. Rummana |Hagque Tower, 1267/4. Goshaildanga, Agrabad C/A, Challogram, Héﬁgladcsh

“ iy,

HAQUE & SONS LTD. y e ’ Aooredilted By BMOG

Acciedilaton Mo, & 55144

‘5‘_ ) Tel : +880 31 716214-6, Fex ; +880 31 710530 FATIENT COMTROL NUMBER:
AN 200830
IR o) MEDICAL EXAMINATION CERTIFICATE
Relr o =
W o
SURMNAME w FIRST mAME MIDDLE MNAME
BAR MOHAMMAD RASHIDUL

FLACE AND DATE OF BIRTH
CHANDPUR 1-Dec-1972

FASSPORT NUMBER

BO0086064

SEAMAN'S BOOK NUMBER
CO2908

MATIONALITY

EI\AMGLAEIESHI] 50X

¥ Male [ Female

[VESSEL TYPE . CHEM. TANKER|TRADING AREA :  WORLD WIDE

41 Are you allergic to ary medications?

FERMANENT HOME ADDRESS CONTACT NUMBER - 0711561782 (BROTHER)
274, SEPAIBAGH, KHILGAON, DHAKA-1219, BANGLADESH HANK MASTER
Have you ever had any of the fallowing conditions?
Condition YES NO Condition YES NO_
1 Eyelfvision problem [ a 18 Sleep probloms [ _,H/’
2 High blood pressure L y/’ 18 Do you smoke? Il /
3 Headfvascular discasc r / 20 Cperationisurgery 1 /Pf’
4 Hean surgery L1 /Hr 21 Tpilepsyiseuwures Ll /l('
5 Varicose veinsg [l /ﬁ;‘ 22 Dizzinessifainting (] /Vr'
&  Asthmalbronchitis L1 23 Loss of conscigusness 11 /
7 Blood disorder Ll / 24 Paychiatric problems [ /
8 Diabetes I / 25 Depression 1 /U/)
8 Thyroid problem I / 26 Alempled suicide L /UJ
10 Digestive disorder rl / 27 Loss of memory Il /{}
11 Kidney problem Il / 28 Balance problem (] ’V(f
12 Skin problem [l 29 Severe headaches Il /
13 Allergics 1 / 30 Earinosgithroal problems (] /
14 Infecliousicontagions diseases Ll I 31 Restricted mobility Il /Pl‘
5 Memia ¥ yl/ 32 Hack problems [ /W
16 Genilal disorders Ll / 33 Amputation LI /l/r‘
17 Pregnancy [l ﬂ 34 . Fraglures/dislocations Ll _J,-J'/
If arry of the above guestions were answered "yes”, pleAse give details
bl
Additional questions
R YES NO
38 Have you ever been signed off as sick or repatriated from a ship? Il
¥ Have you ever been hospitalised? Il P’ff’
37 _Have you ever been declared unfit for sea duty? I L.ur’?
M Has your medical cenificale cver been restricted or revoked ? [l HM;
38 Are you aware that you have any medical problems, diseases or illnesses? I F
40 . Doyou foel hedlthy and fit to perform the duties of your designated posilion/occupation? B il |

X

Comments:

| FIT FOR SUTY ON

BOARD 3HIP |

[

42 Are you taking any non-prescriplion or prescription medications?

|

I yes, please st the medications taken and the purpose(s) and dosage(s)

BN

Signature of Seafarer_

Ihereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerlify that my history conlaned above is true and any false statement will
disgualify me from my cmployment, benefits and claims.

MEDICAL FRAMINATION

- o - e = s -
Weight Z‘gﬁ leight {cm) Inod Pressure: Systolic, Jiasial ULSE -
= L]
ET Hearing by Audiometry J'u.ldicﬁ:ﬁr;'; _Hearing by Whisper Test |
Iig Adeguate [ 1] Inadequatel 500 | o000 | zooo | 3000 1 _sdequate [ L1 Inadequate]
Left LI Adequate | [T Inadequate /ﬁ LT Adequate |11 inadequate|
i S R
Hearing meets the standards as laid down in 8TCW Code ﬁndion A-119 7 YF:_S ,4'1/’ M 1
Revision 5.10 4 2 0 2 tl' . 5 8 5 1 To be cont'd on page 2 Revision Dale © 24th July 2022




