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<~ HAQUE & SONS LTD. & Py

Agcraditation Na. A S5144
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il

Fummana Haque Tower, 126714, Goshaildanga, Agrabad CiA. Chattogram, Bangladesh.

Tel - +B880-2-333316214-6, Fax | +880-2-333310530 PATIERT CONTROL NUMEBER
HES5249FF
! MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AND MIDDLE NAME
ISLAM MD. NAZRUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 2-Jan-1966 EG0144301 Cioi5249
NATIONALITY  BANGLADESHI] SFEX: L7 Male || female Vi SSL1 1¥PL | CONTAINER SHIFTRADING AREA | WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 01619122567 (SELF)
12/6 BAIGAR TEK, HAJI MARKET, PALLABI, DHAKA CANT, 1206, BANGLADESH. |RANK ELEC

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO
3 —
1 Eyefvision problem ] i 18 Sleep problems O ]
2 High blood pressure O P 18 Do you smoke? W] I?
1 Heartvascular discase Ll ':’: 20 Operationfsurgery | g
4 Heard surgerny I J 21 [Cpilepsyiseirures LI '.'{
5 Maricose veing ] 1 22 Dizzinessifainting | S
B Asthmasbranchibs {. 23 |oss of consciousness I Ed
7 Bicod disorder Ll ""_: 4 Pgychiatric problems L 0
8 Diabetes 1 I ;’_ 25  [Depression 3 : [
g Thyrowd problem Ll L 26 Atternpted suicide ] Ll
10 Digestive disorder £l “ 27 Loss of memory [] 0.
11 Kidney problem | ( 28 Balance problem [ | I._._,
12 Skin problem I L #9  Severs hoadaches | H A
13 Allergies il :"r‘ 30 Earnosedhroat problems 1 L If.r"
14 Infectiousicontagious diseases 1 vr:, 31 Restricled mobility [ [l
15 Hernia il 1 37 ' Back problams 1 e
16 Genital disorders Il I;l/ 33 Amputation [l et
17 Pregnancy Ll pHN— | 3 Fractoresidislocations [l [
If any of tha above questions were answered "yes”, please give details
Additional questions
YES NO
33 Have you ever been signed off as sick or repatriated from a ship? ] f'(
36 Hawve you ever been hospitalised? 0 <8
37 Have you ever been declared unfit for sea duty® 3 g
38 . Has your medical cerificate ever been resincted or revoked ? 0 =
39 Ars you aware that you have any medical problems, diseases or ilnesses? n g
40 Do yow feel healhy and fit o perdform the duties of your designated pesitionfoccupation? -,
41 Areyou allergic to any medications? ] o
Comments:
T FOR DUTY ON BOARD SHIP
Pl
42 Are you laking any non-prescription or prescription medications™? (] &
if yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionats, health institutions and public authonbcs
to Dr. Mir Md. Raihan {(approved medical practioner) | also cedify that my history contained above is true and any false statement will
disqualify me from my employment, benefils and claims.
il
Signature of Scafarer
METHCAL EXAMINATION

N T -
Weight B 2 M- Height (cm) | héd 60 DA Biood Pressure. Systalic: | 20~ Diastolic 5o/~ PULSE: 1247
e v [ )

(£
Ear Hearing by Audiomeiry Audiometry | tlearing by Whisper Test
Right [0 Adequate | L] Inadequate 500 | 1000 | 2000 | 3000 1T Adeguate | [J Inadequate
Left [ Adequate | [ Inadeguatc ehyn = Adeguate | [ Inadequate
e e
Hearing meels the standards as laid down in STCW Code Section A-1/97  YES "ﬁf' N T

g
-

Revision - 5.1 0 h ; 2 0 ? L LA 2 "!l- Tobe cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
- ot - Sacen Maormal Defective
Hight ays et aye Right eye Left eye
Distant ELL =) |8 Right eye -
Mexar i Lefleye o
Wisual acuity meets the standard laid dawn in STOW Code Secton A-179 ES ND
Calour vigion as per STCW CODE Section A-1/9: dHtTormal O Doubtful Il Defective

