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Fidt Accredidahon Mg & 55144
Rummana Haque Tower, 126704, Goshaildanga, Agrabad Cia, Chattogram, Bangladesh.

Tel; +330 31 T16214-6, Fex : +880 31 710530 PATIENT CONTROL MUMEER
H2064
I ‘I MEDICAL EXAMINATION CERTIFICATE
[ SURNAME EIRST NAME MIDDLE MAME
AMIN NURUIL HAIDER
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK, NUMBER
NETROKONA 1-Oct-1996 AD4489410 , CO10092
MATIONALITY BANGI.A[JESHI] SEX . 1 Male [ Female |V|_SSI—'_I TYPE : CHEM. TANKER[TRAI’)!NG AREA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER - +B801714715581 (FATHEF
VIL-MUCHTERPARA OLD COURT ROAD, PO-NETROKONA, PS-NETROKONA,
DIST-NETROKONA, BANGLADESH. Fr SRD OFFICER

Have: you ever had any of the following conditions?

Condition YES  NO_ Condition a YES  NO
1 Fyefvisicn problem [1 Ll 18 Sleep problems L1 s )
2 High blood pressurs [ I 19 [Jo you smoke? I i+
; . 3 - By
3 Heartvascular disease I [T, 20 Operationdsurgery N o,
4 Hearl surgery (3 0 21 Epdepsy/seizures O 1,

5 Varicose veins L "ﬂ 22 Dizznessfainting 1 rl
B Asthmalbronchitis [l L1 23 Loss of consciousness | I ﬁ
7 Blood disorder O ¥ 24 Psychiatnic problems 5 N 4
8 Diabetes i I T‘_: 25 Depression [l CLe
% Thyrow problem [l L1y 26 Allempted suicide O i
10 Digestive disorder O L1, 27 Loss of memary L1 I I./f
11 Kidney problem I [Le 25 Balance problem (] [1~
12 Skin problem 1 LLs 29 Severe headaches a Ll
13 Allergies o 30  Earnosefthroal problems, o o
14 Infeclious/contagious diseases (B kg 31 Restricted mobilify O l;
15 Hernia B3 B 32 Baek problems O Cl.
16 Genilal disorders ) L7 33 Amputation ] [L-
17 Pregnancy 0 hﬁ\'ﬁ,-_- 34 Fracturesidislocations 8] L

If any of the above questions were answercd "yes”, please é’we detadls

Additional questions

YES NG
35 Hawve you ever heen signed off as.sick or repatriated from a ship? 1 J_j,..rr"
96 Have you ever been hospitalised? | [y
37 Have yob ever been declared uniit for sea duty? 0 L
38 . Has your medical certificate ever been restricted or revoked? £l ]
29 v you aware that you have any medical problems. diseases or finpsses? Of [l
40 . Doyou feel healthy and fit to perform the duties of your designated pasitionfoccupation? ....rHH 1
A1 Are You allergic to any medications? | =]
Comments: b= ; 1
FIT FOR DUTY OX BOARD SHIP |
=
]
42 Are you laking any non-prescription or prescription medications 7 0o i

If yes, please list the medications taken znd the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institufions and public authorities
ta Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my emplayment, benelits and claims.

o H‘ﬂ-; ore—

Signature of Seafaror

MEMNCAL EXAMINATION

| Weight g?‘,ﬁﬂ-{_ﬁ-ﬂm tem} [¥ Ze pmBM 2857 Blood Pressure: Sysmlic-l-;@ M.n,' !Jlasmlicﬁ}.? Mu FULSE. ﬁ?}{-

.

Ear Heanng by Audiemetry Audiomelry Hearing by Whisper Tes!
Right |0 Adeguate ] 11 Inadequate | 500 | 1000 | 2000 | 3000 | |(7 Adequate | 1] Inadequale
Left L1 Adeguate | 0 Inadequats A l—Fdequate | [] Inadequale
ey
Hearing meets the standards a5 laid down in STCW Code Seclion A1/8 7 YES 'I"I"‘/ MO L

Revision $ 5.1 0 4 2 U 2 4 i ? 0 1 .:I' l'o be cont'd on page 2 Revision Date ; 24th July 2022
-




Cont'd from page 1

Visual acuity Visual fields
Uraided Aided ;

