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‘ﬁ 3 . Acoredited By - BMOC
=% HAQUE & SONSLTD. = | et
Hummana Hague Tower, 126778, Goshaildanga, Agrabad CiA, Chattogram, Hénqtadesh.

Tel © +880 31 F16214-6, Fex - +880 31 710530 PATIENT CONTROL MUMBER:
HZ355

MEDICAL EXAMINATION CERTIFICATE

‘kﬁ' N b /’

SURNAME S FIRST MAME MIDDLE MAME
RASEL MD RASHA BIN
PLACE AND DATE OF DIRTH PASSPORT NUMBER SIAMAN'S BOOK NUMBER
NARSINGDI 10-Jun-1937 A13803592 CO10409

NATIONALITY — BANGLADESHI] SI X ¥ Male || female  |VI-SSEI_IYPE  CHEM. TANKER|TRADING ARLA . WORLD WIDE

PERMANENT HOME ADDRESS | CONTACT NUMBER | 01624-550128 (SELF),
VILL-GHORADIA, POR. NARSHINGDI COLLEGE, PS. NARSINGDI SADAR DIST-
NARSHINGDI, BANGLADESH. FLAMK APP OFFICER SCHOLAR

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Fyetvision problem (W} T 18 Skeep problems Ll ="
2 thgh blood pressure n W 19 Do you smoke? I Ed
3 Heartivascular disease Il I ( 20 Operationdsurgery Ll [N
4 Hearl surgery [1 I T/ 21 Epilopsysoiures Il I =
5 Vancose veins | |"f/ 22 Dizsinessifainting 11 e
6 Asthmalbronchitis (] I_J: 23 lLoss of consciousness ] 4
¥ Blood disorder Il Il 24 Psychiatric problems [ ]
& [abates (] al 25 Depression (] Ed
9 Thyroid problem 1] 7 g 26 Atempled suicide L g
10 Digestive disorder Il g 27 Loss of memory LI .
11 Kidney problem ] rd 28 Balance problem 1 E
12 Skin problem 1 L 249 Sovere headaches I1 e
13 Allergies I Lr 30 F-arnosefthroal problems Il =
14 Infecliousicontagious diseases 1 L¥ 31 Restricted mobility | L’J/
15 Herpia 11 vy 32 Back problems Ll -
16 Genital disorders L1 Fd 33 Amputation B I}~
17 Pregnancy L 1 34 Fracturesidislocations | I3
If any of the: above questions were answered “yes’, please gln.rc details
Additional questions B
YES y
35 Have you ever been signed off as sick or repatriatod from a ship? Il 1
36 Hawe you guer been hospitalised? k]
37 Hawve you ever beendeclared unfit for sca duly? Il w
38 Has your medical ceriicate ever been restricted or revoked? (] =
39 Are you aware lhat you have any medical problems, discases or ilinesses? (| L1
40 Do you-feel healthy and 6l to perform the duties of your designated posifiondoccupation? A [l
41 Areyou allergic to any medications? e o .
Commenits: b .
[FIT FOR GUTY ON BOARD SHiF |
|
|42 Areyou 1aklr1é_ar1y nan-prescriplion or proscrpion medications ? [N [l -
It yes, please list the medications taken and the purpescis) and dosage(s) =T

I herehy authorize the: release of all my presious medical records from any health professionals, health institutions and public authorties
to Dr, Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statemant wil
disqualify me from my employment, benefits and claims.

ool

Signature of Seafarer
MEDICAL EZXAMINATICN

P B WP
Weight Egﬁ Haight (cm) “z” & 5024~ & Riood Pressure: Systolic. |u{l}“"\ﬂlirasinilr ¥y ““-1 PULSE, ?t"?( S/

E-ar Hearing by Audiometry Audigmatry Hearing by Whigper IL*..t

Rlight 8] Mequnlf: |1 Inadeguate 00 | 1000 | 2000 | 3000 f“ﬁ__l__hdequam [ Inadequate)

