xq HAQUE & SONS LTD.

Hummana Haque Tower, 12670, Goshaildanga, Agrabad C/A, f‘hal[:}gram I!.dnql,]dr_ah
Tel: +880 23333162146, Fax  +880-2 333310530

MEDICAL EXAMINATION CERTIFICATE

Accradieg By BRI

Accrodilishan Mo A-Dh144

FATIENT CONTROL MUMBE R
HE|.-003040

SURNAME T TFIRET NAME AND MIDOL T MART i ==
HASAN JANIVE ‘

PLACE AN DATE OF BRETH PASSIEORT MUMBET ' B SEAMAN'S ROOK NUMBER
| comiLLA 25.Doc-1994 EG 0630234 CiOr9258

NATIOMALITY :  BANGLADESHI| SEX . R Male || feomale |V 5SIT TYPE | CONTAINER SHIH TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS : [CONTACT NUMRBFR 01862443345 (SELF)
SALMANPUR, POST: ELAHIPUR, THANA: CUMILLA SADAR SOUTH, DISTRICT: RAMK - 1RD ENGINEER —
COMILLA, BANGLADESH. . g '

Have you ever had any of the following conditions?

Condition YES N Condition ¥YES NO
1 Fyednsion prablem I3 )?' 18 Sleep problerms [l /
2 High blood pressura Il / 1% Da you smake? [l //}l/:
3 Heanvascular discase I / A0 Operationfsurgery I |
4 Hear surgery I / 21 Tpilcpsylseisures I %
5 Varicose veins [l / 22 herinessifainting 0 ]
& Asthmaibronchitis L] / 23 | pss of consciousnoss (g /
7 Blood disorder I / 2 I'sychiatric problems L] /
& Liabetos / 25 Iepression i /
g Thyroid prablem / 26 Attempted sweide Ll /J’
10 Digestive disarder / 27 Loss of memaony |1 |
11 Kidrey problem I / P8 HBalance problem [l
12 Skin problem / 79 Spvers hoadaches Il )AI
13 Adlergics ﬂ/{/{ 30 Larinpsefhoat problems 1 ir’
14 Infectiousicontagious discasos I 1 3 Hesrricted mobility [ ﬂ
15 Hernia I %;4 32 Back problems i ’f//M
16 Goenital disorders (N £l 33 Amputation (i |
17 Pregnancy Il ,ﬂﬁg 34 Fraciures/dislocations Ll /

If any ol the above questions wore answercd 'yes, pledse give dotails

Additional questions

YES NO,
35 Hawve you ever beon signed off as sick or repatriated from a ship? I !
36 Have you ever baen hospitalised? (] /
37 Have you ever been declared unht for sca duly? I ('/'
38 Has your medical conificale ever been resticted or revoked [ .i//'?
3% Are you awans that yau have any medical problems, diseases or illnessas? [l Fl
40 . Do yow feel healthy and fit 10 perdorm the duties of your designated posilionioscupation? / |
41 Areyou allergic to any medications? S £l _/
Comments: P — 3 ) e Ty
|FIT FOR Uit un S0ARD SHIP |
47 -

Are you taking any non- prescriplion or prescriplion medications?

J

If yes, please list the medications taken and the purpose(s) and dosageds)

L'

| hereby authorze the release of all my previous medical records from any healih professionals, health institutions and public authorities
te Dr, Mir Md. Raihan (approved medical practioner) | also cenify that my history cantained above 15 true and any false statement will
disqualify me from my employment, benefils and clams.

DoraNC  Bradavy

Signature of Scafarer

1Al DICAL EXAMINATION

Weight5 ﬁg |leight Lhr'lh// F%ﬂgﬂlmd Prassure. Syﬁimmﬁw Si- %}é@ﬂ

Lar Hearing by Audiomoiry Audigmelry __|learing by Wl'usper Test

Fight Adequate | 11 Inadequate 00 | 1000 | 2000 | 3000 __,,q.dequam I= Inadequalol

