HAQUE & SONS LTD.

Rummana Haque Tower, 1267/, Goshaildanga, Agrabad C/A, Chattograrn, B:angiauesh.

.
[=1 TRTS

Tel: 4880 31 V162146, Fex ; +880 31 710530

Accredited By - BMDC
Aooredilaton Mo, A 55144

PATIENMT CONTROL NMUMBER:

HS5079FF
MEDICAL EXAMINATION CERTIFICATE
- MO
SURNAME ——— FIRST NAME MIDDLE NAME
RAUF MD. ABDUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
TANGAIL 18-Dec-1988 A0B056228 C05079
MATIONALITY . BANGLADESHI| SEX: 1 Male [| Female [VESSEL TYPL . CHEM. TANKER|TRADING AREA | WORLD WIDE

FERMANENT HOME ADDRESS !

SI0. MD. ALl AKBAR, VILL. TALTALA, P.O. DEOPARA, P.S. GHATAIL, DIST,

CONTACT NUMBER

01820-557772 (SELF)018

TANGAIL. HAMNK, CHIEF ENGINEER
Have you ever had any of the follawsng conditions?
Condition YES -:9’ Condition YES  NQ-
1 Eyefvision problem 0 / 1% Sleep problems Bl :)/
2 High blood pressure & | 1% Do you smoke? L1 1
3 Heartivascular disease & }/ 20 Operation/surgery 1 /
4 Hear surgery & / 2 Fpilepsyiseizures L] }/‘
3 Vancose veins Il / 22 [hzzinessiainting | L}
6 Asthmabronchilis I 23 |oss of consciousness B ]
7 Blood disorder [l /ﬁ 24 Psychiatric problems | /
2 Diabeles [ / 25  Depression 3 /
9 Thyroid problem Il i 26 Mlempted suicide Ll f/
10 Digestive disorder L I 27 Loss of memory [ 2
11 Kidney problem I / 28 Balance problem [l
12 Skin problem | 29 Severe headaches I I
13 Allergies ] : 30 Earmosefthroat problems [l /
14 Infecliousiconlagious diseases Ll / 31 Restrigted mobilify | /
15 Hemia 0% 32 Back problams L /
16 Gonilal disorders (1 | 33 Amputation 1 /
|17  Pregnancy L ﬁ 34 Fractures/dizlocalions LI ,ld/?
If any of the above questions were answered “yes”, plehse give details
Additional questions
YES NO |,
35 Have you ever been signed off as sick or repatriated from a ship? | o}
36 Have you ever been hospitalised ? [ y/.
37 Hava you ever been declared unfit for sea duty? 0 f/‘/*”-"r
38 - Has your medical certificate ever been restricted or revoked? [ W/d
39 Ave you aware.that you have any medical problems, diseases or ilinesses? B H/
40 Doyou feel healthy and fil to perform the duties of your designated posifionioccupation _V/. b7
A Areou allergic to any medications? B [ J‘)'/
Comments: Ere
FIT FOR DUTY ON BOARD SHiP |
/.-'?
42 Are you taking any non-prescription or prescrption medications? [1 -1
If yes, please st the medications faken and the purpose(s) and dosageds)

Signature of Seafarer

I reby authorize the release of all my previous medical records from any heallh professionals. health institutians and public authorities
le: Dr, Mir Md. Raihan {approved medical practioner) | alsa certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

h'uaighléé % Heignt (em)# Egj}’ ﬁ

Fia

T 5 /;#B!DD{I Pressure; Sﬁ!nli&@mtuﬁ%&lﬂ H%;—ﬁ

Ear Heanng by Audiomelry Audiomatny Hesaring by Whisper Test

Rigm L1 Adeguate | [0 Inadequalel 500 | 1000 | 2000 | 3000 L7 _Aniequate | [1 Inadequate

