%5 HAQUE&SONSLTD. =

Rurnmana Hagque Tower, 126770, Goshaildanga, Agrabad CIA, Chattogram, i};ngmduﬁh.
Tel: +880 31 716214-6, Fex : +880 31 710530

Accredbad By - BMDE
AcCreditation Mo & 55144

PATIENMT CONTROL NUMBER

Hz402
; = MEDICAL EXAMINATION CERTIFICATE
IR
SN0 B
SURNAME — FIRST NAMI MIDOLE NAME
HOSSEN MD MARUF
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
FARIDFUR 16-Dec-1996 A12329950 CO10429
MATIOMALITY . BANGLADESHI] SEX 7 Male [ Female |VESSEL TYFE - CHEM. TANKER|TRADING ARECA . WORLD WIDE
FERMAMENT HOME ADDRESS CONTACT MUMBER : 01733079697 / 018870137
VILL.: DHARMOHATY, P.O.: BHIMFUR P.5.: BOALMARI, DIST-FARIDPUR -
e A TANK JR 3RD OFFICER

Have yau ever had any of the following condifions?

Condition YES NO Condition YES NO
1 Eyafvision problem ] s 18 Sleep problems 0 L+
2 High blood pressure T 19 Do you smoke? | I
3 Hearfvascular discase 1 i 20 Operation/surgery ] i
4 Hear surgery 1 Cm 21 Fpilepsy/seizures P
3 Varicose veins ] Egl 22 Diesnessifainting 1 [~
& Aathma'bronchiles 0 :T‘- 23 Loss of consciousness I} [
7 Blood disorder L] |"r- 24 Paychealng problems | (1 i
&  Diabotes I i 25  Depression ] 7
a Thyroid problem | 5 26 Attempted suicidec 0 =
10 Digastive disorder I g 27 Loss of memory 0 hg
11 Kidney problem Ll (W= 28 Balance problem L s
12 Skin problem rn [ 29 Severe headaches | i g
13 Allergies [l I 30  Earnosefthroat problems I 3“1;
14 Infectiousicontagious discascs Il 4 31 Restricted mobility [ iJ,,
15 Hernia [1 [l 32  Back problems I J_,_
16 Genital disorders Ll L4 33 Amputation 1 U.,
17 Pregnancy | i %_ . 34 Fractaresidislocations I |4
If any of the above questions wore answered "yos”, please e details
Additional questions
YES NO
36 Have you ever been signed off as sick or repaliated from a ship? | -+
3 Have you ever been hospitaliscd? O =g
37 Have yab ever been declared unfit for sea duty? | .
38 - Has your medical certificate ever been restricted or revoked? B I‘;'r
38 Are you aware that you have any medical problems, diseases or ilinesses? 1 L
40 . Do you feel heallhy and il lo perorm the duties of your designated posilionfoccupation? 0 B
A1 Areyou allergic o any medications? 0 L
Comments: F
b FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or preseriplion medications? 1 Ll
If yas, please hst the medications taken and the purpose(s) and dosagels)

| hereby authorize the release of all my previows medical records from any health professicnals, health instilulions
to Dr, Mir Md. Raihan (approved medical practioner) | also cerlify thal my histary contained above is true and any
disqualify me from my employment, benefits and claims.

o

Signature of Seafarer

and public authorities
false statemeant will

MEDICAL EXAMINATION

Wcightﬂﬁﬁ; Height (cm) ] =54 B@éf} Blood Pressure: Systolic ”UMMJIHS1GHC§U Wi p
= i =,

PULSE o 8 97 - .
, ol

Car Heaaring by Audiometry Audiprmetry __iearing by Whisper Test

Right L1 Adeguate | [T Inadequate 500 | 1000 | 2000 | 3000 | Adequate | [ Inadequate

Left 11 Adeguate | [ Inadeguale A Adequate | 1] Inadequate
= NI

Hearing meets the standards as laid down in STCW Code Seclion A-119 7 YES = ND L1