Lef ! Adeguate | [1 Inadeguate thaa ri-r-"l-""."-.deqmm 11 Inadequate;
S ENF T

Hearing meets the standards as laid down in STOW Code Seclion A 1197 ¥ES “II/ MO [l

£ Q8
Revision © 5.1 u £|. < 2 G 2 !{ v g 5T¢- be conld on page 2 Revision Date © 24th July 2022



Cont'd from page 1

: Visual acuity ] Visual fields
| Unaided Aided _
Right oy [t oy Fight oye Tefioye | s Defective
Distant =/ ol L ] Right ey T
Mezar L O] Ty —
Visual aculy mects the standard laid down in STCW Code Speeton A 1/9 YES /NO
Colour vision as per STOW CODE Seclion & 19 I Mormal I Doubtful LI Defective
Mate of last colour wision test: Date .‘day.’manlh.f‘g,reag_a FE]E IM}
Mormal  Abnormal MNarm /al Ahnormal
Head ST L] WAMNEOSE voing
Sinuses, nose, throat 4 Il Vascular (inc. pedal pulsos) 1 I [ I
Mouthilecth L I Abdomen and viscera I [
Lars (genoral) Lo [l Ierria 17" !
Tympanic membrane ' O Anws (nol rectal cxam) Gl r
Eyes C o L G-l system v L
Opthalmoszcopy i i 1 Upper and lower exlramitios g 1
Pupils [t I Spine {C/S, T/S and L/%) 4 Ll
By movemenl ke I Mewrologic (full brief) [l 1
l.ungs and cheat Eg L Psyehialric B [d
Ereast examination {'\P{& I Ceneral appearance L+ ]
Hzart et I Shan [t El
RESULTS OF ANCILLARY EXAMINATIONS == _ e
Chest X-Hay #7721 BID CHEMICAL (VIR FUNCTION 1651)  [Marijuana LI |Positivg ;,;-ﬂ”_g»._gmwe_
FCG P 7 ABILIRUBIN =y Alcohol Test N [Positivd Z{Negatve
BLOODRIE SGPT = URINE: RIE
DC(differential count) | ZF 2. 5GOI = - OTHERS -
HAEMOGLOBIN (HGE)] ‘;fg“. 7 DRUG AND ALCOHOL TS [Hishg LI [Reactid LHfanreactive
ESH (WESTERGREN) | 222  [Morphine [ Positivg A Thegatve  [HIV/AIDS Test | 1| |Reactij—HManreactiv
WEBC T Amphetamine | T|Positivd #T|Npdative  [vDRL | [ |ReactivTINonrgactivs
BLOOD GLUCOSE LEVEL FPhencyclidine [l JPositivd Li{Nerjative Blood |ype
[ RANDOHM 5-“ Hartutirates [ | Positive 27 | Hogemve Paychalogical Exam
HEATC __S_,éz« Cocaing [ Posing ;,,l-ﬁng:;:—:twl:: Ciharsikus s ascund) =

Hereby | declare that T am in knowledge of the centents ol '.Em'i-‘hg,rsicul cxaminations:

Yook, A 23 FEB T0b

Signature of Seafaror Mame of Seatarer [Date

Assessment of fitness for sarvice at sca:

O the basis of the cxamines's parsonal doclaration, my clinical examination and the diagnostic tesl results recorded above, | declare the
cxamines modically:

| Hi Far logkout duties 11 Mot fit for lookout duties
e leck sepate Engine service E:a_tering Service Other services
et T I B ]
Linfit I L1 [] [1

M Without restrictions L With restrichions

Is the Seafarer free from any medical conditions likely to be aggravated by service al Sea or fo render the seatarer onfit for such sarvice of 1o
endanger the health of other persons on board?

