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HAQUE & SONS LTD.
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Rummana Hague Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, Bangladesh.
Tel . #8380 2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredited By - BMDC
Actredilaton NoA-53144

FATIENT CONTACIL MUMBER
HSL-004 756

FIRST NAMLE AMD [ MIDOLE MAME
AHMAD MO RANA
PLACE AND DATE OQF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MAGURA 10-Mar-1995 e AD1729395 CIoM1207
NATIONALITY BANGLADESH!l SEX : /P‘r Mabe L1 Female E"u‘l SEEL TYPI Container Ship I TRAINNG AREA - WORLD WIDE

PERMANENT HOME ADDRESS :

02 NO ROAD, NEW BUS TARMINAL PARA, PARNANDUALL, MAGURA SADAR,

CONTACT NUMBER :

1946422542

MAGURA, BANGLADESH. FAME ZND OFFICER
Have you ever had any of the following conditions?
Condition YES MO Condition YES N
1 Cyeivizgion problem Ll & el 18 Sleep problems Il JA
2 High blosd pressure I I~ 19 Do you smoke? (] LLe
3 Heart'vazcular discase Il [ 1~ 20 Operation/surgery rl e
4 Haart surgery 1 ¥ 21 Fpilepsy'seizures (| [
3 Mancose veins r ¥ 22 Mhrzinessifainting [ k)
g Asthmafbronchitis [ L #3  Loss of consciousness L] 7
7 Blood disordar (] Ll 2 Payehiatic problems & | I::,
8 Diabetes (] B 25 Deprossion J O,
& Thyroid problem Il [+ 26 Attempled suicide 1 o,
1 Digestive disorder || L~ 2T lpssof memany Ll L1,
11 Hidney problem b e 28 Ralance problem ] L
12 Skin problem ! i d 29 Severc headaches Ll L
13 Allergies Il 1 30 Barnosefhrost probloms i1 [
14 Infectious/contagous diseases I I de 31 Restricted mobility 1 '_:;
15 Hemia Il [ 32 Back probloms M Clr
16 Genital disorders L1 Lt 33 Amputation | e
17 Pregnancy I s | 34 Fracluresidislocations 1 ¥
If any of the above guestions were answerned “yes™, plea'sc'grhf"b_‘deiails.
Additional questions
YES N
35 Have you ever been signed off as sick or repalnated from a ship? [l 719_
36 Mave you aver been hosprtalised? rl 1
37 Haweé you ever been declared unfil for sea duty? O of”
38 Has your medical certificate ever been restricted or revoked ? L1 I“r/
39 Are you aware that you have any medical problems, dizeases or ilnesses? | ‘J,A/"
40 Dayou feel healthy and fit to perform the duties of your designated posilionfoccupation™ vﬂ“ (|
41 Are you allergic o any medications? e = il
Ceoemments: i
FitT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? i 'r!l-f
If yes, please list the medications taken and the purpose(s) and dosage(s)

-

e,

Signature of Seafarer

I hereby authorize the release of all my previous medical racords from any healih professionals, health institutions and public autharifies
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerdify thal my history contained above is frue and any false statement will
disqualify me from my employmant, benefits and claims. o

MEDICAL EXAMINATION

Wight  J-f kg  Height (om) TE%em i 3 % 1 Biood Pressure: Systalic. | 2 0 A Diasiolic 52 n~A PULSE: 7—-8".?.:;7J
i Zr ) ! {

Ear Hearing by Audiomelry Auciometry Hearing by Whisper Test

Right 11 Adequate | [T Inadequate 500 | 1000 | 2000 | 3000 10 Adequate |1 Inadeaguale

|aft [0 Adequate | O Inadequate A T £ Adequate | L1 Inadequale
T o [4 U

Hearing meels the standards as laid down in STCW Code Section A-18 7 YES - MO [l

Rewvision ; 5,1 0 II' N 2 0 21* - ? D z 1 To be cont'd on page 2

Revision Date © 24th July 2022



Cont'd from page 1

Visual acuity | Wisual fields
Unaided Hided -
Hight eye Lot L;.re Hight eye Laft eye Hormal Wefectis
Cistant oA { L‘“L"L e Hight eye _,#‘"':,,,
Mesar 5 ) Lef oye =
Wisual scuity moeets the standard faid down in S TG0 Cod clion A-1/9 =YES [ND
Calour vision as per S10W CODE Section A-rg: /ﬁaﬁqrmul U Doubtful L1 Defective