Right eye Loft eye Right eye Left eye Mol Relecive
Uistant Al el b Hight eye —
|Mezaar Lett eye —
Wisual acuity meets the standard laid down in STCW Code Section A-1/9 wFES | NO
Colour vision as per STCW CODE Section A-LS S Mormal [l Doubtful L1 Defective
Diate of last colowr vision test: Date (day/monihiyear) _1_1 __|'|_I| Eilﬂ

No | Abnormal Mormal  Abnormal

Head "Eyﬂ B Varicose veins T L1
Sinuses, nose, throat B ] Vascular (inc. pedal pulses) ‘1’: L
MouthAaeth (¥ | Abdomen and wiscera L. C
Ears (general) 2 [ Hermnia [l |
Tympanic membrans af L Anus (not rectal exam) B I

Eyes E/!, 3-U system i 1

Opthalmoscopy Li, Upper and lower extremities 1. B

Pupils 1Ll Spine (IS, 118 and L'S) Ll Il

Eye movement |_Lr Meurologic (full brief) EE Il

Lungs and chest I L (W] Psychiatric O O

Breast examination pj?&. r CGeneral appearance [l O

Heart B Sxin [ 1

RESULTS OF ANCILLARY EXAMINATIONS
Chest X Ray F‘fd‘n : BRI CHEMICAL (LIVER L'JNC'I'ICIN TEST) [Marjuana 1 {Positivg LI Nfﬂali\'e
ECG Nonpad |BILIRUBIN G55 Alcohol Test T [Positivd (1 Hfegative
BLOOD RE SGHET 2F o URINE RiE

DG differential count) SGOT Zor0 OTHERS

HAEMOGLOBIM (HGE)Y] | b -+ DRUG AND ALCOHOL TEST HBsAg (1 [React] EfNonreactivi

ESR (WESTERGREM) | o6& Morphins LI |Positi IMegative — JHIV / AIDS Test L1 |Reactiy 4] Manreactivg

WEC . 5 2ap  |Amphetarmine. 1 |Positivd [F{Hegative WDRL L1 |Reactn LA fMonreactivs
BLOOD GLUCOSE LEVEL Phencyclidine [l [Positivg LMegative Blood Type ' - EVE.
RANDOM s 6 Rarbiterales 1 |Positivy [A[Megative Psychological Exam
HBAIC 51l Cotaine [l |Positivg [F]MNegative OINETSIKUE Utrasound)
Hereby | declare that | amin knewledge af the contents of the Physical examinalions:

v Hosder NURUL HAIDER AMIN 17 JUL 200
Signature of Sealaner Mame of Seafarer [ala
Assossment of fitness for service at sea:

On the basis of the examines's personal dectaration, my clinical axamination ard the diagnostie test results recorded above, | declare the
examinze medicathy:
\_..H"‘I Fit for lookout duties 1 Mot fit for lookout duties
= [Deck service Engine service Catering senice Other services
~El e ] ] ]
LUnfit [l [} £l Ll
M Without restrictions O With restrictions

Iz the Seafarer rec from any medical condilions likely 1o be aggravaled by service al sea or o render the seafarer unfit for such service or 1o
endanger the health of other persons an hoard?

| Yes Mo

| =T | T
Descrbe rastricions (e.q., specific position, type of ship. trade area);
|Action taken by medical examiner (2.g. referral);

Fiiness Date:

TT JUL 200

i S
In Accordance wilh Medical Examination (SeafEmDe

Revision | 5.1

Namd I
118 ' o
P BEA, M
DG Shippng Bzmgh 1

n
Radical Hospitals Limitad.
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMIENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN HAME(S)
AMIN NURLL. HAIDER
DATE OF BIRTH PFLACE OF BIRTH o
mn 1 19946 METRORKOMA BANGLADESH s
MOMTH DAY YEAR Iy COUNTRY [ MaLE [0 FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER ] VIL-MUCHTERPARA QLD COURT ROAD, PO-NETROKONA,
DECK (FFICER d PR-NETRORKONA, IST-NETHROKONA, BANGLADESI,
EMGINEERING OFFICTR O
RADIO OFFICTER [ BANGLADIESLHL
RATING O =
MEDICAL EXAMINATION (5T REVERSE SI1DE FOR MEDICAL REQUIREMEN TS STATE DETAILS ON REVERSE SIDE
HEIGHT WENGHT BLOOD PRESSURE PULSE RESPIRATION GLEMERAL APPEARANCE
192em | eBbg | |Qu/g0 toy| 7B, 19 G4
VISION: RIGHTEYE [~ Lofreve ( HEARING:

