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MEDICAL EXAMINATION CERTIFICATE

- Fummana Haque Tower, 126714, Goshaildanga, Agrabad CfA, Chaltagram, Ea.ng!adesh.
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HSL-002445

ey b.'q:‘:/(
SURNAME === FIRST NAME AND MIDDLE MAME
BISWAS MD RAJU
PLACE AMND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 24-Aug-1996 S AD1085274 T31838
NATIONALITY . BANGLADESH] SEX: % Male  [] Female |VESSEL TYPE - BULK CARRIER|TRADING AREA . WORLD WIDE
FERMANEMNT HOME ADDRESS - CONTACT NUMBER ODEE 01856187603
SAYEDPUR, AMINFUR, SYEDPUR-6682, PABMNA, BANGLADESH RAMNK AEBLE BODY SEAMAN
Have you ever had any of the following conditions?
Condition YES NG Condition YES NO
1 Eyeivision protlem | ﬂf’_ 18 Sleep problems O =
2 High blood pressure [ & 19 Do you smoke? O ="
3 Heartivascular discase 0 o 20 Operation/surgery 0 e
4 Heart surgery O =g 21 Epilepsy/scizures 0 I
i Vancose veins L] = 22  Dizzinessffainting ] L
6 Asthma/bronchitic B o 23 Loss of consciousness 8] LJ
7 Blood disorder | L1 24 Psychiatric problems U L4
&  Diabetes 8 3 25  Depression O =
8  Thyroid problem U L+ 26 Attempled suicide m| o
10 Digestive disorder 0 R 27 Loss of memaory ] o+
11 Kidney problem (1] o’ 28 Balance problem O i
12 Skin problem 0 o i 29  Severe headaches 0 .
13 Allergies ] [ 30 Earnosefthroat problems (] [
14 Infectious/contagious discases O of 31 Restricted mobility 0 o
15 Hernia o o 32  Back problems o o
16 Genital disordars O o 13 Amputation O =
17 Pregnancy B {-\rfﬁ"'_ 34 Fracluresidislocations O I‘_r/
If any of the above questions were answerad "yes”, please give details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O =
36 Have you ever been hospitalizsed? O =g
37 Have you ever been declared unfit for sea duty? ] il
38 Has your madical certificate ever been restricted or revoked? O &
38 Ase you aware that you have any medical problems, diseases or flnesses? | [==7
40 Doyou feel healthy and fit o perform the duties of your designated positionfoccupation? SR T
41 Are you allergic to any medications? O &
BRI | FiY FOR DUTY ON BOARD SHIP |
1 42  Are you taking any non-prescription or prescription medications? O —o
If yes, please list the medications taken and the purposeds) and dosage(s)
I hereby authenize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practionar) | also certify thal my history contained above is ue and any false statement will
disqualify me from my employment, benefits and claims
o
Signature of Seafarer
MEDICAL EXAMIMNATICN i
Weight 7{% Height (em) 7/~ 52 BIEPC. O Blood Pressure: Systolic-_| | () »~ADiastolic KU TAFUEE &P & Ao
Fd :‘_,J =7 d e [ /
Ear " Hearing by Audiometry Audiometry ring by Whisper Test |
Right |Ll Adequate | O Inadequate 500 | 1000 | 2000 | 3000 [ _Adequate [ [ Inadequate]
Lefl Ll Adeqguate | O Inadequate o e 0O Adequate | [0 Inadequate]
N1 T
Hearing meels the standards as laid down m STCW Code Section A-1/97 YES N [l

Revision : 5.1 04 2 0 2 m E 3 8 [} Ta be cont'd on page 2

Revisicn Date - 24th July 2022




|

Cont'd from page 1

Visual acuity Visual fields
Unaided Aaded ] .
Right eye Lefl eye Right eye Lelt eye P ITL..-II_-. £ o
Distant I\E)J' '\J [ r' 5:-_, Right eye e
Mear = i Leg-aye —
Wisual acuity meets the standard iaid down in STCW Code Section A-1/9 “YES [NO
Colour vision as per STCW CODE Section A-1/9, "r},h%frl:lll Il Croubtful [T Defective

