Zw HAQUE & SONSLTD. = Ry BHOC

Aooredizhion Mo & 55144

Tel: +880 31 716214-6, Fex : +8580 31 710530 PATIERT CONTROL HUMSER

201687
MEDICAL EXAMINATION CERTIFICATE
FIRST NAMI MIDODLE MNARME
LDDIN MOHAMMAD MIZAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER i SEAMANS BOOK NUMBER
e MOAKHALI 1-Jan-1979 ADGGAGII3 CO3940
NATIONALITY - BANGLADESHI| SEX. I Male  [] Female [VESSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS - EIUNTM_:':T' MUMBER : +EE01T 33543341 (SELF)
VILL. CHAR KAKRA, P.O, PASHKERHAT, P.5. COMPANIGON), DIST. NOAKHALL |[RANK - CHIEF ENGINEER
Have you ever had any of the followang conditions?
Condition - YES NO Condition YES NO
1 Eyeivision problem | / 18 Sleep problems | o
2 High blood pressure Il / 19 Do yousmoke? | f
3 Hearbvascular disease [1 / 20 Operationsurgery L] /
4 Heart surgery Il / 21 Cpilepsyiseirures | /
5 Varicose voing | / 72 Dizzinessifainting | /
& Asthmalbronchitis / 23 Lpss of conscipusnass ] /
7 Blood disorder I / 24 Psychiatric problems £l |
& Diabetes | / 25 Depression ] /
8 Thyrowd probiem 1 / 26 Attempted suicide a D/,
10 Digestive disarder (| f] 27 Loss of memory ] 4
11 Kidney problem I /f 28 Ralance prablem [
13 Skin problem 0 £ 25 Severe headaches o I,
13 Alergies I / 30 Earnosclthroat problems L1
14 Infectious/contagious diseases i }/ 31 Restricted mobiliby Ll /
15 Hernia 8] }/,/ 37  Back problems (B %
16 Genital disorders [l 33 Amputation C
17 Pregnancy L 3 Fracturesidislocations 'l/If

If ary of the: above gueslions were answered “yes”, plobsd give details

Additional questions
) YES NOD_}
35 Have you ever been signed off as sick of repatriated from a ship? & -?'ﬁ'
36 Have you aver been hospitaliscd? O I/.?/r
37 Have yau ever been declared unfit for sca duty? 0 y/'
38 Has your medical cerlificate ever been restricled or revoked? ] I/,
38 Are you sware that you have any medical problems. diseases or ilnesses? ) ;
40 Doyou feel healthy and fit 1o perform the duties of your designated position/occupation / Il !
41 Are you allergic to any moedicalions? [l
Comments: e
FIT FOR DUTY ON BOARD SHIP |
- -
42 Are you taking any non-prescription or prescriplion medications? 1 J,J/
I yes, please list the medications taken and the purposels) and dosage(s) >

! hereby authorice the release of all my previous medical records from any health professionals. healih institulions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history contained above is true and any false statement will

disqualify me from ry s:mplu'_.'?m. benefits and claims

Signature of Scafaror

MEDICAL CHAMINATION ' -

S e A
Weight é% g leight (cm /4~ & W27 Z Blood Pressure. Systolic, /277 Diastol PULSE: b
S des b

tar | Ticaring by Audiometry i Audicmetry Hgaming by Whisper Test

Hight I Adequate | [0 Inadcguan 500 | 1000 | 2000 | 3000 _-,I_A_’}mquale L1 Inadequate

Leht L Adequate | [1 Inadequate] - WU Adeguate | [ Inadequate

] L ]
Hearing meets the standards as laid down in STCW CodefSection A-1/97  YES / NO. [