WITHOUT GLASSES ‘IE ! ’, .
WITH GLASSES RT EAR OV LEFTEAR (\(m

= o - =
COLOR TEST TYPE: BOOKITANTERN. . 15 COLOR TESTNORMAL? [ [Yes || No(IF “NO” FXPLAIN ON PAGE )

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? el ] Mo[ 34—

HEATY AMD MECK ‘I~ HEART {CARDIOVASCULAR)
No v A
= _— T
LUNGS N SPEECH (D30 NAVIGA TONAL OFFICER ANI RAIIO OFFICER)
mfr“]r IS SPELECTEUMSINMIPATR DY RO ROREAA L VOCE OORMMLUINICATIONT
EXTREMITIES:

LUEPER rifm% l. L PWER F\Imm -1

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO BECOMMENDATIONS? *r'ua.Pr. Mo [ |

I5 APFLICANT SUFFERING FROM ANY DISEASE LIKELY TO Bl AGRAVATED BY WORKING ARDARD A VESSEL, OF T4 RENDER HIMAIER UNFIT FOR SERVICE
AT SEAOR LIKELY TO ENDANGER THE HEALTH OF O HER PERSONS 0N BOARTY vES [] mn

IEVES, FLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM AN 08 PAGE 2

ES APPLICANT TARING ANY NON-PRESUCRIFEION OR PRESCRIFTION MEDICATIONS?  YES [ ] MO L+

v Moo 17 JUL 0% 15 JuL 0%

SIGMNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHUULD BE AFFIXED IN THE PRESERCE OF THE EXAMINING PHYSICTAN.

THIS 15 TO CERTIFY THAT A PIIYSICAL EXAMINATION WAS GIVEN TO: NURLL HAIDER AMIN
FITFORDUTY ONBOARD SHIP| ~  ~wror arucawr
THIS APPLICANT 15 CERTIFIGD FREE OF COMMUNICABLE INSEASL (DR VIRUSES FOR COOKS) u-rl"{ Niﬂ:_]

SEAFARER 15 i:f‘lt_lhcl_}'l'{!l!l'rlﬁﬁ-‘l'l'-‘L_i NOT FIT FOR DUTY A% AL ] MASTER A TECK OFFICER /] ENGINEERING OFFICER /

LI RADIO OFFICER ¢ [ JRATING / [ lCiner cook 1 | '-;'{]ow ITHOWT ANY RESTRICTIONS / [] WITI THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICLAN IR MILEE AMIDY RATHAN; MLE.B.S(D.UL), REG. NOL A-S5144

ADDRrEss RADCAL HOSPITALS LIMITED 35, SHAN MAKHDUM AVENUE SECTOR- 12 UTTARA, THILAKA-123), BANGLADESH

MAME OF PHYSICIANS CERTIFICATING DG SHIPPING BANGLADESH

DAL OF ISSUE OF PHYSICIANS CERTIFICAT #y-2014

e | 17 JUL 20
I e s : = DATE

SIGNATHRE OF PHYSICIAN

This cerificate 15 issued by autbonty of the Manime Adminstrator and in compliznce with the requirerents of 1he Intermational Lomveriteon on Standards of Training,
Certification and Watchkeeping for Scafarers 1978, a5 amended, and the Maritine Labour Convention, 200652

MI-105M

Rev. Marf2022 DR, MIR. MD. BAIHAN
(D), DEW., m%i'%[ WE IREMENTS
HBBaEDlCLE"M M

Bangladesh Approver
— Shlﬂ%ﬁeml Physician

Radical Hospitals Limited




Al applicants for an officer certilicnte, Seafarer’s Identification and Record Hook or cortification ol special qualifications shall be required
b hive @ medical examination reported on this Medical Form completed by a certificated phvsicin, The completed medical form must
aceompany the application for olficer’s cemificate, application lor Sealurers Identification and Becord Book. ¢ s application for cortitication
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
wlTicer cerlilicate, certification of special qualifications or o Sealarer’s Ldentilication and Record Book, The examination shall be conducted
in aceordance with RMI MG-T-47-1. Such proot of examination must establish that the applicant 15 i satistactory physical and mental
condition for the specific duty assipnment undertaken and is generally i possession of all body Taculties neeessary in fulfilling the
requirements of the sealanng profession.

