s

£ 3§ £ Actredded By BMOGC
= HAQUE & SONSLTD. = Psaipas Sl
Rummana Haque Tower, 126744, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh
Tel : +880-2-333316214-6, Fax ; +830-2-333310530 PATIENT COMTROL NUMEBER
HS4361 FF
MEDICAL EXAMINATION CERTIFICATE
FIRST Manitc AND MILDLE MAME
MOHAMMAD FORHAD
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMANS BOOK NUMBER
SIRAJGONJ 1-Jan-1980 T ADT532215 CO4361
NATIONALITY | BANGLADESH] SEX: #7 Male [ Female [VESSEL TYPE BULK CARRIER[TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS ; CONTACT NUMBER ; ODEE 0167 3-541614
TAMAL BELKUCH! | TAMAI-6T30, SIRAJGAN], EANGLADESH RANK : CHIEF ENGINEER
Hawve you ever had any of the following conditions??
Condition YES NQ Condition YES NGO
1 Eyafvision problem 0 BT 18 Sleep problems [l I"r“‘
2 High blood pressure 0 e 19 Do you smoke? | -
3 Heartivascular disease O I:::;_ 2 Operationfsurgeny | [
4 Hearl surgery ) O 21 Epilepsyizeizures [l [l
5 Varicose veins 0O L 22 Dizziness/fainting 0 Lr-
& Asthmafbronchitis 1 | e 23 Loss of consciousnass -"ri_‘f-.: o
7 Blood disorder o o 24 Psychialric problems o~ ¥\ O
g Diabetes O el 25 Depression . r ™ Ch % Ll
9 Thyroid problem O e 26 Attempled suicide P s AT [ﬁ- o
10 Digestive disorder O = 27 Lossofmemory " % | Bl ) S~ 4
11 Kidney problem 1 Cd 28  Balance problem® L TR T § i} C o
12 Skin problem O o 29 Severg headéche*‘ L Y \1 b e O o
13 Allergies [ o a0 Farfno-—;eﬂhmat pmhlerns \ Ll O [
14 Infectiousicontagious diseases | e 317 Restnated mobility Ll O o
15 Fiediis 0 & | 327 Back problams™__ g &
16 Genital disorders 0O @& %33, Asiputation O o
17 Pragnancy Ll &Iﬁﬂf“:,_ 34 ' Fractdres/dislocations O =gl
If any of the above queslions were unmw:md yes pleaseﬁwe detalis -
o N \ N\
Additional questions T T A N
i ‘ ' '[i.. LY 3 YES NG
35 Have you ever, been sngn&dﬁff :u"fldc o repatna!ed from a ship? 0
38 Have yﬂu Bver beenhn\sprtallsed B -
37 __Have you ever bes?n declared urfit ?nr sea duty? O e
38 Has your, rnedlv;a] cer‘tlﬁﬁale ever been restncted or revoked ¥ L s
_;39-: Are Yol avvare fa you have any medical problems, diseases or illnesses? 0 =
ﬁgn o Doyou, feelhedilthy and fit 1o perform the duties of your designated postionfoccupation? o O
4% “Areyou allergic to any medications? B p=
[ttt e —— =
| FIT FOR DUTY O
42 Are you faking any non-prescriplion or prescriplion medications? O LT
If yes, please st the medications taken and the purposa(s) and dosage(s)
| hereby authorize the relzaze of all my previous medical records from any heallh professionals, health institutions and public authonities
to Dr. Mir Md. Raiban (approved medical practionar) | also certity that my history contained above is true and any false statement will
dizqualify me from{iy employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMINATION
Weight é‘% Height (cm) 7% “ae B@ Z/Blood Pressure: Systolic- | 5 MDiasiolic & J TWLHJLSE: oA
: = 7 7 7 %4
Ear Hearing by Audiomeatry Audiomatry Hgaring by Whisper Test 5
Right L] Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 N Adequate | O Inadequatel
Left L Adeguate | U Inadequate wla M L Adequate | 01 Inadequate
T~ =
Hearing meets the standards as laid down in STCW Code Seclion A-1/97  YES B MO il

