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Rummana Hague Tower, 12674, Goshaildanga, Agrabad C/A, Challogram, Baﬁgladesn.
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Accredded By - BEMDC
Accreditation Mo & S5144

N Tel: +880 31 716214-6, Fex : +380 31 710530 PATIENT CONTRCL NUMBER
"-':‘-'1' H2091
& MEDICAL EXAMINATION CERTIFICATE
=2
BURNAME o FIRST NAME MIDDLE NAME
ALAM MD MOSIuL
FLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CHANDPUR 20-Jun-1997 ADIBE0BSES Co10102
NATIONALITY BANGLADEﬁr!I[ SEX ¥1 Male O Female l'\l"['.f‘?uSI-J TYPE . CHEM. TANKER'TRAIJ!NG ARES - WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER ; M 775040952(F 01775040
VIL-ULLASHWAR, PO-ULLASHWAR,PS-SHAHRASTI DIST-CHANDPUR AN IRD OFFICER
Have you ever had any of the following conditions?
Condition YES NO, Condition ¥YES NO
1 Eveivizion problem O )’( 18 Slecp problems O }
?  High blood pressure r / 19 Do you smoke? a //
3 Heartvascular disease 0 ‘?/ 20 Operation/surgery 0O ,E/
4 Heart surgery | / 21 Epilepsylseizures O /{’
5 Varicose veing r ! 22 Dizzinessifainting O yé{
&  Asthma/bronchitis 0 % 23 Loss of consciousness m /
¥ Blood disorder (] / 24 Psychiztric problems £l d{J
8 Diabetes I 25 Depression 0 V/
% Thyroid probbem fm| % 26 Anempled suicide 0l ‘I{J/
10 Digestive disorder O / 27 Loss of memory Ll g/{
11 Hidney problem O AZ/ 28 Balance problem ] /
12 Skin problem | 29 Severe headaches 0 /
13 Allergies 0 )/ 30 Earfnpsefthroal problems W ‘I/»
14 Infectiousicontagious diseases ] ) 31 Restricted mobility O 1
15 Hernia O / 32 Back problems O )7/
16 Genital disorders r ,ﬁnﬂ 33 Amputafion [l ﬁ{#y
17 Pregnancy L M 34 Fracturesidislocations 8 -H/
If any of the above questions were answerad “yes”, plodse giva details.
Additional questions
: \ YES NO
35 Have you ever been signed off as sick af repatriated from a ship? ]
36 Have you ever been hospitaliscd? [ ,m”
37 __Have'yol ever heen declared unfit for sea duty? Ll ﬂ/"
38 Haz your medical cerificate ever boen restricted or revoked? o ¥ M/’?
397 Areyou aware th'atwu have any medical problems, diseases or ilinesses? e [ -CI/
40 . Do you, feel hedlihy and fit 1o perform the dutics of your designated positionfoccupation? ,J?/ [ )
41 “Are you allergic to any medications? O ,,I?I'/
Commente:— - T TN ey e T
| FIT FOR DUTY ON BGARD SHip |
_.1 L
42 Are you taking any non-proscriplion or prescrption medications? I ey
If yes, please lisl the medications taken and the purpese(s) and dosageis)

L

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (zpproved medical praclioner) | alsa cerify that my history conlained above is frue and any falsa statement will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

- -

C

Weight eight {om), F—< B . —Rlood Pressure: Systolic,~«7pe 7R [asicl
ME . ==

PULSE > >

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test

Right | L1 Adequate [ [1 Inadequate 500 | 1000 | 2000 | 3000 M1 _Adequate | [ Inadeguate)

