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HAQUE & SONS LTD.

. Rummana Haque Tower, 126714, Goshaildanga, Agrabad Cra, Chattogram, Haﬁgladeﬁh

Tel : +880 31 716214-6, Fex - +850 31 710530

MEDICAL EXAMINATION CERTIFICATE

Acrediod Hy | BMDC

5144

Accredilaton Mo, & 5

|

PATIENT CONTROL NUMBER-
202261

FIRST MAME MIDOLE NAME
HAKIM MD. MONOWARUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BODK NUMBER
_ DHAKA 25-Sep-1971 B000S0604 C02324
NATIONALITY . _BANGLADESHI] SEX: A Male (] Female |VESSEL TVPE . CHEM. TANKER|TRADING AREA | WORLD WIDE

PERMANENT HOME ADDRESS -

IENTJ"'.CT MUMBER ;
HOUSE NO. 26 (ZND FLOOR), RDAD NO. 3, SECTOR NO, 4, UTTARA MODEL

01710912322 (SELF)/02389

TOWN, DIST. DHAKA. RANE CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES WO

1 Eyefasion problem O /M/ 18 Sleep problems [l 7
2 High blood pressure o “p 19 Do you smoke? S
3 Heartvascular disease [l /_‘I'F 20 Operation/surgery Il {E-}-”
4 Heart surgery £l gﬁf 21 Epilepsy/scizures | ,H"'
5 Varcose veins 0 (’-f 22 Dizanessffainting | a7
§  Asthma'bronchilis [l ,/f 23 Loss of consciousness iy B2
7 Bload disorder  F . 24 Psychiatric problems a\ e
8  Diabetes o H | B Oedsine Oy \ =
9 Thyraid problem 0 7" 26 Attempled suicide Wi, B =
10 Digestive disorder = 2 27 Loss of memary giiF NG ,t::
11 Kidney problem | el 28 Balance problem [ -
12 Skin problem 0 /T'ﬂ 29 Severe headachas L1 ]
13 Allergies rl ,.n‘/ 30 Earnosefthroal problems o &
14 Infecticusicontagious discases [l T : 31 Restricted mobility a gl |
15 Hemia [l !lr(- 32 Back problams 0 =
16 Gerital disorders L ,EI/ 33 Amputation o e
17 Pregnancy 0 lejq’ M4 . Fracluresidislocations [ +7 |

It any of the above questions ware answered “yes” plaase give details,

Additional questions

1 YES NO
35 Have you aver been signed off a4 sick of repatriated from a ship? L1 J=T
36 Have you ever been hospitalisod? [ N o
47 Have you ever been declared unfit for sea duty? O |
38 - Has your medical certificate ever been restricted or revoked? Y
39 Are you aveare thal you have any medical problems, diseazes or illnesses? o %

40 Do yaw, feel bedlthy and fit 1o pedorm the dutics of your designated positionoccupation?
41 e you allergic to any medications? |
Comments:

X
Ko

B e

| FIT FOR DUTY ON BOARD SHiP |

42 Are you taking any non-prescriphion or prescription medications? [l
If yes, please list the medications taken and the purpose(s) and dosage(s)

I hereby authonize the release of all my previous medical records from any health professionals, healih msiitutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | alsa cerify that my history contained above is true and any false statement wil
disqualify me from my employment, benefils and claims.

--l:kfhl.éﬁ'!
| Signature of Seatartr
MEDICAL EXAMINATION

Weight q’;H.a_Heigm (em] ) 5% 7 BM B8 Blood Pressure: Systolic. | Mpﬁsmnu A M

Ear Hearing by Audiomelry Audiometry | Jaring by Whisper Test

Right L1 Adequate | O Inadequate 500 1DDDF_20UG 3000 M Adegnate | [ Inadequats]

Let |01 Adequale | L) Inadequals W Ll Adequate L1 Inadequatel
¥

YES

Revision : 5,1 U 4 4 2 U 24 = _f D 1 4 To be cont'd on page 2

Hearing meels the standards as laid down in STOW Cade S.ec[icun A1 7

/ NO O

Revision Dale : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
ngdied Flree Mormal Defective
Right eye Left eye Hight cye Left eye e
[Distant A A Right eye —
|Mear = e =7 = Left ey, s