Hevisiun:E.IOI' . 2 G 2 "-!} ; 6 3 4 7 To be conl'd on page 2 Revision Dale ; 24th July 2022



Cont'd from page 1

=y

Visual acuity - Visual fields
- S fded Mormnal Defecive
Righl eye Lefl eye Righteye 4 LegHews - ) ]
Distant = & | £56 [Right eye -
Mear -’%gp eye _
Visual geuity meets the standard laid down in STCW Code Seclion A-1/8 ES INO
Colowr vision as per STCW CODE Section A-LS: ormal 1 Doubiful [0 Defective

Date of last colour vision lest: Dale {dayimonlhdyear) 18 hFE.’ mlk

Morm Abnormal Morm Abnormal
Head Il Varicose veins Il
Sinuses, nose, throat H’/ B Vascular (inc. padal pulses) & ]
Mouthitesth = 1 Abdomen and wiscera I'“ff O
Fars (general) 1 O Hemia e L
Tympanic membrane o & Anus {not rectal exam) L] Il
Eyeas B 0 G- system T [
Cpthalmoscopy L Ll Upper and lower extremities nd 1
Fupils = 1 Spma (G5, T/5 and LIS) [‘J: |
Eyie movemeant = 1 Meurabogic (full bred L I
lLungs and chest 1+ £l Paychialric L, L
Breasl examination QE;-'— O General appearance w1 LI
Heart Prl:l/ 8] Skin \ I..:_lj.r [T
! “

n a4 \ ..I- - P

RESULTS OF ANCILLARY EXAMINATIONS " A L3 i
Chest X-Ray e ¥ 1 BIOCHEMICAL (LIVER FUNCTION TEST)  [Warjuana’, 1 Pastlivg [+ galive
ECG FFra JBILIRUBIN P Alpohol Test, [T Positivd T | Negative

BLOODRE —  |SGFI %‘ ' URINERE s Y e AP
DCidifferential counl) | /7 A28 | 5G0T - : OTHERS
HAEMOGLOBIN (HGE) /==1 A DRUG AND ALCOHOL TEBT HBsAg LI |Reactiy4T NonTeactivg
ESR (WESTERGREMN) d?_’d) Morphine _ % T |Positi [l ative HIV § AlDS Test | Reactiu__l*ﬁ“n’r_&;eactiv:
WEC & A0 7~ |Amphetarmne), | | 4| Positivd #T [B€hative  |VDRL O [Reactid = {Fonreactivg
BLOOD GLUCOSE LEVEL Pheneycidine U [Positivd Ifegaiwe |Blood Type A+[VE]
RAMDOM | Barblturatiss | O Positvgt LIErtie [Psycholagical Exam P ]
HEAIC g?_/’( Cosaine L O |PositiveEMegative [ Othersus tirssouneg =
e, WL

Hereby | digclare that 1 amm I-:lm'.vledge af the duntents of the Physical examinations:

PR 19 APR 204

=25 1 "-.,.. MOHAMMAD FORHAD AL
Signature of Seafarer . - / Mame of Seafarer Date
pry, —
Assessment of fitness for service at sea:
On the basisofthe examines's personal declaration, my cinical examination and the disgnestic test resulis recorded above, | declare the
examinee medically:

\_H,E/T Fit for lookout duties L Mot fil for Iookout dufies
o Deck service Engine sgu-i'ﬁu’zj Catering service Othar services
—TFil Ll = ] o
Lnfit @) 1 [l 8
"ﬂ'ﬂ Without restrictions [N YWith restrictions

Is the Seafarer free from any medical conditions likely to be aggravaled by service al 5ea or to render the seafarer unfit for such service or to
endanger the health of other persons an baard?

rea . Mo

= O

Describe restrictions (2.0, specific position, type of ship, trade area):

