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i accradiabon Mo, A 55144
ummana | laque Tower, 1267/4, Goshaildanga, Agrabad C/A, Challogram, Bangladesh.

Ted : <880 31 162146, Nox ; «BBO 31 710530 PATIEMT CONTROL NUSMBER
i st 3 HaE
| ) MEDICAL EXAMINATION CERTIFICATE
SURNANE FIRST NARIL R F MAME =1
MAMUN ) MUNSHI B AL
PLACE AND DATE OF BIRTH PASSFFORT NUMIER SEAMAN'S BOOK NUMBER
JHEMNIDAH 31-Dec-1985 EHO594251 CO5551
NATIONALITY :  BANGLADESHI| SFX - 1 Male [l Female  [VESSII TYPL . CHEM. TANKER||RADING AR A WORLD WIDE
FERMANENT HOME ADDRESS | F{)NT.-’\C] MNUMBER - +BB01T1TT46512 |SELF)
VILL, PAIK PARA, P.O. HATGOPALPUR, P.5 JHENAIDAH, DIST. JHEMAIDAH, RANE . 15T ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES  NO [ Condition YES NO
1 Eyefvision problem Ll )/ 18 Sleep problems L1 #1
2 High blood pressurz [ / 1% Do you smaoke? [l /
3 Heartvascular discasc I / 20 Operationsurgery Ll /
4 Hear surgery I [ 2 I pilopsylscisures 1 /
3 Varicose veins I / 22 Ihwvinessiainting O ]
&  Aslthmalbronchitis I / 23 Loss of consciousnoss 1 /
H Blood disorder I / 24 I'sychialric problems Kl /
8 Diabecles L 25 Depiession 11 Lyrr
] Ihyroid problem [ / 76 Attempted suicide Il /_
1 Digestve disorder I / 27 Loss of memory [l T/
11 Kidney problim | / 23 Halance problem [ 7
12 Skin problem I L 29 Sewvere hoadaches B /
13 Allergies I J a0 lLarnoselthroat problems Ll /
14 Infectiousiconiagious discascs I / 3 Restricled mobility [ /
15 Hermnia [ ] 32 Back problems L] i
16 Genital disorders I / 33 Amputation [l
17 Pregnancy 0 T{rﬁ 3 Fractures/disiocations O Il

If ary of the above questions wore answered “yes”, pleade gve details.

Additional questions

YES NO
35 Hawe you ever been signed off as sick or repalnated from a3 ship? Il )IA/:
3 Have you ever been hospitaliscd? B /,
37 Havn you ever baen declared unfit for sca duty? i /ﬁ
3 Has your medical cerificate pver boen resticted or revoked [l 4/
3% Are you aware that you have any medical problems. diseases or ilnesses? Ll [
40 Doyouw feel healthy and At 10 pordorm the duties of your designaled posiion'occupation? Jr*f [ 27
41 Are you allargic to any medications? [
Comments:
[FIT FOR DUTY ON BOARD SHIP| ks

N

42 e YDU taking any non: prf"-'u:nptml'u ':ur prescriplion medications? ) Ll
If yes, please list the medications laken and the purposels) and dosagods)

I hereby authonse the release of all my provious medical records fram any health professionals. health insfilutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alss corify that my histary contained above is true and any false statement wall
disgualify me from my cmployment, benefits and claims

A Hownw

Signature of Falarer
MEDICAL EXAMINATION

Wiight @ﬁﬂiicighl ih?ﬁl%—n/ﬁlmd Pressure: Systolic 2P0
[ P W
e - e

Lai Hearing by Audiometry F Audiomciry = I paring by Whisper Test

Higghi 11 Adeguate | L] Inadeguate 500 mﬂﬂ 2(1)]3'] 3000 L Sefjuate | [ Inadequate

Leh 1 Adeguate | 01 Inadequals 11 14 Adequate |11 Inadequatd
Gl ﬁ" ¥ L o

Hearing meets the standards az laid down in STCW Code Foction A 109 2 YES MW [

Hf:wsiun'ﬁ.io 4 . 2 0 2 fl' < 6 0 0 9 Ta b cont'd on page 2 Revision Date : 24th July 2022