Dale of last calour vision test: Date (day/monthiyear) 14 _”{_H mﬂl

Normal  Abnormal MNormal  Abnormal
Head L+ n Wancose veins £l
Sinuses, nose, throal L= Il Wascular (inc. pedal pulses) e ]
Mauthfteeth [~ [ Abdomen and viscera [ .‘C ]
Ears (genaral) = 0 Fermia L B
Tympanic membrang f L Anus {not rectal exam) [} n
Eyes T:I:_ i G- system [ 1= L1
Cpthalmoscopy LJ', 0 Upper and lower cxtremitics [l M
Fupils [ 0 Spine (5, 115 and LIS) L= B
Fye movement I'f I Meuralogic (full brief) & I
Lungs and chest i r Peychialric B M
Hreast examination ,-\rr'&,— | General appearance 1 (]
Fear i1 Skin i{ [

-
RESULTS OF ANCILLARY EXAMINATIONS
Chest X Ray U rrmaJ_ | B0 CHEMICAL (LIVER TUNCTION 10511 [Manjuana [ [Positivg M fNegative
ECG fanwal [BILIRUBIN &2 51 Algohol Test [ | Fositivg L+H{Feqative
BLOOD R/E SGFT 2l LRIME Rl Ay

DC(differential count) | DSl 5G] D p10 OTHERS
HAEMOGLOEIN (HGE)] [8 S R DHUG-_A&I_!_'J'_F';LEﬁQI__FTEE’F | iBsdig I [Reactil s THonreactivg
ESR (WESTERGREM) WMarphine L1 |Positvg, ¥ Negativa HIV { AIDS Test [T |Reactid ST Monreactiv
WEC & 400 Amphetaming [ | Posifivd 27 Negative VDAL 1 |Reactiy FTMonreactivi
| BLOOD GLUCOSE LEVEL Fheneyclidineg [1 [Positivg Thegatve Blood Typa
RANDOM 5?5 |Barbituratos | [1|Posiivd A {Negatve | Psychalogical Exam /?;;zg?é:z
HEATL Sa7 Cocaine [1|Positvd_FMNegative  |CHherssus Uttrasound S/

Hereby | declare thatl am in knowledge of the contents of the Physical examimations:

Qe MD. NAZRUL ISLAM T4 JAN 20%

Signafure of Seafarer Marme af Saafarer Date

Assessment of fitness for service at sea:

On the bazis of the axaminea’s personal declaration, my clinical examination and the diagnostic tesl resulls recorded above, | declare the
examince medically:

7 Fit for lookout duties ] Mot fit for loakout duties
1 ek service Engine sn_’w'rés/{?  Calering senvice Mher services
=TFit ] = ] ]
Linfif Ll ] - T —
e
[l Without restriclions [1 With restrictions

i5 ther Seafarer free from any medical conditions likely 1o be aggravated by service 2t sea or to render the seafarer unfit for such service or to
endanger the: health of other peraons on board?

Yeg —1 Mo
= L1

Dascribe restrictions {e.g., specihic positon, ype of shup, trade area);

Action laken by medical examiner (.., referral); ey

[ Fitness Date: 14 AN 70% ¥ wahd Ui -

— |

ORI IME: RATANPs o
In Accordance with Medical EframinauﬂWhggﬂyw

}
ﬁ' 18) and STCW 15781696 as Amended, MLC 2006

PENEIN ] OG Shippang Banglidﬂh Approved Rovision Diate : 24th July 2022
Genaral Physlclan
Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME  [MinnEE NITIAL
ISLAM MD. NALRUL
DATE OF BIRTH PLACE OF RIRTII ' SEX i
1 4 LR MNOAKHALL BANGT ADESH

MONT DAY YEAR [Ty COUNTRY MALE P ]\' remate | ]
EXAMINATION EUR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER ey RATING [ ] 12/6 BAIGAR TEK. 1A MARKET, PALLABI
MATE [ MOL DECK L] DHAKA CANT
ENGINEER M MOUENGINE []

RADIO OFF (] SUPERNUMERARY ] BANGLADESH,
MELMCAL EXAMINATION (SEE PAGE 2 5TATE DETAILS ON PAGE 2 -

HEIGH | WEIGHT m.un PRESSLURL PULSL | RESPIRATION GENERAL APPEARANCE
Tp A X222 | 1[0 | PR S Y AR
VISION: RIGHT EYE Voierreve "

