Tel @ +280-2-333316214-6, Fax :

+BB0-2-333310630

MEDICAL EXAMINATION CERTIFICATE

Agcrodibed By | BMODC

Accredilation Mo A L5144

PATIENT COMTROL NUMSER
Ha12

FIRGT NARME AMD
Mo

MIDDLE MAME

MUSFIQUEL HAQUE

FLACE AND DATE OF BIRTH

PASSPORT MUMBER

SEAMAN'S BOOK NUMBER

KHULNA 1-Jan-1988 A BOOOTE654 CO5596
MATIONALITY EANGLADESHII SEX - JB/MHIE [l Female |V|:53EL TYPE : BULK C.ﬁ.RRIER| TEADING AREA : WORLD WIDE
PERMANEMT HOME ADDRESS ; CONTACT NUMBER : DOBE 01717965794

19171, TUTPARA, MAIN ROAD, KHULNA SADAR, KHULNA SADAR-9100, KHULMA |RANEK 15T ASST ENGINEER
Have you ever had any of the follwing condilions?
Condition YES MO Condition YES NO
1 Evefvision problem [l J 18 Sleep problems () §= o
2 High blood pressur: 1 r"f 19 Do you smoke? [ L
3 Hearvascular disease 0 - g 20 Operalion/surgery [ Cel
4 Hear surgery I I-’r’ 21 Epilepsyfseizures [ e
5 Wancose veins ] I:I’/ 22  Dizzinessiamling B cf
& Asthma‘hronchitis [ [ T/ 23 Loss of consciousness r '{
7 Blood disorder O [ge 24 Psychiatric problems E o
8  Diabetes Il i 25 Depression o W
%  Thyroid problem || [+ 26 Attempted suicide -, ¢ O ) r";
10 Digestive disorder I [+ 27 Loss ef memory " ' = n Ny
11 Kidney problem N NPy 28  Balance problamb_ . & |"j:-
12 Skin problam 0 [ 29 Severe headaghas o
13 Allergies W) [l 30 Earfnnse.flhroal roblems, | [l 3
14 Infectious/icontagious discascs O g 31' Hesmme::l mnnﬂlty | =g
15 Hernia '_l & 32 ', Back pmblaﬂs “n ] e
16 Genilal disorders i IS 35 Amipuiation % [ Ed
17 Pregnancy L. ;\'Jtﬂ[':!r"" =L I:'rauuir'elsh;'iﬂ'a'lncatinns ]
If any of the above questions were answeroed “yes®, ﬁlr_\a_,mjwe details, |
Additional questions { \ - -
= y A YES NO
35 Have YOU Ve | t:-ecn sig:l.edﬂﬁ as su:k nr rcpalr:aleﬁ fromm a ship? ] }J/
36 Have you ever been hospitalised? = @] e
F Ja'u-En, :,-au aver hean déclared unft for sea duty? a [+
3 . Has ?Dur medm'ﬂ corlificale ever been restricted or revoked? | I’f
29 .ﬂure yﬂu avars -lhal you have any madical problems, diseases orillnesses? | =g
: m?&el healthy and fit 1o perform the duties of your designated position/occupation? = [
41 Pdeﬁtfailerglc to any medications? | Ef/
Comments™
FIT FOR DUTY ON BOARD SHIP ]
e A
42 Are you taking any non-prescription or prescription medications? [l LA]
Il yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorilies
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is frue and any false statement will
disgualify me from my employment, benefits and claims,

=
Signature of Saafarer
MEDHCAL EXAMINATION
— . 1
Weighl ;Z‘EE Height (cm) 7~ BWH Blood Pressure: a'stmlc-[,lb‘f"“"t_ Diastolic E‘"MPLILSE T ;
= el d d ‘
Ear Heanng by Audiometry | Audiometry Hearing by Whisper Test
Right [0 Adequate | ] Inadequatd S00 | 1000 | 2000 | 3000 Adequate [0 Inadequate
Lett O Adequate | L Inadequale] P o B Adequate | [ Inadequate]
A
Hearing meets the standards as laid down in STCW Code Sedion A1/97  YES -H/ NO O

