o

HAQUE & SONS LTD.

Rummana Hague Tower, 126704, Goshaildanga, Agrabad G, Chattogram, H:ang!adesh.

Tel : #8330 31 MG6214-6, Fex ; +880 31 710530

Accredied Hy | BMOC
DY =
ACCrediabon Mo A Lhk144

PATIENT CONTROL HUMBER

202616
MEDICAL EXAMINATION CERTIFICATE
o
o o _

SURMAME “S== FIRST NAME MIDICLE NAME

i HOSAIN MD. ALl
FLACE AND DATE OF BIRTH | PASSPOR|T NUMBER SEAMAN'S DOOK NUMBER

BARISAL 18-Oct-1985 EG0141401 CO4927
NATIONALITY . BANGLADESHI| SEX: 1 Male [ female |VESSLL TYPI . CHEM. TANKER]TRADING AREA . WORLD WIDE |

| PERMANENT HOME ADDRESS -

C/O LATE MD. MOKHLESUR RAHMAN, SOUTH ALEKANDA, SHAHID ALTAF

CONTACT NUMBER :

0ITATE5047 3/0153435132

MEMORIAL GIRLS HIGH SCHOOL LANE, MRIDHA BARI, BARISAL-8200, FAME - CHIEF OFFICER
Hawve you ever had any of the following conditions?
Ceondition ¥ES NO Condition ¥YES NO
1 Eyelvision problem Ll J"ﬂ 18 Sleep problems B ﬂ/
2 High blood prossurs 1 /-/ 1% Do you smoke? | 'I(?
3 Heartvascular discase 0 / 20 Operationfsurgery n /
4 Heart surgary [1 //‘ 21 Cpilepsylseizures g _}2’“’
3 Vancose veins L ’Va 22 DHzzinessifainting 0 j[ﬂﬁ
6  Asthrmatbronchitis L 4[/ 23 |oss of consciousness )
7 Blood dizorder I i 24 Peychiatric problems =
5 Diabetes I} / 25 Depression [t 1
4 Ihwyroid problem [l K 25 Attempted suickde L /LJ
10 Digestive disorder [l [/|< 27 Loss of memory il )ﬁ
11 Kidney problem I /{ 28 RBalance problem 1l F”
12 Skin problam [ *( 29 Severe headaches [l ¥
13 Allergies Il [ 40 LCarmoselthroat problems [l %
14 Infectious/contagious diseases ] / 3 Restncied mobilify M
15 Hernia (] /f 32 Back problams | ﬁ%
16 Genital disorders Il 33 Amiputation I
17 Pregnancy [ /ﬁ? 34 . Fracturesidislocations ] 21/‘
If any of the above questions were answered “yes”, pledde give details
Additional questions -
o YES NO
353 Have you ever been signed off as sick or repatnated from a ship? L r
35 Have you ever been hospitaliscd? 8| /1/
37 Hawve you cver been declared unfit for sca duty? 1] ?1
38 Has your medical cerfificate ever been resinicted or revoked? 0 ‘E(/;E
39 Are you aware that you have any medical problems. diseases or ilinesses? O }
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation ‘/f L1 e
41 Are you allergic Lo any medications? a __l.d/
Comments: = :
| EIT FOR DUTY ON BOARD SHIP s
= P
42 Are you taking any non-prescriplion D?presr;iphnn medicalions? [l T
If yes, please list the medications taken and the purpese(s) and dosagels)

__ Signature of Seafarer
MEDICAL EXAMINATION

I hereby 2uthonze the release of all my previous medical reconds from any health professionals, health institutions and public authorlics
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerify thal my history contamed above is rue and any false statement will
disqualify me from my emplayment. benefits and claims.