Date of last colour wision fest: Date (daymonthiyear) rﬂ i _m__

Mormal Abnormal Mormal  Abnormal
Head q ] Waricose veins i LI
Sinuses, noze, throat L= 0l Vascular (inc. pedal pulses) ol Cl
Mouthileeth i f Abdomen and viscera " £l
Ears (general) bt r Hemig o r
Pympanic membrane = ] Anus (not rectal exam) L Ll
Fyes [ Ll G-U system 7 L
ye Y5
Opthalmaoscopy E o 1 Upper and lower exlramities ; &
Pugils L L Spine (C/S, TIS and LIS) m} 0
Eye movement 14 ] Meurologic (full brief) L B
Lungs and chest I 1 Paychiatric [ [l
Breast cxamination {.JFHQ— [ General appearance iy [
Haart B 0 Skin id L
: =]
RESULTS OF ANCILLARY FXAMINATIONS Pl
Chest X-Fay FEBN e F 010 CHEMIGAL (LIVE R FUNCTION TEST) [Marijuana L] |Positivd Diffegative
ECG el |GILIRUEIN 553 Alcohal Test (1 |Positivd A Negative |
BLOOD B/E = SGR P v URINE RIC FA——
DC(differential count) [ 7F 2225  |SGO| 2¥- o7 OTHERS s
HACMOGLOBIN (HGB!] (& - DRUG AND ALCOHDL TEST HBsAg 1 |{Reactd 'E.-*ﬂl}nn_zal:llu!
ESH (WESTERCHEN) 06 Marphine L1 |Positivg #T[Negative FI ¢ AIDE Test Ll |Reactiy | 4Tonreactive
WEBC L oo Admiphetaming L1 ositivyg k4] ative VIIRL L1 Heacty = MNonreactive
BLOOD GLUCOSE LEVEL Phenoyclidine LI |Positivde | Megative Blood Type A {'.f_p-;__.:j
HAMDOM Barbilurates [1 |Positivgl] [Negative  |Psychological Exam s A
HBATC 2+ Y.  |Cocaine L1|Posilivd #|Negative _ [Others(KUB Ulraso{ Al g s Tt —
Hereby | geclare thal | am in knowledge of lhe corients of the Physical cxaminations:
é MO RANA AHMAD 18-Jul-2024
Synature al Seafarer Mame of Seafarar Date

Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, My chinical examinalion and the diagnostic test resulls recorded abave, | dadlare the

examings medically: /“
(&

Fit for lookaut duties [ Mot fif far lookout duties
=i Deck sorwecs Engine scrvice Catering service Cther services
e “ ] ] ]
Linfif Il [l (| [l

| [l/ Withoul restrictions L ___With (estrictions
= i

Is the Seafarcr free from any medical condiions likcly [0 LTt se-sepdartbl seafaror unfit for such service ar to
endanger the health of other persons on board?

Yesg_ Mo
LTI (]

Descnbe restrictions (e.g., specific position, type of ship, trade arca)

Action laken by medical examiner (e.q., referral): Ly : \

[ Fitness Date:; ] ﬁ !"I hﬁlﬂ

VA
{1 valid Unii;

Z f{ﬁ’pﬁﬂg A Exms TE 1
hlpﬂag?mlzl sician Revision Date : 24th July 2022

Radical HuSPﬂﬂﬁ Limited

Revision -



MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets bath the requirements of the Inlernational Convention on Standards
af Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Conventian) and the Maritime