Rewvision - 5.1

Revizion Date ; 24th July 2022

04.2024.557 1 rovecomsonrase2



Cont'd from page 1

Visual acuity Visual ficlds
Unaided Ajcded
Fight eve Left eye Right eye Left aye NG[mf_,_... Hsclo
Distant f_-;, ’b A |Ir qu Right eye =
Mear Lef eye i
Visual acuity meets the standard laid down in STCW Code Seclion A-1/9 =fES /NO
Colour vision as per STCW CODE Section A-19: __,]..J'"ﬂ:]rrrlal [l Doubul L Defactive

Th s

Date of last colour wision test: Date (daymonthiyear)

Normal  Abnormal Normal  Abnormal
Head s O Varicose veins O I
Sinuses, nose, throat P L] Vascular {inc. pedal pulses) 1] [l
Mauthfteeln gl Abdomen and viscera O O
Ears (general) Ca | Hesrriiz & u]
Tympanic membrane (Ea rl Anus (nof rectal exam) [ 11
Eyes i+ L G-l system 1 [l
Opthalmoscopy =g 1 Lipper and lower exlremities 1 n
Pupils E::, o Spine (C/S, T/S and LIS) m [
Eye movamant - [l Meurologic (full brief) [l 1
Lungz and chest Ll 0 Psychiatric (| 0
Breast examination N&:f}" = General appearance Ll o
Heart [ Skin 1 ' [
RESULTS OF ANCILLARY EXAMINATIONS o= b 1 4
Chest X-Ray AFAAA D] BIO CHEMICAL (LIVER FUNCTION TEST) |Warjuana’. ] Pesitivd 11 [Nagative
ECG Rt FEILIRUBIN &0 T w]Akcohol Test, [T [Positivd 1 [Negative
BLOOD R/E R EEED = T JURINERIE P
DC{differential count) SGOT I ™ OTHERS™ e
HAEMOGLOEIN (HGE)] /g.é? DRUG AND ALCOMOY, TEST 5 JHBsAg L [Reactiy] +T]Mooreactivs
ESR (WESTERGREN) | £.£& Morphine . % 'O [Posifivd CW[Negative ~ |HIV [ AIDS Test | L1 |Reacti| ] Nopreactivi
WEC ﬁfﬁﬂ Amphetamine', Y [3|Positivg T1 [Megalive WVDRL L1 |reactd =HHanreactivd
BLOOD GLUCOSE LEVEL Phepeycliding ', | LI [Posfivg L1 |Negative | Blood Type
RANDIOM j::"/  |Barbituratés Y ()| Posilivd [ [Negative Psycholagical Exam
HBAIC P lCocaine 0 |Positivdg 01 [Negative  |Othersikue tirasames Tt
Hereby | declare that 1 am.in knowledge of the conténts of the Physical examinations:
— 3 4
21\ 11\ MD MUSFIQUEL HAQUE SALEH 04 JAN 102
Signature of Seafarer W Mame of Seafarer Diate

T L - —

i & - ™

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

examines medically:
'-'I’_‘l’//? Fit for lookoul duties 0 Mot fit for lookout duties
- - .
| Deck service Engine gafﬁrce Catering service Other senvices
| ATt [ i L1 ]
Uniit == Ol O ] O
O Without restrictions O VWith resfrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfil for such servica or to
endanger the health of other persons on board?

Yes s Mo

== E

-

Deszcribe restrictions {e.g., specific position, type of ship, trade area):

Action taken by medical examiner {e.q., referal): LT
04 IAN 700 P 02 IA
| Fitness Date: O4AN 20 /- L—"Walid Unil - S-a-AN-202
=
i = FPhysician

Revision : 5.1 DG Shipp.ng Bangladesh Approved Revision Date - 24th July 2022

(L), DEN. 5
In Accordance with Medical Examinationefsatamers s Tadh i BE5 3 T8 and STCW 19781996 as Amendad, MLC 2006

Genaral Physlcian
Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
SALEN MDD MUSFIOUTET, HAQUE
DATL OF BIRTH PLACE OF BIRTH SEX
1 i 1988 [KHULNA BANGILADESH]