Left [l Adequate | O Inadeguate oA Fe Adequate | O Inadequale
/AR

Hearing meets the standards as laid down in STCW Codd Seclion A-1/9 7 YES / N (|

R:—:uisinn:fn.g f‘_ . 2 U 24 - ? 0 1 2 To be cont'd on page 2

Revision Date : 24th July 2022




Contd from page 1

Visual acuity Visual fields
Unaided Aided i
Rightgye~] lelleye. | Right eye Left eye wor s
Digtant oA Hight eye "
Mear 2 Leflevy i
Wisual acuity meets the standard laid down in STCW Code Sectiemb-179 ofES NG
Calour vigion as per STCW CODE Section A-1'Y: éldﬁ::?l 1 Droubtful L Defectve
Date of ast colour vision test: Date (day/monthiyear) 1 E JIUL Il?ﬁ_-
Mo Abnormal No Abnormal
Head fl" O WVaricose vamns {f?ﬁ" [
Sinuzes, nose, throat / O Wascular (inc. pedal pulses) /4/) 1
Mouthiteath ] L Abdomen and viscera O
Ears {general) ] (] Hemia / |
Tympanic membraneg / 1 Anus (not rectal exam) / 8
Eyes / & G-U system 1.4 O
Oplhalmoscopy /F// [ Upper and lower extremities / 1
Pupils oA g Spine (CIS, T/S and LIS) | ]
Eye movement / L] Meurclogic (full brief) " |
Lungs and chest I ] Psychiatric ! 1
Breast examination 0 General appearance / LI
Heart | 1 Skin v [
— -
RESULTS OF ANCILLARY EXAMIMNATIONS iy
Chest X Ray BIQ CHERMICAL (LIVER FUNCTION H—br] Marijuana [ | Positivg tive
ECG BILIRLEIN iﬁzf_f—- Aleohol Test [T | Positred 4T | Megative
BLOOD RE SGRT URINERE
DC{dilferential count) SGOT DOTHERS L
HAEMOGLOBIN (HGB)] /&~ - DRUG AND ALCOHOL T HEsAq Ol Rea-:tidkvr Herfreactiv:
ESR (WESTERGREN) | 2 § ° nborphine O [Positiug7) [Megétive — [HIV / AIDS Test O |Reactiy [ Merreactiv
WEBC __,_,‘FEQJ,::J Amphetamine | 3| Positive L Npqgtme VDREL L1 |Reactiv Monreactiveg
BLOOD GLUCOSE LEVEL Phencyciding | Ul [Pasiiv] [ fegltive  [Blood Type
RANDOM %Z. Barbiturates [ [Posifivd] Hlpeliive  [Psychological Exam
HBATC Bl [ [Positiv] [l ffegative [Othersixus ursand e
Fa

Lp

Signature of Seafarer

Hereby | declare that'l am.n knowledge of the contents of the Physical examinations:

MO MOSIUL ALAM

Mame of Seafarer

16 JUL 202

Date

/‘\

Assessmentof fitness for service at sea:
eclaration, my clinical examination and the dizgnostic test results recorded above, | declare the

O the basis of the examines's persons aration, ini
cwaminee medicalky:
1 Fit for lookout duties

[

Mot fit for fookout duties

/ Deck sernvite Engine service Catening service Other services
it w1 Ll 0 ]
Linfit L1 a LJ &

/‘ﬁ

Without restrictions

With restrictions

)

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or 10
endanger the health of other persons on board?

Mo

Vor
1

Action taken by medical examiner (e.q., referral);

Describe restrictions (e.q., specific position, type of ship, trade area):

Fitness Date:

16 JUL 20%

Hevisian 5.1

B
In Accordance with Medical Examination (Eea[gggﬁ Elﬁrkh
General

Radical Hﬂsph'r,ais Lim}md

55144

m&ﬁﬂi@ STCW 19781996 as Amended, MLC 2006

Revision Date © 2410 July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: ALAM GIVEN NAME (3 MD MOSIUL
DATE QF BIRTH; PLACE OF BIRTH SEX

DAy 20 MONTH & YEAR 1987 CITY  CHANDPUR COUNTHY BANGLADESH [MALE [+] FEmALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER | VIL-ULLASHWAR, PO-ULLASHWAR, PS-SHAHRASTI
DECK OFFICER = DIST-CHANDPUR
EMNGINEERING OFFICER 3
RADIO OFERATOR k3 BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION Cﬂdl._.’?R TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES .,[.'f’" BOOK

.
RIGHT EYE ;’ 4/é - M/ThNTFnN :)RIGIITEAHM
YFllDWMED ] -

e

Confirmation that identification documents were checked at the point of exami tinn' Y M NO[ ]

Hearing meels the standards in STCW Codp-Srtion A-1/87 YES J,.J/ N | NOT APLICABLE| |

Unaided hearing satisfactony? YES‘L_/ N |

Wisual acuily meets sfandards in STCW Code, Seclion A-1/97 Yzﬁ/f A N r_,

Colour vizion meels standards in STCW Code, Seclion A-1/497 ‘r[—:‘,/‘,/ MO [

(the visual test it is requined overy six years) 16 JUL 202

Date of the last colour vision {est; lfDab'_-'i""E'm"'Nﬂa‘] S e
Are glasses or contacl lenses necgssary to meet the required vision standards? YES[ | NO L-r'

Able for watchkeeping? YE&F"T NO [ ] =

I 1= applicant laking any non-prescription or prescription medications? YES |:| NQ,.E/

|5 the seafarer free from any medical candition likely lo beagaravated by service at sea of to render the seafarers unfit for such service or to
endanger the health of other persons on board? YESTT  NOD |_|

Hereby | declare that | am in knowledge of the confents of the Physical Examination.