Left 0 Adequate | U1 Inadequatel = 1 Adeguate | [1 Inadequate
= YIT

Hearing meets the standards as laid down in STCW Code Bection A-1/3 7

YES _[/ MO

L1

Revisiu:m:ﬁju 4 . 2 D 2 !f - 5 6 g 2 To be cont'd on page 2

Revision Date ; 24th July 2027

agas




Caont'd from page 1

Visual acuity Visual fields
dnauded A Mormal Defect:
Righaye -  lefieye Right eye Left cye /-"d
Gaent | Lo | o O Rt ey S
Mear il B Lefteye S
Visual acuily meets the standard laid doven in STCW Code Seghemi-1/8 'S /N
Colour vision as per STCW CODE Section A 178 Mﬂﬂ [T Doubtful L Defective
Date of last colour vision test; Date (dayimonthiyear) L [ -
No Abnormal MNaorm, Abnormal

Head i 0 WANCOSE veins L1
Siruses, nose, throat /’T/ [l Wascular (inc. pedal pulses) /{/t&
Mouthiteeth / L Abdomen and viscera K ]
Ears (general) / Ll Hermia L I
Tympanic membrane /4/‘% I Anus {not rectal exam) / [l
Eyes /‘ 8 G-U system ‘?/ [
Crpthalmoscopy / I Upper and lower exiremilies / &
Pupils / L Spine (CIS, 115 and LIS / [l
Eye movement / rl Meurglogic (full brief) ]
Lungs and chest /-/r £l Psychiatrc / [
Breast examination q;y?' | General appearance /44/47 O
Heart ./ | Shin ']

7

RESULTS OF ANCILLARY EXAMINATIONS
Chest %-Hay ’}“' - BIO CHEMICAL (LIVER FUNCTION TF.E’H:

Mirijuana [ |Fositivg | Nagative

ECG AP ~ABILIRUBIN P Alcohol Test 1 [Pasitivg A {Negative
BLOCDRE =~ SGFI URINE RIE S
DE{differential count) SGO1 OTHERS _
AAEMOGLOBIN (HGE)| o7 3 DRUG AND ALCOHOL | 'II_':_:)S-P?' 11BsAg 1 |Reacti Moefreactivi
ESR (WESTERGREM) | £ Marphing [ 1 jPositivg.+ five HIV { AIDS Test [ |React L 'Ng.u-reamws
WEBC oo =42 22| Amphetamine 1 |Positi pedative  [VDRL L |Reactif Ci{Monreactivy
BLOOD GLUCOSE LEVEL Phepcyclicme O [Pasitivd F ative Blaad Type

RAMNDOM = . > |Barbilwates | L1 [Positivd 4 Megaive Psychological Exam
HEATC ﬁ?‘ﬂ}af Cocaine | | |Positiv Megatve Othersikiug uitrssaund}

_

Signature 0T Scafarer

Hereby | declare that | am in knowiedge of the conlents af the Physical cxaminations:

MD. ABDUR RAUF

Mame of Seafarcr

Lk JAN 1024

Cate

pxaminee medically:

Assessment of fitness for service at sea:
On the bazis of the axaminec’

claration, my clinical examination and the diagnostic fest results recorded above, | declare the

5 person

Fit fer lookout dubes 1 Mot fit for lookout duties
P oy
pd Deck service Engine spréice Catering service Diher Services
AFit O a1 E E]
LInfil | L L1 [l
w Without restriclions I With restrictions
ES

Action taken by medical exameer (0.9, referral);

Yo' |
=T |

Mo
[l

Describe restictions (e.q., specilic pusilion, typea of ship, rade arca).

15 the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or 1o
endanger the health of ather persons on board?

[ Fitness Date:

7% JAN 7026

Fevision ;5.1

In Accardanees wilh Medical Examination {Seafar

em), P T
M! {ml‘ﬁﬂw

DG Shippng Bangladesh Approved

General Physician
Ra®e8 Hospitals Limilad

19781996 as Amended, MLC 2006

Revision Date © 24th July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAMES)
RALF MINL ABDIR
DATE OF BIETH PLACE OF BIRTH -
12 1% 1985 TANGATL BANGLADESH e
MORTH DAY YEAR CITY COLMTRY M mALE [0 FEMALE
EXAMINATION FOR DUITY AS: MAILING ADDRESS OF APPLICAN I
MASTER [l SOCMIL AL ARBAR, VILL. TALTALA, P.O. DEOPARA,
DECK OFFICER O PS5 GHATALL, DIST. TANGATL.
EMNGIMNEERING QOFFICER L
RADIO OFFICER (| BANGLADESH.
RATING |
MEDICAL EXAMINATION (SEL REVERSE S5 FOR MEDICAL REOUIREMENTS STATE DIETAILS 0N REVERSE S1DE
HEIGHT | WEIGHT BLOOD PRESSURE PLILSE RESPIRATION GENERAL APPEARANCE
V7507 L JTTD FE e zprr 7| P i) sZroo"
VIS LOMN: RIGHT EYE ST EYE HEARIMNG:

: T

WITHOUT GLASSES é :_,- '6 é ./_" g

WITH GLASSES / RT EAR muﬂ EAR ZE@"
COLOR TEST TYPE: [mtl-}h/t/rw]iRWURMMURWW [] No (1F “NO™ EXPLAIN ON PAGE 2)

.-"-.l{l GLASSES OR CONTACT 1 L’\l":l 5 NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yel | e [

HEAD AND NECK HEART {(CARDIOVASCUIL ;\I{}

U N YR =

LUMGS SPEECH (DECR/NAVIGATION AL CFFICER AND RADIO OFFICER
%Wﬁfg 15 SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUMNICATI el
4 - *

EXTREMITIES:
UPPCR mﬁé : LOWER :: t mi
15 APPLICANT YACCINATED IN ACCORDANCE WITH WO RECOMMENDATIONS? "n.-.

L5 APPLICANT SUFFERING FROM .-\N'l' DISEASE LIKELY 10 1E .'A.Li{.iR.-".‘t'.-".Tiff.’ EY WM ING ARODARD A VESSET OF TO RENDER HIMNUER UNFIT FOR SERVICE
AT SEA OB LIKELY 10 ENDANGER THE HEALTH OF CVTHER PERSONS 0N BOARDY? YES |_ | MO

WY ES, PLEASE ENTER EXPLANATION IN THE SECTHON AT THE BUOTTOM O0F ON PAGE 2

IS APPLICANT TAKING ANY N{]K-[‘R}'.‘i("l{ll'l IO OR PRESCEIPTION METHOATIONS?  vES | M) M

7773 e 24 JAN 200 73 JAN 206

SIGNATURE OF APPI 1CANT DRATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SNOULD BE AFFIXEL IN THE PRESENCLE D THE EXAMIMING PLYSICT AN

THIS I5 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TOr 2 MIx ABDUR RALF

AT FOR DUTY ON Eﬂﬁ:ﬂﬁ SHip NAME OF APPL [

TINE APPLICANT 15 CERTIFICD ERET OF COMMUMICABRLE DISEASE (OR VIELISES 10OR COOES)  YEST MO |
SEAFARER 15 FOUND T0 R FIT /[ ] NOT FI FOR DUTY A ALl MastER 4] DECK OFFICH WINI:I.I{IN(E{J]-‘FI{‘E-Z'R.-'

L] rap1o oFACER ¢ [ RaTING ¢ [ JCHigr cook '[.(J:Wuur ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS

NAME AND DEGREE OF PHYSICIAN DR, MIR MD. RAIHAN; MLB.BS(D.UL), REG, NO, A-35144

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKIDUM AVENLUE SECTOR-12 UTTARA, DHARKA-1230. BANGLADESH

NAME OF BHYSICIANS CERTTFICATING DU SHIPPING BANGLADESH

PATE OF ISSLIE OF PHYSICIANS CLR r fi-May-2014
e - -
: BEASA] i

24 JAN 20

DATE

Foev, Mar/2022

| VBES DU}, OFM, CCD (Brdam, Py CAL REQUIREMENTS 5{\3
BMDC A-55144 MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Haspitals Limitad.