Yoi—T Mo
k_,d--"‘f' I 1

Describe restrictions (e.g., specific position, type of ship, trade arca)

Action taken by madical examiner (e.q.. referral).

| Filness Date: E&Fm

/}/’__gﬁ Unfil - W il

In Accordance with Medical Examinatio Efgiuﬁmﬁ;ﬂ : MG BSH (M 78) and STCW 187611996 as Amended, MLC 2006
Revision : 5.1 4 ”f-";nc,‘""";::fs‘f;::*"“m”“ Revision Date : 24th July 2022

Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RASEL GIVEN NAME (S MD RASHA BIN
DATE OF BIRTH: PLACE OF BIHTH SEX
DAY 10 MONTH & YEAR 1997 CITY  NARSINGD| COUNTRY BANGLADESH |MALE || FemalE ||
POSITION ON BOARD. MAILING ADDRESS OF APPLICAN:
o ¥ VILL ™I ILATUMILTIM, UM A0 NG LAJLLCWO I, O, A NS LA
MASTER [ s
DECK OFFICER A DIST-NARSHINGDI, BANGLADESH.
FEMGINEERING OFFIGLER []
RADIO OPERATOR L] BANGLADESH,
RATING [ ]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES T nook
RIGHT I YF L= R - [~ LanTERN RIGHT Ear TVVY)

YiHLOWANYED RED aalv,
ﬁ;{(@ : GRETN ﬂyr;mrh’“ﬂ:ﬁ LEET AR I’V\@-}'

Confirmation thal wenfification docume rlh were chrcked at the poinl of examination: Y- Sl N{}[

LEFT FYE

Heanng mects the standards in STCW Caode, ‘-‘:r\rtmn A 1!97 1’,,.8"""'# no| | MOT AP ICATL L |

Unaided hearing satlﬁfacmwl M| ]

Visual acuity meets standards in STGW Code, Section A-1/9? YI€T  NO| |

Colour vision meets standards in STCW Code. Section A 1757 vr‘-s";"'f NO ]
(the visual tesl il is required cyvery six yoars)

Date af the last colour vision test: (DayMonthfrear) 73 FEB 202%

fre glasses or contact Ienses necessary to mect the required vision standards? YES[ | NO |
Able for watchkeeping? Y&t NO)| |

Is applicant taking any non-prescripion or prescriplion mmennns? Y5 | NO—_"’T"‘F

Is the seafarer free rom any medical condilion ||kLIqumualm by service at sea or 1o render the seafarers unfit for sisch service or la
lendanger the health of ather prrsons on board? ¥l MO |

Hereby | declare that | am in knowledge of the contents of the Physical | xamination.

M MD RASHA BIN RASEL 23 Febh-2024

Signature of Applicant MWame of Applican Daie /
CIRCIF APPROPIATE CHOICE: [}Tl—'!"gHEj IS - OUND 10 BE (F H'.' OT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER |
EMGINEERING OFFICER / RADIO OPERATOR / RATING) [WITH TANY { WITH THE FOLLOWING) RESTRICTIONS:

ﬁFﬂR‘Erm.Jﬂ*{}lrﬂJS‘-i!Ff - R,

MAME AMID DEGRET Dr PHYSICIAN IJJR MIR MD. RAIHAM; M B.B.S. [DU} REG ND A- 55144

ANDHESE. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHOUM AVENUE, SECTOR-12, UI'I'AH‘.A DHAKA-1230, BANGL, .n.l:ll-SH
MARME OF PHYSICIANS CURTINICATING AUTHORL GSHIFFING BANGLADESH
DATE OF ISSUF PHYSICIAN S CERTIFICATL, 05-05-51_4}

SIGNATURE OF PHYSICIAM:

‘-.‘?-'F'-"".I",!F' OF PHYSICIAN:

EXPIRY AT é')r CERTIFICATE: 22 FEB}m

o -
Flay cerfifseaie o8 stied 0 conkigiianee with te Fegnire gy

rJ.f'.fJ'r\g' SO Clanvension, POTR o goesided o the Mearitime Lobaur Comveaiion, 206,

