HAQUE & SONS LTD.

Rummana Haque Tower, 12670, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh
leal 1 380 31 T16214-6, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

fredied By - BMDOC
Acoradilason No A 55144

PATIENT COMTROU NUMBER
H106G4

(=R

L NO.
——

SURNAME FIRST NAMI MIDDLE NAME
DEW RAGIB ASHAB
PLACE AND DATE OF BIRTH PASSPORT NUMEER SFEAMAN'S BOOK NUMBER
CHITTAGONG 30-Nov-1995 EG0195138 CO8539
NATIONALITY . BANGLADESHI| SEX: 11 Male [ Female |VISSEL TYPE - CHEM TANKER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS

VILL. 1101 WEST BAKOLIA, PO. CHAWKBAZAR, PS. CHAWKBAZAR, DIST,

CONTACT NUMBER -

01878-364659 (SELFND18

CHITTAGONG RAME - 3RD OFFICER i
Have you ever had any of the following conditions?
Condition YES NO Condition YES MO
1 Eyefvision problem Ll I 18 Sleep problems o T,
2 High blood pressura [l B 19 Da you smoke? L 4
3 Heartvascular disease LI ek 20 Operalion/surgery Ll [+
4 Heart surgery [l [ 21 Epilepsyseuures [l [l
3 Varicose veins [ I+ 22 Dizziness/fainting | il
B Asthma/bronchilis Il gy 23 Loss of consciousness 0 By
7 Blood disorder | | 24 Psychiatic problems .1 )
8 Diabetes A 25  Depression o, N H
9 Thyroid problem [ E 26 Allempted suicide a =
10 Digestive disorder L [+ 27 Loss of memory 8 Fr
11 Kidney problem [ = 28 Balance problem ] b
12 Skin problem Ll [+ 2% Sovere headaches O “
13 Nlergies r o i 30 Carmosethroat problems [l ul
14 Infeclious/contagious diseases [ 1= 31 Restrictod mobility LI I'T,
15 Hernia I = 32 Back problems [l If
16 Genital disorders [l g 33 Amputation [l Ll
17 Fregnancy Il [\"?/.Q-—-r 34 Fractures/dislocations [ =
If any of the above questions were answercd “yos' please give details
Additional questions
. , YES NO
33 Have you gver been signed off as sick o repalnated from a shig? Il i ]
3 Have you ever been hospitaliscd? | l"ff~
37 Have you ever been declared uniit for sca duty? Il ‘ﬁ;
38 Has your medical cenficate ever been resticlod or revoked ? | [
89 Are you aware that you have any medical problems, diseases or iinesses? ! -
40 Doyou feel healthy and fit to perform the dutics of your designated position/occupation? 1 O
41 Mweyou aliergic lo any medications? 1~
Comments: r TR
FIT FOR ZUTY ON BOARD SHIP | -
e A
42 Are you taking any non-prescrption or presenption medications? Il T
if yos, please list the medications taken and the purpose{s) and dosagels)

—Lo

signature of Scafarer

I hereby authorize the release of all my previous medical records from any health professionals. health institutions and pubhc autharitics
to Dr. Mir Md. Raihan {approved medical practioner) | alsa cerify that my history contained above is true and any false slatement will
disqualify me from my employment, benefits and claims.

MEDNCAL EXAMIMATION

Weight eight {cmy) P d?‘/ Hiood Pressune: Systolic ]'..Q_HMDiaSEUIJ:gE .‘.;E PULSE;
g % ) o =

T.r‘r_l_ {.f"‘

kar Hearing by Audiometry Sudiometry Usaring by Whisper Test

Fight L) Adeguate | [ | Inadequate 200 ] 1000 | 2000 000 | [T Adequate | [ Inadequate

