HAQUE & SONS LTD. -

Rummana Hague Tower, 1267/4, Goshaildanga, Agrabad Cia, Chattogram, B;ll.'lgbdﬂsh
Fel | +880 31 T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accradibed By - BMDC
Accradbalion Ma. & 55144

202591

PATIENT CONTROL KUMBER

W Ny, B
SURNM}:\ N0 FIRST NAME MIDDLE NAME
MANNAN MD. FAISAL BIN ABDUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSING 1-Jul-1985 B00023250 CO4891
NATIONALITY :  BANGLADESHI] SEX:  © Male [ Femaie |VESSEL TYPL . CHEM TANKER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS - (CONTACT NUMBER

01912830913 (SELF)/0144

VILL. DHANIKHULA SHIMULIA PARA, PO. DHANIKHULA, P5. TRISHAL, DIST.

MYMENSING. RAMK ZND OFFICER
Have you ever had zny of the following conditions?
Condition ¥YES NO Condition YES NO
1 Eyeluvision problem | o 18 Sleep problems 0 o
2 High blood pressurse 8] e 189 Do you smoke? 1 =1y
3 Heartivazcular discase [ = 20 Operation/surgery 7 el
4 Heart surgery N oo 21  Epilepsyissirires I
&  Varicose veins n 22 Dizziness/fainting o o
8 Asthmaronchitis 0 (= 23 Loss of conscinusnoss 3 X
7 Blood disorder LI e 24 Psychiatric problems & izl
&  Disbetes i 25 Depression Bh \ B
8 Thyroid problem Ll [ 26 Attempled suicide [ o
0 Digestive disorder (8 = 27 Loss of memoary ] b
11 Kidney problem Ll (> 28 Balance problem 0 (L
12 Skin problem Ll -+~ 29 Severc headaches O LL
13 pllergies I =" 30 Earnosefthroal problems L1 (1
14 Infectiousicontagious diseases I =" 3t Restricted mobility L1 {
15 Hemia [ 3 32 Back problems o =
16 Genital disorders [1 i o8 33 Amputation rJ I’{
17 Pregnaney 0 34 . Fracluresidislocations L] I‘T‘~
f any of the above questions were answered yes” please give details
Additional questions
YES WO
35 Have you ever been signed off a3 sick o repatriated from a ship? | =T
36 Have yau ever baen hospitaliscd? s U ]
37 Have you ever been declared unfit for sea cluity? Il "
38 - Has your medical certificate ever been reslricted or revoked? 0 =
39 Are you avare that you have any medical problems, diseases or ilinesses? 1 B e o
40 Doyou, feel healthy and il o perform the duties of your designated positioniocey palion? \Jf"’ 0
A1 Are you allergic to any medications? 0 L
Comments:
| FIT FOR BUTY 0l Boars SHiP|
-l
42 Are you taking any non-prescription or prescription medications? L] =T
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby sutharize the relegse af all my previous m
disqualify me from my employment, benefits

Signature of Seafarcr

and claims.

edical records from any health professionals, health institutions and pulbdic authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is tree and any false statement will

MEDICAL EXAMINATION

0

Hearing meets the standards as laid down in STCW Cade Sestion A1/9 7 YES e R

i -
Weight ZL2048 Height (cm) 7 3¢ = H@ A Blood Fressure: Systolic. ]2 0 "sDiastolic £ A PULSE: b/
= : Ps = T
Ear Hearing by Audiometry Audiomctry Hearing by Whisper Test
Right |11 Adequate | U Inacequatg 500 | 1000 | 2000 | 3000 | 5 Adequate |13 Inadequatel
Left [ Adequate | [1 Inadequate f ‘,\ L ddequate | [ Inadequate]
™

