HAQUE & SONS LTD.

ummana Hague Tower, 12674, Goshaildanga, Agrabad C/A, Chattogram, Bérﬁ.}ladesh.
Tel : +BB0-2-333316214-6, Fax | +880-2-333310530

Accredited By - BMIC

Accraddation Mo, A.55744

PATIENT CONTRUA. NUMBER

VILL-BAGAT UTTARAPARA, PO-BAGAT, PS-MADHUKHALI, DIST-FARIDPUR,

H1517
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AND MIDDLE NAME
SAJIB MD. MAHADI HASAN

FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER

FARIDPUR 5-Fcb-1995 o A00491066 Ci0I9280
NATIONALITY = BANGLADESHI SEX o Male ] Female |VESSEL TYPL - BULK CARRIER]| RADING ARLA  WORLD WIDE
PERMANCNT HOME ADDRESS - CONTACT NUMBER : +BB01778477453 {SELF)

BANGLADESH. RANK IR0 OFFICER
Have you ever had any of the follewing conditions?
Condition YES NO Condition YES MO
1 Eyefvision problem ] = 18 Sleep problems B € g
2 High blopd pressure I g 1% Do you smoke? [ il
3} Heartvascular discase Il . 20 Operalion/surgery [ iy
4 Heart surgery ] B 21 [Cpilepsyseirures Il M
3 Varcose veins O uf 22 Dizzincssiainting B a’
68 Asthmalbronchitis I e 23 Loss of consciousness n b
i Blood disorder | f".; 24 Psychiatric problems Ll [
&  Diabetes I 25 Depression B B
gl Thyroid problem ! [ 26 Aftempted suicide O [
10 Dwgestive disorder L u 20 Loss of memary [ Ll
11 Kidney problem LI 1§ 28 Halance problem Ll
12 Skin problem L L~ 29  Severe headaches | [
13 Allergies C - o 30 Earnosethroat problems ] =
14 Infectious/contagious diseases I Ll 31 Restricted mobility ] [3
15 Hernia [ [+ 32 Back problams ] L
16 Genital disorders I LJ'f 33 Amputation ] g
17 Pregnancy L pdfa <4 34 Fraciuresidizlocations I [
If ary of the above questions wers answered “yes”, please give details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? fi oo
36 Have you ever been hospitalised? B v o
37 Have you ever been deciared unft for sea duly? 8| [
38 Has your medical certificate ever boeen resircted or revoked? [ B
39 Are you aware thal you have any medical problems, diseases or illnesses? B =
40 . Do yow feel healthy and fit 1o perdorm the duties of your designated positionfoccupation™? = [l
41 Are you allergic to any medications? [ =
Comments: et iy
| FIT FOR 2UTY ON BOARD SHIP |
42 Are you taking any non-prescription or prescription medicalions? a el
If yes, please lisl the medications taken and the purpose(s) and dosage(s)

thsqualify me fram

Y

Signaldte of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
te: Br. Mir Md. Raihan (approved medical practioner) | also certify that my history contained abowve is true and any false statement will
v ergployment, benefits and claims.

MEDICAL EXAMINATION

Weaight = Hzigit {mﬂ:;/’j;"-' ﬂﬁ/f S_FI"!TI’UQH Pressure: Systolic f,ﬂ_[f Ml Diastolic S?TM PULSE ? ? -i'-?ff\'\ )
— g e !

Lar Hearing I:r",-"_f"-.udianmln.r Audigmeing Hearing by Whisper Test |
[Right L] Adequate | [ Enadequm_e_ SO0 | 1000 | 2000 [ 3000 Adequate | 11 Inadoquate]
Left Il Adeguate | [T Inadequate ~ M1 4 Adequate | [1 Inadequat
= L | I ) . e
i e
Heaaring meets fhe standards as laid down in STCW Code Section A-1/8 7 YES [1

