o

£  HAQUE & SONSLTD. ‘= e

o Accredifaion Mo & 55144
Rummana Hague Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

W Rz Tel : +880 31 T16214-6, Fex ; +380 31 710530 PATIENT COMTROL NUMBLR
A 201647

s1%1 MEDICAL EXAMINATION CERTIFICATE

FIRST NAME MIDDLE NAME
MD. SARWAR
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGRA 2-Diec-1980 A03927327 CO4079
MATIONALITY :  BANGLADESHI[ SEX: 1 Male [| Female |VESSEL 1YPE = CHEM. TANKER|TRADING ARLCA : WORLD WIDE
PERMANENT HOME ADDRESS ; CONTACT NUMBER : +BB017T12034177 (SELF)
VILL. DAMDAMMA, P.O. PANDITHPUKUR, P.5. NANDIGRAM, DIST. BOGRA RAMNK MASTER

Have you ever had any of the following conditions?

Condition ¥ES  NO Condition ¥ES NO
1 Eyelvision prablem (] T 1% Skeep problems 1 gl
2 High blood pressure I (o 19 Do you smoke? = (I
3 Hearfvascular disease 1 - 20 Operation/surgery O o
4 Hear surgery 55, e 21 Epilepsyseizures L1 I d
2 Varicose veing [l 7 22 Dizzinessifainting 0 2 s
&  Asthmabronchitis [ a4 23 Loss of consciousnoss Eh, CL
7 Blood disarder Ll LI 24 Peychiatric problems . B L :_’
g Diabetes Il L 25 Depression . 1 e
9  Thyroid problem (] Lalz 26 Attempled suicide | O
10 Digestive disorder T El, 27 Loss of memory I [
11 Kidney problem L LLe 28  Balance problem’ L ._Eu_,
12 Skin problem r L 29 Severe headaches 0 £
13 Allergies n [l 30  Larnosefthroat problems n (8 )
14 Infectious/contagious discascs & EF I Restricted mobility Ll Lir
15 Hernia Ll gl 32 Back problems | [Lr
16 Genital disorders L1 5" 33 Amputation O b
17 Pregnancy L. 1A 3 Fracoresidislocations B v
If any of the above questions were answered “yes”’, please ghve details
Additional questions
YES NO
35 Hawe you ever been signed off as sick or repalnated from a ship? 1 LT
36 Have you sver been hospitalised? B ” o
37 Have you ever been declared uniit for sea duty? [l - |
38 . Has your medicaj corfificate ever been restricted or revoked? 1 =1
39 Are you aware ihal you have any medical problems, diseases or linesses? [ R
40 . Do you feel healthy and fit fo perform the duties of your designated positionfoccupation? G oA
41 Are you allergic to any medications? | = ol
Comments:
FIT FOR DUTY OH BOARD SHIP
42 Are you laking any non-prescription or prescription medicatons? Ll LT
If yes, please list the medications taken and the purpose(z) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institulions and public 2uthortics
to Dr. Mir Md. Raihan (approved medical practioner) | also cerlify thal my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

b
Signature of Seafarcr

MEDICAL EXAMINATION

weight  F-8Ka Height (cm) [EFam BM 25+098i00d Pressure: Systolic [ U Y™ Diastolic S/U—"Y PULSE - ] =71
% A e T

f/ =
Ear Hearing by Audigmetry Audigmetry Hearing by Whisper TF"\.E
Fight 1 Adeguate | [ Inadequale 500 [ 1000 | 2000 | 3000 ° HE— Adequate | 1 Inadequate
L et O Adeguate | 1 Inadeguate allp S Adequate | [ Inadequate|
P e

Hearing meets the standards as laid down in STCW Code Seetion A-1/9 7 YES rq-/ N L]

Rewvision : 50 4 2 U '} .E'.. ?‘ G 2 6 To be cont'd on page 2 Revision Date : 24th Juby 2027




