Aperediled By BMODC
Accredilanon Mo A-55744

HAQUE & SONS LTD. =

K;ﬁ.ﬁmaﬂa Hague Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Bangladcf-:.h
Y
s

1 Tel : +880-2-333316214-6, Fax ; +BB0-2-333310530 BATIENT CONTROL NUMBER
* l H2202

MEDICAL EXAMINATION CERTIFICATE

it
o
SURNAME FIRST NAME AND MIDDLE NAME
JOY MD JOHIRUL ISLAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S ROOK NUMBER
BAGERHAT 8-Sep-1399 A11470023 CI0/10250
NATIOMALITY  BANGLADESHI] SFX . M Male () female  |VESSEL TYPI | CONTAINER |1RADING ARFA - WORLD WIDE

FPERMAMENT HOME ADDRESS ;

COMTACT NUMBER ;

01793-270222 (SELF)

VILL. WEST SHELABUNIA, SATTER LANE ROAD, PO.MONGLA-9350, PS.

MONGLA, DIST. BAGERHAT, EANGLADESH e IO OFFICER
Have: you ever had any of the following conditions? p
Condition YES NQ- Condition YES NO_|
1 Fyedivision problem (] [l 18 Slecp problems 1 !"-';
2 High blood pressure I =8 19 Do you smoke? B A
3 Heartvascular discasc [l ' 20 Cperationdsurgery L1 L,
4 Heart surgery 1 |f 21 Cpilepsy/seizures [l | L’
3 Varicoze veins LJ Ed 22 Dizzinessfainting [l L
6 Nsthmaibronchitis LI 14 23 Loss of consciousness M I
F Blood disorder L [+ 24 I-'syn;;matn; problems L1 I 1
B Diabeles [l K 25 Depression Ll s
8 Thyraid problem El fet” 26 Anemploed suicide B8] O
10 Digestive disorder Il [ 27 Loss of memory L g
11 Kidnay problem [l Ed 28 Ralance problem [l g
12 Skin problem [ B 28 Severe headaches LI Lardh
13 Allerges I 0 M Earnoseithroat problems [l L,
14 Infectipusicontagious diseases L Ll 3 RHestected mobility Il | Le
1%  Hemia Ll I 32 Barck problams 1 [1r
16 Gonilal disorders L L# 33 Ampulation Ll | 1
17 Pregnancy Ll 34 racturesidisiocations | [+
If ary of the above guestions were answeraed * yos” please gwe ds fails,
Additional questions
YES NC
35 Have you ever been signed-off as sick or repatriated from a ship? [l Ll
36 Have you ever been hospitaliscd? rl =
37 Have you ever been declared unfit for sea duty? ] Ca |
38 #Has your madical certificate ever been restricted or revoked? O &3
38 Are you awars that you have any medical problems, diseases or ilinesses? i o
40 % Do you foel healthy and fit to perform the duties of your designated positionfoccupation? ~ T
41 e you allergic o any medications? - 0 =
Comments: 3 i
| FIT FOR DUTY ON BOARD SHIP |
42 Are you faking any non-proscription or proscriplion moedications? ] ""I
If yes, plaase list the medications taken and the purpose(s) and dosage(s) BT

| hereby authorize the release of all my previcus medical records from any health professionals, health institutions and pubilic authorities
to Dr. Mir Md. Raihan (approved medical practioncr) | also ceify thal my history contained above is true and any false statement will
disqualify me from loyment, benefits and claims.