WITHOUT GLASSES (ﬂ_/_k,,_ ! [

WITH GLASSES e 3= '

DATE OF LAST COLOR VISION TEST (Month/Dav/Vear) 4 1 | AN J00 Testing Required every 6 years
COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-L#? ‘n'!i.‘iﬂf wo [

COLOR TEST TYPE: BOOK LANTERN  CHECK 1F COLOR TEST 15 NORMAL velow 17 rep -t reen 4w
HEARING
RT. FAR DN LEFT YEAR

-HT.AI)ANI) NECK e HEART (CARINOVASCULAR)

AI'LMW\ (\}‘u‘ v "

LLINGS SPEECH (DECEKMAVIGATION "‘LI UI f H._ ERE AN} RALMC O3 Irll:_ L2 I{]
MM 15 SPEECH UNIMPATRED FOR NORMAL YOICE COMMURICATIO .
ERTREMITIES: : .

LIPPLR f\]\ mw ) LOWER /\I\U“V\M

15 AFPLICANT SUFFERING FROM ANY DISEASE LIKELY [0 BE AGGRAVATE |] BY.OR 10 RENDE 8 1-1[ EINITT FOR SERVICLE AT SEA
CR LIKELY T ENTIANGE R THE HEALTH OF (YTHER PERSONS [}}iiﬂl‘bf{Liril YES, EXPLAININ HI'I“'LI I']I-' MEDICAL

EXAMINATION ON PAGE 2 U__
-
- 14 JAN 200 13 JAN 2056
SIGHATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

FHIS SIGNATURLE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

UHIS IS TO CERTIFY THAT A PHYSIC INATION WAS GIVEN TO: MD, NAZRUL ISLAM
l F[T FUH DUTY GN BOARD SHIP | vamor arricanT,

(HIE) (SHIE) 15 FOUND T BE lffm{."l' FIT) FOR DUTY A% ALIMASTER. MATE. ENGINEER., RADIO OFFICER. RATING, MOU DECK,
MOL ENGINE or SUPERNUMERARY)

MAME AND DEGREE OF PITYSICIAMN IR MR A RATIAN, MBEBS (DU) DML COD (BIRDEM) PG (OFHITH)

ADDEESS  RADICAL HOSPITALS LTD, 35, SHAH MARKHDUM AVENUE, SECTOR-1Z, UT'TARA, DHARA-1230,

MNAME OF PHYSICIANS CERTIFICATING ALTHQRITY DG SHIPPING BANGLADESH, REG, NOLA-55144 (B.M.D.C)

DATE OF IS5UR OF PHYSICIAN'S CERTI ii—'\lm-'-ld

SIGNATURE OF PHYSICIAN

DATE OF nmlultn'\l 14 JAN 0%

This certilicate is issued by authority of the Deputy Comnussioner of Maritie Affairs, 1L and in compliance with the requirements of
the Maritimie Labowr Conventen, 2006 Tor the Medical Examimation of Sealarers,
The Medical Certilicate shall be valid for no more than two (23 ygars from the date of the Fx aminaton for those over |8 years of ape and

RLM-I03M ANNEX 2 Reet) - 05000 /2023

DR. MIR. MD. RAIHAN

EMDC A- 55144 MMC-BGD-016
DG Shipp.ng Banaladash Approved
Genaral Physician

Fadical Hosgatals Limited




MEDICAL REQUIREMENT

All applicants for an officer certificate,  Seafurer’s  Identification and Record Book or cerification o special
qualifications shall he required o have a physical examination reported on this Medical Form completed by o cerlificated
physician. The completed medical form must accompany the application for officer certificate, application for seafarers
identity document, or application for certification of special qualifications. This physical examination must be carried oul not
mare than 12 months prior wo the dute o making application for an olTicer certificate, certification ol special qualifications or
i seafarer’s book. Such prool of cxumination must establish that the applicant is in satisfactory physical condition for the
specitic duty assignment undertaken and is generally in pussession of all body lacultics necessary in fulfilling the
requircments of the seafaring prolession. In addition. the Tollowing minimum requirements shall apply:

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

(i} e : i
" better ear at 13 feet and in the poorer eur ul 5 fieet.