Cont'd from page 1

s Visual acuity Visual fields
Snaided Al Monmal Defective
Hight eva Left eye Hight aye ~|  Lgfleys ~ o T
Dhstant L Right eye e
Mear Leflem —
Visual acuity meets the standard lzid down in STOW Code ion A-109 ~ES TNO
Colour vision as per STOW CODE Section A 118 _,D%ﬂ:i'lal [ Douttful I Trefective

Date of last colour vision 1esl: Date (day/monthiyear) __ﬂ_a_-’EEﬂ_-'lm

NW Abnormal Ni?av Abnormal
Head / [ Varicose veins d] LI
Sinuses, nose, throat I L1 Wascular {inc. pedal pulses) (J‘(‘ 1
houthieeth / [l Abdomen and viscera /Z.'I/’ LJ
Ears {general) /X 5 Hermia )I/| M
Tympanic membrana / [l Anus {not rectal exam) / L
Eyes / Ll G- system y,ﬂ?' 0
Cpthalmoscopy | Upper and lpwer exiremities O
Fupils % ! Spine (TS, 1S and LIS) / LI
Eye movemeant ﬁ LJ Meurslogic (full brief) jd/ LI
| ungs and chest ] Il Paychiatric / LI
Breast examinalion Ll General appearance A)p Ll
Hear } Il Skin A1 1
]
RESULTS OF ANCILLARY EXAMINATIONS Ay
Chesl X-Ray PP F 7P BID CHEMICAL (LIWER FUNCTION TEST) [Marijuana LI [Positivd T [Negatve
ECG A7y J|BILIRURIN £ 55 Alcohol Test [1|[Positivd j2{Negative
BLOOD RIE — |SGPT I URINE R/E
DC{differential count) SGO1 . 5 ] OTHERS |~ 77
HAEMOGLOBIN (HGB)] /2 =2 DRUG AND ALCOHOL TEST HEsAg L1 [Reacti ] [Nefeactivs
ESR (WESTERGREN) | £ Morphine [l |Positivy Ij,éﬂgtiue HIV T AIDS Tast [] [Reactiy [¥]Merfeactivs
WEBC _@,"" 2 | Amphataming 1 |Positivg L& Medative VIR '] |Feactiv Monreactiys
BLOODD GLUCOSE LEVEL Phencyclidine L1 [Positivg 'I)‘Mariwa Blood Type ./_Sf
RANDOM ot Marbilurates Ul [Positvd’L#{piEgative  |Psychological Exam P
HBAIC " = |Cocaing I |Positivg Megative Othersixus Utrassund)

Heraby | daclare that | am in knowledge of the contents of the Physical examinations:

08 FEB 202

Date

MOHAMMAD RASHIDUL BAR
Mame of Saalarer

Signature of Seafarer

Assessment of fitness for service at sca:

i the basis of the examinee's person claration, my chnical examination and the diagnostic test results recorded above, | declare the
examinee medically.

Fit for lookout duties Ll Mot it for lookout duties
ﬁ | i
A Lack s;.rﬁcc Fngine service Catering service Ofher services
=T O [l [}
Linfit L L1 | O

/‘L

Withoul restrictions

[l

With restrictions

o i

Yot

Mo

_’_,_/ll

|

Action taken by madical examings {e.g., refemal);

Describe restrictions (e.q., specific position, ype of ship, trade area):

I= the Seafarer free from any medical conditions fikely 10 be aggravated by service al sea or 1o render the seafarer unfit for such service or to
endanger the health of other perzons on boand?

norcco

| Fitness Date:

Uo TED

Revision : 5.1

General Physician
Fadical Hospitals Limited.