Signature of Seafarer
MEDICAL FXAMINATION

Pt :
Wizight Lﬁfﬁl’-n— Height (cm) [ &% &dm B 22 . Qfﬂlr.uad Pressure; Sysiolic j pEY) """“"1 !Jiasmhc?b = PULSE: :I_Jg_& fM, :
i d &/ { /S

Lar Hearing by Audiometry Audiometry Iearing by Whisper Test

Right | [1 Adeguate | [1 Inadequatg 500 | 1000 | 2000 | 3000 | [T Adequate [ [ inadequate

Leit 11 Adeguate | U Inadequate il Wia) (B Adeguate [ Inadequale

. ==
: g i : =
Hearing meets the slandards as laid down o STCW Code Seclion A-1/9 7 YES 1 MCH 1

F=
7 G 2 2 Ta be cont'd on page 2 Revision ale : 2410 July 2022

Fimision:ﬁ.n li . 2 G E. '{'



Cont'd from page 1

Visual acuity Visual fields
. Unaidsd Aided Mormal Defective
Hight aye Letft eye Right oye Loft eye :
mistanl L—:FJ:—; = ’Eghl eye e
|NERF | aft oye e
Visual acuty mects the standard laid down in STLW Code Section f1r9 =5 | ND
Colour vision as per STCW CODI Section ALG, L Flamal Ll Doubtul '} Defactive

18 JUL 0%

Date of last colaur vision lest: Date {dayimonthfyear)

Mormal  Abnormal Normal  Abnormal
Head - 0 Varicose veing £ [l
Sinuses, nose, throat L1~ (] Wascular (inc. pedal pulses) Ll L
Mouthiteeth 1" [] Abdomen and viscera Lin I
Ears {general) [ O Hemia (P |
Tympanic membranc C L1 Anus {not rectal exam) L 0]
Eyes Eg L G-Ll system g rl
Opthalmoscopy 11 [l Upper and lower extremitios Ed Ll
Pupils I;.': [l Spine (CIS, 1S and LIS) :I; ol
Eya movement & L1 Neuralogic: (full brief) O [
Lungs and chest I‘f’ £ Paychiatric L |
Breast examination p};Hfl— LI Cieneral appearance B £l
Haart Ll L Skin [ 0
RESULTS OF ANCILLARY EXAMINATIONS
Chest X Ray I Voryreal | BIO CHI MICAL {LIVER FUNCTION TEST) Marjuana O [Positi] rfNegative
ECG N nad [BILIRUBIN 5. 54 Alcohal Test [T |Positivg LA Negative
BLOOD [WE SGPRT T URINE RIE Mornnd
DC{differential count) | )R> [SGOT 22.5 OTHERS |
HAEMOGLOBIN (HGE)|” [Z-F URUG AND AL COHOL TEST HBEsAg 11 |Reactiy ENonreactivy
ESR (WESTERGREM) -] Maorphine Ll [Positivg [}'ﬁegatim HIY { AIDS Test Ll [Reacty LrINonreactivg
WEC T35 |Amphetaming 1| Positivd LHRegalive  [VDRL I [Reactiv 2T |Monreactivg
BLOOD GLUCOSE LEVEL Phencycliding I [Posilivg eTNegalive  [Blood Type O (]
RAMNDCM 2. Barbiturates LI |Posifivd ¥T|MNeaative  [Psychological Exam MHorrasd
HBATC & -2y, Cosaine |1 |Positivg [ATMegative OthersHue uirasound) vy
'ﬁercby I that | zm in knowledgs of the contents of the Plysical examinations:
MO JOHIRUL ISLAM  JOY 18-Jul-2024
Signature of Seafarer MName of Seafarer Date

Assessment of fithess for service at soa:
On the basis of the examinec's personal declaration, my clhinical examination and the diagnostic test results recorded above, | declare the
examines rmedically:

TTFFF Fit for lookoul duties (| Mot fit for lookout dutios
o
(AR Uack serfice Engine service Calering service Other services
Fit <1 | ] [1 11
Unfil ] (] | ]
" Without restrictions (] With restrictions

Is the Seafarer free from any madical conditions likely 1o 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?
Yos — Mo
=1l Il

Describe restrictions {e.g., specific position, type of ship, trade arca):

