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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Chatlogram, B‘aﬁgladnsh.

A

Ok

Tel @ +880 31 716214-6, Fex - +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredibed By BMOES
Accradiation ko & 55144

FATIENT CONTROL MUMBER
HEL-003742

SURMNAME FIRST MAME MIDDLE MAME
UDDIN FARUK
PLACE AND DATE OF BIRTH FASSPORT NUMBFER SEAMAN'S BOOK NUMBER
RAJBARI 12-Dec-1999 BO0028235 CO11649
NATIONALITY | BANGLADESHI| SEX:  F1 Male 1) Female |VESSEL TYPE - CHEM, TANKER|TRADING AREA | WORLD WIDE

FERMANENT HOME ADDRESS

VILL. JALDIA, PO. GOALONDO MOR-7700, PS. RAJBARI, DIST. RAJBARI,

CONTACT NUMBER :

+BB01617181316 (SELF)

BANGLADESH. FRANK APP OFFICER SCHOLAR
Have you ever had any of the following conditions?
Condition YES NO Condition YES MO
1 Eyelvision problem | 27 18 Sleep problems Ll FT
2 High blood pressure i 18 Do you smoke? | FT
3 Heartvascular discase =g 20 Operation'surgery LI =1
4 Hear surgery &) e 21 Epilepsyiseinures 1 e
5 Varicose veins I l‘_‘f_, 22 Dizziness/fainting o o
68 Asthmaibronchitis [l U 23 Loss of conscipusness 0 j.’
7 Blood dizorder B = 24 Psychiatric problems |3 £l
8  Diabetes o o 25  Depression 2\ i
9 Thyroid problem 1 e 26 Attempted suicide o ]
10 Digestive dizorder L1 = 27 Loss of memory [] of
11 Kidney problem Ll -« 28 Balance prablem L3 e
12 Skin problem no B 29 Severe headaches = S
13 Allergies 0o 30 Earfosefthroal problems 0o o
14 Infectious/contagious discases Il [’.f. 31 Restricted mobaldy 1 L']/
15 Hemia 0 e 32 Back problems o o
16 Genital disorders 1 BT 33 Amputation U &
17 Pregnancy L nF)e 34 Fractures/dislocations O =
If any af the above questions were answered "yes”, please g'm-m details
Additional questions
YES NO
35 Have you aver been signed-off as sick or repatriated from a ship? 0 =
36 Have you ever been hospitalised? 0 =
37 Have vau ever been declared unfit for sea duty? 0 e
38 .-Has your medical certificate ever been restricted or revoked? O =8
29 Are you aveare that you have any medical problems, diseases or ilinesses? [l el
40 . Doyou, feel heslthy and fit to perform the duties of your designated pasitionioccupation? el
A1 Are youl allergic to any medications? [ ald
Comments: 1
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescripltion or prescription medications? Ll "
ifyes, please il the medications taken and the purposels) and dosage(s)

disgualify me from my employment,

FRu-

bencfits and claims

—_— ~
Signature of Scafarer

MEDICAL EXAMINATION

| hereby authorize the release of all my previous medical recards from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my story contained above is true and any false staterment will

Weightf?ﬁag'}-lcaght icm:/_}d © AP, O Blood Pressure: Systolic. 194D *“‘}Diastmic bl M"‘\JULSE: ?'—-f“};jh

Ear Hearing by Audiometry Audiometry __Hearing by Whisper Test
Right Ll Adequate | [ Inadequate S00 | 1000 | 2000 | 3000 [1  Adequate | [1 Inadequatel
Lefi [ Adequate | [ Inadeguate ~bla | H"Adequate [ L] Inadequale]
LIEE N j =
1
Hearing meets the standards as laid down in S1TCW Code Section A-1/9 7 YES - MY [l

Revision © 5.1 D 4 ) 2 0 24 ) 568 2 I be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Lnaidad Aided . :
Right aye Left eye Right eye Left eye i T
Lristant e[ il Right ey B
Mear Leftaye —
Visual acuity meets the standard lad down in STOW Code Sasfion A-1159 —TES ND
Colaur vision as per STCW CODE Section A- 119 L1 Mormal [ 1 Doubtful O Defective