M- 10EM

1




Al applhicants for an officer certlicate, Sealarer's denification and Record Book or cenification of specil gualifications shall be reguined
to have a medical exammation reported on this Medical Form completed by o centificated physician, The completed medical form must
accompany the appheation for officer’s certicate, application for Sealorer’s dentiBication and Record Book | or application for certilication
of special qualilications. This medical cxamination must be coarried out within the 74 months immediately preceding application for an
officer certilicate, certilication of special qualifications or @ Seatarer’s Wentification and Recond ook, The examination shall be conducted
in accordmee with KM MG-7-47-1 Such prool of examination must cstablish that the applicant 12 in sansfactory physical and mental
condition for the specilic duty assigmment underiaken and s generally v possession ol all body Taculties necessary i [lhilling the
requirements ol the sealaning pralession

In conducting the examination. the certifica physician should, where appropriate. examne the seolares’s previous medieal records fincheding
vaceinations] and imformation on oceupational history, notng any discases, including alcohol or drag-related problems andéor mjunes. In
addition, the following minimum requirements shall apply.
{al Hearing
o Al applicans must have hearimg wnmpaneed Tor normal sounds s be capable of hearing o whispensd voice i better ear o 13 feet
(.57 m) and in poorer car gt 5 leet (152 m).
(b Lyessght
®  Deck ofTcer applicants muost have (either with or without plassesy at least 2000001007 vision moone eye and al least 20040 (0.500 10
the other. Applicants for deck ofticer and deck ratings who will serve on vessels of 500 gross tons or mose must bave nomiat color
perception thin complics with C.LE Standard 15 those serving on vessels less than 300 gross tons must comply with C.LE
Standards | or 2.
® [npincer and radio olTicer applicants must have deither with or withoul glasses at least 20530 (0,63 ) vision in one eve and at least
20050 00400 in the other, Applicants for engincering officer or rating and for radio operamor must comply with C_LE, Standards 1,
2, 0r 3. Engineer and radio olTrcer applicants musst also be able 1o pereeive the colors red, vellow amd green.
oy Denial
& Sealarers must be free Urom infections of the mouth cavity o gums
[y Bood Prossure
& Aqapplicant's bloed pressure must fall within an average range, tking ape into consideration.
e Vol G
& DeckMavigational olTeer appheants and Radie officer applicants nust burve” speech which s unimpaired for normal voice
crmmunicatlion
(N1 Waccinations
® Al applicants should he voccinated according 1o the recommendations provided in the WEHCY publication, International Travel and
Health, Vaccination Reguirements and 1lealth Advice, and should be given advice by the cerulied pliysician on immunizations. [
new vaecinations are siven, these should be recordesd
() [hseases or Condiions
® Applicants aiflicted with any of the following diseases or conditions shall be disqualilied. epilepsy. insanity, senility, alecholism,
herculosis, acne venereal disease or neurosyphilis, AN, andior the use of narcotics.
(h1 Physical Requircments
&  Applicants for able seatarer, bosun, G-, ordinary scafrer and junior ordinary seafarer must meet the physical requirements for a
deckmvigational officer's certificare,
® Applicants Tor fircfwateriender, oiler/mator. pump technician, elecirician, wiper. mnker rating and survival craltfrescue boat
crewmenber must meet the physical reguirements for an engincer offioers cerlificate

INMPORTANT NOTE:

A copy of the MI-1058 must secompany e application. The applicant must retain the original of the ML-105M as evidence of physical
qualification while serving on hoard a vessel. :

An applicant who has been relused a medical cemificate or has bad a limilation imposed o hisher ability 1o work, shall be given the
opportunity to have an additional examination by another medical praciitioner or medical referee who is independent of the shipowner or of
uny organization of shipowners or sealarers.

Medical examination reports shall be marked as and reman conflidental with the applicant baving e right ol a copy 10 hisfher report Tha
miedical examination report shall be used enly for determining the Guess of the seafarer for work and crhancing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatvely, the examining physician may aitach an equivalent Torm.
{5ee BRI MG 471, 830
1, COMPLETE PHYSICAL EXAMIMNATION. INCLUDING HEARING TEST
2 PATHOLOGIC AL EXAMINAT A Complete Blood Count. 3) Blood Sugar Estemation O Serological Test VEIRL)
173 Flepatits B Sarface Antezen Test HbsAg), E) Urinlysis Fi Dirug Test G) Alcohg?