DR MIR MD RAIHAN

E-MDCA 535144, MMC-BGD- 018
DG Shippung Bangladesh Approved
General Physician
Radical Hosoitzle Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE-DN BOARD

SURNAME: RASEL GIVICN NANME (5] MD RASHA BIN
DATE OF BIRTH PILACE OI- HIRTH SEX
DAY 10 MONIH & YEAR 1997 CIY  MARSINGDI COUNTRY BANGLADESH [MALE [«] FEMALE |
POSITION ON BOARD. MAILING ADDRESS OF APPLICANT.
MASTER -| WILLAAr IS MALIA, Mo AN TN G L WIS, O, (A NI L
STL CAMAR
DECK OFFICER Wl DIST-NARSHINGDI, BANGLADESH.
FHGINECERING OFFICER [
RADIC CPLRATOR | BANGLADESH,
RATING (]
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITHGLASSES |  no0K

RIGHT [ ¥F E)é."ld. [ LanTERN RIGHT EAR {\;\9

il YELLO LD (W)
LEFT BYE {D_LL . G- :?:ghl Ui Vi1 ear W,j

Confirmaticn that |dcn1|f|calmn documents were che cked at the point of examination: YI N{:n| |

Hearing meels the standards in §1CW Code, Se Section A-1197 vhabtT NGI | NOT APLICARLE] ]

Unaided hearing satisfactory? MNG[ ]

Wisual acuity meets standards in 51CW Code, Scclion A-1/97 Y] '3-""’ WO |

Calour vision meets slandards in STCW Code. Scctien A-1/97 Y1- '4_-"";" MO ]

[the visual testil i raquired cwery six years)

Date: of the last calour vision test: (DayMonthYoar) ) .fz EI FEB Z“I’I

Are glasses or comact lensus.ﬂccussan,- 1o meel the required vision standards? YIS | W =
Abrle: for watchkeoping? ¥ s NO ] B i

I5 .‘-:pp[iu;‘.ar‘lt takmg any non pl'ﬂf—‘..::riptil:ln ar preseription modications? Y15 | | NEJ:_,_L--”"_
Is the seafarer froe from any medical condition lkely to be ac aravated by senace al sea or to render the seafarers unfit for such service ar lo
chdanger the health of other persons on board? i m

Hercby |declare thal | am in knowledge of the contents of the Physical | xamination.

M MD RASHA BIN RASEL 273 Feb-2024

Sigrature: of Applicant Marme: of Applicant - [Date é/"
CIRCLE APPROPIATE CHOICE: (FE / SHE) IS FOUND TO BE (FILANOT FIT) FOR DUTY AS A (MASTER / DEC FFCIER ¢
ENGINEERING OFFICER / RADIO OPERATOR { RATING) (WHFHDUT ANY FWITH THE FOLLOWING) RESTRICTIONS:

—— —————— |FITFORDUTY.ON ammrsmpf BBy

MAME AND DEGREE OF PHYSICIAN. DR. MIR MD. RAIHAN MEBS{DU} REG. NO. A-55144

ADDRESS REDICAL HUSF‘I'J-U\LS LIMITED, 35 SHAH MA,KHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-1230, BANGI ALESH,

NAME OF PHYSICIAN'S GI-RTIHGATING AU ¥ DG SHIPPING BANGLADESH
DATE OF ISSUF PHYSICIANS CERTH V{/z_ﬁiﬂﬁ i - B

SIGNATURE QF FHYSICIAM:

‘S TAMP OF PHYSICIAN: ;llr !