Revision | :1.0 !} . 2 0 2 f' . 5 B 5 2 To be cont'd an page 2 Revisian Dale - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided i :
Hight eye Lef eye Hight oya, Lol pye - Mg Defective
Distant Ll |56 Right eye i
Mear 1;1.1-{-&- r —
Visual acuity meets the standard laid down in STCW Code Secton A-1/4 LS TNO
Celour vision as per ST0W CODE Seclion A-%; Jﬂmalmk LT Doubtful M Defective
B
Date of last colowr vizion test: Date [dayimuonthiyear) ga-‘ FE |
—
MNaor Abnormal No?a}-' Abnormal
Head @) Ll Varicose veing i [1
Sinuses, nose, throat / [l Vascular (inc, pedal pulses) ,./ 1
Mouthl'teeth /J/' 0 Abdomen and viscera ,ﬁ// 0
Ears (general) / r Hemia ;{I(I :
Tymparnic membrana / | Anus {not rectal axam) 1 (8]
Byl / L G-l system ,V'/ H
Cpthalmoscopy / I Upper and lower cxtremities / [l
Fupils % Il Spine (GIS, TS and 1/5) / [l
Eye movemen ¥l r Neurologic (full brief) / rl
Lungs and chest / Il Peyehiatric 1 O
Broazt examination ﬂ?ﬁ I Ceneral appearanae % W
Heart / 1 Skin / 0
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X Ray 7~ BIO CHEMICAL (LIVER FUNCTION TL5T) [Marjuana 11 [PositivdsT |Ne@ative
ECG ~_THILIRUBIN o B = Alcohol Test 1| Positivd#T [Megative
BLOODRE ~ —  [SGPT el URINE RIE
DCidifferential count) | 2= 5G01 = = OTHERS " =
HAEMOGLOBIMN (HGE)Y {2}7# DRUG AND ALCOHOL TESFZ — |iiBsAg LI [HeactiddtT [Nerreactivs
ESH (WESTERGREM) ,ﬁ?;" Morphane L1 |Positivg LA Mpgmtiva HIV 7 ALDS Test [ {React reactivg
WBC e |Amphetamine 1) |Positivy [ Nefative VDRL 1 |Reacti |Monreactivs
BLOOD GLUCOSE LEVEL — [Phencyclidine | LI [Postvd L ¥ hefative  |Blood Type 5 T A
HANDOM ey Barbiturates 1 {Paositivd [A|Nedative  [Psychological Exam P
HBAIC 5./ =4 [Cocane 5] I?osﬂivéy’stgaltve CHheTS KR Unrasound) ’ﬂ,%‘

Heretby I;;\Im‘ejal | 3 in knowledge of the contents of the Physical examinations.
MOHAMMAD NIZAM UDDIN 08 FEB 20

Signature of Seafarer : Mame of Seafarer

[rate

Aszessment of fitness for service at sea;

On the basis of the examines's parson, claration. my climcal exarmination and the diagnostic test resulls recorded above, | declare the
escarminee medically:
I

//..—.\ Fit Tor lookout duties [l Mat fit for lookoul dutics

— il |
BT Dack service Engine sgedice ’ Catering service ' Other services
<t E i ~0 8] : ]
Unfit — 1 K E § O

i
)J/ Without restriciions Ll Wilh restrictions

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 o
endanger the health of other persans on board?

i [ Mo

__,/_f’l L1

Describe restrictions {e.q., specilic position, type of ship, trade arca):

Action taken by medical examiner (¢.g., referral): //—\

| Filness Date; %”T ur Fl:ﬁ I]Eﬁ_

N s Ml ED A A HH ARG cian
¥ F rgEm 1
In Accordance with Medical Examinatign (SRR RCSAEti o MBS GD. 086 and STCW 19781996 as Amended, MLC 2008
L DG Shippang Bangladesh Approved isi 241h July 2022
Revision : 5.1 Genaial ghrsim’an Revision Date : ly 20

Radical Hospitals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME _ GIVEN NAMI{S)
UDDIN MOILAMMAD NIZAM

DATE OF BIR I : PLACE OF BIRTH =

1 1 1979 NOAKHALI RANGLADESH

MONTI DAY YEAR Crry COUNTRY Fl MalE [0 FEMALE

EXAMINATION FOR DUTY AS: o MAILING ADDRESS OF APPLICANT-

MASTER O 193, TAIOHOL ROAD, BLOCK-C,

DECK OFFICER ] MOHAMMADPLR,

ENGINEERING OFFICER B DIST. DHAKA.