[rate of last colour vision fest Date (day/monthiyear) 1-1 hP}R m

Mormal Abnormal MNaormal Abnormal
Head T [ Varicose veins - [
Sinuses, nose, hroal = Vascular (ing. pedal pulses) r'r Il
Mouthitesth = i o Abdomen and viscera T [
Ears {general) o Hemia [ 1
Tympanic membrans i Anus (not rectal exam) ol 1
Eyes [ O (5-U) system [ o
Opthalmoscopy O Upper and lower extremitics s Ll
Pupils =+ & Spine (G, T/S and LIS} =d o
Eye mavemen = L Meurologic (full brief) = o
Lungs and chest L 0 Fsychiatric [+ I
Breast examination r-.'.'i;éﬁ—' LI General appearancs [ |
Heart O Zkin = O
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana O |Positivg [ |Megative
ECG g%an_mumm 7.5 Alconal Tesl L1 [Positvg L1 [Negative

BLOOD RIE SGFT gf URINE R/E i ]
D differential count) 3GOT - OTHERS "
HAEMOGLOBIN (HGE) Jﬁ DRUG AND ALCOHOL TEST HBsAg i1 [Reacti] [Mrlomm@activ
ESRE (WESTERGREMN) | 7 ? Worphine L1 [Positivg L] |Negative HIV f AIDS Test O [Reactiy Momreactivy
WBC ﬂ;ﬁﬂﬁ Amphelamine [ |Positivd 7 |Megative VDEL [ [Reactiy Monreactivi

BLOOD GLUCOSE LEVEL Phencyclidine [1|Positivg [ [Negative Blood Type O+(VE)

RANDORM =y f;:"‘.-—r Barbiturales [ |Positivg [ |Megative FPsychological Exam
HBATC g:‘d';/ Cocaine 1 |Positivg [ |Megative Hhers{KUB Ultrasol T -

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

% MD RAJU BISWAS 11 APR 2004

Signature of Seafarer Mame of Seafarer Crate

Assessment of fitness for service at sca:
Orn the basis of the examines's personal declaration, my dinical examination and the diagnostic test results recorded abave, | declare the
examines medically:

rl Fil for lookoul dulies Ll Mot fit for lockout duties
" ;
e Deck sapfte Enging service Calering senvice Other services
T A O ] (|}
Linfi a O a ||

"1’(/—\ Without restrictions &) With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board?
e Mo

Deserbe restrictions (e.q., specific position, type of ship, trade area):

Action taken by medical examiner (2.g., referral):

gees N
e

Fitness Date: LT APR 2024 LA mbeIntil - 71 APR 2026

[ Al A drvysician

Revizion : 5.1

T
In Accordance with Medical Examination <y Egﬁmmﬁ and STCW 19781996 as Amendad, MLC 2006

General Physician
Radical Hospitals Limited

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 NAME MIDDLE INITLIAL
BISWAS MD RAJU
DATE OF BIRTH PLACE OF BIRTH SEX

b I4 N FABMNA BANGLADESH
MOMTH LAy YEAR CITY COUNTRY MALE FEMALE "_[

EXAMINATION [OR DUTY A% MAILING ADDRESS OF APPLICANT;
MASTER B RATING 1/]/’7 SAYEDPUR, AMINPUR, SYEDPUR-6652,
MATE | MO DECK ] PABNA, BANGLADESH
ENGINEER | MOU ENGINE |
RADIO OFF E| SUPERNUMERARY k]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT HLOOD PRESSURE PULS RESPIRATION GLENERAL APPEARANCE
[E7rA Z o u/wﬂw Mrn 19 Yo Lo
VISIOM:; RIGLHT EYE TET EYE i f
WITHOUT GLASSES {51 '\ ! 25: J'_q
WITH GLASSES !

DATE OF LAST COLOR VISION TEST {\'hmlhl"l}.n."‘: car)

Testing Required every 6 vears
COLOR VISION MEETS STANDARDS IN STCW CODE, Iﬂﬂﬁ AL w-:s;_l;;-ﬂ""! No [ ]

COLOR TEST TYPE: BOOK © LANTERN ~ CHECK IF COLOR TEST IS5 NORMAL YELLLYW |_ \_J_...--"""_'IFI:FIF-ZI'.I — rREEN wﬁg

HEARDNG
ET EAR W ‘)j LEFT YEAR il f! :!