Left Mdequate | 1 Inadeguats ﬂ/# Adequate | 1] Inadeguate
S

Hearing meets the standards as laid dowen m STOW Code Setion A 187 YES ﬁl L&) [l

Revision - 5.1 D 4 . 2 0 2 !. ; 5 8 .I s Ta be conl'd on page 2

Revision Date @ 24th July 2022




Cont'd from page 1

: Visual acuity D ] Visual fields
- Mmiged - et Mormal Diefective
: Hioht cye I [ | Hight eye Left eye = Lf__,,..-r': ]
Dstan P : i |esg|ue»,~e
Mear s _ Lefloye /
Wigual acuity meels the standard laid down in 5 10W Code Sop 18 S TND '
Colour vision as per S10W CODE Section A 14 'I,A/d::r I Loubtful I 1 detedtive

. r
Crale of last colour vision lost Date (dayimonthiyear) [!. 1]' FLB mﬂ

Sping (G5, 1S and LS

MNor Abnormal Muar Abnormal

Hizad ! I Warcose voins _//rll}a' (|
Sinuscs, nose, throat / 124 Wastular (inc. pedal pulsies) / I
Mouthiteeth / [l Aldomen and viscers / Il
Lars (general) / £1 Fizr / B
Tympanic membranc / I Anus fnob rectal cxam) / I
Liyves / 'l
Opthalmoscopy ?//{ (]

|

Pupils A4
Eye mavement /

Lungs and chast
Hraast examination
Heaart

Meurslogic (full brief) /
Paychiatric /
General appearanca / I
Skin / 1

RESULTS OF ANCILLARY [ XAMINATIONS L T
Chest X iay ) M ICY CHI MICAL (1LIVER | UNGTION 1L8T] [Marjuana 1 1]Positvede [Nogaitve
ECG 1 Pl IRURIN Mcohol Test 1| Positivd = Negative

BLOOL RIE SGP| Ul URINE 1RiF AT D

N

Gl syslem /VJ 1|
Lpper and lower oxtrenitios / I

N

-

DG differential count] | [5G0 | wETD OTHERE

HAEMOGLORIN [HGE)] HeE) ] ' 9.0, | DRUGAND A COHOL TL.87/ HHsAg L1 [Heactyff | IMonreactivi

[ESR (WESTFRGREN) ez Marphings L1 [Positivd FTINegtive — [HIV !/ AIIIS Test L | |Reacti 1 [Monreactiv

WL q:g} Lf‘wmph@tarnlnc_ 17 | Positie ﬂ!}l{ﬂ_jﬂtme ‘-.."[JH[_ e | 1 |Reactiy Monraactivdg
BLOOD GLUCOSE E‘vi: Phencycliding LI [Posifivd 2o Metive  |Blood 1ype

LWEL
RANDOM 5.7  |Babiturates | 11| Posifivd 7| Neive_ [Psychological _
HEATC : i ol LOCaInG o B F‘G?sitivl‘l/{Nf_'-gdliw: OhersikuE irasand) ol

Hereby | declare that | am in knowledge of the contents of the Fhysical gxaminalions:

Hanit€ Haogm JANIVE HASAN 01FEB 202

Sgnature of Saafarer ‘Mame of Seafarer [rate

W i

Assossmont of fitness for service at sea-

On the basis of the examinec’s porsonal deciaration, m 1y clinical examination and .rw diagnostic test rasults recorded above, | declare the
examinee medically:

Fil fer Iookout duties I Mot fit for lookout duties
/ B L 2zck sorvice b ng-u'.l: SO ) ] Calenng scrvice Other services
‘J.-"I'E I B _' 1 ) Il | [
Uniit ] il Il L

f Without restrictions With restrictions

s the Seafarer frec from any medical conditions Ity to be .jr_}l."ral.-d[l*[’ by service al sea or 1o render the seafarer unfit for such service orto
Eﬂddnqe the health of other persons on board?
Ma %

Descrbe restictions (e.q., specific positian, tyoe of ship, rade aroa)

Action laken by medical examiner (g, referraly. ! a1
[ Fitness Date: S
In Accordance with Madical Fxaminatiah | Hm@g@%m gm STCW 1978/1996 as Amended, MLC 2006
Revigian © 5.1 Gengml Physician Rowvision Date - 24th July 2022

Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPLUBLIC OF LIBERIA
LAST NAME OF APPLICAN] FIRST NAME i MIDDLE INITIAL
IASAN JANIVE
DATE OF BIRTIL o FLACT OF IR T SR S
12 25 94l O A TEA Sl RIS H

MONTI LAY YEAR  fory COUNTRY MALE [V] femark [ ]
EXAMINATION FOR BUTY AS MARING ADDRESS OF APPLICANT
MASTER [ RATING [] SALMANPUR, POST: TLAIIPUR,
MATE r MICH IR | -l THEANA; CUMILEA SADAR SO0TH, DS TR COMITELA,
ENGINEER il// MO NG NI []
RADICH N [ ] SUPLHMUMERAIY [y BANGLADESIL
MEDICAL EXAMINA TION (SEE PAGE 2 STATE DETAILS ON PAGE ) _ '

COLOR VISION MEFTS STANIARDS IN STOW CODE TARBLE A e

HEARING

HERGH I'I WEIGHT BLOCHY PRESSLIL ) GLENERAL APPEARANCE

(o2 min| 220 | ez

IIHI‘r

SIEN, RIGLT 1Y
WITHOUT GLASSES f{ é/-"/t{.

WITH GLAREES

DATE OF LAST COHLOR ‘\'Ihlll.\_l.l-‘:f l..’\'l-."l'lll-'li;l'.."l i [| I I EB I“III-

eviry § years
R
R o

wrow =T | uu;./T I.lel‘is_,l/l" Itll' f

ulnuw LEFE YEAR M

UOLDE TEST TYPE: BOE, | ANTERS O HEUR TE 08 OR TEST 15 NORM AL

HEAD ANIT NI L m {Ilr ART{CARDIOYASCLILAR) o [
ﬁg L

1UNGS

WW

SEEFCH DECKMNAVIGA TTONAL OFFICER AND RADIC OFFIC rm
15 SPELCH L *!Ir-!l* mu 13 OO NOMEM AL VOHET: COMBMUMNIC AT =1,
I\Illl MITIES

LPPER FWM | OWER W ‘ﬁé

15 APPLICANT SUEFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED [3Y. 018 10 RENDER HIM UNFIT FOR SERVICE AT SEA

OR LIKELY TOFNEARNGER THE THEATL T OF T R PERSIING (R _I'i RIEHE YES, EXPLAIN N DETARLS GF MEDICAL
EXAMINATION (N PAGE 2 i

Hanive Hatan | 01FEB 0% 31 JAN 0%

SIGMATURE OF APPLICAN] DAL OF EXAM EXPIRY DATE
LIS SIGRA TURE SHOULD BE AFFISED IN THE PEESENCE OF THE EXARMINING PHYSICIAN
THIS IS TO CERTIEY THAT A PHYSICAL EXAMINATION WAS GIVEN 10 . JANIVE  HASAN
/ IT FOR LY Gl BOARD SHIP Ly’ﬁ? APPLICANT T e
|

CTHE SR ES FOUINDY TOCRE GFRTpasons PIry Perd 10T AR A AR TUR. MATE ENGINEER, RADI OFFICER, RATING, MOU DHECK
MO ENGINIE or SUPERNUMERARY)

MNAME AND DHGRER €1 PHYSICTAN IV, AT MDD, RATHAN, MBBS (DU iHI ML CCD (BIZDEM) PGT, [’UI"IFIH}

ADDRESS RADICAL HOSPTEALS LT, 35, SHAH MARKIDUM AVENUE, SECTOR- II,I. TTARA, DHARKA-1230,

MAMLE CHF PHYSICIANS CERTIFICA T TING

BETY MG HI!I!'I‘I\l. EANGLADESH, RI 1.’. \ﬂ A- "1"1”4 (BAMLIDLC)

IXATE QF 1SS0 o0 I"II‘LHII.J'-.\Hi T ﬁ\lnll

SIGNATURE O PHY S0 TAN /ff; BEARE O3 BNANITNATTIOMN ﬂ] EEE Ml

This '-r.rllllL.IIL is dssued by authonty of the Deputy Comnuissiener of Mantime Adtairs, B4 and m compliance with the requirements ol
the Mantmne Labour {Conventn, 20060 for the Medical Examinanion ol Sealarers
The Mudical Certiticate shall he valid for ne mone than two (2] vears In‘.-lu the date of the Ex ]Ilii[!dllﬂﬂ fior those over TR vears of age and
o o o Lhae ome (1) vear Tor |_|'|-;1\.<_ under 18

