine' % L [Positivd L egative CHhers{U Ulrassund) p t

Hereby | declare that'| am |r| knmﬂledge u[‘ thiez mn!{-'nl!:- of the Physical examinations:

rﬂ“l*-ﬂ"‘ ﬁ Y : MD MONIRUL ALAM JOY 19 APR 20%

Signatore/of Seafarer " Mame of Saafarer Date

A S

Assesm’n_z_:‘nt'ﬂffﬁt:mss for service at sea:
On the basigsofthe examinee's perscnal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically:

\—-fl"i'l Fit for lpokout duties (] Mol it for lookout duties
= Deck sepfice Enging senvice Catering service Other services
~TCH - O 1] ]
Uit | [l [l ]
M Without restrictions ] With restrictions

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

Yes Mo

— 5]

Describe restricions (e.g., specific position, type of ship, rade area):

Action taken by medical examiner (e.g., referral): e el ),

19-ARR 2024 e 18 APR 20%
HI Iy EOCT . T

|  Fitness Date:

e

Nang g B A oA A Ddician

iy

T
In Accordance with Medical Examination {s@%&ﬂ%ﬁagwmmm STCW 19781896 as Amended, MLC 2005
ngiades el

Revision - 5.1 Ganeral Physician

Radical Hospials Limited

roved Revision Date © 24th July 2022



QP SHIPS V. SHIPS INDIA Pyt. Ltd.

Certificate No: 0£.2024 .6353
MEDICAL CERTIFICATE FOR SERVICE AT SEA

herchant Shipping (Medical Examination) Rules 2000,
STCW code IS5 WMLC 2006 — Reg 1.2 And

L0 IO Guidelines on the medical examinations of seafarers ILOAMOLIMSI2011/ 2 g WD
: AT .
Family Name | ALAM JOY [ AL
_ . , = o (HOSH) -
 Given Names | MD MONIRUL m/ _ W2\ Lo /-
Date of birth (day/monthfyear) | 15-JAN-1996 Sex: KV Male [ Femalé\ifg__ ‘*‘
Nationality  BANGLADESHI
- [Yes Mo [ NA |
| Confirmation that idenlification documents were checked at the paint of /
| examination L | ) i
| Hearing satisfactory and meets the standards in STCW Code, section A-1/9 ‘ /
| and MLC 2006 1.2-6 (a); | * 4
Unaided hearing satisfactory? / -
1 21
Wisual acuity satisfactory and meets standards in STCW Code, section A-l/9 | /
and MLC 2006 1.2- 6 (a)? : = (R
Colour vision satisfactory and meets standards in STCW Code, section A-l/8 | /
and MLC 2006 1.2- 6 (a)? l

| have evaluated the above namead examinee according to _

(Mational law, regulation or other regquirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
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 board and hence declare the examinee medically:;

A Fit for look-out duty ] Nat fit for look-out duty
/ Deck ?e/-) Engine service Catering service  Other services
it G L []

00

Unfit 2] O ]
mut restrictions [] With restrictions

Visual aid required [1Yes \Mﬁ

Chest X-ray «E]/n;rmai [] not performed

Bacteriological stool test - E]/negative [ not performed

Parasitical stool test [ hegative [] not performed

Vaccination records [:Tg:tgisfac’mry [Jtobe renewed

Describe any restrictions (e.g., specific position, type of ship, trade area):

RADICAL HOSPITAL LIMITED
Place of examination: Cae Spois Cangedssh Date (day/monthiyear) | gf APR 2{““

Medical certificate’s date of expiration (day/month/year) 18 APR 2076
miner if not |Egih§.‘ :

Official stamp {also print name of medi
. MIR. MD. RAII—LAM
B _ . i  PGRT th
Signature of medical examiner: EEEHSEEDEUE;:{E? E';;TEEEGD[.DTE]

Authorized by: e (co F’n%g['é‘ﬁ%ﬁﬁﬁ@?ﬁégﬁ ki

’ Radical Hospitals Limited
| acknowledge and confirm that | have been informed of the content of the certificate and of the right to

a review in accordance with paragraph & of section A-l/9 of the STCW Code.