Contd from page 1

Visual acuity

Vizual fields
Unaided Aided = _
Righ eye Loy, b Fght oye Lol oye Marmal [rafective
bsent | ~ 27| Z ZA] [Figh oy =
Mear AL T 2= o S EQIW /

Calour vision as per STCW CODE Section A 119:

[Doubstful

[ Defective

Wisual acuily mests the standard laid dowr in 5 T0W Uudej::{:igm.'ﬁ —FS TNO
Il il |

77 FEB 24

Date of last colour vision tes!: Date {daymonthiyear)

Marm, Abnormal er?af Abnormal
Head £1 [l Wancose voins L1
Sinuses, nose, throat A [l Vascular (inc. podal pulses) L, [l
Mouthfteath / Il Abdomen and viscara /H/ Fl
Ears (general) fl i Hermia ] £l
Tympanic meambrang [ Anus {not rectal exam) Kl £l
Fyes / 1 G-l system L Ll
Opthalmascopy ! kl Upper and lawer cxtremilies | [l
Fupils )/%l O Spine (CIS, 175 and /S / [l
Eye movemani Il Mewrglogic (full brief) L
Lungs and chost f k= Poychiatric / O
Breasl examination L General appearance L
Heart // [l Skin [1

RESULTS OF ANCILLARY EXAMINATIONS

s

Chesl A-Ray =— P B0 CHEMICAL (| IVER FUNCTION (1517 |Marjuana [T [Positing Eritegative
ECG S DIBILRUBIN it A [Alcahal Test [T |Positivd J A Negative
BLOOD R~ SGPI . URINE R S )
DC{differential count) ,ﬁ?g{/ SGO1 egtX - \NT OTHERS .~
HAEMOGLOBIN (HGR)| #5727 DRUG AND AL COHOL TESLE= HBsAg L1 [Reactif1 [Manceactivs
ESR (WESTERGREN) | 04, |Morphine Cl[Posilivd HfNegatee  |HIV ] AIDS Tesl [T [Reactid ¥ [Menreactivd
WBC ﬁ;f—-@# Amphetamine (HPositiv LHNegatve  [VORL L1 [Heacti Monreactivg
BLDOD GLUCOSE LEVEL Phencyclidine | L1 |Positivd _ANeadfve  |Biood |ype ‘;’;_'—%& === |
RANDOM S =S " [Babiturates |11 |Positivd H{Negatve  [Psychological Fxam
HBEATC C;-E'-'-'F_,;-"‘Jr— Corame LI [rPositivd L :ﬁrﬁ:gaﬁve G”N.‘I:ﬁlkl_ll!U‘;In‘;:anul'.»ﬁl_ :

ignature of Seafarer

=1

Hereby | declars that T am in knowdedge of the contents of the Physical exammnations:

MUNSHI AL MARMLUN

Mame of Sealarer

eamines medicalhy:

ol

Assessment of fitness for service al sea:
On the basis of the examinec’s personal

Fit for lookout duties

27 FEB 2024

Date

/?

claration, ny chinical examinzabion a@nd the diagnostic test results recorded above, | declare the

Mot fit for lookout dubes

27

Il

Without restrictions

,./ Dock service I-.nglne_;mﬁm Catering sonvico Ditfer services
ATt Il =] R ]
Infit T Il [B] Ll

Ll

With restriclions

Mo

?u:*%//'

Action taken by medical examiner {e.g., referral):

Describe restriclions (g.q., specific position, type of ship, trade area):

I= the Seafarer free from any medical conditions likely to be agaravated by senvice al sea or o rendear the seafarer unfit for such senvice or to
endanger the health of olher parsens on board?

l

Filness Dale;

L7 FEB 20%4

IR . S

Revizion © 5.1

Fs‘?’%qﬁ"ﬂﬁﬁﬂ- ¥efland STCW 197811996 as Amended, M1 C 2006

Fadical Hospitais Limited.

In Accordance with Medical Examination i&@r%ﬁgg}&g

Revision Date : 24ih July 2022



L1

MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMEN]

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME ' GIVEN RAMES)
MAMIN MUNSHI AL

LA OF BIRIH - FLACE OF BIRTI B

12 31 1985 JHENIDAN BANGLADESI

MO DAY YEAR Iy C{MINTRY B mall: r] FEMALI

[ EXAMINATION FOR DUTY As: ' MAILING ADDRESS OF APPLICANT- :

MASTER . VILL. PAIK PARA, PO, HATGOPALPUR,

ID-CKE AHFICTER El P HEN A A,

ENGINCERING OFFicrnr 421 DIST. JHENATDANL

RADIO OFFICER O BANGLADESH,

BATING 1

MEDICAL EXAMINATION 5117 REVERSE SI0E FOR 00 AL BROUIREMLNTS S TATE DETALLS I}H BENVERSE SIDE
[ HEGHT | WEIGHT BLOOD PRESSURE. | PULSE ~ | RESPIRATIGN GENERAL APPEARANCE
L] : ﬁjﬁ%_ﬁ?@f) o Y
WISTOMN: 7 RICGHT LY 8 ch HEARING:
WITHOUT GLASSTS JZ:‘./E’ ' ﬁ/ﬁi;f ,é
e

LEFTRAR ) R

WITH GLASRES :-_"_‘,—, RT LAR

P : = = : e
COLORTEST 1Y PE: BOOQKT | I..-ﬂ.'\:tl-.l{wn;'m.{m TEST NORMAL? | Mok mor EXPLAIN ONRATE 2)
ARI GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD® Yel | Nglt” o

HEAD AND NECK HEART (CARDIOVASCULAR)

LUTNGS SPEECH (000K S v iGaTinosal OFFICER A0 RALIG CGFFICER) J
m IS SFRECH TSNP AHR T FOR MOEAAL SO E OO N AT
EXTREMETTES: W :
M/T‘;? - IR //‘\ ﬁ% ﬁ
. i - I

LIPPER
= rd

IS APPERCAN T VALCCINATED P ACCORDANCE W T WO RECOMMEMNDA T NS "'kyl/r Mo

5 APPLICANT SUFFERING FROM ANY DHAEASE DIKEEY 100 AGLR AV ATLD BY WORKING ABOARD A VS CUH TORENTIER TMAIER UNFIT FOR SERVICT

ALSEA R DIKELY T0 DNDANGER THE HEALTIEOF COTHER PERSUSS O0% R0y vis [T N |
IFEYES, PLEASE ENTER EXPEANATION IN THE SECTION AT FHE 30010 OF Cad Pk /"'?
15 APPLICANT TARKING ANY NONPRESCRIPTION O PRIESE EIP TR AR A LIONS? YES | '\'i:“"?fi
SHINATURLE (0 LA IPATE O EXAMINATICON EXFIRY [DATE

TEIS SIGNATURE STEULDY B AFFIXEE N THE PRESERCE OF THE EXASENING BHYSICTAN

THIS IS TOCERTIEY THAT A PHYSICAL FXAMINATION WAS GIVEN TO MUNSHI AL MAMUN
| FIT FOR DUTY ON BOARD SHIp i NAMI OF APPLEGAN
PHIS APPLICANT 1S CERTIFIED PREFOF COMMUNICATRLL INSEASE (O] VIRURES FOR CO0KS) ‘.u/'/: |
SEAFARER 15 FOURD O BEbTE oL T Mo sreeor iy as al | mastend ] I:IIi'k:!liI-I{'r'I:WEINI.}-.REN{iHI:I'I{'I;H i
LIramioorricr iy | jrarinG L lonr cook s | Fook LRSmHHoUT any RESTRICTIONS /[ ] WITH THE FOLLOWING
RESTRICTIONS
NAME AND DEGREL OF PHYSITAN DR MR VDL RATHAN; MU RS, REG, N0, A-35144