WVisual acuity meets the standard laid down m STCW CW A-1rG LS NG
Calour vision as per STCW CODE Section A-I9; Mormal 1 Doutdiul [ Defective

[Jate of last colour vision test: Date [dayfmnmhf:.'ea:]?_ﬁ_-w]'__m

Hormal Abnormal Mormal  Abnormal
Head ® 5% [ Varicose veins AT L]
Sinuses, nase, lhroat //f/‘ @ Vazcular {inc. pedal pulsas) /I.J«— Ll
Mouthiteeth I r Abdomen and viscera % |
Ears (ganeral) 9("1/’ O Hemia o (]
Tympanic membrana j’f'r. o anus (not reclal cxam) = gl L
Eyes r)(‘lf rl 3-L) system o B
Opthalmoscopy ‘,PI” L Lipper and lower extremities )cf” 0
Pupils {L/_‘ I Spine (CIS, T/S and LS) x/ [l
Eye movement ,y’r' - |' Meurclogic (full brief) ﬁ'{ £l
Lungz and chest M’/ l Feychiatric AT 0
Araasl examination NJW [ Gieneral appearance ,H/ I
Hearl / 0 Skin ; /71'/ LI

RESULTS OF ANCILLARY EXAMINATIONS ; k
Chest X-Ray V0 nanea /— B0 CHEMICAL [LIVER FUNCTION TEST) [Marijuana L1 |Positnd Li{Megalive
ECG Yo7 rmal— |BILIRUBIN & L2 pp—  |Moohol Test [T |Posilivd L{Negative
BELOOD RIE _ IsGPT e URINE RIE
DG (differential countl) | 7@ |SGOT 2. O OTHERS
HAEMOGLOBIN (HGB)] /2=~ '}-’ DRUG AND ALCOHOL TEST {HEsAg 1 [Reactid kHFanreactiv
ESR (WESTERGREN) & Marphine [ |Positiv Megative HIW A0S Test [ 1 |Reaci ANonreacivg
WBC FE fmphetamine 1 |Positivg A tegative  [VDRL [1|Reacty | Monraactivs
T BLOOD GLUCOSE LEVEL Phancyclidine 1 [Posiivd [ HFegative  [Blood Type T
RANDOM & Barbilurates [1|Posttivd [F{Negative _ [Psychological Exam VA
HEAIC 9 a3  |Cocaine [ |Posilivd [X[Megative | Othersikun Uiresauna) SR
1 &

Hereby | declare that | am in knowledge ot the contents of the Physical examinahons:

—Aﬁf‘*‘x | MO, MONOWARUL HAKIM 16 JUL 20%

Signature of Soakiner tame of Sealarer Diate

Assessment of fitness for service at sea:
O the basis of the examines's persanal declarabon, my clinical examination and the diagnostic test resulls recorded above, | declare the
examinae medically

1 Fit for lookeout duties O Mot fit for lookout duties
L Deck servige Engine service Calering serice Other services
= - Il 0] ]
Unfit Il [m| [l |
[l Without resticlions O With restnctions

I the Seatarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer ynfit for such service or to
endanger the health of olher persons on board?

Yos_] Mo
g 0

Describe restrictions {e.q., spéahc position, type of ship, trade arca).

E-;;lmn taken by medicat exarminer (e.g., refarrall;

7=
4 & il —
Finss e, 10 J0L 200K R 15 JUL 706
Ty
—— s
Name il SigHetils oflLkHorF &Y k) W7
& 1P MM P L PR O = 1
B In &ccordance with Medical Examination quafarggmﬁﬁﬁmﬁ%ﬁgmw 19781996 a5 Al
Revision : 5.1 Goneral Physician

Radical Hospitals Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HAKIM GIVEM NAME (S} MD. MONOWARUL
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 25 MONTH 9 YEAR 1971 CiTy  DHAKA COUNTRY BANGLADESH|MALE [2] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [ ] HOUSE NO. 26 {(2ND FLOOR), ROAD NO. 3,
DECK OFFICER H SECTOR NO. 4, UTTARA MODEL TOWN,
ENGINEERING OFFICER A DIST. DHAKA.
RADIC CPERATOR ] BANGLADESH.
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES 1./], BOOK

RIGHT EYE O a i /_L-"‘-.NTLRN roHTEAr Y AP

YELI t)wf",@/ﬂr::r:n fi"@

LEFT EYE é} / ,é’,_ - GREEN ﬂ‘:&ﬁ BLUE ﬂ(ﬁ' LEFT EAR fV ,.ij?

