_ Acciedtod By - BMOC
HAQ U E & SONS LTD . mf Accrodalion Mo, A-55144
Rummana Haque Tower, 126714, Goshaildanga, Agrabad C/A, Challogram, Bangladesh.

Tel : +880-2-333316214-6, Fax ; +3830-2 333310530 PATIENT CONTROL HUMBER
H2209

MEDICAL EXAMINATION CERTIFICATE

FIRST MNAME AND ' MIDDLE MAME
NAYEEM MD. MEHED! HASAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
DHAKA 31-May-1998 o BO0T12313 C/OM0254
MATIONALITY — BANGLADESHI] SEX . %I Male [ Female  |VESSIT TYPF CONTAINER [TIRANDING AREA : WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER - +BB01521320927 (SELF), ]
;&:ggggﬁﬁenmm. PO-KASHIGAN, PS-BORHANUDDIN, DIST-BHOLA, o SRR AT CriEa

Have you ever had any of the followang conditions?

Conditian YES NO Condilion i YES NO
1 I yedvision problom 1 “‘i” 18 Slecp problems | sl
2 High blood pressure [l 19 Do you smoke? I ¥
3 Hearbvascular discase 1 Gl 20 Operationf/surgery I T
4 Hearl surgery | i #1  Fpilepeyfaeirurncs ] ‘i“f
5 Varicose veins | Lt 22 Dizsinessifainting [ M
G Asthmalbronchitis r L= 23 |oss of consciousnoss ] -
£ Blood disorder L1 P 24 Psychiatric problems L1 I g
=3 Diabetes O B 25 Ieprossion 1 &
9 Thyroid problem L i 26 Allernpled suicide Ll w
10 Digestive disorder I Ll 20 | pss of memory I [
11 Kidney problem Il [ e 78 Halance problem L ke
12 Skin problem I ' 29 Severs headaches LI (g
13 Allergics ] Ee 30 Larnoselthroat. problems [ o
14 |nfectiousicontagious diseases Ll 1+ 31 Restricted mobility H L~
15 Hernia 11 [ 32 Back problams L1 [
16 Genital disorders [l ﬂf- 33 Amputation [ Iﬁ
1/ Pregnancy ., (N h— 34 Fracturesidislocations O [
If any of the above questions were answered “yes”, pleasc 'gi'u'lz ditaiks.
Additional questions
- YES NO
35 Hawe you ever been signed off as sick or repatriated from a ship? [l T
36 Have you ever been hospilalised? rl A1
37 Have you ever been declared unfit for sea duby? Il b 7§
38 Has your medical certificate ever been restricted or revoked? 1 <l
39 Are you aware thal you have any medical problems, diseases or ilinesses? 1 L
40 . Doyou feel healthy and Nt to perform he duties of your designated positionfoccupation? et I
41 “Areyou allergic to any medications? N g r.'i P
Commints: )
| FIT FOR BUTY ON BOARD SHIP |
472 Are you laking any non-prescription or prescription medications? Il T
If yes, please list the medications taken and the purpose(s) and dosago(s) =

I hereby authorize the release of all my previous medical recards from any health professionals, heallh inglilutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history contained above is true and any false statement will
dizgualify me from my employment, benefits and claims.
o I TS
Signature of Seafarer
MEDICAL EXAMINATION

" 5 ’ i % -,
Weight ¥ 2 Heightem) [Y & am 2#+@ Blood Pressure: Systolic] XD~ DiastohSD FAAA PULSE " /6 G/
_ o @) T

Far Haaring by Audiometry = :_‘__ ﬁﬂﬂﬁf‘netr‘y Hearing by Whi_spcr Test

Fight ) Adequate | [ | Inadequaitc 500 | 1000 | 2000 | 3000 #T Adeguate |01 Inadequalg)

Left 1 Adequate | [ Inadeguats Skl #7 Adeguate |11 Inadequatel
— i ) R

Hearing meets the standards as lzid down in ST0W Code SDL_‘.‘[iDl‘l N9 YES (| e [l

Revizion - 5.1 0 4 . 2 0 2 f} 3 5 6,2 2 To be conl'd on page 2 Revision Drate | 24th July 2022



Coant'd from page 1

Date of last colaur vision test Date {dayimonmhiyear)

