n

<» HAQUE & SONSLTD. =

Accreditation Mo, ASGH144

Rummana Hague Tower, 126714, Geshaildanga, Agrabad Ci8, Chatlogram, Bangladesh
Tel: +880-2-333316214-6, Fax - +880-2-322310530 PATIENT COMNTROL NUMBER
HE54222FF

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME AND MIDDLE NAME
RAHMAN MD MAHBUEUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
DHAKA 16-Dec-1980 7 ADTITE181 CO4222

MATIONALITY BANGLADESH‘ SEX: ,H’ Male || Female 1".-’!:SSEL TYPE DILICHEM TANKER |1HALJ]NG ARES - WORLD WIDE

PERMANENT HOME ADDRESS COMTACT NUMEER | D0BE01552-329330
HOUSE#42, B.K GANGULY LANE, BANGSHAL, DHAKA-GPO-1000, DHAKA, _
Vi APEEL RANK : CHIEF ENGINEER

Have you ever had any of the following conditions?

Condition ¥YES NO Condition YES [w]
1 Evefvizion problem O 18 Sleep problems | T
2 High blood pressure O I"'ff 19 Do you smake? 0O p:;
3 Hearlvascular disease L h 20 Operation/surgery [ G
4 Heart surgery 0 =g 21 Epilepsylseizures [ a3
b Waricose veins O r 22 Dizzinessfainling Ll 1+
£ Asthmalbronchitis O g 23 Loss of consciousness I 5
7T Blood disorder O J, 24 Psychiafric problems | uf
& Diabetes 0 L 25  Depression L Lj:-‘-
49 Thyraid problem Ll |:|:. 26 Anempled suicide & IJf
10 Digestive disorder L (] 27 Loss of memory [ (]
11 Kidney problem (| i 28  Balance problem = njf
12 Skin prablem | I'( 29  Severe headaches O i
13 Allergies [1 I"I/ 30  Earnosefthroat problems | ]
14 Infactious/contagious diseases = 13/ 31 Restricted mobility | Ij
15 Hernia m| =4 32  Back problems O Ll
16 Genital disorders O f 33 Amputation 0 ¥
17 Pregnancy (| 3 Fraclures/dislocations 0 If

If any of the above questions were answered yes”, plBase give details.

Additional guestions

YES NO
35 Have you ever been signed off as sick or repatnialed from a ship? a -:'lf
3G Hawve you ever been hospitalised? [l ﬂﬁ?
37 Hawve you ever been declared unfit for sea duty? O [
38 Has your medical certificate ever been restricled or revoked? . 0 "(
38 Are you aware that you have any medical problems, diseases orillnessas? (B ..]’4
40 Doyouw feel healthy and fit to perform the dulies of your designated positionfoccupation? e _1L/J/
41 Are you alisrgic to any medications? [l ]

Commernts:
FIT FOR DUTY GN BOARD SHIP |

42 Are you taking any non-prescrplion or prescription medications? [

If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical recoends from any health professionals, health institutions and public authorities to
Dr. Mir Md. Raih|n (approved medical practioner) | alse certify that my history contained abowve is true and any false statement will
dizgualify ma frorl my employment, benefits and claims.

= = J
flood Pressure: Systolic- |7 0 ™ Diastolic ¥V ¥~ PULSE. /= &/ .~
) (! J 4

Ear | Hearing by Audiometry Audiometry _Hearing by Whisper Test |
Right [0 Adequate | [1 Inadequatsg 500 | 1000 | 2000 | 3000 T3 Adequate [0 Inadeq uatel
Left O Adequate | O Inadequatd =H—Adequate [l Inadeq uale]

et F
M TET
Hearing meats the standards as laid down in STCW Code Section A-1/9 7 YES -ﬁ"// NO [1