Date of lasl colour vision test: Date [u:la-,,r.f:-m:mh.f‘g,.-smrjEl1 'IP'H an

Mormal Abnormal MWormal  Abnormal
Head I"f: ] Vancose veins T ]
Sinuses, noze, throat [ | Wazcular (inc. pedal pulses) =25 0
- -
Mouthl'teeth L7 1 Abdomen and viscera I_,..f’ I
Ears [general) w [l Hernia J Il
Tympanic membrane = 1 Anus (nat rectal exam) o I
Eyes g I G-U system " [l
Cpnalmoscopy Hf IE| Upper and lower extremities i £l
Pugils ol L Spine (04, 105 and 1/S) = i
Eye movement oo I Meurolagie (full brief) = n|
Lungs and chest td Ll Paychiatric f“'.f‘ L1
Breast examination A-ﬁflﬁ- t General appearance il El
Heart w0 Skin e Ll

RESULTS OF ANCILLARY EXAMINATIONS g :
Chest X Ray A=z ? | BI0 CHEMICAL (LIVER FUNCTION TEST)  |Marjuana [ [PositivgtT | Magative

ECG 2P ABILIRUBIN % Alcohol Test 1 |PositivgAT |Negative

BLOCD RIE © BGR URINE RIE P 7
DC{differential count) Q—?ﬁ SGOT . OTHERS
HAEMOGL OBIN (HGET] 25~ == CRUG AND ALCOHOD TERT HEsAg L1 [Reacti] LHfTerireactivs
ESk (WESTERGREN) | 22 Morphine Ul [Positivd=C [Hpeative [HIV { AIDS Test [ [Reactid [-HHaEnreactive
WEBC éﬁ?ﬁ* Amphetaming 1] {Positiv £T [ Naastive VIDRL [ 1 [Reactid EHanreactiv

BLOOD GLUCOSE LEVE! Fhencyclidine Ll |Positivg 417 e Biood Type
RANDOM S Z7 |Barbiturates 01 |Positivd=] |Negatve  [Psychological Exam ﬂ%
HBA1C S22 3 |Cocang L1 [Positiv (A {Negative  [Othersius usrasound) T A=A
=

Heraby | declare that | anin knowledge of the contents of the Physical SXAMINANONS:

R FARUK UDDIN sy

Signature of Seafarer - Mame of Seafarer Dale

Assessment of fitness for service at sca:

O the basis of the examines’s personal declaration. my climcal examination and the diagrostic test results recorded above, | declare the
examines medically:

""1"'(‘.J Fil lor fockout duties 1 Not fif for lookout duties
-y Deck senste Engine service Catering service Other services
= b Ll [} 1]
Linfit L ) Ll Ll 1

‘-H/-\ Withaut restrictions L1 With resinclions

s the Seafarer free from any medical condifions fikely to be aggravated by service at sea or to render the seafarer unfit for such service or to
cndanger the health of other persans on board?

Yes L Mo

—tT [ O

Describe resirictions (e.g., specific pesilion, type of ship, rade areay

Action laken by medical examinar (e.g.. refemal); =
[ Finess Date: E_Hﬁ-ﬁ_m V/;;Lmjrﬁ i 1 jﬁmﬁ
-
[5 ¥ : hysician
In Accordance with Medical Examination m&kmnp Wﬁ] and STCW 197801996 as Amended, MLC 2006
Revision * 5.1 oG Ehipﬂxmﬁd’mwmm Revision Date ; 24th July 2022