MONTH DAY YEAR  fCrry COUNTRY 1-1.&1_1:‘1/;'3.1_-&1.1& ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER [ ramwg ] 191/1, TUTPARA, MAIN ROAD. KHULNA SADAR,
MATE []  wmouneck [ ] |KHULNA SADAR-9100, KIULNA
ENGINEER IF 7 wmiou o 2]
RADIO OFF L1 surcknumerary [ ]

MLEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HH ] WEINHT BLOOD CESLIRLE PLILSE 2 EESPIEATION GENERAL APFFEARAMNCT
L e el AN A A
; - w k

VISTON: " RIGHT EYE( “Akrreve 1

WITHOUT GLASSES 1 !

WITH (1L ARSES !

DATE OF LAST COLOR VISION TEST (Month/TavYear) ﬂ fl jﬁ." mﬂ Testing Required every 6 years
COLOR VISION MEETS STANDARDS IN §TCW CODE, TABLE A-197 ves [ J—" wo []

COLOR TEST TYPE BOOK ~ LANTERN © CHECK IF COLOR TEST 15 MORMAL YELLOW E/”FFI{LU EFJ/TEI{I-ZILN_-IFH__.RT—.HF 2-—.

T

HEARING
RT. EAR N_VE“_) LEFT YEAR Mﬂ:}_

HEAD AND NECK ‘\J\M HEART {CARDIOVASCULAK) ,\J‘
fhas e |

[LUNGS SPERCH (DECE/MNAVIGATIONAL OFFICER AND RADIO OFFICER)

f\f E,_ﬂ,ﬂvf 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION 2,
EXTREMITIES: Ea "

. 7=
LIPPER nr(_rr. »I\/'\jl\ LOWER I\IM

15 AFPLICANT SUFTLERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICEAT SEA
R LIKELY TO ENDANGER THE HEALTIH OF OTHER PERSONS OM BOARD? 1F ‘r'!-:.‘ir_{f.%ﬂﬁ‘l ]N_ DETAILS ©1° MEDICAL
EXAMINATION ON PAGE 2 !

S 04 JAN 20% B3 IaN %

-‘S]GN‘.-{TURE OF APPLICANT IATE OF ExAM EXPIRY DATE
THIS SIGHATURE SHOULD BE AFFIXED [N TIHE PRESENCE OF THE EXAMINIMNG PHYSICIAN
THIS T5 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD MUSFIQUEL HMAQUE SALEH

FOR DUTY O BOARD SHIP :?4:. APPLICANT)

THLE) (SHE) [S FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGRIEER, RADIO OFFICER, RATING, MOU DECE.
MOV ENGINE or SUPERNUMERARY).

MAME AND DEGREE OF FHYSICIAN DR. MIR M. RAIHAN; M.B.B.S.(D.1.),

ADDRESS REDICAL HOSPITALS LIMITELD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIANS CERTIFICATING AUTHORITY REGISTRATION NO.: A-55144, BAM.D.C, DHAKA, BANGLADESIL

DATE OF ISSUE OF PITYSICIAN'S CERTIE

SIGNATURE OF PHYSICIAN

DATE OF EXAMINATION: (4 JAN

This certificate 15 15sued by au[h::z'&;’ﬂm; Commissioner of Maritime Aflairs, R L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certilieate shall be valid for no more than two (2) vears rom the date nf:h; @iﬁﬂﬂm for those over 18 years of age and

RLM-105M ANNEX 2 _MD. RAIHAN
EE@"M. CCD (Birdem), PGT (Opth)

DG Shipp.ng E!an'gludqs_h Approved
Gengral Physician , ;
Badical Hospitals Limited. .




