<> HAQUE&SONSLTD. ‘="' [ ==ww=

& Accrediation Mo 4 55144
Rummana Hague Tower, 12674, Guoshaildanga, Agrabad Cia, Chattogram, Rangladash
Tel - +850 31 716214-6, Fex - +BA0 31 710530

o w7, | MEDICAL EXAMINATION CERTIEICATE

FATIENT CONTROL NUMBER:
H5L-003816

Ly £
AN
SURNAME “ee—=r FIRST NAME l MIDDLE NAME
HiMAL MOHAMMAD SHAHRIAR AHMED KHAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 5-Apr-2000 AD4236541 CO11733

NATIOMALITY :  BANGLADESHI] SEX . ¢ Mae 11 Female  [VESSEL TYPL . CHEM. TANKER| TRADING AREA . WORLD WIDE
| PERMANENT HOME ADDRESES [CONTACT NUMBER - +8801771577150 (SELF)
VILL-MAJPARA, PO-KHIDIRPUR, PS-ATGHARIA, PABNA RANK APP OFFICER SCHOLAR

Have you aver had any of the foliowing conditions?

[ Condivon YES NO Condition YES NO
1 Eyeivision prablam L1 "rJ-_- 18 Sieep problems [} L
2 High bioed pressure Ll P 19 Do you smoke? 1 T
3 Hearfvascular discase [l :T'; 20 Operation/surgery 8| "
4 Hean surgery n 21 Fpilepsyiseizures oo
3 Vancose veins I &’ 22 Dizzinessifainting B
6 Asthmalbronchitis 0 Ll 23 Loss of consciousness [l il
7 Blood disorder o & 24 Psychiatnc problems N\ ef
8 Diabetes ] ef 25 Depression : L1 ™
9 Thyroid problem Il e 26 Attempted suicide J o
10 Digestive disarder n o 27 Loss of memary L1 o
11 Kidney problem [l o 28 Halance problem 11 "
12 Skin prablem Il F“/ 24 Severc headaches (] Ed
13 Allergics I |'1, 30 Earnoseithroal problams [l Es
M nfecticusicontagious discases ] "1/' 31 Restricled mabifity Ll [
15 Hemia i I 32 Hack problems i
16 Genital disorders Il bt 43 Amputation Cl L
17 Pregnancy U rHG— | 24 Fracturesidisiocations B ._]/j
If ary of the above queslions were answered “yes', please give details,
Additional guestions
YES NO
35 Have you ever boen signad off as sick or repatriated from a ship? [N j./
38 Have you ever hean hozpitalised? Il e
37 Have you ever been declared unft for sea duty? [ -
38 Has yourmedical certificate ever hean restricled or revoked? Ll H/-
35 Are you aware that ¥ou have any medical problems, diseases or illnesses? ] T
40 ., Do yous féel healthy and fit o perform the duties of your designated positionioccupation? = N B
41 Areyou‘allergic to any medications? ] e
Commerits:
FIT FOR DUTY GN BOARD SHiP :
-
42 Areyou taking any non-prescription ar prescription modications? Il _,H’A
If yos, please list the medications taken and the purpose(s) and dosage(s)

| hereby autharize the release of all My previous medical records from any heallh professionals, health institutions and public autharities

te Or. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is frue and any false staternent will
disqualify me from my emplayment, benefits and claims.

Slabwisa
Signature of Seafarer

MEDICAL EXAMINATION

—wmgh@,ﬁ—um;;m qmjfjﬁ@mgm Pressure: Systolic- | JJ 0 Al I_'riastolic_g_r"‘-ﬂ-ﬂ PULSE: :fl ﬁ/’;
z :

¢ (/ :
Ear Hearing by Audiometry Audiomelry aning by Whisper Test
Right [0 Adequate [ [ Inadequate| 500 | 1000 | 2000 3nun__ | Adeguate | [] Inadequate
Left 1 Adeqguate | ) Inadequale Ay k2 equate | [ Inadequate
[ L
Hearing meets the standards as |aid down in STCW Code Seclion A-1/8 7 YES -‘T“Mr M |

Rewision : 5.1 0 fl_ 2 [] 2 f;. i 5 8 5 6 To be cont'd on page ? Ravision Date : 241k July 2072