Revigion : 5.1 D 4 g 2 021_':_ » 5 8 6 U To be cont'd on page 2

Revision Date : 24th July 2022



Contd from page 1

Wisual acuity Visual fields
Unaidesd Aided = |
Heght eye Left eye Fight aye Left aye il F'I__ Olefecte
Dislant LA T Right eye =i
Mear T - Lefoye” -
Wisual acuity meets the standard laid down in STEW Cof:’f.e;gumﬂ-ifﬂ =Es /ND
Colour vision as per 51 CW CODE Section A-W5: ?%nﬁdm‘. [ Doubtful [ | Defective
Diate of lasl calour vision test: Date (dayimonthiyear) Egn f )
Mormal Abnormal Mormal  Abnormal
Head T LI Wanoose veins s il
Sinuges, nosa, throal I L1 wascular (inc. pedal pulses) g I
Mouthiteeth LA L Andomen and viscars L r
Fars (general) - Il Hemia F 1
Tympanic membrane = B Anus (nat rectal exam) Eaal Ll
Eyes £ rl G-U system i 8]
Cpthalmoscopy 4 O Upper and lower extiemities [+ 1
Fupils = L Spine (C/S, TIS and LIS) r’ 5
Eye movement " Il meurologic (full brief) F‘I:, L1
Lungs and chest =+ [ Paychiatrc ] L1
Breast examinaticn '\IT ﬁ_ Il General appearance !Jf Y n
Hear Skin [ [
RESULTS OF ANCILLARY FXAMINATIONS e
Chasl X-Ray | 772 | B0 CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ [Positvd T [Hegdive
ECG | BILIRUBIN .85 =< Alcohol Test [T |Positivd T | Negative
BELOCD Rit 5GP 4 URINE L 7= a2
DC{difforential count) | SGO1 S = OTHERS o
[HAEMOGLOBIN (HGB)] ’A S DRUG AND ALCOHOL TEST> [2sAg [l reacti] =t achv
ESH (WESTERGREM) J"df Marphine LI [Pesitvg #7] Mpsmtivi Hiv AN Test [} |Heachiy qu;eatti‘w
WEC ZD £ 2 |Amphetanine 17 [ Positiv L7 ve  [WDRL [l [React] L Noneactivg
BLOOD GLUCOSE LEVEL Pheneyclidineg LI [Posifvd#T | Nagutive  |Blood Type el ars —ad
FANDOM S |Barbiwratcs 1| Positivd =T | Naaftive  |Psychological Exam [
HBAIC v |Cocaing O] [Fositiv] et Menative. | Otharssus Unasoure) Wé 5

Herehy | declare that | am in knowledge ol the cenlents of the Physical examinations:

e i A AL BN ABDUL MANHAN D9 FEB 20%

Signature of Seafarer Mame of Sealarcr Date

Assessment of fitness for service at sea: _I

0N the basis of the examines's personal daclaration, my clinical examination and the diagnostic lest results recordad above, | declare the

ooamines medically:

1L~ ¥itfor lookout duties n Mot fil for lookout duties
= Deck sente Engine service Catering service Dilher services

—tFit T il (@] Ll |

Linfin Il Ll ] ]

o O_— Without restriclions [ YWith restriclions

I the Seafarer free from any medical conditions likehy to be agoravated by service Al sea or 1o render the seafarer unfit for such senvice or 1o
endanger the heallh of other persons on board¥

Describe restriclions (2.9., specific position, type of ship rade arcay:

Action taken by medical examiner (2.9, refarral): )

[ Fitness Date i5-FEB 026 |ﬂ{_w“‘/ —'§ FEB 7076 1
el

N
el

st

Mar RS YR ::'1?" S 1an
. : BMDC A- NG, BEDaT6 . S : e
In Accardancs with Medical Examination {Segigsh @gﬁaﬁm&l’mﬁf@ﬂﬁ Bnd STCW 1978/1996 as Amended, MLC 2006
Revision 5.1 Goneral Pl T o Revision Date : 24th July 2022

Radical Hospitals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMES)
MANNAN ML FAISAL BIN ARDUL,
"DATE OF BIRTH PLACE OF BIRTH B
7 1 1985 MYMENSING BANGLADESIH
MOMNTE DAY YILAR CTry COUNTRY B MALE O FEMALF
EXAMINATION FOR DUTY Al MAILING ADDRESS OF AFPLICANT
MASTER O ROAD NO. &, HOLISE NO. 135, BLOCK - E,
DECK OFFICER Q) PALLARI MIRPUR-11,
EMGINEERING OFFICER [l IHST. DITAK A,
RADIO OFFICER | BANGLADESH.
i RATING O
MEDICAL EXAMINATION (SEF REVERSE SI05E 1OR MK MUAL REQUIREMENTS) S TTATE DETAILS ON REVERSIE SIDE
HEIGHT WEIGHT BLOOD PRESSURE PLILRE RESPIRATION o GENERAL APPEARANCE K