MEDICAL REQUIREMENT

ANl applicants for an oflicer certificate, Seafarer's Identification and Record Book or centification of special
gualilications shall be required 1o have a physical examination reported on this Medical Form completed by a centificated
physician. The completed medical form must accompany the application for officer centificate, application for seafarer's
identity document, or application for certification of special qualilications. This phyvsical examination must be carried oot not
more than 12 months prior to the date of making application for an officer centificate, certification of special qualifications or
a seafurer's book. Such prool” of examination must establish that the applicant is in satisfactory physical condition for the
specilic duty assipnment undentaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the sealaring profession. In addition, the following minimum requirements shall apply:

ia

iy

1el

(dy

(&)

(fy

{h)

All applicants must have hearing ynimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 feet and in the poorer car al 3 fecl.

eck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and at leust 20040
i the other. If the applicant wears glasses, he must have vision without glasses of at least 207160 in hoth eves. Deck
afficer applicants must also have normal color perception and be capable of distinguishing the eolors red, green.
blue and yellow,

Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one eve and
at beast 20/50 in the other. If the applicant wears glusses, he must have vision without glasses of at least 200200 in
both eves, Engineer and radio officer applicants must ulso be able to perceive the colors red, vellow and green.

An applicant's Blood pressure must fall within an average range, taking ape into consideration.

Applicants afflicted with any of the following discases or condilions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tubereulesis, acute vencreal disease or neurosyphilis, AIDS and/or the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.

Applicants [or able scaman, bosun, GI*-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for 2 deck/navigational officer’s certificate.

Applicants for fireman/watertender, oiler'motorman, pumpman, clectrician, wiper, lankerman and survival
erafi/rescue boat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by cxamining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST. . +* |«

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

C} Serological Test{VDR) D) Hepatilis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test () Alcohal Test. /7-‘

X -RAY EXR PA VIEW é@/ '

3
4. E.C.G. TEST DR. MIR. MD. RAIHAN

WESS [0U), DFW. CCu sy, PET{Ephth———
5 EYE EXAMINATION FOR VA & OV BMDC A-5%144, MMG—BGM‘;E‘!

DG Shinoas

RLM-105M ANNEX 2

‘Genaeral Physician
Radical Hospitals Limiled

Revi - 09/01/2025

04 JAN 200




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN] FIRST NAME MIDDLE INITIAL
SALEN MY MUSFIOUET, HAQUIE
DATE OF BIRTIT PLACE OF BIRTH SEX
i i 1988 [KHULNA BANGIADESH

MONTH DAY YEAR  |ciry COUNTRY :'»i.i.l.VT|/:1\:M.-'LLE L]
FEXAMINATION FOR DUTY AS ) MAILING ADIERESS OF ATTLICAMT i
MASTER [ RATING =] 191/1, TUTPARA. MAIN ROAD, KIULNA SADAR,
MATI: L] MOU DECK ] KHULNA SADAR-9100, KHULNA
ENGINEER MO ENGINE [ ]
RADIO OFF (] surerwomerary [
MEINCAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE ST RESPIRATION GENERAL APPEARANCE

12 ?%ﬂ‘ .:i' !F h’ : 4 . - &
VISTON: %g;f%mag Evi: ?7 FFTEYE ?7 { E .F/M @A‘J\T
WITHOUT GLASSFES ( ,- A / _[5__‘:&3_

WITH GLASSES !
DATE OF LAST COLOR VISION TEST (Month/Day/Year) E ‘ }l" m‘ Testing Reguired every 6 vears

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-L97 yes [] No [ ]

£
COLOR TEST TYPE: BOOK ~ LANTERN - CHECE 1F C01LOR TEST IS NORMAL YELLOAW "El' KI—.IM”' GREEN [ﬂ"‘!mu:—ﬁ

HEARING
BT EAR M LEFT YEAR ry :j}
HEATD ANI} NECK N( HEART {CARDIOVASCULAR) =
v N /UWWM

L1INGS ) SPERCH (DECK/MNAVIGATIONAL OFFICER AND EADIO OFFICER)
I5 SPELCH UNIMPAIRED F CHEMAL YOICE COMMUNICATION
{\frmw\?f D FOR N ;

EXTREMITIES:

LIPPER 'h‘!. vl fv-v? LOWER rﬂ} Al M

15 APPLICANT SUFFERIMNG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY TO ERDANGER THE HEALTH OF OTHER PERSONS ON BOARDT IFXES, EXI'LAIN IN DETAILS OF METHCAL
EXAMINATION ON PAGH 2 d 2