Hadical Hospitals |imied



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMNAME GIVEN NAME(S)
[RIRT B Y FARUK
DATE OF BIETH PLACE OF HII{'I'IIIT. SIEN
12 12 19494 HRAJBARI BANGLADESH
MCINTH DAY YEAR CIFY COUNTRY [¥] MALE I:I FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O VILL, JALDA, POL GOALONDO MOR-TTH, PS5 RAJBARI,
DECK OFFICER 'E[ ST, RAIBARL BANGLADESH.
EMGINEERING OFFICER O
RADIO OFFICER 0 BANGLADESI,
RATING O
MEDICAL E \ﬂMINA FIOM 1SEE KEVERSE SI0E FOR MELNCAL REGL IRI\II\.TH"\[:‘\“ DE mu UN REVERSE S1E
HEIGHT WEIGHT BLOODRESSURT PLLEE RESPIRATION GENERAL APPEARANCE
D Rt 5ELZ, | 1208 vony| LG 1D Y] &
VISIOMN: & RIGHT EYE LEFT EYE ¢ HEARING:

WITHOUT GLASSES {g[ Jl,:,_ ——0{ A

WITH GLASSES KT FAR JW\Q_ LEFT EAR ﬂ/\ﬂj
COLOR TEST TYPLE: BOOK AN R\.--"ﬂwuml{ TEST MORMAL? W [ ] MergIF “NO™ EXPLAIN ON |>.-":ii|-: P

ARE GLASSES OR CONTACT LEMNSES NECESSARY IU MEET THE EEQLIRE I}VI‘\EI N STANDARD? ‘r’;, P

HEAD AND NECK HEART (L .-"'.RDI(]"I.I‘.-";E‘H.'IJI..-“'.I{J

FLTNGS (\’l SPEECH (DECKNAVIGATIONAL (FFICER AND RADIG OFFICER)
15 SPEFCH LM IRTD FOR NORMAL VOHCE COMMUNICATION?
ﬂ'ﬂfﬂ* 5 8 ; AR AL VONCE COMMUNICATION )
EXTREMITIES:
LRI R I\h‘jﬂw# LIWER (\h}ﬂﬂ"\-& i
I3 APPLICANT MACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS Yoo LTG5 [ ]

15 APPLECANT SUFFERING FROM ANY DISEASE LIKELY TO 8BE AGGRAVATED BY WORKING ARODARD A VESSEL, OF TO RENDER HIMAIER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEAL TH OF (FFHER PERSONS 0N BOARIY vES ] o LT

IF YES. PLEASE ENTER EXPLANATION IN THE SECTIOMN AT THIE BOTTOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION METHC A TIONS?  YES [ ] N ""r-..._

SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

TENS SIGNATURE SEOULD BE AFTINEL 18 1HE BRESERCE OF THE EXAMINING PHYSICIAN

THIS 1S 1O CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO FARUK 1'DDIN

FIT FOR BUTY On SOARD SHIP NAME OF APPLICANT
THIS AFPLICANT 15 CERTIEIED FREEOF COMMUNICABLE DISEASE (0R vrﬂ“m:}l}%'m_mm ‘-ow'Tﬂ nol ]
SEAFARER 1S FOUND TO BabT AT L] 80w i ror oury as Al masTer & 000k orricer | ENGINEERING OFFICER /

L RADIO OFFICER ¢ [JRATING ¢ [l Crmer cook i_[LFook [ 14 TPHOUT ANY RESTRICTIONS ¢ [] WITH THE FOLLOWING
BRESTRICTICHNS

NAME AND DEGREE OF FUVSICIAN DR, MIR MD. RAIIAN; M.B.R.S(D.1.), REG. NO. A-55144

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

NAME OF PHYSICIANS CERTIFC ATING DG SHIFPIRG BARGLA DESH

=
SIGNATURL OF PHYSICIAN i p S 27 JAN 102

DATE

DATE OF ISSUE OF PHYSICIANS CERTIFICATE

§omvenhien on Stancdands -;;l"l'r<'|1n|n!_>.

| as amended

S t’l,lruanﬂﬁiﬁwmprﬁA[lH‘&N |5 FH, as 1|1|-em|w! and The MAanbme L

RAEES T4 1) DFK. COD {Rirprm), PGT (Ophth) 2 E MI-105M
BMDOC A-55144, MMC-BGD-0TQ e AL REQUIREMENTS 'u.‘k /
I DG Shipp.ng Bangladesh .kpprn-md} " \\-.__/ _l