I iz E MD MOSIUL ALAM 16 Jul-2024

Signature of Applicant H{/') Mame of J‘.pplicantﬂ/’ Dale _,/"?
CIRCLE APPROPIATE CHOICE: (HF / SHE) IS FOUND TO BE (FTT / NOT FIT) FOR DUTY AS A (MASTER [ DFCK,'ETEFClER !

ENGINEERING OFFICER / RADIO OPERATOR / RATING) mlﬂjgu'?}m\r { WITH THE FOLLOWING) RESTRICTIONS:

i FITEOR M'ﬂﬁﬁﬂﬁ'ﬁﬁﬂ’l

MAME AMD 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 CERTIF m@m-zuu B

. 16.JuL 20

SIGNATURE OF PHYSICIAN: _ ‘ST.-".MF OF PHYSICIAN:
EXPIRY DATE OF CERTIFICATE: 15 JUL 2026
Fhis certificate is Isswed i complionce witl the wqj.u‘J'cn.urr?.'-.
ol the STCW Convertion, 1978, as amended and the Maritime Labour Comvengion, 2006,
DR. MIR. MD. RAIHAN
MARS (W),

M A-55144, MMC-B
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ALAM GIVEN MAME (S):  MD MOSIUL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 20 MONTH B YEAR 1997 CITY  CHANDPUR COUNTRY BANGLADESH [MALE |+] FEMALE | |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [ VIL-ULLASHWAR, PO-ULLASHWAR, PS-SHAHRASTI
DECK OFFICER g DIST-CHANDPUR
ENGINEERING OFFICER B
RADIO OPERATOR = BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

WVISION Edﬂ_.l_._QR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES Y71 0K
RIGHT EYE é ey ﬁNTF?RM RIGHT E;W
2/ e
LEFT EYE 2 MEDMI FET EAR M

Confirmation that identification documents were checked at the point of p}ppna?l; ?Fsy/ NO[

Hearing meets the standards in STCW Code, Section A-1/97 vestT  wnol ] NOT APLICABLE] ]

Unaided hearing satisfaciony? ‘-‘ES_[/ NOI__] 2%
Visual acuity meels standards in STCW Code, Section A-1/97 ‘i'l:‘s—["_/ MW D

Colour vision meets standards in STCW Code, Section A-1/97 \r:—}?_ﬁ NO ]

16 JUL 0%

{the visual test it is required every six yoars)

Dale of the last colour vision test: (DayMlonthiYear)

Aue glasses or contact lenses nr:mw&r meet the required vision standards? YES[_| NE}.’]_/’

Able for watchkeeping? YES f/ MO |

Iz applicant taking any non-prescrplion o proscrphion medications? YES | ] NDM

I5 1he: seafarer free from any medical condition likely (o be-spgoravated by service al sea or 1o render ihe seafarers unfit for such service or 1o
iendanger the heallh of other persons on board? VEﬂG Wi

s =

Hereby | daclare that | am in knowledge of the contents of the Physical Examination.

| - l MD MOSIUL ALAM 16-Jul-2024

Sigrature of Applicant / Mamse of Applicantﬁ/ﬂ Date
CIRCLE APPROPIATE CHOICE:; (HE /! SHE) 1S FOUND TO BE { INOT FIT) FOR DUTY AS A (MASTER ¢/ DECK‘GF;;‘;TEJSF
ENGIMEERING OFFICER / RADIO QOPERATOR / RATING] (WETJjQU’F ANY / WITH THE FOLLOWING] RESTRICTIONS:

LF!. ~%Gb""‘i. ﬂ*‘tfi_ﬁﬁﬁﬁﬂ Eﬁ’fp'{—' ==l

NAME AND DEGREE OF PHYSICIAN: DR MIR MD. RMHAH M BBS{D U.}, REG. NO. A-55144

ARDRESE REDICAL HOSPITALS LIMITED, 35, SHAH HAHHDUH m-'ENUE SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CER nHUWS-mw
7

16 JUL 202

SIGNATURE OF PHYSICIAN: __ |patE:

