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%> HAQUE & SONS LTD. (& BT s

s Mcoredilaton No. A-55744
Rummana Hagque Tower, 1267/4, Goshaildanga, Agrabad ClA, Chatlogram, Bangladesh,

Tel : +880-2-333316214-6, Fax © +880-2-333310530 FATIENT CONTROL NUMBER-

aricose veing
Aslhma'bronchitis
Blood disorder

B Diabetes

9 Thyrowd probiem
0 Digestive disorder
1 Kidney problem

22  Dizzinessifainting

23 Loss of consciousness
24 Psyechiatric problems
25 Depression

26 Alempted suicide

27 Loss of memory C"o 1

28 Balance prof "'\ \ \\
a

H1633
MEDICAL EXAMINATION CERTIFICATE
SURNAME ——— FIRST MNAME AND MIDDLE MAME
NURUZZAMAN MD .
FLACE AMD DATE OF EIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
PATUAKHALI 1-Sep-1988 ) BOOOTT7ST CIOiFol7
NATIONALITY : BANGLADESHI| SEX: [Z’Male ) Female |VESSEL TYPE : CONTAINER SHIfTRADING AREA : WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NUMBER ; +BB01712593572 (SELF)
MIZAM MANSION, WEST ARAMBAG, PATUAKHALI SADAR, PATUAKHALI, 8500, RANK - ELEC
BANGLADESH. '
Have you ever had any of the follewing conditions?
Condition NOQ Condition YES WO
1 Eyalvigion preblem '{‘ 13 Sieep problems 0 ,,Aﬂﬁ
2 High blgad pressure JZ/ 19 Do you smoke? o
3 Hearl'vascular disease JZ(. 20 Operation/surgery O
4  Hearl surgery g: 21 Epilepsy/seizures O
5
& 4
? z

16 Genital disorders

Bathypr
,ﬂp"“ 3 putagio
17 Pregnancy [\ 3 mcﬁé-’dislncalinns
if any of the above guestions were answered, X & tveyletails. ™
C ?"“isﬁ E"(E/b‘
o "x\

=
"EDDDDDDEDDDDDDDDJE
P

O
12 Skin problem 29 Seve db%?""qx % \\; O :
13 Alergies a0 i sehr %ﬂ{}lﬁmﬁ 0
14 Infectious/contagious diseases Gyl w ;\} O g
15 Hernia IEps O
¥
O :

AddiGarial Gusstions XX

¢ \\k\ L YES NO
15 Have YoLLeverbes %:E SEiC ?.Ejepalriaied from a ship? O
36 Huvr-.‘}’ﬁi}e?&hg\s&;%as taltsed? O :Sl(ﬂy
37 e -Ha:{.leli"_.,-ay aver btariiﬂ,e :fr\pd wrfit for sea duty? ;]
¥ SHas y’ﬂyr‘mm‘ilca;l;ce_hi:ic t2 ever boen restricted or revoked? O ?1
Bo} Are wﬁ:@ﬁﬂr&*‘[ﬁvmﬂ}uu have any medical problems, diseases or ilinesses? O
40 \Do ygd‘-f&@l"ﬁé"éithy and fil lo perform the duties of your designated position/occupation? ,El O 4
41%,_ A7E you allergic to any medications? O .IA/
Comments:
FIT FOR DUTY On BOARD SHIP
=F
42 Ave you taking any non-prescription or prescription medications? O £
If yes, please list the madications laken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities

to Dr. Mir Md. Ralhan (approved madical practionsr) | also certify that my history contzined above is true and any false stalement will
disqualify me from my emplayment, benefits and claims,

Signature of Seafarer
MEDICAL EXAMINATION

Wciﬁ{érg Heighi{cmf{dﬁ BMEE-Z Blovd F'resswe:Sﬁ!nlip,zfg;_ZDiastﬁlicﬂ%‘?ﬁPULEE: M;}r

Ear Hearing by Audiometry | Audiometry Hearing by Whisper Test

Rigt |0 Adequate [0 Inadequate] 500 | 1000 | 2000 [ 3000 | {FT Adequate | O Inadequate

Lef O Adequate | O Inadequate| _ 7] 411  Adequate | O Inadequate]
V77

Hearing meats the standards as laid down in STCW Code Section A-1/9 7 YES .Ef'..’ N O

Revizian : 5.1 D I|. ) 2 .D 2 Il' i 5. 6 3 2 To be cont'd on page 2 Revision Date - 24th Juby 2022




Cont'd from page 1

Visual acuity Visual felds
Unaided Aided ;
Mormal
Righteye, | Lsfigye, | Righteye Left eye ool Defective
Distant 2 | 2 & Right e
Mear i Lefieye —

Visual acuity moels (he standard laid down in STGW Gode Segh 78 ﬁ.ﬂfB (NO
Colour vision as per STCW CODE Section A-19: ormal Doubiful 0O Defective
i

Date of last colour vision test: Date (day/monthiyear) !