Labour Convention, 2006,

Seafarer's Name :(Last, first micldle) Gender: 1
AHMAD MD RANA Malefemales
Date of Birth: (Day/month/year) Mationality: Place of Birth:
10-Mar-1995 BANGLADESHI MAGURA
Declaration of the recognized medical practitioner:
=== ST TSI, P L R e OBE S NG
1 | Identification documents were checked at the point of examination? e ]
2 | Hearing meets the standards in STCW Code Section A-1197 ]
3 | Unaided hearing satisfactory? el
4 | Visual acuity meets the standards in STCW Code Section A-l/9? ]
5 | Colour vision meets the standards in STCW Code Section A-I/97? o
Date of last colaur vision test: 18 JUL 0
6 | Fit for look-out duty? ~
| Is the seafarer free from any medical condition likely to be aggravated by service at seaor | — |
7 : ;
to render the seafarer unfit for such service or endanger the life of person onboard? e
& | No limitations or restrictions on fithess?

If "no” specity limitations or restrictions

9 | Date of examination: (day/month/year)
10 - 'Expir*,-' of certificate: {day?mr:rnmfyi:arj
7 Maximum fwo years from date of examination unless the seafarer is under the age of 18

DR. MIR, MD. RAIHAN
MBES (DU}, DFM, CCD (Birdem). PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

18 .IUL i'l]?i General Physician
Radical Hospitals Limited
Date Signature of Autharised Medical Practitioner's Official stamp

Medical Practitioner iname, icence number, address efc)

I have been informed of the content of the certificate and of the right to a review.

s

_Sjgnature of Seafarer

*
delets as apprognale

AP ARER MESICAL CERTIFMIATI — Mapeh 21501




ANNEX B

. MARITIME AND PORT AUTHORITY OF SINGAPORE
gy, SHIPPING DIVISION

) . RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

02 O ROAT, MEW HUS TARMIRAL PAfa, FARNANEUALL, MAGLRA
SADAR. MAGLIRA. RANGLALESH

Seafarer's Name :(Last, first, middle) Gender:
(BLOCK CAPITALS) AHMAD MD RANA Malefemate*
Date of Birth: day/monthlyear Place of Birth: | Nationality:
10-Mar-1995 MAGURA BANGLADESHI
Type of ID documents: NRIC No./ | Dept: Deck / Engine / Catering / others | Type of ship:
Passport No.: Rank;
AD1729395 2ND OFFICER CONTAINER SHIP |

Home Address: Routine and emergency duties: Trading area: e.g coastal

BOTH / world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No

R T i
2 High blood pressure N | [ 19
3. Heartfvascular dlsease L ED
4. Heart Surgery =10
5. \aricose veins/piles [ Y22.Di
6. Asthmalbronchitis N | ;;23
7. Blood disorder 1 lea
' 8. Diabetes o ) [ 25,
9. ?hyrnﬂ_rbhlem_ . ) i L26.
10. Digestive disorder | | 27.
11 Kidney problem | | _}28.
12, Skin Problem | 129

| 13. ﬁxliergies ) - ___'_____:_#izm.'
14, Infectious / contagious diseases 31.
15.Henia =i o
16. Genital disorder i 'ﬁa
g7 Pregnancy e __ = JN’\ [&1_34
1f you answer “yes' to any of the above questions,

Additional questmﬂs

[ 35. Have yo you e ever been 5|gned off as smk or repatnated from a ship?

| 36. Have you ever been hospataiued’r‘

RECORD OF METAGAL | KAMINATIONS. OF SEAF ARERS - Wargh 2000

Fracture/dislocations

please provide details:

Yes No
Sleep problem w1
Do you smoke, use alcohol or drugs’?‘ T |+t
Dperatmnfsurge-r;;_— =— il ok %
Epilesy/seizures N i
Dlzz:ncss.uffalnt!nq s - L_f
Loss of cansciousness b ) ;
Psychiatric problems ]
Depression o
Attempled suicide . o
Loss of memory i I
Balance problem . TR '_L_,;
Severe headaches - T g
Ear(hearing, tinnitus/ose/throat pmhle_m _ :
Restricted mobility ' - 1 4
. Back or joint problem i - e
. Amputation TR =T =



| 37. Have you ever been declared unfil for sea duty? =i
38. Has your med medical certificate even been restricted or revoked? “
| 39. Are you aware that you haue any medical pru:ubln:—:ms dlseaseq or |I!nesses? i
=]

1

4? Are you usmg any non- ]:IrE‘aI:rlptIDﬂ or prescription medication?

