%% HAQUE & SONSLTD. = sty L

Accrpdiabon Mo &-551449

Tel - +BB0 2-333316214.6, Fax : +880-2-333310530 PATIENT CONTROL NUMBER

HSL-004156
MEDICAL EXAMINATION CERTIFICATE
SURMAME — FIRST MAME AMD MIDDLE MAME
SHILL LINKON CHANDRA
FLACE AND DATE OF BIRTH PASSPORT HUMBER SEAMANS BOOK NUMBER
DHAKA 2-Aug-199& BO005TI5% CIOM9154
NATIONALITY | BANGLADESHI| SEX  \J Male (1 Female |VESSCL TYPE  CONTAINER |TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS CONTACT MUMBER . 01687813958 (SELF)
VILL- HAZINAGAR, P.O-SARULIA, P.5- DEMRA, DIST- DHAKA, BANGLADESH. RANK : 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES ’IEQ,_ Condition YES  NO
1 Eyelvision problem | | 18 Sleep problems Ll [ 1=
2 High blood pressure 11 T 19 Do you smoke? Ll L]
1 Heartvascular disease LI [l 20 OCperation/surgery 0 2
4 Heart surgery [l [ 21 Epilepsyissizunes i ]
3 \Varicose veins L g 22  Dizziness/fainting | o
L] Asthmalbronchitis Il [l 23 Loss of consciousness | gl
I Blood disorder Il 20 24 Psychiztric problems Ll [+
8  Diabetes Il [T 25 Depression 1 Bt
8  Thyroid problem [ bk 26 Atempled suicide L [
10 Digestive disorder I F 27 Loss of memory Il B,
11 Kidney problem I M= 28 Balance problem [ Ea
12 Skin problem 8 c 28 Severe headaches rl T
13 Allergies [ =8 30 Earnosefthroat, problems [ [ 'I/
14 Infectious/contagious discases o e 31 Restricted mobility O I‘"|/
15 Hernia i1 "‘r 32  Back problems O | =
16 Genital disorders I ,_"Tf 33 Amputation [ -
17 Pregnancy 1 a1 3 Fracluresidislocations & g
If any of the abave questions were answered “yes”, please give details. -
Additional questions
YES NO |
35 Have you ever been signed off as sick or repatriated from a ship? 1 e
35 Have you ever been hospitalized? [ ]
37 Have you ever been declared unfit for sea duty? ] i
38 Has your medical cerificate ever been restricted or revoked? Ll [
39 Are you aware thalyou have any medical problems, diseases or linesses? [1 M
40 . Do yow. feel healthy and fit to perorm the duties of your designated position/occupation? M [
A1 A youl allergic to any medications ? L] e
Comments:
FIT FOR BUTY ON BOARD SHIP
42 Are you laking any nan-preseriplion o prescriplion medications? [

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

| hereby autharize the release of all my previous medical records from any health professicnalz, health nstitutions and public avthorties
to Dr. Mir Md. Raihan (approved medical practioner) | also cenlify that my history contained above 15 true and any false statement will
disqualify me from my emplayment, benefits and claims.

»

-
Sigiature of Seafarer
MEDICAL EXAMIMNATION

Weight S22 &5 Height (cm] /.22-1) BMZS- 2 Blood Pressure: Systolic | 21 17 P-ADiasioli@© MM PULSE: "/ @M i
g gacl T preeed !

Ear Hearing by Audiometry Audiomedry Hearing by Whisper Test

Right |[1 Adeguate | [1 Inadequate) sp0 | 1000 | 2000 [ 3000 ——"Adequate |11 Inadequate

Left L1 Adequate | | | Inadequate e [L—~Atequate | [1 Inadequale
[

Hearing meets the standards as laid down in 5TCW Code Section A-1/87  YES " MO [l

Revision - 5.1 0 4 : 2 0 2 l{} . 5 9 '2 8 Te be conl'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

i Visual acuity Visual fields
- Linaided Aided :
Right eye Let eye Hight cye Left eye NmmdL Delecive
Chistant - Lx =i Hight eye — =
Nfea' - - Let aye == —]
Visual acuity meets the standard laid down in STCW C-::n::iﬁ:;;ﬁw A-1/9 “fES I NO
Colour vision as per STCW CODE Section A-19- NUEE?_L L] Doubtful Ll Defectve
Date of last colowr vision test: Data (day.l’."n{mlhf‘yeurj R
Mormal  Abnormal Marmal  Abnormal
Head il Ll Varicose veine i (]
Sinuses, nose, throat W | Vascular fing. pedal pulses) = 1
Mouthfteaih = il O Abdomen and viscera < i B
Ears (genaral) (e | Hernia B 0
Tympanic membrane L& &| Anus (not roctal exam) [% 0
Eyes (e 0 G-U system i gl [l
Cpthaimoscopy [ Cl Upper and lower extremities 17" ]
Pupils | b Ll Spine (G/S, T/S and 1/S) 4 L
Eye movament 1 I Meurplagic (full brief) b ]
Lungs and chest Ll L Psychiatric x |
Breast examination ~ L] General appearance L 0
Hean Ll Skiry i O
[ RESULTS OF ANCILLARY CXAMINATIONS e |
Chesl X-Hay AP~ BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana L1 {Positivd #T|Negative
ECG 7777 J|BILIRUBIN o, 4 Alcohol Test 1 [Positivi+T{Negative
BLOOD RE™ ~|sGPI = URINE RIE [
L {differential count) SGE010 o OTHERS e
HAEMOGLOBIN (HGR)| /24 & DRUG AND ALCOHOL TESF- HEsAg Ll [Reacti] @Hosreactivg
ESR (WESTFRGREM) | £7- Maorphine LI {PositivitT | Megsfive HIV { AIDS Tesl L1 {Reactiy 14| Mosrcaciivg
WWEC ) &2 A |Amphetamine | Positive Hf}e@wrz WORL ] |Reactid=T[Nonreactivg
BLOOD GLUCOSE LEVEL Phencycliding L1 |Positivg _L.?"J}in:‘ﬁﬁhw Blood Type ;5
RANDOM L= |Gariturates O [Positivd #T |Negatwe | Paychological Exam P
HBATC S ﬂ}r’ L-ocding L1 [Positiv Tagalive OthersiKus Uirasoum "
Hareby | declare that | am in knowiedge of the contents of the Physical examinations:

i LINKON CHANDRA SHILL 20-Feb-2024
Srgnﬂﬁeafarer MName of Sealarer Date
Assessment of fitness for service at sea:

On the basig of the examines's personal declaration, my clinical examination and the diagnostic tesl results recorded above, | daclzre the
cxaminee medically:
1 Fil for m%uties Il Mot fit for lookout duties
- Dack sérvice Engine service Catering service Diher services
Fit =Tl ] ] I
Linfit Il | 2] 1
""f’rr’ Without restrictions B With restrictions
[Is the Seafarer free from any medical conditions likely 1o be aggravated by service al sea or to render the seafarer unfit for such service or 1o
endanger the health of other persens on board?
T (i [¥]
- [] LI
Diescribe restrictions (e g, specific positon, lype: of ship, trade area):
Action taken by medical examiner (&g . referral). /7

Inren P ] g—FE'B—H-Es
[ Fitness Date- LY [ alid Until ., : |

SperpEEionatre affuihopsen Fhysician

In Accordance with Medical l-xdmmailorm.l? TR Lo EivEnen SEE Q) ana STCW 197811996 as Amendsd, MLC 2008

Revision : 5.1 DG Shipping Bangladesh Approved Revision Date - 24th July 2022
f_-t-:ned'a! Physician
Radical Hospitals Limitad.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: SHILL GIVEN NAME (3} LINKON CHANDRA
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 2 MONTH 8 YEAR 1996 CITY  DHAKA COUNTRY  BANGLADESH|MALF [+] FEMALE | |
FOSITION QN BOARD: MAILING ADDRESS OF APPLICANT:
MASTER

VILL- HAZINAGAR, P.O-SARULIA, P.S- DEMRA, DIST- DHAKA
DECK OFFICER

ENGINEERING DFFICER

_HS\H

RADIO OFERATOR | BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |-~  HOOK
RIGHT EYE : 0 [ +"TANTERN RIGHT EAR N@

YELLOW N{B’l RED f"’fjﬂ'

|£,§

LEFT EYE - = —_ GREEN WHLUI: /V:(b.' LEFT AR W

Confirmation that identification documents were checked at the peint of examination: \‘CS-{"T',”'WFI\{I{J: ;|