Aclion taken by medical examiner {e.g.. referral) P e |

A

[ Tiiness bae: T8 JUL 202 Y et Unir 17 JUL 70%

o o
A=

DR (R TRATHAN yecar

DFH. rde Ciohth
In Accordance with Medical Examination %Mﬁﬁﬁ%&gk] and STCW 19781596 as Amended, MLC 2006

Hewision : 5.1 DG Shipp.ang Elang:.}aduh Approved Revision Date - 24th July 2027

Ganeral Physician
Radical Hospitals Limitad.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: JOY GIVIN NAME (S MD JOHIRUL ISLAM
DATE OF BIRTH; FLACE OF BIRTH SEX
DAY B MOMTH 9§ YEAR 1999 CITY BAGERHAT COUMTRY BANGLADESH |MALE [+ FEMALL | ]
POSITION QN BOARD: MAILING ADDRESS OF APPLICANT:
MASTER L]

DECK OFFICER
ENGINEERING OFFICER
RADIO OPERATOR
RATING

BANGLADESH.

VILL. WEST SHELABUNIA, SATTER LANE ROAD, PO.MONGLA-9350,
PS5, MONGLA, DIST. BAGERHAT, BANGLADESH

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES A Book )
RIGHT EYE %{ _,(,) gy [ 4+ LaNTERN RIGHT EAR M
YL].I.OW(V\{I_/) RErJNV]ﬂ _
LEFT EYE ﬁdf’@' \

GREEN [m(}ﬁ} Bl “*M

Confirmation thal enfification documeaents werz checked at the pamt of examinalion”™¥1 sh4 nof

LEFT EAR Nm
|

Hearing meets the standards in STCW Code, Section A 1/97 Y8 qf NG |

NOT APLICALLL | |
Unaided heanng safisfactory? ‘r‘LG’["'r N{'}|
Visual acuity meets standards in STCW Code, Section A-1/97 YES lﬂ/ NO [ ]
Colour vision meets standards in STOW Code, Section A-1/92 YES [‘*’{’J NGO ]
(the: visual test it is required every six years)
Date of the last colour vision test {Day/Monthiear) ) _! ﬁ‘ JU L_m_t'
Ate glasses of contact lenses necessary to meet the required vision standards? YES[ | o[

Able for watchkeeping? YESET NO |

Iz applicant laking any non-prescription or prescription medicationa? YES ||

NOFT

Iz the seafarer free from any medical condition fikely 1o be aggravated by senvice at sea or 1o render the seafarers unfit for such service or to

ndanger the health of other persons on board? YE |

NO | ]

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

MD JOHIRUL 1SLAM  JOY

Signature of Applicam

18 Jul-2024

Marme af Applicant

Date:

CIRCLE APPROPIATE CHOICE: {I‘IT/J' SHE) IS FOUND TO BE {FI'(/T:ICJT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER ¢
ENGINEERING OFFICER { RADIO OF'FF{-"—'-.TGR RATING) {L“u‘I‘TﬂGU TANY [ WITH THE FOLLOWING) RESTRICTIONS:

TRT FORDUTY Oit BOARD SHIP

MAME ANL DEGREE OF PHYSICIAN: DR MIR. MD. RAIHAN, MBBS{DU}DFM CCD {BIRDEM}PG T (OPHIH)
ANDRESS: RADICAL HOSPITALS LTD 35, SHAH MAKHDUM AVEMUE, SEETGR 12 UTTARA DHAKA-1230.
MAME OF PHYSICIANS CERTIFICAT :NE‘ AUTHORITY: DG EHIPPiMG BANGLADESH, REG No A-55144 (B. M D.C)

DATE OF IS3UE PHYSICIANS CERTIFICATE: U'E MAY-2014

SIGMNATURE OF PHYSICIAN. ﬁ’) | STAMP OF PHYSICIAN:

EXPIRY DATE O CERTIFICATE: ] f -IUL
T certeficare o wisted o r.l.':'ilf.h".lrr.lh'_ 2w the ree
af the STOW Converntion, 578, av amended aned f.l':: Verritinme .hr.':w.-rr {aprvention, 2N,
I.JH MiFi MD. RA#HAN
eD-016 o
DG Shlnp ng Bangladuh Approver
General Physician

Radical Hospitals Limiad



£ %  HAQUE & SONS LTD
)

DECLARATION OF HEALTH BY CREW

NAME OF CREW

MD JOHIRUL ISLAM JOY RANK : 3RD OFFICER

CDC NC CroMD250 DOB:  08-Sep-19899

HEALTH QUESTIONNAIRE

FLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES MO
1 Have you ever had coronary thrombosis or certain types of heart surgery? I_ | r et |
2 Are you suffering from any heart-related cotnplications? L ] | = l

==

3 Are you a diabetic ? l ] 1 I
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? [ ! I !'\‘7 .!_"a‘
5 Have you ever had a stroke, or unexplained loss of consciousness? [ J | P [

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

=

Are you an alcoholic, or have you had alcohol or drug addiction problems?
8 Do you have any hearing difficulties or are you using any hearing aid?
g Have you ever suffered from any STD (Sexually Transmitted Disease)?

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

I
| i
(ST
[
[ 1 [&A

I
|
|

ik |

Ideclare that Iread above guestionnaire and answered by ticking as appropriate 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 history which Imay have concealed before joining

vesse | Pnd will bear all the expenses as may incur as a direct result of such concealment.

&

Date 18 JUL 2024 Signed :
“ If yes, mention details below:-
. RAIHAN
s DU, DFW, CCD (iéam), PGT (0P

DM GD-016
BMDC A-55144. MMC-BED-C0C,

= 3
DG Shipping Ban hysician

eral an
Radcli:?;: Hnspitals Limitet

Revision : 5.1

The Crew Member

Revision Date : 24th July 2022
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jurs _(ESEE) v Please check the appropriae ilems.

A TSRSt EALTFSs1 0

l. ALLERGIES: Z Urneana hives) — Agthnsa — LUlther
(7 LaL==1 VoA ELAY [#A T4 (5 Ny
= Drug allzrzzes rnamiel: = Fuood 2llergizs imomer,
i E: (AT

. L PAST HISTORY: {522}
G Palgeriuus ilness; - SRREIEED c Age TEXE

e durgen B i Woen?

(EFER)  Ape L EED

3 PRESENT [LLNESS (CHRONIC u_mm.ﬁﬂ.......z_ﬁyixﬂxm Y

teamne of iilness: (FFRE )

wame 151 of medicine (5) uséd for the above disease ys). [ EEFRIZME L —33aLa 1)

18 JUL 2004

R, MIR.
g_ummm (o, DERL
BNMDC A-H51

4, DAILY LIFE HABITS: (B#=3E)

LI Adeobol intake; B3

&t — Danotdink (B E20

— Drirk 2.3 times aweek (MIZ 2~ D@D = Dvink every evening 12

= Heavy drinker “HL -+ T Moderaig drinker TRRE! T Lighudricker i

£2) Sineling, 90E)

13 Bumel movements,

2 F

14 Dhetary preferenes.

.E Everaige: {3 &

(47 Slesp, TIMEE;

— Have ingamma

(71 Weighn (FEH

016
4. MMG-BGD-0
° iadesh Approver
wysician
s Limitad

= Never smake il o
Z it smoking in 19 19 HzE
T imoke siparestzs aday i 1 2.2 =W
Z ReTuiar = lrreguiar — Constipaned
L o TEED SR
e by = lem LFEEL Z Fush B9
L= &L Z Swew (Huvi — Oy £l Tt

Z Often CX1TR) T Sometimes (e T Never (L5z1o

= Sleecpwell B B = Have Sleeplessness 3B

CTaRE) T Sometimes take sleping pills. 1o (3% v 1B EE R

Constant S E e A Putting on weighe * == TE T

Loging weight (52F T %

L |
-
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RADICAL
i i - = . — HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: | MV ONE HANOI i [ DATE: 18/07/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAMI:: | MD JOHIRUL ISLAM oY " |RANK: 3" OFF1 | CDC NO: C/0/10250 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5/5 5//‘5