‘Md AL ke

L

% Height icm:fgy I%fﬂﬁdﬁlcm;j iPressure: Syslolic

| N

Hearing meels the standards as laid down in STCW Codé Section A-1/0 7

Ear Hexaring by Audiometny Mudiometry _Limaring by Whisper Test

Right |[] Adequate [ [T Inadequate | 500 | 1000 | 2000 | 3000 1 _~fidequate [ [ Inadequate

aft [1 Adequate | [ Inadequate) = M1 Adequate |11 Inadeguate
gV B

&

ES 1

Frewvision : 5.1 0 4 : 2 0 24 ’ 55 5 2 To be cont'd en page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Unaided Alded ;
Highieye | lefleye, L Rahtoye T eye Hoie Defective
Distant i s [Hight eye :
Mear Pt i Lefi pye —
Visual acuity meets the standard laid down in STGW Code Section A-1/9 H.,‘ﬂ":% N
Calour vision az per STCW CODE Section A-19: Mmmal [T Doubtiul L1 Defective

Date of last colour wision test: Date {dayimanthlyear) {H ii“ m" )

Mormal  Abnormal MNormar  Abnormal

He:ad Ix? Il Waricose veins I ]

Sinuses, nose, throat / 0 Vascular {inc. pedal pulses) )-’n/ 8|

Mouthitaath }‘J/J Il Abdomen and viscera J//Z

Ears (general) | R Hernia ml/

Tympanic mambrang | Il Anus (not rectal exam) / £l

Eyes V/ﬂ I CHA system / [l

Opthalmoscopy / [ Upper and lower extremilies ;% |

Fupils )Aj L Spine {5, TS and L/S) / ]

Eye movemen! /:: Ll Meuralogic (full brief) 1 Ll

Lungs and chost rl [l Paychiatie / 11

Breast examination /}ﬁ [ General appearance M L1

Heart / Il Zkin / [
RESULTS OF ANCILLARY [ XAMINATIONS = - 7

Chest X-Ray [ 222 B0 CHEMICAL (LIVER FUNCTION 11 51)  [Marijuana [ r1]Pasitivd (A Hegative

ECG 7> FOILIRUBIN £ 2e” Alcohol Test [T]Pasitivd LATegative

BLOODRE ™ 7 SGP1 : URIME it

DCidifferential count) | P ASGO| = Y OTHRS =

HAEMOGLOBIN (HGR)] S = DHUG ANIT A LGH“.II_ TESIS HEzAg Ll [Reacti]] [Npgreactivg

ESR (WESTERGREN) [ #2 & |Morphine LI |FPositivg | tivg  [HIV /T AIDS Test U |Reacti] £7|Mopmactivg

WEC 5};?"&%5? Amphetaming L1 | Pesithvg | five  [WIRL U [React L Afonreactvy

BLOOD GLUCDSE LEVEL ~ |Phencyclidine LI|Posilivg L+#TNegative  [Blood [ype
FANCORM S _,.;‘?“_ Barbiturates [H P ositivg _.L.J"ﬁl_ggﬂﬁb’ F’svchulag}-ﬂal Exam
HBATC 21‘; ;!CECEEE [ |Positivg J,.-lv"'ﬁegalhm CHIWEMS[KLIB Uirssouwid)

Hereby | declare that T am in knowledge of the conlents of the Physical examinations:

7 A AL Vit MD, ALI HOSAIN 070N 2%

Signatyre of Seafarer ; Nami of Seafarer 3 Date

Assessment of fitness for service at sea:

On the basisof the examinee's persongleeclaration. my clinical examination and the diagnostic lest results recorded above, | declare the
examinee medically:

Fit for lookout duties L1 Mot fit far lookout duties
/-H = .
BT Deck serice | Engine service Catering service Other services
e 11 Ll [l ) L1
Unfit = [ ] T ]

LD/ Withoul restrictions B With restrictions

Is the Seafarer free from any medical conditions likely 10 be aggravated by service al s2a or to render the Seafarer unfit for such service of 1o
endanger the health of other persons on board 7