Hexaring meels the standards in STOW CDU_FI':‘___HSDC!mn A-rgr YM ijl ] |r MOT Al Ical El ]
Unaided hearing salisfactory? YF-SH” MO
Visual acuily meets standards in STCW Code. Seclion A-1/97 ¥l b("" NG ]

Colour vision meets slandards in STCW Code, Section A-1/97 YES[ J—" NO | ]
(the visuzal test it is required every six years)

Drate of the last colour wision tast: (CrayMdonth'y can iu FEB rﬂﬂ

Are glasses or contact lenses necessary to meet the required vision standards? YES[ | NO—
Able for walchkeeping? wis,m” N

s applicant taking any non-prescription or presenption medications? YES[ | NO e e

Is the seafzrer free from any medical condition likely to be aggravated by service at sea or fo render the seafarors unfit for such service or to
endanger the: haalth of ather persons on board? YES L]_;-ND [ ]

Herety | declare that | am in knowledge of the contents of the Physical | xamination

' LINKON CHANDRA SHILL 20-Feb-2024

Signature of Applicant Mame af Applicant Date g/'}
CIRCLE APFROPIATE CHOICE: [H‘t’f/s(HFj IS FOUND TO BE WI'ITJ FOR DUTY AS A (MASTER / DECK &TFCIER /
ENGINEERING OFFICER / RADIO OPERATOR | RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

[ T g | .
s —[FHFOR DUTY ONBOARDSHIPT—— — -
MAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RAIHAN, MBBS (DU) DFM. CCD (BIRDEM) P.G.T. (OPHIH)
ARDRESS. RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230.
MAME CQF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIFIGATI M-znu
06N

P
E%" ( 20 FEB 2004
SIGNATURE OF PHYSICIAN, == jsmmn OF PHYSICIAN: (3 |pate: zi
15 ) .
EXPIRY DATE OF CERTIFICATE: 19FEB 026 g

Thix certificate is issuedd cermgianee with tie requiremenis

HH. g ;aﬁf“f_l\( piveniion, T9IN gy geended and the Maritioe Labore enrvention, 206,
e VT L RATHAR “
MBES \0U). Fk cop (Blrdam), PGT (Ot

_ : = G
DG Shipp.ng Eangladesh Approved
Eneral Physician
Radical Hospitals Limiteg



Zin. HAQUE & SONSLTD S |
: DECLARATION OF HEALTH BY CREW W
MNAME OF CREW :  LINKON CHANDRA SHILL RANK : 3RD OFFICER
CDC NO - Ci0/9154 bDoB . E_—hug-1996
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING {*) YESORNQ YES

1 Hawve you aver had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications? I

3 Are you a diabetic ?

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?

5 Have you ever been treated for a mental.or nervous problem? r ‘

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

8 Do you have any hearing difficulties or are you using any hearing aid? r ] ‘ - ]

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

10 Are you aware of any other health condition that could affect your fitness for ’ ] I_
seafaring employment *

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam 3 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 before joining
vesse,| "nd will bear all the expenses as may incur as a direct result of such concealment.

i1

20 FEB 2024 [ : ,'
Date - Signed ; ’

HAN The Crew Member
, : |
“If yes, mention details below:- DR MIR. MD- ﬁ%ﬁﬂﬂwﬁl
{Uy. DFM. CCD (Bitem). 2 e
MBS (0L B e 144, MMC-BGO-01E
BMD g Eﬂﬂgmde.’s-h App
oa Sh'Pl:t'.'la‘l:ene-ral. Physician

Radical Hospitals Lirmted

Rewvision - 5.1 Revision Date : 24th July 2022



pap gedsoH BNPEY
LEEAY [BIEUST)
ganotdy usapefueg m:.aaw_%___%m_u
G -2 RIS )
S0 L5 0 e Ind! SEEl

G e P REL

-—

{5 & L Fece: WHlam Buiior) T
.,.zm_uigm,_m_in. ,.rmnﬁ_.ﬁ_m%uuﬁﬂ_zm_“.ﬁ_u

el el -]