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided 0 i =
Righleye | Llefleye | Righleys Lol eye Ortoe] Dafective
Distant =t Le [T [Fight eye T
Mear [Left eye =
Wisual acuity meets the standard laid down in 5 TCW Lode Section A1/ YERTTND
Colour vision as per STCW CODE Section A-1G: MNarmal L1 Doubtiul [ Defective
Date of last colour vision test: Date (day/monthiyear) __.t EJJ_L‘ m
Mo Abnormal Mormal  Abnormal
Head [l Ll Varicose veins (ol Cl
Sinuses, nose, thraat 1 Il Wascular (inc. pedal pulses) [+ 1
Mouthiteath L7 1 Abdomen and viscera r’ L
Edrs (gensral) [ = [ Herria w g 1
Tympanic membranc (¥ g [l Anus (not rectal cxam) """ (]
Fyes = O G-U systam F}'{: (]
Opthalmascopy = O Upper and lower extremibies [ Ll
Pupils e (& Spine (CIS, TIS and L/S) L 1
Eve movemant o . Meurologic (full brief) 1+ 0
Lungs and chest :“: [l Psychiatric = 1
Breast examination rd?‘#&- l_I General appearance [ 1
Hesart LI | Skin & o [l
RESULTS OF ANCILLARY EXAMINAT IOMS -
Chest X-Ray fYepdied T BID CHEMICAL (LIVER FUNGTION TEST) Marijuana [ {Piositive egative
ECG Morpreec_|BILIRUBIN o33 Alcohol Test T |Positivd ﬂgegatiw}
BLOODRIE SGPT 740 URINE R/E AlyH
DC(differential count) [ A7F"—1SGOT ITEY) OTHERS
HAEMOGLOBIN (HGRE) i DRUG AN AL COHOL TEST HBsAg LI Reactiy FT|Nonreactivy
ESR (WESTERGREM) ar Marphing LI [Positivg Megative HIV ! AIDS Test [1 | Reactiy Monreactivg
VWBLC TE AR |Amphetamine 1| Posithe] £7 [Negalive WDREL [ [Reactiy LANonreactiv;
BLOOD GLUCOSE LEVEL Phepcycliding [l |Fosilivg FT|Megative  |Blood Type W e
RAMDCM Ly Barbiuratés L1 | Posifivd FT|Negative Psychological Exam Moprpal
HEATC 5[ Cocaing |1 |Positivd HMTNegative | Othersrue Uresams; NLED

Herezby 1 ue?:are that | am in knowledge of the contents of the Physical examinations:
1

- MD. SARWAR HOSSAIN

18 JUL 2004

Date

Signature of Seatarer Mame of Seafarer

Assessment of fitness for service at sea;
On the basis of the examines’s personal declaralion. my clinical examination and the diagnastic test results recorded above, 1 declare the

examinae medically:
T Fit for lookout dulies

1

a Mot fit for lookout duties

Deck serief Other services

Engine service Calenng service

~FT (] [l

[

Unfit

L ] ] ]

o Withaut restrictions | With restriclions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or I render the seafarer unfil for SUch Service or 1o
cndanger the health of other persons on board?

Mo
(]

Yos

—T

Crescribe restrictions (e.q., specific position, type of ship, trade areal.

Action taken by medical examiner (2.q., referral):

i

Lo

l

-3t

Filness Date:

-

[ ] __alid Until;
= .

bt A B
P

fipflsed Fhysician

Revision : 5.1

In Accordance with Medical [—'xaminaﬁm&%&ﬂ Mgﬁﬁ%ﬁggu T8) and STCW 18781996 a5 Amended, MLC 2005

General Physician
Radical Hospitals Limited

Revision Date : 24th July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAMI GIVEN NAME(S)
HOSSAIN M, SARWAR
LATE OF BIRTH PLACE OF BIRTH SEX
12 ¥ 1980 BOMGRA BANGLADESH
MONTH LAY YEAR CITY COLINTRY M MalE [0 FEMALE
EXAMINATION FOR DUTY AS; MAILING ADDRESS OF APPLICANT
MASTER EE{ FLAT MNO. 1507, EASTERN KAMALAPUR,
DECK OFFICER (0 NORTH KAMALAPUR, DIST. DHAKA.
EMGINEERIMNG OFFICER i
RATNO OFFICER 1 BANGLADESH.
RATING W
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEINCAL BEQUIREMENTS) STATE DETAILS ON REVERSE SHDE
HEIGIT WEIGHT BLLOD PRESSURE FLLS RESPIRATION GENERAL APPEARANCE B
leen | Foba | (Rofsoe~ | U] 9L
VISION: = Rie : i "0 HEARING: '

wreve L ey
WITHOUT GLASSES L“Lic:r "\er{_i.a
WITH GLASSES ! RTEAK " bl 'f ) LEFT EAR N@