Cont'd from page 1

Visual acuity Visual ficlds ]
Unaided Aided Fiorial Delec
Right cye Left eye Highl oye Lefl eve : i
[Distant LYAS YN Right eye R
|Mear - Lefl gye —_
Visual acuity meets the standard law down in STCW '..fle‘/b'L}J.wn A-149 ~Ts MO
Colour vision as per STCW CODE Section A-119: Marmal Ll Doubtful [ Defedtive

Date of last colour vision 1est. Date (day/monthiyear) EE'FEB—% i

ormal  Abnormal Mormal  Abnormal
Head e Il Vancose veins il 8]
Sinuses, nose, throat 7 0 Wastular (inc. pedal pulses) < r
mMouthitesth P [l Abdoinen and viscera e L1
Cars igenaral) b [l Hermia = n
Tympanic membrang I+ Il Anus [not rectal exam) e [
Eyes Ce I G U system o |
Opthalmoscoy Cal L Uppar and lower extremities Ee il
Pupils =+ Ll Spine (G5, T/S and LIS) o’ L
Eye movemeant L (| Meurologic (full brief) o [
Lungs and chest nE] Il Psychialric 2O\ D
Breast examinalion r»;}irp. ! General appearance = 1
Heart 8] Skin =g |

RESULTS OF ANCILLARY EXAMINATIONS —

Chasl X-Ray ép_’_’_? BIC GHEMIGAL (LIVER FUNCTION TEST)  |Marijuana | | |Positi H"@gggtivc:l
ECG - BILIRUBIN LS D Alocohol Test L1 |Positivd #T[Negative

BLOODRE —__ |SGPT == URINE RIE ,,;‘;g’yg?
DC(differential count) Lo e? SGO B OTHERS o
HAEMOGLOBIN (HGE] _/? DRUG AND ALCOHOL 1L Hbshg [ [Reactn] 7 [Nonreactiv
[E5R (WESTERGREN) | @) S . |Morphine T |Positvde T |Negsthve.  [HIV { AIDS Test L1 | Reactiy —r{Monmactivg
VIR A 252 Z |Amphetamine LT Posilivd Nagsie VORI L1 [Reactid+T|Manreactivs

BLOGD GLUCOSE LEVEL Phencycidine L [Pasitivd A {Negefive  |Blood Type

RAMDOM S v == |Barbiturates LI [Positive 7 | Mpastive Psychological Exam L
HEATC _8-& 7. |Cocaine LI |Positivg-T| Megative CHhersimus Uinasond) |

Hereby | declare that | amn knowledge of the contents of the Physical examinations:

Sl ) rine. MOHAMMAD SHAHRIAR AHMED KHAN HIMAL 09 FEB 104
| Signatursa of Saafarer Mame of Seafarer [ate _J

Assessment of fitness for service at sea:
£9n the basis of the examines’s persenal declaration, my clinical examination and (he diagnostic test resulls recorded above, | declare the
pxaminees madicalky:

LI_T.»-"" Eit for Iuﬂku%:i I Mot fil for lookout duties

A Deck senged Engine service Calering service Oiner Services
it == ] ] ]
Unfit 1 [N | 1
o P Withoul restrictions 1 WWith restrictions

I3 the Seafarer free from any medical conditions likety to be angravated by service at sea or 1o render the seafarer unfit for such senvice or 10
endanger the health of clher persons on bgard?

Yes
= ol

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

Aq.tmn taken by medical examiner e, rederral).

o
[ Fitness Date: W Mﬁum" : 08 FEB2026 |

In Accordance with Medical txamnnﬂﬂmﬁmmam rﬁfﬁlméNu 78 and STCW 167811996 as Amended, ML 2006
Revision : 5.1 B Smp%g?.g:?gﬁ:;ﬁn R Revision Date : 2410 July 2022

BHatical Hospiats Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLRNAMI- GIVEN NAMIS) ane
HIMAL MOTAMMAD SHAHRIAR AHMED KHAN
DATE QF BIRTIH PLACE OF BIRTH —
4 5 2000 FABNA BANGLADESH |~
MONTI DAY YEAR CITY COUNTRY Bl MALE [0 FEMALE
EXAMINATION FOR DUTY AS: MANLING ADDRESS OF APPLICANT
MASTER 0 VILL-MAJPARA, PO-KINDIRPUR,
DECK OFFICER =g PS-ATGHARIA, PABNA
ENGINEERING OFFICER O
RADIG OFFICER O BANGLADESIL
RATING ]
MEDICAL EXAMINATION jSer REVERSE S10E EOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEWGHT WEIGET Iil 000 PRESSURE, PLILSE Rl—HI IR:\I ) J GENERAL APPEARANCE
Lo £ 5 } S ~
VISION: < RIG m EYE" 1 I EYE III.A.RNG: =