RADI OFFICER 0O BANGLADESH,

RATING O -

METHCAL EXAMINA I HO™N ISEE REVERSE SIDL FOR MEDICAL REQUIREMINTS) ST ATE DI TAILS OM REVERSE S101%

HEJGHT | WLIGHT BLOCD PRESSURT PLLSE RESPIRATION | GENERAL APPEARANCE

V27 220597 |22 A D Loz
VISION: RIGHT CYE . Ly HEARING:

WITHIOLT GLASSES

WITH GLASSES m % K1 MRWHHLW _'M

con OR TEST TYPL:: m}m‘./m/w RN 278 COLOR TES mumm - (] No (1FNO? EXPLAIN ON PAGE 2)
ARE GLASSES OR COMTACT LENSES MNECESSARY TO MEET THE REQUIRED VISION .s.m:».r;.:u-wM.; |
FIEATY AND NECK HEART {CARDIOVASCULAR)

SPEECH (DECK NAVIGATIONAL OFFICER AND RAIDIO OFFICER
WM 15 SPEECIH LNIMEAIRED FOR MORMAL YOI COMML \u'%
s
# o
LBPLR WM LW

15 APPLICANT VACCINATED IN ACCURDANCE "L'I.I]!I‘L‘;IIIII{I[I.IMMI NIMATIOMNS? '-:' h».-:'-| 1

15 APPLICANT SUFFERIMNG FROM ANY DISEASE | Ikll YT RF AL .|.|i: AUATED BY WOHRKING ATMMARD A WVESSRI ;-{r:m 61 RENDER HINVHER LINFIT FOR SERVICE
AT REA OR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSDNS O8N BOARDS ViR [ ] i

IFYES, PLEASE ENTER EXPEANATION 1N TIE SECTION AT THE ﬁ"]I'HI"\.II':-I IIJ'\. I" VGE D
15 APPLICANT TARIMG ANY MOM-PRESCRIPTHON OR PRESCRIFTION Rk 1.| |n;]=\v i I 4

=\ | - 08 FEB 200 07 FEB 2006

SIGMATURL D APPLIC AN ATE COF EXAMINATION EXPIEY DATE

LLINGS

EXTREMITIES:

THIS SIGNATUERE SHOULD BE AFFIXER TN THE PRESENCT 00 THE EXARMINING PHYSICIAN

THIS IS TO CERTIFY TUAT A PHYSICAL EXAMINATION WAS GIVEN T(: MOBAMMAD NEZAM UDDIN
[FIT FOR DUTY ONBOARD SHIP | amor

THIS APPLICANT 15 CERTIFIED FRL

COMMUNICABLE INSEASE (OR VIRLSES FOR COORSY Yl
SEAFARER 15 FOUND TOBELATFIT /| | Mt e o puTY A% Al ] MasTER A | DECK OFFICER

LI rapio oFFcERr ¢ CIRATING ¢ T 1T cook ¢ | "j'mem ANY RESTRICTIONS /L] WITH THIE FOLLOWING
RIESTRICTIONS

NAME AND DEGREE OF PIYSICIAN DR, AR ML RALIAN; MBRS(D.L), REG, NO. A-55144

Aliess RATHCAL HOSPITALS LIMITED 35 SHAI MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

NAME 0F PHYSICIANS CERTIFICATING DG SHIPPING BANGLADESIE
DA OF ISSUE OF PHYSICIANS C1 R e
; o 02
SIGNATURE OF PUYSICIAN - =TT 08 FeB
ol

DATE

Cerbificution ond ‘Warchkeeping foe Sealacrs 7R, as amended. and the Marmme L

Rev. Mar/2022 DR. MIR. MD. HAIHAN

| BMDC A-55144. Mot BGD TIPICAL REQUIREMENTS

DG Shipping Bangladesh Approved
Gereral Physician
Radicai Hospitals Limiled

MI-1053M

2




All applicants For an officer cenificate, Seafarers ldentification and Record Book or certification of special gualilications shall be required
0 have @ medical exanimation reported i this Medical Form completed by a cenificated physician, The completed medical lorm must
dccompiny the application for ollicer's certifcate, application for Seaforers [dent leation and Record Book, or application Tor certification
of special qualifications. This medical cxaminatiom must be carried out within the 24 months immediately preceding spplication for an
officer cenilicate, cortification of special gualifications or a Sealarer's MentiGeation and Becord Book, The examination shall b conductied
in accordance with RMI MG-7-47-1_ Such proof’ of examination must cstablish that the applicant 15 in smisfactory physical and mental
condition for the specilic dury assignment undertaken and s pencrally in possession ol all body facultics necessary in fulfilling the
requarcimients of the seafiring profission

