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Accrediabon B & 55144

PATIENT CONTROL NUMBER

+\ 11867
MEDICAL EXAMINATION CERTIFICATE

L5 . ,r’

SURNANE = FIRST NAME AND MIDDLE NAME

KAMAL MOHAMMAD RASHED BIN
FLACE AND DATE OF BIRTH PASSPORT NUMBER = SEAMAN'S BOOK NUMBER K
DHAKA 19-Nov-1974 B00086003 C/0I3026
NATIONALITY | BANGLADESHI| SEX .~ Make [ Female |VESSEL TYPE : CHEMOIL TANKER|TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS -

VILL- BALIADHAR, PO- DELIAYE, PS- CHATKHIL, DIST- NOAKHALL

CONTACT NUMBER :

+BB01914-128092 (SELF)

BANGLADESH. [RANK - MASTER
Have you aver had any of the following conditions™ 1
Condition YES ::_5‘1/ J Condition YES 297 g
1 Eyelvision prablem (] / 18  Skeep problems L /
2 High blood pressure 1 ] 19 Da you smoke? [l 1
3 Hearbvascular disease t [ 20 Operation/surgery L /
4 Heart surgery Il I 21 Epilepsy/seiaunes B /
5  Maricose veins Il % 22 Dizminessifainting 1 X/
6 Asthmaibronchitis L / 23 Loss of consciousncss B /
7 Blood disorder ] i 24 pgychialic problems Kl 1
B [liabetas LI / 25 Depression B, /
9 Thyrowd problem 0 26 Atlempted suicide O /14
0 Digestive disorder O ?/ 27 Loss of memory L I
11 Kidney problem r 28 Balance problem ., @
12 Skin problem I | 79 Severs headaches 1 L
13 Allergies [l I 30 Carnoselhroat problems r j
14 Infectious/contagious discascs O 31 Restricted mobility Il :
15 Hermia Il 32 Back problems m /}y/
16 Genital disorders il 33, Amputation Il 1.9
17 Pregnancy ] )!ﬁ, 34 . Fractores/disiocations Il I
It any of the above questions were answered “yes'. picasé give details.
Additional questions
. YES N:y?‘
35 Hawe you ever been signed off as sick or repatriated from a ship? ] "
36 Hawe you ever been hospilahsed? X jﬁ
37 Have yau cver been declared uniit for sea duly? I 1
38 -Has your medical certificate cver been restricted or revoked? 8| .q_/f?
390 Are you aware dhal you have any medical problems, diseases or illnessas? Oz
40 . Do you, fesl hwalthy and fit to perform the duties of your designated positionfoccupation? / A )
41 Arevyou allergic Lo any medications? L ‘H/
Comments: . .
JFIT FOR DUTY GN BOARD SHIP | E
A
._42 Are you laking any non-prescription or prescription medicalions? LI AT
I yes. please list the madications laken and the purpose(s) and dosage(s)

)

Signature of Scafarer

| hereby authorize the release of all my pravious medical records fram any health professionals, health instidutions and public authornlies

to Or. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my empleyment, benefits and claims.

MEDNCAL FXAMIMNATION

Weight L& —2=1 Height (rm/w ﬁm Biood Pressure: Systalic- @ Diastolic %g}.ﬂu Sl—
e

Ear Hearing by Audicmetry Audiometry I ring by Whisper Test

Fight [0 Adequale | 1 Inadeguate 500 | 1000 | 2000 | 3000 | uzate | L1 Inadequate

Left 11 Adeguate | [ Inadequals ] Y ‘.)/ Adeguate | [ Inadegquale
ki) b 77 L

Heanng maels the standards as laid down in STCW Eﬂdqj'r?érzli.un A187  YES

.

) L1

Revision : §.1 G J_’"_

2 D 2 !;- . 7 D 1 3 To be cont'd on page 2

Revision Date © 2410 July 2022



Cont'd from page 1

Wisual acuity Visual fields
Unaided Aided "
X Mormal Defective
Hight eye - Lol eyn o | Fight aye Lefl oye i

Distant o P £ Right eye e

Mear o Lafl gy 7 T

Visual acuity meets the standard laid down in STCW Code Seohth A-1/9 HFE N

Colour wision as per STCW CODF Section A 1/9: ‘/Zﬁﬂﬁzl 00 Doubtful [l Defective

Ll ol

Crate of last colour vision test: Dale (dayimonthiyear)