Confirmation thal identification documents were checked at the point of examination: YF.WNH ]

Hearing meets the standards in STCW Cade, Section A-1/47 YE&.H/ no [ ] NOT aPLIcaBLE[ ]
Unaided hearing satisfactory? YEE._J{:/ no| |

Wisual acuily meets standards in STCW Code, Section A-1/87 YM NO ||
Colour vision meels standards in STCW Code, Section A-1/97 YES[4—  NO L]

(the visual test it is required every six years)

Date of the 1ast colour vision test: (DayMonth/ear) o J_E jl-". qu

Are glasses or contact lenses necessary to meet the required vision standards? YES| | N

Al for watchkeeping? YES [ MO |

Is applicant taking any non-prescription or prescription medications? YES [ NGM

Is the seafarer frae from any medical condition Ikely 10 aled by service al sea or lo render the seatarers unfil for such service or Lo
=ndanger the health of other persens on board? YES 7T NO [ ]

Heroby | declare that | am in knowledge of the contents of the Physical Examination.

MD, MONOWARLL HAKIM 16-Jul-2024
e

Fd
Signature of Applicant Mame of Applicant

Date
C:?ZKV‘PROPIATE CHOICE: (HE f SHE) IS FOUND TO BET{EZ;.'?T FIT) FOR DUTY AS A {(MASTER / DECK OFFCIER /
MGINEERING OFFICER / RADIO OPERATOR / RATING) (W UT ANY / WITH THE FOLLOWING) RESTRICTIONS:

= ——|FIFORDUTYONBOARDSRIP]

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.5.(D.U.}, REG NO. A- 55144
ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHOUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CEH'I'II-I.CJ‘-.[/{EI_E)E-2014
é % -

STAME OF PHYSICIAN: _{|= |AsPeel C3008] =

SIGMATURE OF PHYSICIAN:

onrkB JUL T

expiry DATE oF certiricate: 15 JUL 206 | :\:@w &/

This certificate is fsvwed I compliohcee witl the regul -."fﬁ;-'
of epHiR . Mm”w_ﬁﬂ‘-' il and the Maritime Labour Convertian, 20106

MBE3 [{!LI! DFM, C'Cﬂliﬂlrﬂem] PGT {0 )

D5 Shipp.ng Ean ades pprﬂ
Ganeral Physician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: HAKIM GIVEM NAME (31 MD. MONOWARUL
DATE OF BIRTH; PLACE OF BIRTH SEX

Doy 25 MONTH 9 YEAR 1971 CITY  DHAKA COUNTRY BANGLADESH|MALE [] FEmALE | ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER (] HOUSE NO. 26 (2ND FLOOR), ROAD NO. 3,
DECK OFFICER 0] SECTOR NO. 4, UTTARA MODEL TOWN,
ENGINEERING OFFICER [1,'/ DIST. DHAKA.
RADIO OPERATOR ] BANGLADESH.
HATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION . COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | L+ BOOK

RIGHT EYE é/’ & - ™ LANTERN RIGHT EAR W

veLLow YA nco SY@D

LEFT EYE é/,@_ . Greenf YAD sLUE SYBDEFT CAR VED

Confirmation that identification documents were checked at the pant of examination veglA™ no[]

Hearing meets the standards in STCW Code, Section A-1/9? YES [ | no ] NOT ARLICABLE[ |
Unaided hearing satisfactory? YES ¥ nol]
Wisual acuity mests standards in 5TCW Code, Section A-10? Y'Eﬁz’f— MO []

Colour vigion meets standards in STCW Code, Section A-1197 YES H/HNO |_'J

1§ UL T8

Are glasses or conlact lenses necﬁssaﬁ- to meet the required vision standards? YES[ ] NO |L}""’"
Al lor watchkeaping? ‘rlf_sﬂ NO [

(the visual tesl it is required every six years)

Dale of the last calour vision test: (Day/Maonth/Year)

e

Is applicant laking any non-prescription or prescription medications? YES | NDJ';],,..---
15 the seafarer free from any medical condition likely 1o Do ravated by service al sea o to render the seafarers unfit for such service or o
ndanger Ihe health of other persons on board? YRS{T | MO ]

Hereby [ declare thal | am in knowledge of the contents of the Physical Examination.