AIDED

COLOUR VISION: NORMAL /BLIND

OPINION . HNFH/ 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, Maobile: 01955567000~ 3
e e e



0837 T

! % R\W\NW\W\ Z : _..E bpm Diagnosis Information:
Em_ Yea uu. 120 -m§ ~Sinus rhythm
\N.“ % : PR : 144 ms Normal ECG
. —— R 104 ms i “
QTQTe : 380/380 ms -

g
PIQRS/T : 44/52129 e b
RVSSVI : 2.141/1.659 mV

i _i%«i;

L L L L067~100Hz ACS50 25mm/s— 10mm/mV. - 4%2.5543r w60 SE-1200Express V2.21 Glasgow V28,60 ' Radical Hospital




RADICAL

radical_hospitals@vahoo.com, www.radicalhospital com HDSEIJ'&IB -
| ~  DEPARTMENT OF RADIOLOGY & IMAGING
iD. No. - 2A0T04TY Recaive 18072024 Print: 180772024
Patient's Name ©  MD JOHIRUL ISLAM JOY
Age : 24YRS Sex M
Refd. by . Dr.Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL

Diaphragm :  Both hemidiaphragm are nommal in position.
C-P angles are clear.

Heart : Mormalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiclogy & 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




L ]
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospilal.com LIMITE
ID NO : 24070479 Date : 18/07/2024
Patient's Name : MD JOHIRUL ISLAM JOY Age : 24Y10M10D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0O/10250 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT
Parameter | Results | Reference Values | Histogram
Haemoglobin(Hb) 12.7 g/di M:12-16, F:10-14.0 g/dl
ESR{Westergren) 10 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,300 Jocumm 4,000 - 11,000 fcurmm
DIFFERENTIAL COUNT
MNeutrophils 58 %o (40 - 75)%
Lymphocytes A % (20-45)%
Monaicytes 06 Yo (2-10)%
Eosinophils 04 U (1-61%
Basophil 00 %o 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 292 /cumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 257,000 [cumm 1,50,000-4,50,000 /cumm
MPY 9.5 fL 7.0-11.0fL il
PDW-CV 16.4 % 10 - 18 % “PLT CURVE
PCT 0.24 % 0.10 - 0.28
P-LCR 24.6 % 9.00 - 45.00% [
P-LCC 63 *10"3/ul 13 - 129 x10"3/uL
RBC COUNT 4.95 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 40.6 % M: 40-54%, F: 37-97%
MCV 82.1 fL 76-94 fL
MCHC 31.3 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 16.4 % 10-16%

checéﬂyﬂ...... Qg &ﬁ% Rizvi

Medical Technologist. MBES MLD{BESMMU)
Redical Hospital Ltd. Consultant
Uttara, Dhaka. Dept.Of Microbiology

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com,

www.radicalhospital.com

e

RADICAL i
HDSFI’ITAL et e - |

IMITED

Bill No 'DIA24070479 Received Date | 18/07/2024
Patient's Name | MD JOHIRUL ISLAM JOY
Patient's Age 24Y 10M 10 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye),DFM CDCNO | C/O/10250
__ Sample BELOOD ]
BIOCHEMISTRY REPORT,
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 42— 6.4 mmol/lL
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
Serum AST (SGOT) 22.0U/L Up to 37 U/L
HbA1C 4.9 % 42 -6.7%

REMARKS (IF ANY)

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

1 ¢d By

Medical Technologist,
Radical Hospital Lid.