' If you answer ‘yes”, please list the medications taken, the purpose(s) and the dosage:

18 JUL 2004 /@ DR. MIR. MD. RAIHAN
_ MEBS (I nchcnlmLPGT:ﬂpm .

Date Signature of Seafarer Nan AL
Geneml F'hysmlarl
adizal Haqulair Limited

I hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and lic authorities to Dr.

RAIHAN
18 JUL 0% f_«ﬁ\_c 1Pt 00, Gn.chh v, PST Cp)
. BMDC A-55144, MMC-BGD-016

Date Signature of Seafarer Na’?ﬁ@%‘?@ﬁﬂ?ﬁ%ﬂf?ﬂess
Radical Hospitals Limited.

HECORD OF MEMCAL EXARINATIONS DF SERFARERS - March 100




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

Ao

[:| Yes  Type Purpose

Visual Acuity

[ B Unalded -l__ Aided
| Righteye | Lefteye l Binocular | Righteye | Lefteye Binocular
‘ Distant { W o U~ tDistant

Near | nt 5

Visual fields

Mear

= ~ Nommal { — Defective
ngh’_c_eg,re _ _ .
Left eye |

Colour Vision (please lick)

[ ] Not tested [__‘]’T\Ta}fmat |_] Doubtful [ —[ Defective

Hearing

|j- : Pure tone and su.n:ln:-rmatlfyr {threshnld vaiues in dB}
T 500 Hz 1,000 Hz ] 2,000 Hz | 3,000 Hz
'E_ght ear . Qo ’L\J_ 9.9

eear | 2 | a0 | W |

Speech and whisper test (metres)

__ . : Normal I ' Whisper

[ i e O I = S

Clinical Findings

IiHeight ) /{f (cm) | nght'Z' kg |
Pulse rate (per minute) | Rhythm | e -
Blood Pressure Systolic (mm Hg} EN’ Dlastolsc (mm Ha)| 4 1
| Urinalysis: | Glucose : (J‘]_\_|F"'rﬂtE|I'l l\' | | Blood: S

[ - S - l-_?_ﬁrmal !_{ibnormal

o e i S0

Sinus, nose, throat = .

| Mouthiteeth ’

RECORD OF MEDICAL ULARINATIONS OF SEAF ARERS = Manh T




Ears (general) 1. 2 |
Tympanic membrane [~ |

Eyes j e L ___
IDphthalmnscopy e l__

Pupils N o

Eye movement . -

_Breg:r_exam_'nahﬂ_ﬂ'_
Heart
Skin
Varicose Vein
Vascular (inc. pedal pulse)

_ g_ﬁxbdume_n and viscera

2

EURSR IR AR

|
|
| |

Hernia i

Anus (not rectal exam) |

G-U system |

Upper and lower extremities I

Spine (Cls, /S, L/S) l |
Neurologic (full/brief) o | —
Psychiatric

Genera! ap pearance

——————

Chest X-ray

[ | Not performed tﬁ’?‘,eﬁ;rmed on (day/month/year): ..
Results: . W\M CM PQ7

Other diagnostic test(s) and result(s):

Test ,ﬁ/é%ﬁ?o/f%ﬁ/?ﬂ Results: Mxpmg :

‘ Medical practitioner's comments and assessment of fitness, with reasons for ény limitatioris.