ADDEESS BADICAL IOSPUCALS LIMITED 35 SHA T AAKID M AVENUE SECTOR-1Z UTFTAR S, DHAKA-1230, BANGLADESH

MAME CF PHYSICIANS CERTIFICATING DG SHIFPING BANGLADESH

DATE OF ISSUE O PHYSICIANS CIR "”I May-2014

SIGNATURE GF PIIYSICTAN

2TFEB 200

- = - e e - .
DATE
This ceruliente w wsved by authority of the Marmime Admimstetor and m eompliance with the |'L"-'|l|||l.“lr|l_'l'l":L“Il1illll.lﬂ:l| Convention on Slandards of Training,
. 2 . i o " 2 T 7
Cerneaton mud Winchkeeping for Scafarers 19985 as mmended, and the Moty -.ﬁ?‘.\‘:—-r & o, 20, ns amended

Ly
Rev, Mar/2022 o Y e O . 1 DA LA =g '(( MI- 105N

e BT B i e Y P - Yz -II
| WBBS {DU) DFI. CCD Bidern, PGT (Ophay F1C AL REQUIREMENT 1
BMDC A-55144, MMC-5GD-016 \:‘3%
= e e

DG Shippang Bangladesh Approved
Generatl Physician
Hadical Hospitals Limited.



Al applicants for an ofTicer certificate. Seatarer’s [dentification and Record ook or centification ol special qualifications shall he requirci
to have o medical exammation reported o this Medical Form compleied by g cenificated physician, The eompleted medical lorm musi
aceompany the application for officer’s certificate, application for Sealarer's Idenileation and Kecord Book, or application For certilication
of special qualificanons. This medical exammation must be carried out within the 24 months ymmediately preceding application For an
officer cerlificate, certilication of special qualilications or a Sealaree’s Mentilicaton aml Record ook, The cxmmination shill be conducted
it accordance with A1 MC-7-37-1. Such proot of examination must estblish that the applicant 5 n satislagiory pliysical and mental
condition for the specilic duly awssipnment undertaken and is generally in puesession of all body facultes necessary in fultilling the
requireients of the sealaring professum

In conducting the examination, the cerlilivd physician should, where appropriate. examine the sealans’s proviows medical records (including
viecinations) and information on oceupational history, noting any diseases, inchding aleohol or drug-related problems andfor injuries. In
additicen, the Gelliwiieg minimom requimements shall apply:
fay Mearing
@ All applicants must herve hearg unimpaized for normsl sonmds anal be capable of Beanmg aow Inspered v me bener earat 15 fiet
(437 my andd in poorer car a3 feet 1132
(b1 Evesizht
® [jeck officer applicants must have Leither with or without ghasseshat least 02 LODE vison in e eye and at least 20040 (050 in
the other. Applicants for deck ofTicer and deck ratings wha w il serve on vessels ol 300 gross wns or more must have nomal color
perception that complics with C.LE. Standard 12 thase serving. on vessels less i 300 wioss 1ons must comply with CLE.
Standards 1 or 2.
& Pnpincer and radio officer applicans must hagwe Ceither witl or without plassesh ot least 20030 (0 B3 vision m one eye anad A least
A0 0 A0y i the other, Applicants Ter engineening olTicer o ring aml Tor v opersttor must comply with CLE. Standards 1,
3 or 3 Engineer and radio ol fieer applicants must aba he ahle w percenve the colors ned vellow and green.
e ) Daental
&  Scalarers must be Tree from infections ol the moutle cavity or gums,
11 Blood Pressure
& Aqapphcants blood pressure must Fall withan an average range, oking ape iy e ideraten
(e Wolce
& DockMavipativnal olTicer applicants and Risdio officer applicants must have speech which s unimpaired for normal v
COMITELIICALION.
(1 Waccinations
® Al applicants should be vacciaied according: 10 the recommendations provided in the WHO publication, Intemational Travel andd
Health, Waccination Requirements and §lealth Advice, and should be given advice by the certified physician on immunizations. |1
new vaceinations are given. these should b recorded.
g1 Diseases or Conditions
® Apphicants alllicied with any of the followmg diseases or conditions shall be disqualified: epilepsy, insanity, sendlity. alcoholism.
tuherculosis, acute venereal disease or neurosyphilis, AIDS. andlor the use of narcatics.
(h1 Physical Reguirenments
e Apphicants for able scafarer, bosun, GP-1_ ordinary seafarer and jumior ordinary scafarct must et the physical regquirenients Gor
deck/mavipational officer's cerficat
®  Applicants Tor lirefwatertender, oillerfmotor, puimp ieehnicin, electrician, wiper, tanker rating and survival craftresene I
crewmmember st meet the physical requirements for an engineer ol leer's certilicats