General Physiclan St g
Radical Hospitals Limitad




All applicants for an ofTicer cortificate, Seafarer's ldentification and Reeord Book or certilication of special qualifications shall be required
to have 2 medical examination reported on this Medical Form completed by a certificated physician. The completed medical ferm must
accompany the application for oflicer’s eenificate, applicanon for Seafarer's |dentification and Record Book, or application for certification
ol special qualifications. This medical cxamnation must be carried sut within the 24 months immediaely preceding application for an
officer cernficate, certilication of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RM] MG-7-47-1. Such proal of examination must cstablish that the apphicant is in satisfactory physical and mental
condition Tor the specific duty assipnment underiaken and is generally in possession ol all body faculties necessary i fullilling the
requirements of the seafaring profession

In conducting the examination, the certitied physician should, where appropriate, examine the seafarer’s previous miedical records (ineluding
vaccinations] and information on oceupational history, noting any discases. mcheding alcohol or drug-related problems andfor injurcs. n
addition, the fellowing minimom requirements shall apply:
(a} Hearing
® Al applicants must have hearing unimpaired for normal sounds and he capable of hearmyg a whispered volce in betler car at 15 feet
14,57 m) and in poorer gar at 3 feet (152 m).
by Evesight

®  eck oflicer applicants must have (either with or withoul glasses) m beast 200200 1003 wiston in one eye and at least 20000 500
the other. Applicants Tor deck officer and deck ratings who will seeve on vessels of 300 pross tons or more must have noomal color
perceplion that complies with C.LE. Standard 1; those serving on vessels less than 300 sross tons must comply with CLE.
Standards | or 2

]

Enginesr and radio officer applicants must have (either with or withou! shasses) at least 2030063 vision in one cye and at lewt
0450 (0,40 in the other. Applicants Tor engineering officer or rating and for radio operator must comply with CLE. Sundards 1.
2. or 3. Engancer and radio officer applicants must also be able W perceive the colors red, yellow and green
e Dental
® Sealarers must be free from infiechions of the mouth cavity or pums.
(dl Blood Pressun
& Aqapolicant’s blead prossure must [all within an average range, taking age into consideration,
(e ) Voice
® [eckMavipational oflicer applicants and Radio officer applicants must have speech which s wnimpaired for normal voice
COMUTICEion,
(0 Vaccinations
® Al applicants should be vaccinated sccording o the recommendations provided i the WIHO publication, International Travel and
Health, Vaceination Reguircments and |lealth Advice, and should be given advice by the centified physician on immunizations. [0
new vaccinations are given, these should be recorded.
to) Diseases or Conditions
& ppplicants afflicted with any of the fallowing diseases or conditions shall e disqualified: cpilepsy. msanity, senility, aleoholism,
tubereulosis, acute venereal disease or neurosvphilis, AIDS, andfor the use of narcotics
(hy Mhysical Regquirements
® Applicants for able seafarer, bosun, GIP-1, ondinary sealarer and junior ordinary sealarer must meet Lhe physical requirements for a
deckimavizatonal officer's cortificane,
® Applicants for lreiwateriender, oiler/mator. pump technician, electrician, wiper, tanker rating and survival craliffescue boal
crewmember must meet the physical requirements Tor an engineer officer's certificaie.

IMPORTANT NOTE:

A copy of the MI-1058 must accompany the application. The applicant must retan the original of the MI-TOSM as evidence al physical
ualilication while serving on board a vessel.

An apphcant who has been refised a medical centificate or has had a limitation imposed on hisfher ability 1o work, shall be given the
opportunity to have an additional examination by another medical pracitioner or medical referce who is independent of the shipowner or of
any organization af shipowners orseataners,

Medical examination reports shall be marked a5 and remain confidential with the applicant having the right of a copy to histher repart. The
medical examination report shall he used only for determining the fitness of the sealarer for work and enbanciip health care.