WITHOUT GLASSES LIS bl
WITH GIASSES RT AR VWY LEFT EAR (a0

COLOR TEST TYPF: li()irw'ITIQMm OB TEST NORMAL=4FEs [ ] No(IF “NO™ EXPLAIN ON PAGE 2]
ARE GLASSES OR CONTACT LENSES NECESSARY TO ) MEL: T THE REQUIRED VISION STANDARDY? el | N[ f—
HEATY AMD NECK 1 AR I'{C, "'.I{i]IU". .r";HE LILAR)

SPEECH [DECENAVIGATIONAL OFFICER AND HA.UL:- CFFICTE
{\}m 'W\A 15 SPEECH UMIMPATRED FUIE NORAAL 'l.'UIt'F.i'(!hihll'ﬁli'.-i'l.%
UPBER f\T D'I"'"-’Y""-/:r LOWER f\t ﬂ'\'\‘\"\-}\

— 1

IS APPLICANT VACCINATED IN ACCORPANCE WITH WG RECOM MEMNDATIONS! \"-_wr'f"r- Mol | !

15 APPLICANT SUFFERING FROM ANY IHSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD ,L_L}-éﬂ_l IO RENTHER HIMAIER UNFIT FOR SERVICE
ATSEA DR LIKELY TO ENDANGER THE HEALTILOF OTHER PERSONS ON BOARD?  YES [] wa [

LUMNGS

EXTREMITIES:

IF VES, PLEASE ENTER EXFLANATION [N THE SECTION AT THE BOTTOM A O AT 2
15 APPLICANT TARING ANY NON-PRESCRIPTION OR PRESCIIFTION MEDICATING vEs: ] e :-'J_ﬁ'.---'-

L pdrviae | OSFEB 200 06 FEB 2026

SHINATURE OF APPLICANI EYATE OF EXARMIKA TN FXPIRY DATE
TEHIS SIGNATUIRE SHOUD BE AFVIXEDR 1N THE FRESUNCE OF THE X AMINING PHY RICTTAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN Tt MOUAMMAD SHAHRIAR AHMED KHAN HIMAL
| FIT FGR DUTY ON BOART SHIP | NAME OF APPLICANT
THIS APPLICAN | n;rr-:n'rlr‘u.n|'|t|=j-,.r.+r('m-1r~,1t|N|¢'.w.|r-um-mrmrc VIRUSES [ sy vEsET ol ]

SEAFARER IS FOUND TOBE] | Fir /[ 1 NOT FIT FOR BUTY AS m—l MASTENR DECK OFFICER ] ENGINERRING OFFICER /

I_Rmmamlzf Ci ¢ [ rarin [ |l HIEF COOR 7| ook [1 1O0UT ANY RESTRICTIONS ! [ ] WITH THE FOLLOWING
RESTRICTIONS

MAMIE ANI DEGREE OF PHYSICIAN DR.MIR MD. RAIIAN: MUBBS(DAL), REG. NO. A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKIDUM AVENUE SECTOR-12 UTTARA, DHAKA- 1230, BANGLADESH

RAME OF PHYSICIANS CERTIFICA L ING DG SITPPING BANGLADESH

-Muay-2014

BATE OF 1S5UE OF PHYSICIANS CERTIFICA M

SIGMATURE OF PHYSICIAN

09 FEB 201k

AT

Thas certiticatc s iszued by puthority of the Marsmne Ademstrator and in compliance wilh the requiremen

bﬁl:.:ﬂaal F#[ ‘-’Mﬁftﬁﬂ‘l Hﬂ?{]‘r‘- TS, s amended, wnd the BMiim,

MI-T105M

Rewv, Mar/2022 MBES. (DU}, DFM, CE0 {Eirdem), PGT (Ophth)
BMHE& FEEES hHE'E'GD UTRVIEDICAL REQUIREMENTS

DG Shipp.ng Bangladesh Approve
General Physician
Radical Hospitals Limitad.