STAMP OF PHYSICIAN: |

EXPIRY DATE OF GERTIFICATE: 15 JUL 20%6 uﬁj
This certificare is ssued in compliance with ihe u{lrmu_?mgﬂr
af the STUW Convenyion, 978, ar amended and tire Marstime Labour Convention. 2006
UR. MIR. MD. RAIH#\N
MEBS (DL)]
MGBGD-DIE
DG Shlpprng Eang:?dash Approved
General Physician

FRadical Hospitals Limitad
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Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 02333316214-6

Name MD MOSIUL ALAM Date 16-Jul-2024
Age 27 Sex MALE
Passport No | A03806989 CDC No C010102
Sample BLOOD Rank 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: FANFARE GINGA LYNX
After Sign-Off Before Sign-On Reference Range
Date of Report PEZOZ Do= £ CA Fzz
Fd /ﬁ i
Serum Bilirubin .Sz &7 L 0.2 - 1.1 mg/d|
e
Serum S.GOTAST - e Up to 37 UIL
Serum SGP.T. ‘;‘29’/ =¢6 Up to 42 UL
Fd

DOCTOR'S REMARKS:

No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEES (O], DFM. COD (Bidem), PGT (Ophith)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospilgls Hioen Date : 24th July 2022

Revision - 5.1
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24070424 Voucher No
Test Name USG OF KUB Delivery Date 16/07/2024
Patient Name D MO ALA
e 27 Yrs | Sex Male
Refd. By Dir, Mir Md. Raihan MBBS,(DU}~(?(‘.D(BIRDEM},PGT(E}":},DFM
THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY : - Is normal in size regular in shape and position. Bipolar length 11.1 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 11.2 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.
URINARY - Is well filled. Wall thickness is regular and within normal limit.
BLADDER
No intravesicle lesion is seen.
PROSTATE :- Normal in size , volume is 16.0 ¢c & regular in shape. Echogenicity is homogenaus.
COMMENT  :- Suggestive of - Normal study.

RADICAL

"yl Q

(o aH
A F
Dr. Asma Ah IE’

MEBS,CMU,DMU

PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ;
. _ HOSPITAL
y.com, www.radicalhospital.com LIMITED
ID NO i 24070424 '. Date : 16/07/2024
Patient's Name : MD MOSIUL ALAM Age 27Y0OM26D
Ref. By ¢ DR-MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10102 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-#_Haematology Analyzer with checked mantally) |
HAEMATOLOGY REPORT
= I
Erameter Results | Reference Values | Histogram —| |
Haemoglobin(Hb) 15.7 g/fdl M:12-16, F:10-14.0 g/dl
ESR{Westergren) 0s mmfisthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 8,000 Jeumm 4,000 - 11,000 /curnm
Neutrophils &0 % (40 - 75)%
Lymphocytes 30 %o {20-45)%
Monocytes 06 %o (2-10)%
Eosinophils 04 U (1-6)% |
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 320 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 304,000 [cumm 1,50,000-4,50,000 fcumm
MPV 8.9 fL 7.0-11.0f | iR
PDW-CV 16.2 % 10- 18 % = LT CURVE
PCT 0.27 % 0.10 - 0.28
P-LCR 21 % 5.00 - 45.00%
P-LCC o4 *103/ul 13- 129 x1043/uL .
RBC COUNT 5.85 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 50.0 % M: 40-54%, F: 37-47%
MCV 85.5 fL 76-94 fL
MCHC 31.4 g/dL 29-34 g/dL
RDW'SD 44 flL 30.0-57.0 fiL
RDW CV 15.8 Do 10-16%
Checked Dr. Sum%ﬂun
Medical Te MBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Asscciate 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




RADICAL
HOSPITAL

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

Bill No DIA24070424 Received Date | 16/07/2024
Patient's Name | MD MOSIUL ALAM
 Patient's Age | 27Y OM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/M10102
_Samp]e BIOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.51 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 30.0 U/L Up to 40 U/L
Serum AST (SGOT) 25.0U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7 %
REMARKS (IF ANY)
[N VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.

Ch d By

Medical Technologist,
Radical Hespital Lid.

Dr. Summ}é Khatun

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
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RADICAL )
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Biil No | DIA24070424 ' Received Date | 16/07/2024
Patient's Name | MD MOSIUL ALAM
Patient's Age 27Y OM 26D Patient’s Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eya).DFM CDC NO | C/O/10102
Sample BIOOD
SEROLOGICAL REPORT
Test Name Result
‘HBs Ag (Method (ICT) Negative
i HIV 1 & 2 (Method : (ICT) Negative
{ VDRL R Non-reactive

BLOOD GROUPING RESULT — -

~ ABOBlood Group | B (+ve) -
e

I Positive

Chec By Dr. Suﬂlﬂ&m

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologist,
Radical Hospital Ltd.