IMPORTANT NOTE:

A copy of the METOSM must accompany the application. The applicant musi e the original of the MI-105M as evidence of phvsical
qualilication while serving on board a vissel

An applicam who has been refused a medical certificate or has had a limitation imposed on his'her ability to work, shall be given the
opportunity o have an addivonal eamination by another medical praclitionst or medical referce who s independent of the shipowner of of
any organization ol shipowiners or scalirers,

hedical examination repons shall be marked o and remain conlidential vl the applicant having the right of a copy to his/her report. The
medical examination repart shall be wsed wnly for determining the fitness ol the scalurer Tor work and enhiancing health care

DETAILS OF MEDTCAL EXAMINATION
lor bee completed by examining physician: allernatively, the exammning phivsician muy atach an cquivatent Term,
(See RMI MG 7-17-1, 3.2,
| COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TES
3 PATHOLOGICAL EXAMINAT A Complote Bleod Coune. 1) Blacd Supar Fstemmtion ) Serolopical Vesy VIHRLL) .
L) Hepatitis B Sorlaee Antegen Tesil | Ihap, 121 Uirinlysis T Drug Test Gy Aleol

3, XK -RAY EXR PAVIEW
4 ECG TES]
3, EYE EXAMINATION FOR WA & OV

=) RAIH,

e Ty, DEM, CC0 (awaem o oh

hgﬁﬁsﬁlf%ﬁ-ﬁﬁﬁhﬂ. hﬂTu'lC--BGD-D‘I-E g

DG Shipeng pangladesh BOWRAYEES M

S General Physician
Radical Hospitals Limile

Rev. Mar/2022 17 FEB 2004
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HAQUE & SONSLTD. .=

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.

Tel +88 02333316214-6

Name MUNSHI AL MAI’M‘]GN Date 27-Feb-2024

Age 38 _ B . Sex | -!':.HALE

Passport No EH0594251 CDC No C05551

Sample BLOOGD Rank 15T ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

 GINGA CARACAL l ZAO GALAXY

After Sign-Off l Before Sign-On Reference Range

Date of Report

2proo 2oz 2| |ZF o 2ezy

Serum Bilirubin

Serum S.G.O.TAST

O- 2 0. 82 0.2- 1.1 mg/di

2= - B

Up to 37 U/L

Serum S GPT

o = ﬁ; _ Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision - 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

WEBS (LY, BFW, CCD (Birdem), PGT (Ophth}

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

Fadical Hospligls LImigshe « 24th July 2022




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0675 Date : 27-Feb-2024 D.Date : 27-Feb-2024
Patient's Name : MUNSHI AL MAMUN Age :38Y 1M 27D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT{Eye),DFM-C/O/5551

Haematology Report -

(Relevant estimations were carried out by Mythic-One Auto Haema’éﬁlugy Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 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) 05 mmy1st hr Male:0-10, F:0-20 mmy/1st hr.
Tetal WBC Count(TC) 9,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumim
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Aduit: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 184 /cumm 50-450/cumm
Total RBC Count 4.9 mjul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCV 42 % M: 40-54%, F:37-47%
My 7B T6-94 L
MCH 30 pg 27-32 g
MCHC 31 gfdL 29 -34 g/dL
RDW 12 % 11 - 16 %
POW 36 fL 35-561
Total Platelete Count (PC) 2,95,000 /cumm 150,000-450,000/cumm
MPV B.0fL 70-11.0f
PCT 0.1 % 0.1- 0%
Bledding Time({BT) %o 10 - 18 %
Cloting Time{CT) %% 0.1-0.2 %
Chec Dr. Su Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMM IJ:I‘
Associate Professor
Dept, Of Microbiology

East West Medical College & _Hnspital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