revsion:5f) 4, 2024 .55 8 B Tobe cont'd on page 2 Revision Date | 24th July 2022




Conl'd from page 1

MD MAHEUBUR RAHMAN

Visual acuity Visual ficlds
Lingided Aided i o
Right gye Leh eye Right eye Left eye Mol Defective
Cistant =1 1= oA Right eye o i
Mear Left aye s
Visual acuity meets the standard lad down in STOW Code Sechon 418 _—TF5 /ND
Colour vision as per STCW CODE Section A% _/ﬂ}r:;mai M Doubtiul O Defective
Date of last colour vision test: Date (day/monthiyear) fﬁjnu mu'
Mormal  Abnormal Normal  Abnormal
Head Al O Varicose veins L7 ]
Sinuses, nose, throat L Ll Wascular (inc. padal pulses) g b
Mouthiteeth L= Ll Abdomen and viscera &l I
Cars (general) [l [l Herria I of O
Tympanic membrang g | Anus {nol rectal exam) & 0
Eyes 2 n G-I syslem [ o
Dpthalmoscopy I_f O Lipper and lower extremities [3 ]
Pupils of 0 Spine (C/S, T/S and LIS) B2 .
Eye mavement i r Meuralogic (full brief) = 0
Lungs and chest B Ll Fsychiatric & O
Breasl examination .“J‘m-‘_‘ [l General appearance gl i1
Heart o O Skin = 0
RESULTS OF ANCILLARY EXAMINATIONS =
Chast X-Ray j"}f_&lﬂ"' BIO CHEMICAL (LIWER FUNCTION TEST) |Marijuana L1 |Positivg pﬂEggﬂw_\
ECG - _[HLIRUBIN £ S & Alcohal Test 0 |Positivd, DqtTegative
BLOOD RIE SGFT URINE R/E m
CC{differental count) " ASGOT OTHER e
HAEMOGLOBIN (HGB)] /75 - 25 DRUG AND ALCOHOL TEST, HEsAD O [React E{Nonreactivi
ESR (WESTERGREN) | &= Morphune ) [Positivg£T[Npsative  [HIV 1 AIDS Test [ |Reactn] ZHMameactivg
WBC A== & |Amphetamine | O [Positivd#T|Medative  * [VDRL [ [Reacti] =fflonreactiv
BLOOD GLUCOSE LEVEL Phencyclidine [ |Positivg T dative Blood Type O+{VE
RANOM > -5 |Barbiturates L |Positvg #T|Megetive  |Psychological Exam
HBAIC S =2~ 7 |Cocaine L1 [Positvd={Negative  [Others(KUB Ultrasoun] o 2o |
Heraeby A eflare that | am in knowladge of the contents of the Physical examinations:

Mame of Seafarer

08 JAN 200

Date

examines medically:

Assessment of fitness for service at sea:
On the basiz of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

v”ﬁ/ Fit for lookoul duties

I | Mot fit for lookout duties
e Deck service Engine gerfice Catering service Other sarvicas
—1Fil O 11 O =
Linifit L L = LI

-

Without restrictions

(]

With restrictions

Yes

L~

Mo

L

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

Describe restrictions (e.q., spedfic position, type of ship, trade area):

Is 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 to
endanger the health of other persons on board?

il
ool

07 IAN 2026

[ Fitness Date:

(8 IAN 2074

,-"/
)f:—:l' il -

Nam @ SjgreRre ji IR AR AN

In Accordance with Madical Examination iﬁemwm%nd STCW 197811996 as Amended, MLC 2006

Revizion : 5.1

DG Shippng esh Approved
Gengral Physiclan

Radical Hospilals Limitad.

Revision Date : 24th July 2022



W2 SHIPS V. SHIPS INDIA Pvt. Ltd
Certificate No: 0 4 .2024 -5585

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
{ OF SEAFARERS

Merchant Shipping (Medical Examination) Rules 2000;
STCW code IS and MLC 2006 — Reg 1.2 And
L0V MG Guidelings on the rmedical examinations of sealarers ILOAMOIIMS 201111

| Family Name RAHMAN )
Given Names MD MAHBUBUR | Ve
 Rank and department CHIEF ENGINEER, ENGINE 0B
Date of birth (day/monthiyear) 16-DEC-1980 Sex, ﬂﬁg:le ] Female
' Nationality ] | BANGLADESHI |
' Home address HDUSE#42 B.K GHNGULY&&QNE BANGSHAL,
DHAKA- GF’D 1000, DHﬁKA EﬂNGU’hDESH
_ Remdem‘;e & Mobile No: DDBE 01552-329330
F’asspurt Mo, IDlscharge Book ADT176181, ClOI14222
No.