14 JAN 1‘1;13"

Visual acuity Visual fields
S akRe fuded Mormal Defective
Right eye |.eft eye Hight oye Loft eye
Eﬂtﬂnt el fl Hight eye = ==
Mear i 5 Left aye —
WVisual acuity mects the standard laid down in STGW Code Spction A 1/8 TS /N0
Calour vision as per 3T0W CODE Section A-JG: “I"I/lfurmal LI Doubtful L1 refective

Mormal Abnormal Mormal  Abnormal
Head g7 Ll Varicose veins ﬁi O
Sinuses, nose, throat o O Vascular {inc. pedal pulses) [ (]
Mouth/lesth - U Abdomen and viscera o L[]
Ears (genaral) |4 Il Hemia =g
Tympanic membranc 2 [l Anus {not rectal exam) i
Eyes 0 [ G-LI system L Il
Opthalmoscopy il L1 Upper and lower extramitics Cg [l
Pupils =" 5! Spine (CIS, T/S and L/S) o [l
Eve movement [+ | MNeurslogic (full brief) 5 o n
Lungs and chest i g ] Fsychialric mF ol T
Hraast exarmination % r General appearance wh L
Heart 5 Skin s 4 |
RESULTS OF ANCILLARY [ XAMINATIONS )

Chest X -Fay H.P'P‘Lﬂ-_ BIO CHEMICAL (LIVER FUNCTION T1E5]1) Marjuana L1 {Pasitivd L4 TNegative
ECG (e BILRUEN .55 Alcohal Test 07| Positivd [ L{Negative

BLOOD RiE SGF1 75+ D URINE RIE /,'V}%?'
DCidifferential count) [ 777 £~ |SGOI S8 OTHERS
HAEMOGLOBIN (HGR)] 187 4 DRUG AN ALCOHOL TEST HEsAg [ jReactif LH{Monreactg
ESR (WESTERGREN) et Marphine L [Positivd L Negativa HIV f AIDS Test [ |Reactiy HTMonmeactng
WBC “§2co  |Amphetemine 1 [Positivd [ Negative  [VDRL L1 [Reactif LHNonreactivg

BLOOD GLUCOSE LEVEL Phencychdine ] [Posifivd L+TMegative Blood Type :
RANDOM &ely Barbiturates OHPositivg#T|Negative — [Psyehological Lxam %‘
HBATC g Cocaine L1 | Positivg (A Negative CHDErsFLE Ultrazound) ﬁ?ﬁ'_‘
Hereby | declare that | am in knowladge of he contents of the Physical examinations:
Zeteod | ;
A iy =l MD. MEHEDI HASAN NAYEEM 14-Jan-2024
Signature of Seafarer Name of Sealarer Date

axamines madically,

Assessment of fitness for service at sea:
On the basis of the examines's personal declaration, my chnical examinalion and the diac

nostic st resulls recorded above, | declare the

T Fitfor loskout dutias Cl Mot fit for lookout duties
L Deck service Engine serfice! Catering service Diher services
Fit Ll "l ] ]
Linfit [l ] | [
LT Without restrictions [l Wilh restrictions

Describe restrichions (e.q.,

Action taken by medical examiner .., referral):

I5 the Seafarer free rom any medical conditions likcly 10 be aggravated by service at sea or to render the
endznger the haalth of olher persons on board?

Mo
I'l

Yes L.

—T1

specific position, type of ship, trade area);

seafarer unfit for such servica or 1o

/f

[ Fitness Date:

13 JAN 2026

It JAIHMWN‘L

sician

Fevision ; 5.1

w1 & Al i
In Accordance with Medical Examination {%ﬁ&gﬁﬂm

DG Shipp.ang Bangladesh Approved
Genaral Physiclan
Radical Hospitale Limitad.

and STCW 197811998 as Amended, MLC 2006

Revision Date : 241k July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: NAYEEM GIVEMN NAME (2):  MD. MEHEDI HASAN
DATE OF BIRTH: PLACE OF BIRTH SEX
DAy 31 MOMNTH  § YLAR 1998 CITY DHAKA COUNTRY BANGLADESH [MALE 4] FEMALE [ ]
POSITION ON BOARD: ' MAILING ADDRESS OF APPLICANT
MASTER ] 76ME OMERA HOUSE, BARUNTAK BALUGHAT
DECK OFFICER []. # DHAKA CANTONMENT, DHAKA
ENGINEERING OFFICER [+
RADIO OPERATOR | | BANGLADESH,
RATING [