3K -RAY EXR PA VIEW
4 ECGITEST
5. EYE EXAMINATION FOR VA & C/V

Rev. Mar/2022 7L JAN 2024

MBEBS (D), DFM, GCD (Birdgen), PGT (Ciphth
BMDC A-55144, MMC-EGD?':%pﬂ-ﬂ:]:iM
DG Shipp.ng Banaladesh Approved
. General sician

. Radical Hospitals Limited.
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=l = g
i i 20
Rummana Hague Tower, 1267/4, Goshaildanga, S
Agrabad C/A, Chattogram, Bangladesh. : —&'" :
Tel +88 02333316214-6 z L

Name MD. ABDUR RAUF Date 24-Jan-2024
Age 35 Sex MALE
Passport No A0B056228 CDC No CO5079
Sample BLOOD Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE

ZA0 GALAXY AMAGI GALAXY

Vessel Name:
After Sign-Off Before Sign-On Reference Range
Date of Report =2 54/% ZH 67 P
Serum Bilirubin F ot ;? LS5 0.2-1.1 mg/dl
Serum S.GOTIAST /g@_ iy Up to 37 UL
Serum S.GP.T Z= L 2l Up to 42 UIL
DOCTOR'S REMARKS: No REStriC fione
Doctor Seal & Signature
DR. MIR. M
MBBS DU, DFM, CCp gﬁmﬁﬁﬁ
IMDC A-55144. MMC-BGD-016"
SipRing Bangladesh Approved
Revision : 5.1 Radical HosgRawsiqizate | 24th July 2022




L ]
[ |
radical hospitals@yahoo.com, www.radicalhospital.com HOSE}!TAL.
Id No 0436 Date : 24-Jan-2024 D.Date : 24-Jan-2024
Patient's Name : MD ABDUR RAUF Age :35Y 1M 6D Gender: Ma_le

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MEBS,{DU},CCD{BIRDEM},PGT(EYE),DFM—CJO,"SU?Q

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
| Parameter Name Results Reference Range _|
Hemaoglobin (Hb) 13.3 gm/d| M:13-18 gm/dl. F:115-16.5 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 mm/Lst hr.

Total WBC Count(TC) 6,700 joumm Adult: 4000 - 11000/cumm.,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 60 %
Lymphocytes 34 %
Monocytes 04 %
Eosinophils 02 %
Basophils 00 %

Total Cir. Eosinophils 134 jcumm
Total RBC Count 5.0 m/ul
HCT/PCV 41 %

MCY 77 fL

MCH 29 pg
MCHC 33 g/dL
RDW 12.2 %
POW 36fL

Total Platelete Count (PC) 2,53,000 /cumm
MEY 89fL

PCT- 0.11%
Bledding Time(BT) %o

Cloting Time(CT}) B

Chec@'ﬁv

Medical Technologist

Child: 25-66
Child: 52-62
Child: 03-07
Child: 01-03
Adult: 00-01

96, Adult: 40-75 %

Y, AdOlE: 20-50 %
Yo, Adult: 02-10 %
%, Adult: 01-06 %
%o

S0-450/cumm
M: 4.5-6.5, F:3.8-5.8 m/ul
M: 40-54%, F:37-47%

TH-94fL
27-32pg
29 - 34 gfdL
11-16%
35-561
150,000-450
7.0-11.01L
0.1- 0.%
10- 18 %
0.1-0.2 %

000/ cumm

Dr. Su hatun
MBBS,MD{Gold Medalist) (BSMMU}
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: 01255567000- 3




RADICAL

radical_hospitals@yahoo.com, www.radicalhosplital.com LIGSI::!TAL.
Bill No DIA24010436 Received Date | 24/01/2024 ]
Patients Name | MD ABDUR RAUF
Patients Age | 35Y 1M 6D . Patient's Sex Male
| Ref. by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM \ CDC NO | C/0/5079
| Sample BLOOD |
| [BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.55 mgy/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21.0 UL - Up to 37 UL
Serum ALT (SGPT) 25.0 UL Up to 40 U/L
HbA1C 5.3 % 42 -6.7%

| REMARKS (IF ANY)

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

C]'ﬂ:nk@ By

OF CHEMICALS.

Medical Technologist.
ladical Hospital Led.