Lesft [ Adequate | 1) Inadequatel ; FH~ Adequate | [ Inadequate)
L N7

Hearing meels the standards as laid down in STCW Code Sectibn A-1/9 7 YES = NO

FQn-.-isiun:.‘ﬁ 4 . 2 02!2. - 5 86 1

To be con'd on page 2

Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields —I
Linaided Aided Sl Dafeative
Right eye Left eye Fight aye Lel eye —
Distant (s Lad Ay Right eye
Mear = ‘ -/%(Ek— —
Visual scuity meets the standard faid down in STCW Code Sectign-A-1/9 5 1 NO
Colour vision as per STOW CODE Section A-HS: ulf’ﬂfuﬁl 11 Doubiful 1 Defechve
Date of last colour vision test: Date {daymoenthlyear) [Ig EEB mﬂl

= 1
Mormal  Abnormal Mormal  Abnormal
Head ] Il Wancose veins Il
Sinuses, nose, throal LA~ LA Vascular (ine, pedal pulses) K o 3
Mouthiteeth il [ Abdomen and viscera L Ll
Ears (general) g Ll Hernia e A
Tympanic membranc L= 1 Anus [not rectal exam) o L
Eyes Fs [l G-U system = 0
Dpthalmoscopy = [l Upper and lower extremities = Ll
Pupils =+ | Spine {15, TS and LIS) (K ol M
Evye movernant L= | Meaurologic (full brief) |.d a
Lungs and chest =+ L Psychiatric e ]
Breast examination r\}rﬁf— (]} General appearance ke L
Heart 0 Skin L 0
RESULTS OF ANCILLARY EXAMINATIONS S
Chest X-Ray B0 CHEMICAL (LIVER FUNCTION TEST)  [Manuana [ 1Positivd pritedative
ECG BILIRUBIN ot _;! Alcohol Test [7 |Positive I-f{Megative
BLOOD RE =73 SGPT ﬂ"_;:;g URINE RIE -
D differential count) SGO = OTHERS
HAEMOGLOBIN (HGB)] /S - & DRUG AND ALCOHOL TE&T>  |HBsAg [ [React] 71 | Nonseactiv
ESR (WESTERGREN) | 2 2 rorphine 01 |Posiivd™ 1 [Mefative  [HIV L AIDS Test [ [Reactnd T | Nopseactivy
WEBC ‘v,_&f';ﬂ‘;!{._-_-p Amphetaming 1 [ Positive T [Tt q{tye VDRL [l |Reacti Manreachivs
BLOOD GLUCOSE LEVEL Phencyclidine L1 |Positive ative Blood Type
HARNDOM =5 |Barbhurates [ | Positivd (4 e |Psychological Exam
HBAIC = w5 |Cocaing 1| Posivd FT|Negative  [CHhersgus utasoun) =
Hereby | declare that | am in knowledge of the contents of the Physical cxaminations.
Heo D RAGIE ASHAB DEW ©I- FEL-27
signature of Seafarer Mame of Seafarcr Date

axaminee medically:

Asseszmoentof fitness for service at soa;
On the bazigofthe examinee's personal declaration, my clinica

| examination and the diagnostic test results recorded above, | declare the

it for lookou! duties 1 Mot fit for lookout duties

]

Catering service

Other semices

Fnging service

Deck sgriice
il 11 ] O

Linfit Il I (|

ST

Without restrictions i Wath restrichons

s the Seatarer free from any medical conditions likaly o be aggravated by senvice at sea or 10 render
endanger the health of olher persons an board™?

==

[escribe restrictions (&9, specific position. Lype of

ship. tfrade arca):

Action taken by medical examlncr (2.g., referral):

the seafarer unfit for such sarvice or 10 — ]

JFER 0%

Fitness Date:

[ 08 FEB 2075

L -
5 Llf-m .-Ll.h‘i il ]'EICIEH'I

DG A-557144,
In Accordance with Medical Uxamindtion LME“[@EE@QW@WW STCW 10781995 as Amended, MLC 2008