RIM-I0SM ANNEX 2 |
DR. MIR. MD. RAIHAN

Fovir - 00172023

BMDC A 55144 MMC EGD U‘:B

DG Shipping Bangladesh Approved
General Physician

Radical Hospitals Limitad,




MLEIMCAL REQUIREMENT

Al applicams lor an oflicer certilicate. Sealurers  [dentileation and  RBecord  Book or  cenification of specil
gualifications shall Ty reguired w0 have o physical esantimtion cepored on this Medical Form completed by o cerlificated
physician. The completed medical form must accompany the application: for oflicer cortilicale, application for scalurer's
identity document, or application Tor certification of special qualilicitions. This phvsical examination muost be carricd out not
mewe thare 12 menths prioe g the date o making application for an oflieer conilicate, certilication of special qualitications or
a sealarer's book. Such prool of esumination. must establish that the applicant is in sutisficton phyvsical condition lor the
specific duty assignment undertaken and is pencrally in possession of ull body faculiies necessary in fulfilling the

requirements ol the seafaring profession, Tn addition, the following minimum requirements shall apply:

Adbupphivants must have hearing unimpaived Tor normal soumds and be capable ol hearing o whispered voice in the

5y = B i

beter corat 13 Teetand in the poorer caral 5 leel,

Peck officer applivims must have (either with or without wlassesy ar least 20770 vision in one eve and at least 204H)
' in the ather. 15 the applicant weurs slusses. e must have vision withoot slosses o at Jeast 200100 in both eves, Deck
11} 3

officer applivants must abso have nermal color pereeption and be capable of distinguishing the colors red. groen,
Plue anmd vellow.

Engineer amnd radio of leer applicants must hive teither witle or withou glasses) at least 20030 vision in one eve and
fer ol least 200340 i the other, 1 the applicant wears glasses, he muost have vision without glisses of o least 2002000 in

both exves. Bngineer and eadio aflicer applicants must also be able o perecive the colors red, vellow and green,
iy Anapplicant’s bloed pressuee must full within an averuge range. oking age into consideration.

Applicams alllicted with any of the llowing discases or conditions shall he disqualitied: epilepsy, insanity,

el i 2 g r s : : i
senility, alvoholism. whercolosis, seute venercal discase or newresyphilis, ADYS and/or the use of narcotics.
i) Preck/Navigational offiver applicants and Radio olficer applicams must have speech which is unimpuired for
normal voice communication.
i Applicants Tor able seaman, boson, GP-1L ordinary seaman and junior ordingry seamun must meet the physical
B - .-
U requirements for o deck/navizational of ioer's certilcaie,
. Applicants  For Dremandwalerender. oilermotorman. pompman. electeician, wiper, tunkerman and  survival
ih

craflireseue oot creweman must meet the physical reguirements for an engineer ollicers certificate,

DETATLS OF MERICAL EXAMINATION

 Toa b comnplered By esammminge phvsicrn)

LCOMPLETE PHYSECAL EXAMINATION INCLUDNNG HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A Complete Blood Count.. 13) Blood Sugar Estimation,

) Serological Test VI3 D) Hepatitis B Sarface Antegen Test (HbsAg),

) Urinlysis F ) Drug Test G Aleohol Tes,

3. X - RAY EXR PA VIEW e

A0 TEST

MD. RAIHAN

BB fDU, FGT (Ophith)
A-55144, MMC- E
Daggh?pp.ng Bangladesh Approved
General Physician
Radicklaspitain fimed

S.EY L EXAMINATION FOR WA & OV

01FEB 202

FLM-I05M ANNEX 2 2




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT o FIRST MNAME i MII)I ILLE IMITIAL
HASAN JANIVE
DATE OF BIRTH = LAl OF BIRTIH 2 S SEX
12 15 [E CONLLLA BANGLADESH

MONTI LAY VEAR Oy COUNTRY MalE [V remae [
EXAMINATION FOR DUTY AS MAILING ADIRISS OF APPLICANT o ==
MASTER Il A TN [ | SALMANPUR, POST: ELALIP R,
MATE [—] MO PECK | TEHEANAD CUMIELEA SADAR SOUTHL IS TRICT; COMILLA,
UNGINEER [+ MOLENGINI <]
KAL) OFF [] SUPERMUME RARY | BANCADESIL
MEDICAL EXAMINATION (SFE PAGE 2y STATE DIETAILS OM PAGLE 7

HERGHT WG BLCKTY PRUSSLIRE = P!II SE RESPIRA L0 _+:| MEE ~L| w|-|-__.\|-:_.'-.:~.1.;'|-

- ~
-ff%rﬂ 2/ FOIT) \SZ oo ZL Lt
15100 \Ihlll i \r

I ELI EYI
WITHOUT GLASSES g:/’:’.