1
Examinee's signature: ; B
{To be signed in the presence oﬂhe medical examiner)

W

Page 1 of 1 T, W \-—/Egé LWI 08 - Form CO 10A

S Revision Number: 01



~ ®BSH|PS V.SHIPSINDIAPL Ltd
Certificate No: 0‘!’202!}6353

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS 1
Merchant Shipping (Medical Examination) Rules 2000,
STCW cods '8 and MLG 2006 — Reg 1.2 And 1L
: ILCY 130 Guidelines on the medical exaninations of seafarers ILOMMOLIMSI2011/10
Family Name ALAM JOY _
Given Names MD MONIRUL |
Rank and department 3RD OFFICER, DECK et
Date of birth (day/month/year) 15-JAN-1996 Sex: [AMale []Female
Nationality BANGLADESH _ |
Home address 383/2/G, ROYAL SOCIETY, FREE SCHOOL
STREET, NEW MARKET, KALABAGAN, DHAKA
S BANGLADESH el
'Residence & Mobile No: | 0088 01722290431
Passport No./Discharge Book AD0052036, C/O/9700
MNo.

| Type of ship (container, tanker, | CHEMICAL / OIL TANKER
| passenger, fishing) :
| Trade area {e.g., coastal, WORLDWIDE
_tropical, worldwide)
A. EXAMINEE’S PERSONAL DECLARATION:
(Assistance should be offered by medical stail)
Have you ever had any of the following conditions?

Condition Yes No Condition Yes No
1. Eyelvision problem ] ﬁ‘ 18. Sleep problems ] IZI/
2. High blood pressure il 19. Do you smoke; use 0 O

alcohol or drugs?
3. Heart/vascular disease ] Ij{ 20. Operation/surgery =l 1_"]/
4. Heart surgery [0 [ 21. Epilepsy/seizures O =
5. Varicose veins [1 [ 22. Dizziness/fainting 0O
6. Asthma/bronchitis B 23. Loss of consciousness HANE
7. Blood disorder 17 E/ 24. Psychiatric problems [ ]:-I/
8. Diabetes N 25. Depression Fl Er
9. Thyroid problem [0 [ 26. Attempted suicide T
10. Digestive disorder [] [& 27. Loss of memory i B
11. Kidney problem ] Ij/ 28. Balance problem RN
12. Skin problem B 29. Severe headaches T
13. Allergies it IE/ 30. Ear/nosefthroat ] Lz
w problems
14. Infectious/contagious [] [ 31. Restricted mobility B B
diseases

15. Hernia [ Eflaz_ Back or joint problems ] Ij/
16. Genital disorders [1 [ 33. Amputation S
17. Pregnancy il ,\?ﬂ,—&i. Fractures/dislocations EENE

“yes”, please give details.

LWI 08 - Form CO 10
Revision Number: 01

Page 1 of 4




P SHIPS V. SHIPS INDIA Pvt. Ltd

Additiona! guestions

Ye I Mo
35. | Have you ever been signed off as sick or repatriated from a ship? ] E/
36. | Have you ever been hospitalised? O | 21
37. | Have you ever been declared unfit for sea duty? ] [3/
38. | Has your medical certificate ever been restricted or revoked? ]

39. | Are you aware that you have any medical problems, diseases or |
' illnesses?

[l
40. | Do you feel healthy and fit to perform the duties of your designated ,JZ/ P

[]
| position/occupation?
41. | Are you allergic to any medications? ) u O | &7
Comments:

e

LFiT FOR 0UTY ON BOARD 517 |

42. | Are you taking any non-prescription or pu:éscr_i;:itian med@_t;atic;ns? i | A [ J_E"/

| If yes, please list the medications taken and the purpose(s) and dosage(s) -

| MD MONIRUL ALAM JOY holding Passport/Seaman Book No A00052036, C/Q/9700 hereby
declare that | have made full disclosure of all of my medical history to the doctors and staff of
this clinic. | am aware that the information supplied by me forms the basis upon which | will be
offered employment as a seafarer. | understand that in the event of any misrepresentation
either by statement or omission | may lose the right to benefit from sick pay and / or
compensation which would otherwise be due to me under the Contract of Employment or
under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

Signature of examinee: /1’/‘;-':—? Date (day/monthiyear) Hﬁ PR Iml‘

> DR. MIR. MD. RAIHAN

o MBES (D). DFM. CCD (Birdem), PGT (Ophth

Witnessed by: (signature} Name: (typed or printed) [SMDGC A-55144. “"“C‘B%E;Ejfﬁ

General Physician '
Radical Hospitals Limited

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Page 2 of 4 . LWI1 08 - Form CO 10
. Revision Number: 01



VioHIFPS

V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION

Sight: DE/
Use of glasses or contact lenses: YEEDI_N . (if yes, specify which type and for what purpose)
Visual acuity [ Visual fields
Unaided Aided