General Physician
Radical Hospitals Limited

Fevision © 5.1

Revision Date - 241h July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMIS)
DEW RAGIBE ASHAR
DATE OF BIRTII PLACE OF BIRTIT > §
11 3 1995 CHITTAGONG BANGLADESH
MONTH Ay YIAR CImy COLMNTRY B malLE O  FEMALE
EXAMINATION FOR DUTY A MAILING ADDRESS OF APPLICANT:
MASTER | VILL. T WEST BAKOLIA, PO. CHAWKBAZAR,
DECK OFFICER E/ P CHAWRBAZAR, DIST. CHITTAGONG
ENGINEERING OFFICER. O
RADMO OFFICER O BANGLADESH.
RATING &
MEDICAL EXAMINATION 1HEE REVERSE SIGE FOR MEDHAL REQUIREMENTS) STATE DETAILS ON REVERSE S1012
HEIGHT | wWEIGHT BLOOG PRESSURE PLILSL BESPIRATION | [ GEMERAL APPEARANCL
Lot | |R5[TV ey ;l% 19 ¥/~ N
VISION: < RIGIHT EYE " . LEFTLYE d HEARING: e
WITHOUT GLASSES E[ E: tlﬂ 5 :
WITH GLASSES / RT. IZAR

[ E E } LEFT EAR E{EE}

- — -
COLOR TEST TYPE: BOOK LA-TANTERNAT TMS COLOR TEST NORMAL® FVES T L] No(IF “NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY 10 MLEET THE REQUIRED VISION STANDARD? el ] h’nl_.i_..-—-—-"'
HEATY AND NI 'K HEART (CAR IOV ASCUILA R

Nronne—|
o e A
T
SPEECH (10 CR NAVIGATIONAL OFFICER AND RAINC OFFICE
(\I\NM IS SPELCH UNIMPAIRED FOR MO L VOWE COMBMUMNIC ATION "
GEPER (q"m M LOWETR (\JFM "]
| v

LUNGS

EXTREMITIES:

E3 APPLICANT VACCINATED M ACCORDANCE WITH WHO RECT IMMEN DA TIONS T ] Mo ]

IS APPLICANT SUFFLERING FROM ANY INSEASE LIKELY 1O e AGLRAVATED BY WK K 1MG AlMPARD A VERS] WO RENDER HIMIHER UNEFIT FOR SERVICE
AT SEAOR LIKELY TO ENDANGER THE HEAL TH OF DTHER FERSONS (1 BOARIY ves [] sn M

IF YIS, PLEASE ENTIR ENPLAMATION 1N THE SECTION AT THE BOVFTOM O (0 FAGE 2
15 APPLICANT TAKING ANY NON-PRESCRIPTION OR FRESCR 10N MEDICATIONS?  vES [[] o [l

Des) _ D9FEB 2 08 FEB 206

SIGNATURE OF APPLICAKNT LRATE OFF EXAMINATION EXFIRY DATE
THIS SIGNATURE SHOULD BE AFFIXEL [N THE PRESENCE €3F THE EXAMIN|NG PHYSRICIAN

THIS IS TO CERTIFY THAT A FHYSICAL EXAMINATION WAS GIVEN I RAGIB ASHAR DEW
| FET FOR DUTY ON BOARD SHIP NAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FREE RS &Wﬁu_l

SEAFARER 15 FOUND TO B LT i_1 WOT FIT FOR DUTY A5 Al | MASTER A=F"DECK OFFICER A | ENGINEERING OFFICER ¢

(] RADIO OFFICER ¢ CraTe e L lemer cook s [ Took W“ ITAMY RESTRICTIONS / [T] WITH THE FOLLOWING
RES TRICTIONS:

COMMUNICABLE DISEASE (OR VIRUSE

NAME AND DEGREE OF PLIYSICIAN DR. MIR MD. RAHHIAN; MLB.B.S(D.1.), REG, NO. A-55144

ADDRESS  BADMCAL HOSPITALS LIMITED 35, SHAT MAKHDUM AVENUE AECTOR-12 UTTARA, DITAK A-1230), BANGLADESH

NAME OF FHYSICIANS CERTIFICATING DG SIHPPING BANGLADESH
DATLE OF ISSUE OF PHYSICIANS CERTIFICATE
SIGNATURE OF PHYSICIAN

This certificnie 15 issued by authoriy of, eriine Adminstrator and i compliance with the FEUINCINEnLs ol

Lav-2014

09 FEB 2034

DATE

Cenilication and Watchkeeping for Seafurers 1978, ae amended, and the Maritime J43EEr

Rev. Mari2022  DR. MIR. MD. RAIHAN jjo?

WEES 0T TP, COTTTEwgem], PGT TORRA Ot NTE
| BMDC A-55144, MMC.BGD.018V EPICAL REQUIREMENTS |3
DG Shipp.ng Bangladesh Approved h

General Physician
Radical Hospitals Limited.




All applicants [or an oflicer certificate, Seafurer's {dentilication and Record Book of certilication of special qualilications shall be required
10 have o medical exammation reported on this Medieal Furm completed by a certilicated phivsician. The completed medical form must
accompany the application for oificer's certilicaie, application Tor Sealarer’s Lebeutilieation mul Recond Book. or application [or certification
ol special qualifications. This medical examination must he carried ot within the 24 months immediately preceding application Tor an
olfieer certificate, certilcation of special qualiloations aF 2 sealarers ldentilieation and Record Book, The examination shall be conducted
in accordance with BMI MG-7-4T-1. Such proal of examination must cetablish that the applicant 5 in satstaciony physieal and mental
condiion for he specific duty

iment undertoken and s penerally in possession ol all body facultics necessary o fulfilling the
requirernents ol the seataring profession.

Iy conducting the examimation, the certified physician should, where appropriate, cxomine the scalaner’s previous medical records timchuding
viceinations] and information on ocoupational Bistery, noding any disecases, including aleohol or drug-related problems andior mjuries.
addition, the following minimum requiremens shall apply:
{a) Hearing
o Al applicants must have hearg nimpaired for normal sownds and be capable of hearing @ whispered voice in beiter var f 15 feet
¢(4.57 mi and in peorer car ot 5 et {1 52 mh.
(hy Fwvesight
® [heck officer applicants must hive Peither with or without glasses) al Jeqst 2000000 vision in one cye and ai least O (050 in
the other. Applicants for deck ofticer and deck ratings who will serve on viessels of SO0 gross lons or maore must have normal color
perception that complics witl £ E Siandard 1o those serving on vessels fess fhan SO0 pross tons st comply with C.LL.
Standards | or 2
® Fnginger ol radio ofTicer applicants must ave {either with o without plasses) ol Teast 200540 (0.63] vision in o ey and ot least
/S0 (0. AU i the other. Applicants for engineering allicer or rating and for radio operaiir nws comply with CLE. Standards 1,
203 Enpinecr and radio officer applicants must alsiy e able 10 perceive the colors red, vellow and green
(e Dental
&  Scalurers must be ree from infectsons of e il cavity o guins.
il Blood Pressure
@ Anapplicant’s blood prossure must fall within an average range, 1aking age into consideration
(e} Voice
&  DeckMavigational ollicer applicants and fadin officer applicants must have speeeh wiich s wnmpaired for normal voice
CONLTLIEALION,
(0 Vaccinations
® Al applicants should e vaceinated aceording o the recommendations provided an the WHO publicabon, Iternaional Travel and
Health, Maceination Requirements and Tealth Advice, and should e piven adviee by the certitied pliysician on mmunizaions, I
new vaccinations are given, these shoubd be Tecorded.
1) Discuses oF Conditions
®  Applicants afflicted with any of the following discses aF conditions shall be disqualified: epilepsy, msanity, senility, alenholism,
tuherculosis, acate venereal disease or neurosyphilis, A, andior the use of narcotics
(h1 Physical Requircments
® Applicants for able seafarer. busan. GP-1, ordinary scafarer and junior ordinary scalarer must meet the physical requirements for 3
deck/navigational officer's cortilicate
& Applicants for fire/wateriender, silerimolor, pump weehnicion, electrician, wiper, tanker rating and survival craltrescue boat
crewmember must meet the physical requinsments for an engineer alTicer's cerilicae.