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITHGLASSES | [~ BOOK
r

RIGHT EYE o A - ™ LanTERN RIGHT EAR f\/"\”p

\ verLow WV ep w)
P8 . ] GREEN sy BILUE (V\f?_-:j LEFT FAR N\@

Caonfirmatian that identification documents were checked at the point of examinauo'ﬁ‘:"?[..ﬁ't’"j’ Nol |

LEFT EYE

Hearing meets the standards in STCW Code, Section A-197 YEs+T7  NO[ | NoT ApLIcAsLE ]
L)

Unaided hearing satisfactory? VLST_'_'I'F NG |

Visual acuity meets standards in STCW Code, Section A-1/97 YUSFT NO [

Calour vision meets standards in STCW Code, Section A 1/07 YF-&?‘,——"‘H’# ND | ]
{the visual test it is required cvery six Yoars)

Date of the last colour vision test: {DaryiMaonthYear) . ! T f'l JAHM

#re glasscs or contacl lenses necessary 1o meet the required vision standards? YE3| ] NO| ‘T'Hﬂ
Able for watchkeeping? w_'sﬁ_-'_’l"r M|

ls applicant taking any non prescription or prescription medications? Y8 | | NOD &+

I5 the: seafarer free from any medical candition lkely to be aggravated by service al sea or lo render the seafarers unfit for such service or o
fzndanger the health of other persons on board? YES y-']/ﬁﬂlﬁ

Hereby | declare that 1 am in kniowledge of the contents of the F’h;.rsn:al I Kamination.

; fE e MD. MEHEDI HASAN NAYEEM 14-Jan-2024
/ o

Fignature of Applicant Mame of .-ﬁ.pphc;tnl Drate

CIRCLE APPROPIATE CHOICE: [Pﬂ—/lHEj 15 FOUND TO rT NOT FIT) FOR DUTY AS A (MASTER / DECK OFECIER /
E NE;INFF'RING;"D—HCI’ B RADIO OPERATOR / RATING) {WI UT ANY { WITH THE FOLLOWING) RESTRICTIONS:

= —]‘F—TFURDUT'E‘U“NBGIRDSHIP'I_ =iy e

MAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RAIHAN, MBES (DU} DFM, CCD{BIRDEM}F G.T. (OPHIH)
ADDRESE: RADICAL HOSPITALS LTD 35, SHAH MAKHDUM AVENUE, SECTDFHZ UTTARA, DHAKA-1230,

MAME OF PHYSICIAN'S GERTIE ICATING AUTHORITY: DG SHIPPING BANGLADESH REG. 3. NO.A-S A-55144 (B.M.D.C)
DATF OF ISSUE PHYSICIAN'S CERTINICAT y@@\'_zum

SIGHNATURE OF PHYSICIAN. ‘E‘: TAME OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: 13 JAN 2028

This certificate is ixsned i conplicinee witly ihe FECIFE
af the STUW Cenpverniom, 1978, s amended and the Maritime Labour Convention. 206,

DR. MIR. MD. RAIHAN

BMDG P- 55144 MME—EGD-{HE
DG Shipp.ng Bangladesh Approved
General Physician

Padiesal eaermitemle | foido o



HAQUE & SONSLTD = °

DR
DECLARATION OF HEALTH BY CREW
NAME OF CREW :  MD. MEHED! HASAN NAYEEM RANK :  3RD ASST ENGINEER
CDC NO CIOI10254 DOB:  31-May-1998
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES

1 Have you ever had coronary thrombosis or certain ftypes of heart surgery?

2 Are you suffering from any heart:related cotnplications?

—

=T
I N

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio ns of insulin for diabetes?

|
;

5 Have you ever had a stroke, or unexplained loss of consciousness?

6 Have you ever been treated for a mental.or nervous problem?

siniuls

7 Are you an alcohalic, or have you had alcohal or drug addiction problems? J
8 Do you have any hearing difficulties or are you using any hearing aid? ‘—-/1
e

g Have you ever suffered fram any STD (Hexually Transmitted Disease)?