M Abnormal Norm Abnormal
Head O Wancose veins JZI/’ O

o
Sinuses, nose, thraat {f’ O Vascular (inc. pedal pulses) ﬂ/ O
fouthitesth d/ O Abdomen and viscera O
Ears {gereral) | Hermia / O
Tympanic membrransa /2/7 0O Anus {not rectal exam) _JA/’ 0
Eyes O G- system P/ 0
Crpthalmoscopy ! (] Upper and lower extremilies ‘;;4 (]
Pupils O Spine {C/S, T/S and LIS) 0
Eye movemanm O Meurclogic (full briaf / O
Lungs and chest 0 Psychiatric 4] o
Braast examination ﬁ 0 General appearance 0
Heart : 0 Skin J
A\
2 ¢ A\ Y NS
RESULTS OF ANCILLARY EXAMINATIONS ALy kY
Chest X-Ray T BIO CHEMICAL (LIVER FUNCTION TEST) |Maruana \, % | 'L JPositivg &1 |peaative
ECG | 77 =& —{SILIRUBIN [} “JAleghgl Testy, ¥, | O [Positivd 2T |Negative
BLOCD R SGPT URINERIE = 77
DC{differential count) S5GOT % A\ 5 OTHERS = _,
HAEMOGLOBIN (HGE)] .~ € —¢2 DRUG AND ALCDROLT % [HBsAg [l |React hgnreactive
ESR (WESTERGREN) | =2 & Morphine = %] & [Posilive e |HIV/AIDS Test | O |Reacih] EMonreactivi
WEC 5 2477 |Amphetamine W {Positivd ive  |[VDRL O |Reacti] £ |Monreactive
BLOOD GLUCOSE LEVEL __ [Phentycliding, %] 04 iyd 7 |pégative | Blood Type Ay
RAMDOM =-T % VBarifurales |\ |Eoslivd ;7 |Negdlive  |Psychological Exam
HEAIC » » 224, | Bocaing, b0 |Positivg Olfflegative  [Otherswue uirssound) P il
. ""‘1 _'i"*- T\+T 11. ..'| £
Hereby | declare that I‘,am'in_‘khth'lgd'g? of.the nf.pte‘i‘ifs of the Physical examinations;
- ! i L E:a % e
2=\ \ )} MD NURUZZAMAN 15 JAN 200
Signature of Seafarer, = ,f MName of Seafarer Date

| F 5 Sl
Assessmant of fitness for service at sea:

On the basis of the examinee-s‘?aeﬂaratinn, my clinical examination and the diagnostic fest results recorded above, | declane the

exarminae madically:

Fit for lockout duties O Mot fit for lookout dulies
s Deck service EI'IJgiI‘y_B.__EBN'I_EIn Calering service Other services
Fi O [m] O 8]
Unfit ] ] (] [}
,Zf/-\ Without restrictions O WWith restrictions
-

I5 the Seafarer free from any medical conditions likely to be aggravated by service at sea or ta render the seafarer unfit for such service or to
endanger the health of other persons on board? 2

Yes Mo
-~ O O

Describe restricions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral): O o
4= 3 ‘-"'f ---""'_-__.--_—-:"'J"'I
| Fitness Date: UFELLTO E ntil: — 1L JAN 7076 |

#ame and Signature of Authorized Physician

In Accordance with Medical Examination (Seafarers) Convention 1946 (No. 78) and STCW 14978/1996 as Amended, MLC 2006
DR, R. MD. RAIHAN Revision Date : 24th July 2022
MBES (DU}, DFM. CCD (Birdem), PGT {Dghth)
BMDC A-55144, MMC-BGD-016
0G Shipp.ng Bangladesh Approved
General Physician
Radical Hosmmtals Limiteds

Revision | 5.1




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APFLICANT FIRST NAME MIDDLE INITIAL
NURUZZAMAN MD.
DATE OF BIRTH PLACE OF BIRTH SEX
o 1 1958 PATUAKHALIL BANGLADESH
MONTH DAY YEAR  |ciTy COUNTRY mm\_[z,i/“ FEMALE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER ] RATING []  [|wousesn2, BLOCK-F
MATE ] MOU DECK []  [LALMATIA, DHAKA
ENGINEER LA mou eNGINE R
RADIO OFF [ ]  superNumERARY [ ]  |BANGLADESH.
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
| 5575 | £25 | P |7 | 25 G
VISION: < RIGHTEYE_ = LEFTEYE
WITHOUT GLASSES ,H/—g/. /
WITH GLASSES !
DATE OF LAST COLOR VISION TEST (Month/Day/Year) 15 JAN 1024 Testing i ¥ 6 years
COLOR VISION MEETS STANDARDS IN $TCW CODE, TABLE A-1/97 vm -
COLOR TEST TYPE: BOOK - LANTERN ™ CHECK IF COLOR TEST 15 NORMAL YELLOW E/ RE GREEM ﬂLl;‘l‘:E