COLOR TEST TYPLE: BOOKLIANTERN ﬁ[S{'{}I.ﬂItTI?ST NORMALZFHTes [ No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MERT THE REQUIRED VISION STANDARD? Ye[ ] Mol 3—

HEAD AND NECK HEART [CARDIOVASCLULAR)

Noam| e

LUMNGS SPEECH (DECKNAVIGATIONAL OFFICER AND RADNG OFFICER )
”W\\,{ 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICA Ilt__...‘;jﬂfa

EXTREMITIES: /\]
UPPER /\}mml LOWER - oy ‘TY\A_{

15 APPLICANT VACCTMNATED IM ACCORDANCE W WIHO RECOMMENDATIONS? \'xﬁlﬁr Me []

e

i
IS5 APPLICANT SUFFERING FROM ANY INSEASE LIKELY TO RBE AGGRAVATED BY WORKING ABUARD A VESSECOR T0 RENDER HIMIHER UNFIT FOR SERVICT
AT SEAOR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS 0N DOARD? Vs I ] ML)

IF YES. PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM QF OM PAGE 3 L_..,r"".r

[5 APFLICANT TAKING ANY SON-PRESCRIPTION OR PRESCRIFTION MEDICATIONS?  YES [ '_ MLy [fr
Fai | =

.'"
X 17 JUL 2056
SIGNATURE OF APPFLICANT IATE DF EXAMINATION EXPIRY DATI
THIS SIGNATURE SHOULD BE AFFINEDR IN THE PRESERNCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD. SARWAR HOSSAIN
| FIT FOR DUTY ON BOARD SHIP S AME OF aPRLICIITT

THIS APPLICANT 15 CERTIFIED FREEGF COMMUNICABLE DISEASE (OR_ MHILISES FOR COORSE VI [ T5

SEAFARER IS FOUND TO BET | Frr s MOT FIT FOR DUTY A% A Mastier L] DECK 0rFicER L] ENGINEERING OFFICER ¢

LY raamo 0eFIcER £ ] Jloa pime 2 T 1 0raams Cook L 00w L WITHOUT ANY RESTIRICTIONS ¢ [ ] WITH THE FOLLOW NG
RLESTRICTIONS.
NAME AND DEGREE €F PHYSICIAN DR MIR MD. RATHAN; MABB.S(DL REG. NO, A-55144

ADDRERS  RADICAL HOSPITALS LIMITED 35 SHAH MAKNDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

NAME OF PHYSICIANS CERTIFICATING P AMERING RAnGIAnESH

DAL OF 158K OF PHYSICIANS CERTIIC 47T fi-May-2014

= 18 JUL 202
_’f T _ e DATE

SIGNATURE OF PHYSICIAN

: £
This certificate 15 issuid by wthoniy of he Marinme Admarestrtor and o cormplhiance with the neguirements ofthglpternational Canvention on Standiards of Traning,

Dﬂl."l_"rm:i«ﬁun ..rT;‘J Watchkeepang for Sealarers 1978, as amended. and the Mariti

Rev. Mar/2022 D. RAIHAN MI-105M

BMDC A-55144. MMC-BGD-016  MEDICAL REQUIREMENT
DG Shipp.ng Bengladesh Approved

General Physician
Fadizal Hospitals Limited




Al applicants Tor an officer certificate, Seafarer's ldentification and Record Book or certilication of special qualifications shall be required
to have a medical examination reported on this Muedical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certilicale, application for Seafarer's Identilication and Record 3ook, or application for eertdication
of special qualilications. This redical examinatiom must be carmied oul within the 24 months immediately preceding application for an
olTicer centificate, certilication of special qualifications or a Seafarer’s Identification and Reeord Book, The examination shall be conducted
in aceordance with RMI MOG-7-27-1. Such proof of examination must establish that the applicant 15 in satislactory phyvsical and mental
condition for the specific duly assignment undertaken and is generally possession of all body Taculties necessary in fullilling the
requirements of the sealaring profession .