Fevision : 5.1

L. 2024 - 5809

T'o be cont'd on page 2

Fewsion Date - 245h July 2022



Cont'd from page 1

Visual acuity Visual fields
R e Narmal Defective
Rigjn eye Lot aye Right eve Left eye =
Distant Iﬂ f {;. k& 1‘: j Righ eye e
Mear L2 Left oye w7
Visual acuity meets the standard laid down in STCW Caode Seclion A-1/9 SEEET T ND
Colour vigion as per STCW CODE Section A-119: AT rmal O Doubtful L Defective
Cate of last colour vision test: Date "day.'rn-:wﬂh."',.ﬂearp_a F_E'E_M?'L_ .
Normal  Abnormal MNormal Abnormal
Head Pa I Varicose veing o Ll
Sinuses. nose, throat - Il Vasoular (inc. pedal pulses) s Il
Mouthiteeth &= rl Abdomen and viscera EE L
Ears (gensral) [ [l Hernia + [l
Tympanic mambrane Ca [l Anus (not rectal exam) # ||
Eyes 13 I G-U systemn L4 L1
Opthalmescopy - | Upper and lower extremities (W 0
Pupils - | Spine (G5, T/5 and L1S) [ L
Eye mavement - | Meurglegic (full brief) = Il
Lungs and chest =il Il Paychiatric = Il
Breas! examination N?q_ l General appearance IW/ [l
Hexarl Ll Il Skin o (]
RESULTS OF AMNCILLARY EXAMINATIONS _,,f""'
Chesl X-Hay A BIC CHEMICAL {(LIVER FUNCTION TEST)  [Marijuana 1 ]Pasitivd HHegative
ECG Py BILIRURIN £ . |Aicohol Test M|Positivd [Hfegative
BLOODRE — [5GPT URINE RIF
DCidifferential courty | SGOT OTHERS =
HAEMOGLOBIN (HGE)PLA# 5= DRUG AND ALCOHOL TE HBsAg 11 |Reacti JATHangsactivs
ESR (WESTERGREN) | €% _ |Morphine L1 [PositivdeT | MegBtive  [HIV I AIDS Test 1) |ReactLiA{Nongeactivs
WBC X £/ 0]Amphetamine | [1|Positivg £ [iegative  [VDRL 0O |Reagy; onreacliyl
BLOOD ULUCU&L LEVEL Phencyclidine Ll |PositivgT | [Neg@tive  [Blood Type //;E ;
RAMDOM Barbiturates [1 [ Positivy T1 |Negatfre Paychalogical Fxam
HEAIC Sg/’ Cocaine LI [Positivg-—TRenative  [Othersious Urasouna) ﬂ,f?

Hereby | declare that | am.in knowledge of the conlents of the Physical examinations:

MD. MAHADI HASAN SAJB
Mame of Seafarer

Sidnature of Seatarer

08 FEB 2024
8-Feb-2024
[ate

Assessment of fitness for service at sea:

examines medically:

e Fit for lookout duties 0

On the basis of the craminee's personal declaration, my cimcal examination and the diagnostic test resulls recorded above, | dedlare the

Mot fit for fockout dutes

Engine service Catering service

Other services

S Deck sprfice
=1Fit T M 4]

11 (5]

Unifit

Without restrictions | With restrnichions

LT

endanger the health of ather persons on board?

Mo
W]

Yes

=l

Describe restrictions (g.g., specific pesition. type of ship, trade area):

Action faken by medical examiner (e.g.. referral);

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to

(-]
-3
-
[= =}

| 0B TER TR A i

Fitness Date:

il Y1 S r"f“..'H,“M
HERGCoANCCE R B AR s pat Iy S i8N

BNDC A-55144, MMC
In Accordance with Medical Examlnatmnmﬁmm@mﬁ%%} and STCW 19781996 as Amended, MLC 2004

Genaral Physician

Rewvision : 5.1
Radical Hospitals Limitad.

Revision Date © 24th July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
COMFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEM MAMIS)
sAdE MY MAHADLD HHASAN
DATE QF BIRTH PLACE OF BIRTH
z 5 1945 FARIDPLUR BANGLADESH i
MONTH DAY WEAR crry COLNTRY M MaLk [  FEMALE
EXAMIMATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT:
MASTER 0 VILL-BAGAT UTTARAPARA, PO-BAGAT
DECK OFFICER \F_’I/ PS-MADHUKHALL IMST-FARIDPUR.
CRGINEERING OFFICER Ll
RADD OFFICER (] BANGLADESI,
RATING O

MEIHCAL EXAMINATION (S5 REVERSE SI0E FOR MEDICAL REDUIREMENTS) S TATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOMIL PRESSLURE PLILAT ' RESPIRATION \J; GLEMERAL APPEARANCL ]
LA | 1a0fy i | ’?‘Ti’/mt n 9 b/ t‘”‘“}\x

. VISION: &~ RIGHTEYE® LEFT EYE HEARING: '

WITHOUT GLASSES G—( Lo J Gf ok

WITH GELASSES ! RT EAR _w_ LEFT AR f!f! ?
COLOR TEST TYPL: BOOK LIANTERN L5 COLOR TEST NORMALETYES | ] No(1F “NO™ EXPLAIN ON PAGE 2)
ARF GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yol | Nol—