: E E— 5 B .
EXPIRY DATI” OF CERTIFICATE: 21 FEB 2006 A\ ﬁ
s cernificare 36 jssied 10 compliance with e r._qr.r.-{\.rﬁw*ﬁ

ol e STCH ¢ 4'/-'?1 canriody, TUTE (e rra."w:' i e e J_H.IHL Farbarier ©grpveantion, NN,

DR MIR. MD RAIHAN

BMTJC aﬁ. ._;-'14'1& 'I'u'lM(r- BGD 01'5

DG Shippng Bangladesh Approved
Generai Physician

Radical Hospilalz Limited
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

I

Name MD RASHA BIN RASEL | pate 23-Feb-2024

Age 26 ) Sex MALE

PassportNo | A13803992 : CDC No CO10409

Sample BLOOD Rank APP OFFICER SCHOLAR

| BIOCHEMISTRY REPORT COMPARE

Vessel Name: 1 GINGA CHEETAH GINGA BOBCAT
After Sign-Off Before Sign-On Reference Range

Date of Report =297 £ & 2eZ0 J};’,’= a,?,g':&,.fy

Serum Bilirubin o r G _ 2. 5 0.2 - 1.1 mg/dl

= — 1

Serum S GO TIAST .:‘2"% Z Up to 37 UIL
Serum S.G.P.T. Zo Zz | Up to 42 UIL
DOCTOR'S REMARKS:

No Restrictions

Rewision : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MBBS |DU}, DFK, CCO (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG shippag Bangladesh Appraved
Genaral Physician

Hadical Hospitals

L R4sion Date - 24th July 7022



radical

hospitals@yahoo.com,

www. radicalhospila
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RADICAL
HOSPITAL

LIMITED

com

Id No : LS8 Date : 23-Feb-2024 D.Date : 23-Feb-2024
Patient's Name : MD RASHA BIN RASEL Age :26Y 8M 13D Gender: Male
Specimen Blood

Doctor Name Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT{Eye),DFM-C/O/10409

Haematology Report

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

| Parameter Name Results Reference Range

Hemoglobin {Hb) 15.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):3-10 gm/dl.

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy1st hr.

Total WBC Count({TC) 9600 /cumm Adutt: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBEC Count (DC)

MNeutrophils 64 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 %

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

Eosinophils 03 % Child: 01-03 %, Adult; 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cr. Eosinophils 288 /cumm 50-450/cumm

Total RBC Count 4.9 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCV 42 % M: 40-54%, F:37-47%

MOV 77 L J6-94 fL

MCH 31pg 27-32 pg

MCHC 30 g/dL 29 - 34 g/dL

RO 129% 11 - 16 %

POV 36fL 35-561

Total Platelete Count (PC) 230000 /cumm 150,000-450,000/ cumm

MPY B.OfL 70-11.01

PCT 0.1 % 0.1- 0.9%

Bledding Time(BT) % 10-18 %

Cloting Time{CT) % 0.1- 0.2 %

Chec ¥ Dr. Sumaiy atun

Medical Technalogist

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

Dept. Of Microbiology 3
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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: = ; = Forsnibal cam LIMITED
radical _hospitals@yahoo.com, www.radicalhospital.con n

Bill No DIA24020598 Received Date | 23/02/2024
Patient's Name | MD RASHA BIN RASEL
Fatient's Age 26Y 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10409
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Bleod Sugar (RBS) 5.3 mmol/| 4.2 — 5.4 mmol/l

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

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

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

HbA1C 42 -B87 %

KEMARKS (IF ANY)

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

Che@ By

Medical Technologist.
Radical Hospital Led.

Dr. Sumaiya

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

E
AL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTR
iﬁgj::mmhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL o Wt
HOSPI TAL LA
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELR
Eu No ' DIA24020598 ~ Received Date | 23/02/2024
Patient's Name | MD RASHA BIN RASEL
Patient's Age | 26 8M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/M10409
' Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
"HIV 1 & 2 (Method - (ICT) Negative ‘
' VDRL Non-reactive J
BLOOD GROUPING RESULT
' ABO Blood Group "AB" (+ve)

Rh(D)Factor

Ché;«d By Dr. Sumaiya
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital,
4