Deck officer applicants must have (either with or without glasses)ul least 20020 vision in one eve and at least 20446
i the other I the applicant wears plasses, he must have vision without glasses of at least 2001640 in both eyes, Deck
aflicer applicants must alse have normal color perception and he capable of distinguishing the colors ved, green,
Blue and vellow,

ih)

Engineer and radio oflicer applicants must have (either with or without glusses) an least 20030 vision in one eve and
fed at least 20050 in the other, 1 the applicant wears glusses, he must have vision withoul glasses of at least 200200 in
both eyes, Engincer and radio oflicer applicants must also e able 1 perceive the colors red. vellow and green.

() Anapplicant’s blood pressure must fall within an average rnpe, taking age into consideration,

Applicants alTlicted with any of the following diseases or conditions shull be disgualified: epilepsy. insanity,

2. senility, aleoholism, wherculosis, acute venereal disease or nedrosyphilis, AIDS andior the use of narcotics.
i DreckMavigational officer applicants and Radio officer applicants must have speech which s unimpairesd for

nurmal voice communication.
i Applicants [or able seaman, bosun, GP-1. ordinary scamun and Junior ordinary seaman must mect the physical
- requirements for a deckinavigational officer's cerilicate,
(hy Applicants for fireman/wateriender,  oiler/motorman.  pumpman, electrician, wiper, tankerman and survival

1 ; 2 a i : i L
craft/rescue boat erewman must meet the physical requirements for an engineer officer’s certificate.
DETAILS OF MEDICAL EXAMINATION
i To he completed by examining physician)
LCOMPLETE PEYSICAL EXAMINATION INCLUDING HEARING TEST.

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

) Serological Test VDR) 1) Hepulilis B Sarlace Antegen Test (HbsAg),

15) Urinlysis 1) Drug Test G) Aleohol Test,

X -BRAY EXR PA VIEW

4. EC.G.TEST )
- EYE EXAMINATION FOR Via & C/V M g

14 JAN 204
2ER ol o o e AR 3

L

RIM-105M ANNEX 2
BMDC A-55144, MMC-BGD-016

Radical Hospitals Limited
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RADICAL y ﬂ/
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com AR
| DEPARTMENT OF RADIOLOGY & IMAGING ]
ID. No. < 24010235 Receive: 14/01/2024 Print: 14/01/2024 '
Patient's Name | MD NAZRUL ISLAM
Age : G8YRS Sex T M
Refd. by :  Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL
Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Nomalin T.D.
Lung :  Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e - I T T T e e e I s T B e e



BTS¢ " . 14012024 32:41.25

e . . . HR 271 bpm| | | Diagnosis Information:
= i, o e L8 e = s2imm o : 108 | ms| | | - Sinus thythm
ol i . PR L 136 mE || | Normal ECG
ORS: | (9% “mwi | siSES | e s
QT/QTe : 366398 ms | FiiE | |

- PAOQRST : 67/74i53 i
RVSSVIE 1 19231333 mV |
= Wn_ﬁ: Confirmed by:

: Wﬁff@i‘_?wtg,é_gnﬁg_ o ﬂ{.}!\ﬂ E ?\!JL_ WJ.II,L ,?fl,

| D.67-100Hz ACS0 Mmasa Ommmy 2%5.0s 971 SH-1200Express| V221 Glasgow| V38.6.0 Radical Hospital
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T CTATE T SO

RADICAL ﬂn
HOSPITAL I
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
LVRJ:_.F; ' MV.MSC GLORY R DATE: 14/01/2024
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD NAZRUL ISLAM | RANK: ETO | CDC NO: C/0/5249 j

VISUAL ACUITY: RIGHT LEFT

St e
UNAIDED GU(:

AIDED

COLOUR VISION: Noﬂﬂ:f;mm

OPINION : UNFIT/ Fl’fﬁ 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
radical hospitals@vyahoo.com, www.radicalhospital.co HDSEHT"&L

Id No : 0235 Date : 14-Jan-2024 D.Date : 14-Jan-2024
Patient's Name : MD NAZRUL ISLAM Age :58Y OM 12D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM-C/0/5249