IMPORTANT NOTE:

A copy of the MI-1T05M must accompany the application. The applicant must retan the original of the MI-103M a5 evidence of physical
yualification while serving on hoard 4 vessel

An applicant who has been refused a medical cortifieate or Tas had a limitation imposed on lis/her ability o work, shall be given the
appertunity o bhave an additional cxamination by another medical practitioner or medical referee who is independent of the shipowner or off
any arganization of shiprviers or sealirers.

nedical examination reports shall be marked o and remain confidential with the applicant having the right of a copy 1o histher report, The
medical cxamination report shall be wsed only Tor determining the fitness ol the seatiuer fur work and enhaneing health cane.

DETAILS OF MEDICAL EXAMINATION

To be completed by cxamining physician: allernatively, the examining physician may attach am eguivalent Torm,
(See RMI MG 7-17-1, 83 30

| COMPLETE PHYSICAL EXAMINATION, INCLUIEING HIEARING TEST.

CPATHOLOGIC AL EXAMINAT A) Coanplete o] Count [ty 3loodd Sagar Fstematn U Serological Test| l’."'
o Ly

=4

1 Hlepatitis B Sarface Anlegen | estilIhsAgy, E) Urinlysss Fy Dog Test (i}

DR. MIR. MD. RAIHAN
WERS (D), DF, CCD (Birdami, PGT (Ophth)
BMDC A-55144, MMC-BGD-018

3% - RAY EXR PA VIEW
4 E.C.G TERT
5. EYE EXAMINATION FOR VA & Y

NG Shigpang
General Physician
Radical Hospitals L'rmﬂ%ﬁil_ 105M

09 FEB 202k

Rev. Mar2022
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HAQUE & SONS LTD.

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

[sTeh

| Name RAGIE ASHAB DEW Date 9-Feb-2024

Age 28 Sex MALE

Passport No EG0196138 CDC No CO8539

Sample BLOOD Rank 3RD OFFICER

[ BIOCHEMISTRY REPORT COMPARE ]
VesselName: | | NAEBA GALAXY ] [ cinea ocELOT ]
L After Sign-Off j L Before Sign-On —l l_ Reference Range

LDate of Report ij?‘_ﬂf- M—‘ ' oF- 02 - ‘ZJ.Z/‘ -

Serum Bilirubin ki l O J’ e ‘\ - .4:9‘-5— ﬁ? T - 0.2 -1.1 mg/di _‘
l_Serurn SGOTAST :l r jf B ﬁf_‘? ‘l Up to 37 WL j
‘ Serum S.G.P.T. _] ] . =7 l E Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEES (DU), DFM, CCD (Blrdami, PGT (Ophth}
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bnnglsdash Approved
General Physician
Radical Hospitals Limited.
Fevision Date  24th July 2022



radical_hospitals@yahoo.com, www.radicalhospital.com

|/’-H
RADICAL
HOSPITAL '/

Ic No : 0238

Specimen : Blood
Doctor Name

Patient's Name : RAGIE ASHAB DEW

Date : 09-Feb-2024
Age :28Y 2M 10D

D.Date : (09-Feb-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0Q/8539

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dI,
ESR{Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 9%, Adult: 20-50 %
Monocytes 03 %% Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Gir. Eosinophils 164 /cumm 50-450/cumm
Total RBC Count 5.1 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41 % M: 40-54%, F:37-47%
MCW 78 fL 76 -94 1L
| MCH 29 pg 27-32pg
| MCHC 33g/dL 29 - 34 g/dL
| RDW 12 % 11-16 %
. PDW 36 fL 35-561
Total Platelete Count (PC) 290000 /cumm 150,000-450,000/cumm
MPY 8.0 fL 70-11.0fL
PCT 0.1 % 0.1- 0%
Bledding Time(ET) % 10-18 %
Cloting Time(CT) U 0.1- 0.2 %

Checked By
Medical Tech ist

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
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 oy
HOSPITAL g

radical _hospitals@yahoo.com, www.radlcalhospital.com LIRS

Bill No DIA24020238 ~ |'Received Date | 09/02/2024
Patient's Name | RAGIB ASHAB DEW

 Patient's Age: | 28Y 2M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/8539
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Bleod Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmal/L
Serum Bilirubin (Total) 0.57 mg/d| 0.2 - 1.1 mg/dl
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/IL Up to 40 U/L
HbA1C 51% 42-67%