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

| Filness Date: T8 APR 10k | ;”/ ﬁjlr |

—
=]
T
-
=n

%Mﬂlg% mr-'hysmmn

In Accordancs with Madical ExamimaliorBEETh S5 MMEM 78) and STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 be Smpﬁgﬂﬁrgﬁlﬁggg:ppm Revision Date ; 241h July 2022

Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: ALl GIVEN MAME (5) MOHAMMAD FORHAD
DATE OF BIRTH FPLACE OF BIRTH SEX
DAY 1 MOMTH 1 YEAR 1980 CITY  SIRAJGONJ COUNTRY BAMNGLADESH [MALE FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF ARPPLICANT:
MASTER ] HOUSE-4, ROAD-8, BLOCK-D, MIRPUR-11, DHAKA-1216.
DECK OFFICER [ ] BANGLADESH.
ENGINEERING OFFICER .l/[/
RADID OPERATOR L]
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES, +fr" BOICK
rFa F

RIGHT EYE — é%‘é |:|/ LANTERM RIGHT EAR W

’é YWELLOW, REDN@ g
LEFT EYE L é/ GREEM V¥ BLU@ LEFT EAR N@

-
Confirmation that identification documents were checked at the point of examination: "I‘ES-‘l-"_'T'H no| |

Heanng meels the slandards in STCW Cede, Seclion A-1/57 YES—H’A no( | NOT APLICAEBLE |:|

Unaided hearing satisfactory? YE8T ]  NO[ ]

Wisual acuily meels standards in STCW Code, Seclion A-1/97 “:’ES.E[,’ NO ]

Colour vision meets standards in STCW Code, Section A-1/37 YES Hﬂ No [
(the visual test it is required every six years)

Date of the last colour vision test; (DayMonth Y ear) = 1 & APR m_ = L

Are glasses or contact lenses necessary 10 meet the required vision standards? ‘I‘E§J/I_‘; No ]

Able for walchkeeping? YESFT | NO [ ]

I applicant taking any non-prescription or prescription medications? YES [ | NO [_]—

Iz the seafarer free from any medical condition likely to be aggravated by service al sea or to rander the seafarers unfit for such senvice or te
lendanger the health of other persons on board? YES-T NO

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

MOHAMMAD FORHAD ALI 18 APR 200

Signature: of Applicant Mame of Applicant e Date

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FILANOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENG!NEMGER { RADIO OPERATQR ( RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

Fi* {3 Nl H I it ]
| FoR ol T":r":"".!ﬂﬁvjj'_r,nw‘;,u-_‘;

NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.5.(D.UL.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUNM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADEEH

DATE OF ISSUE PHYSICIAN'S EERTIFIC&}E/DME-ZD‘M
o7

-

o7

(==
X

SIGNATURE OF PHYSICIAN: il |5wa|P OF PHYSICIAN: & o e DATE:

EXPIRY DATE OF CERTIFICATE: 17 APR 2026

This cortificate is issuedd In compliance with !Immm

ST Comvention, 1978, as amended and the Mavitime Lahour Convengion, 2006,

MEBS (DU} DFM, CCD (Birdam). PG (st

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited



: QP SH|PS V. SHIPS INDIA Pt Lid
 Centificate No: 04.2024.6347 |

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

OF SEAFARERS B
{ Merchant Shipping (Medical Examination) Rules 2000; } //\?\ Lk
STCW code /9 and MLC 2006 — Reg 1.2 And g
= ILEN IR0 Grndelines on the medical exammations of seafarers ILOAMOYJMS/201 1/ 2
1 _ Family Name e ALl i ' i\* kHU
@wen Names MOHAMMAD | FORHAD e
| Rank and department | CHIEF ENGINEER, ENGINE_— :
| Date of birth (day/month/year) | 01-JAN-1980 [ Sex: M/Mare [ 1 Female F
Nationality | BANGLADESHI B
Home address | HOUSE-4, ROAD-8, BLOCK-D, MIRPUR-
11, DHAKA -12186
Residence &__Moﬂile No: U{}SB 01673- 541614 o
Passport No./Discharge Book | A07532215, CIO/4361 i
Mo,

Type of ship (container, tanker, , EULK CARRIER
passenger, fishing)
Trade area (e.qg., coastal, WORLDWIDE
tropical, worldwide)
A. EXAMINEE'S PERSONAL DECLARATION:
{Assistance should be offered by medical stafi)

Have you ever had any of the following conditions??

Condition Yes No Condition Yes No
1. Eyelvision problem ] -ﬁ 18. Sleep problems 1 87
2. High blood pressure =l KI’ 19. Do you smoke; use i 2
¥ aleochol or drugs?
3. Heart/vascular disease [J [] 20. Operation/surgery ] E/
4. Heart surgery ] 21. Epilepsy/seizures 0 B
5. Varicose veins [1 [} 22 Dizziness/fainting T B
6. Asthma/bronchitis [1] [J 23. Loss of consciousness 1 &
7. Blood disorder [1 [F 24. Psychiatric problems Bl i i
8. Diabetes [J = 25. Depression O
9. Thyroid problem [0 [ 26. Attempted suicide i Bl
10. Digestive disorder [ [F 27. Loss of memory O [
11. Kidney problem [0 [ 28. Balance problem - E
12. Skin problem [1 [ 29. Severe headaches [ el A g
13. Allergies [l [F 30. Earnoseithroat 7] [Re
problems —
14. Infectious/contagious [] [¥'31. Restricted mobility i
diseases
15. Hernia [1 E 32 Back or joint problems ] Eﬁ
16. Genital disorders [1 KX 33. Amputation O S
17. Pregnancy L] [\%3-34 Fractures/dislocations ] Iﬁj

“yes’, please give details.

T TR Cc]
5 e j
h
e

LWi 08 - Form CO 10
Revision Number: 01

Page 1of4



QP SH|PS V. SHIPS INDIA Pyt Ltd

Additional questions

o

v <
L]
=

35. | Have you ever been signed off as sick or repatriated from a ship? ]
36. | Have you ever been hospitalised? _ - 1
37. | Have you ever been declared unfit for sea duty? ]
38. | Has your medical certificate ever been restricted or revoked?

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

[
[]
40. | Do you feel healthy and fit to perform the duties of your designated i_,F_’T
[]

| position/occupation?
41. | Are you allergic to any medications?
Comments:

SN S EaY

|FIT FOR BUTY ON BOARD SHIP |

42 | Are you taking any non-prescription or prescription medications? ] | ﬂ/
If yes, please list the medications taken and the purpose(s) and dosage(s)

| MOHAMMAD FORHAD ALl holding Passport/Seaman Book Mo A07532215 [/ CO4361
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.

(% 18 APR 20t
Signature of examinee: > Date (dayimonthiyear) ! !

. RAIHAN
%ginﬂﬂ Eﬁ.’cgﬂmm (Ophth)

MName: (typed or printed@MDG A-55144, MMG-EEM‘!EG
o

PR
i Ganeral Physician
Radical Hospitals Limited

Witnessed by: (Signature)

| 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 ' : " LWI 08 - Form CO 10
Revision Number: 01



VoHIPS

B. MEDICAL EXAMINATION

V. SHIPS INDIA Pvt. Ltd

Sight:
Use of glasses or contact lenses: YEQEH/NIOD. (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‘/{ é/éf Right eye
Mear 5 _- M“ e Left eye
| | __M”

Method of Testing Colour wsmn

Colour vision: [ ] Not tested bﬁﬂrmal

ﬁ@m Plates Tjﬁ;n Test [ ] Others

[ ] Doubtful [ ] Defective

Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)

B 500 Hz | 1000 Hz | 2000 Hz [ 3000 Hz ‘Normal | Whisper |
Right 20 e Right ear "
cor | el e ey i I
Left ear 20 2.4 22 | Left ear _ 4:}__

Clinical Eil_'ldings: B
Height in cm LEE Weight inkg & S
Fulse rate 7’5 { / minute) | Rhythm < fzgw[yv !
Blood pressure . (B0 T L |
Systolic mm Hg | Diastolic FU mm Hg
Urinalysis o -

| Glucose: wr' L | Protein: S | Blood: ~y |
. . Mormal Abnormal Normal Abnormal
Head 1 [1 | Varicose veins _ : = ]
Sinuses, nose, throat |:L IZE Vascular (inc. pedal pulses) H 3 )
Mouth/teeth [J. | O | Abdomen and viscera oo
Ears {genera]} rnde Cl | O |Hemia FT.| El
Tympanic membrane E£ L1 | Anus (not rectal exam) |
Eyes - [ [1 | G-Usystem | [
Opthalmoscopy [E" [J | Upper and lower extremities EI:, ]
Pupils [:/r. L1 | Spine (C/S, T/S and LIS) S
Eye movement [J | [0 | Neurologic (full brief) [T T
Lungs and chest [ | [0 | Psychiatric ELE = [
Breast examination EI:‘ L] | Piles 4| [
Heart = Ll | [1 |skin & | O
Hydrocele [:f [1 | General appearance T E
Chest X-ray [] Not performed

+Performed on fdawmnnﬂv‘rearj i H'ij
Results:
}N‘U W

Page 3 of 4

LWI 08 - Form CO 10
Revision Number: 01



QP SH|PS V. SHIPS INDIA Pvt. Lid

Other diagnostic test{s} and result_[s}:
Test

Result
Blood Tests — tick in box if CBCEf Blood VDR E/i;od ESR E’F Blood
done- readings seperately Sugar—F{andum

| issued®’ _ -

| Haemoglobin “Hb” *! Z/-‘ gldl P
Hepatitis B = HB (ab) [ I+ve 71-1HB (ag) []+ve JFT-ve

| % |
Bacteriological stool test™ | LAnotperformed | [ ] negative I:I_gpsitiue
Parasitical stool test*? Aot performed | [] negative [ positive

ECG {only for crew above 40 W
years) : /)ﬁ
HIV *2 (+ve or -ve) /?@;WL—'_—’__ B LI K

Medical examiner's comments: }FIT FOR DUTY ON BOARD SHIP

*1 compulsory *3 required by the Chmpany for all crew from endemic areas
*2 nol compulsory * required by the Company for all food handlers

** required by the Company for all food handlers from tropical climates
Assessment of fithess 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 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:

.__J,Eﬁ;ur look-out duty [ ] Not fit for look-out duty
Deck service | Engine service Catering Other services
o~ __"’ service
it ] o] [ O
Unfit =i [ B [ |
I:I#Uﬁm restrictions [] With restrictions

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

Place of examination: REDICAL HOSPITALS LIMITED
Date (day/monthl/year) 14 APR 202¢
17 APR Iﬂﬁﬁ

Medical certificate's date of expiration (day/month/year) /

Date medical certificate issued (day/month/year): 18 ARR 200 4

Official stamp (also print name of medical e er if not legigle iR, MD. RAIHAN

MEBS (DU), DFM, CCD (Blrdem), PGT {Ophth}
Signature of medical examiner: I BMDC franien gd“‘:;lﬂfpg'mﬁd
- 0G Shipp.ng 23 rove
General Physiclan
g?dical Hospitals Limited

Medical practitioner information (name, license number, addres

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

LWl 08 - Form CO 10
Revision Number: 01
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QP SHIPS V. SHIPS INDIA Pyt. Ltd.