In eonducting the examination, the certilied physician should, where appropriate, cxaming the scalanr's prreviouws medical records (ineluding
vaccinations) and information on cecupational histery. noting any diseases, including atcohol or drug-related problems andfor injuries. In
adidition, the Fallowing minimum requirements shall appiy:
(2} Hearing
® Al applicants must have hearing unimpaired for normal sounds and be capable of hearmg a whispered voice i better ear at 15 feot
(437 m) and in poorer car at 3 feet (1,52 m)
(b} livesigh

®  [ck officer pplicants must have feither with or without glasses) at least 200200 100 vision in one eye and at least 200400 (0.50) in
the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 pross tons or moere must have normal colod
perception that complies with CLE Standard 12 those serving on vessels less than 500 gross tons must comply with CLE.
Stundards | or 2.

L]

Lngineer and radio officer applicants muest bave (either with or without glasses) at least 20030 (0,63} vision in one eve and a1 least
BOUR0 (040 in the other, Applicants For engiecring ofticer or rating and Tor radia operator must comply with O 4k, Standards 1,
2oor 3. Engincer and radio officer applicants must also he ahle 1o perceive the colors red, yellow and freen.

Drenal

& Sealurers must be free from infections of the mouth cavity or pums

dy Blood Pressure

(c

®  Anapplicant’s blood pressure must fall within an average range, taking ape into consideration
(o) Voice
®  [Deck™Mavipational olTicer applicants and Badio offcer apphicants. must have speech which 5 unimpaired Tor normal voice
COHTIMUMICEHEON
(1 Vaccinations
® Al applicants should be vaceinated aceording o the recommendations provided in the WO publication, International Travel and
Health, Vaccination Requirements and [Heahh Advice, and should be given sdvice by the cenilicd physician on immunizations, 11
new vaccinations arc given. these should be recorded.
(2} Diseases or Conditions
®  Applicants afflicted with amy of the followmg discases or conditions shall be disqualified: epilepsy, insamity, scoility, aleoholism,
tuberculoses, aoute venercal disease or neurosyphilis, AIDS. anddor the use of narcotics
(h) Physical Reguinaments
*  Applicans for able seatarer, bosun, GP-1, ordinary scafirer and junior ordinary sealfarer must meet the physical requirements for a
deck/mavigational officer's certiicme
& Applicants o fwefwatertender, oillerimotor, pump lechnician, elecineian, wiper, tanker rating and survival craltrescue boat
crewmaember must meet the physical requirements for an engineer olMicer's certilicate, -

IMIPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-1058 as evidence of physical
qualification while serving on board o vessel,

An applicant who has been refused a medical certificate or has had 2 limitation imposed on his/her ability 10 work, shall be ziven the
opportunity o have an additienal examination by another medical practitioner or medical referce who is independent of the shipowner or of
any organtzation of shipowners or seataners,

Medical examination repons shall be marked as and remam conlidentsal with the applicant having the night of a copy o histher reporl. The
medical exomination report shall be used only Tor determining the Diness of the seafarer For work and enhancing health care.

DETAILS OF MEMMCAL EXAMINATION
T'o he completed by examining physician; alternatively, the examining physician may attach an eguivalent form,
[See RMI MG 7-47-1, 3 .3)
LCOMPLETE PLIYS1CAL EXARMINATION INCLUTHMG HEARING TEST
2 PATHOLOGIC AL EXAMINAT A Complete Blowd Count. 3) Blood Sugar Estemation O] Serological Tesi VKL

[0 Plepatits 13 Sarlace Antegen Tesy HbsAp) B Urinlysis Fy Drug Test G Aleod
3oX-RAY EXR PA VIEW

4. 1.C.G. TEST ' MD, RAIHAN
5. EYE EXAMIMNATION FOR VA & OV DR. M]Rfccn {Birdgem), PG lﬂpjl’%‘}

u?(? gt%pp.ng Ban ladesh Approved
Conerbmn
Badical Hospitals ita

Rev. Mar/2022 ﬁ JUL i




£  HAQUER SONSLTD. -

Rummana Haque Tower, 1267/, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Mame NURUL HAIDER AMIN "_Date 17-Jul-2024
Age 27 Sex MALE
Passport No AD4439410 CDC No CO10092
Sample BLOOD Rank 3RD OFFICER

| BIOCHEMISTRY REPORT COMPARE

Vessel Name: | GINGA BOBCAT GINGA OCELOT
After Sign-Off Before Sign-On Reference Range