MO, MONOWARUL HAKIM 16-Jul-2024

—‘&‘Z@?}

Signature of Applicant Mame of .ﬂ.pullcamf...- Date

CIRCLE APPROPIATE CHOICE: (HE / SHF) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OF FCIER /
EN ERING OFFICER / RADIO OFERATOR / RATING) {WWNY /WITH THE FOLLOWING) RESTRICTIONS:

-
. 1”‘ FORDUTYON BOARD SHIF |

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN: M.B.B.S.(D.1.), REG. NO. A455144

ALDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, EANGLAI}ESH

MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTlFlf:n}E.’/ﬂE?,BE-ZOM
b

SIGNATURE OF PHYSICIAN; STAMP OF PHYSICIAN.

fowre: 16 J0L 210

il
EXPIRY DATE OF CERTIFICATE: 15 JUL 2626

This cevtificate is issyed in complianee with the Fequire mies

r.l.-":}.-fBR AR Rﬁg]h{ﬂhﬁ:d anid the Maritime Labow Convenifon, 2006,
DLy, OFM, CCD !gﬁ] BET (Ot
"ﬁ;&;]& 55144, MMC-BGD- 016 .

DG Shippng el
General Physician
Radical Hospitals Limitad
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£  HAQUE & SONS LTD.
Rummana Hague Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

AL

Oy

Name MD. MONOWARUL HAKIM Date 16-Jul-2024
Age 52 Sex MALE
Passport No BO0O090G604 CDC No 02324
Sample BLOOD Rank CHIEF ENGINEER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: NAEBA GALAXY GINGA LYNX
After Sign-Off Before Sign-On Reference Range
Date of Report 2% 0520 I 6F 24 [ :
Serum Bilirubin oS O-L2. 0.2 - 1.1 mg/d
Serum SG.OTIAST 2F 23 Up to 37 UIL
Serum S.G.P.T. Y, T 22 -0 Up to 42 LIL
DOCTOR'S REMARKS: 1No Rastricﬁoﬁ;]
16 JUL 0%
Doctor Seal & Signature
. RAIHAN
%ﬁmﬂﬁ% (?irﬁam. PGT (Opath!
BMDC A-55144, MMC-BGD-016
DG Shipp,ng Bangladesh Approver
. General Physician
Revision - 51 " dyriitag: - 24th July 2022

Radical
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SRy | HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070436 Date 16/07/2024
Patient's Name : MD.MONOWARUL HAKIM Age : B532Y9M 21D
Ref. By : DR.MIR. MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT{EYE),DFM-C/0/2324 Sex : Male

Specimen + Blood

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

HAEMATOLOGY REPORT
Earameter ] Results | Reference Vaiues [Histégram
Haemoglobin(Hb) 12.7 g/dl M:12-16, F:10-14.0 g/dI
ESR{Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,800 Jocumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT ARG
Neutrophils : 62 % (40 - 75)% ' :
Lymphocytes 30 U (20-45)%
Monocytes 05 Yo {(2-101%
Eosinophils 03 B (1-6)%
Basophil oo %o 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 234 focumm 40 - 450 fcumm
TOTAL PLATELET COUNT({PC) 212,000 /[cumm 1,50,000-4,50,000 fcumm
MPV 11 flL 70-11.0fL
PDW-CV 16.1 %o 10 - 18 %
PCT 0.23 Yo 0.10 - 0.28
P-LCR 32.7 U 9.00 - 45.00% a
P-LCC 69 *x10"3/ul 13 - 129 x10~3/uL
RBC COUNT 4.44 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 40.0 % M: 40-54%, F: 37-47%
MCW 90.1 flL 76-94 fL
MCH 28.7 pg 27-32 pg —RBCCUORVE
MCHC 31.9 a/dL 29-34 g/dL
RDW SD 48 flL 30.0-57.0 fL
RDW CV 16.2 Y% 10-16%
Ch Dr. ya Khatun
MedicalTechn ist. MEBSIMD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. 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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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Bill No | DIA24070436 Received Date | 16/07/2024
Patient's Name | MD MONOWARUL HAKIM
Patient's Age 22Y 9M 21D Patient's Sex Male
Ref. 'E:y Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0O/2324
Sample BIOOD
QBIOCHEMISTRY REFORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.62 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 32.0 U/L Up to 40 U/L

Serum AST (SGOT) 27.0U/L Up to 37 U/L

HbA1C 5.4 % 42 -67%

REMARKS (IF ANY)

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

Checked

Medical Tech

Radical Hospital Cid.