= el Bl bt senn A i i ki 4T 1 Bmes Dhalis Daacse = L ERNEENETIRI- 7 Mahilae: NTOsSSE&57T000=- 3



. : HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24020675 Received Date | 27/02/2024
Patient's Name | MUNSHI AL MANUN
Patient's Age 38Y 1M 27D Patient's Sex Male
Ref I:ny Dr. Mir Md. Raihan MBBS, (DU} CCD{BIRDEM) PGT(Eye),DFM CDC NO C/O/ 5551
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) 0.52 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 27.0 U/lL Up to 40 U/L
Serum AST (SGOT) 20.0 U/L Up to 37 U/L

HbATC 52 % 4.0-6.0%

REMARKS (IF ANY)

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

Checked By Dr. Susr}tya Khatun

MBBS, MD (Microbiclogy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technolomer.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Se:;mr:i?, Uttara, Dhaka, Phone : +8B80255087281- 2, Mobile: 01955567000~ 3
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RADICAL
: HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24020675 | Received Date | 27/02/2024
Patient's Name | MUNSHI AL MANUN
Patient’'s Age 38Y 1M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 53551
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL MNon-reactive
BLOOD GROUPING RESULT ]
ABO Blood Group "B" (+ve) '
~ Rh(D)Factor i~ TS

Checked By

Medical Te

Positive

Dr. Sugaiya Khatun

MEBS, 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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: : : e HOS PITAL
radical _hospitals@yahoo.com, www.radicalhospital.com TE
Bill No DIA24020675 Received Date | 27/02/2024
Patient's Name | MUNSHI AL MANUN
Patient's Age 38Y 1M 27D Patient’s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/f 5551
Sample URINE
DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Na_r_t!e Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates S Megative
Amphetamines Negative ]
Pheneyclidine Negative
“Alcohol Negative

| Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Checked By

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Te
Fadical Hospi

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




b e o e 7ol =
RADICAL
: : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020675 | Received Date | 27/02/2024
Patient's Name | MUNSHI AL MANUN
Patient's Age | 38Y 1M 27D | Patient's Sex Male
RFef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/f 5551
Sample - URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient ' CELLS /HPF |
Color Straw RBC Nil |
Appearance | Clear Pus Cells 0-2/HPF “

Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC [Nl
Albumin Nil WBC Nil
Sugar Nil : Epithelial | Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done Urates Nil il
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil S
Urobilinogen | Not Done Amor. Phos Nil
' B.J. Protein | Not Done Hippurate crystal Nil
Checked B Dr. aiya Khatun

MBES, MD (Microbiology)
: Associate Professor
Medical Techndbagdist. Dept. of Microbiology

Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000~ 3
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- HOSPITAL bl

radical_hospitals@yahoo.com, www.radicalhospital.com EIRAL RS
REF: | MT.ZAO GALAXY ‘DATE: 27/02/2024

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

EYE EXAMINATION REPORT

| NAME: | MUNSHI AL MAMUN | RANK: 1A/ENG [ CDC NO: C/0/5551 |

VISUAL ACUITY; RIGHT LEFT

UNAIDED { /{ / /é/'

AIDED

COLOUR VISION: NORMAL /- BERND-

OPINION © ENFTP/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) ;
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___ DEPARTMENT OF RADIOLOGY & IMAGING

0. Na. - 020875 Receive 27022024 Frink: 2TA)212024
Patient's Name : MUNSHI AL MAMUN

Age : YRS 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 : Nommalin T.D,

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
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Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient ID 24020675 Voucher No
Test Name USG OF KUB Delivery Date 27102/2024
Patient Name MUNSHI AL MAMUN
Age JBYRS i 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 9.0 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 10.0cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

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

No intravesicle lesion is seen

PROSTATE: Normal in size volume is 21.0 cc & regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

, AGAINST CHOLERA
Mo n Sg7 M A

This 15 to certify that Date of birth _ —(2-1 Sex M

whose signature follows

Al-Hop—

has on the date indicated been vaccinated or revaccinated against Cholera

Date Sigmature and Professional Approved Stamp
status of vaccinator
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