2 ?. o i
Im Accordance with Medical Examinatipn {Seafdbggﬂgéa @mﬁﬁﬁﬁ%ﬁ}f& TCW 197871996 as Am

ended, MLC 2006
Fevision Date - 24th July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVER NAME(S)
BAR MOHAMMAD RASHIDUIL
DATE QOF BIRTH = PLACE QOF BIRTT B SEEX
( ! 1972 CHANDPUR BANGLADESI
MONTII DAY VEAR CITY COUNTRY M MALE [ FEMALE
EXAMINATION FOR DUTY AS: | MAILING ADDRESS OF APPLICANT: N
MASTER o 10, NORTH CIRCULAR ROAD (3RD FLOOR),
DECK OFFICER I HATIR POOL (NEAR BUUTERGOLI MOSOUE),
ENGINEERING OFFICER [ DIST: DILAKA-1205, BANGLADESH
RADIO OFFICER 5] BANGLADESI,
RATING [l

MEIICAL EXAMINATION (510 RIEVERSE SIOF FOR MEDICAL REDUIREMERTS) STATE DETAILS ON REVERSE SIDE

HEIGHT | WERIGHT OO0 PRESSURE FLILSE RLSPIRATION iiFNI:ILA%Z.-’I.R.-\NL’I{
l68ph 245 |22 f20/002 | T fprr00 \ P borrr s Zzx
VISION: <7 WIGHT EYE T B HEARING:
WITHOUT GLASSES '

WITH GLASSES iléi £’£ £ RT EAR m |FFT EAl M
COLOR TEST TYPL: B{M.M'I'I;Ii%ﬁm.m:: [ES] anm/l-/ﬂs [T NedIF Mgy EXPLAIN ON PAGE 2)

ARL GLASSES OR CORNTACT LEMSES NECT H‘w.ﬁ.R‘r 10 MEET IHJ REQUIREDRD WVISION STANDARDY l\u ]

HEAD AND NECK HEART {C \J{i}li'.l‘--f\‘\(_lll AR)

ﬂ/;? a%’ SPEECH (DECK NAVIGATION AL OFFICER AN RALIC OFFICER ] =
W ES SPEECTE LNIREPAIR DY FOR MORBMAL VORCE COMMLUINICATION ;ﬁ_}

LIPPER m/m ) LOWER WMM

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMME NDATIONS? \_—Q/]’ N(!l[ ]

3
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TOHRE AGLEAVATE I)I!‘-‘l WORKING ATOARD A N LESEL, OR TO RENDER HIMMHER UNFIT FOR SERVICE
AT SEAOR LIKELY TO ENDANGER THE HEALTILOF CTTEE PERSONS ON BOARTY ViR | ] b o)

LLMNGS

EXTREMITIES:

IF YIS, PLEASE ENTER EXPI 'm‘-luilh.n THE SFCTHIM AT THE GOTTOR U O PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIPTION O PRESURIPTION MEMCATIONS?  YES [ | \.(]’k/

~NY 08 FEB 20% 07FEB 2006

SIGMATLRLE A "\.l"l:'l JUANT DATE OF EXAMINATION EXPIRY DATE

PHIS SIGNATURE SHOULE BE AFFEXED TN THE PRESENUE OF THE EXARMINING PHYSICTAN

THIS IS TOCERTIFY FIIAT A I"ET—\I{ AL L MARIMATION WAS GIVEN T MOHIAMMAD RASHITH L BAR

Fit FOR DUTY ON BOARD Ship |

[ .\,nl:yw_.w-..
FIRUISES FOR COOKS) vl | wol
SEAFARER 15 FOUIND 10 BE |

5L RIS b SLAFT T T N FIT FOR DUTY A5 AT aasTer 4| pbck 0FfcER 4 ] ENGINEERING OFFICER ¢
ClrapioorriceEr: [ ratinG s [lomer cook s [ ook TIHROUT ANY RESTRICTIONS /[ ] WITH THE FOLLOWING

RESTRICTIONS

THIS APMTLICANT 15 CERTIFIED FRELE OF COMMUNICABLE DISEASE (0

ADDRESS  RADICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1250. BANGLADESH

NAME OF PHYSICIANS CERTIFICA TING IHa SHIPPING FM\( IADESH

SIGMATURE OF PHYSIC AN —4 . . ) HH FEB E"ﬂ

DATE

Rev Mar2022 DR MIR MD RAIHAN a
MEES {OU), DFM, CCD (Birdem), PGT (Ophinl MEDICAL REQUIREMENTS |,3
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