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
%9/ MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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_hospitals@yahoo.com, www.radicalhospital.com
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RADICAL
HOSPITAL

LIMITED

Checked By

Medical Techrologist.
Radical Hospita! Lid,

Positive

Bill No DIA24020238 Received Date | 09/02/2024
Patient's Name | RAGIB ASHAB DEW
Patient's Age | 28Y 2M 10D Patient's Sex Male
Ref. b‘_.,.f ! Dr. Mir Md. Raihan MBE!S,[DL_I}.GCD[BFRDEM},PGT{E}fe}.DFM CDC NO C/OfR530
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
‘ VDRL ' Non-reactive
'BLOOD GROUPING RESULT '
' ABO Blood Group "A" (+ve)
Rh (D)Factor

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




RADICAL "

radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
Bill No DIA24020238 - - | Received Date | 09/02/2024
Patient's Name | RAGIB ASHAB DEW
Patient's Age | 28Y 2M 10D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD{BIRDEM) PGT(Eye),DFM CDC NO | C/O/8539
Sample URINE '

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

B Test Name ) ~ Result

Drug Level of Urine

“Cocaine o ~ Negative
Morphine Negative

‘Marijuana Negative

| Barbiturates Negative
Amphetamines 07 Negative
Phencyelidine Negative

Alcohol Negative
Benzodiazepines Negative

Methadone - Negative

l_Fmpux yphene R ‘Negative

Checked By

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
. Associate Professor
Medical TechndTogist. icrobi

_ _ 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 “WU e

radical hospitals@yahoo.com, Www radicalhospital.com LIMITER
Bill No | DIA24020238 | Received Date | 09/02/2024
Patient's Name | RAGIB ASHAB DEW
Patient's Age 28Y 2M 10D Patient's Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye), DFM CDC NO C/O/8539
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
[Quantity [ Sufficient CELLS / HPF
Color | Straw R BB Nil
Appearance | Clear | Pus Cells 0-2/HPF
Sediment | Nil | Epithelial | |-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction [ Acidic __[RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil |
_Ex.Phosphate | Nil Granular Nil
2 | Hyaline [ Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done ' Urates Nil
Bile Pigment | Not Done | Uric Acid Nil
Ketones | NotDone  |Calciumoxalate INil
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal | Nil )
Checked By Dr. Sumaiya Khatun
MBBS, MD {Microbiology)
‘&f/"’ Associate Professor
Medical Technefizist. 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, Mobile: 01955567000~ 3
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RADICAL s
_ HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | MT. GINGA OCELOT DATE: 09/02/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | RAGIB ASHAB DEW | RANK: 3" OFF | CDC NO: C/0/8539 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED Q()Q

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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£172 bpm |
. 106 ms

: 166 ms
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24020238 Receive:08102/2024 Print: D912/2024
Falienl’s Name . RAGIB ASHAB DEW
Age : 2BYRS Sex S
\ Refd. by > Dr. MirMd. Raihan MBES,(DU),CCD{EIRDEM),PGT(Eye) DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Mormalin T.D.

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

fir -

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

Head of the Departiment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient ID 24020238 Voucher No

Test Name USG OF KUB Delivery Date 09/02/2024
Patient Name RAGIB ASHAB DEW

Age 28 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 —11.5 cm. The cortical
echogenicity are normal with clear corfico—medullar differentiation. The cortical
thicknesses are normal, The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilafed.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 12.1 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corfical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

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

Mo intravesicle lesion is seen

PROSTATE: Normal in size, volume is 10.2cc, regular in shape. Echogenicity is

homogenous. Mo area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Asma Ahmed
MBES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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DH’.%?. MD. RAIHAN

MBBE DFM. CCD (Birdam), PGT {Qohii)

DG Shipp.ng El.an'gladash Approved
General Physician
Radieal Hospitals Limited
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The Validity of this certificate shall extend for a period of two vears beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health admimnistration
of the territory in which the vaccination 1s performed.

Any arnendment of this certificate, or erasure, or failure to complete any part of it, may render it
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