In conducting the cxamination, the certilied physician should, where appropriste, examing the sealirer’s previows medical records (including
vaciations ) and information on occupational listory. noting any discases, incleding alcohol or drug-related problems andior mjuries. In
additecn, the Bollowing mmmiem requirenients shall apply:
(4} [learing
®  All applicants must have hearing unimpaired for nommal sounds and be capable of hearing g whispered voice in betler ear at 15 foe
(4.57 m) and w poorer cor at 3 feet (1.52 mo,
(b} Eivesight

® Deck alficer applicants must hive either with or without plasses) an least 2002001 03 vision in one cye and al least 200640 (0,30} in
the other. Applicants for deck officer and deck ratngs who will serve on vesscls of 3060 gross wons or more must bave nomal color
perceplion that complies with CLE. Standard |5 these serving on vessels less than 500 pross tons must comply with C.1LE,
Stlandards 1 or 2.

L ]

Engineer and radio officer applicants must have (either with or without glasses) al least 20030 (0,63} vision in one eye and at least
20050 (0400 in the other. Applicants Tor engincening officer or rating and For radio operator must comply with C.LE. Stndards 1,
2, or 3. Engineer and radie officer applicants must also be able 10 perceive the colors red, vellow and preen.
(e Drental
® Seatarers must be Tree Trom infections of the meuth cavity or pums
(dy Blood Pressure
& Anapplicant's blood pressure must [l withon ae average range, taking age inlo consideration,
(c) Voice
®  DeckMavigatiomal olTicer applicants and Radie officer applicants must have speceh which @ unimpatred  for normal voice
cornmunication,
() WVaccinations
& Al upplicants shoubd be vaecmated pecording Lo the recommendations provided in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advece, and should be given advice by the certified physician on immuenizations. 117
new vaccinations are given, these showld be recorded,
(£ [hseases or Conditons
®  Applicants afflicted with any of the fellowing discases or conditions shall be disqualified; epilepsy, insanily, senility. alecholism,
tuberculosis, acute venercal discase or neurosyphilis, AILS, wndfor the wse of narcotics.,
(hl Physical Reguirements
®  Applicants for ahle scafarer, bosun, GP-1 ordinary seafarer and jumior ordinary sealarer must meet the physical requirements for a
decknavigational officer's certificane,
®  Applicants for Orefwaleriender, ollermotor, pump techmcian, elecirician, wiper. tanker rating and survival craltfrescue boan

crewmember must mect the phyvsical requirements for an engineer officer's certificate

IMPORT

I NOT
A copy of the MI-TG5M must aceompany the applcation. The applicant must retan the original of the MI-105M as evidence of physical
qualification while serving on board o vessel. i

Aae applicant who has been refused o medicsl certilicate or has hid o Bmitation imposed on his/her ability 10 waork, shall be given the
opportunity o bave an additional examination by another medical practitioner or medical referee whe is independent of the shipowner or o
any organtsation ol shipowners or sealaners,

hedical examination repons shall be marked as and remain conBdential with the applicant having the nght of a copy to hisher-reporn. The
medical examination report shall be used only Tor determming the Gess ol the seafarer for work and enhancing health care.

PHETALLS O MEDCAL EXAMINATION

To be completed by examining physician: alternatively, the examining physician may aftach an equivalent form.

(See RMI MG 7-47-1, §3.3),

| COMPLETE PHYSICAL EXAMINATION, INCLUEDING HEARING TEST,

2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. BY Blood Sugar Estemation C) Serological Test
[0 1lepatitis B Sarface Antegen Test{HbaAg), By Urninbysis F) Drog Test G

DR. MIR. MD. RAIHAN

, DFM, CCO (Blrdemi, PGT (Ophth)
!.?IED{DGUL?;; 44, MMC-BGD-016

3. X -RAY EXR PA VIEW
4. EC.G TER
5. EYE EXAMINATION FOR VA & OV

i ngladesh Approved |
enera ysickan
Radical Hospitals Limited

Rev. Mar/2022 MI-105M

18 JUL 202
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HAQUE & SONS LTD.

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

D=

Name MD. SARWAR HOSSAIN Date 18-Jul-2024
Age 43 Sex MALE
Passport No | A03927327 CDC No C04079
Sample BLOOD Rank MASTER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: GINGA CHEETAH ZAO GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report 89 05 24 (% 6F - 2y
Serum Bilirubin o4& 05 0.2 - 1.1 mg/dl
Serum SGOTAST 2240 2.4+0 B Up to 37 UL
Serum S.G.P.T. -0 280 Up to 42 UIL

DOCTOR'S REMARKS:

Revision | 5.1

No Restrictigns

=

Doctor Seal & Signature

DR. MIR. MD. RAI

MBBS (DU). DFM. CCD (Birdam) PGTI%'?MPP:;I

BMD@ A-55144, MMC-BGD-01 G

DG Shippng Bangladash Approved
General ici

Radical Hospith1E | Bieq, ate * 24th July 2022




RADICAL

R T S HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24070480 Voucher No
Test Name USG OF KUB Delivery Date 18/07/2024
Patient Name MD. SARWAR HOSSAIN
Age 43 Yrs Sex Male
Refd. By Dr. Mir Md. Rathan 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 — 9.9 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 not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —10.3 cm. The cortical
echogenicity are ﬁcrrmal with clear corfico—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 is-16.2 cc regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

COMMENT: Suggestive of - Normal study.

Aﬁ?&ﬁ 1

MEES,CMU.DMU
PGT(Gynas &0bs)
Advanced Training on TVS
Consultant Sonologist

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




RADICAL
HOSPITAL

LIMITED

. Www.radicalhospital.com

| radical hospitals@vahoo.com

REF: | ZAO. GALAXY ' DATE;'mmwan_ i

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

EYE EXAMINATION REPORT

NAME: | MD SARWAR HOSSAIN ' [RANK: MASTER | CDC NO: C/0/4079 |

VISUAL ACULTY: RIGHT LEFT

LINAIDED é’/»é é//{

AIDED

COLOUR VISION: NORMAL ~BHHND

OPINION . ~UNFFR FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX) 1

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B0255087281- 2, Mobile: 01955567000~ 3
T T e e P e e e e g e T e



M.\F\nm.ﬁh wmrﬁ.ﬂ GMA 1412018 _
.ﬁv\ﬁu\\ ._%‘\Nw.h.\% 76 E__E Diagnosis Information:

Male % Yea m_ 102 ms Sinus rhythm
i EEH.E it PR T g Normal BECG
; QRS : 86 ms

QT/QTe : 356/401 ms
P/QRS/T : 54/40/38
RVSSVI : 124210717 mV

¢mh Emﬂm Hﬁumc mmEEE EE_._.. L amm m lum nm -m@mmmu ﬂmw_ ﬁuﬁmﬁﬂmmmﬁ Wﬂ_ hmcmi =




W (AR AR S5 R A DECAL : '. -.i
_ HOSPITAL 2
i A =
www.radicalhospital.com Linat

; T een
radical_hospitals@yahoo.com,

B f[T_EgEB_TEE_N[ OF RADIOLOGY & IMAGING |

Fatient's Name - MD SARWAR HOSSAIN
Age o 43YRS Sax M
Refd. by © D MirMd. Raihan MEBS,{DU}.CED[BlRDEM},PGTfE}'E}.DFM

(1D, No. - 24070480 Receive:18/07/2024 Print: 18/07/2024 ]

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

%

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

Head of the Department (Radialogy & Imaging)
Sylhet Women's Medical COllege Hospital

T'Hi;rop_or_‘c has beerme_mrﬁsm %E Pageof 1

TRE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CEN

. bile: 01955567000- 3

Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mo

35, Sha ;
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HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com 16T

ID NO 1 24070480 Date : 18/07/2024

Patient's Name : MD SARWAR HOSSAIN Age : 43Y7M16D

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4079 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT -41 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
]Pammeter | Results | Reference Values | Histogram |
Haemoglobin({Hb) 13.3 g/fdl M:12-16, F:10-14.0 g/dl | '
ESR(Westergren) 05 mm/isthr M:0-10, F:0-20 mm/isthr | i |
il
i
TOTAL WBC COUNT 5600  fcumm 4,000 - 11,000 /cumm 5|s; Ii‘ |! |
Neutrophils 64 %% (40 - 75)%
Lymphocytes 29 %o (20-45)%
Monocytes 04 %o (2-10)%
Eosinophils 03 %o (1-6)% i
Basophil 00 % 0-1 % ‘
TOTAL CIR. EOSIONOPHIL COUNT 168 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 168,000 [cumm 1,50,000-4,50,000 fcumm
MPV 14.3 fL 7.0-11.0 fL b
PDW"CU I?E % 1EI' -18 % . .I CURVE =
PCT 0.2 % 0.10-0.28
P-LCR 51 % 0.00 - 45.00%
P-LCC 70 x¥10°3/ul 13 - 129 x10"3/uL .
RBC COUNT 4.78 m ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 43.2 Y M: 40-54%, F: 37-47%
MCV 90.5 fL 76-94 fL
MCHC 30.7 g/dL 29-34 g/dL
RDW-SD 54 fL 30.0-57.0 fL
RDW CV 17.7 %% 10-16%
1
M

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka.