D — D4 JAN 20 03 JAN TU76
S]fﬁ.-‘\'flilﬂﬁ OF APPLICANT DATE OF EXAM EXPIEY DATE
THIE SIGHNATURE SHOULD BE AFFIXED N THE PRESENCE OF THE EXAMINING PHYSICLAN,

THES 1S TO CERTIFY THAT A PHYSICAL EX 1 i IVEM T ~ MD MUSFIQUEL HAQUE SALEH
e FiT FOR DUTY N GUARD $HIP {NAMEIOF APPLICANT)

(HE) (SHE) [5 FOUNIY TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENOTNERR, RADIO OFFICER, RATING. MOU DECK,
MO ENGINE or SUPERNUMERARY ).

MNAME AND DEGREE OF PHYSIC1IAM DR MIR MI) RATHAN; M.B.B.5.(1.11),

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-123), BANGLADESH,

MNAME OF PHYSICIANS CERTIFICATING AUTHORITY REGISTRATION NO: A-55144, B.MD.C, DHAKA, BANGLADESIL.

DATE OF TS5UE OF PHYSICIANS CERTIFIC 2 S-Jun-14

SIGMATLURE OQF PHYSICIAN DATE OF EXAMINATION: u E IHH znﬂ
=l —
This certificate 5 issuzd by authority u!’Wﬂ"nmméﬂinncr of Maritime AlTairs, R, and in compliance with the requirements of
the Maritime Labowr Convention, 2006 lor the Medical Examination of Seafurers,
The Medical Certiticate shall be valid for no more than two (2) years from the date of the Ex amination for those over 18 years of age and
lor no mere than one (1) vear for those under 18 years.ofFn

RLM-l0sM ANNEX 2 DR. MIR. MD. RAIH

Revl) - 09701/2023
BMDC A-55144, MMC-BGD-018

MBES [DU). DFM. CCD (Birdem). PGT ) {
\

UG Shipp.ng Benglaoas) P

Genersl Physician
Radical Hospitals Limited. \c




MEDICAL REQUIREMENT

All applicants for an officer certificate, Scafarer’s  Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a cerlificated
physician, The completed medical form must accompany the application for officer certificate, application for scalarer's
identity document, or application for certification ol special qualificstions. This physical examination must be carried out not
more than 12 months prior o the date o making application for an officer centificate, cenification of special qualifications or
a seafarer's book, Such proel of cxamination must establish that the applicant is in satisfactory physical condition lor the
specific duly assignment undertaken and is generally in possession of all body facultics necessary in [ulfilling the
requirements ol the seafaring profession. In addition, the lollowing minimum requirements shall apply;

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

il % . &
() better ear al 15 feet und in the poorer car al 5 feet.

Deck officer applicants must have (either with or without glasses) at least 20020 visien in one eve and at least 200440
by in the other, 17 the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves. Deck

officer applicants must also have novmal color perception and be capable of distinguishing the colors red. green,
blue and vellow.

Engineer and radio officer applicants must have (cither with or without glasses) at least 20030 vision in one eve and
ic) al least 20450 in the other. 17 the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

[} Anapplicant’s blood pressure must fall within an average range, taking age inlo consideration.

Applicants aillicted with any of the following discases or conditions shall be disqualified: epilepsy, insanity,

(€} 5= A 2 5 A - : :
senility, aleoholism, wherculosis, acale venercal discase or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicanis must have speech which is unimpaired for
normal voice communication.

ift

Applicants for able scaman, bosun, GP-1, ordinary scaman and junior ordinary scaman must meet the physical
requirements for a deck/mavigational officer's certificate.

Applicants for firemanf/watertender, oiler/molorman, pumpman, electrician, wiper, tankerman and  survival

(I ¥ ; : z ;
M craftirescue boat crewman must meet the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1. COMPLETE PHY SICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAgZ),

E) Urinlyzis F) Drug Test (G) Alcohol Test, /—/

3. X -RAY EXE PA VIEW

4, E.C.G. TEST

Birdem), PGT (Ophih)
'MMC-JBGI}-O‘I'E
inp.ng Banglades
DG ShiPR S eral Pnysician
Radical Hospitals Limited
Rewl = 0970172023