Right | Left | Bino- | Right | Left | Bino- Normal Defective
eye eye cular _eye eye cular

Distant ; , 6{ L. / Right eye ' et

Near ' & /15_ /.’— {0l Left eye J B

| |
v =

Method of Testing Colour vision:

Colour vision: [ | Not testad

COHomal

[] Doubtful [[] Defective

Ftfehirara Plates [ Hantern Test-7 Others

Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
~ [ 500Hz | 1000Hz | 2000Hz [ 3000Hz | [ Normal | Whisper
Right =" 9 Right ear
edr Lﬁ: = LA{ L-/I
Leftear | 2© Lo Lo Left ear (4
! T
_Clinical Findings: B -
Height in cm / F‘L Weight in kg 72—4
Fulse rate { fminute) | Rhythm “‘% whA
Blood pressure u' - oA e "
Systolic lc?x [ S"E """\n'amm Hg | Diastolic ?7) mm Hg
Urinalysis - . "
Glucose: ~itl | Protein: ~i | Blood: A |
Mormal Abnormal i MNormal Abnormal
Head T | [0 | Varicose veins = 0O
Sinuses, nose, throat FT [] | Vascular (inc. pedal pulses) FLl [
Mouthiteeth LA | [ | Abdomen and viscera Bl
Ears (general) & | O | Hemia i ]
Tympanic membrane L4 [] | Anus (not rectal exam) ]
Eyes LT ] | G-U system (e ]
Opthalmoscopy - | EE [1 | Upper and lower extremities _]_3/ i 1 |
Pupils i} B, | O | Spine(C/S, T/S and Lis) = xllle
Eye movement (1. | O | Neurologic (full brief) EE O
Lungs and chest [)-| [ | Psychiatric CL| O
Breast examination [l | [0 [Piles E el Ml i
Heart & | O |skin EgllE
Hydrocele - 3 | O | General appearance G-
Chest X—ra:-.r I:I Not performed | >
S mE —FPertormad on (day/monthlyear): '_ﬂ APR _3"3’5
Results: {\l on WE'"’
Page 3 of 4 LWI 08 - Form CO 10

Revision Number; 01




&P SHIFPS V. SHIPS INDIA Pyt. Lid

Other diagnostic test(s) and result{s):

» — ca/ Resut " -7 |
| Blood Tests — tick in box if | CB I Blnod;%%}/rast {-j Bloocd ESR ﬂ'fﬂ/h:;d;
|

| done- readings seperately Sugar — Rando

issued™’ )

‘Haemoglobin "Hb" *" g
Hepatitis B ** HB (ab) [J+ve +£1-|HB(ag) []+ve A ]~

ve

 Bacteriological stool test* ;,Erpfjt’ﬁerformed [ negative [] positive
Parasitical stool test** 1 Efnot performed I:]' negative (5] [:To_s“it'[ue
ECG (only for crew above 40 - -
years) x
HIV * (+ve or-ve) | W -
Medical examiner's comments: J—i' ~;'._(‘21F‘M“:}.:'?*Q_1‘;ii}:'::._%:j

*T compulsory * required by the ﬂompény for all crew from endemic areas
*2 not compulsory ** required by the Company for all food handlers

* required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee’s personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concemned is not suffering
from any medical condition 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 board and hence declare
the examines medically:

"ﬁﬁ:}r look-out duty [_] Not fit for look-out duty
i Deck service S Engine service ' Catering Other services
_ { ) service
it [ Ll L]
Unfit | O ) B i
| Without restrictions [] with restrictions

Describe restrictions .{e.g., specific posiﬁﬂn, .type of ship, trade area):

Place of examination: REDICAL HOSPITALS LIMITED
Date {daw’monthﬁyear} 14 APR 700

Medical certificate’s date of expiration (day/month/year) 18 ﬁFR .{ﬂ?ﬁ
19 APR 2024

Date medical cerificate issued (day/month/year):

Official stamp (also print name of medical gxapriner if not legible):

=DR. MIR. MD. RAIHAN
: 7/’ MBES [0}, DFW. CCD (Birderm), PGT (phih)
o BMOC A-53144. MMC-BGD-016
(AR DG Shippung Earng:?dnsh Approved

Medical practitioner information (name, license number, 3ddrﬁﬁ$§ﬁip.mﬁﬂ‘.m

Signature of medical examiner:

NAME: MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

Paged4of 4
Revision Number: 01

LWI1 08 - Form COQ 10



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME

MEAN CORPLILECLLAR HE. COMC [MCHC)

MEAN PLATELET VOLLUME (MPY]

ASPARTATE AMINCTRANSFERASE [(AST, 5GOT)

ALAMNINE AMINOTRANSFERASE (ALT, SGPT)

RED BLOOD CELL DISTRIETION WIDTH (RO

TOTAL BILIRLEEIM

O o3 a8 83

NEUTORPHIL COUNT

[

COMMEMNTS (for abnormal result):

[ D!E]K

FIRST NAME | POSITION ON BOARD
ALAM JOU | #D moNRUL . 3R0 OFFICER
DATE OF BIRTH PLACE OF BIRTH SEX | ID DOCUMENT HO
15-JAN-1986 MNOAKHALL MALE CHiby 00
(PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENGE LEVEL)
TEST MO TEST YES MO
WHITE BLDOD CELL COUNT (WEC)
—ﬂ- D LYMPHOCYTE COUNT E/’-H D
RED BLODD CELL COUNT (REC) _,ﬁ .
J MONOCYTE COUNT B/ L
PLATELET COUNT (PLT) |:|/ rq/
| Lk FOSINOPHIL COUNT B [
HAEMOGLOBIM {HGE) D/- 1 |j/
BASOPHIL COUNT I_l
HAEMOTORCRIT (HCT) L{
L | GRANULOCIYTE COUNT /’ L]
MEAN CORPUSCULAR VOLUME (MCY) E/ | |
: | THROMBOCYTE GOUNT y LI
. ; ! =
e | 1
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) ] BIOCHEMISTRY YES

Doctors Comments:

MEDICAL EXAMINER
[SIGNATURE & PRINTED MNAME)

DR. MIR. MD. RAIHAN
MBES (D). DFM, CCO {Birdem), PGT {Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

19 APR 202

DATE OF EXAMINATION

Pagelof 1

File Ref: Office File:

CRW15 — Chemical blood test Report

Revision Number: 7.0
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040390 Date 19/04/2024
Patient's Name : MD MONIRUL ALAM JOY Age 28Y 3M 4D
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9700 Sex Male
Specimen . Blood |
(Relevent estimations were carried out by KT -4¢ Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
Parameter l Results ] Reference Values
Haemoaglobin(Hb) 13.0 g/dl M:12-16, F:10-14.0 g/d
ESR(Westergren) 07 mm/fist hr M:0-10, F:0-20 mmy/1st hr ‘
| TOTAL WBC COUNT 7,500 Jecumm 4,000 - 11,000 fcumm i
|
| DIFFERENTIAL COUNT .
Neutrophils 66 Yo (40 - 75)% L
Lymphocytes 26 % (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 03 % (1-6)% T
Basophil 00 Yo 0-1 %
TOTAL CIR, EOSIONOPHIL COUNT 225 Jeumm 40 - 450 fcumm i’
TOTAL PLATELET COUNT(PC) 166,000 /cumm 1,50,000-4,50,000 /cumm il
MPV 13.4 fL 7.0-11.0 fL Bl ﬂ 1
PDW-CV 18.1 % 10 - 18 % " PLT CURVE
PCT 0.22 % 0.10-0.28
P-LCR 47.8 Y 9.00 - 45.00% b= =
P-LCC 79 *10~3/ul 13 - 129 x10~3/ul |
I |
RBC COUNT 4.75 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul !
HCT/PCV 41.8 B M: 40-54%, F: 37-47% [
MCV 88 fL 76-94 fL |
MCH 26.9 pq 27-32 pg ' RBC CURVE
MCHC 30.6 g/dL 29-34 g/dL
RDOW SD 52 fL 30.0-57.0 fL
RDW CV 17.8 %% 10-16%
Checked Dr. Su%un
Medical Ti ologist. MBBS MD (Gold Medilist) (BSMMU)

Redical Hospital Ltd.

Uttara, Dhaka.