WITH GLARSES

DATE O LAST COLOR VISION TES T (Muoat ik Y ear) ﬂ1 FEB m Testing

Quircd every & yeurs

COLOR VISION MEETS STANDARDS IN STCW CODEL TABLE A1 “'-“% No |

o R : e —

. s e i . £ 7 . I . o et
COLOR TEST TYPE BOOK ~ LANTERN ™ CHECK TE COLOR TESE 15 NORMAI VELLOW - | RED LT cupen A”'J RN N

HEARING = : ;
1 LAR LEFEYEAY o

[TEAD AND NI wr)\art:x/,},,/— HEAK u-.-un:|m'_1..~'l'1'|..ﬁ.mmmv

LUNGS SPELCH A DECKNAVIGA TONAL CGEFICER AND RADIC OFFICER )
WW PSSEETCH UNIMBAIREL PO NOHREMAT VOICT COMBMUNICATIC ;

IENTREMETIES o =

UPPLER /?’,‘-"'"W LMW ER _Z‘M

15 APPLIC AN !‘“II FIE| I{Ih-liu | I{t !Il'n.-i .-‘-.I\"| I!I..\I_ '-.k-.r PIRELY TOr L AGGEANVATED BY, OK 11} l"J:.'\'ﬂ_l'.R LA LINETE FOR SERVICE AT 514

OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ONJBDARDS IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 - =, =

Janive Ha cam 01 FEB 204 31 Jak 106

SIGNATURE OF APPLICANT DaTEAOF xAM EXPIRY DAL
THIS SIGNATURE SHOULDY BE ABRFIXED N THE PRESENCE O THE EXAMINING PHYSICIAN
TIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN To, JANIVE HARAN

iT FOR DUTY CN BOARD Sh lr‘ ERAME OF ARFLICANT
el P oo

TOSEIED S FOUNDTO BE (RT3 (WO FED FOR DY AS A (MASTER, MATE, ENGINERR, RADIOOFFICER. RATING. MU DECK.
MOL ENGINLE or SUPEENUMERARY)

NAME AN DEGREL CH PITYSICIAN Illlt \I1It Mk M 'I.III A MBES (00U DEM. COD {BIRDEM) PLGUT. (OPILL

ATMIRESS RATC AL TROSPUEA LS D0 35, ST0A T MUK M \"-I"\l: I SECTTOR-12, UTTARA, DHARKA-1230.

MAME COF PHYSICIANS CRR UIFICALING S

CHRLE Y DM HEIII’I’I\{ BANGLADE ‘ril RELCs. .\(J \-‘HH-HII M. IJ(J

DATE OF I55UF OF PLIYSICIANS € =Ny -14

DATE OF 1 XAMINATION [|'| FEB_ Z[IE:';"

SIGNATURE: O PHYSICTAN

This certilicate 15 h"u-_d by atharity ol ll!u. HL|1L|1'- Commmisstonet of Martome AT, l\. E arad 1 compliance with the reguirensents ol
the Btartome Eabour Oomventon. 2000 tor the Medical Bxammation af Seatarers
he Medical Certaficate shall by vabid for o e than o (30 vears rom the date of the s amamation Tor those over T8 vears ol age and

Fivr e roeere than o 01y vean Tor those under T8 vears of age.

RLM-HEM ANMNEN 3

|
DR. MIR. MD. RAIHAN
HEB5-) DR, 00

1 PET-{Ophthy
BMDGC A-55144, MMC-BGD-016
DG Shippong Bangladesh Approved
General Physician
Radical Hospitals Limited




MEIMCAL RECHTREMIENT

All applicants For an officer certilicae, Sealarers ldentification and  Record Book or  codilication of special
qualifications shall be required w have a physical examination reported on this Medical Form completed by 3 cenificated
physician, The completed medical Torm muost aceompany the ypplication Toe olTieer certilcate. application Tor sealarers
idemtity devument, or application for certitication of special qualifications, This physical examination must be carried out not
more than 12 months prioe o the date o making application e an officer certilcate. centitication of special gualifications or
a seafurer’s book, Such prool” of examination must establish thar the applicant s in satscton phvsical condition Tor the
speciliv duty assipnment undertaken and is penerally in possession of all body Bcultics necessars i [ulfilling the

requirements of the sealuring profession, I addition, the ollosing minimum sequirements shall apply:

Al applicants must have hearing unimpaired e pormal sounds and be copable of hearing awhispered voice in the

13 i s S,

Better ear at P35 feet wd in the poorer s 3 et

Breck ufTicer upplicants must have (either sith or switheu glisses) al least 20020 4 dsion inoone eve and at Teast 20040
I in the other I the applivant wears plasses, he must hase vision withiut glasses of al least 200160 in bath eyes. Deck
{1

efficer applicants must also e noemal color pereeption and be capable of distinguishing the colors red, areen,
Blee and vellow.