HEAD AND NEUCK HEART (CARDIOVASCULAR)

{‘JUan [\h,mnm.-.{
; f
LUMNCGS SPEECH (0ECR NAVIGATIONAL OFFICER AND RADIOD OFFICERS
‘\}mm’ 15 SPEECH UNIMPATREE FOR NORMAL VOICF CORMALNICA |10 y

EXTREMITIES: — ol
UPPER {\fﬂmmf e f\hfﬂw f

15 AFPLICANT VACCINATED 1N ACCORDANCE WITH WIHO RECOMMENDATIONS? H'\-w{f:ﬂu B

|
=

L5 APPLICANT SUFFRRING FRORM ANY DISEASE LIKELY TO BE AGGRAVATED Y WORKING ABOARD A VESSED  OR 10 RENDER HIMHER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? VS | | no Jd

IF WE5. PLEASE ENTER EXPLANATION IN THE SECTHON AT THE BOTTORM OF (8 PAGE 2

15 AFPLICANT TARING ANY m:x.plar'-H'nllr:Lr*émz|~;c|-:;|-|:||>'l'n:.\' MEMCATIONS?  vis [] w0 &1

=< N U FEB 08 T OTFER 0B

SINATURE OF AFPLICAN] DATE OF EXAMINATHN EXPFIRY MATE

THIS SIGNATURE SHOULL BL AFFIXED 1N THE PRESENCE OF THE EXAMINING PIYSIC AN
THIS IS 10 CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: M MAHADL HASAN SAJEB
] FIT FOR DUTY OGN BOARD EHI?_E NAME OF APPLICAN]
: O H’(f_r nol |

SEAFARER 1S FOUND TO BESTFT ] NOT R FOR DUTY A8 AL ] MASTER A7 DECK OFEcER | ENGINEERING QOFFICER /
Lirapiooracer /| rativg / Clemer cook s [LFook [LMrPHOUT ANY RESTRICTIONS / [_| WITH THE FOLLOWING
BEESTRIC T NS

THIS APPLICANT IS CERTIFIED FREEOF COMMUNICABLE DISEASE [OR VIRLSES F()

MAME ARD DEGREE OF PHYSICIAN DV MTH. M RATHAN, MBBS (DU DEM. COD {BIRDEM) PLGUT. (OPHIHY

ADDRISS RATCAL HOSPITALS LT, 35, SHAN MAKITDUM AVENUE, SECTOR-12, UTTA RA, DILAKA-1230.

MAML OF PEYSICIANS CERTIFICATIMNG DG SHIPPING BANGLADESH, REG, NOUA-55144 :Ii..‘ﬂ.ll.{ ]

’Dg- MAY-2014

CATE O BSSULE OF PHYSICIANS CERTIFICATE

08 FEB 2024

DATE

SIGNATURE OF PIEYSICIAN

[

{'.'ﬁﬁ““MIﬁ"""WI“'F{'AI‘H'&NW?H. as amenabedanc e MjHE
Ry, Mar 2022 WRAS (0L}, DEM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
OG Shippong Bangladesh Approved
General Physician
Radical Hospitals Limited.

srrhicmnal U onvention an Sandords of | rning,

Antrom, TG, s amended
M-103M



MEIMCAL REQUIREMENTS
All applicants Tor an officer cenificate, Seatarer's ldentification and Becord Book or cortilication of special qualilications shall be required
1o have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certilicate, application for Scafrer's IWentification and Kecord Book, or application Tor certilication
of special qualifications This medical examimation must be e

ted out within the 24 months immediately preceding application for an
efficer conilicate. centification of special qualifications or a Sealurer’s [dentification and Record Book, The examination shall be conducied
in accordance with RMI MGLT-47-1 Such proofd of cxomination must cstablish that the apphicant 15 e satislactory physical and mental
condition for the specific duty assignment undertaken and is generally i possession of all body facullies necessary in fulfilling the
requirements ol the seafanng profession.