S EERIN— T W TIRLRIZET) (15) TCRNID 40qT I JG; PISA (81 MNP A [£1 AW

g spid Bupdaas ayTi sawnawes T (Tpei - CIWOSE aaH T
1% St A (LA EE = PRl PR Pk e
PRI SEAUILLD AT

| L T BEH] 4wl
L8R _\“\suf_au.ﬂ:..:,mmﬂmma SINOHHI §5IL T INEs3Hd f

(42 EHEs FerUsERCan(S e T

= {4 SupAwes T (ST WO I FE] PRmd L)
(TR . &

i e B ] ABARN

P T U tvif) Hang = [P AHEE T
psgs yRd. T (Rl RN T P L smaunaied Umeng erd
T e fe LuRRE e
CHRE (EpeL: (iR TR
peicdusuey 7 minda = ey T EIISLEEADD [3 g ifh
s T ImpEEeE ARpT sapardir T Ay T Em 3R _"Hm..n.ww.mq""%. ”E“z“:. LR _.,.._
Pt tert S YRS L s ws = R OSBRI R
oTocryn AMows dees T 1B per Emyows iD) IREE . oo SRR
. T stu) SR T pany T taluEd) BT R T
votgy suup i T CEEpsR ATYULP MERPAN T o tRe, IMULP saERH T (i N = -y T
= i L2 — Ber 2rs (e A i p — i
(5 Fuuaa s yung (B~ THED: Y swn fg U] = o — ﬂqﬁJ..un.u_I __.qu.,m._.ncMEJ o ..m‘wq.u_ﬂmm._..n‘mu.ﬂ
B E N wupue] T LR e ey 1)) - e | e L ;
i DR E) FSLIEYH 34T ATIVE Y AEd Sy TIETCL R
“sia A deadde sy gaeyn asTRg TELwE -

gt
o

&



k5 Elmgwﬁﬂ 5B <PRIVATE>

5 FAMILY HISTORY : (REEE) b .
Motation: F = father, M = mother, B = brother, § = sister
5} 16 Y] iEeg) HEFI‘.IC.AL RECORDS
(Write in block Leners)
i Hean disease [LBEFS) F M B s , i [ﬂ.ﬁ"\!)
= Canzer 'pant (57800 F Y B 5 N:E: of Compans: h;uumf.q;.%_ \F\ i
™ Disheres (R H) F h B 5 (FR&) gl Eax: (B g e
= Hyperension (BEEE) F & B L : w "I;
= Cerebral Apoplexy (Eimd) F M B 5 Mams /'/" "W W /%% =3l —ME__
Z Liver discase (FEHEFS) F Y] g 5 tEE) grhenrame (&) family name (52 : (2%
= Other: Name of disease (M50 —.  F M B i
: Name of Posiion 0 LAl A Dste o bink, D2 ~ D&~ ‘{
Brielly enter any special eomments 1o the Atiznding Physizian in English iy FEEREN D-MaY)
IRES - IEA VI, ERTRE., _ ﬁﬁ’?—
Height: ;H@m Woiphi: (fEME kpral ags 200 {20 FES) he
Fuige: 'min  Mormal breathing rae. % Mormal temperanur:. <
Wi b [EMEEE & 20) * (TR ’
Bioad pressurs; Ej lnod tpe: ﬁvd—m.hi ! Single Married
g (= SR =L ong =)
£ f—

Glood sugar (@ EFEE). medl =0 05a25= mmalifi
Uniz azid: (R 6200 mg/dl > 0.050 | 4= [ mmal/f!

TUFEB W00 é"%g]
| e S S T Signaure: (FHT
ard Folder) (320.)
IR. MD. RAIHAN

MBES 1DU). DFM, CCO {Birdem). PET (Cohih)
BMDC L-55144. MKMC-BGD-016
DG Shipp ng Bangladash Approved
Genera! Physician
Radical Hospilals Limited




RADICAL

2 _ _ HOSPITAL
radical_hpspitals@yahoo.com, www.radicalhospital.com LIMITED

Id No ¢ 0507 Date : 20-Feb-2024 D.Date : 20-Feb-2024
Patient’'s Name : LINKON CHANDRA SHILL Age :27Y 6M 18D Gender: Male
Specimen : Blood