Date of Report on ooy +0}-2¢ -

Serum Bilirubin &Sd H. 53 0.2 - 1.1 mg/dl
Serum S G.OT/AST 2240 2% 0 Up to 37 UIL
Serum SGP.T. ] hE .o Z7-0 Up to 42 UIL

jctions
DOCTOR'S REMARKS: F”iﬂ Restrictio

17 JUL 200

Doctor Seal & Signatare

M
MIR. MD. RAIHA
Eaaﬁs DU), DFM, CCD (Birdem), PET (Cpti)
BMDGC A-55144, MMC-BGD- .
0iG Shippng Bangladesh Approve

General Fh‘;’:—'-!i?“.l 4
: =i miite
Revision - 5.1 Radicaioo0eA Dater , 24th July 2022
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital com H{")SP!I!&:L]
| PatientID 24070455 Voucher No
Test Name USG OF KUB Delivery Date 17.07.2024
Patient Name NURUL HAIDER AMIN
Age 27 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.0 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: - s normal in size regular in shape and position. Bipolar length — 11.5 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. .

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Is normal in size volume is10.8 cc & regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

COMMENT: Suggestive of -Normal study.

Dr. Asma Ahmed | f 7 {_‘??
MBBS,CMU,DMU !-\

PGT(Gynae &ﬂbsz@ ( 4
Bdvanced Trainin VS

Consultant Sonologist

Bl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




13¥ . 170712024 13:124:32

HR 299 bpm Diagnosis Information: i
Male Years P : 102 ms Sinus rhythm with borderline 1st degree A-V block
/ mmHg PR : 208 ms Borderline ECG

QRS 90— ms .
QTQTe : 326419 ms
PIQRST : 807270
RV5:8V1 : 137440937 mV
m_,n_s_: _n.uu-.:.Enn_ by: |

E??} w%é_ﬁi?%

E(mﬂ

& __3\(_\\()L ?W/ m
.. __H\f\r;}ﬁ\(ﬁ? mﬁ. }CT\CLHE% 5P %_BETL(\E;EWR |

;;;s_er ﬁgv?%%i‘}%

m.mqr_mﬁ.ﬂu ._m__hmq 25mm/s  10mm/mV — 4*2.55+3r 999 SE- _maam%ﬁmm V2.21 ﬁiﬁmm__uﬂm V28.6.0 wﬁm_nﬂ_ mcm_u:w_ #




RADICAL |

_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
ID NO 1 24070455 Date : 17/07/2024
Patient's Name : NURUL HAIDER AMIN Age : 27Y9M1&D
Ref. By : DRLMIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/O/10092 Sex : Male
Specimen : Blood

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

| HAEMATOLOGY REPORT I

|Parameter | Results | Reference Vaiues | Histogram
Haemoglobin(Hb) 14.3 g/dl M:12-16, F:10-14.0 g/dl . |
ESR(Westergren) 05 mmj/ist hr M:0-10, F:0-20 mm/1st hr it
TOTAL WBC COUNT ) 5300  /cumm 4,000 - 11,000 /cumm i |

! 1 il :
Neutrophils 57 % (40 - 75)% — IS
Lymphocytes 35 % (20-45)% WRCLURVE
Monocytes 05 o (2-10)%
Eosinophils 03 L] (1-6)%
Basophil 00 % 0-1 % II i
TOTAL CIR. EOSIONOPHIL COUNT 159 /cumm 40 - 450 /cumm |H| il
TOTAL PLATELET COUNT(PC) 277,000 fcumm  1,50,000-4,50,000 /cumm ||‘| il
MPV 9.1 il 7.0-11.0 fL L
PDW-CV 16.2 % 10 - 18 % S pLTcuRvE.
PCT 0.25 % 0.10 - 0.28
P-LCR 21.7 % 9.00 - 45.00% B
P-LCC 60 x1073/ul 13 - 129 x10~3/ul
RBC COUNT 5.18 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 44.6 % M: 40-54%, F: 37-47%
MCV 86.1 il 76-94 fL
MCHC 321 a/dL 29-34 g/dL
RDW SD ¥ 48 fL 30.0-57.0 fL
RDW CV 16.5 % 10-16%

Checked By/.\/.. Dr. Su un

Medical Technaologist, MEES, (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




RADICAL .
HOSPITAL

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

| Bill No | DIA24070455 | Received Date | 17/07/2024
"Patients Name | NURUL HAIDER AMIN
i i Patient’s Age 27Y 9M 16D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/10092
i Sample Blood
SEROLOGICAL REPORT
Test Name Result
‘ HBs Ag (Method : (ICT) Negative
(HIV1& 2 (Method : (ICT) Negative

' VDRL
=

Mon-reactive

Rh(D)Factor

Checked By %,‘

Medical Technologist,
Radical Hospital Ltd.