FRevision : 5.1 0 &_ i 2 U 2 1:_ - 5 8 5 8 l'0 be conf'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual ficlds
Hipuded Aided Mormal Defective
Hight eye ) Lef eye, Right eye Left eve e
Distant b b W4 Hight eye
Mear i Lefl eye —
Wisual acuity meets the standard laid down in STCW Code Saction A-179 —S (MO
Calour vision as per STCW CODE Section A-1i; T Mormal [T Doubtful 11 Defective

[ate of last colour vision test: Date {davimonthiyear) “ H' FfEH m

MNormal  Abnormal Narmal Abnormal

Hezad T I Varicose veins "
Sinuses, nosa, fhroat L I Wascular (inc. pedal pulses) e
Mouthitaath |3 Ll Abdomen and viscera I g B
Ears (gensral) L Cl Hermia [+ B
Tympanic membrang T Ll Anus {not rectal exam) P |
Eyes = 0 Ci-L) systemn o B
Cpthalmoscopy L+ B Upper and iower extremities 8 [
Pupils G 0 Spine {45, 1S and LIS) [ I
Eye movement r” ] Meurologic (full brief) (B o ]
Lungs and chest = o ] Psychiatric O\ O
Breas! examination Pﬁ:ﬂﬁ_ Ll General appearance U/ y QO
Heart e [ Skin ' w

RESULTS OF ANCILLARY EXAMINATIONS _ﬂ""fr/
Chest X-Ray I BIO CHEMICAL {l_l":"I:H FLNCHON TEST) |Marijuana 1| FPositive Mogatve
EC A A7 —BILIFURBIN 1 Alcohol Test [T |PozitivdFT[Megative

BLOOD R/IE T SGPT ,. URINE R/E
DC{differential count) SGOT =D OTHERS
HAEMOGLOBIN (HGB)] ~ /2% DRUG AN ALCOHOL TES? HEsAg L) |ReacidT] [Marfeactiv
ESR (WESTERGREN) orphine L1 |Positivd Tative  [HIV [ AIDS Test U] |Reacty H Mefireactivg
WBC 22 5 00 [amphetaming . | D) [Positivd 2T Heffalive  [VORL 01 [Reactd £7 |[Nonreactivg
BLOOD GLUCOSE LEVEL Phaneyclidine L1 [Paositivd L~ gative Blood Type
RANDOM -5 Barbiurates O [Positivd #7 |Megstive  |Psychaolagical Exam s
HEAIC St 4=/, [Cocaine Ll [Positv{ T MNegative  |Othersus Urasound Wﬁ
Hereby T declare that | am in knowledge of the contents of the Physical examinations
é l - 08 FEB 207
MD MARUF HOSSEN
Signature of Seafarar Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinea’s personal declarafion, my clinical examination and the diagnoshic test results recorded above, | declare the
ecaminee medically:

- Fil fou IG{}WS M Mod At for lookout duties
I s

“uck :-;ﬂme Cngine senvice = Catering senvice ther senvices
= — 1 [
FFit il [l =] El
Unfit 0 ] ] -
o el : ;
I Without restrictions L1 With resthctions

Is the Seafarer free from any medieal conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes Mo

| AT U

Describe restrichons (e.g., specific position, type of ship, trade area);

Action taken by medical examiner (g.q., referral); /""m)

§FER- 20 s B-FEB-20%
[ Fitness Date: fi J _Adafid Uniii: _

In Accordance wilh Mdical Exarmination Bt ri iy MG RERIRIC8) and STCW 197811996 as Amended, MLC 2006

Revizgion - 5.1 General Physician Revision Data © 24th Juby 2022

Radical Hospitals Limited.