HEAD AND NECK - HEART (CARDIOVASCTILAR)
LUMNGES SPEECH (DECE/MNANIGATIONAL OFFICER AND RADIO {}J-'l-'E(‘IEFt*j
!\t J:J"‘i'"'l M1 IS SPEECIH UNIMPAIRED FOR NORMAL VOICE COMM UNIC!‘&'HU"{'-'

EXTREMITIES:

UPPER f\} U""”M LOWER /\] [a Al e ]

IS5 APTLICANT SUFFERING FROM ANY DMSEASE LIKELY TO BE AGGRAVATED BY, OR T0O RENDER HIM UNFIT FOR SERVIC !- AT SEA
OR LIKELY T( ENDANGER THE HEALTH OF OTHEER, PERSONS ON BOARD? IRYVES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2, :

Ko 12 APR 20% 721 APR 2026

SIGHATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICLIAN.
THIS 15 T0 CERTIFY THAT A PHYSICALINAMIMATION WAS GIVEN To: MDD RAJU  BISWAS
o J FIT FOR U r-f Of Eaﬁt{? QT.:IF[i..mﬂ-m- APPLICANT)

(HE) (SHE] 15 FOURD TO BE (FIT} {KOT FIT) FOR DUTY AS A (MASTER, MATE. ENGINEER, RADIO OFFICER, RATING, MOU DECE,
MO ENGINE or SUPERNUMERARY ).

NAME AND DEGREE OF PHYSICIAN YR MIR MD. RATHAN; MLE.B.S(ILLL),

ADDRESS REDICAL MOSPITALS LIMITED, 35 SHAH MARKIUDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MNAME OF PITYSICIANS CERTIFICATING AUTHORITY REGISTRATION NO.: A-535144, BM.D.C, DHAKA, BANGLADESH.

DATE OF IS5UE OF PHYSICIAN'S CER 3-Jun-14
==

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: 27 APR 2004

P, T W il

This certificate is 1ssued by autici : e Deputy Commissioner of Maritime AfTairs, B.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 tor the Medical Examination of Sealarers,

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

for no more than one (1) year [or those under 18 years of ag

RLM-I0SM ANNEX2 DR, MIR. MD. RAIHAN I/

Revl - 09012023

MBES (DU}, CEM, CCD (Birdar), PGT (Cpitn)
27 ([ L T i S T W

= = = = el
DG Shipping Bang]adesh Approved

General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENT

All applicants for an officer cerlificate, Sealarer’s Jdentification and Record Book or cenification of special
qualilications shall be required o have a physical examination reported on this Medical Form completed by aocertificated
physician. The completed medical Torm must accompany the application Tor officer certilicate, application Tor seafarer's
identity document, or application for certification of special qualifications. This physical examination must be carried oul not
more than 12 months prior to the date o making application Tor an officer certilicate, certification ol special gualifications or
a seatarer's book., Such proof of examination must cstablish that the applicant is in satisfactory physical condition for the
specific duly assipnment underiaken and is generally in posscssion of all body Facultics necessary in fulfilling the
requirements of the scaluring profession. In addition, the following minimum requirements shall apply:

i

(b)

Le)

()

(]

(f

All applicants must have hearing unimpaired Tor normal sounds and be capable of hearing a whispered voice in the
better ear at 13 feet and in the poorer car at 5 feel,

Deck officer applicants must have (cither with or without plasses) at least 20620 vision in one eye and at least 20H40
in the other, 1T the applicam wears glasses, he must have vision withoul glasses ol al least 200160 in both eyes. Deck
officer applicants must also have normal color perceplion and be capable of distinguishing the colors red, preen.
blue and vellow,

Engineer and radio oflicer applicants must have {either with or withoul glasses) s least 20030 vision in one eye and
al Teast 20450 in the other. I the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio ofTicer applicants must also be able to perceive the colors red, vellow and green.

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

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity,
senility, aleoholism, wherculosis, acute venercal disease or neurosyphilis, AIDS and/or the use of narcotics.

Dieck/Mavigational officer applicants and Raodio officer applicanis must have speech which is unimpaired for
normal voice communication.

Applicants Tor able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements [or a deck/mavigational officer's certilicate.

Applicants for fireman/waterlender, oiler/motorman, pumpman, elecirician, wiper, tankerman and survival
craft/rescue boat crewman must mect the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

. COMPLETE PHYSICAL EXAMINATION INCLUDRING HEARIMNG TEST.