Noybnon'nal

WHFIDOSE veinsg

N}mﬁ’ Abnormal
Head % 0o

Sinuses, nose, throat /}/ L1 Vascular (inc. padal pulses) ’I/ 0
Mouthitasth / & Abdomen and viscera ,u/

Cars (general) / Ll Heria / D
Tympanic mambrane ‘ﬂl/' & Anus {not rectal exam) / [
Eyes W E] (5uL) system / (]
Opthalmascopy ; Il Lipper and lower cxlremities /ln"/ LI
Pupils / L Spine (SIS, TS and L) /I,fr/ |
Eye movemant / 1 Mewrologic (full brief) / |
Lungs and chest ] L Paychiatric y/ L1
Breast examination W = General appearance 4"1/ O
Heart ) L] Skin / []

RESULTS OF ANCILLARY EXAMINATIONS T
Chest ¥-Ray - BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana [ [Positiv] €| Nedative
ECG AP RILIRULIN & Algohol Test [T Positivd 27| Megative

BLOCD RIE SGPT URINE RiF e
DC(differential count) =—15GOT = T OTHERS -~
HAEMOGLOBIN (HGB)] /5 -5 DRUG AND ALCOHOL I't;flf: HBsAg LI Reacti [ [Mofireactiv
ESR (WESTERGREN) | 2~ Marphing L1 |Positi Nedalive — |HIV [ AIDS Tesl Ll [Reactd £1 rexaitivg
WEC Amphetzming 11| Positiv] LéfNefalive  [VDRL [ [Reactif+#T [Nanrgactivd

BLOOD GLUCOSE LEVEL Phencychdine LI [Posifivg LHNefiative  [Blood Type AT e T
RANDOM _S = |Barbiturates [ [Posifivd [¥{Nedative | Psychoiogical Exam| 722w 2
HEAC ~&D = |Cocaine [l |Positivd l[MNegative | Otherswun Uneaseand) 'ﬁ”‘,/ﬁ
-

Hereby | declare that | am in knowledge of (he contents of 1he Physical examinations
4 ¥

=N

Swgnature of Stafarer

MOHAMMAD RASHED BIN KAMAL
Mame of Seafarer

16-Jul-2024
[ate

Assossment of fitness for scrvice at sea:

2n the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

Fit for lookout duties [l

Mot fit for loakout duties

Pl |
- [eck servigd Engine service Calering service Other serices
J,F'f! i Ll | &)
Uniit [& ] ] 0
})/7 Without restrictions 1 With restrictions
F

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

Yu:;://} o
1] 21

Describe restrictions {e.q., specific positian, lype of shig, trade area):

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

I_Fitness [ate: 15 J'i.i' m

In Accordance with Medical Examination [5

Revision © 5.1 éﬂnml ﬂysirjan

Radical Hospitals Limitad.

nd STCW 19781956 as Amended, MLC 2006
Revizion Date : 24th July 2022



ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner
Maritime and Port Authaority of Singapore and meets both the requirements of
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amend
Labour Convention, 2006.

to the named seafarer on behalf of the
the International Convention on Standards
ed (STCW Convention) and the Maritime

Seafarer's Name :(Last, first, middie) Gender:
_ _ KAMAL MOHAMMAD RASHED BIN Male/Female*
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
19-Nov-1974 _ BANGLADESHI : DHAKA
Declaration of the recognized medical practitioner:
SR SR — . VR NG
Identification documents were checked at the point of examination? ] j
Hearing meets the standards in STCW Code Section A-1/97

Unaided hearing salisfactory?

Visual acuity meets the standards in STCW Code Section A-1/97

. _
!ml.r.-.lm M| =

Colour vision meets the standards in STCW Code Section A-1/9?
Date of last colour vision test: 16 UL fl]Z‘ /
shise=s et el | S v P SR e = 1 I y A7
4 Is the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

8 | Mo limitations or restrictions an fitness? /

| If “no™ specify limitations or restrictions iy

6 | Fit for look-out duty?

9 | Date of examination: (day/month/year) 16 JUL 20%
10 | Expiry of certificate: (day/monthiyear) D — 0 151U L Eﬂ_Zﬁ e
== | ~ Maximum two years from date of examination unlcss the seafarer is under the age of 18 S N |

. RAIHAN
uDaanl murf!!'IFRM ci.l;‘g {Erdim}. PGT (Ophth)

BMDC A-55144, MMC-BGD-016
1 E JUL m DG Shipping Bungladuh Approvead
General Physiclan
L -5 Radical Hospitals Limited.
Date 5 ure of Authorised Medical F;ra_lci!ii!r-tﬁr's:ﬁclaