&5 HAQUE & SONSLTD. ‘= iy

Acoredilaton No, &-50144

Tel - +8B0-2-333316214-6, Fax ; +880-2-333310530 PATIERT CONTROL NUKMSER

HSL-003550
B = MEDICAL EXAMINATION CERTIFICATE
— - oo
NG g b
SURMANE == FIRST NAME AMD MIDOLE NAME
ARHTER BADRUL ALAM
FPLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FEMNI 10-Feb-1972 ’,/1 ANT27296 Ciof2335
MATIONALITY - BAMGLADESHI| SEX - L1 Male [l Female [VESSEL IYPE . CONTAINER |TRADING AREA: WORLD WIDE
PERMAMNENT HOME ADDRESS ; CONTACT NUMBER: : +88 01711-882816 (SELF)
VILL, SYEDPUR, PO, BAKTER MUNSHI, P5. SONAGAZ|, DIST. FENI, )
BANGLADESH, RAMNEK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES h:?ﬂ Cendition YES :i?/’
1 Eyefuigion problem [l / 18 Sleep problems | ‘1 A
2 Hugh blood pressure O ] 1% Do you smoke? O /
3 Heartvascular discase B / 20 Operation/surgery [ /
4 Heart surgery O }/ 21 Cpilepsyiseizures ] ;I(/
3 Vancose veins L / 22 Dizrinessifainting Il /
i Asthmalbronchitis I ] 23 Loss of cansciousness I rl/"l
7 Elood dizorder L //lf 24 Psychiatnc problems 5| WJK
g  Diabetes [ / 25 Depression 1
9 Thyrow problem L1 Zf 26 Amermpted suicide o Mﬁ
10 Digestive disorder I 27  Loss of memory ] /
11 Kudney problem [l 28  Balance problem ] /
12 Skin problem [l 2% Severe headaches \ O i
13 Allergics O f 30 barnoselthroat problems r 7(‘
14 Infectiousicontagious discases B I/ 31 Restricted mobility 0 /
15 Hemia I ?/‘ 37  Back problams Il /
16 Genital disorders I / 33 Amputation [1 /
17 Pregnancy 0. i | 3\ Fcurasiitiocaiions u 4

If any of the abave questions were answered ‘yes”, pleake give details.

Additional questions

=
- &

35 Have you aver been signed off as sick or repatriated from a ship?
36 Hawe you ever been hospitalised? I
37 Have you ever been declared unfit for sea duty? Ll
38 Haes your medical certificate ever been resiricted or revoked? [
38 Are you avarethat you have any medical problems, diseases or ilinesses? I
40 . Dovyow feel bealthy and fit to perform the duties of your designated positionfoccupation?

41 Areyou allergic Lo any medications? O

T

3¢

Comments?
| FIT FOR DUTY ON BOARD SHIP | I
: pd

42 Are you taking any non-prescription or prescnption medications? [l %]
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health mstilulions and public authorities
to Dr. Mir Md. Raihan (approved medical practionon | also cerify that my history contzined above is true and any false statemeant will
dizqualify me from my employment, benefits and claims.

-Sﬁﬁn aturz of Scafarer
MEDICAL EXAMINATION
_— f— —
Weight &= Height [cm] / >~ ¢) BIMEL. 2 Blood Pressure: Systolic .,
Ear Hearing by Audiometry Audiomelry = _Befaring by Whisper Test
Rignt |1 Adequate | O Inadeguatel 500 [ 1000 | 2000 [ 3000 11 AWequate |11 Inadequate]
Lefl || Adeguale | L] Inadequate] i 4 Adequate | [ Inadequate
gl

Hearing meets the standards as laid down in STCW Code gjemlon A-1197  YES _..&/ NO o

Revision : 5.1 U l} . 2 {] 2 4 sl G O 8 To be cont'd on page 2 Revision Date © 24th July 2022
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Cont'd from page 1

Visual acuity Visual fields
Linaided Aided

Righteye | Lefteye | Rightgye | Laft ope A a5 LERERI
istan £ 0 |\ et Right eye e
Mear ; Lefleye S

Visual acuity meets the standard 1aid down in STOW Code Sechine ) A —E5 | NG
Colour vision as per STCW CODF Saction A-09- [ rrnal LI Doubtful I Defactive

Date of last colour vision fest; Date (dayimeonthfyear) Z.’TF_EB_HZ‘

MNorpial Abnormal Nor Abnormal
Head / 8] Waricose veins / 11
Snuses, nose, throat A [l Wascular (inc. pedal pulses) / o
Mouthitesth / 1 Abdomen and viscera 1 A L]
Ears {general) /’!/ LI Hexrnia / Ll
Tympanic membrane / I Anus (not reclal exam) / E]
Eyes / L G-LJ system / 0
Opthalmascopy I Upper and lower extremitics Ij/ l
Fupils / u Spine (LS, T/S and 1/5) ;)/ |
Eye movement )‘j; 0 MNeuralagic (full brief) ] &
Lungs and chest O Psychiatric i LJ
Breast examination inﬁ/ L Ceneral appearance ! rn
Hean J LI Skin 'u/ {1

RESULTS OF ANCILLARY EXAMINATIONS

i
Chesl X-Ray _ P BIO CHEMICAL (LIVER FUNCTION TLST)  |Marjuana (1 Pesitiv] HheGatve
ECG P —_IBILIRUEIN ) e Alcohol Test [ Positvd Lo Megalive
BLOODRE SGPT = URINE R/E @2
LG {differantial count) msm'r =) OTHERS a
HAEMOGLOBIN (HGBY] oo DRUG AN ALCOHOL TEST . HBsAg U [Reactd-T [Narireactivi
ESR (WESTERGREN) | o Marphine . Ll |Positivg £ [Menative  |HIV 1 AIDS Test L1 |Reactiy] | #{dhreactivd
WHC @_ =7, |Amphetamine 1| Positive FT |Mtgalve [VORL L1 |Reacti [A]Nonreagtjvs
HLOOD GLUCOSE LEVEL Fhencycliding [l [Posifvd L7 |MeGative  |Blood Type =
FANDIE O = |Barbituratas [1|Positivd [HMNeqative  |Psychological Exam
HBAIC _2 = ACocaine O [Positiv] [{Negative | Othersmus Uirasound: =
P
Hereby | declare that | am in knowledge of the contents of the Physical examinatons:
BADRUL ALAM AKHTER 27-Feb-2024
Sigelure of Scafarer Mame of Seafarer Date

Aszessment of fithess for service at sea:

O the basis of the cxamines’s personal declaration, my chiniczl examination and the diagnostic test resulls recorded above, | declare the
examines medically:

/—\ Fit for lookout duties O Mot fit for lookout duties
o Deck sarvice Engine service Calering service Oither services
[Fit 0 =11 [ Ll
Lnfit e | B [l [l 1

I' )
/ Without restrictions L With restrichions

Is the Seafarer free from any medical conditions likely to be aggravaled by service al sea or to render the seafarer unfit far such service ar to
endanger the health of other persons on board?

—

Yeg" |’ No
:_/ri ]

Lescribe restictions (e.q., specific position, ype of ship, rade area);
Action taken by medical examiner (e.g., referral); /"':::}
(= _——— T 3eiEnoae
[ Fitness Dale: 77 FFB 70 W : |
DR 3

D. RAIHAN
WERS (L DEY CCO (Birdaen), PIT [Ophth)
Marme geph Signatae it midfes i S idan

| e e R e G b T o =

In Accordance with Medical Fxamination (Scafarers) Cnrﬁermn'ﬁm-{ﬁﬁﬁ?ﬂl_l and STCW 19781996 as Amended, MLC 2005

adicsi Hospailals Limite
Fevision : 5.1 e i i Renasion Date © 2410 July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APFLICANT FIRST NAME MIDDLE INITIAL
AKHTER BADRLLL " ALAM
DATE OF BIRTH PLACE OF BIRTH SEX
1 i 1972 FENI BANGLADESH

MONTH DAY YEAR Oy COUNTRY MALE E/ FEMALE [ ]
FXAMINATION FOR DUTY A% BAATLING ADDRESS A ]-I_'I:;’i'l_ | [ '\.!
MASTER L] rammg (] [HOUSE: 49 (APT: AB-6). ROAD: 13, SECTOR: 10,
MATE []  moubEcK L] |UTTARA. DHAKA-1230. BANGLADESH
EMGINEER {,/r MUU ENGINE ]
RADIO OFT [1  sueesNUMERARY [ | |BANGLADESIL
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT | BLOOD PRESSURE PULSE_ RISPIRATION GENERAL APPEARANCE

\ZAg AP D50 S0 D\ SU77 2 | 225 sz’
VISION. T RIGHTEYE " LEFTEYE

WITHOUT GLASSES i

WITH GLASSES ~ )

DATE OF LAST COLOR VISION TFST {Month/DayVear) 27 FER 0%  TestineRe evbey 6 years

COLOR VISION MEETS STANDARDS IN STCW CODE TABLE A-1/97 e | o e Do ey
COLOR TEST TYPE: ROOK | ANTERK © CHECK IF COLORE TEST 15 NORER AL 't'l'l.l.':]"."."-’m/ RlM’rl;Rl-—l:N : RLL L._H'H’FH

HEARING

RT. EARK W LEFT YEAR

Aol A

HEAD AND NECK i &~ %f HEART (CARINOVASCULAR) W/W
LLIMNGS SPEECH ([ CKNAVIGATIONAT, OFFICER AND RADIO OFFICE B}

WM/ 15 SPLECTLNIMPATRED FOR NORMAL VOICE COMMUNICAT, =

e =

EXTREMITIES: i

LUPPER , WW LOWER M

15 APPLICANT SUFFERING FROM ANY DISCASE LIKELY TO BE AGURAVATED BY, OR TO REMDER HIM UNFIT FOR SERVICE AT S3EA
R LIKELY 10 ENDAMGER THE HEALTH OF C/THER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION OM PAGE 2

W i 27-Feb-2024 26 FEB 7026

\i

SR AT OF APPLICANI IATE OF EXAM EXPIRY DATIE
THIS SIGHNATURE SHOULD BE AFFIXEDR M THE PRESENCE OF THE EXAMINING PHYSICIAN
THNS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEM 10 BADKUL ALAM ARKHTER

K _/Ef FGR DUTY ON BOARD EHE?E (AR APPLICANT)
)

THISHEY IS FOUND TCO BE (FET) (NOT FIT) FOR DUTY AN AL IMASTER, MATE, ENGINEER, RADNC OFFICER, RATING, MOLU DK,
MO ENGIME of SUPERNLUMERARY )

MAME AND DEGREE OF PHYSICTAN IFEL M. MDD, RATHAN, MBBS (DU) DEM. COD (BIRDEM) P.GUT. (OPHIHY

ALNNLERS RADMCAL HOSPITALS LTTY, 35, SHAH MARKHDUM AVENUR, SECTOR-1Z, UT'TARA, DHAKA-12Z3L

MWAME OF PHYSICIAN'S CERTIFICATING . LTy DG SIIPPING BANGLADESH, REG. NOLA-S5144 (BADL.CY

DATE QF ISS1UE OF PHYSICIAN'S - '\"I.l}f-l-l-

S 1TFEB A

' PATE UI EXAMIMATICMN:

SIGMNATURE OF PLIYSICIAN
This certificate is ssued by outhority of the Deputy Commissioner of Maritime Aftairs, B.L. and in comphance with the requirements off
the Maritime |abour Convention, 2006 for the Medical Examination of Seafiarers
The Medical Centificate shall be valud Tor no more than two (2 years [mom the date of the Fx amination for those over |5 years of age and
Toor no more than one { 1) vear For those under [ yvears o

LRl,m-mM.-WNExz DR. MIR. MD. RAIHAN

Revi - 09012023
-Faf‘ |h|r I'IF” .-,I‘.. S" |E""" Fr T ||.—"|h‘|h.|
br,-‘ﬂ,,_'._.ﬂ A Rakdct By nage

UG Shippang B\. ngladesh Spproved
f:u;n:_ al Physician
Radwat Hospitals Laniten




MEDICAL REQUIREMENT

Al applicants for an olTicer cerlificate,  Sealarer's ldentification and Record Book or certification 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 accempany the application {or officer certificale, application for sealarers
identity document, or application for cerlification of special yualilications. This physical examination must be carried out not
moere than 12 months prior o the daie ol making application for an oflicer eertificate, certification of special qualilications or
a sealarer’s book, Such prool of examination must establish tha the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and s generally in possession of all body facultics necessary in fullilling (he
requirements of the sealaring profession. In addition, the [olowing minimum requirements shall apply:

Al applicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered voice in the

dah = ; 2
“ beuer ear al 13 feet and in the poorer car at 5 feet,

Dreek olficer applicants must have {cither with or withoul glasses) at least 200200 vision in ane evie and at least 20/40

in the other, I1"the applicant wears glasses. he must have vision without glasses of at least 200160 in both eves, Deck
&) officer applicants must alse have normal color perceplion and be cupable of distinguishing the colors red. preen,

Blue and vellow,

ngineer und radio officer applicants must have ieither with or withoul glasses) at least 20030 vision in one eyve and
fch al least 20050 in the other, I the applicant wears glasses, he must have vision without glasses of at least 200200 in

bath eves. Lngineer and radio officer applicants must also be able w perceive the colors red, yellow and green.

i Anapplicant’s blood pressure must fall within an average range. taking age ino consideration.

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

e o ; ] ; g5 ; : ;
senility, alcoholism, tuberculosis, acute venereal discase or neurosyphilis, ANDS and/or the use of narcotics,

0 Deck™avigational officer applicants and Radio ofTicer applicants must hive speech which is unimpaired [or
i : Eany
normal voice communication,

Applicants for able seaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must meel the physical

el requirements for u deck/mavigational officer's cortificate.

Applicants o fireman/watenender, oiler/motorman, pumpman, clectricion. wiper, tankerman and  survival

i} R ; : d : ¥ A
; cratt/rescue boul crewman must meet the physical requirements for an engineer oflicer’s certificale,

DETAILS OF MEDICAL EXAMINATION

(o be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLL NG HEARING TEST,

L PATHOLOGICAL EXAMINATION - A) Complete Blood Count., B Blood Sugar Estimation,

) Serological Test{ VIR D) Hepatitis B Sarface Antegen Test (HbhsAg),

Eb Urinlysis IF) Drug Test G) Aleohal Test, o
3K - HAY EXR PA VIEW

4. E.C.G.TEST __‘Q"’;ﬁ‘

5EYE EXAMINATION FOR V/A & Oy RAIHAN - =

o
[ 8 : "
3 DEM. CCD (Birdgrn), Pl
*.EE?'E;%ULSMM. MIMC-BGD-016,
DG Shipping Ban ladesh Approve

vl SEIRT 00,01 2123
Ftad?fanler-rlgspi%ﬁ?m&wﬂll 123

RiMI05M Annix 2 L7 FEB 0%




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AKHTER ' GIVEN NAME (3)  BADRUL ALAM
DATE OF BIRTH; PLACE OF BIRTH SEX

oaY 10 MONTH 2 YEAR 1972 CITY  FENI COUNTRY BANGLADESH |MALE [/] FEMALE | ]
POSITION ON BOARD:

MAILING ADDRESS OF APPLICANT:

MASTER [] HOUSE: 49 (APT: AB-6), ROAD: 13, SECTOR: 10,
DECK OFFICER L] UTTARA, DHAKA-1230, BANGLADESH
ENGINEERING OFFICER Vl/

RADIC OPERATOR ] BANGLADESH,

RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION EQLPR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES /]/ K
? N LH:I?TE'HN RIGHT EAR :]ﬁg{_:?
' YELLOW ﬁﬁ% ﬁép &
LEFT EYE . é /F{J GREENWL;W L EFT EAR W

RIGHT CYE

N Ly ! i
Confirmation that identification documents were checked al the point of examination: YESM NOY| |
Hearing meets the slandards in STCW Code-Sbction A 1197 VE-_S-F”T' no| | NOT APLICABLE [ |

Unaided hearing safisfactory? YES | _J// eIl o
Visual acuit i WG ion A9 YES [~ B
1sual acuity meets standards in STCW Cade, Section A.1/9 Es-'l/!f; WO []

Calour vision meets standards in STCW Code. Section A-1/97 YEF_-.V/ N ]
27 FEB 2024
II "I . -

{the visual test it is required SYCTY 5iK years)

Date of the last colour vision fost: (DayMonthy car)

2

Are glasses or contac) kenses necegeary to mect the required vision standards? YE:;‘},VII NG|
Able for watchkeeping? YES [/ MO |
s applicant taking any non-prescription or prescription medications? YES [] N_i}l/j-

I the: seafarer free from any medical condition likely to ke aﬂggravaled by service at sea or to render the sealarers unfil far sueh senvice or to
Lcndanger the health of sther persons on board? YESS | N0 [ |

el

Hereby | declare that | am in knowledge of the coments of the Physical Fxamination

BADRUL ALAM AKHTER 27-Feb-2024

Signature of Applican / Mame niﬁ.pplican/_ﬂ' Date
CIRCLE APPROPIATE CHOICE: #F fSHF) 15 FOUND TO BE (FIT 7 NOT FI 1 FOR DUTY AS A (MASTER / DECK OFFCIER /

FNGiNEEWrICEH fRADIO OPERATOR { RATING) {WWNY { WITH THE FOLLOWING) RESTRICTIONS:

- —{FITPOR DUTY ON BOARD SHIP | - =

NAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RAIHAN, MBES (DU) DFM. CCD (BIRDEM) P.G.T. (OPHIH)
ADDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH, REG, NO.A-55144 (B.M.D.C)
DATE OF ISSUE PHYSICIAN'S CF{HTIWAY-EUN

A Horas
s Y

o

B o

SIGNATURE OF PHYSICIAN: S1TAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 2 ﬁ FEE zllzﬁ

This certiffcare s issued in complianes witlt the veguiremenis

Nt F;-"-IR"”"H"'E.”F"E' 1208 as amended and the Maritime Lobowr Corrveniian, 206,
LT ™= AN

] |nmz-:. )

LA E BT )
MEBS (DLY, OFW. CeD (Birtam), PGT {Ciohth)
=B :
DG Shinp.ng Bangladesh Abproved
General Physician
Radical Hospitalz Limited

=
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S FAMILY HISTORY : (WEEEE)
Motation: F = father, b = mother. B = brother. § = gjsier

I

Heart disease {

Diizberes (FER
Hypenension

EALIRIENLRND

Other: Xame ol

Canzer “part (857120

(a3

LB Y

3]

(E#

)
A EAE)

Cerebral Apoplexy (AEESE)
Liver dizease (FFHES)

disense (M5

MMM M

Briely enter any special comments o the Anending Bhysizian in Enslisk,
EARLZ L, EETHE.C;

CEIERT T

feE)
M B 5
M B 5
M B 5
] B 5
M @ 5
] B 5
by B 5

77 FEB 10

Signature: (FEL

A

—=€ard holder) LI}

@ EER}I@ RS <PRIVATE>

MEDICAL RECORDS

{Write in block Leiers)

Mame of Compans- H:lionaisn:m;ﬁ’
(FTR=i) - - | 3V (Em
. LROLLDL 2 B fRTRR evr st
(B2

1RE] given name (£ family pame (§2) i

Fame of Posilion: ﬁ‘?f Wﬁ-—. Date of Hu‘lbf_@."ﬂ-_z‘ 7‘_32_

Nizjg* (EEEE) DM
Hzight: I'E'%l_zggcm Weight {fifutgz? hpatage 200 20 FWY g
Fulss: _%ﬂ_‘m_u Warmal breathing rate: ﬁ ﬁ rmir  Normal temperatwrs:

Vi T [EMmSFE =12 (R

I tvpe: Mt + SingleMaricd
D 18 i)

Blood sugar: (EEFEY. . mefdi ¥ 0055248 = mmalif
Uncazid: (REEAY ___  mpdi¥005904= (__  mmeli}

“fAIR. MD. RAIHAN
KBRS (DL, DFM. CCD (Alirdem), PET {Opnth}
BMDGC A-55144, MMC-8GO-016
DG Shippng Bergladash Approved
Genarat Physician
Ragical Hospitals Limitad
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“%  HAQUE & SONSLTD /. :
<, HAQ

\LL

DECLARATION OF HEALTH BY CREW

NAME OF CREW :  BADRUL ALAM AKHTER RANK : CHIEF ENGINEER

CDC NO Ci0f2335 DOB: 10-Feb-1972

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (¥ ) YES OR NO YES NO

2 Are you suffering from any heart related cotnplications?

— ,
.-
]

1 Have you ever had coronary thrombosis or certain types of heart surgery? J [ //

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of CONSCIoUSness?

& Have you ever been treated for a mental.or nervous problem? | ]

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for r
seafaring employment ~

Ideclare that Iread above questionnaire and answered by licking as appropriate and the answers are, to the best of my
knowlede, true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed befare joining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment.

Date: LLRER Signed ,7 }{/6‘

< The Crew Mermber

* If yes, mention details below:-

= MIR. MD. RAIHAN

MERS 1D, DEM. CCD (Birders), PGT {Ophth)

BMDC A-55144, MMC-BGD-016

D& Shipp.nn H?:r‘.g'.ades_h Approvec
" General Physician

Radical Hospitals Limited

Revision - 5.1 Revision Date : 24th July 2022
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RADICAL
HOSPITAL W

radical _hospitals@yahoo.com, www.radicalhospital.com LINITED

Id No : 0B73 Date : 27-Feb-2024 D.Date : 27-Feb-2024
Patient's Name : BADRUL ALAM AKHTER Age :52Y OM 17D Gender: Male
Specimen : Blood

Dactor Name

: Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/O/2335

f-laematulugy Répuri:"

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually}

Parameter Name

Results

Reference Range

]

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Counit({TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCY

MO

MCH

MCHC

RDwW

FOW

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Cloting Time{CT)

Checke
~Medical Techndipgist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

15.5 gm/d

05 mm/1st hr
9300 /curnm

64 %
31%

03 %

02 %

00 %

186 /cumm
4.9 mjful
42 %

FBfL

30 pg
31qg/dL

12 %

36fL
275000 /cumm
B.0fL

0.1 %

%

%%

M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

Child:10-13 gm/dl.
Infant: (One year):E-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 9%

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

7B -94 fL

27-32pmg

29 - 34 g/dL

11-16%

35-561
150,000-450,000/cumm
70-1101M

0.1- 0.%

10 - 18 %

0.1-0.2 %

Dr. iya Khatun
MBBS,MD{Gold Medalist) (BSMMU)

Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.
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Checked By

Bill No DIA24020673 Feceived Date | 27/02/2024
Patient's Name | BADRUL ALAM AKHTER
Patient's Age | 52Y OM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DF M CDCNO | C/0/2335
Sample BLOOD
|BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) F 5.8 mmol/L © 4.2 -6.4 mmol/L

Serum Bilirubin (Total) 0.57 mg/di 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 27.0 UIL Up to 40 U/L

serum AST (SGOT) 20.0 U/L Up to 37 U/L

HbA1C 53 % 40-6.0 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FlJNCTI'jN TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Dr. Su Khatun

MBBS, MD (Microbiclogy)

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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radical _hospitals@yahoo.com, www.radlcalhospital.com LIMITED
Bill No [ DIA24020673 Received Date | 27/02/2024
Patient's Name | BADRUL ALAM AKHTER
Patient's Age 52Y OM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Of 2235
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative ‘
HIV 1 & 2 (Method : (ICT) Negative '|
| VDRL Non-reactive J
"BLOOD GROUPING RESUL 1
~ ABO Blood Group Q" (+ve)
" Rh (D)Factor 7y " Positive
e e ey I Ty s SR L 1
Checked By Dr. Sufngiya Khatun
MBEBS, MD (Microbiology)

Associate Professor
Dept. of Microbiclogy
East West Medical College and Hospital.