Yes Mo

Z] [

Describe restrictions {e.g., specific position. type of ship. trade arca):

Action laken by medical examiner (e.g., referrall:

| Fitness Date: T JAN 207 B ]

| 5

Marm

In Accordance with Medical Examination {sea%wwm STCW 1978/1996 as Amended, MLE 2005

Havizion - &5 DG Shipgng Banglh mdesh Approvad Revigion Date © 241h July 2022

GGeneral Physician
Fadical Hospitals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

 SURNAME GIVIN NAME(S]
HOSAIN MIL Al

DATE OF BIRTH - | PLACE OF BIRTI

10 1% 1985 BARISAL BRANGLADESH

MONTH DAY YEAR CITY COLNTRY B Mallk O  FEMALE

EXAMINATION FOR DUITY AS: | MAILING ADDRESS OF APPLICANT- =

MASTER O CHOLATE ML MORIILESUR RAIMAN, SOUTH ALEKANDA,

DECK OFFICER =g SHAHID ALTAF MEMORIAL GIRLS HIGH SCHOOL LANE,

ENGINEERING OFFICER - [ MIIDIA BARL BARISAL-8200,

RADIO OFFICER O BANGLADESH.

REATING (] ‘

MEDHCAL EXAMINATION (SEF BEVERSE SR FOR MEDCA T REOUIREMENTS) STATE ]JI- PAILS ON REVERSE SIDE
:HF.“-I[I.I-. WEIGHT BLOCH) PRESSLIRES PLILSE Rl‘\l’!llﬂll!]?\ GENERAL .-‘Lf‘l’i.r".ltl"l.h((lj/

P | W o
LEFT FAR M

THEARING:

TvIsION:

- --;"" RIGHT EYE
WITHOUT GLASSES é’ é,éi

WITH GLASSES

I'//"\ BT, AR
e ‘r‘/ : o #

COLORTE ‘wl TYPE: BOOR LANTERMN 15 COLOR TEST MORMAL?Y Yes l \mll NOY EXPL Mruf}}mf.r “'}
ARE GLASSES OR CONTACT | ENSES NECESSARY TO MELT THE mumm [ VISION STANDARD? vel | M =3

HEAD AN NECK HEART {(CARDIOVASCULAR)

SPEECH (DECR NAV IGATIONAL OFFICER AKD R.u)uun—ﬂ{'l-n
/)WM IS RPEFCH LI 1Y PR MORMAL VOICE COMBUNICAT,

IS AFFLICANT VACCINATED IN ACCORDANCT WITH WHO RECOMME m:-n.luwv \»/‘f] \n. |

15 APPLICANT SUIFFE le rnml ANY INSTASE LIKELY TO BE AGURAYATED BY WORKING ARARD A VE
AT SEAUR LIKELY TOENDANGER THE HEALTH OF OTHER PERSUINS (N BOARLY? veEs. [] N ]

[LLIMGS

EXTREMITIES:

AMUTU RENDER HIMAER UNFIT FOR SERVIUE

IEVES, PLEASE ENTER EXPLANATION I8 U SECTION AT TIIE BOTTOM 08 08N PAGE 2 )

B APPLECANT TARING ANY NON-PRISCRIFURON OR PREACRIPTION METHCATIONST  YES [ ] wﬂ%

T e 01 JAN 2004 31 DEC 2055

SHGNATURE OF APPLICAN] DATE OF EXAMINATION EXPIRY DATE
TENS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE CAXAMINING PHYSICTAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: ML ALI HOSAIN

| FIT FOR DUTY ON BOARD SHIP e /m
THIS APPLICANT IS CERTIFIED F SOF COMMUNICABLE THSEASE (OF VIRUSES 190y K51 ¥l ; NU[.