All applicants [or an officer certilicate, Sealirer's |dentilication and Record Book or certification of special qualifications shall be required
1 have @ medical cxamination reported on this Medical Forma completed by o certificated physician, The completed mudical form must
accompany the application for officer’s cerlilicate, application for Seafarer's Identification and Record ook, vr application for e ication
ol special qualifications This medical examination must be carried out within the 24 monihs immcdately preceding application for an
afficer cerlificate, certification of special qualilications or 4 Seatarer's Identifieation and Record Book, The examination shall be comducted
in accordance with M1 MG=7-47-1, Sugh proal of exarmination must establish that the applicant is in satisfactony phvsical and mental
condition for the specific duty assignment underiaken and is penerally in posscssion of all hody faculties necessary in fulfilling the
requirements ol the sealarng prolession,

HHS

In conducting the examination, the cerified phy cician should, where appropriate, examine the seafarer’s provious medical records (including
vaceinations) md information on oceupational story. niing any diseases, including aleahol or drug-related problems andfor injurics. In
addition, the following minimum requirements shall apply:
(a1 Hearmg
& Al applicants must hinve hearing unimpaired for pormal soumnids and be capable of hearing 2 whispered voice in beter car ot 13 fen
(4,57 m) and in poorcr car a3 feet | 132 my.
(h1 Fyesight
®  Deck officer apphconts must have Leither with oF without glasses) at feast AN 100 viston m one eye and at least 2004 {650 m
the other. Applicants or deck alficer and deck ratings who will serve on vissels of 500 pross Lons OF Mo mst have normal color
pecception thal complies with . 1E. Standard 1: those serving on vessels fegs than 500 gross Lons musl comply with £.1LE
Standards | or 2 '
® [ngncer and radio allicer applicants must have {either with or without plasses) al least 230 (0,63] vision in one eye aud at o)
A0 (0.A0Y in the other. Applicants o enginecring olTieer or rating and for radio operator must comply with C.1LE. Standards 1,
3. or 3. Engineer and radio ofTicer applicants must also be able 1o perceive the colors red, yellow and green.
(¢} Dental
# Seafarers must be fee from infections of the mouth cavity oF pums
(1 Blood Pressune
® An apphicant’s blomd pressure must Gl within an sverape range, laking ape o consideration
2] Vioice
& Deck/Mavigational officer applicants and ®adio officer applicants must have specch whicl is unimpaired Lor normal voice
communieation.
(M Vaccnations
® Al applicants should be vaceinated according t the recommendations provided in the WHHU publication, International Travel and
Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on ImmNIZAENS, I
pew vaceinations are given, these should be recorded.
(g1 Diseases or Condibons
® Applicanis afllicted with any of the Tollowig disenses o conditions shall be disqualified: cpilepsy, msanity, senility, alcoholism,
mibereulosis, acute venercal discase or penrosvphilis, ATS, andfor the use of narcotics,
thy Physieal Reguirements
& Applicams for ahle scalare, bosun, Gil-1. ordinary seafarer and junior ondinary seafarer must meet the physical requirements for @
deckimavigational oificer's certilicate.
& Applicants for Frefwaleriender. ailermotor. pump lechmcian, clectrician, wiper, tonker rating and survival craftmescus boat
crewmember must meet the physical requircments for an engineer officer's centificate.

IMPORTANT NOTE:

A copy of the M- TBIM must accunpany the application. The applicant must retain the ariginal of the MI-LUSM as evidence of physical
qualification whilc serving on hoard o vigssel.

An applicant who has heen refused o medical certificate or has had a limilation imposed on hisher shility 1o work, shall be given the
opportunity to hive an additional examination by another medical practitioner o medical referee whe is independent ol the shipmwner of ol
any arpanisation of shipowners or sealaners,

mMedical cxamination reports shall bu marked as and remain confidential with the applicant having the righl af a copy 1o hismer report. The
medical cxamination report shall be used only for dete rining the fiess of the sealarer for work and enhancing health care.