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRNAME F.m N NAME(S)
HOSSEN MY MARUF

DATE OF BIRTI] PLACE OF BIRTH e

12 16 1996 FARIDFUR BANGLADESH
MONTH LAY YEAR Crry COUNTRY Bl MaALE O FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRIESS OF APPLICANT
" MASTER l VILL.: DHARMOHATY, 0. BIIMPUR

DECK OFFICER = PS5 BOALMARL DIST-FARIDPUR
ENGINEFRING OFFICER [ BANGLADESIL
RADIO OFFICER =] BANGLADESH.
BATING |

MEDICAL EXAMINATION (SFF REVERSE S0 FOR MEDICAL REQUIREMENTS) S TATE DETANLS ON REVERSIE SIDE

HEIGH WEIGHT I!I.{F?_‘r PRESSURE PEILSE RESPIRATHON GENERAL APPEARANCE

JU My Hé/m..‘ 1y &

:‘.-

- ff_ | 188 b /o G,
WISIHOMN: RIGIH EviF " !.E’FQI- I HEARING: / i
WITHOUT GlLASSLES Jf;LL o i’(*

WITH GlLASSES BRI EAR Dﬁﬂ LEFT EAR YD
COLORTEST TYPE: BOOQEFTLANTERN 1708 001 0R TESTNORMAL? - Fes  [] Mo (F “NOT EXFLAIN ON PAGE 7}
ARE GLASSES OR CONTACT LENSES h‘ff(ﬁi.‘\'?i!‘l.lt‘r' TOMEET THE RECUIRED VISION STAMDARD? el ] Mo

HEADY AN NECK I‘JWW! 1 |H",,-"-LR'I'{l‘.""'.]‘{-f)liJ".".-"'«H(_'UL,"\l:l} g
N |

T
SPEECH (DECR RAVIGATION AL OF FICER ANTE RATIO OFFICER
Mmmﬂ'- 1 IS SPEECE UNEN P AR ELE FOR MORNAL VOICF COMBLUMNICATION %

.y - g el = . . e
EXTREMITIES:

PP rd{jﬂm)l LEXWER /\fﬂ'ﬂf}‘v‘\\,t
s 1
15 APPLICANT V*.{_EWMI THIN ACCORDANCE W 'l.'hIi{}hjLUM’.ﬂH\.lJ-'LIIU'\\' \.kc. [ﬁn ]

15 APPLICANT SUFFERING FROM ANY [HSEASE LI ELY 148 BE AGGRAN, xll 1 BY WORKING ABOARID A WESSEL, R TORENIER HIMAIER UNFIT FOR SERVICE
AT SEA OR LIKCLY TO ENDANGER THE HEALTHOF OTHER PERSONS 0N BOARD? ¥Es. |} mo

LUMNGS

IF WES, PLEASE ENTER EXPLANATHIN INTHE SECTION AT THE BOTTOM OF ON PAGE 2

15 APPLICANT I'-"'-Kl-'hii-'-.E\\W.\-I'E{IZH('RII"I':UE\II:-IE PRESCRIFUION MEDICATIONS?  vEs [ No [

Ar® ~ DBFEB mm 07 FEB 2006

SIGENATURE O APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SEHOULD TE AFFINELE N | HE PEESENCEOF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICALE NAMINATION WaAS h_l'lrfl MTCE M MARLUF HOSSEXN

| FIT FOX CUTY ON BOARD SHiP |

THIS APPLICANT 15 CERTIFIED FREEOF COMMUNICARLE DISEASE (OR VII{LlhI.w]E S \'I"g-'r..ll’jr N{'!I |
SEAFARER 15 FOUND TO RE [T/ | MO FIT FOR DUTY AR 'l.l, | MASTER AT DECK OFFICER -'|_ | ENGINEERING OFEICER ¢

LI samooericrr s [(rarmc s [ o cook s | Pook [ LMATHOUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS

MAME O APFLICANT

ADDRESS  RADICAL HOSPETALS LIMITED 35 SHAT MAKIDPUM AVENUE SECTOR-12 UTTARA, IAKA-1230, BANGLADESH

MAME OF PHYSICIANS CERTIFICATING [ SEHIPPING BANRGLADESH

DATE OF IS5UE OF PHYSICIANS CERIFICS ~May-201

SIGNATURE OF PHYSICIAN

08 FEB 202
:/ 1 . T DATE

Rev. Mar/2022 DR MIR MD RAIHAN f - MI-105M

LU (Birdgm), Bl T (Ophth RIS
BMDC A-55144, MMGBGD-@W MEDICAL REQUIREMENTS _3

DG Shipp.ng Eangladash Approved
aral Physician T
Radical Hospitals Limited e




All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification ol spevial qualifications shall be reguired
o have a medcal examimation reported on this Medical Form completed by a certificated physican The completed medical form must
accompany the application for offieers centificate, application for Sealarer's TdentilGeation and Becord Book, or application for certilication
of special qualifications. This medical examination must be carried out within the 4 months immediately preceding application for an
oflicer certificate, cermfication of speaal qualificalions or o Scafarer’s [dentiGeation and Becord Book, The examination shall be conducted
I aceordanes with RMI MG-T-47-1. Such proot of examination must establish that the applicant is in satsfactory physical and mental
condition [or the specific dury assignment endertaken and s generally in posscssion of all body faculties necessary in fulfilling the
requirements of the sealaring profession

In conducting the examination, the cenificd physician should, wheee appropriate. cxamine the seafaner's previouws medical records (including
vaceinations) and information on accupational history, noting ay discases. including alcohal of drug-related problems andfor injurics. In
additeon, the following minmwm requirements shall apply:
(it} [earing
® Al applicants mast have hearing unimpaired For izl sounds and he capaehle ol hearmg o whispered vorce in better car ot 15 feet
$L5T miand in pooter car at 5 feet {157 mo,
by Eyesight

®  Deck aflicer applicants must have (vither with or without glasses) at least 200200100} vision m one eve and al least 20040 (0 50) in
the other. Applicants Tor deck officer and deck ratings who will serve o vessels of 500 PTOSS LONS O0 mare must have normal color
Ferception that complics with O 1 F Standard |0 those serving on vessels less than 300 gross tons mist comply with €11
Standards 1 or 2

L ]

Engineer and radio officer applicans must have {sither with or withoul slasseshat least 230 (0631 vision in one eve amd at lest
Z0450 (W40 in the other. Applicants for engineering officer or rating and For radio operator must comply with C.LE. Standards |
L or 3. Engineer and radio ollicer applicants must also be able 1w percenve the colors red, vellow and green.
(o b Denal
®  Sealarers must be Tree from infections of the mouth CHAVILY OF s
ey Blood Pressure
& Anapplicant's blood pressure must fall within an average range. taking age o consideration,
e ) Voice
®  Deck/Mavigational officer applicants and Radio olficer applicants must have speech which s umimpaired for ol vosce
COmmumication.
() Vaccinations
® Al applicants should be vaccinated according 10 the recommendations provided in the WHO publication, International Travel and
Health. Vaceination Reguirements and Health Advice, and should he piven advige by the certificd physician on immunizions, 1§
New vaccinations are piven, these should be recorded.
toh Disesses or Conditions
& Applicants afMicted with any of the Tollowing discases or conditions shall be disqualificd: epilepsy, insanity, senility, alcoholism,
twberculosis, acule venereal disease or meurosyplilis, ANDS. andfor the wse o marcotics,
th) Physical Requitcments
*  Applicants Tor able sealarer, hosun, GP-1, ordinary scalirer and junior ordinary seafirer muost mes the physical requirements Tor a
deckimavigational ollicer's certilicale,
& Applicants Gor Gredwalertender, oflermotor, pump echnicin, clecirician, wiper, tanker rating and survival craltfrescue hoat
crewmember must meeet the physical requirenents for an enpineer officer's centificate.

IMPORTANT NOTE:

A copy ol the MI-105M must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
quahtication while serving on board a vessel,

An applicam who hias been refused a medical certificate or has had a Limitation imposed on hisTer ahility 1o work, shall be given the
apportumty o have an additional examination by another medical practitioner or medical referee w havis independent ol the shipowner o of
any orgamzation of shipowners or seafarers, .

Medical examination reports shall be marked as and remain confidential with the applicant having the nght of @ copy to hisfer report. The
medical examination report shall be wsed only for determining the fitness of the seafarer Tor work and enhancing health carc.