7

Dr. Su a Khatun

MBBS, M 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: 015955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL s
HOSPITAL

LIMITED

Checked By

Medical Techn

Radical Hospital Led:

~ Positve

Bill No DIA24070436 | Received Date | 16/07/2024
| Patient's Name | MD MONOWARUL HAKIM
Patient's Age | 52Y 9M 21D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS, (DU, CCD{BIRDEM),PGT(Eye),DFM CDC NO 02324
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative “
HIV 1 & 2 (Method : (ICT) Negative
VDRL . Non-reactive LI ‘
' BLOOD GROUPING RESULT B
""""" ABO Blood Group | T “AB" (+ve)
Rh(D)Factor 2= .

Dr. -a-Khatun =
MBBS, (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
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSPFJ—A?}
Bill No | DIA24070436 Received Date | 16/07/2024
Patient's Name | MD MONOWARUL HAKIM
Patient's Age | 52Y 9M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/on3a
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Qué_nlily Sufficient CELLS / HPF

Color Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

_Reaction | Acidic RBC Nil
~Albumin Nil WBC Nil
Sugar INil 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

' KLE{‘.IHLE- ) _-IE‘I_{:}_I-DUI'IE Calcium oxalate Nil

Urobilinogen | Mot Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal | Nil
Checked By Dr.S iya Khatun

MBBS!. WD (Microbiology)

Associate Professor

Dept, of Microbiology

East West Medical College and Hospital,

Medical Techn
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 1+ 880255087281~ 2, Mobile: 01955567000~ 3




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSF}IJJ&IB
Bill No DIA24070436 Received Date | 16/07/2024
Patient's Name | MD MONOWARUL HAKIM
Patient's Age 52Y 9M 21D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0i2324
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name - Result
Drug Level of Urine
! Cocaine B Negative
ﬁu_rphi ne Negative
Marijuana Negative
 Barbiturates i Negative
Amphetamines d Negative =
_I"henc}fﬂ-idine Negative
Alcohol Negative
Benzodiazepines Negative
| Methadone Negative
Propoxyphene == Megative

Checked By

Dr. & Khatun

MBBS, (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital,

Medical Ted
Radical Hospita

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




1D 16-07-2024 2L:13:14 5 _ S : _
oo 8 | : .._.

1! : HR : 93 bpm Diagnosis Informatio
Male Years P 122 ms . Sinus rhythm : |
PR ¢ 156 me - 1| Normal ECG |

/! mmH
: i QRS 1 82 | ms
QT/QTe  330M11 ms
P/ORS/T | 4031114
RV5/48VI 1 09040501 mV | m
_ w_x: Confirmed by:

ﬁ .E_}Ejj_jtjgﬁ}%_%ﬁ? f

1?_5 E?lifﬁ??? ?Z

. m mmq :“_E.mm Pﬁmm 25mm/s EEEE# 4%2 55437 !mu Sh= ﬁwcﬁmaﬁnnvm ﬁuw. _m_ mi<Mmm¢ Radic _mo spital
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RADICAL ﬂ
HOSPITAL

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

Patient ID 24070436 Voucher No

Test Name USG OF KUB Delivery Date 16/07/2024
Patient Name 0. MONOWAR -

Age 53 Yrs oex Male
Refd. By Dr. Mir Md. Raithan MBBS,(DU),CCD{BIRDEM),PGT(Eve),.DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 10.7 cm. The cortical
Echogenicity are normal with clear cortico—medullar differentiation. The cortical
Thicknesses are normal, The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated
LT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 10.9 cm. The
cortical Echogenicity are normal with clear cortico—medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C systems are nof dilated.

URINARY :- Is well filled. Wall thickness is regular and within normal limit.
BLADDER
Mo intravesicle lesion is seen,

PROSTATE = Enlarged in size , volume is 30.4 cc & regular in shape.

Echogenicity is homogenous.

COMMENT  :- Suggestive of - Enlarged prostate gland .