Engineer and radio officer applicants must have feither with or withoot glsses) at least 20030 vision in one eve and
tel ot least 20850 in the other. IF the applicant wears glasses, he must have vision without glasses ol least 200200 in
Both eyes. Engineer and radio offieer applicants must also be able o perceive the colors red, vellow and green,

iy Anapplicant’s blood pressure must Gl within an average range. laking sec into consideration

Applivants alllicted with any of the following discases or conditions shall be disqualificd: epilepsy, insanity,

ful = < : . S . ; ; :

senility, ulcoholim. tubereulosis, acute venercal discise or neorosyphilis. ALDS andfor the wse of marcotics.
3 PreckM™avigational offieer applicants and Radio officer applicants must have speech which is onimpaired (or
[13] v i

normal voice communication.

Applicants Tor able scaman. bosun, GI-1L ordinars scaman and junior ordinary scaman most meet the physical
E ; : e R i e :
T peyuirements lor o deck/mavigational offieer's contificote,
I Applicimts Tor - Aremanswatertender. obler'motorman, pompmin. electrician, wiper, tankerman and  survival
thi

crallfrescue boat erewman must meet the physival requirements Tor an engineer otficer's cerificule,

DETATLS OF MEDICAL EXAMINATION

i Ty b connpleted by esamimimg phiyvaicnng

FACOMPLETE PHUYSICAL EXAMINATION INCLUING HEARING TEST:

2 PATHOLOGICAL EXAMINATION - A) Complete Blood Count., 13} Blood Sugar Estimation.

Ch serobogical Test VIR ) D) Hepatitis B Sarface Antegen Test (1 ThsAg),

50 Eivinlvsis 1) Drug Lesl G Alcohol Test

30X -BAY EXRE PA VIEW

5. EYE EXAMINATION FOR VA & OV

 01FEB 0%

REM-I03M ANNEX 2

= o P,
L Bangmﬁshw
oG Ehsﬁﬂﬁr‘ﬂ al th;w[m'lad
jcal Hospitals Limiss.
Radical O - ho/01/2023




e RADim e

q aspital.com IMITED
radical_hospitals@yahoo.com, www.radicalhaspital.com W

[ DEPARTMENT OF RADIOLOGY & IMAGING ]
0. Mo o 24020008 Receive: 010212024 Print: 01/02/2024
Fatient’s Name : JANIVE HASAN
Age : 29YRS Sex M
Refd. by 2 Dr. Mir Md, Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ MNormalin 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 Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been efectronicaiiv signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




1D: 124

..%\__ amn&.m

i |

gl b

___”:T E__”:.*ﬂ m_r_ﬁ.mm mmE__Ey EE:.:E&, h*m mm+uw l&

01-02-2024
H.Hm £

Ew

QRS
QTQTe
P/IORS/T
RV5S8V1

11:17:53

72 bpm | Diagnosis Information:
00— me m .  Sinug rhythm .

i 138 fms = Normal ECG
O |
1 360/394 ms |
231113 .
: 2.590/0.855 mV

f

~ Report Confirmed by:

| SE=1200Express V231 | Glasgow ﬁmﬁ. Rdital Hisiital -

20.383
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I B (FATE T AN

RADICAL SR

5 * 9 spital.com LIMITED
radical_hospitals@yahoo.com, www.radicalhospital. cor

| REF: lmv. MSC MICHIGAN VII DATE: nwnzfznzxi'}

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

EYE EXAMINATION REPORT

| NAME: | JANIVE HASAN ‘ | RANK: 3""ENG | CDC NO: C/0/9259

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5/{ //ﬂé"