L condueting the examination, the cortified physician should. where appropriate, examine the sealarers previous medical records ingluding
vaceialions} and mfvmmation on cecupationul history, nuting any diseases, including aleohol or drug-related problems andfor mjunies. In
addtion, the following minimum regquirements shall apply .
(a) Hearing
® Al applicants must have hearing unimpadred for normal sounds and be capable of hearing a whispered voice in better car at 15 fie)
1457 m) and in poorer car at 5 feet (1,52 m).
(b} Lyesight

®  Deck officer applicanis must have feither with or without plasses) ot least 200200 1LY vision in one eve and i least 20040 10,50} in
the other. Apphcants Tor deck offieer and deck rtings who will serve on vessels ol 500 fross luns or mere muost have normal color
pereeption that complics with C.LIL Standard 1 those serving on vessels loss than 500 gross tons must comply with CLE.
Standards | or 2.

-

Engineer and raio officer applicants must have (either with or without glasses) at least 20030 (063} vision in one cye and at least
20050 (0400 inthe miher. Applicants Tor engineering olTicer or rating and for radio operator musl comply with O LE. Standards |,
2. or 3. Engincer and radio officer applicants must also be able 1o perceive the colors red, vellow and green.
(C0 Dental
®  Sealarers must he free lrom infections of the mouth cavity or pums,
(d} Blood Pressure
®  Anapplicant’s blood pressure must Gl within an average range, takng age mto consideration,
[} Yoice
®  Deck/Mavigational alTicer applicants and Radio oflicer applicants must have specel which s unimypaired  for normal viice
COMTUTILIRICELL IO
(f} WVaccinations

® Al applicants should be vaceinaled aceording to the recommendations provided m the W10 publication, Intermational Travel and
Health, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on immunizations. 17
new vaccinations are given, these should be recorded.
(2 Diaseases or Conditions
& Applicants afflicted with any of the followmng discases or conditions shall be disqualified cpilepsy, msanity, senility, alcoholism,
tuberculosis, aoute venercal disease or neurosyphilis, ADS, andlor the use of narcotics,
thy Physical Beguirements
& Applicants for able scafarer, bosun, GP-1_ ordinary sealrer and Jumer ordinary seafarer must meet the physical requirements for g
deckinavigational officer's certificate,
® Apphicants for lrefwatertender, oiler/mator, pomp techimeian, elecirician, wiper, tanker rating and survival crafifreseue boal
crewmember must meet the physieal reguirements for an engincer allicer's certilicate.,

IMPORTANT NOTE:

A copy of the ME-LOSM must aceompany The apphieation. . The applicant must retaim the onginal of the MI-1050 as evidence of physical
qualification while serving on board a vessel

A applicant who has been refused a medical centificate or has had a limittion imposed on hisfher ability o work, shall be given the
apportunity o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of
any organgzation of shipowners or sealarers. ;

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 1o hisfer report. The
medical examination report shall be used only for deternining the imess of the seafarer for work and enhancing health carc.

DETAILS OF MEDICAL EXAMINATION
Mo b completed by cxamining physician; aliernatively. the examinimng phivsician iy attich an equivalent form
(See RMI MG T-47-1, §3.3)
LCOMPLETE PHYSICAL EXAMENATION INCLUTING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B Blood Sugar Esremation C) Serological Test(V DKL)
D3 Hepanitis 13 Sarface Antegen Test [ baAp). K1 Urinlysis F) Drug Test ) a\l

3K S BAY EXE PA VIEW
LG TEST

r =
VIBES (DU), DRV, CCD (Birdem), PGT 0

4
3 EYE EXAMINATION FOR Via & O
A-55144, MMC-BGD-
EJE’IE‘I;-.I1 E?%Epp.ng Bangladesh App

Rev. Mar/2022 ng FEB 0% .
Bk General Physician

: Radical Hospitals Limited.

phin
16
b (13




q,; HAQUE & SONS LTD.