Doctor Name

Cr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT{Eye),DFM-C/0/9154

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

14.8 gm/d|

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

Child:10-13 gm/d.
Infant: (One year):3-10 gm/di.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 9600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
_ Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 66 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils ©01% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 96 fcumm S0-450/cumm
Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41 % M: 40-54%, F:37-97%
MCW 78 fL 70 - 94 fL
MCH 30 pg 27-32pg
MCHC 31 g/dL 29 - 34 g/dL
RDW 13 % 11 -16%
POW 41fL 35-561
Total Platelete Count (PC) 292000 jcumm 150,000-450,000/cumm
MPY 9.2 fL 70-11.01L
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Clating Time{CT) Y 0.1- 0.2 %

Dr. Su%ﬁﬁm

MBES, MD{Gold Medalist) (BSMML)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

Che%\w
Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




!r T ORI TTE S5 / o

| HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No 'DIA2420507 Received Date | 20/02/2024
Patient's Name | LINKON CHANDRA SHILL
Patient's Age | 27Y 6M 18D Patient's Sex Male
_Hef, by Cr. Mir Md. Raihan MBES,(DU),CCO(BIRDEM},PGT(Eye), DFM CDC NO C/0OM154
Sample BLOOD
BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.6 mg/d| 0.2-1.1 mg/dl

Serum AST (SGOT) ' 28.0 U/L Up to 37 U/L

Serum ALT (SGPT) 34.0 U/L Up to 40 U/L

HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 15 FREE FROM TOXIC EFFECT

OF CHEMICALS.

Ch“lﬁ@ Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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
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RADICAL :
- , HOSPITAL e St
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA2420507 | [ Received Date | 20/02/2024
Patient's Name | LINKON CHANDRA SHILL
‘ Patient's Age 27Y 6M 18D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/9154
Sample BLOOD J

SEROLOGICAL REPORT

Test Name Result
"HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
| VDRL { Non-reactive
' BLOOD GROUPING RESULT . _|
""" ABO Blood Group | "B (+ve) ' i
" Rh (D)Factor | Positve
Checke _‘v Dr. Sumaiyva tun
MBEBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology

Medical Technologist,
East West Medical College and Hospital.

Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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. HOSPITAL B
radical _hospitals@yahoo.com, www.radicalhospital.com DS

Bill No | DIA2420507 ' Received Date | 20/02/2024
: Patient's Name | LINKON CHANDRA SHILL
' Patient's Age 27Y 6M 18D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/0/9154

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Quantity Sufficient CELLS / HPF

Color Straw RBC Nil
| Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin Nil WBC Nil o
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil | Granular Nil
T | 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 Mil
| B.J. Protein | Not Done Hippurate crystal Nil

Checkgd By Dr. Sumai
MEBBS, MD (Microbiology)
Associate Professor
Medical Technologist, 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 : +BE0255087281- 2, Mobile: 01955567000- 3




el T | RADICAL ‘{\pp
' HOSPITAL i

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA2420507 Received Date | 20/02/2024 2
Patient's Name | LINKON CIIANDRA SHILL
Patient's Age | 27Y 6M 18D ‘ Patient's Sex ‘ Male
| Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM | CDCNO JC!D;‘Q]H
Iiample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

[_ Test Name J : | i Result j
Drug Level of Urine
| Cocaine Negative Il
Morphine ' Negative
| Marijuana . ' Negative
Barbiturates Negative
Amphetamines Negative =
Phencyclidine Negative |
Alcohol ' ' Negative 1
" Benzodiazepines Negative =
Methadone j Negative
Propoxyphene Negative
Chetk@' Dr. Sumai a
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

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




adical hospitals@yahoco.com

I/—_
RADICAL
HOSPITAL

, www.radicalhospital.com LIMITED

Wi
it

DEPARTMENT OF RADIOLOGY & IMAGING
(ID. No. 24020607 Receive:20/0212024 Print. 2010212024
Patient's Name LINKON CHANDRA SHILL
Age 27 YRS Sex : M
\ Refd. by Cr. 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 Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

fir -

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

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

This report has been electronically signed.

Page of 1

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 |
. S STEp—— HOSPITAL b L
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
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