Associate Professaor
Dept. Of Microbiology
East West Medical Cellege & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




I

1 TR T Sl
® e
RADICAL e
| . HOSPITAL e 0
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
Bill No | DIA24040390 Received Date | 19/04/2024
Patient's Name | MD MONIRUL ALAM JOY
| Patient's Age | 28Y 3M 4D Patient's Sex Male
'Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/9700
| 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) 0.49 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT)- 24.0 U/L Up to 40 U/L
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
HbA1C 5.0 % 40-6.0%

REMARKS (IF ANY)

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

Ch rul:c@- Dr. Su@hamn

MBBS, MD (Microbiology)

Associate Prolessor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

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




RADICAL ‘% :

HOSPITAL AT
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo 7 DIA24040390 Received Date | 19/04/2024
Patient's Name | MD MONIRUL ALAM JOY
Patient’s Age 28Y 3M 4D Patient's Sex Male
_Ref. by "Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/9700
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBs Ag (Method - (ICT) Negative
HIV 1 & 2 (Method - (ICT) Negative
VDRL Non-reactive

' BLOOD GROUPINGResuit
ABO Blood Group
Rh{D)Factor

S

“Positive

Chec By Dr. S Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.
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Patient's Name | MD MONIRUL ALAM JOY

Patient's Age | 28Y 3M 4D

Patient's Sex Male
‘Ref. by Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye).DFM CDCNO | C/0/9700
| 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 Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction ‘__hciﬂ_i:: RBC Nil |
| Albumin | Nil - WBC Nil
(Sugar | Nil Epithelial N
| Ex_Phosphate | Nil i Granular Nil
L Hyaline | Nil )
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil
~Ketones Not Done | Calcium oxalate Nil L
_ Urobilinogen | Not Done Amor. Phos _ Nil |
_B.J. Protein | Not Done Hippurate crystal | Nil &y

Checked By Dr. Suﬁﬂutun
MEBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Muedical Technologist.
Radical Hospital [rd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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| Bill No DIA24040390 Received Date | 19/04/2024
| Patient's Name | MD MONIRUL ALAM JOY
| Patient's Age | 28Y 3M 4D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye). DFM CDC NO | C/0/9700
'[ Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
(Cocaine Negative
MDrpi-'l.i]}t': ' Negative i
Marijuana ‘Negative
' Barbiturates Y “Negative
| Am phetamines Negative
[ f’hencyclidinﬂ. Negative
Aleohol Negative E
Bun:f.-udiazepines Negative
Methadone Megative
-l-‘mpux}'phme Negative
Chee ¥ Dr. Suma hatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologist.
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING
= (ID. No. - 24040390 Receive:19/04/2024 Print: 1904/2024
Patient's Name : MD MONIRUL ALAM JOY
Age o 2BYRS Sex M
\_Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mormalin T.D.

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

i~

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

Head of the Depamment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1
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. 067-100Hz ACS0 25mmis  10mm/mV 4*25s+3r %68 | SE-1200Express V221  Glasgow V2860 Radical Em_%___a

BRE | b MHE 579 19-04-2024  11:56:0
%\g\ % .__ ;68 i _u_uwu _ Diagnosis Information:
| .Eﬁ“hﬁnﬁm A\\\\« : 114 ms Sinus ,,E;_:...
PR S Normal ECG
QRS : B6 | ms
QTQTe : 368392 ms
POQRST : 3714130
RV5/8V] @ 13670983 mV
Report Confirmed by:
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BEF: MT. VS GLORY DATE: 19/04/2024

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

EYE EXAMINATION REPORT

| NAME: | MD MONIRUL ALAM JOY | RANK: 3*" OFF [ CDC NO: C/0/9700 |
VISUAL ACUITY: RIGHT LEFT

Lok SR

UNAIDED

AIDED

COLOUR VISION: Noﬁm’ BLIND

OPINION : UNFIT/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: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF YVACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth (& ~Ji AN _{994 Sex qm
whose signature follows
MD . MON oL ALA Fay gc’((}/%y

L
MZ on the date indicated been vaccinated or revaccinated against ye

Date Signature and Professional Origin and batch Official stamp of
status of vspmﬁm na, of vaccine vaccination centre

N

X, .
oY | DR. MIR,MD. RAIHAN
" MEEBS (DU, DFM. CCD (Blrdam), PGT (Ophth)
BMDGC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

This certificate is valid on only if the vaceine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten vears, 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.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

ﬂ:s is to certify that } Date of hirth fgrjm" fgaé’s-ax H M’E“
whose signature follows
; MD. ManN(RvC F5LAM (C(cﬂ?ﬂa

.
Wﬂ the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp
N uaas' B, cC {Birdern], PGT (Opith)
BMDOC A-55144, MMC-BGD-018
DG Shipping Bangladesh Approved
General Physician
Radizal Hozpitals Limited
2
3 3 )
4
3 & ;
6
T : .
5

Continued overleaf Suite our erso

}—— e —