S.MD(ESMMU)
Consultant
Dept. Of Microbiclogy
Redical 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
5 _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070480 Received Date | 18/07/2024
Patient's Name | MD SARWAR HOSSAIN
 Patient's Age | 43Y 7M 16D Patient’s Sex ‘ Male
Ref. by D Wir Wid. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/A4079
'| Sample BLOOD
IBIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 ma/dl
Serum ALT (SGPT) 28.0 UL Up to 40 U/L
Serum AST (SGOT) 24 QU/L Up to 37 U/L
HbA1C 5.1 % 42 -6.7%
REMARKS (IF ANY)
N VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FROM TOXIC EFFECT
OF CHEMICALS.
Chec v Dr. SumaryatkKhatun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ar Chak Makbcbem Avenue. Sector-12, Uttara, Dhaka, Phone © +BRO2S5087281- 2, Mobile: 01955567000~ 3
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Bill No | DIA24070480

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Received Date ] 18/07/2024

Patient's Name | MD SARWAR HOSSAIN

Patient's Age 43Y 7M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM)},PGT(Eye),DFM CDC NO | C/o/4079
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
' HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method - (ICT) Negative S
VDRL o Non-reactive I
BLOOD GROUPING RESULT
ABO Blood Group T O (ve)
RhiD)Factor Positive

{ 'hu% By

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

Dr. Su:;%lﬂnamn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.




= HOSPITAL i

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070480 | Received Date | 18/07/2024
Patient's Name | MD SARWAR HOS5AIN
Patient’'s Age 43Y 7M 16D Patient's Sex Male
Fef. by’ DOr. Mir Md. Raihan MEBS,{DU) CCD({BIRDEM),PGT(Eye),DFM CDC NO CIOA079
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 - | Ipithelial 0-2/HPF |

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC Nil g
- Albumin Nil WBC Nil
| Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil | Granular Nil
N i | Hyaline Nil i

ON REQUESTCRYSTALS & OTHERS

Bile Salt ' Not Done | Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones NotDone Caleium oxalate Nil ™
| Urobilinogen | Not Done Amor, Phos Nil '
| B.J, Protein | Not Done Hippurate crystal Nil
Chee By Dr. Sumaiya Khatun
MBBES, 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_hospitals@yahoo.com, www.radicalhospital.com HDSF::[J&IE
| BillNo DIA24070480 ' [ Received Date | 18/07/2024
Patient's Name | MD SARWAR HOSSAIN
| Patient's Age | 43Y 7M 16D Patient’s Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM CDC NO | C/O/4079
__‘Sampie URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine N i Negative
Mor phinc_ B Negative
Marijuana - Negative )
‘Barbiturates _ Negative
Amphetamines - : Negative
_P]wnr.:}-'clw E MNegative
Alcohol _ Negative
| Benzodiazepines Negative |
Methadone ' Negative =5+
' Propoxyphene Negative

Check¢&By Dr. Sum%n

MBBS, MD (Microbiology

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologisn.
Radical Hospital Lid.

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
Tuis is to certify that Date of birth_9 2~ 12~ A Sex__ NMALE
whose signature follows D0 S L A Yo AP

has on the date indicated been vaccinated or revaccinated against Cholera

DR. MIR. MD. RAIHA

MBES DL, DFM, CED [Birdem), PGT (Ophi)

BMDC A-55144, MMC-BGD-01

DG Shipping Bangladesh Approved
Gengral Physician

Radical Hospitals Limited.
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_@ DR . MD. RAIHAN
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: | Physician
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This 15 to certify that } Date of birth 0212 L0 Sex 5 5 it

whose signature follows

has on the date indicated been vaccinated or revaceinated against vellow-fever

Date Signature and Professional Origin and batch Official stamp of
status {]‘f)i@ no, of vaceine vaccination centre

1
S D. RAIHAN
Q;\,. DR

. , el
"DEM, CCD (Birdam), PET (Op
hgﬁ!sﬂlg-u?&-ﬁméd. MMC-EGD-D:&
DG Shippng Bangladesh AppO
General Physiclan
padical Hospitals Limitad.

L

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