Type of ship (container, tanker, | OIL/CHEMICAL TANKER
passenger, fishing)

Trade area (e.g., coastal, WORLDWIDE
tropical, worldwide) i
A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes No Condition Yes No

1. Eyelvision problem [1 [4718. Sleep problems E E,A
2. High blood pressure [1 [-19. Do you smoke; use T [
alcohol or drugs? —

3. Heartivascular disease £ Ej 20. Operation/surgery ] I:]/
4. Heart surgery [1 £+ 21. Epilepsy/seizures Ll B
5. Varicose veins [[1 [1-22 Dizziness/fainting 0 =
6. Asthma/bronchitis [1 [l 23 Loss of consciousness ] E]/
7. Blood disorder [] [ 24. Psychiatric problems O B
8. Diabetes [] [ 25. Depression i &
9. Thyroid problem L] 26. Attempted suicide 0 ] £
10. Digestive disorder =] 27. Loss of memory 5 i
11. Kidney problem [1 ET 28. Balance problem 0 1
12. Skin problem [0 []_29. Severe headaches I

13. Allergies 0O PT 30 Earmosefthroat 5 e

: problems -

14. Infectious/contagious [] [¥ 31. Restricted mobility [ &

diseases

15. Hermnia O BT 32 Backorjoitproblems [ [T

16. Genital disorders ] 33. Amputation =] E/
17. Pregnancy O %}4 Fractures/dislocations i) B/

“yes", please give details.

Lot

Page 1of 4 LWI1 08 - Form CO 10

Revision Number: 01




WP SHIPS V. SHIPS INDIA Pt. Ltd

Additional questions

z
]

0 N ooppg” s
SIERECS S

35. | Have you ever been signed off as sick or repat_ria't.ed from a ship?
36. | Have you ever been hospitalised?

3?’._ Have you ever been decl_e_tred unfit for sea dut},_r?

38. | Has your medical certificate ever been restricted or revoked?

' 39. | Are you aware that you have any medical pmb]ems?dﬁséaﬁes or
ilinesses? o

40, Do you feel healthy and fit to perform the duties of yau.r designated
position/occupation?

141, | Are you allergic to any medications?

Comments:
FIT FOR DUTY ON BOARD SHIP |
| |
42. | Are you taking any non-prescription or prescription medications? | ] | {

If yes, please list the medications taken and the purpose(s) and dosage(s)

| MD MAHBUBUR RAHMAN holding Passport/Seaman Book No A07176181 hereby declare
that | have made full disclosure of all of my medical history to the doctors and staff of this
clinic, | am aware that the information supplied by me forms the basis upon which | will be
offered employment as a seafarer. | understand that in the event of any misrepresentation
either by statement or omission | may lose the right to benefit from sick pay and / or
compensation which would otherwise be due to me under the Contract of Employment or
under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

Signature of examinee: Date (dayimonthiyear) E!l; JAN ZFI‘

DR. MIR. MD, RAIHAN

. dé MEES |D4). DFM, CCO (Birdem), PGT (Ophih)
Witnessed by: (Signature) = MName: ityped or printeBMDE A-55144. MMC-BGD-016

G Shipp.ng Bangladesh Approved

General gician
Radical Hospitals Limited

| hereby authorise the release of all my previous medical records from any health

medical examiner).