= 3

DETAILS OF MEDICAL EXAMINATION
T’ be completed by cxamining phvsician; alernatively, the examining physician may aach an equivalent form
{Hee RMIMG 7-47-1, 83 3)
[ COMPLETE PHYSICAL EXAMINATION, TNCTUMNG HEARING TEST.
3 PATHOLOGICAL EXAMINAT A) Complete Blood Count. 3) Blood Sugar Estemation C) Serological Test(VDRL)
139 Leparitis B Sarface Antegen Test{HhsAg), By Urinlysis F) Drog Iﬂﬁ\mﬁ)mn RAIHAN

3K - RAY EXR PA VIEW MEES (DU, DFM, CCD (Birdem), PGT (Ophth)
{ ECG TEST BMDC A-55144, MMC-BGD-016
L B 1B e

DG Shipping Bang:\dssh Approved
5 EYE EXAMINATION FOR VA & OV General Physician

Rev. Mar/2022 09 FEB 2004

M1-105M
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iy HAQUE & SONS LTD.
Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6
Name MOHAMMAD SHAHRIAR AHMED KHAN HIMAL Date 9-Feh-2024
Age 23 Sex MALE
Passport No AD4236541 CDC No CO11733
Sample BLOOD Rank APP OFFICER SCHOLAR

[ BIOCHEMISTRY REPORT COMPARE

| VesselName: | [ FuRANO GALAXY ZAO GALAXY
After Sign-Off Before Sign-On Reference Range
LDate of Report 2222 ,ﬂ:;ggj OT- 92-Ze2Z2 | i
Serum Bilirubin 1 &5;;' oS0 = L 0.2 - 1.1 mgfdl
Serum SG.OTIAST _l e e /}r—? | Up to 37 UIL
Serum S.GP.T | =& T ==_ i Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

. Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES (D)), DFM, CCD {Birdem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician

Radical Hospitals Limilgdyicion Date : 24th July 2022



radical

hospitals@yahoo.com

wwiw.radicathaospital.com

P

RADICAL w B
HOSPITAL J]J 4

LIMITED

Id No : 0239
Patient's Name :
Specimen : Blood
Doctor Name

MOHAMMAD SHAHRIAR AHMED KHAN HIMAL Age : 23Y 10M 4D

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM-C/O/11733

Date : 09-Feb-2024 D.Date : 09-Feb-2024

Gender: Male

Haematology Report

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

| Parameter Name Results Reference Range

Hemoglobin (Hb) 15.5 gm/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) 05 mm/1st hr Male:0-10, F:0-20 mmy1st hr.

Total WBC Count(TC) 6700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 64 Y% Child: 25-66 %, Adult: 40-75 %

Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 %

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

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 134 fcumm 50-450/cumm

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

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

MCy 78 fL fo-941fL

MCH 29 pg 27 -32pg

MCHC 33 g/dL 29 - 34 gfdL

ROW 12 % 11-16%

PDW 36fL 35-561

Total Platelete Count (PC) 320000 /cumm 150,000-450,000/cumm

MY 8.0 1L 7.0-11.0f7L

PCT 0.1 % 0.1 - 0.%

Bledding Time(BT) Ua 10 - 18 %

Cloting Time{CT) % 0.1-0.2 %

Checked By MV
Medical Techndlogist

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMML)
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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RADECAL
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HOSPITAL

radical hospitals@yahoo.com, www.radicalnospifal.com LIMITELD
Bill No | DIA24020239 | Received Date | 09/02/2024
Patient's Name | MOHAMMAD SHAHRIAR AHMED KHAN HIMAL
Patient's Age 23Y 10M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/11733
Sample BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.50 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 17.0 U/L Up to 37 U/L

Serum ALT (SGPT) 22.0 UL Up to 40 U/L

HbA1C 5.0 % 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
MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiclogy
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