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

\ LS

Name MOHAMMAD NIZAM UDDIN Date 7-Feb-2024
Age 45 - Sex MALE
| PassportNo | A06646933 CDC No C03940
Sample BLOOD Rank CHIEF ENGINEER

| BIOCHEMISTRY REPORT COMPARE

L Vessel Name: RHAPSODY ZAO GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report 27 o3 Zpm=| |o7-o gﬁd
® = ==1 L
Serum Bilirubin 7 @ 0 X 0.2 - 1.1 mg/d
Serum S.G.O.TIAST 2D 4 Up to 37 UIL
" —

Serum SGP.T. _ﬂ; _,__C;E; Q Up to 42 UL
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR, MIR. MD. RAIHAN
MBBS [DU). OFM. CCO Birdem), PET {Ophith)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician

Revision : 5.1 ' _ Radical Hospilale difitesam Juy 2022
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RADICAL

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

Id No + 0183 Date : 07-Feb-2024 D.Date : 07-Feb-2024
Patient’'s Name : MOHAMMAD NIZAM UDDIN Age :45Y 1M 6D Gender: Male
Specimen { Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0O/ 3940

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 14.9 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) 07 mm,1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 8,700 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Meutraphils 67 % Child: 25-86 %, Adult: 40-75 %
Lymphacytes 28 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 02 %, Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. kasinophils 174 jcumm 50-450/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:37-947%
MCY 78 1L 76-941L
MCH 29 pg 27-32pg
MCHC 31 g/dL 29 - 34 g/dL
ROy 12 % 11 - 16 %

| POW 36f1L 35 - 56 fl
Total Platelete Count (PC) 2,80,000 /cumm  150,000-450,000/cumm
MPY 9.0 fL FO-110R

| PET 0.10 % 01- 0.%
Bledding Time({BT) % 10 -18 %
Cloting Time{CT) %o 0.1-0.2 %

Checked B%‘ Dr. Sumaiya Khatun
Medical TecheOThgist MBBS,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
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com ol s
Bill No DIA24020183 | Received Date | 07/02/2024
Patient's Name MOHAMMAD NIZAM UDDIN
Patient's Age | 45Y IM 6D ! Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS.{DU],CCD[BIRDEM],F‘GT{E;-'E},U'FM | cDC NO CA0 3040
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.53 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
Serum ALT (SGPT) 292.0 UiL Up to 40 U/L

HbA1C 5.1 % 42-67%

REMARKS (1F ANY)

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

Checked By Dr. Sumaiya Khatun
Af/ MBBS, MD (Microbiology)
; Associale Professor
Medical Techibheisn Dept, of Microbiology
Fadical 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 LInITED

"Bill No ' DIA24020183 | Received Date | 07/02/2024

Patient's Name | MOIHAMMAD NIZAM UDDIN

Patient's Age | 45Y 1M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, {DU),CCD(BIRDEM) PGT(Eye) DFM [CDC NO | C/O7 3940
' Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBsAg (Method : (ICT) i Negative )
| HIV 1 &2 (Method : (ICT) ~ Negative
VDRL = ' Non-reactive
BLOOD GROUPING RESULT R
 ABOBloodGroup | B :
Rh {D)Factor Positive

Dr. Sumaiya Khatun
MBBES, MD (Microbiology}

Checked By
Medical TEC%{

Radical Hospitul Lid,

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@yahoo.com, www.radicalhospital.com LIMITED
BillNo DIA24020183 - Received Date | 07/02/2024
Patient's Name | MOHAMMAD NIZAM UDDIN
Patient’s Age | 45Y IM 6D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBES,(DU) CCD({BIRDEM) PGT{Eye),DFM CDC NOQ | C/O/ 3940
Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF |
Color Straw | RBC | Nil
Appearance | Clear | Pus Cells | 0-2/HPF
‘Stditﬂ@t Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction  [Acidic | RBC [Nl
| Albumin [ Nil WBC [Nil
| Sugar Wik, [~ Epithelial | Nil |
_Ex.Phosphate | Nil | Granular | Nil
== y £ | Hyaline 1 N

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done | Urates [Nl E
Bile Pigment | Not Done | Uric Acid ~[Nil

Ketones Not Done | Calcium oxalate | Nil )
Urobilinogen | Not Done Amor. Phos | Nil

| B.J. Protein | Not Done Hippurate crystal | Nil

e

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techndlogist. 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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HOSPITAL

radical hospitals@yahoo.com., www.radicalhospital.com RAMETEE
| Bill No DIA24020183 Received Date | 07/02/2024
Patient's Name | MOHAMMAD NIZAM UDDIN
Patient's Age | 45Y IM 6D o i Patient's Sex | Male
Rer by Dr. Mir Md. Raihan MBBS,(CU),CCD{EIRDEM),PGT(Eye),DFM CDC NO O 3940
Sample | URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Tcst N.amém Result

Drug Level of Urine

Cocaine Negative
Morphine ) ~ Negative R
I ""ﬁﬂ_ru_uﬁﬂ MNegative
Barbiturates AT JTOCL7r ~ Negative B
Amphetamines Negative
_1311L~11c_3f-&1ic[inc - MNegative
| Alcohol - Megative
I Henm}diazep.ines-" - "~ Negative |
‘Methadone Negative
Pl‘[l]‘.ll.]x}-'p]'ld;'lf:“ - 1 ~ Negative
Checked By Dr. Sumaiya Khatun
/ MBBES, MD (Microbiology)
Associate Professor
Medical Tecliiblogist, Dept. of Microbiclogy
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3




~

FITALS
DEPARTMENT OF RADIODIAGNOSIS AND IMAGING
Paticnt Mame Mo MOHAMMADL NIZAM UDDIN Ordor Date © 2300172024 15:06
AaefSox © 45 Year(s)/Male Report Date 2240002024 16:07
UHID FALGG.20712479 Bill Mo, D AGODCS240072194
Ref. Docto - Dr. RUPA BAMERIEE Facility  ALG Hospitals, Gachibowli

USG ABDOMEN

LIVER: Measures 12.%9 cm, nermal in Size and shows normal cohotexbure with smooth contour. No
focal lesions. Intrahcpatic bibary and vascular radicles are normal,

PORTAL VEIM: Normal at porta,

CBD: MNormal.

GALLBLADDER: Well distendod. No avidence of calculus ¢ wall thickening.
SPLEEN: Measurcs 8.0 cm, normal in size and nornal echopattern.

PANCREAS: Visualized portion of pancreas appears normal iy siee and pohotexture
Mo ductai dilatation. No calcifications / calculi, Mo peripancrieatic flud colleation.

KIDNEYS: Mormal in size with smooth contours. Parenchymal echotexture normal,

Corticomedullary differentiation well maintained. Mo hydronephrosis / caloulus.,
Right kidney measures 9.1 om. Left kidney measures 9.5 cm,

URINARYBLADDER: well distended. Mo ovidenco of wall thickening / calculus.
PROSTATE: MNormal in size and ochotexture, volume 17 oo,

BOWEL: Visualized small and large bowel loops shows no abvious wall thickening Lo the extent
visualized in prosent scan. However, Tew bowel loops are ohscurod by bowel gas shadows.
Mormal bowel peristalsis noted.

Mo free Auid in the abdomen.

IMERESSION:

‘Ne significant sonographic abnormality detected.

For cinical correlation,
i

Dr.HARSHINI REDDY
MBES MDRD

CONSULTAMNT RADIOLOGIST
Ragho: APMC/FME/Q0D1/

Print Date Time 240172024 16:07:29 Print By : Dr. Harshini Reddy
@ Mindspace Road, Gachibowli, Hyderabad, Telarbgana 500032 @ +914042444222 @ info@aighospitalscom @murwg a%ho?pq;als .com
AIG Hospitals [a unit of Asian Institute of Gastroenterology)  CIN: U99999TG1994PTCO18352
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DATE: 07/02/2024 \

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD NIZAM UDDIN | RANK: CHENG [ CDC NO: C/0/3940 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é/é’ éﬁ“/{

COLOUR VISION: NORMAL /BLIND,

OPINION : UNEH/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
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24020183 Recaive:-07/0212024 Print: 07/02/2024
Falient’s Name .| MOHAMMAD NIZAM UDDIN
Age : 45YRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU},CCD({BIRDEM),PGT(Eye),OF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Mommal in T.D.

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

JiA
Prof. Dr. Md. Mojibor Rahman
FIBES. DMRD {Radiology & lmaging)

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

This rei:u:':;;t has been electronically signed. Page of 1
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/ M NIZAM UDDIN 45Y, ¢ Patient Information 08-Feb-24 5:45:07 PM
| ‘D4go3os I .
" [1D: Daso39s Second ID: Admission 1D: %
Date of Birth: Height: Address; City: DHAKA State:
Age: 45 Years Weight: Postal Code: Country: BD Email Address:
Gender: Male Race: Asian Home Tel.: Work Tel.: '~ *  Mobile Tel.
Angina: None History of MI: No ;HDIE:E;?:S No ::lE::;::: Zru <
Prior CABG: No Prior Cath: No 7 < ?
Diabetic: Mo Smoking: No
Family History: No

Referring Physician: RADICAL HOSPITAL LTD Location: Procedure Type: TMT
Target HR: 175 bpm Reasons for end: Target heart rate obtained.
Technician: Symptoms: _Extreme Fatigue
— Diagnosis Notes

NORMAL EXERCISE TOLERANCE TEST

|

r Conclusions
Exercise capacity is good,

Positive chronotropic and hemodynamic responses to exercise,

No significant ST depression was seen during exercise or recovery period.
Stress test is NEGATIVE for ECG evidence of provocable myocardial ischemia.

T R
Reviewed by: Dr Sufia Jannat,MBBS,FCPS,MD - Signed by: & .

Date: ErS—Feb-z‘i

Martara Instrament, Inc. XScribe 5 14 5201 BN SINA DIAGNOSTIC & IMAGING CENTER Fage 1
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Accredited far 150 15189:2012
ID. No : D460395 Received date .8 Feb 2024 Printed date: 8 Feb 2024 05:20PM
Patient Name: MOHAMMAD NIZaM UDDIN Age : 45 yis)
Exam ¢ ECHOCARDIOGRAM Sex: Male
Ref. By 7 RADICAL HOSPITAL LTI
Thank you for the courtesy of this kind referral
ECHOCARDIOGRAPHY REPORT
(2=13 & M-mode?
MEASUREMENTS
IVST 07 | mm | LVIDd 47 | mm | EDV ml | MVA cm’
PWT 07 |mm |[LVIDs | 31 |mm | ESV ml | EPSS mm
RVWT mm | FS 33| % EF 61 | % E/A
RV LA 26 | mm | AO 32 | mm | MV ring mm
RA PA ACS 18 | mm | AV ring mm
DESCRIPTION

LV-  Cavity size and wall thickness are within normal limits with good left ventricular function.
RV-  Normal, TAPSE — 18 mm.

RA-  Normal. .
PA-  Normal. .
IVS-  Intact.
IAS-  Intact.
¢ All cardiac valves are normal in appearance and motion.
¢ No pericardial pathology.
¢ No thrombus, vegetation or any other intracardiac mass is seen.
¢ No intracardiac shunt detected.
¢ Atrioventricular, Ventriculoarterial & great arteries relationship normal.

Opinion: Normal wall motion & chamber dimension.
No valvular abnormality. :
Good biventricular systolic function (LVEF -61%, TAPSE — 18 mm).

yZ

Dr. Sufia Jannat

MBBS, FCPS (Medicine), MD (Cardiology)

Advanced training on Echocardiography (JROP institute, Delhi)

Consultant Medicine & Cardiology Printed by: Tanla
NICVD, Dhaka.
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The Validity of this certificate shall extend for'a period of two years beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two vears on the
date of that revaceination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

- Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid. -

OTHER VACCINATIONS AUTERS VACCINATION

- R T s =
Date Mature of vaccine Physician's Signature