=

HEARING
RT. EAR M LEFT YEAR w
HEAD AND NECK - HEART {CARDIOVASCULAR) -
Pz Pl i

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER) é

Wﬁ . |18 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT
EXTREMITIES
v S PT Z wowiR ___ DB 2 &

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? [F YES, EXPLAIN IN DETAILS OF MEDICAL

Cal

LUNGS

EXAMINATION ON PAGE 2. ’
14 JAN 2026
1 024
SIGNATURE OF AFFLICANT [}ATE L;f-AI.:EA{‘! EXPIEY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS I3 TO CERTIFY THAT A PHY SICALEXAMINMATION WAS GIVEN. TC: MDD NURLUZEAMAN
JaTT FUR E ‘TLI'- ﬂf‘i BGAHD SHIF (NAME QF APPLICANT)
|;H1‘],{/§;:]‘ 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A {MASTER, MATE, ENleﬁL{];gk_RAD!G OFFICER, RATING, MOU DECE,

MO ENGINE or SUPERNUMERARY),

NAME AND DEGREE OF PHYSICIAN DR. MIR. MD. RAIHAN, MBES {DU) DFM. CCD (BIRDEM) P.G.T. {OFHIH)

ADDRESS  RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,

MNAME OF PHYSICIAN'S CERTIFICATING 2

ORITY DG SHIPPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)
DATE OF 155UE OF PHYSICIANS C TE O6-May-14

DATE OF ExammiaTion: 15 JAN 100

This certificate is issued by authority of the Deputy Commissioner of Maritime Affairs, B.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2) vears from the date of the Ex amination for those over 18 years of age wmd
for no more than one {1} year for those under 15 years of age.
RLM-105M ANNEX 2 1

In]=]

B - 090172023

MBEBS (DU, DFM, CCD (Birdem), PGT (Ophti)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangiada-sh Approved
General Physician

Radical Hospitals Limiteg




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer'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 certificated
physician, The completed medical form must accompany the application for officer certificate, application for sealarer's
identity document, or application for certification of special qualifications. This physical examination must be carried out not
more than 12 months prior 1o the date of making application for an officer certificate, certification of special qualifications or
a sealarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body Faculties necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

{a)

(b}

]

(d}

(e}

(f}

(g

th)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 feet and in the poorer ear at 5 feet.

Deck officer applicants must have (cither with or withoul glasses) at least 20/20 vision in one eve and at least 20040
in the other. I the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves, Deck
officer applicants must also have nermal color perception and be capable of distinguishing the colors red, green,
blue and vellow,

Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one eye and
at least 20/50 in the other. I the applicant wears glasses, he must have vision without glasses of ai least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

An applicant’s blood pressure must fall within an average range, 1aking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurnsyphilis, AIDS and/or the use of narcotics,

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

Applicants for able seaman, bosun, GP-1, ordinary seaman and Junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,

Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
crafl/rescue boat erewman must meet the physical requirements for an engincer officer's certificate.

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician)

1. COMPLETE PHY SICAL EXAMINATION !N_C_-I.-.UI:'ID;IG HEARING TEST.

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

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drug Test G) Alcohol Test,

3. XK -RAY EXR PA VIEW

ke

EC.G. TEST

L

- EYE EXAMINATION FOR V/iA & C/v

RLM-I05M ANNEX, 2 2 '?i’

MEES
BMD

TR \
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DEPARTMENT OF RADIOLOGY & IMAGING : ||
"ID. No. - 24010255 Recaive:15/01/2024 Print; 15/01/2024
Fatient's Name : MD NURUZZAMAN
Age : 35YRS Sex LM
\ 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 1 Lung fields are clear.
Bony thorax : Reveals no abnomality.
Comments :  Normal chest skiagram.

fh -

Prof. Dr. Md. Mojibor Rahman
MBES. 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

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

[REF: MV.MSC CORDELIA III[(MARLOW) DATE: 15/01/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MD. NURUZZAMAN | RANK:ELEC [ CDC NO: C/0/7017 |