L. .
5. EYE EXAMINATION FOR ViA & OV MEBE (DU} DFM, GO0

04 JAN 2024

RLM-l05M ANNEX 2
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L ]
RADICAL
HOSPITAL
LIMITED
Id No i 0069 Date : 04-Jan-2024 D.Date : 04-lan-2024
Patient's Name : MD MUSFIQUEL HAQUE SALEH Age :36Y OM 3D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/Q/5596

Haematology Report
| (Relevant estimations were carriad out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.4 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) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,100 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeuirophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % | |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WERCURVE
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % 1 Adult: 00-01 %
Tokal Cir. Eosinophils 243 fcumm 50-450/cumm
Total RBC Count 4.94 mjul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCV 415 % M: 40-54%, F:37-47%
MCV B84.07L f6-941L
MCH 31.2 pg 27-32pg . Lk
MCHC 37.1 g/dL 29 - 34 g/dL cegabiiis
RDW 12.6 % 11-16%
PDW 15.4fL 35-561
Total Platelete Count (PC) 3,58,000 /cumm  150,000-450,000/curmm
MPY 771 7.0-11.01L
PCT 0.276 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time{CT) B 0.1- 0.2 %% 11: [T
PLT CURVE
Check@ Dr. Sumaiya'Khatun
Medica nologist MBES,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, Mabile: 01955567000 3




T (T e B /’—'_
.
RADICAL
¥ _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24010069 Received Date | 04/01/2024
Patient's Name | MD MUSFIQUEL HAQUE SALEH
 Patient's Age | 36Y OM 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/5596
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.5 mag/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
HbA1C 5.0 % 42 -87 %

REMARKS (IF ANY)

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

Chc‘:kgi\ﬂy Dr. Sumaiya Khatun
MBES, 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




] —
RADICAL
: - : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LINITED
Bill No 'DIA24010069 Received Date | 04/01/2024
Patient's Name | MD MUSFIQUEL HAQUE SALEH
Patient's Age 36Y OM 3D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CAO/5596
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
| HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
Chcc%ﬂy Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
. - : . HOSPITAL
radical _hospitals@yahoo.com www.radicalhospital.com LIMITED
"Bill No DIA24010069 Received Date | 04/01/2024
Patient's Name | MD MUSFIQUEL HAQUE SALEH
Patient’s Age 36Y OM 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye),.DFM CDC NO | C/0/5596
Sample I URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
' Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil ]
Albumin NIL WBC Nil i
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular | Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Sall | 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

Dr. SumaiyaXhatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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Medical Technologist.
Radical Hospital Lid.
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_' HOSPITAL

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

\ REF: | MV. DEJIMA DATE: 04/01/2024

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

EYE EXAMINATION REPORT

NAME: | MD MUSHFIQUEL HAQUE SALEH | RANK: 1A/ENG [ CDC NO: C/0/5596
VISUAL ACUITY: RIGHT LEFT
GeA -
| UNAIDED (9{/0
AIDED

COLOUR VISION: NOMTﬁjH\ID

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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HOSPITAL

radical_hospitais@vyahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 24010069 Receaive:04/01/2024 Print; D4/01/2024
Fatients Name : MD MUSHFIQUEL HAQUE SALEH
Age : 3BYRS Sex DM
\ 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.O.

Lung : Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.

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

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that }Datc of birth L'j'l:" 'HAN —/9K% Sex MOLE
whose signature follows
sl b, Muser sghil HAGUE 5ALEH@/%5@

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
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whose signafure follows

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth _O [= JA—N"I%‘E sex_M ALE
MD. MusFigueuL HABUE SALEH

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

Date
slatus

Signature and Professional
mator

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

R. MIR. M

BMDC A-55144,
n Ban
DG smpm 9k g‘a“

%\ MBES (D), DFM, CCD [M dam} FGT {Qphih

+ ﬁ

RAIHAN

D-01
.n ,ﬁppmvad

Rad:t;al Hunplutais Lkmlled

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

The validity of this certificate shall extend for a periog: ni ten years, beginming ten days afler date
vaccination or in the extent of a revaccination within such period of ten years, from the date of

that revaccination.

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

imvalid,
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