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

%ﬂr look out duty | ] unfit for lookout duty

| | Visual aid required ~——" Visual aid not required

“ngine Cétering | Other
| Servic Service | Service | Service

MECORD OF MEQCAL EXAMINATIONS OF SEAF AREMS — Marcn 2020




MDut restrictions [_| With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MEES (DU}, DEM, CCO {Biwdem), PGT [ﬂph%i}
BMDGC A-55144, MMC-BG0-01 A
DG Shipp.ng Ban ladesh Approve
General Physician
Ratlical Hospitals Limited

18 JUL 202

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

b bk ko

RECORD OF MEDICAL EEARNNATIONS OF SEAFARERS - March J020
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. . : , : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital .com LIMITED
ID NO : 24070475 Date : 18/07/2024
Patient's Name : MD. RANA AHMED Age : 29Y 4MED
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/11207 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter l Results | Reference Values | Histogram
Haemoglobin(Hb) 14.6 q/dl M:12-16, F:10-14.0 g/dl
ESR({Westergren) 06 mmfisthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,600 Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
MNeutrophils 63 Yo (40 - 75)%
Lymphocytes . 28 Yo (20-45)%
Monocytes 05 %o (2-10)%
Eosinophils 04 %o (1-6)% I
Basophil 0o %% 0-1 % ‘
TOTAL CIR. EOSIONOPHIL COUNT 304 Joumm 40 - 450 /cumm
TOTAL PLATELET COUNT(PC) 150,000 /[cumm 1,50,000-4,50,000 /cumm ;
MPV 14 fL 7.0-11.0fL |1 1| [
PDW-CV 18 %% 10 - 18 % 1 I II" CR\'E
PCT 0.21 % 0.10 - 0.28
P-LCR 52.2 % 9.00 - 45.00%
P-LCC 79 x1073/uL 13 - 129 x1073/uL
REC COUNT 5.26 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 46.4 %% M: 40-54%, F: 37-47%
MCV 88.2 fL 76-94 fL
MCH 27.9 pg 27-32 pg RBC CURVE
MCHC 316 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 16.6 % 10-16%
Check Dr. Sumaiy. n
Medical Technologist. MBES MD (Gold Medilist) (BSMML)
Redical Hospital Ltd. Associate Professor L
Uttara, Dhaka. Dept. Of Microbiclogy
' East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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e - : H
radical_hospitals@yahoo.com, www.radicalhospital.com OSPITAL

LIMITED

REMARKS (IF ANY)

| Bill No DIA24070475 | Received Date | 18/07/2024
"Patient's Name | MD RANA AHMED
| Patient's Age 29Y 4M 8D Patient's Sex Male
'Ref. by Or Wir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/11207
i_SampIe Blood
[BIOCHEMISTRY REPOR
Test Name Result Reference Range

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

Serum AST (SGOT) 28.0U/L Up to 37 UL

HbA1C © 51% 42 -6.7%

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

OF CHEMICALS.

Chedk

Medical Technologist,
Radical Hospital Lid,

Dr. Sum%atun

MBBS, 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




'3 CRETE TTEIE S

L ]
RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPHEL{Q
['Bill No | DIA24070475 | Received Date | 18/07/2024 T
Patient's Name | MD RANA AHMED
| Patient's Age 29Y 4M 8D . Patient's Sex Male
[ Ref by Wi Nid_Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/10092 |
_I_S ample Blood
SEROLOGICAL REPORT
Test Name Result
| HBs Ag (Method : (ICT) Negative
| HIV 1 & 2 (Method : (ICT) Negative
'_HfD RL Non-reactive
l £

Checked By Dr. Sumaiyééﬁatun.

MEBS, 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




IS CHATET SIrERT S

RADICAL ;) B

radical_hospitals@yahoo.com, www.radicalhospital.com HOSE!I&% —
| Bill No DIA24070475 | Received Date | 18/07/2024

Patient's Name MD RANA AHMED

Patient's Age 29Y 4M 8D Patient's Sex Male ]

Ref. by Dr_Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO:C/0/10092
 Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result _