AIDED

COLOUR VISION: NORMAL (BLIND

OPINION : LINFFT/ 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




RADICAL

HOSPITAL

Id No ¢ 0008 Date : 01-Feb-2024 D.Date : 01-Feb-2024
Patient's Name : JANIVE HASAN Age :29Y 1M 6D Gender: Male
Snecimen t Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9259

Haematology Repu.rl:_

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 am/d|.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/dl.
ESR(Westergreen) 05 mm/ist hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,700 /cumm Adult: 4000 - 11000 cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Manocytes 04 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 201 jcumm 50-450/cumm
Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42 % M: 40-54%, F:37-47%
MCV 77 L 76 -94 fL
MCH 33pg 27-32pg
MCHC 33.4 g/dL 29 - 34 g/dL
RDW 12.0 % 11 - 16 %
PDW 36fL 35-561
Total Platelete Count (PC) 2,35,000 jcumm  150,000-450,000/cumm
MPY B.9fL 70-11.0f
PCT 0.10 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time({CT) Y 0.1-0.2 %
}
Dr. Suniajya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMLU)

Associate Professor
Dept. Of Microbiology .
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

| 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : + 880255087281~ 2, Mobile: 01955567000- 3
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Bill No DIA24020008 Received Date | 01/02/2024
Patient's Name | JANIVE HASAN

Patient's Age 29Y 1M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO /0/9259
Sample BELOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.55 mga/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
HbA1C 5.0% 42-6.7%

REMARKS (IF ANY)

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

Dr. S iya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Bill No | DIA24020008 Received Date | 01/02/2024
Paiient's Name | JANIVE HASAN
Patient's Age 29Y 1M 6D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) . DFM CDC NO | C/0/M259
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
'HBsAg (Method - (ICT) Negative
HIV 1 & 2 (Method : (ICT) ' Negative i
VDRL | N Non-reactive

'BLOOD GROUPING RESULT T

' ABO Blood Group i
. Rh(DFacter T

Checked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Techiralogist. Dept. of Microbiology

Radical Hospital Ltd. 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 | DIA24020008 | Received Date | 01/02/2024
| Patient's Name | JANIVE HASAN
Patient’s Age 29Y 1M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT|(Eye). DF N CDC NO [ €/0/9259
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
vantity | Sufficient ' CELLS / HPF
Colo Straw RBC Nil ]
' Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS ! LPF
Reaction | Acidic RBC Nil ]
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil i
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 iva Khatun
MBRBS, MD {Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital,

Medical Technitogist,
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL .

radical_hospitals@yahoo.com, www radicalhospital.com LIMITED

| Bill No DIA24020008 Received Date | 01/02/2024
Patient's Name | JANIVE HASAN

IL’atient's Age 29Y 1M 6D Patient's Sex Male

| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/9259
Sample URINE

L |

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

L L, Test Name Result TJ
Drug Level of Urine
Cocaine Negative 1
_M::rrphinc Negative N
_I’“wlarij uana Negative ==
Barbiturates ] Negative
| Amphetamines Negative
' Phencyclidine . Negative =]
Alcohol Negative
Benz{)d'iachines Negative
;Mt:thadollc Negative 7
_l_Jmpuxyphenc Negative
Checke_d
MBBS, MD (Microbiology)
Associate Professor
Medical Techiwlogist. - Dept. of Microbiology
Radical Hospital 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
i AGAINST CHOLERA
Jernive Hocan

This is to certify that Date of birth <% /12 !"l"?}é’ Sex M

whose signature follows
“donive Hagavi
has on the date indicated been vaccinated or revaccinated against Cholera

bR, M.m. “RAIHAN

Date Signature and P i Approved Stamp
status of =
, DFM, CCO (Birdem), PGT {Ophith) }
4333 hI!EtBI'.il'ISDLEJ}AFEEM‘#, MMC-BGD-016
qg\ DG Shipp.ng Bangladesh Approved
| General Physician

Radical Hospitals Limited.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEY ER
Janive Hasan

This is to certify that Date of birth _ 3512 [12Y e Male

whose signature follows

“lornwe He covn
has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of, n:__;__ﬂ___ no, of vaccine vaccination centre
o :
s =
MD. IHAN
B ), DFY,CCD Bl 2, g3
BHMDC A-55144, MMC e
P ] Bangﬂdash
{3} DG Shipk: Physician
& Radical Hospitals LM
"
Y
et |
2
3 3 4
4
o

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 chall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaceination 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
invalid.
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