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

) Serological Test{ VDE) [) Hepatitis B Sarface Antegen '];nf.l,{,u:?sng},

X -RAY EXHPA VIEW

E) Urinlysis F) rug Test () Alcohol Test. //

4. LG TEST

DE _MIE MD RAIHAN

MBES (DU}, DFM, CCD (Birdem), PGT (Ophth)

5. EYE EXAMINATION FOR V/A & C/V BMDGC A-S5144. MMC-BGD-016

RLM-105M ANNEX 2

&G Sfﬁppmg‘ﬁangmraﬂrﬁwmﬂ——
General Physiclan

Radical Hospitals Limited
Fewvl - 0901/2023

17 APR 2024




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME MIDDLE INITEAL
BISWAS MDD BAJU
DATE OF BIRTI PLACE OF BIRTH SEX
5 24 [9%h PARNA BANGLADESH

MONTH DAY YEAR  |CTTy COUNTRY Mﬁl.}\'a/7 fEMALE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRLSS OF APPLICANT:
MASTER B RATING M/’) SAYEDPUR, AMINPUR, SYEDPUR-6652,
MATE [[]  movDeck L] PABNA, BANGLADESH
ENGINEER []  mMOUENGINE ]
RADIO OFF ] SUPERNUMERARY ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
16702t | W0 ooty | TGl T S/ Cwl
VISION: T &7 RIGHTEVE “iEFTEVE [ ’
WITHOUT GLASSES & ! {a ; 1"‘-1'1/"-::.
WITH GlLASSES !

DATE OF LAST COLOR VISION TEST {Month/Txay/ Y ear) E z I M Te.sli.llg Rﬂl‘.]ufh."{l every & years
COLOR VISION MEETS STANDARDS [N STOW CODE, TABLE A-1497 VES o [

COLOR TEST TYPE BOOK ~ LANTERN ™ CHECE IF COLOR TEST 15 NORMAL veLLow T reD ,J,.,-l-""GR“m Erﬁ v ]

HEARING P
RT EAR el ; LEFT YEAR N\ﬂ‘_’)
HEAD AND NECK - HEART (CARDIOVASCULAR)

LUNGS SPEECH {DECK/MAVIGATIONAL OFFICER AND RABO OFFICER)
Nr’mw 15 SPEECH UNIMPATRED FOR NOEMAL VOICE COMMUNICATIONS

EXTREMITIES:

LIPPLE f\T R Al ar) _)l|l LOWER N UYWV‘*-;f

5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGEAVATED BY, OR TO RENDER HIM UNFIT FOR 5ERVICE AT SEA

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. rﬁ%ﬁz‘

Rt 1T APR W06

SIGMNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGKATURE SHOULD BE AFFIXNED IN THE PRESENCE OF THE EXAMINING PITYSICIAN.
THIS IS TO CERTIEY THAT A PHYSIC ;ELJH“&MU}S_MA\_UM MD. RAJU  BISWAS

| FiT FOR ﬂ*u ix Lv"i s.’}ﬂ.r‘-d‘& b;‘%—;ia *NAME OF APPLICANT)

HE}(SHE} 1S FOUND TO BE (FIT) (MOT FIT) FOR DUTY AS A {\]Af& [ER. MATE, !'NfrENFFR_ BADIC OFFICER, RATING, MOU DECE,
MOUT ENGINE ar SUPERNUMERARY).

MAME AND DEGREE OF PHYSTCTAN IV MITR MDD, RATHAN; M.E.B.S.{I011),

ADDEESS REDMCAL HOSPITALS LIMITEIL. 35, RH;\MHI}UM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CERTIFICATIMNG ALLF EGISTRATION NO.: A-55144, B.M.D.C, DITAKA, BANGLADESH,

DATE OF ISSUE OF PHYSICIAN'S CERTT $-Jun-14
SIGNATURE OF PHYSICIAN § ) P DATE OF ExaminaTioN: L APR 20
Sl o A

This certificate is issucd by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 lor the Medical Examination of Seafarers.
The Medical Centificate shall be valid for no more than two (2} years from the date of the Ex amination for those over 18 years of ape and
for no more than one (1) 3.-'&.'1: for those under 18 years of age

REM-103M ANNEX 2 Bevl) - 09/01/2023

o "' C A- 55144 MI'-.-'IC.‘- BGD 016

DG Shipping Bangladesh Approved
General Physician

Hadical Hospitals Limited.