MI-105M




All applicants for an officer cemificate, Seafarer’s dentification and Record Book or certification of special qualifications shall be required
1o have o medical exansmation eported on this Medical Form completed by o cemificated physician, The completed medical form must
accompany the application for ollieer’s certilicate. application for Seafarer’s IdentilBeation and Fecord Book, or application For certification
al special gualificaions, This medical examination must be carmied oul within the 24 months immediately preceding application for an
olficer certificate, cernlication of special gualilications or a Sealarer™s [dentifcation and Record Book. The examination shall be eandueted
i geeordance with RMIE MG-T-17-1, Such proof of cxammation must establish that the applicant is in satisfactory phvsical and mental
condition for the specific duty assignment undertaken and is generally i possession of all body facultics necessary i Tulfilling the
requircments of the seafaring profession

In conducting the examination, the certified physician should, where appropriate. examing the seatarer’s previous medical records (including
vacemations) and information on occupational history, noting any discoses, including sleohol or drug-relatcd problems andfor injures, In
addition, the fllowing minimum reguirements shall apply- .
a) learing
& All applicants must have hearing wimpaired for normal sounds and be capahle of hearnmp a whispered voice in hetler car at 13 feet
(457 m)and in poorer ear al 5 feet {152 m),
{h) Fvesight

®  Deck otficer applicams must have (enher with or withoot plassesh an least 20200 1O0) vision i one eye and at least 20000050 in
the other. Appliconts for deck ofeer and deck ratings who will serve on vessels of 3000 gross tons or more must kave pommal color
perception that complics with L1 Standard 12 those serving on vessels less than S pross tons must comply with O L1
Standards [ or 2.

[ ]

Engincer and rodwe ofTicer applicants st bove (emfer with or without glasses) o least 20030 (00635 vision moone exe and at least
20 (0LAD in the other, Applicants Tor engimeering officer or rating and Tor radio operator must comply with O LE Standards 1,

vneer and radio offwer applicants must alse be able w perceive the codors red, vellow and green

(e Drental
& Seafarers must be tfree from infections ol the mouth cavity or pums
(d} Blood Pressure
& An apphicant’s blood prossere must Gl within an averige mnge, mking ape o consideration,
fc) Voice
*  [Deck™avigatiomal olTicer applicants and Radw officer appheants must Rave speech which s unimpaired  for normal vorce
COMImMunicalin
(N WVaccimms

® Al apphicants should be vaccimated according to the recommendations provided i the WHOE publication, International Treavel and

Health, Vacciation Requirements and Health Advice, and should be given advice by the certified physician on imimunizations. 10
pew vaccimations are given, these should be recorded
(g} Dhiseases or Conditions
& Applicams alflicied with any ol the fullowing diseases or condinons shall be disgualitied: epilepsy, insamity, senility, aleoholism,
tuberculosis, acule venereal disease or noarosyphilis, AYS, andfor the use of norcotics,
thi Physical Reguinements
®  Appliconts fable sealurer, bosun, GP-1 ordmary scalaree and junior ordinary sealarer must meet the physical requirements for a
deckinavigational officer's certificate.
®  Applicats for leciwaleriender, olfermotor, pump technician, electrician, wiper, anker roing and survival craftrescue boat
crewmember must meet the physical requirements for an engineer of ficer's cenificaie

PMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The apphicant must retam the ongimal of the MI-T05M as evidence ol physical
gualilicatiom while serving on board o vessel.

An applicant who has been refused a medical certificate or has had o limitaton imposed on hisher abiliy o work, shall be given the
appaortunity to have an additional examination by amher medical pracritioner or medical referee who s mdependent of the shipowner or aff
any organsaation of shipowners or sealirers.
Medical examination reports shall be marked os and remain conlidennal with the applicant kaving the might ol a copy w histher report. The
medical expmination report shall be used only for deternuming e Diness of the seal@rer for work and enhancing healih care.

DETATLS O MEDICAL EXAMINATION
To be completed by examining plvsician: allematively. the exanunimg physician may atach an equivalent fomm
{See RMI MO 7-47-1, $3.3)
[ COMPLETE PHYSICAL EXAMINATION INCLURDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A Complete Blood Count. By Bloosd Sugar Fstemation C) Serolopical Testy{ VIDRL)

=

[y Hepaitis 13 Sarface Antepen Test{ 1 bsAg), L) Uninlyais F) Doog Test Gy Aloo

3K - RAY EXH A VIEW
4 ECGUTEST
5 EYE EXAMINATION FOR WA & OV

EMDC A-55144, MMC-BGD-016
0OG Shippong Bangladeshpprde
Genaral Physician
Fadical Hospitaks Limited.