SEAFARLR 15 FOUNID IO |

FEE LT SO F FOR DUTY AS ‘-. | MASTER &7 DECK OFFICER 4| ENGINEERING OFFICER ¢

LlramoorFicer ¢ [Crarivg s [Coimrcook s [ ook LWmHouT any RESTRICTIONS 1 [ ] WITH THE FOLLOWING
RESTRICTIONS

MAME AMD DEGREE (O PHYSICTAN TR, MITE M. RATIAN; MLB.BS(DLUL), REG. N0, A-55144

ADDRESS RADICAL HOSPITALS LIMITED 35, SUAN MAKHDUM AVENUE SECTOR-12 UTTARA, DHARKA-1230, BANGLADESH

NAME OF PHYSICEANS CER TTHCA TING DG SHIPPING BANGLADESH

- Mlay-2i 4

- B | 01 JAN 200

DAL

DATE OF IS5LE OF PHYSICITANS CER

SIGNATURE OF PHYSICIAN

FConvention on Standards of Tamimg,

- ) LG, as amended
Rew, Mar/2022 Ne M]p h‘n Rm-! E-ll
MBBS (DU), DFY, CCD (Birdem), PGT{Opht) MEDICAL REQUIREMENTS |2
BMDC A-55144, MMC-BGD-016 :
DG Shipp.ng Bangludeah Approved
Ge'neral hysician TR
Fardimad Haomibaie | irmebad

MIL-105M




Adl applicants Tor an officer certilicate, Seaturer's Identification and Record Book or cortification of special gualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accorpury the apphication for oflicer’s certificate. application Tor Seafarer's ldentification and Record ook, or application Tor certfication
of special qualifications. This medical examination must be cormed out within the 24 months mnmediately preceding application for an
officer certilicate, certification ol special qualifications or a Sealarer™s [demification and Reeord Book, The examination shall b conducted
i accordance with RMI MO-7-7-1. Such prool of exammation must establish that e applicant is in saisfactory physical and mental
condition for the specilic duty assipnment undentaken and s generally i possession of all body lacultics necessary i fulfilling the
requirements of the sealoring prolession.

In conductng the examination, the certiticd physician should, where appropriate, examine the seatarers previvus medical records (ineluding
vacemations) and information on oecupational history, noting any diseascs, including alcohol or drag-related problems andfor mjuries. In
addition, e folfewing mnmum reguirements shall apply:
() Hearing
® All applicants must bave hearing wnimpareed for normal sounds and be capable of hearig o whispercd voree i Betler ear al 15 few
(457 m) and i poorer ear an 5 fee (152 m
(bl Lyesighi
®  Deck ollicer applicants must have (either with or without slasses) o Beast 20200 100) vision in ong eve and at least 20040 (10500 in
the other. Applicants For deck officer and deck ratings who will serve on vessels of 300 gross wns or more must ave normal color
pereeplion that complics with C.LE, Standard 12 those serving on vessels less than 500 gross tons must comply with C1LF,
Standards 1 or 2
®  Engineer and radieo officer applicants must have (either with or without glasses) an least 2000 (063 vision in one eve and i least
2IS0040Y in the other. Applicams for engineerng officer or rating and for radio aperator must comply with C.11 Standards 1,
2. o0 3. Engineer and radio ofticer applicants must also be able 1o perceive the colors red, vellow and preen.
(¢} Dental
®  Scafarers must be free from milcetions of the mouth cavity or gums
(d1 Blood Pressun:
®  Anapplicant’s Blood pressure must Gl within an averape range. takang age inlo consideration.
e} ¥oue
®  Deck/Navigational officer apphcants and Radio officer applicams must have speech which is unimpaired  for normal voice
COMMUNICation
(ft Vaccinations
& All applicants should be vaccinated according tw the recommendations provided in the WHU publication, International Travel and
Health, Yaccination Requirements and Health Advice, and should be given advice by the certified physician on immuniztions. 10
e vaccinglions are given, these should be recosded.
() Dhzcazes or Conditions
& Applicanis alllicied with any ol the followmyg diseases or condiions shall be disqualified: cpilepsy, msunity, serility, aleohalism,
tubereulosis, acute venereal discase or nearosyphilis, AIDS, andfor the use of narcotics
(hi Physical Hequirements
®  Applicants for able scatarer, bosun, GP- 1, ordinary sealarer and junior ordinary sealarer must meet the physical requirements lor 2
deckmvigational officer's centificare.
®  Applicants Tor Arefwatenender, oder/motor, pump sechmcian, electrician, wiper, tanker rating and sorvival erafifrescue boal
crewmenber must meel the phyvsical reguerements for an enginees ol Ticer's certificane