MEDICAL REQUIREMENT

All applicanis  for an officer certilicate, %eafarer's Identification and Record Book or cerlification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer cenificate, application for scafarer's
identity document, or application for certification of special qualifications. This physical examination must be carried out not
maore than 12 months prior to the date of making application for an officer centificate, certification of special qualifications or
a seafarer’s book, Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assipnment undertaken and is generally in possession of all body facultics necessary in fulfifling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

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

(a) i : =
better ear at 15 feet and in the poorer car al 3 feet,

Ireck officer applicants must have (either with or withoul glasses) at least 20020 vision in one eve and at least 20040
in the other. IT the applicant wears glasses, be 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,
lue and vellow.,

)]

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eve and
{ey  at least 2050 in the other. IT the applicant wears glasses, he must have vision without glasses of at least 200200 in
lroth eves. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.
(dy Anapplicant's blood pressure must fall within an average range, taking age into consideration.

Applicamts alflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity,

e axs i : - o - 2
) senility, alcoholism, tuberculosis, acute venercal disease or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have specch which is unimpaired Tor

T} ¥ T
) normal voics communication.
@ Applicants Tor able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must mect the physical
o requirements for a deck/navigational officer's certilicate.
) Applicants  for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and  survival
craft/rescue boal crewman must meel the physical reguirements for an engineer oflicer’s certificate.
DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician}
L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

(=]

- PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Supar Estimation,

) Serological Test{VDR) 1) Hepatitis B Sarface ;\n[cgwnsﬁg},

15) Urinlysis [} Drug Test G) Alcohol Test. //

3. X -RAY EXR A VIEW

4. ECGUTEST

L}n Jl'l.l"i | 'Il
3. EYE EXAMINATION FOR V/A & C/V Maﬁs {DU), DFM. CCD (Birdem. PGT (Cahth:

44, MMC-BGD-016

DG Shlpp.ng Bangladesh Approve:
General Physician
Radical Hospitals Lirmited

Baev - 09012023

21 APR 202

RLM-105M ANNEX 2




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
1D NO : 24040474 Date : 22/04/2024 |
Patient’'s Name : MD RAJU BISWAS Age : 27Y7M 29D
Ref. By : DRRMIR MD.RATHAN HBES,{DH],C@{BIRDEH},PGT{EY'E],DFM=T;31BBE Sex : Male
Specimen : Blood J
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT I
[f’arame_ter Results ; | Reference Values 'J_Histograrri -
Haemouglobin(Hb) 15.8 a/di M:12-16, F:10-14.0 q/dl i__ L
ESR(Westergren) o4 mm/fisthr M:0-10, F:0-20 mm/1st hr gl
i " i! [
TOTAL WBC COUNT 9,700 Joumm 4,000 - 11,000 /curnm ! E '
DIFFERENTIAL COUNT It [
Neutrophil 73 % (40 - 75)% AR
eutrophils : - 75)% o A ———
Lymphocytes 20 % (20-45)% WAL ERVE
Monocytes 04 % (2-10)%
Eosinophils 03 ] (1-6)%
Basophil 00 U 81 %
TOTAL CIR. EOSIONOPHIL COUNT 291 fcumm 40 - 450 foumm
TOTAL PLATELET COUNT(PC) 217,000 fcumm 1,50,000-4,50,000 /cumm
MPY 9.1 fL 7.0-11.0fL
PDW-CV 16.5 U 10 - 18 %
PCT 0.2 % 0.10-0.28
P-LCR 21.8 %% S.00 - 45.00% | =T
P-1CC 47 ¥10°3/ul 13 - 129 x10°3ful
RBC COUNT 3.5 mjful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 49.2 %% M: 40-54%, F: 37-47%
MCV 89.4 fL 76-94 fL ,
MCHC 32.2 g/dL 29-34 g/fdL
RDW SD 46 fi 30.0-57.0 fL
RDW CV 15.8 %% 10-16%
Checked ByV Dr. Sumaiya Khatun
Medical Technologist. MBBS, MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. ' Associate Professor
Uttara, Dhaka, Dept. Of Microbiclagy

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




e ol e P

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL 5’}%&*

LIMITED

| Bill No | DIA24040474 Received Date | 22/04/2024
Patient's Name | MDD RAJU BISWAS
Patient's Age 27Y TM 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | T1/31838
‘Sample BLOOD
|iI3IlDC‘.HEI".r‘I!STR"lIr REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilircbin (Total) 0.54 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 230 UL Up to 37 U/L
HbAIC 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.