DETATLS OF MEDICAL EXAMINATION
I b completed by examining physician; alternatively, the cxamining phaysician may attach anceguevalent Torm,
(Sec RMI MG 7-47-1, §3.3)
L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST
2 PATHOLOGICAL EXAMINAT A1 Complete Blood Count. 131 Blood Sugar Estemation C) Serological Test
I3} Hepatitis [F Sarface Antegen Test(HbsAg), By Urindysis ) Drug Test &

il
30X - RAY EXR PA VIEW, A=
4 EC.G.TEST 22 JAN 0% %Rs;w IR MD. RAIHAN

CD (Birdem), PGT {Ophth)

BMDC A
DG Sking. ke MME'BGU-U:E

General Physician
Radical Hosgitale Limitedh[- 1050

5, EYE EXAMINATION FOR VA & OV

Rev. Mar/2022
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HAQUE & SONS LTD.

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

Name FARUK UDDIN Date 22-Jan-2024

Age 24 Sex MALE

Passport No BOO028239 CDC No CO11649

Sample BLOOD Rank APP OFFICER SCHOLAR

BIOCHEMISTRY REPORT COMPARE

Vessel Name: CONGERTO AMAGI GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report j.@wﬂ_f__‘;‘azg_-_ FI_ 9L ‘Eﬂ‘ZZH e
Serum Bilirubin 2 o2 0.2 - 1.1 ma/d =
Serum SGOTAST Z7 0l 7= | Up to 37 UIL
Serum S.G.P.T. =R | == Up fo 42 U/L

No Resfrictions
DOCTOR'S REMARKS: i .

Doctor Seal & Signature

. MIR. MD. RAIHAN
DMBHSR DU DF M. CCD {Birdem). PGT mﬁme
BMDC. A-55144, MMC-BGD-0
06 Shipp.ng Ban ada_s_h Approved
General an

Revision : 5.1 ' _ Radical Hospitals Lmited o oo Date  24th July 2022




RADICAL

HOSPITAL
@yahoo.com, www.radicalhospital.com LEhal S
Id No 0363 Date : 22-Jan-2024 D.Date : 22-Jan-2024
Patient's Name : FARUK UDDIN Age :22Y 11M 17 Gender: Male
Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/11649

Haematology Report

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

Earameter 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) 04 mmy1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count(TC) 6100 /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 %, Adult: 20-50 %
Maonocytes 03 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Easinophils 122 fcumm 50-450/cumm
Total RBC Count 5.0 myul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 41 % M: 40-54%, F:37-47%
MY 7L 76 -94 fL
MCH 29 pg 27 -32 pg
MCHC 33 g/dL 29 - 34 g/dL
RDW 12.2 % 11-16 %
PDW 36fL 35-561
Total Platelete Count (PC) 2,17,000 /cumm  150,000-450,000/cumm
MPY B891fL 70-11.010L
PCT 0.11 % 0.1- 0.%
Bledding Time(BT) ] 10 - 18 %
Cloting Time(CT) B 0.1-0.2 %

Checked By
Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiology

East West Medical College & Hospital,
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RADICAL
HOSPITAL

LIMITED

Bill No 'DIA24010398 Received Date | 22/01/2024
Patient's Name | FARUK UDDIN

Patient's Age 22Y 11MM 17 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/1649
Samiple BLOOD

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum AST (SGOT)

Serum ALT (SGPT)

HbA1C

REMARKS (IF ANY)

IBIOCHEMISTRY REPORT

Result Reference Range
5.4 mmol/l 4.2 — 6.4 mmol/l
0.52 mg/dl 0.2-1.1 mg/dl
17.0 U/L Up to 37 U/L
22.0 UL Up to 40 U/L
5.0 % 4.2 -6.7%

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

Checked By %
Medical Technotbgist,

Radical Hospital Ltd.