Dr. Su hatun

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
. : : HOSPITAL “W\
radical_hospitals@yahoo.com. www.radics LIMITED
Bill No | DIA24010436 Received Date | 24/01/2024
Patient's Name | MD ABDUR RAUF ]
Patient's Age 35Y 1M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO C/OM079
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Methed : (ICT) Negative |
VDRL MNon-reactive

BLOOD GROUPING RESULT SR
' ABO Blood Group L R e
Rh(D)Factor B T Positive

(thcc@@@y Dr. Su atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
R e i T YL R T R g T (T T I T P L



L]
RADICAL
radical i-ll._IE:'r'I'i'EH|5:_‘-3_.:'.:‘!'-_.",]"'10{_',- com '-,"-.l'..".."..'..'.::Hn_'!f';ﬂ.'.::::l_:'; tal.com HOSEFI{J}I‘G
Bill No | DIA24010436 Received Date | 24/01/2024
Patient's Name | MD ABDUR RAUF ;
Patient's Age 35Y 1M 6D : Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU‘},CCD[BFRDEM‘},F‘GT{Eye},DFM CDC NO C/OI5079
' Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF
| Colo | Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 1-3/HPF |
CHEMICAL EXAMINATION CASTS / LPF
[Reaction | Acidic RBC Nil i
| Albumin Nil WBC Nil
| Sugar Nil | Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
| | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
[BileSalt__ | Not Done Urates _ Nil 7y
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 Ny
Chegked By Dr. Sum hatun
MBBS, MD (Microbiology)
Associate Professor
mMedical 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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
- o — - , HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010436 H Received Date | 24/01/2024
Patient's Name | MD ABDUR RAUF
Patient's Age 35Y 1M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO l C/Ois079
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
—
Test Name . Result |
Drug Level of Urine
Cocaine Megative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
| Phencyclidine Negative ]
Alcohol - Negative
Benzodiazepines Negative
' Methadone Negative
Propoxyphene Negative
L
L‘Imc%\ﬂy Dr. Sum atun
MEES, 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
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RADICAL y
- . e HOSPITAL 'V .
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

\ REF: |MT. AMAGI GALAXY [ DATE: 24/01/2024

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD ABDUR RAUF | RANK: CHENG | CDC NO: C/0/5079 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED é / { é‘ -y /‘é

AIDED

COLOUR VISION: NOEMAL =BLINB-

OPINION : _UNER/ 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



24-01-2024 13:13.05 : —
L A i HR 72 Chpm Diagnosis Information:
ﬁﬂ% ﬁm»? ” PoE ST me Sinus rhythm
| PR : 134 ms Rightward axis
ORS 93 mg  Borderline BECG |
QTMQTc : 360394  ms .
PIQRSIT : 77/95/58 i
. RV5/SVI : 1.548/0.587 mV |

Report ﬂcmﬂ_.Eﬂ_”_ by

,\H:]}e\?.\lrﬂ 4 _, -~ .._: }w ﬁ

SR e T e e e e e e e e P R T | HE b e it . SRS ENLES SIS (B
: i G m__muw_caﬁm_ﬂ?nvcm 25mmi§  10mm/mV 2508 lqm SE-1200Express V2.21 Glasgow V2R6.0 Hﬂmtaww _E.%EEM HEHE= _ _ I
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING |
(1D. No. - 24010436 Receive:24/01/2024 Print: 24/01/2024
Fatient's Name : MD ABDUR RAUF
Age > J5YRS Sex T M
\ Refd. 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 :  Nomalin T.O.
Lung :  Lung fields are clear,
Bony thorax . Reveals no abnormality.
Comments ¢ Normal chest skiagram.

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient ID 24010436 Voucher No
Test Name USG OF KUB Delivery Date 2410112024
Patient Name D.ABDUR R2
Age 35Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,{L}U},CCD(B]RDEM},PGT{Eyc),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.4 ¢m. 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 — 10.8 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.

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- 11.0 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal siudy.

MBES,CMU,DMU
PGT(Gynae &0bs)
Advanced Training on TVS
Consultant Sonologist
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The Vahdlt]_,' of this ccm??uatc shall extend for a period of ing six days after the
first injection or the vaccine or in event of a revaccination withi= period of two vears on the
date of that revaccination, g &

- The approved stamp mentioned above must be in a form preseribed by the health administration
of the territory in which the vaccination is performed.

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

Date Mature of vaccine Physician's Signature