Page 2 of 4 . LWI 08 - Form CQ 10
Revision Number: 01



QP SHIFPS V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses; Yes[ I/ Nc_‘-%ng_g, specify which type and for what purpose)
Visual acuity Visual ields
Unaided Aided : |
: i
Right | Left | Bino- | Right | Left Eino- | Normal Defective
aye eye | cular |eye |eye cular ,
Distant @' | ; Right eye [
Y| bk
Near [6’. /_5‘ s Left eye =

Method of Testing Colour vision:

Hearing:

Pure tone and audiometry (threshold values in dB)

~‘_£jEmEéra Plates [ltahtern Test [] Others

Colour vision: [] Not tested W ] Doubtful [1 Defective

Speech and whisper test (metres)

500Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper
Right i 'R Right ear
ear | N Bt} - | M
Leftear | 2~ T . Left ear ~ R
Clinical Findings: )
Height in cm /_7? - Weight in kg %ﬂ-
Pulse rate '7"’( { / minute) | Rhythm ﬂz&ﬁw !
Blood pressure e . : : e '
: Hg | Diastolic mm H
Systolic ] 20 e 5 9|
Urinalysis 3
| Glucose: ~NyY | Protein: ~ | Blood: Ny
Normal_Abnormal Normal Abnormal
(Head 0 | O [Varicoseveins LI
| Sinuses, nose, throat = [] | Vascular (inc. pedal pulses) =F
Mouthiteeth .| [] | Abdomen and viscera i = B
Ears (general) [T | O |Hemia Efauesdod
Tympanic membrane ) Anus (not rectal exam) S T
Eyes [0 | O |GUsystem ==
Opthalmoscopy _ (/| [J | Upperand lower extremities | [T | []
Pupils O | O | Spine (C/S, T/S and LiS) BT | O
Eye movement = | [ | Neurologic (full brief) & I s
Lungs and chest 37| O | Psychiatric Ezifim
Breast examination |y [ | Piles B 1
Heart Bl | O |skin Wl ]
Hydrocele [1-| [0 | General appearance EET B
Chest X-ray & Not performed 08 JAN 202
- U0 JRN By
. _|-Performed on (day/monthiyear): Sy
Results:
Page 3 of 4 LWI 08 - Form CO 10

Revision Number: 01



V. SHIPS INDIA Pvt. Ltd

WV OoHIPS

Other diagnostic test(s) and result(s):

Test / ] Result / ;
Blood Tests — tick in box if | CBCLL, Blood;ggﬂlest Iﬁ.g;{)d ESR [, Blood |
done- readings seperately | Sugar — Rando
issued*’

| Haemoglobin “Hp' *1
Hepatitis B **

7_‘41_ g/dl
HB (ab) [ J+ve - | HB (ag) [ ] +ve

— f"
H-ve
ve =
netperformed | [ ] negative [] positive
_ not performed | ] negative [ ] positive

e

Parasitical stool tcs:t*i"

ECG (only for crew above 40
years)

HIV *2 (+ve or -ve)
Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP

*3 reqlTred by the Compan:\; 'Iur all erew from endemic arcas

* required by the Company for all food handlers

*5 required by the Company for all food handlers from tropical climales
Assessment of fitness for service at sea including physical capabilities:

On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare
the examinee medically:

*1 compulsary
** not compulsory

or look-out duty [] Not fit for look-out duty

\ g

Deck service | Engine service Catering Other services
service
Fit (] €] ] N
Unfit i Bl [] []
(Q»vm restrictions [ ] With restrictions
Describe restrictions {e.g:,_;béciﬁc position, type of ship, frade area):
Place of examination: REDICAL HOSPITALS LIMITED
Date (day/month/year) 08 JAN 704
Medical certificate’s date of expiration (day/month/year) 0 ":lf JAN 2925
Date medical certificate issued (day/month/ye "ﬁ JAN Iﬂ‘ﬁ
Official stamp (also print name of medigal e ible):
DR. MIR. MD
Signature of medical examiner: MBES 0U). DM, Cep mﬁ#ﬁiﬁiﬁ
— BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

Medical practitioner information (name, license number, addl‘,:g%@gﬁ“ggpﬂ aﬁmm
NAME: MIR MD. RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE,

SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

LWI1 08 - Form CO 10
Revision Number: 01

Page 4 of 4



P SOHIPS V. SHIPS INDIA Put. Ltd.
Certificate No: 0#202[’5585
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examinalion) Rules 2000,
STCW code 'S MLC 2006 — Reg 1.2 And
110 10 Gusdelnes on the medical examinations of seatacers ILONIMOLIMSI201 1112

Family Name ) RAHMAN
Given Names MD
Date of birth (day/monthiyear) 16-DEC-1980

oo |

MAHE;JP)R’ N '
Sex: Male [ | Female

Nationality BANGLADESH |
- S Yes [ No | NA
Confirmation that identification documents were checked at the point of /
examination N
Hearing satisfactory and meets the standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a): b
Unaided hearing satisfactory? /,x .
Visual acuity satisfac:mﬁﬁ meels standards in STCW Code, section A-l/9 /
and MLC 2006 1.2-6 (a)7 .
Colour vision satisfactory and meets standards in STCW Code, section A-/9 /

| and MLC 2006 1.2-6(a)7 : 1

| have evaluated the above named examinee according to

(Mational law, regulation ar other requirement)
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on board and hence declare the examinee medically:

_'/E'ﬁﬁ;r look-out duty [] Not fit for look-out duty

Deck service Engirzeﬁseﬁ’ﬁ Catering service  Other services
[ [] []

= ] ] ]
Without restrictions E}f [] wWith restrictions
Yes

i

Visual aid required [He

Chest X-ray [Hormal ] not performed
Bacteriological stool test El/Zgative [[] not performed
Parasitical stool test Ij/:egative [] not performed
Vaccination records E]/;atisfactﬂry ] to be renewed

Describe any restrictions (2.0, sp_eciﬁc position, type of ship, trade area):

1

Place of examination; _Utara, Dhaka, Bangiadash e {day/monthiyear) ! /

Medical certificate's date of expiration (day/

can)_ OTJAN 2005

e o masmwéﬁ'c&gm IH%AN

iner if not legible): Shoe p.-ss%au_ um}hﬁ‘ms'
ipp.ng dash
General Physician 7"

2 Radical Hospitals Limitad.

uthorised by: competent authority

Authorised b o

Official stamp (also print name of medica

Signature of medical examiner:

| acknowledge and confirm that | have peen informed of the content of the certificate and of the right to
a review in accordance with paragraph B of section A-l/9 of the STCW Code.

Examinee’s signature: \V"- 5

(Ta be signed in the presence of the medical examiner)

N PO S DI IO e LIFEToOTon &1 g = T & e PO TR TSNS TR 2]
Page 1 of 1 ) W LWI 08 - Form CO 10A
r Revision Number: 01

A
i



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAHMAN GIVEN NAME (51 MD. MAHBUBUR
DATE OF BIRTH: PLACE OF BIRTH abx
DY 18 MONMTH 12 YEAR 1980 CITY DHAKA COUNTRY BANGLADESH [MALE [«] FEMALE []
POSITION ON BOARD: MAILING ADDRESE OF APPLICANT.
MASTER = HOUSE#42 B.K GANGULY LANE, BANGSHAL,
DECHK OFFICER ] DHAKA-GFO-1000, DHAKA, BANGLADESH
ENGINEERING OFFICER ./’|/->
RADIO OPERATOR |
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | [ —"BOUK

RIGHT EYE %_é,]o g [ L—TAaNTERN RIGHT EAR _#'WV_>

YELLOW /W_\DREDM/‘.J)

(o
LEFT EYE _uo i . GREEN ﬁﬁr\BLUE{\JﬂJ) LEFT EAR M—D

Confirmatien that identification documents were checked at the point of examination: ‘I'Fé.ﬁ';- No [

Hearing meets the standards in STCW Code, Section A-1/97 vesA~ wno[] NOT APLICABLE[ |

Unaided hearing satisfactary? YE&{"_T/ no ||

Wizual acuity meets standards in STCW Code, Section A-1/97 YF&F]'_:'I_ NO ]

Colour vizsion meets standards in STCW Code, Seclion 4-1/97 YE‘:‘_;E""" M r]

(the visual test it is required every six years)