Certificate No: 04.202¢

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Meadical Examination) Rules 2000;

STCW code W9 MLC 2006 — Reg 1.2 And
ILEW A0 Guidetines on the medical examinations of seafarers LONMOLIMSI2011M2

| Family Name ALl
Given Names MOHAMMAD FORHAD
Date of birth (day/month/year) | 01-JAN-1980 Sex: Male [1 Femalex2o/[p>
| Nationality | BANGLADESHI ‘
= e . Yes Mo MA
Confirmation that identification documents were checked at the point of / |

examination

Hearing satisfactory and meets the standards in STCW Code, section A-1/9 /

and MLC 2006 1.2- 6 (a).

Unaided hearing satisfactory? /

= ST SR Foaini |
Visual acuity satisfactory and meets standards in STCW Code, section A-1/2 f
and MLC 2006 1.2- 6 (2)7 8

Colour vision satisfactory and meets standards in STCW Code, section Al/9 /
and MLC 2006 1.2-6 (a)?

| have evaluated the above named examinee according to

(Mational kaw, regulation or other requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | cerify 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 examines medically:

Lt for look-out duty ] Not fit for look-out duty
Deck service Engin’eEsFME} Catering service  Other services

= o D O O

Unfit ] ] O
A Without restrictions [] with restrictions

Visual aid required W []No

Chest X-ray Erormal [] nat performed

Bacteriological stool test E’ﬁégatwe ] not performed

Parasitical stool test [ negative [ not performed

\faccination records F satisfactory [] to be renewed

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

— :

Place of examination: __ .- mmlgiu !H-mam;m[}atc {day/monthiyear 18 AE"R myﬂ

Medical certificate’s date of expiration {dayimanth/year) 17 FPR ?Wﬁ

Official stamp (also print name of medg <aminer if,not legib R. MIR. MD. RAIHAN

Signature of medical examiner;

General Physiclan

(D). DFM, CCD (Birdem), PGT (Cphih)
BMDC A-55144, MMC-BGD-016
[} Shipp.ng Bangladesh Approved

Authorised by: _ (competERTSRHALF) Hmred
| acknowledge and confirm that | have been infarmed of the content of the certificate and of the right to

a review in accordance with paragrap@ﬁ of section A-If9 of the STCW Code.

Examines’s signature:

{To be signed in the presence of the medical examiner)

DS,
€S

Page 1 of 1 : LWI 08 - Form CO 10A

Revision Number: 01




RADICAL

i |

: HOSPITAL Al
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELS
ID NO : 24040366 Date : 18/04/2024
Patient's Name : MOHAMMAD FORHAD ALI Age : 43Y7M 10D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/4361 Sex : Male
Specimen  ; Blood ~'

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

[ HAEMATOLOGY REPORT |

|Pa'ra_mEi:ér | Results ‘Reference Values | Histogram
Haemoglobin(Hb) 12.8 a/dl M:12-16, F:10-14.0 g/dl
ESR{Westergren) 09 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,100 Joumm 4,000 - 11,000 /cumm
DIEFERENTIAL COUNT
Neutrophils 50 % (40 - 75)%
Lymphaocytes 38 % (20-45)%
Monocytes 07 % (2-100%
Easinophils 05 % (1-6)%
Easophil o0 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 255 Jocumm 40 - 450 feumm :
TOTAL PLATELET COUNT({PC) 165,000 [cumm 1,50,000-4,50,000 fcumm |
MPV 14.5 fl 7.0-11.0fL ’
PDW-CV 17.5 0o 10-18 %
PCT 0.18 % 0.10 -0.28
P-LCR 55.3 B 9.00 - 45.00% T 1
P-LCC a9 x10°3/ul 13- 129 x1023/ul-
RBC COUNT 4.19 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 39.8 % M: 40-54%, F: 3747%
MCV 95.1 fi. 76-94 fL
MCHC 31.2 g/dL 29-34 g/dL
RDW SD &0 fL 30.0-57.0 fL
RDW CV 18.9 Yo 10-16%
Checked By%a/ Dr. Sumaiya Khatun
Medical Technologist. MBBS MD (Gald Medilist) (ESMMLU
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept Of Microbiclogy