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.co LANIEEEEE)

Bill No | DIA24010398 Received Date | 22/01/2024

Patient's Name | FARUK UDDIN

Patient's Age 22Y 1M 17 Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/11649

‘Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative 'i '
HIV 1 & 2 (Method : (ICT) Negative
EDRL Non-reactive )

BLOOD GROUPING RESULT

ABO Biood Group | iR
I-:éh{.D}FéEiE;r“m“““_-" R N -

~ Positive

D

Checked By Dr. Sumaiya Khatun
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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010398 Received Date | 22/01/2024
! Patient's Name | FARUK UDDIN
Patient's Age 22Y 11M 17 Patient's Sex Male
_Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/11649
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name | Result _J
Drug Level of Urine
' Cocaine Negative
Morphine Negative
Marijuana ' Negative
| Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Henmdi}iz::pines Negative
Methadone Megative
Prupu'ﬁ}'phem: - Negative
L

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
" Associate Professor
Medical Technot®eist. 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
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA24010398 Received Date [ 22/01/2024
Patient's Name | FARUK UDDIN
Patient's Age 22Y 1M 17 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Ey=),DFM CDC NO C/O/M 1649
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ]
Colo Straw __|RBC Nil .'
Appearance | Clear Pus Cells 1-2/HPF |
 Sediment | Nil Epithelial 1 3/HPF |
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidie RBC - Nil
Albumin | Nil WBC Nil
Sugar Nil Epithelial Nil -
_Ex.Phosphate | Nil Granular Nil
iy Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technod@zist. 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 : 4880255087281~ 2, Mobile: 01955567000- 3



RADICAL
HOSPITAL

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

REF: | MT. AMAGI GALAXY

HTE (HANRT TR S

DATE: 22/01/2024 |

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

EYE EXAMINATION REPORT

| NAME: [ FARUK UDDIN | RANK: APP OFF | CDC NO: C/0/11649 |

VISUAL ACUITY: RIGHT

LEFT
ls
&l o
UNAIDED
AIDED
.___,—-""."‘-}
COLOUR VISION: NORMAL /BLIND
T
OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

=

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maohile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING
CI1D. No. - 94010308 Recaive-22101/2024 Print: 22/01/2004
Fatient's Name : FARUK UDDIN
Age D 24YR3 Sex M
@i’d. by > Dr. Mir Md. Raihan Eu'lBBS.[DU},CCD{E!RDEM},F’GT[Eye}.DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

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

fir, -

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Madical COllege Hospital
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Patient ID 24010398 Voucher No
| Test Name USG OF KUB Delivery Date 22101/2024
Patient Name AR DD
Age 24Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBHS,{DULCCD{BIRI}EM},PGTI[E}*ELDFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —8.7 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 — 9.5 cm. The cortical
echagenicity are normal with clear cortico-medullar differentiation, The cortical
thicknesses are normal. The renal sinus shows normal echogenicity anc 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.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 5.5 cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Suggestive of Normal study.

X

ed
Dr. Asma ed
MEBS,CMU,DMU

PGT|Gynae &0bs)

Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Faguic vpp )  AGAINST CHOLERA

This is to certify that Date of birth_{22€¢~ 999 Sex N AL
whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

Date Sign )P(F;prgssianal
accinator
@ TR ]
| DRAMIR_MD, RAIHAN
", MBES (D)), DFM, CCD (Bindesn), PGT (Ophih
n, BEMDC A-55144, MMC-BGD-016
DG Shipp.ng Bmghladm Approved
General Physiclan
Fadical Hospitals Limited.
2
3 3 4
4
5 5 6
&
7 7 8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
Fapa uddin)

This is to certify that } Date of birth _[Z- - DEC1699_ sex_ TTALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature an ional Origin and batch Official stamp of
status of vacetnator no, of vaccing vaccination centre

l
2" [pRrR MD. RAIHAN
nﬁ‘b %asluu}. DEM, CCD (Birdem), PGT I:'L'_Iph\gj
"\ BMDGC A-55144, MMC-BGD-01
DG Shipp.ng Bangladesh Appr
General Physician
Radical Hospitals Limited.

b3

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