Medical Tech 2t
Radical Hospital I4d.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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“Bill No DIA24020673 ) Received Date | 27/02/2024

Patient's Name | BADRUL ALAM AKHTER

 Patient's Age | 52Y OM 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 2335
Sample - URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF

| Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF -
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Nil |
Albumin Nil WBC N Nil

. Sugar Nil_ | Epithelial | Nil
Ex.Phosphate | Nil Cranular Nil

‘ ______ ' ~ i i-l}Talini: 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

Dr. S 'a Khatun

MERS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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[ Bill No DIA24020673 Received Date | 27/02/2024
Patient's Name | BADRUL ALAM AKHTER
Patient's Age | 52Y OM 17D ‘ Patient's Sex Male
| Ref. by Dr. Mir Mid. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/2335
| Sample URINE i)
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
i ‘Test Name i i : Result ]

Drug Level of Urme

Cocaine _ - " Negative —‘
Morphine f Negative '
_Mﬂ.rijuana ; Negative
Barbiturates Negative ]
' Amphetamines Megative
Phencyelidine - i 1 Negative
Alcohol Negative
Benzodiazepines Negative
Methadone L Negative
Propoxyphene Negative
—
Checked By Dr.S iya Khatun

MBBRS, MD (Microbiology)

( Associate Professor

Medical Techiflogist. _ Dept. of Microbiology

Radical Hospital hyd. 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_hospitals@yahoo.com, www.radicalhospital.com MITEL

FREF: | MV. ONE HELSINKI | DATE: 27/02/2024 |

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

EYE EXAMINATION REPORT

| NAME: | BADRUL ALAM AKHTER | RANK: CHENG [ CDC NO: C/0/2335 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5/ o ( é’ T ,6‘

COLOUR VISION: NORMAL /BLIND

OPINION ¢ BNFITY 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24020673 Receive:27102/2024 Print: 2710212024
Fatient's Name : BADRUL ALAM AKHTER

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 normal in position.
C-P angles are clear.

Heart : Nomnalin T.D.

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

fih, -

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

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

This report has been electronically signed. Pageof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



Pre-Joining Medical Report to be

Pathological investigations

Completed by Company’s M.O.

Date of Ship B.R
Exam | Assigned | Pulse |y ray ECG |Wrine Blood | LFT
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth 2= O ~/F 78 5oy  H40LL
whuw follows | Zaorpor 02041 Géir7c2

has on the date indicated been vaccinated or revaccinated against Cholera

Date

Signature and Prefesstons Approved Stamp
status o ¢!I|I!]

5 DR “MD. RAIHANY
i WBRS (0L}, DEA. CCT (Birtem, PGT {Ophth)
EMDC A-55144, MMC-BGD-016
D Sh angiadesh Approved
: 4 Physician
i sspaials Limited
2
3 3 4
4
5 5 i
6
7 . .
8

Continued overleal Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth SO ~O2-/FF2  sex_At82 £

Wh““?ﬂ%‘i{“”““ BAPROL PLAM N TESD
as on the date indicated been vaceinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of )@@ no, of vaccine vaceination centre
e =
QJS} [ DR MD. RAIHAN
".:\ MEBS (DUY, DFM. CCD (Birdem, PGT {Ophth)

DC A-554d4d, MMC-BGD-015
El'séﬁ..‘?hi;m.ng Bancladesh Approved
Genargh Physician

Hadical Hospitals Limited.

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 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 years, from the date of
that revaceination.

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