Ckecked By A/)

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: 01855567000- 3




RADICAL
_ HOSPITAL ’V\}U

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo DIA24040474 ' | Received Date | 22/04/2024
| Patient's'Name | MD RAJU BISWAS
' Patient's Age | 27Y 7M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | T/31838
' Sample | BLOOD
SEROLOGICAL REPORT
Test Name Result
! HBs Ag (Method : (ICT) ' Negative
HIV 1 & 2 (Method : (ICT) | ' Negative
VDRL I Non-reactive i
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
d&/’ Associate Professor
Medical Techndf@eist. Dept. of Microbiology
Radical IHospital 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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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
Bill No DIA24040474 Received Date | 22/04/2024 i
| Pafient's Name | MD RAJU BISWAS
| Patient's Age | 27Y 7M 29D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | T/31838
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Color Straw RBC Nil

Appearance | Clear ' Pus Cells 0-1/HPF iy
| Sediment Nil Epithelial 0-1/HFF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction | Acidic ' RBC Nil
| Albumin | Nil WBC Nil
Sugar | Nil Epithelial Nil 2]
\fn X.Phosphate | Nil Granular Nil
o _| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

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

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

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-1 2, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhespital.com LIMITED

REF: | MV.HSL. VARNA DATE: 22/04/2024

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

EYE EXAMINATION REPORT

| NAME: | MD RAJU BISWAS RANK: AB_ [ CDC NO: T/31838
VISUAL ACUITY: RIGHT LEFT
UNAIDED { / { { / 1{
AIDED

| COLOUR VISION: NORMAL / BHwD

OPINION : UNFITY 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
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RADICAL
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radical _hospitals@vahoo.com, www.radicalhospital.com LIAIEE L

| DEPARTMENT OF RADIOLOGY & IMAGING

0. No. © DAN404T4 Receiva:22K14/2024 Print: 2260412024
Patient's Name : MD RAJU BISWAS

Age . 2TYRS Sex CM
Refd. by . Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nomal 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.

fih, -

Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD {Radiology & Imaging)

Head of the Department (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
AGAINST CHOLERA

This is to certify that Date of birth _29' 9% * 1296 5, MALE
whose signature follows

KAIY

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

[ abriua

DR. SABRINA MOSTAFA

#1885 (D.U)

Reg. Mo. BMDC, Dhaka A-68208

{'-’n.f Seafarer's Medical Practitionar

& Approved by, D.G. Shipping, Dhaka.
S

l\
| C‘VE ‘@fb %&Jmm
5 DR. SABRINA MOSTAFA
W, MB8S (D U)

ko, BMDOC, Dhaka A-BB208
s Medical Practitioner
Approved by, D.G. Shipping, Dhaka.
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A 55144, MMC-BGU-21 3
- DG Shippng Bang:fﬂg‘h rf'*l"-'li”‘:l j
Ganeral Physicid /
Radical Hospitals Limitad /
f-,: —_—
Babrvua
5 5 ) ¢
| DR. SABRINA MOSTAFA
. MBBS (DU}
4 3 O (TR T
Clitioner
N . = A
DR IR, I O o
BES (DU, DFM, CED (Birdem), PGT {
a, "BMIDC 55144, MMC-BGD-016 g
\ DG Shipp-ng Bangladesh Approverd
Gensral Physician
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Date of birth 24-0&- 1296 5o MALE
whose signature follows

JU

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

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre

' DR. SABRINA MOSTAFA

KEBES (DU

(?? Reg. No. BMDC, Dhaka .ﬂn-ﬁéﬂ]ﬂj

'Ll\ Seafarer's Medical Practilioner
S
v

Approved by, D.G. Shipping, Dhaka.

This certificate is valid on only if the vaccine 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 ¢ertificate 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 years, 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.

k==--—==--=—.=