DETAILS OF MEDICAL EXAMINATION
Tov be completed by examining physician; afwermatively, the examining physician may attach an equivalent form
{5 BMI MG 7-47-1, §3.3),
L COMPLETE PHYSICAL EXAMINATION. INCLUING HEARING TEST.
L PATHOLOGICAL EXAMINAT A} Complete Blood Count, 13 Blowd Sugar Estenation C) Serological TesyVD
13} Hepatitis 13 Sarface Antegen TestHbsAg), 1) Urinlysis F) Drrug Test G

3 -RAY EXR PA VIEW

4. BCATEST OR. MIR. MD. RAIHAN
5 EYE EXAMINATION FOR V/A & OV o MBES (D). DFW, CCD {Bedarm), PGT (Ophth)

DG Shipping Eanbladuh Approved
General Physician hAl-105M
Radical Hospitals Limited

Rev, Mar/ 2022

08 FEB 2074
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-8

Name MD MARUF HOSSEN [ Date 8-Feb-2024

Age 27 N Sex MALE

Passport No | A12329950 CDCNo | CO10429 ]
Sample BLOOD Rank JR 3RD OFFICER

] BIOCHEMISTRY REPORT COMPARE

GINGA OCELOT

| VesselName: | | GiNGA LEOPARD
After Sign-Off Before Sign-On Reference Range
Date of Report 09-49. 2o70| |af-o= % -1
Serum Bilirubin of2 | P 0.2 - 1.1 mg/d|
Serum 5.G.0 T/AS.T === = Up to 37 UIL
Serum S.GP.T, =2 22N T Up to 42 UIL

-

DOCTOR'S REMARKS:

No Restrictions

Ravision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBBS (DU}, DFM, GO (Birdem), PGT (Ophih)
E!MD; A-55144, MMC-BGD-016
DG Shipp.ing Bangladesh Approvesd
General Physician

Radical Hr:uspitall.% Limite

d
evision Date © 24th July 2022



RADICAL
' HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital,com FIRAI Ly

Id No : 0209 Date : 08-Feb-2024 D.Date : 08-Feb-2024
Patient’'s Name : MD MARUF HOSSEN Age :27Y 1M 23D Gender: Male
Specimen : Blood

Doctor Name

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

Haematology Report

(Relevant estimations were carried aut by Mythic-One Auto Haematology Analyzer & checked manually)
[Erameter Naine 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/dI.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/ ist hr.

Total WBC Count(TC) 9500 /cumm Adult: 4000 - 11000 curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 68 % Child: 25-66 %, Adult: 40-75 %

Lymphacytes 26 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Ecsinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Achult: 00-01 %

Total Cir, Eosinophils 285 /cumim 50-450/cumm

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

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

MOV T8 L 76 - 94 fL

MCH 29 pg 27-32mg

MCHC 33 g/dL 29 - 34 g/dL

RDW 12 % 11-16%

PDW 361 35-561

Total Platelete Count (PC) 270000 /cumm 150,000-450,000/cumm

MPY 8.01L 7.0-1101

PCT 0.1 % 0.1- 0.%

Bledding Time(BET) %o 10 - 18 %

Cloting Time(CT) B 0.1- 0.2 %

Checkag/By
Medical ¥ echnologist

Dr. Sumaiy. n

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

Dept. Of Microbiclogy

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

LINMITED

Bill No DIAZ24020209

Received Date | 08/02/2024

Patient's Name | MD MARUF HOSSEN

Patient's Age 27Y 1M 23D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/Of 10429

Sample BLOOD

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum AST (SGOT)

Serum ALT (SGPT)

HbA1C

REMARKS (IF ANY)

BIOCHEMISTRY REPORT

Result

5.5 mmol/L
0.5 mg/dl
20.0 U/L
25.0 UL
51%

Reference Range

4.2 — 7.8 mmol/L
0.2 - 1.1 mg/dl
Up to 37 U/L

Up to 40 U/L
42-6.7%

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

OF CHEMICAL.