ical_hospitalsG HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com s

Bill No DIA24020239 o Received Date | 09/02/2024
Patient's Name - MOHAMMAD SHAHRIAR AHMED KHAN HIMAL
Patient's Age | 23Y 10M 4D Patient's Sex Male
Ref. b‘_n,.l' Cr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/OMN1733
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
' HBsAg (Method : (ICT) l Negative - _‘
|
| HIV 1 & 2 (Method : (ICT) | Negative | |
'VDRL = Non-reactive Hi |
'BLOOD GROUPING RESULT _
- ABOBlood Group . | "B (+ve) 7
Rh {DJFéﬁ:t.(_)_rmm. TIEFS | T Positive i e |
Checked By Dr. Sumaiya Khatun
D%_ MBBS, MD (Microbiology)
. Associate Professor
Medical Technofogist. 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 LIMITED
R . . . PRI - =
Bill No DIA24020239 Received Date | 09/02/2024
Patient's Name | MOHAMMAD SHAHRIAR AHMED KHAN HIMAL
Patient's Age | 23Y 10M 4D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO C/O/ 1733
| Sample URINE “
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
 Quaniity [ Sufficient CELLS /HPF
Color Straw _|RBC | Nil
 Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
[-%Ci.-l_l..'liﬂ_!_] Acidic ___ j__R_B(.' = _ _ Nl
| Albumin Nil | WBC oy Nil
| Sugar Nil | Epithelial | Nil
| Ex.Phosphate | Nil Granular Nil
T - Hyaline LI
ON REQUESTCRYSTALS & OTHERS
Bile Sall . Not Done [ Urates - Nil —
_Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate | Nil N
. Urobilinogen | Not Done -  Amor. Phos Nil
_B.J. Protein | Not Done Hippurate crystal | Nil
Checked By Dr. Sumaiya Khatun
MBBES, MD (Microbiology)
Associate Professor
Medical Techmeibist, 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




RADICAL F@

HOSPITAL

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

Bill No DIA24020239 Received Date | 09/02/2024
Patient's Name | MOHAMMAD SHAHRIAR AHMED KHAN HIMAL

Patient's Age 23Y 10M 4D Patient’s Sex Male
Ref. by Dr, Mir Md. Raihan MBBS,(DU), CCD({BIRDEM},PGT(Eye).DFM CDC NO | C/O/11733

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Teéf NRTE ] Result. -

S

Drug Level of Urine

| Cocaine Negative

Morphine Negative

Marijuana T " Negatve |
Barbiturates = ~ Negative
Amphetamines . " Negative
Pheneyclidine Negative

" Alcohol N i - Negative
Benzodiazepines | Negatve

Methadone Negative
Propoxyphene - Negative

Checked By

Dr. Sumaiya Khatun
“% MBBS, MD (Microbiology)
Associate Professor
Medical Tecl 2ist.

£ Dept. of Microbiclogy
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

\ REF: | MT.ZAO GALAXY

DATE: 09/02/2024 ‘

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

EYE EXAMINATION REPORT

| NAML: | MOHAMMAD SHAHRIAR AHMED KHAN RANK: APP OFF | CDC NO: C/O/11733 |
‘ = HIMAL |

VISUAL ACUITY: RIGHT LEFT

L[}Q ¢

UNAIDED

AIDED

COLOUR VISION: NORMAL /BLIND

OPINION - UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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RADICAL

HOSFI‘ITAL

IMITED

DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. 24020239 Receive 080212024 Print; 08102/2024
Fatient's Name MOHAMMAD SHAHRIAR AHMED KHAN HIMAL
Age 23YR3 Sex M
\ Fefd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

B

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.
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Patient ID 24020239 Voucher No
Test Name USG OF KUB Delivery Date 08/02/2024
EENENRET I MOHAMMAD SHAHRIAR AHMED

KHAN HIMAL
Age 23 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 regular in shape and position. Bipolar length —9.3cm. 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 — 9.8 cm. The corfical
echogenicity are normal with clear cortico—medullar differentiation. The cortical |
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilaled.

URETER: There is no dilatation in both ureter .

URINARY ELADDER: Is well filled. Wall thickness is reqular and within normal limit.
Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is 7.8 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study.

2Y
Q___ -
Dr. Asm med q
MEBS,CMU,DMU

PGT|Gynae & obs)

Advanced Training on TVS
Consultant Sonologist
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, INTERNATIONAL CERTIFICATE OF VACCINATI

bitradito < HAttE ae Ay st AGAINST C
bl HOLERA
This is to certify that } Date of birth 03 "ﬂ.f" 2ovD Sex Hﬂﬂtﬁ'

whose signature follows

ON OR REVACCINATION

&

has on the date indicated been vaccinated or revaccinated agamst Cholera

Signature a .
o d Prof Approved Stamp
\ L
A DRTMIR. MD. RAIHAN
MEES |DU), DR, CC0 (Birdem), PGT (Ophin)
BMDC A-55144, MMC-BGD-016
DG Shipp.ing Baegiadash Approved
Ge =
%
N 2l
& DR. WHR-WD.
By MBES (DU}, DFK, CCO (Birdem), PGT (Ophth)
® BMDC A-55144, MMC-BGD-016
0OG Shippng Bangladesh Approved
General sician
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