IMPORTANT NOTE:

A copy ol the MI-TOSM must accompany the applicatien. The applicant must retan the original of the MI-105M as evidence af pliysical
gualilicatiom while serving on board a vessel.

An applicant who has heen refused o medical centificate or has had a limitaton imposed on hisher ability to work, shall be given 1he
opparunity e have an additional exammation by another medical practinioner or medieal pefered who s independent of the shipowner of of
any organizanon of shipowners or seatirers,

Mudical exarmination reports shall be marked as ond remain confidential with the apphicant having the right of o copy 10 hisher report. The
medical examination report shall be wsed onby for determining the fitness ol the seafarer for work and enhoncing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining phyvsician: altermatively, the examining physician may attach an equivalent form
(See BME MG 7-47-1, §1.3),
I COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
L PATHOLOGICAL EXAMINAT A) Complete Blood Count, B) Blood Sugar Estemation C) Serological Tesy VDIRL)
27 Hepatitis B Sarlace Antepen Test(HbBsAg), 1) Urinlysis Fh Dinag Test G) Aleg

3N -RAY EXHE PA VIEW
4. E.CIGUTEST
FEYE EXAMINATION FOR VA & OV

%, TV - =4 T
MEES (DU), DFMW. CCD (Birdem), PGT (Cptt}
BMDC A-55144, MMC-BGDO 6 150
! DG Shippng Bangladesh Approv
General Physician
Radical Hospitals Limited.

Rev. Mar2022 (1 JAN 102k




79
=l

-:é HAQUE & SONS LTD.

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

Omy

Name MD. ALI HOSAIN Date 1-Jan-2024

Age 18 | sex MALE -
PassportNo | EG0141401 CDC No C04927
Sample BLOOD Rank CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE

L Vessel Name:

GINGA LEOPARD

ZAO GALAXY

After Sign-Off

Before Sign-On

Reference Range

Date of Report z 2 pL P gfi}ﬁ,ﬁﬁ’?
il
Serum Bilirubin PR e o W 0.2 - 1.1 mg/dl
Serum SGOTAS T 22 =2 | Upto37UL |
Serum S GP.T. == = Up to 42 UIL
DOCTOR'S REMARKS: No RESfrictiuns
SRR UDSRPAMEN

Revision ; 5.1

MBRS (DU, DFM, CCD (Birdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Blnm Approved

General

an

Radical Hospilals Limited-

Revision Date : 24th July 2022



RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i D008 Date : 01-Jan-2024 D.Date: 01-Jan-2024
Patient's Name : MD ALI HOSAIN Age :38Y 2M 13D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/4927

(Relevant estimations were carried out by Mvﬁﬁic—ﬂne Auto H

Haema_i_:diﬁgy Re porl:_' -

ST T

aematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hamoglobin (Hb) 13.7 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm
Differential WBC Count (DC)
Neutrophils 56 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 40 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WRCCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % |
Total Cir. Easinophils 120 fcumm 50-450/cumm
Total RBC Count 5.04 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul o
HCT/PCV 40.4 % M: 40-54%, F:37-47% i
MOV 80.2 fl 76 - 94 fL 1im
MCH 27.2 pg 27 -32 pg itk
MCHC 33.9 g/dlL 29 - 34 g/dL i
RDW 126 % 11-16 % 4
PDW 13.7 fL 35-561l Il
Total Platelete Count (PC) 1,88,000 /cumm  150,000-450,000/cumm E
MPY 9.81 7.0-11.0f
PCT 0.184 % 0.1- 0.% [
Bledding Time(BT) Yo 10-18 % iljﬁ;ﬁ i ﬁ
Cloting Time(CT) % 0.1- 0.2 % il HEEE