Drug Level of Urine

(ocaine Negative

Maorphine " Negative
| Marijuana Negative |

| Barbiturates ' ' Negative

“Amphetamines Negative

Phencyclidine Negative

Alcohol MNegative

Benmdiazef:incs Negative

| Methadone Negative
Propoxyphene Negative =

Checl y Dr. Summ%a lKhmmn

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000- 3
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RADICAL
radical hospitals@yahoo.com, www.radicalhospital.com HDSP[J}?{_‘E
| Bill No "] DIA24070475 [Received Date | 18/07/2024
| Patient's Name '| MD RANA AHMED
Patient’s Age '| 29Y 4M 8D l Patient's Sex ‘ Male J
Ref. by Dr. Mir Md. Raihan MEBS,{DU},CGD{EIRDEM},F‘GT{Eyej,DFM CDC NO:C/O/10092 |
Sample URINE i
ES

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[Quantity | Sufficient [ CELLS/HPF [ W
| Color Staw | RBC il

' Ap;ﬁc_umﬂue |?Iea1' | PusCells | 1-2/HPF —'
| Sediment | Nil | Epithelal | 1-2/HPF B

CHEMICAL EXAMINATION CASTS / LPK

| Reaction | Acidic RBC | Nil |
| Albumin [N WBC | Nil _1
| Sugr (NI = = Epithelial Nil |
“Ex Phosphate | Nil Granular Nil |
L. g Hyaline il i

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done [ Urates il ]

Bile Pigment | Not Done | Uric Acid Nil |
Ketones | Not Done | Calcium oxalate Nil _l
| Urobilinogen | Not Done Amor. Phos Nil é |
IEJ _Protein | Not Done Hippurate crystal Nil Y

CheckedlBy Dr. Su%ﬁmmu

MBES. MD (Microbiology)

Associate Professor

Dept. of Microbiology

Fast West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

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 HOSE!I&—%
| REF: | MV. PACIFIC BEIJING

DATE: 18/07/2024 7|

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

EYE EXAMINATION REPORT

| NAME: | MD RANA AHMAD | | RANK: 2™ OFFI | CDC NO: C/0/1 1207 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED
ATDED

COLOUR VISION: NORMAL / BLIND

OPINION UNFIT / 1~'1'1¥ﬁ;1: 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




,\%unhu\ @\\.N\N, \LWA\%\W_“ ﬂumkql‘wcmh mm..q mawwu“...

ﬁmmﬁ.ﬂ Years < 104 ms "
” Eﬂ ”_masm

\:\ mmH
¥ QRS : 100 ms
QT/QTe : 388/388 ms
PIQRS/T : 283/-2
RVS5/8V1 _m.qﬂa.mf mv

1, %ﬁiﬁf}\,

T\FL_
Ll

Diagnosis Information: -

r

Sinus rhythm
Inferior T wave abnormality is nenspecific
Borderline ECG

anﬁi Confirmed _uw .

?Er;i._ﬁ/\.wﬁ.
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOS!?!.I&-IE
| DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. 24070475 Receive: 18107/2024 Print: 18/07/2024
‘ Patient’s Name MD RANA AHMAD
Age 29 YRS Sex M
Q?efd. by Dr. Mir Md. Rainan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

A

X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are nomal in position.
C-P angles are clear.

Mormal in T.0.

Lung fields are clear.

Reveals no abnormality.

MNormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBEBS. DMRD (Radiology & Imaging)

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

Th'if:'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, Maobile: 01955567000- 3

o f



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth 20 -8B -AFAL oy o7l
whose signature follows | /772 ﬁ? LY A ,;?W/%D

has on the date indicated been vaccinated or revaccinated against Cholera
B i |

" Siwﬁﬁﬂm Approved Stamp
i Clnator
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

il

whose si follows

This is to certify that }Dawul‘bin‘n f8-03./F95 &
M RANA FAHMAD

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

Date Signature and Profesgional
status offvaccisator

Origin and batch
no, of vaccine

Official stamp of
vaccination centre

N\ DR, MIR. MD., RAIHA
MEBS (DL, DFM. CCL (Birdans), PET | }
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.

[ ]

LY ]

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 afier date
vaccination or in the extent of a revaccination within such period of ten yvears, from the date of

that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any parl of it may render it
invalid.