B/Fr ey | 2 TV | (g Y

VISION: = & wigrevk | reefve ol i HEARING:
WITHOUT GLASSES E[ a0 Q\ [ L:
WITH GLASSES / RT EAR JV_V:’ LEFT EAR N E:}

COLOR TEST TYPE: BOOKF T RN [stoLor test NorMaL 7S [ Mo (19 MO7 EXPLAIN ON PAGE 2
ARE GLASSES OR CONTACT LENSES NECESSARY TOMELET THE RECUIRED VISION STANDARD? Yol | Mo id—
HEAD AND NECK HEART (CARDIOVASCULAR)

Ao N
trn
72 T
LUMNGS SPEECH (DU MNAVH PATHINAL OFFICER AND RADIG OFFICER ]
15 SPECCH UNIMPAIRED FOR NOEMAL VOICE COMMUNICAT 10 L
/\r o red ﬁ

EXTREMITIES:
G /.\FMM LOWER ﬂ}gﬂw

IS ARPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?  veeT ] Mo []

5 APELICANT SUFFERING FROM ANY DISEASE LIKELY 190 BE AGGRAVATED BY WORKING ABDARD A VESSE] | O T0 RENDER HIMHER UNFIT FOR SERVICE
ATSEA OR LIKELY TO ENDANGER THE HEALTH OF CrTHER PERSONG (1% BRI YES [] mo

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTORM (0 ON PAGE 2

L5 APPLICANT TAKING ANY NON-PRESURIFTION OF PRESCRIPTION MEDICATIONST  v1% (1 w1 ]

P=Y OSFER 0% 08 FEB 2026

SIGNATURE OF APPLICANT ERATE O EXAMINATION EXFIRY DATE
TENS SEGNATURE SIMMILLY BE AFFINED 1N THE PRESENCE 01 THE EXAMNING PHYSICLAN,

THIS 1S TQ CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN Tk MIX FAISAL BIN ABDUL MANNAN
]_Fn FOR DUTY ON BOARD SHIP NI D AP e
THIS APPLICANT IS CERT IFI;;I-/J(M-' COMMUNICARLE DISEASE (OR VIRUSES FOU O HWIKS) ‘-’l—.m'ljr|

SEAFARER 15 FOUND TO BET] Fir /[ Nov 17 For BUTY AS A ] MASTER L_FDECK OFFICER ] ENGINEERING OFFICER /

LI RADIO OFICER 1 [TTRATING / | | CHIEF COoK ¢ f_t'{]i}hwtjlj'r'ﬂm' RESTRICTIONS ¢ [ ] WITH THE FOLLOWING
RESTRICTIONS

NAME AND DEGREE OF PHYSICIAN DR. MIR MD, RAILAN; MLB.B.S{ILUL), REG. NO. A-55144

ADDREss  BADICAL HOSPITALS LIMITED 35, SHAT MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

NAME OF PHYSICIANS CERTIFICATING PG SHIPPING BANGLADESH

DATLE OF ISSUE OF PHYSICIANS CERTIFICAT Muay-2014

09 FEB 209

DATE

SIGNATURE OF PHYSICIAN

This centificate is issued by authority of the Masitime Admunestrator and in comphiance with the requip=SiE 23
) \ | ,‘

Cartification and Watchkeeping for Sealarers 1978, a5 amended anl Lhe bg

Rev, Mar/2022 DR. MIR. MD. = it MI-105M
| D%MDI_: A-551d4. Mmg}éﬁ% [%%nu.‘.u-m;mflm;m X ' ]
Shipp.ng Bangladash Approverd
Ganeral Bh vsician \‘-M