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 3

HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com S
__aﬁ: No DIA24070424 | Received Date | 16/07/2024
Patient's Name | MD MOSIUL ALAM
Patient's Age 27Y OM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM 'CDC NO | C/O/10102
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF
Color [ Straw RBC Nil

~ Appearance | Clear B Pus Cells I-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

| N Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urales [ il
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil 1
Urobilinogen | Not Done B Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal Nil
Checked By Dr. Sumaiy atun

MBEBS, 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

radical_hospitals@yahoo.com, www.radicalhospital.com HDSFI)_I[II%P—ET’
| Bill No DIA24070424 | Received Date [ 16/07/2024
FPatient’'s Name | MD MOSIUL ALAM
Patient’s Age 27Y OM 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO | Crofoinz?
_Safnple URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
__-__Test Name Result "|
Drug Level of Urine
Cocaine Negative
_Murphine Negative
Marijuana Negative
' Barbiturates Negative |
Emphuﬁmﬁnés Negative
Phencyelidine Negative
Alcohol Negative
Benzodiazepines MNegative |
| Methadone Negative =
F_mpnx}fpht:nu;: Negative
Checked By Dr. Sum%hmun
MBBS, MD (Microbiology)

Medical Technologist,
Radical Hospital Ltd,

Associate Professor
Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2L Chal Malbbhodiprm Aveamies Coactmr—12 | BHseas MNhalbs DREases = GRORITEERETINT . = Blleliles 10 EEESmrar. =
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: [MT. GINGA LYNX DATE: 16/07/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD MOSIUL ALAM _[RANK: " OFF [ CDC NO: C/0/10102 |

VISUAL ACUITY; RIGHT LEFT

UNAIDED //5 é‘//(

AIDED

COLOUR VISION: NORMAL / BLIND-

OPINION D ENFTP/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




va\ﬁu\ \%%\ % _wm%q a4 @cq uwww: | Diagnesis .H..._.EE&EH_.‘_... .

- - HE ms Sinus rhythm
i _NN,N MHMM _uw : 164 ms Normal ECG ”
QRS : 96 ms
OTIQTe 352406 ms 2 | i
PIORS/T : 75/65/55
RVSSVI ¢ 3.320/1.553 mV
Report Confirmed by:

. igl?i?&bi,iﬂf

|
| :3ffi?tf__rz}iLffi>J ﬁ()}gk .%%L_ﬁfﬁ)zni_,}

e _; e T
] rﬁ iﬁ?}? . P

;%A Jl_ﬁﬁa_ _jﬁs,wtﬁiﬁwm

ET

0.67-100Hz ACS0- 25mm/s
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RADICAL ) [
HOSPITAL e

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

_D—E_PARTME NT OF RADIOLOGY & IMAGING

(1D No. - 24070424 Receive: 18/07/2024 Print: 16/07/2024
Patient's Name  :©  MD MOSIUL ALAM
Age : ZTYRS Sex 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 : Normalin T.D.

Lung : Lung fields are clear.

Bony thorax 1 Reveals no abnormality

Comments :  Normal chest skiagram.
M
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Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD (Radiology & imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M. e Stv - ACAH AGAINST CHOLERA

77 Ble ~-Clortole T
This is to certify that

Date of birth 22 ~C "2 9L gex

21

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of v “M
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Y DR. MIE“D. RAIHAN
N WBES {DU), TFM, CCD {Birdem), PGT (Ophth)
MDC A-55144, _BGD-
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Generdl Phgsician
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g D R. MD. RAIHAN
| \\*} MEBS (D), DFM. CCD (Bircem), PGT (Opitn)
oy BMDC A-55144, MMC-BGD-015
DG Shipong Bangladesh Approvid
Genaral Physician
___ Redisal Hospitals Limited =
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M, MOS U 1 AT AGAINST YELLOW-FEVER

.2lo ~Cloftol oL
Wﬂ?is is to certify that Date of birth _2.0 —& b4 TL_ Sex 1

whose signature follows

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

! Date Signature and Professional Origin and batch Official stamp of
. status of vacgi no, of vaccine vaccination centre

o S
IR*MD. RAIHAN
@% E&nﬂfnm £00 {Birder), PGT (Ophth)

MO A-55144, MMC-BGD-016
EllaG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospilals Limited.
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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 15 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
mvalid.