mimimimisi=
\
]

.._ll_l__._l_._

10 Are you aware of any other health condition that could affect your fitness for L
seafaring employment *

ldeclare that Iread above questionnaire and answered by ticking as appropnate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past fustory which Imay have concealed before joining
vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment,

T4 JAN 202

- Date - Signed :

- P e

—

The Crew Member
* If yes, mention details below:-

DR. MIR. MD. RAIHAN
MEES (DL DFM. CCO (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited

Revision : 5.1 Revision Date : 24th July 2022
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b FAMILY HISTORY : (REEED
Matation: F = father. 34 = mother, B = brother. § = gin '
S R e MEDICAL RECORDS e
( & (Writz in block Lewers)

= Heandiscase (LK) £ MO % _ . LA

= Cancer 'pan (&5 HTI52 F M B s riami ot Bmgidn: ealkatales

T Diavaies (HER) F M B 5 (REE Fas =i
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T Cereheal Apaplexy (A¥rIc) F %] a 5 WNamz \ﬁ\hﬁ%ﬁﬁ\% =8

— Liverdiseazes (FTHE(F B F A q 5 __..l.m ginenrame (&) Family mame (¥, n
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Brclly ¢nigs any special comments (o the Ansnding #rosizaan m Engish.
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DR. MIR. MD. RAIHAN
MBES {OU}, DFM, CCO0 (Birdgm), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
OG Shipp.ng Bangladesh Approved
General Physician
Radical Hospilals Limited



Pre-Joining Medical Report to be ’ Completed by Company’s M.O

DR M1 -

“EE' ﬁ,%f’h?;aiumm 8G0-4

5 smpp-ngﬁ
GZenarg o i

Radl :.ml’t':;-p..- I ;s .

DR. MIR. MD| RAIHAN
MBES (DU}, DFM, CCD (Bldem), PET {Cphi )
BHMDC A-55144, MWC-BGED-ME
0d Shipp.ng Banglagdesh Approvad

E"Eate of | Ship B.R./ Pathological investigations
Xarm ﬂﬁﬁlgﬂﬂdr Pl.iise H-ray ECG Urine | Blood | LFT Addl. Special \F@ Doctor's
'§5 Ivi"r""’r ~ B {ﬁﬂ a) [ ~N Y, o Creatine| USG Test Conditions | & Rerharks | Sign.-
.\:\v Hﬁ&?@ ofi22im| © | ¢ (E e | o 1%
oot el 016 | & |55 o 2
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p b | e arabad G Chitagord:
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‘é&ykﬂ“’aaéﬁ T 2| r | | S | 2 & ¢ =0
é& ﬂ}rg ‘J'/ A R DR, MD. AYUBUR RAHMA
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Radicat Hospitals Limited.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
wedl Medo Lo tros o ey S~ ;f}%eg{’ M_h_

This is to certify that Date of birth
whose signature follows

v

has on the date indicated been vaccinated or revaccinated against Cholera

Drate Signature and Professional © Approved Stamp
status of vaccinator

> Y
] ‘$ SS?? V
| AYUBUR RAHMAN
\-'\‘} Dﬁfs%.g: P.G.T (Madicina}

Tatar Chambar

LLs iri
Lhad /A, Chittagang.
S O an. No. A-11820

=Y —

2
f@ D, MD. AYUBUR RAHMAN
i.B.8.5; BG.T (Medicine}

(é’ Taher Chamber
) 10, Agrabad G, Chittagong.
o Regn. No. A-11820
— e
ﬁ |
\
;;1- DR. MIR. MD. RAIHA |
[ BMDC A-55144, MMG-BGD-015
4 DG Shipp.ng Bangladesh Approy
GenprslF 7
L]
MBES (DU), DFM, CCD (Blrdgen), PGT (Opt
BEMDC A-58144, MMC-BGD-0
DG 5 SR Lale LE: T= L gy ] el 15
R
_\@. s -
~ DR. MIR. MD. RAIHAN :
Z MBBS (DU). DFM. CCD (Birdem). PGT {Ophth)
EMDC A-55144, MMC-BGD-016
0G Shippang Bangladesh Approved
General Physiclan
8 Radical Hospitals Limited.