Gical Hospitals Limiteg,



Adl applicants for an officer certificate, Sealarer's [dentification and Record Book or certification of special qualifications shall he required
o have o medical examination reporied on this \edical Torm completed by a certificated physician. The compleied medical form must
aceompany the application for allicer s cenificate, application for Seafarer's Tdentification and lRecord Book. or application for centification
of special qualitications. This medical examination must be carried out within the 24 manths immediately preceding application lor an
officer cemilicale, cenification af special yualifications or a Senfarer's ldentification and Record Book. The examination shall he conducied
in aceordance with RML MG-7-47-1. Such proof of examination must establish than the applicant 5 m satisletory physical and mental
condition [or the specilic doly assigmnent undertaken and s penerally in possession of all hody Taculties necessary in fulfilling the
requircments ol the seafaring prodisssion,

I condueting the cxamination, the cenified phiysician should, where appropriste, examine the sealarers previows miedieal records (including,
vaccinalions] and imtarmation on pccupational story, ving any diseascs, inelding alcohol o drieg-related problems andfor injurizs. In
additivm, the lallowing minimum requinements shall apply!
{ay Hearing

® Al applicants must have hearing unimmpatired For nonmal sounds and be capable of hearing a whispered volce in better ear at 15 feet

(4,57 m) and in poorer ear at 8 lect (152 ml

by Fyesight

®  {ieck olficer applicants must have {either wilh or without glasses) at least 2002400 LY vistan in one £ye sl at Teast 20040 (0580 m
the other, Applicants tor deck ofTieer and deck rings who will serve on vessels of 300 gross fons ar on: MUst have normal color
perception that complics with L Swandard | those serving on vesscls less than 500 pross tons must comply with C.LE
Standards 1| o L.
Engineer and radio officer applicanls must have {either with or without plasses) at least 20730 (LAY vision moone eye and ol least
F/50 (007 in the other. Applicants for enpineening afficer or rating and for tadio operator must comply with CLE. Standards 1,
2, o 3. Engineer and radio officer applicants must alse be ahle W pereenve the eolors ted, vellow and green,
o Dental

@  Sealarers must be ree Trom mfections of the mouth cavity or ums,
(ddy Blood Prossure

& Anapplicant's blood pressune musl [l within an sverage rmge, laking age info consideration
() Voice

® DeckMavipational officer applicants and Rudio olficer applicants must hive spesch wiich is unimpaiced for normal viice

comnieation.

(i Waccinauons
® Al applicants should be vacemated aeenrding (o e recommendations provided in the WHU publication, Imernational Travel wnd

Health, Vaccination Regquircments and [ lealth Advice, and should be g
e vaceinations are given, these should be recordid,

ven advice by the certificd physician on imunizations, 17

{g) Lnseases or Comdinions
e Applicants aflicted with any ol the follmwing diseases o conditions shall be disgualiticd: epilepsy, msanity, senility, aleoholism,
(uherculosis, aoute vencreal diseise or neurosyphilis, AIDS, andfor Lhee use of narcotics.

(hp Physical Requircmuents

@ Applicants for able seafarcr, hosun. GP-1. vrdinary seafarer and junior ordinary seatarer musl meet the physical requirements lor 2
dock/navipational olTice’s certificate

o Appheants for frehwateriender, ailerfmotor. pump lechoican, electrician, wiper, lanker rating and survival erafifrescus boat
erwmember s mee the phvsical requirements [or an engineer pilicer’s corificate

IMPORTANT NOTE:

A copy of the ML-TOSM must accompanty the application, The applicant mst e the orinal of the MI-105M as evidence of physical
qualification while serving un board & vissel.

An applicant who has heen refused @ medical certificate or has had a limilation imposcd on hismer ability 1o work, shall be given the
apporumty to have an additiomal examination by another medical practitioner or medical peferee who is independent of the shipowner or of
any organization of shipowners or seafanrs,

Medical examination reports shall be marked as and remain confidential with the applicant having the right ol a capy to histher report. The
medical cxamination repert shall e uscd only Tor determining the fitness of the sealarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION

T bie completed hy examining physicear, alternatively, e examining phivsician may atach an equivalent form
{See AME MG 7-37-1, 8350

| COMPLETE PIYSICAL EXAMINATION. TG LUIANG HIEARING TES

7 PATHOLOGICAL EXAMINAT A) Complee Blood Count, 13 Bloed Sugar Fstemation O Seralopical Teg

1) Hepatitis B Sarface Anlegen Test(HhsAg), B Urinlysis F) Do :

3, K -RAY EXR PA VIEW
4. E.CG TEST :
5 EYE EXAMINATION FOR WA & OV

DR. MIR. MD. RAIHAN
MBSE (DU}, DFM. €0 (Birdem). PGT {Ophih)
B A 55144 MMC-BGD-016

G Shi;}.ng ngladaah Approved
Genaral Physician ‘
Radical Hospitals Limited ML= 105M

Rev. Mari2022 09 FEB 0%
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€% HAQUE&SONSLTD. (=

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Name MD FAISAL BIN ABDUL MANNAN Date 9-Feb-2024
Age 38 Sex MALE
Passport No B00023250 CDC No C/0/4891
Sample BLOOD Rank 2ND OFF

BIOCHEMISTRY REPORT COMPARE

Vessel NMame: e ff/’ﬂé‘?ﬁ’? MT. GINGA OCELOT
After Sign-Off Before Sign-On Reference Range
Date of Report PE o Po2 22 7. d,‘?_;ﬂ;;: -
Serum Bilirubin T o- 5‘? 0.2 - 1.1 mg/di
Serum S.GOTAST S /7 Up to 37 UL
Serum S.G.P.T. =23 ZF Up to 42 UIL
DOCTOR'S REMARKS: [ED Res{rictiona

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEBS |DU), DFI, 0D {Birdem), PGT (Ophth)
BMDQ:.‘- A-55144, MMC-EGD-018
DG Shipp.ng Bangladesh Approved
General Physiclan
Revision : 5.1 T . L
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RADECAL\
rosprAL IV

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

Id No : 0235 Date : 09-Feb-2024 D.Date : 09-Feb-2024
Patient's Name : MD FAISAL BIN ABDUL MANNAN Age : 38Y 7M 8D Gender: Male
Specimen : Blood

Doctor Name @ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/ 4891

Haematology Report
(Relevant estimations were carried out by Mythic-One Auta Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/dl M:13-18 gm/dI. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl,
Infant: (One year):8-10 gm/d.

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 8,900 /cumm Adult: 4000 - 11000/curmm,
| Children: 5,000-15,000/cumm
Infant(One Year):

; &,000-18,000/cumm
Differential WBC Count (DC)

Meutrophils 69 % Child: 25-66 %, Adult: 40-75 %
| Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 178 jcumm S0-450/cumm
| Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%
MV 78l T6-941L
MCH 29 pg 27-32 pg
MCHC 31 g/dL 29 - 34 g/dL
RDW 12 % 11- 16 %
POW 36IL 35-561
Total Platelete Count (PC) 2,41,000 /cumm 150,000-450,000/cumm
MY 9.0 fL FO-110f
PET 0.10 % 0.1- 0.%
Bledding Time(BT) %% 10- 18 %
Cloting Time{CT) Y 0.1-0.2 %
Checked By Dr. Sumaiya Khatun
Medical Technologist MEBEBS,MD(Gold Medalist) (BSMMU)

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



e

www.ragicainospild

radical _hospitals@yahoo.co

RADICAL w
F IOE:DtTﬂxL

Ccom LIMITEL

Bill No

DIA24020235

% Received Date | 09/02/2024

Patient's Name

MD FAISAL BIN ABDUL MANNAN

Patient's Age 38Y 7M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,|DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/4891
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name

Random Blood Sugar (RBS)

Serum Bilirubin

(Total)

Serum AST (SGOT)
Serum ALT (SGPT)

HbA1C

REMARKS (IF ANY)

5.8 mmal/L
0.57 mg/dl

Reference Range

4.2 - 6.4 mmol/L
0.2 - 1.1 mg/dl
Up to 37 U/L

Up to 40 UL
42-6.7 %

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

OF CHEMICAL.