Rev. Mar/ 2022 08 FEB .1@', ;
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HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel +88 023333162146

DRy

Name MOHAMMAD RASHIDUL BAR Date 7-Feb-2024
Age 51 Sex MALE
Passport No BOOOBEOG4 CDC No Co2908
Sample BLOOD Rank MASTER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: CONCERTO ZAOD GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report 274 f:.ﬁ@fj O - 0Z - Z ‘Z‘d
—— -

Serum Bilirubin 0_,;? 8.5 0.2 - 1.1 mg/dl
Serum S.G.O.T/AS.T z Z7 Up to 37 UIL
Serum S.GP.T. 2 B Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Fevision ; 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBS (D), DFM. CCD (Birdemi, PGT [Ophth}

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Generzl Physician

Radical HospilaiRdodissd Date © 2410 Jury 2022




RADICAL

HOSPITAL
1, www.radicalhospital.com LIMITED
|
|
Id No : 0182 Date : 06-Feb-2024 D.Date : 07-Feb-2024
Patient's Name : MOHAMMAD RASHIDUL BAR Age :51Y 2M 6D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM-C/Of 2908
Haematology Report
(Relevant estimations were carmied out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gmy/d| 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) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,200 /cumm Adult: 4000 - 11000/cumm.

Childran: 5,000-15,000/cumm
Infant(One Year):

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

Neutrophils 65 9 Child: 25-66 %, Adult: 40-75 %,
Lymphocytes 29 9y Child: 52-62 %, Adult: 20-50 %
Monocytes 04 %% Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adule; 00-01 %

Tatal Cir. Eosinophils 184 /cumm 50-450/cumm

Total RBC Count 5.0 my/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PC\ 42 % M: 40-54%, F:37-47%

MCY FBIL fo-94 L

MCH 29pg 27-32pg

MCHC 31 g/dL 29 - 34 g/dL

RDw 12 % 11-16%

PDW 36 fL 35-561

Total Platelete Count {PC) 2,40,000 /cumm 150,000-450,000/cumm

MPY 9.0 fL 7.0-11.0f

PCT 0.10 % 0.1 - 0.%

Bledding Time(BT) e 10-18%

Cloting Time{CT) Uo 0.1-0.2 %

Checked By k Dr. Sumaiya Khatun
Medical Techn&iohist MBBS,MD(Gold Medalist) (BSMMU)

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 #
radical hospitals@yahoo.com, www.radicathospital.com LIMETED
Bill No | DIA24020182 | Received Date | 07/02/2024
Patient's Name | MOHAMMAD RASHIDUL BAR
Patient's Age | 51Y 2M 6D Patient's Sex Male
Ref by "Dr. Mir Md_Raihan MBBS, (DU),CCD(BIRDEM),PGT{Eye),DF M CDC NO | C/O/ 2908
Sample BLOOD
BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/L 4.2 - 6.4 mmol/L
Serum Bilirubin (Total) 0.65 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 21.0 UIL Up to 37 UIL
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L

HbA1C 5.2 % 42-6.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis| 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 hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA24020182 ' | Received Date | 07/02/2024
Patient's Name | MOIHAMMAD RASHIDUL BAR ]
Patient's Age a1Y 2M 6D Patient's Sex Male

"Ref. by Dr. Mir Md. Raihan MBES {DU),CCD(BIRDEM),PGT(Eye),DFM | CDCNO [ C/0/2908

I sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) ‘ ~ Negative
HIV 1 & 2 (Method : (ICT) ‘ ' Negative :
VDRL ' i i Non-reactive |
L ——— ey - - H — - I
BLOOD GROUPING RESULT '
' ABO Blood Group "A" (+ve)
Rh (D)Factor Positive
Checked By Dr. Sumaiya Khntﬁn
MEBS, ML} {Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiclogy
Radical Hospital Lud. 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 ho