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




RADICAL
HOSPITAL

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

Bill No DIA24040366 Received Date [ 18/04/2024 |
Patient’s Name | MOHAMMAD FORHAD ALl
Patient’s Age 43Y 7M 10D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFEM CDC NO | C/O/4361
Sample BLOOD ="
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.51 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 26.0 UL Up to 40 U/L
sSerum AST (SGOT) 19.0 U/L Up to 37 U/L
HbA1C 5.0 % 4.0-6.0%

REMARKS (IF ANY)

IN VIEW OF THE LIVER F

OF CHEMICALS.

Checked By

Medieal Technologist.
Radical Hospital Ld.

UNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

e

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CDNSULT‘T;!?)EEEEG?DE{EE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile:
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BillNo | DIA24040366 Received Date | 18/04/2024
Patient's Name | MOHAMMAD FORHAD AL]
Patient's Age | 43Y 7M 10D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) . DEM CDC NO | C/O/a36]
Sample BLOOD |

SEROLOGICAL REPORT

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

! II
Checked By Dr. Sumaiya Khatun
y MBBS, MD (Microbiology)

Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: ile: 0- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556700
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radical_hospitals@yahoo.com, www.radicalhospital.com

BilNo |

LIMITED

' DIA24040366

Bill N Received Date | 18/04/2024
Patient's Name | MOHAMMAD FORHAD ALl

| Patient's Age | 43Y 7M 10D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO | C/0/4361
‘Sample BLOOD :

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 [ Acidic RBC Nil '__{
Albumin Nil WBC Nil _
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular | Nil )
A= ! 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 .
| B.J. Protein | Not Done Hippurate crystal Nil i

Checked By

Medical Technologist.
Radical Hospital Ltd,

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical Colleze 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 hospitalsf@yahoo.com, www.radicalhospital.com

I Bill 1 No | DIA24040366
Patient's Name | MOHAMMAD FORHAD ALIL

="

| Received Date | 18/04/2024

 Patient's Age | 43Y 7M 10D Patient’s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/436]

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name _ -Rcsult . _|
Drug Level of Urine
" Cocaine gL MNegative
"["E:rrphine ! Negative
Marijuana ~ Negative
| Barbiturates Negative
| Amphetamines Negative
Phencyelidine Negative
; | Aleohol Negative
Benzod lazepines Negative
Methadone Negative Wi
' -I-‘mpm vphene Negative
Checked By Dr. Su% Khatun
g/‘ MBES, 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, 5ecto'r—12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




IV ¢ A0TSR Sk /_

RADICAL -4
_ HOSPITAL 1
radical_hospitals@yahoo.com, www.radicalhospital.com LRI

REF: [MV.SIROCCO | DATE: 18/04/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD FORHAD ALI | RANK: CHLEENG [ CDC NO: C/0/4361 |

VISUAL ACUITY; RIGHT LEFT
UNAIDED

AIDED / 45 é
_/6 A

COLOUR VISION: NORMAL / BLIND

OPINION 2 “HINFIT F’IﬁDR 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
HOSPITAL (El
radical_hospitals@yahoo.com, www.radicalhospital.com LT
[ DEPARTMENT OF RADIOLOGY & IMAGING
0. No. 24040366 Receive:18/04/2024 Print: 18/4/2024
FPatienf’s Name MOHAMMAD FORHAD ALI
Age 43 YRS Sex i M
Refd. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DEM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear,
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Departiment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. Pageof 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
] AGAINST CHOLERA
This is to certify that } Date ofbirtn 0= TAN-19€0  MArE
whose signature follows
MOHAMMID FORW D ALL (/43 )
has on the date indicated been vaccinated or revaccinated against Cholera :
Date Signature ProfeSsional Approved Stamp
g of vatcinator
l\’§' N A T =
$” | DR DT RATHAN
> : mi), PGT (Cpbth!
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