Haematology Repurf_

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

Parameter Name Results Reference Range _l
Hemoglobin (Hb) 14.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm;1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WEBCCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 134 focumm S50-450/cumm
Total RBC Count 4,62 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 37.4% M: 40-54%, F:37-47%
MCV BLOfL 76-94 L
MCH 323 pg 27-32po :
MCHC 39.8 g/dL 29 - 34 g/dL e
ROW 13.7 % 11 - 16 %
POW 17.0fL 35-561l
Total Platelete Count (PC) 1,89,000 /cumm 150,000-450,000/cumim l
MPY B.4fL 7.0-11.01 \ ;
PCT 0.159 % 0.1- 0.% ' ,
Bledding Time(BT} B 10-18% 1
Cloting Time(CT) % 0.1-0.2 % iy

PLT CURYE

=
Dv. Sumaiya Khatun
MBES, MD(Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital,

Ch e&eﬂ By
Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: 880255087281~ 2, Mobile: 01955567000- 3

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

radical hospilals@yahoo.com, www.radicalhospital.com LIMITED
|
Bill No DIA24010235 | Received Date | 14/01/2024
Patient's Name MD NAZRUL ISLAM
Patient’'s Age | 58Y OM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/5249
Sample BLOOD ]

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RES) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.51 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
Serum ALT (SGPT) 240 UL Up to 40 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

Checlged By Dr. Sumaiya Khatun
MEBBS, MD (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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
: : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINMITED
Bill No DIA24010235 | Received Date | 14/01/2024 |
Patient's Name MD NAZRUL ISLAM
Patient's Age 58Y OM 12D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/5249
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) | Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive
' BLOOD GROUPING Result R
" ABO Blood Group ! 0" (+v¢) |
" Rh(D)Facter | Positive
(3hcnlﬁ By 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 : 4880255087281~ 2, Mohile: 01555567000~ 3




HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010235 [ Received Date | 1410112024
Patient's Name MD NAZRUL ISLAM
Patient's Age 58Y OM 12D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO; C/0/5249
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
_ﬁar[j uana ' Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene Negative
1..
Che%’?d By Dr. Sumaﬁy Khattn

MEBBS, MD (Microbiology)
Associaie 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



_ HOSPITAL

radical_hospitals@yahoo.com, www.radica lhospital.com LIMITED
Bill No DIA24010235 | Received Date | 14/01/2024
Patient's Name MD NAZRUL ISLAM
Patient's Age 58Y OM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO- C/0/5249
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF |
| Colo Straw i | 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 N
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
[ Hyaline Mil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | NotDone Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos | Nil e
| B.J. Protein | Not Done Hippurate crystal |
(Iheclaéd By 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: D1S55567000- 3
e e e e e e e e e e e s



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
HP Adgs Rue oy

This is {0 certify that - | Date of birth_O2/0/ /394K Sex___ "7
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature an fessional Approved Stamp
slatus.Gf vactinator
= - L
& e o
S Frt” MD. RAIHA
“'f? MEBS (DU}, DFM, CCD (Birdem), PET {0pt
BEMDC A-55144 ]
DG Shippan yroe
Geng
Radice
RS
%\& DR " MD. RAIHAN
N WTBES (DU), DFM, CCD {Birdem), PGT (Oohih)

- 016
OC A-55144, MMOC =letn)
gg‘ Shippng Bangladesn ppproved
Gangral Physician
___oRadic Hospitals Lirnited.

3 4
o {U). DFM. CCO (Birdem). PGT (Oght
AN BMDC A.55144, MMC-BGD-0
i\“ DG Shipp.ng Bangladesh Approyed
General Physician
Radical Hospitals Limited.
5 5 5]
6
7 7 8
8

Continued overleaf Suite our erso

-__———_—'—_W — —



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Cfl===__ AGAINST YELLOW-FEVER

fup Kibo oy

This is to certify that & Date of birth _ 22/ %1/ /9 £ £  Sex et
whose signature follows

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

Date Signature and ssional Origin and batch Official stamp of
status of Aaccifator no, of vaceine vaccination centre

o W
%%4;8 DR. MHRTMD. RAIHAN

JMRES (DA} DFW, CCO {Birdem). PGT (Cpkth)
BMDC A-55144, M C-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

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 period of ten years, beginning ten days after 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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