Bill No

DIAZ24020182

spitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LINMITEI

3

Received Date ﬁ?mzfznm

Patient's Name

MOHAMMAD RASHIDUL BAR

Patient’s Age

51Y 2M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye).DFM CDC NO C/O/f 2908
Sample URINE
URINE ROUTINE EXAMINATION
i PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
|
_ﬁu_a__u_a_l_i_li'_ Sufficient __ |CELLS/HPF 1
| Color | Straw | RBC Nil
Appearance | Clear i Pus Cells 0-2/HPF
Sedimenl Nil | Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
F_Rcagti'un |Acidic —  [RBC Nil ]
| Albumin | Nil ) WBC | Nil
|Sugar | Nil Epithelial _ Nil
_ Ex_Phosphate | Nil | Granular Nil
il Hyaling Nil -
ON REQUESTCRYSTALS & OTHERS
| BileSalt [ NotDone Urates [ Nil
Bile Pigment | Not Done Uric Acid .- 1N
Ketones Not Done | Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos Nil ——.C |
B.J. Protein | Not Done B __| Hippurate crystal Nil i |

Checked By

Medical Teologist.
Radical Hospital Lid.

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

Dept. of Microbiology
East West Medical College and Hospital,

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

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

. *

Bill No DIA24020182 | Received Date [ 07/02/2024
Patient's Name | MOHAMMAD RASHIDUL BAR
Patient's Age 91Y 2M 6D Patient’s Sex Male
Ref. by i Dr. Mir Md Raihan MEBS (DU), CCD(BIRDEM) FGT{Eye) DFM ] CDC NO C/OY 2908
Sample 5 URINE

DRUG ABUSE TEST

Checked By

-

METHOD: lmmunochromalo graphic Assay (Rapid one Step Test)

Test Name

Result

Drug Level of Urine

Medical Techmlogist.
Radical Hospit Lid,

Cocaine “Negative
_Mu}i_:rii'i_nc e MNegative

Mlart) wana Negative
Barbiturates Negative
Amphetamines Negative

Pheneyelidine Megative

Aleohol ‘Negative
Benzodiazepines B Negatve
TEEL:L]EL[GH;: i Negative B
Propoxyphene i Negative T

Dr. Sumaiya Khatun

MBBS, MD (Microbiclogy)

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



W— RADICAL
_‘_ HOSPITAL

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

' REF: i'MT. 7A0 GALAXY 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 RASHIDULBAR | RANK: MASTER | CDC NO: C/0/2908 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é/t{ 5/4{

COLOUR VISION: NORMAL / BEIND

OPINION o dINFHE/FIT FOR EMPLOYMENT ON BOARD

A

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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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

0. No, = 24020182 Receve:07/102/2024 Print 070212024
| Patient's Name : MOHAMMAD RASHIDUL BAR
Age : B1YRS Sex M
Refd. 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 : Normalin T.D.

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

fif, -

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

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

This report has been electronically signed, Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




_ RAD?CAL

yahoo.com, www.radi TED
Patient ID 24020182 Voucher Number
Test Name USG OF KUB Delivery Date 07/02/2024
Patient Name MAHAMMAD RASHIDUL BAR
Age 51Y MALE
Refd . By Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEMLP{]T{E}@},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.5 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 — 10.6 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. One echogenic structure of (3.7 X6.4 )mm is noted at the

upper calyx of the left kidney with posterior acoustic shadowing.

URETER: There is no dilatation in both ureter .

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

No intravesicle lesion is seen

PROSTATE: Enlargedl in size, volume is 37.0 cc, regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Suggestive of-1) Left renal calculus.
2) Enlarged Prostate

Dr. Asma Ahmed
MBBS.CMU,DMU
PGT|{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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I ID. No o D439357 Received date :8 Feb 2024 Printed date: 8 Feb 2024 10:54AM
i Patient Name:  RASHEDUL Age : 52 y(s)
' Exam © ECHO COLOUR DOPPLER Sex: Male
] Ref. By : BELF

?ﬁeﬂé}mﬁrﬁ&emgfﬁ&ﬁ}ﬁrgﬁwﬂ

ECHOCARDIOGRAPHY REPORT

3 (2-D & M-mode. Doppler & Colour Doppler)

MEASUREMENTS:

[IVST |07 [mm [IVIDd | @ [ EDV ml | MVA cm” |
PWT | 07 |mm |LVIDs | 29 | mm | ESV ml | MPA - mnﬂ
RVWT | |'mm [FS 34 | % |EF | 64 | % |BA [ -

RV | LA 3% |mm |AO | 27 [mm [MVring | | mm
RA PA ACS | 186 AV ring mm
= 1 [P [ TACST 16 [ mm [AVring | jmm |

DESCRIPTION:
LV-  Cavity size and wall thickness are within normal limits with good left ventricular
function.