VISUAL ACUITY: RIGHT LEFT

Gen
UNATDED byl

AIDED

COLOUR VISION: NDK@) / BLIND

OPINION : 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
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e . Ko : R R N & HDSP[TAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0255 Date : 15-Jan-2024 D.Date : 15-Jan-2024
Patient's Name : MD NURUZZAMAN Age :35Y 4M 14D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/7017

Haematology Repﬁﬁ '

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

Che
Medical Technologist

Dr. Su

. Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/dl M:13-18 gm/dl. F:1L.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 5,700 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm i
Infant{One Year): l
6,000-18,000/cumm _

Differential WBC Count (DC)

Neutrophils 74 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 22 % Child: 52-62 %, Adult: 20-50 % :'I

Monocytes 02 % Child: 03-07 9%, Adult: 02-10 %

Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 114 jcumm 50-450/cumm

Total RBEC Count 4.85 m/ul M: 4.5-6.5, F:3.8-5.8 mful

HCT/PCV 37.2% M: 40-54%, F:37-47%

MOy 76.7 fL 76-94 1L

MCH 30.9 pg 27-32pg il

MCHC 40.3 g/dL 29 - 34 g/dL

ROW 12.6 % 11-16 % B

PO 14.7 L 35 - 56 fl

Total Platelete Count (PC) 1,87,000 fcumm 150,000-450,000/cumm

MY 8.0fL 7.0-11.0fL

PCT 0.126 % 0.1- 0.%

Bledding Time(BT) O 10-18 %

Cloting Time{CT) U 0.1- 0.2 %

PFLT CURVE

atun

MBBS, 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, Mobile: 01955567000~ 3
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: : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
Bill No DIA24010255 1 Received Date I 15/01/2024
Patient's Name MD NURUZZAMAN
Patient’s Age 35Y 4M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Oi7017
" 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) 0.41 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21.0 UL Up to 37 U/L
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
HbA1C 50 % 42 -6.7%
REMARKS (IF ANY)

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

(fheck@@y Dr. Sumai atun
MBBS, MD (Microbiology)
Associate Professor
Medical Technelogist. 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




HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com S
Bill No DIA24010255 | Received Date | 15/01/2024 ]
Patient's Name | MD NURUZZAMAN
Patients Age | 35Y 4M 14D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/7017
| Sample - | BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) T Negative
HIV 1 & 2 (Method : (ICT) Negative . i
i VDRL Non-reactive
' BLOOD GROUPING Result L
' ABO Biood Group R "AB" (+ve) |
' T RW{DyFacter 4 Postwe ]
(.‘hcc& By Dr. Sumaiya*Khatu
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospial.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BR0255087281- 2, Mobile: 01955567000~ 3
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: HOSPITAL ol -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
_Eﬁ" No DIAZ24010255 | Received Date | 15/01/2024
Patient's Name MD NURUZZAMAN
Patient’s Age 35Y 4M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: Cfo/7017
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test _Name

Result
Drug Level of Urine
Cocaine Negative
Morphine i Negative
Marijuana - ~ Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alecohol Megative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Cheﬂ% By Dr. Sumat atun

Medical Technologisi.
Radical Hospital Lid.

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B02550872581- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010255 [ Received Date | 15/01/2024
Fatient's Name | MD NURUZZAMAN
Patient’'s Age 35Y 4M 14D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O7017
Sample URINE

URINE ROUTINE EXAMINATION

HYSICAL 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
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 B
Urobilinogen | Not Done Amor. Phos | Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checke@ Dr. Sumai atun

Medical Technologist.
Radical Hospital Lid.

MBES, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
e s Ao fo s

This is to cmif}’?téat Date of birth @ (@ 9~/ 7 58 Sex "‘4‘&- g

whose signature follows
Mugesagmang
has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
e S
“? DR. M. AYUBUR RA HASAM
Sl MB.B.S; PG.T (Medicine
é-’ Taher Chathef ) I
R o
2 1A i
R DR M. AYUBUR RAHMAN
Q, M.B.B.5, FG.T (Medicine)
ﬂg" Taker Chimiet
10, Agrabad CA Lamiiuong
“:3 Rogn. o, A- 11820
e —
3 g« 4
§ DR. M. AYUBUR RAHMAN
? i MBA.S5: BG. T (Msdicine)
Ay " 2
K
s R J )
e F . MIR, MD. RAIH
hg,‘*v HB3S (DU}, DFW, CGD (Birdom). PGT (G
T :
]
S AlH 8
O DR. MIR. MD. RAIF
ﬁ:‘ WBES (DU), DR, CCO {,‘n‘.lrvdcrr-}_ PGET iOph
DG Shippng Elan;;l:-.dash Approvel
b General Physician
Radical Hospitals Limitad

Continued overleaf Suite our erso
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The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this cemﬁcate, or erasure, or failure to cmnplut:. any part of it, may render it
invalid. .
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