N i
Dr. Asma Ahmed ]AL C 5 D/«Z"

MBBS,CMUDMU . \ ¢, \
PGT(Gynae & obs)( '

Advanced Training on TVS
Consultant Sonologist

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 el
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
( ID. No. 24070436 Receive: 16107/2024 Print: 16/07/2024
| Patienl’s Name : MD MONOWARUL HAKIM
| Age : BIYRS Sex oM
\_Refd. by :_Dr. Mir Md. Raihan MBBES, (DU) CCD(BIRDEM),PGT(Eye),DFEM
X-RAY OF CHEST ( DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart : Mormalin T.D.
Lung 1 Lung fields are clear.
I
Bony thorax :  Reveals no abnormality,
1
Comments : MNormal chest skiagram.
/9
[/
Prof. Dr. Md. Mojibor Rahman
MBS S. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This repaort has bccrﬁieztmnicaily_signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087231- 2, Mobile: 01955567000- 3




T I TR et

RADICAL B O

T E T ot e ] IMITED
radical_hospitals@yahoo.com, www.radicalhospital.com i

| REF: ‘ GINGA LYNX ’DATE: 16?(]?.*’2{}24J

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

EYE EXAMINATION REPORT

| NAME: | MD MONOWARUL HAKIM

' "Iﬁlc: CHIEF Eﬁﬁ_[ CDC NO: C/0/2324
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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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
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AGAINST CHOLERA
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This is to certify that Date ofbirth_ 2 5 = A V1] sex
whose signature follows
has on the date indicated been vaccinated or revaccinated against Cholera
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

M MowewA - AGAINST YELLOW-FEVER
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This is to certify that Dateofbirth _ 2 5 ~2N 1T F] gex_* £
whose signature follows

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

Date Signature an fessional Origin and batch (MTicial stamp of
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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 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 certificale, or erasure, of failure to complete any part of it may render it
- invalid.
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TREADMILLSTRESS TEST
PatientID | 24070436 | : | TestDate [16-07-2024 |
Patient Name | MD MONOWARUL HAKIM Age 52Y¥rs | Sex | Male
| Attending Dr. | Dr. ROSEYAT PERVEEN ]
Total Exercise Time  : 08:6 Min Max.HR attained : 168 bpm.
Yo of max.pred. hR - 98 % Max. Pred HR 2 169 bpm.
Maximum BP : 150/90 mmHg. Max. work load attained (13.00METS.

Indication : Sereening for THD.
Risk Factors

Reason for Termina  : Attainment of THR.
Test Profile : BRUCE

Symploms

Summary Result — NEGATIVE

Comments

= MD MONOWARUL HAKIM performed stress test in Bruce protocol for the
evaluation of IHD (angina pectoris).
+ Exercise capacity was good.

~ Inotropic and chronotropic responses were normal.
~ Stress test was terminated because of Attainment of THR
~ ECG at rest showed no abnormality.

Conclusion : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RDSM&N

MEBBS, MD (Cardiclogy), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka
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Reference No | 24070436 Date 16-07-2024
Patient Nam MD MONOWARUL HAKIM Age:52¥rs | Sex: Male
Refd.By | Dr. Mir Md. Raihan MBBS,(DU),DFM
PROCEDURES: 2D & M-MODE STUDY
M-WMIODE & 2D FINDINGS
AO |:133 |mm|iviDd [:[46 [mm |RvIDd |: mm | MVA : mz
LA {35 | mm | LVIDS |:|60 | mm | RVOT E mm | MV annulus | : mm
WST |:]110 mm | EF 166 | % | PA : mim AV ring F mm
PWT |:| 11 mm | FS 2l 37 | % TAPSE  |:|21 |mm |ACS 0|21 mm
DESCRIPTION:
CHAMBERS:
LA : Mormal Lv : Normal in chamber dimension, morphology and motion.
Ra : Mormal RV : Normal in chamber dimension, morphology and motion. (TAPSE- 23 mm)
VALVES : All valves are normal.
1AS :Intact Vs r Intact
GREAT VESSEL : Greal arteries are normal in size and relationship.
PERICARDIUM : No effusion seen,

THROMBUS/VEGETATION/OTHER MASS: Not seen.
IMPRESSION: 1. Normal 2d-M mode study.
2. Good LV Systolic function.

3. Good RV Systolic function

£

MEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka
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