Cﬁed By
M | Technaologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

Dr. Eu%

MBBS, MD{Gold Medalist) (BSMML)
Associate Professor

Dept. OF Microbiclogy
East West Medical College & Hospital.

FLT CURNE

+880255087281- 2, Maobile: 01955567000- 3




REMARKS (IF ANY)

OF CHEMICALS.

C ?h{fq%@'

Medical Technologist.
Radical Hospitals Ltd.

Farar /’-
RADICAL
: — _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
Bill No DIAZ24010008 Received Date 01/01/2024 il
Patient's Name MD ALI HOSAIN
| Patient's Age 38Y 2M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4927
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.41 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
Serum ALT (SGPT) 22.0 U/L Up to 40 U/L
HbA1C 5.0 % 42 -6.7%

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

Dr. Sum%ﬁm

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, Mabile: 01955567000- 3
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RADICAL
_ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24010008 Received Date | 01/01/2024
Patient's Name MD ALI HOSAIN
Patient’s Age 38Y 2M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO: C/0/4927
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) . Negative |
HIV 1 & 2 (Method : (ICT) Negative i
VDRL Non-reactive
“BLOOD GROUPINGResult G
~ ABOBloodGroup | O (+ve) i
 Rh(DJFactor [ Positive

Checl@y Dr. Sum%m

MEBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals 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
: _ HOSPITAL
www.radicalhospital.com LIMITELD
Bill No DIA24010008 | Received Date | 01/01/2024
Patient's Name MD ALI HOSAIN
Fatient's Age 38Y 2M 13D FPatient's Sex ‘Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4927
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS /LPF

Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
- Hyaline il

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

Checkﬁ}' Dr. Sum%«m

MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals 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




l/-'-
: : _ SIS HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIAZ24010008 Received Date 01/01/2024

Patient's Name MD ALI HOSAIN

Patient's Age 38Y 2M 13D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4927

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine : Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone " Negative 1™
Propoxyphene Negative
2/
{.‘hcckiBy Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Ltd. 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




G

RADICAL |
HOSPITAL I
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
\" REF: |MT.ZAO GALAXY DATE: l’JlKﬂl;‘EﬂEnlJ
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD ALI HOSAIN o | RANK: CH.OFF | CDC NO: C/0/4927 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é’ ﬂf éf = ,{

AIDED

COLOUR VISION: NORMAL / BEND

OPINION : BNFPRT / 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIV

L DEPARTMENT OF RADIOLOGY & IMAGING
"D, No. - 24010008 Recaive:01/01/2024 Print: 01/01/2024
Fafient's Name : MD ALI HOSAIN
Age : BYRS Sex M
\Refd. by : Dr. Mir Md. Raihan MEBS,(DU},CCD(BIRDEM),PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart 1 MNormalin T.D.

Lung 1 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 Depariment {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient ID 24010008 Voucher No

Test Name USG OF KUB Delivery Date | 01/01/2024
Patient Name RUEF-ANN:eLT1]] _

Age 38 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.1cm. 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 8.0cm. 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 reqular and within normal limit,

No intravesicle lesion is seen
PROSTATE: Normal in size volume is 16.3 cc & regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

A

Dr. Farzana Rahman
MEBS,DMU,DU.PGT
Consultant Sonologist KC hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
D A1} Hocain AGAINST CHOLERA

This is to certify that Date of birth (E—bed - jorgc— Sex_ A aly
whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera
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