' BLOOD GROUPING RESULT
' ABO Blood Group

'O" (- ve)
‘Negative

Dr. Supaiy tun
(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 : +8B0255087281- 2, Mobile: 01555567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No

RADICAL T
HOSPITAL Eeti

LIMITED

DIA240704565 [ Received Date

] 17/07/2024

 Patient's Name

NURUL HAIDER AMIN

Patient's Age

REMARKS (IF ANY)

Medical Technologist.
Radical Hospital Led.

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital.

27Y 9M 16D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/10092
‘Sample Blood
[BIOCHEMISTRY REPORT|
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.53 mg/d! 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 27.0 UL Up to 40 U/L

Serum AST (SGOT) 24.0U/L Up to 37 U/L

HBA1C 51% 42 -67%

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

Checked By Dr. Su atun
MBBS, {Microbiology)

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

nospitals@vyahoo.com, www.radicalhospital

i

RADICAL
HOSPITAL

Lom LIMITED

| Bill No | DIA24070455 [ Received Date | 17/07/2024
Patient's Name | NURUL HAIDER AMIN
Patient's Age 27Y 9M 16D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/10092
Sample BLOOD

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name

Res.u.lt - __J

Drug Level of Urine

| Cocaine Negative
Morphine Negative
_ﬁﬁrijuana - Negative
Barbiturates \ Negative
Amphetamines Negative
?hcnc}fulidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Checked By

Medical Technologist.
Hadical Hospital Tad.

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
radical_hospitals@vyahoo.com, www.radicalhospital.com HOSPL!JT&IE
Bill No DIA24070455 | Received Date | 17/07/2024
Patient's Name | NURUL HAIDER AMIN
Patient's Age | 27Y 9M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/0/10092
Sample URINE

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient [ CELLS/HPF ]
Color 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 __t 7 I'WBC Nil
Sugar Nil Epithelial Nil

Ex.Phosphate | Nil Granular Nil

B Hyaline AN T

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urales | Nil
 Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done - Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Su tun
MBBS, (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.
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RADICAL
_ - _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: | GINGA OCELIO TDATE: 17/07/2024 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MD NURUL HAIDER AMIN | RANK: 3*” OFF [ CDC NO: C/0/10092
VISUAL ACUITY: RIGHT LEFT
Gl GAS
LINAIDED {"
AIDED
COLOUR VISION: Nﬂmfm.,mu
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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RADICAL ey
HOSPITAL :

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

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No, - 24070455 Recenve: 17/07/2024 Print: 17407/2024
Fatient's Name  :  MD NURUL HAIDER AMIN
Age t 2TYRS Sex M
Refd by + Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.

Heart : Mormalin 7.0,

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

s

Prof. Dr. Md. Mojibor Rahman
MEBEBS. DMRD {Radiology & Imaging)

Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electranically Eigned. - Page of 1
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|
 INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Fon) 2ol ﬁﬁ% %l AGAINST CHOLERA HOVLL
This is to certify the ’JL Date of birth 2/~ OL T~/ %bsex ’

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

‘ Date Signature f‘cbmuna] Appmved Stamp
Slat coinator
\HAN
%‘}"g... DR. Mm ﬁfﬂﬁ ﬁ:’gﬁ“@g
C
A\ BMDG ‘“‘ 55144 |az‘ash HPFW""
2 Rad.ir;al HUS:II.IB'IS Limit&d
|
3 3 4
4
5 5 ]
|
I
B
7 7 8
8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M'V L HA1DL AGAINST YELLOW-FEVER

Thisistuﬂcerﬁfj: that } Date of birth _ 9/~ 0 ¢ ﬁ lorc Bex MN’L =

whose signature follows

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

Datc Origin and batch Official stamp of

no, of vaccine vaccination centre

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 vears, 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.
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