Ch uc%\liy

Medical Technologist,
Radical Hospitai Lid,

Dr. Su%ﬁm

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




o

RADICAL s
HOSPITAL.
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020209 Received Date | 08/02/2024
Patient's Name | MD MARUF HOSSEN
Patient's Age 27Y 1M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDCNO | C/O/ 10429
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) ) | Negative ‘-
HIV 1 & 2 (Method - (ICT) | Negative |
| VDRL Non-reactive
BLOOD GROUPING RESULT
~ ABOBlood Group v "A(+ve)

- SPeime\ N

Rh (D)Factor

('.‘Iwcké' By Dr. Suma n
MBES, 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



[ Bill No | DIA24020209

RADICAL &
HOSPITAL oo

LIMITELD

Received Date | 08/02/2024

Patient's Name

MD MARUF HOSSEN

Patient's Age | 27Y 1M 23D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 104290
Sample* URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Resuit
Drug Level of Urine
| Cocaine Negative
Morphine Negative
Mﬂ;ijilal{il_ & Negative
| Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Aleohol Negative
_Béiiiodiﬂchincs Negative
Methadone Negative
mﬁux}'i:nhéne Negative

Chec k%}'

Medical Technologist.
Radical Hospital Lid,

atun

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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RADICAL
HOSPITA e
radical hospitals@yahoo.com, www.radicalhospital.com WIMEEED
Bill No : ' DIA24020209 |I Received Date | 08/02/2024
Patient's Name | MD MARUF HOSSEN
Patient's Age 27Y 1M 23D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU), CCD{BIRDEM),PGT(Eye),.DFM CDC NO C/O 10429
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS/HPF |
Caolor Straw RBC Nil
Appearance | Clear | Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF i

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 B Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
 Ketones Not Done Calcium oxalate Nil
_Umbilinug&:n Not Done Amor. Phos Nil e Y
B.J. Protein | Not Done Hippurate crystal Nil

Chegdked By Dr. Suﬁ%ﬂun

MBBES, 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




HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
I DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 24020200 Receive:08/02/2024 Print: 07/02/2024

Patient’s Name : MD MARUF HOSSEN

Age : ATYRS Sex M

Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM},PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaghragm are narmal in position.

C-P angles are clear.

Heart : MNormalin T.D.

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

fh -

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

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

This repdrt has been n‘:IF:::tr‘:r_r':i{:.enIIH_.r 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 e
HOSPITAL w3

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

| REF: | MT. GINGA OCELOT

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 MARUF HOSSEN | RANK: JR 37 OFF | CDC NO: C/0/10429 |

VISUAL ACUITY: RIGHT LEFT

GLA s

UNAIDED

AIDED

COLOUR VISION: NO m;’ 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 : +B880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSP iTﬁaL_‘W

Qical _Nospliaisi@yanoo.com, www.ragicalnospitat.com LIRITED

Patient 1D 24020208 Youcher No

Test Name USG OF KUB Delivery Date | 08/02/2024
R E I MD MARUF HOSSEN

Age 27 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eve),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.8 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 regular in shape and position. Bipolar length 10.9 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.

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

No intravesicle lesion is seen

PROSTATE: Normal in size volume is 20.3 cc & regular in shape. Echogenicity is homogenous.

COMMENT: Normal study.

Dr. Asma Ahmed 11/(1
MEBS,CMU,DMU g?
PGT{Gynae & ob

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA ¢
' Lt - -~ :
This is to certify that Date of birth izl ?? Sex p‘/{ﬂ-«é&
whose signature follows
(e _
has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature and Professional Approved Stamp
status of vaccinator
2
=
g =
P | DR, M. AYUBUR-RAHMAN
%J M E.B. S EG. T (Medicing)
Taher b HRr
h? J_-:J:; b A, Ehittagong.

-7 1820

F e e
DR. - MD. RAIHAN

MEBS (DL, DFM, CCD (Birdem), PGT [Ophth)
BMDC A-55144. MMC-BGD-016
DG Shippong Bangladesh Approved
General Physician
Fadical Hoapitals kimited.
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