Continued overleaf Suite our erso
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

IMITED

‘ REF:

MV. ONE HONG KONG

DATE: 14301;’2:}24J

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

EYE EXAMINATION REPORT

NAME: Mb_MEHEm HASAN NAYEEM

| RANK: 3A/ENG [ CDC NO: C/0/10254 |

VISUAL ACUITY: RIGHT

&6

UNAIDED

AIDED

COLOUR VISION:  NORKIAL / BLIND

OPINION

/"

LEFET

el

UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

| DEPARTMENT OF RADIOLOGY & IMAGING |

D Mo - 24010236 Recsive:14/01/2024 Print: 1410172024
Patient’s Name : MD MEHEDI HASAN NAYEEM

Age . 25YRS Sax 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 ¢ MNormalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax 1 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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

. : : HOSPITAL
Y E 0 www.radicalhospital.com LIMITED
Id No : 0236 Date : 14-Jan-2024 D.Date :- 14-Jan-2024
Patient's Name : MD MEHEDI HASAN NAYEEM Age :25Y 7M 13D Gender: Malz
Snecimen Elood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/f 10254

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 07 mim/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 7,200 joumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 62 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % MECEUENE
Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 144 fcumm 50-450/cumm
Total RBC Count 4.91 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 39.4 % M: 40-54%, F:37-47%
MCY 80.2 fL 76-94 1L
MCH 29.7 pg 27-32pg )
MCHC 37.1 g/dL 29 - 34 g/dL i
RDW 12.7 % 11 -16 %
PDW 15.2 L 35- 56 |
Total Platelete Count (PC) 2,90,000 jcumm  150,000-450,000/cumm |
MPY 8.0 fL 70-11.01 l H
PCT 0.232 % 0.1- 0.% i
Bledding Time(BT) B 10-18%
Cloting Time(CT) % 0.1- 0.2 %

Dr. Sumaiya Khatun

k)
FLT CURYE

Checked BW”
Medical Techffologist MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +8B0Z255087281- 2, Mobile: 01955567000~ 3

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




3 TR S ./
RADICAL | [
HOSPITAL V|V 1
radical_hospitals@yahoo.com, www.radicalhospital.com LIMETER
[ Bill No DIA24010236 | Received Date | 14/01/2024
Patient's Name MD MEHEDI HASAN NAYEEM
Patient's Age 25Y 7TM 13D Patient’s Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NC: C/or10254
Sample ELOCD
]BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.52 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
HbA1C 52 % 42 -6.7%

REMARKS (IF ANY)

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

&

Checked By Dr. Sumaiya Khatun
“6%/ MEBS, MD (Microbiology)
Z Associate Professor
Medical TechnfiDgist, Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




idical hospitals@yahoo.com, WwWw radicalhospital.com HDSPE.'IA!T
"Bill No | DIA24010236 [Received Date | 14/01/2024 _
Patient's Name | MD MEHEDI HASAN NAYEEM | \
Patient's Age II 25Y 7M 13D Patients Sex | Male 4
| Ref. by ['Dr. Mir Md. Raihan NGBS, (DU) CCD(BIRDEM),PGT(Eye) DFM  CDC NO: CIO/10254
_Sample l BLOOD

SEROLOGICAL REPORT

Test Name Result
| HBsAg (Method : (ICT) ' Negative
[HIV 1 &2 (Method : (ICT) Negative
VDRL Non-reactive
- BLOOD GROUPING Result '
e e R R e 7
""" Rn(D)Factor T Positve -
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
pedical Techhologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.
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Bill No ' DIA24010236 | Received Date | 14/01/2024
r Patient's Name MD MEHEDI HASAN NAYEEM
Patient's Age 25Y TM 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/10254
Sample URINE
DRUG ABUSE TEST
METHOLD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result J

Drug Level of Urine

Cocaine Megative

Morphine Negative

Marijuana ] Negative

Barbiturates Negative

Amphetamines Negative

Phencyclidine Negative

Alcohol Negative

Benzodiazepines Negative

Methadone Negative

Propoxyphene Negative

Checked By Dr. Sumaiya Khatun

MBBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
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Bill No | Received Date | 14/01/2024
Patient's Mame MD MEHEDI HASAN NAYEEM

FPatient's Age 25Y 7TM 13D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/10254
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 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| 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
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