Dr. Su;%‘cﬁmn

MBBS, MD (Microbiclogy)

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 oS
\' HOSPITAL Egji

VDRL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24070479 Received Date | 18/07/2024
| Patient’s Name | MD JOHIRUL ISLAM JOY
Patient's Age | 24Y 10M 10 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 10250
Sample BLOOD "
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative ‘

Non-reactive ‘

ELOOD GROUPING RESULT

Check v

ABO Blood Group
Rh{D)Factor

medical Technologist,
Radical Hospital Lid.

Dr. Slfn%?hatun'

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical Caollege and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3




\  RADICAL @

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Bili No DIA24070479 Received Date | 18/07/2024
| Patient's Name | MD JOHIRUL ISLAM JOY
| Patient's Age | 24Y 10M 10 Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/10250
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

-E}E@;it}' - _.?Sul'li::iun:i_ ) CELLS / HPF _ 1
Color Straw |RBC Nil
Appearance | C '_l'i:;r 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
L Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| BileSalt | Not Done Urates Nil
Bile P_igfncn! Not Done Uric Acid R 0

' Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done B Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Checltgh By Dr. Su::%lsfhatﬁn

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 &
pey : - . HOSPITAL iy 220N
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| Bill No DIA24070479 | Received Date | 18/07/2024
Patient's Name | MD JOHIRUL ISLAM JOY

Patient’s Age 24Y 10M 10 Patient's Sex Male
Ref. try Dr. Mir Md. Raihan MEES.{DU],CCDI{B[RDEM},PGT{Ey&},DFM CDC NO {“R).-’]ﬂliﬁ
| Sample "URINE '

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name | ) Result

Drug Level ol Urine

Cocaine Negative
Morphine Negative = I
Marijuana "~ Negative
Barbiturates & Negative
Amphectamines Negative i
Phencyclidine o MNegative
| Aleohol : Negative
‘Benzodiazepines Negative .
Methadone Negative
' Pro poxyphene Negative

Cheek Dr. Sumaiia Khatun

MBBS, MD (Microbiology)
. Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Uospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3




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

Date of|  Ship B.PJ Pathological investigations
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

reel ‘ M;,u/&&m,}]h{ o L= i tcale
This is to certify that Date of birth il ﬁ?? Sex
whose si iatgre follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

3 =Y,

1. M. AYUBUR RAHMAN
,&\; pM.E.B.S; PG T (Medicing)
N Taher Chamber

ﬁL‘ 10, Agrabad CrA, Chiltagong.
Q Regn. No. A-11820

zﬂ@‘ >~
=

DR, MD. AYUBUR RAHMAN
M.8.8.5; BG.T (Medicing)
‘Q" Taher Chamber

\’ 10, Agrabad A, Chiftagong.

| ) Regn. Mo, A-11820
D
4
ner nysician
Raf cariospitals Limited.
o o o v :
mil.
_..\2:-"_ hDU”.:Wi-M MIAC-BGD-016 >
DG Shippang Ba 1_-':-5_'. mproTE
Geners gician
b dnspifats Limited.
Y R, Mk MD. RAHANI ™ ZVicos
& MEES [DU), DFM. CCD (Blrdam), PGT (Ophtn) | /78 N :
T BMDC A-55144, MMGC-BGD-016 =/ g 2\
DG Shipping Ban ladesh Approved 07 mwﬁ 1
Ceneral Physiclan : i

|
Radical Hospitals Limited x \J J-;_,
’ W@Lmﬁ%' '
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
Maele__

il Jahosond Ll T
whose si'wre follows
L/ as om the date indicated been vaccinated or revaccinated against yellow-fever

This 15 to certify that } Date m}l:,irdi 68-0%-/9 ?9 Sex

Date Signature and Professional Origin and batch OfTicial stamp of
status of vaccinator fo, of vaccine vaccination centre
T
Lo \2&‘ |
e HﬁHMA“ VE
N mas Tahwr Chamber 51%91
31 rabad C/A, G"i"“";;g' DK 2
L _— . A -
2
3 3 4
4

- >
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
invalid.

__