Checked By

Medical ']'cchnc%k

Radical Hospital Lid.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept, of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL . )
HOSPITAL WV

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

Bill No D1A24020235 Received Date | 09/02/2024
Paiient's Name | MD FAISAL BIN ABDUL MANNAN

Patient's Age 38Y 7TM 8D Patient’'s Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO | C/O/4891]
Sample BLOOD |

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) ~ Negative
HIV18&2 (Method: (ICT) |  Negative
.i VDRL | Nor-reatine |
BLOOD GROUPING RESULT ,
ABO Blood Group | "O" (+ve) !

Rh (D)Factor ! Positive

21

Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Fadical Hospital Ltd. East West Medical College and Hospilal.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL WD

HOSP|TAL
radical hospitals@yahoo.com, www.radicalhospital.com IMITED
Bill No DIA24020235 | Received Date | 09/02/2024 '
Patient's Name | MD FAISAL BIN ABDUL MANNAN
' Patient’s Age 38Y 7M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM) PGT(Eye), DFM CDC NQ | C/0Q/489|
Sample URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient | CELLS / HPF
Color Straw EBC Nil
Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPE
| Reaction | Acidic RBC Nil_ ] i
ﬁlbumm ) Nil WBC Nil
| Sugar Nil Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
Hyaline Mil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done. Uric Acid Nil it
KL[‘JHLH Not Done Calcium oxalate MNil
Umbﬂmo,g.n Mot Done Amor, Phos Nil
B.J. Protein | Mot Done Hippurate crystal Nil

%

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Drept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Technologist,
Radical Hospital Lid.

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 ..) B

HOSPITAL
LIBAIT LD
Bill No 'DIA24020235 Received Date | 09/02/2024
Patient's Name | MD FAISAL BIN ABDUL MANNAN
Patient’s Age 38Y 7M 8D Patient's Sex Male
Fef. b}.f Dr, Mir Md. Raihan MBES.{DU],CCD[BIRDEMJ.F‘GT{E;{E},DFM CDC NO CiOME9]
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine i Negative
Morphine ™ _ |  Negatwve |
Marijuana i i " Negative
Barbiturates = Negative
Amphetamines Negative

| Phencyclidine Negative
Alcohol | Negative
Benzodiazepines | Negative

I-[:\;TUIIIHdUﬂﬁ [ Negative

;l Propoxyphene ' “‘ - ~ Negative

d

Checked By Dr. Sumaiya Khatun
A%V_ MBBS, MD (Microbiology)
Associate Professor
Medical Technulbgist, 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




./f_ i
RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

iD. No. - 24020235 Recaive:0S022024 Print: 09212024
Palient's Name : MD FAISAL BIN ABDUL MANNAN

Age . 3BYRS 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 : Normalin T.D.

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

.

Prof. Dr. Md. Mojibor Rahman
LIBBS. DMRD [Radiology & Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical CGllege 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 hospitals@yahoo.com, www.radicalhospital.com LIMITED
|REF: | MT. GINGA OCELOT DATE: 09/02/2024 ‘

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

EYE EXAMINATION REPORT

 NAME: | MD FAISAL BIN ABDUL MANNAN | RANK: 2" OFF | CDC NO: C/0/4891 |

VISUAL ACUITY: RIGHT LEFT

) o

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ 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
LIMITEL
Patient ID l 24020235 Voucher No
Test Name USG OF KUB Delivery Date 09/02/2024
Patient Name MD. FAISAL BIN ABDUL MANNAN
Age 38 ¥rs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -1ﬁ.4 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar lengtn — 11.0 cm. The cortical
echogenicity are normal with clear cortico-medullar difierentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal lirmit.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 18.3 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Asma Ahmed
MEBES,CMU,DMU L
PGT{Gynae & obs)’
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 4, Maohile: 01955567000- 3




INTERNATI{}NAL CERTIFICATE OF VACCINATION OR REVACCINATION

u w ST CHOLERA
Thls is t{r certify that Date of birth d‘-}f*—-ﬂ ? / ?MH :‘L‘—J'é‘;’
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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DR M. AYUBUR RAHMAN
M.BE.S PG.T (Madicina)
Taher Chamber
20, Agrohad CAA, Chittngong.
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DR, M. @jﬁ’ﬁm AARN

M.B.B.S: PG, T (Medicirg)
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