In conducting the exammmaton, the certified physicizn should, where appropriate, examine the sealirer’s previons medical records (including
visccinations ) and inlormation on occupational histery, noting any diseases, ingluding atcohol or drug-related problems andior ijuries. In
addition, the follewing minimuam reguirements shall apply:
ra) Mearing
& Adlapplicams must bave heanng ummpained for normal sounds and be capable of hear gt whispered vonce i better ear al 15 Tea
(ST iy and i poorer gar a3 feet 1053 m).
(b Cyesizht
® Deck olficer applicants must hive (either with or without glasses) at beast 200200 LI vision in one eve and at leist 2000 (0.50) in
the vther. Applicants for deck officer and deck ratings who will serve on vessels of 300 sross tons or more must have nomal color
perception that complics with C.LE. Sandard 1 twse serving on vessels [ess than S0 fross fons must comply withe CoLL
Standards | oor 2
®  Engineer and rudo officer apphcants must have denher with or withour plasses) an least 20030 40,63 ) vision in one cye and at leas
20030 {0A0Y in the other. Applicants for engineering oflicer or raling and lor radio operator nust comply with CLE. Standards |,
2. or 3. Engineer and radie ofTicer applicants must also be able w perceive the colors red, vellow and preen,
1€ Bental
®  Sealarers must be free rom nlections of the mouth cavity or guims
1) Blood Pressure
®  An applicant’s blood pressare mast Gall within an average range, 1aking age mto consideration
¢ ] Voige
®  Dueck™avigatonal officer apphicants and Radi oflicer applicants must have speeeh which s umimpaired  for nommal veice
COITITRINECAT 00,
(0 Vaccinaims
®  All applicams should be vaccinated according to the recommendations provided in the WO publication, International Travel and
Hlealth, Vaceination Beguirements and Health Advice, and should be given advice by the certilied plivsician on immunications, |7
new visccinatons ane given, these should be recorded
(£) Diseases or Conditions !
& Apphents alflicied with any ol the Tollowing discases o condinons shall be disqualified: epilepsy, insanite, senility, aleoholism,
ubereulosiz, acute venereal disease or nourosyvphilis, AIDS, andfor e use of narcolics
il Physical Hequirements
®  Appliconts for able seafarer, osun, GP-1, ordinary seafarer and junior ordinary sealarer must meet the physical requirements lor @
duckmavigational officer’s cerificane
®  Applicants for frefwatenender. oiler/motor. pump lechnecian, clectrician, wiper, manker cating and survival crafifrescue boal
crowmember must meel thee physical reguirements for an engineer ofTieer's certificane

IMPORTANT NOTE:
A copy of the MI-1SM must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel, ed =
An applicant who has heen refused o medical cerificate or has had a limitation imposed -on Tisfes ability 1w work, shall be given the
apporiurity W have an additional examination by another medical praciitioner or medical referee who is independent of the shipowner or of
any organeration of shipowers or scalirers,
Medical examination reports shall be marked as and remain confidential with e applicint having the right of a copy to hisher report. The
medical examination report shall be wsed only Tor determining the finess of the scafarer for work and enhancing health care.

DETAILS OF MEDMCAL EXAMINATION
Tar be completed by examining plivsician: allermatively, the examiming physician may attach an equavalent Torm:
{See RMI MG 7-47-1, §3.3).
L COMPLETL PHYSICAL EXAMINATION. INCLUDING HEARING TEST.
I PATHOLOGICAL EXAMINAT A) Complete Blood Count, B) Blood Sugar Estemation O Serological Tesi(V T
L3y Hepatitis 13 Sarface Antegen Test(HbsAg), 1) Urinlysis F) Drug Test G) Aleohal Test

3K -RAY EXR PA VIEW DR. MIR. MD. RAIHAN
4 EC.G TES) MEES (DU, DR, CCD (Birdem), PGT (Ophith

BMDC A-55144, MMC-BGD-016
3 EYE EXAMINATION FOR ViA & CY

0OG Ehip&ng Sangladesh Approved
Rev. Mar/2022 08 FEB 0%

e

Radical Hospitals Limited
MI-103M




hoo.com,

www.radicalhospital.com

.//‘_““‘m
RADICAL
HOSPITAL

LIMITED

Id No P 0199

Patient's Name : MD MAHADI HASAN SAJIB

Specimen { Blood
Doctor Name

Date : 08-Feb-2024
Age :28Y 11M 11

D.Date : 08-Feb-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye), DFM-C/0/9280

Haematology Report

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

1 Parameter Name Results Reference Range

Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mmy/1ist hr.