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL ;) S
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com o it
Bill No DIA24020598 | Received Date | 23/02/2024
Patient's Name | MD RASHA BIN RASEL
Patient's Age 26Y 8M 13D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CAOY 10400
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 0-27HPF
CHEMICAL EXAMINATION CASTS / LPF
:_Rcactiﬁn B ,Iik;:'idi{; | RBC Nil __
. Albumin il LE WBC Nil N
Sugar Nil | Epithelial Nil
Ex.Phosphate | Nil — 18 Granular | Nil -
Hyaline Mil B
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 | Nil
| B.I. Protein | Not Done | Hippurate crystal | Nil
Ch By Dr. Suma atun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION FENTRI_E
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




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

LIMITED

Bil[_ND DIAZ24020598 Received Date [ 23/02/2024
Patient's Name | MD RASHA BIN RASEL

Patient's Age 26Y 8M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye), DFM CDC NO C/OM 0409
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative T
' Marijuana MNegative
IBa.rbiLuraﬁEs ~ Negative
Amphetamines Negative il
' Phencyelidine o Negative Ly
Alcohol Neqative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Cheﬁ By

Medical Technologist.
Radical Hospital Ltd.

MBBS, MD (Microbigtogy)

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




RADICAL

_ HOSPITAL
radical _hospitals@yahoon.com, www.radicalhospital.com LIMITED
'REF: | MT. GINGA BOBCAT DATE: 23/02/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD RASHA BIN RASEL | RANK:APP OFF | CDC NO: C/0/10409 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED
AIDED
COLOUR VISION: NO@;LMD
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
B e e e S e R e e o T e, e e |



2302~ 2{}24 12:37:56 _
> BR =73 bpm | | | Dispnosis Information: |
e LRI %8 [ms Sinus rhythm =

(PR 100 ms | Short PRinterhal i
= JQ{RS 194 ms Inferior T wa al:n:tlr:-rl:rmllit‘j.Ir i8 1 andp-ac[flc :
| | QTOTe | 374413 mg =i Burdm"lmp ECG | B = <51 |
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: HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 94090508 Receive: 230212074 Print: 2300212024
Fatient's Name : MD RASHA BIN RASEL
Age : 2BYRS Sex M
\ FRefd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart : MNormalin T.D.

Lung 1 Lung fields are clear.

Bony thorax : Reveals no abnormality,

Comments :  Normal chest skiagram.

fih

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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adical hospifals@yahoo.com, www.radicalhospital.com LIMITED
a Patient ID | 24020598 Voucher No
| Test Name USG OF KUB Delivery Date 2310212024
Patient Name ID RASHA BIN RA
Age 26 Yrs 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 8.6cm, regular in shape and position. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
-~ thicknesses normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY :- Is normal in size 9.7 cm, regular in shape and position. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses 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 normal ‘Mo intravesicle lesion is seen.
PROSTATE: Normal in size and volume is 11.3cc, regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT : Normal study.

aM
0 1

Dr. Asma Ah LR
MEBS.CMU,DMU

PGT|Gynae & obs)

Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth_ L0/ 6 611997 s MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature essional Approved Stamp
@ staths of vaccinator

1
] s, maran

s MBBS (D). DFM. €GO {Birdem). PGT (Cphth
‘\" BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

General Physician
Radical Hospitals Limited
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This is to certify that } Date of birth _10 /04 [ 1 229 Scx-——p—'iﬂ_l:_ﬁ;_______

whose signature follows

has on the date indicated been vaccinated or revaceinated against yellow-foyer

Orginandbatch |  Offosal stamp of
no, of vaccine vaccination cenire

& R "MD. RAIHAN

\ DR. irtem), PGT {Ophtn)
% MBBS (D), DEM. CCD (Birdem), PGT 'G":]s
v BMDC A-55144, JMMC-BEGD-0

d
fipping Bangladesh Approve
N p%e?'laral Fhysician

Fadical Hospitals Limited
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3 3 4
e 2 el
4
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The validity of this certificate sha] extend for a period of ten years, bcgim::ing ten days afier dage

¥accination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

ARy amendment of thig certificate, or crasure, of failure 1o complete any part of it may render jt
mvalid,
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