Crate of the last colour vision test: (Day/MonthdYear) e .ﬁ_ﬂ__[AHf zﬂﬂ_ :

Are glasses or contact lenses necessary to meet the required vision standards? YES[_| NCFG
Able for watchkecping? YEQ’I":]I N[

Is applicant taking any non-presciplion or prescription medications? YES ] Nﬁbzr

1= thie seafarer free from any medical condition likely to aagraga!ed by service al sea or 1o render the seafarers unfil lor such service or 10
lendanger the health of other persons on board? YE M '_-I

Hereby | declare that | am in knowledge of the confents of the Physical Examination

\“ _ MD. MAHBUBUR RAHMAN 08 JAN 20%
Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: {HE / SHE) IS FOUND TO BE {FrT"?/CIT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGlNEERIWR { RADIO OFERATOR / BATING) (Wl UT ANY /WITH THE FOLLOWING) RESTRICTIONS:
FIT FGR DUTY G BOARD SHIP

MAME AND DEGREE OF PHYSIGIAN: DR. MIR MD. RAIHAN; M.B.B.5.{D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35._§HAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, EANGLADESH.
THORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE.  06-MAY-2014

MNAME OF PHYSICIAN'S CERTIFICATING

VT JAN TR

DATE:

= mpe—
SIGNATURE OF BHYSICIAN: ? ismmp OF PHYSICIAN:
EXPIRY DATE OF CERTIFICATE: 07 JAN 2026 R

Thiz certificate is ivsued in complianoe witl the reguire 5

af the STCW Convention, 1978, ax amended and the Maritime Labowr Convention, 2006,

DR. MIR. MD. RAIHAI':I

BMDC A-55144. r B
DG Shipping Bangladesh Approvad
General Physician
Radical Hospitals Limited.



CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIEST MAME FOSITION ON BOARD
RAHMAN ML MAHEUBLR CHIEF ENGINEER
DATE OF BIRTH PLACE OF BIRTH SEX D DOCUMENT NO
16-DEC-1250 DHAKA MALE GO 223

[FLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

I .
TEST MO TEST | |

YES YES MO
- e
Bl Lot ol s el aba s ﬂ/' D LY¥MPHOCYTE COUNT ﬁ I-—:t
RED BLOOD CELL COUNT (REC) E/ ] Sl E/ ]
FAATRLERCOET N TT O ECSINBPHIL COUNT ﬁ Ll
- e

HAEMDEL RN R0 D/ B BASDPHIL COLNT I;'./ u
HAEMOTOCRIT (HCT) P/ ] e e o G../ D
MEAN CORFUSCULAR VOLUME (MCW} D/ L:l l:l m

/ THREOMBOCYTE COUNT / et
MEAN CORPUSCULAR HAEMOGLOBIN [MEH) LE- [l BIOCHEMISTRY YES MO
MEAN CORPULSCULAR HE. COMC (MCHC) ]:T:{ D ASPARTATE AMINOTRAMSFERASE (AST, 5G0OT) /‘B/-‘ D
MEAN PLATELET VOLUME [MPW) QJ:‘/ D ALANINE AMINOTRAMSFERASE (ALT. SGPT) \E/ D
RED BLOOD CELL DISTRIBTION WIDTH [ROW) - [l TOTAL BILIRUBIN D/‘ D
NEUTORPHIL COUNT L O L |

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLODD TEST INDICATES NEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW

COMMEMNTS (for abnormal result):

Doctors Comments:

7z WM&W};’/’WJ

DR. MIR. MD. RAIHAN
MBES {DU). DFM, CCD (Birdemm), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physiclan
Radical Hospitals Limited.

08 JAN 202

MEDICAL EXAMINER
{SIGNATURE & PRINTED NAME}

DATE OF EXAMINATION

Pagelof 1 CRW15 — Chemical blood test Report

File Ref: Office File: Revision Number: 7.0



RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com HOSPEE{}_‘E
Id No T 0129 Date : 08-Jan-2024 08-Jan-2024
Patient's Name : MD MAHBUBLUR RAHMAN Age :43Y OM 22D Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/4222

Haemai:dlhgy Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.6 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 mm/1st hr Male:0-10, F:0-20 mmj/1st hr.
Total WBC Count{TC) 13,300 /cumm Adult: 4000 - 11000/cumm.

: Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutraphils TT % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 19 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURVE _
Ecsinophils 02 % Child:; 01-03 %, Adult: 01-06 % ,
Basophils 00 % Adult: 00-01 % |
Total Cir, Easinophils 266 /cumm S0-450/cumm l
Total RBC Count 5.04 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT PV 44.4 % M: 40-54%, F:37-47%
MCV 8B.1fL 76-94 1L
MCH 31.0 pg 27-32pg b,
MCHC 35.1 g/dL 29 - 34 g/dL AR
RO 129 % 11-16%
POW 16.1 fL 35-56 fl
Total Platelete Count (PC) 3,03,000 /curnm  150,000-450,000/cumm
P B3fL 70-11.01L
PCT 0.251 % 0.1- 0.%
Bledding Time(BT) %o 10- 18 %
Cloting Time(CT) %o 0.1-0.2%

PLT CURVE
Che Dr. iya Khatun
Medical Tech i MBES, Id 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010129 | Received Date | 08/01/2024
Fatient's Name MD MAHBUBUR RAHMAN
Patient’s Age 43Y OM 22D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: C/0/a222
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin {Total) 0.54 mg/di 0.2 - 1.1 mg/di
Serum AST (SGOT) 22.0 UL Up to 37 U/L
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
HbA1C 5.2 % 42 -8.7 %

REMARKS (IF ANY)

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

Checked By Dr. S a Khatun
MBBS, M icrobiology)
Associate Professor
Medical Technologist, 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: 019555567000- 3
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RADICAL
: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010129 | Received Date | 08/01/2024
| Patient's Name MD MAHBUBUR RAHMAN
| | Patient’s Age 43Y OM 22D Patient's Sex Male
| | Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/4222
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL , Mon-reactive
BLOOD GROUPINGResuit i O
""" ABO Biood Group :r O (+e)
- Rh(D)Factor T Posttive i TaTE
Checked Dr. & iva Khatun

MBES, (Microbiology)

Associate Professor

Medical Technologist, 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 : 4880255087281~ 2, Mohile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
Bill No DIAZ24010129 [ Received Date ] 08/01/2024
Patient's Name MD MAHBUBUR RAHMAN
" Patient's Age 43Y OM 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/4222
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quanl'iiy | Sufficient CELLS / HPF - ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil ) Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
 Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
5 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 |

Radical Hospital Lud.

Dr. aiya Khatun

MBBS, iMicrobiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

+880255087281- 2, Maohile: 01955567000- 3
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Bill No | DIA24010129

= ’ Received Date | 08/01/2024

Patient's Name MD MAHBUBUR RAHMAN

Patient’s Age 43Y OM 22D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: Crivd222
Sample URINE ll

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| 1 Test Name Result
: Drug Level of Urine
| ‘Cocaine Negative
Morphine Negative
Marijuana = Negative
Barbiturates Negative
Amphetamines Negative
. Pheuc}'c:]idine Megative
Alcohol Negative
Benzodiazepines Negative
‘Methadone Negative
Propoxyphene Negative

Checked

Medical Tec -
Radical Hospital Led.

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.com LIMITED

‘ REF: \ MT. AMI DATE: 08/01/2024 ‘

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

EYE EXAMINATION REPORT

NAME: | MD MAHBUBUR RAHMAN | RANK: CHENG  [CDC NO: C/0/4222 |

VISUAL ACUITY: RIGHT LEFT

C A eUs

UNAIDED

AIDED

COLOUR VISION: Nom / BLIND

OPINION . UNFIT/ FIFFOR 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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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. - 24010129 Receive:08/01/2024 Print; 08/01/2024
Fatient's Name : MD MAHBUBUR RAHMAN
Age : 43YRS Sex . 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 : Mormalin T.D.

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

fih -

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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