Total WEC Count(TC) 9500 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBEC Count (DC)

MNeutrophils 69 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 26 9% 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. Ecsinophils 190 /cumm 50-450/cumm

Total RBC Count 5.1 mful M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 41 % M: 40-54%, F:37-47%

MCy FBIL 76-94fL

MCH 29 g 27 -32pg

MCHC 33 g/dL 29 - 34 g/dL

RDW 12 % 11-16%

PO 36fL 35 -56f1]

Total Platelete Count (PC) 260000 /cumm 150,000-450, 000/ cumm

[Py B.OfL. 70-11.01

PCT 0.1% . 0.1- 0.%

Bledding Time(BT) %a 10-13 %

Cloting Time{CT) % 0.1-0.2 %

Cheglded By
Medical Technologist

Dr. Sumal hatun
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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RADICAL _
HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIMEEEL
Bill No ' DIA24020199 ' Received Date | 08/02/2024
Patient's Name | MD MAHADI HASAN SAJIB
Patient's Age 28Y 11M 11 Patient's Sex Male
Ref by Dr. Mir Md, Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/ 9280
Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/L 4.2 — 7.8 mmol/L
Serum Bilirubin (Total) 0.65 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21.0 UL Up to 37 U/L
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
HbA1C 5.0 % 42-8.7%

REMARKS (IF ANY)

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

Ch "By Dr. Sum atu

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LINITED

[ Bill No DIA24020199 | Received Date | 08/02/2024
Patient's Name | MD MAHADI HASAN SAJIB
Patient's Age 28Y 11M 11 Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 9280
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
‘HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) i Negative =
VDRL Non-reactive
BLOOD GROUPING RESULT
BRI T 7 e
Rh (D)Factor b & S 7 L hPodieEr | v T

Ch eck@ Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL |
HOSPITAL T s
| - radical _haospitals@yahoo.com, www.radicalhospital.com g
Bill No DIA24020199 ' Received Date | 08/02/2024
| Patient’'s Name | MD MAHADI HASAN SAJIB

Patient's Age 28Y 11M 11 Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/O/ 9280

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative
_ﬂfiurplﬂnc ) Megative
Marijuana i " Negative
Barbiturates Negative
.e"uuphemmfnes ' Megative
Pheneyclidine Negative
Alcohol ) Negative
| Benzodiazepines Negative
‘Methadone Megative
| Pl'upux}phﬂnﬁ Negative .

{.‘huclfﬁuy Dr. Sumaiy atun

MBBS, MD (Microbiclogy)
) 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
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24020199 - Received Date | 08/02/2024
Patient’'s Name | MD MAHADI HASAN SAJIB
| Patient's Age 28Y 11M 11 Patient's Sex Male
_ Ref. by Dr. Mir Md. Raihan MBBS {DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO IOV G280
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient _ _ CELLS / HPF
Color Straw RBC Nil
| | Appearance | Clear Pus Cells 1-2/HPF i
| | Sediment | Nil Epithelial 1-3/HPF
|
| CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic | RBC Nil )
Albumin WNily Jy WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| A Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done o Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos il
B.J. Protein | Not Done | Hippurate crystal Nil
{.‘hetk%:l!y Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologise. Dept. of Microbiclogy
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone | LRRO255087281- 2, Mobile: 01955567000- 3




HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

D Mo - 24020199 Recene:08/02/2024 Print: 0710212024

Fatient's Name : MD MAHADI HASAN SAJIB
Age : 29YRS Sex M
Refd. by : Dr. Mir Md. Raihan MEBS, (DU}, CCD({BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position,
C-P angles are clear.

Heart : MNomalin T.0

Lung ¢ Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments ¢ Normal chest skiagram.

b

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

Head of the Department (Radiology & lmaging)
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: 015955567000~ 3
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radical_hospitals@yahoc.com, www.radicalhospital.com TR

‘ REF: [MV. GENCO COLUMBIA

DATE: 08/02/2024 \

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

EYE EXAMINATION REPORT

' NAME: | MD MAHADI HASAN SAJIB

| RANK: 3" OFF [ CDC NO: C/0/9280 |

VISUAL ACUITY: RIGHT

UNAIDED {QJL/L

ALDED

COLOUR VISION: NORMAL / BLIND

ol

LEFT

Ly k

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

_n—'_'_'-'-'_

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth ~ & O 7193 S'Scx A

whose dtyre follows

R on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaceinator
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'\ @ Dr. Md. Go Mostata
1 Feg. Ne. BMDC, A-3486
= gatarar'a Medical Officer
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£ 2_MIR. MD _RAJ
%‘\ MBBS (D). DFM. CCO (Birdem). PGT§Ophth)
4 BMDC A-55144, MMG-BG-016

DG Shipp.ng Baagladesh Apgroved
E6naral Physician

BYEE l}lLL
BMDG A-5
DG Snl‘;.r o

N -
N VTR, MD. RAIHAN

MBES {DU), DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DS Shaime o
PP
General Physician
Radical Hospitals Limited.
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