LA-  Normal,

RV- Normal RV systolic function. TAPSE — 17 mm.
RA-  Normal,

PA-  Normal,

IAS-  Intact.

IVS-  Intact.

* All cardiac valves are normal in appearance and motion.

* No pericardial pathology.

* No thrombus, vegetation or any other intracardiac mass seen.

* No intracardiac shunt detected.

* Atrioventricular, Ventriculoarteria] & great arteries relationship normal.
* Pulmonary & systemic venous drainage normal.

Cont. 22



P IBN SINA DIAGNOSTIC & IMAGING CENTER
House-48, Road-%A, Dhanmondi, Satmasjid Road, Dhaka-1209,
Test Date: 08/02/2024 10:50 Test Type: Treadmill (Bruce) Tel: 84115270-2, 48114040-1 Fax: idic@ibnsinatrust.com
EXERCISE STRESS TEST REPORT
Patient: RASHEDUL
ID: D 459357 e - Age: 52 Sex: Male Ieight: ~ Weight:
Physician: PROF DR KH SHAHEED HOSSAIN Riferring: SELF - Bed No.:
Indication: IHD Screening -
| Medication: B o
The reason for terminating Exercise was Target 13 METs obtained
Exercise Test Summary
Phase Stpe Time Total Time Speed  Grade Workload HR BP RPP 8T Comment
(min:sec) (minsee) {(mph) (%) (METs)  {bpm)  (mmHg) (*100) Vogmm)
Standing 00:57 00 00 1.0 84 130/90 109 1.03
Excreise 1 _ 0300 03:00 1.7 100 47 108 140/95 | 151 1.07
2 _EE:UI} LR 2.5 120 | 72 121 150/95 181 i 0.93 e
* 30 (0300 0900 34 140 102 127 16095 203 0.8
- 4 _ 02:05 11:05 _4_2 Al lﬁﬂ 13.4 134 i 0.37 =
Recovery 1 0100 0.0 0.0 7.4 _ 107 046
| _ 07100 0.0 0.0 1.2 103 0,27
0100 0.0 0.0 1.0 100 | 15090 150 | 012
07:00 0.0 0.0 1.0 95 | .-1.].11}
| 01:00 00 (00 10 93 | -0.02
01:13 0.0 0.0 1.0 92 0.05
Basel ine Peak Exercise Max S'l'. Test Enad T —UJFII]JIII]'I] ]
Exercise Exercise Retivery Ricovery p Bl i) L ) BR( g}zﬁﬂ
LT 10:05 0300 15 |
Sibpm 131 bpm 102k Sdlspm ! ban
Ofhmmty LT S e 1504 m Hie WihmneHg——— 2
24 m;n_ll IS.-iMI,-:'Ts LOMETy LOMET: = SRS .' 150
| | | | e
il | -’
\._5- Ll)_/ L= _#5 &) r:_.z‘ir ‘_5" .,‘l_.l” e 2 .{.I;{-"h;,, F— I wdi]
.- oo (e [ 10 [} 046 | 5 . . .
178 1155 0.6l 1] 5 ] 15 20 23 k1] 15 min
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COMNCLUSION

Exercise capacity was pood.

Positive hemodynamic but sluggish chronotropic responses to exercise.

Mo significant ST depression was seen during exercise or recovery period.
Stress test is NEGATIVE for ECG evidence of provocable myocardial ischemia,

MBBS, MD (Cardiology)
Clinical Interventional Cardinlogist
NICVD (Ex.), Dhaka.

Physician Confirmation:
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Date of binhﬁﬂéjéﬁféﬂ?é Sex_ SPTPLE
whose signature follows ﬂ@bﬁmﬁp %Wd) L g f? K

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ProfgsSional Approved Stamp
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General- hysician
Radical Haspitals Limited.
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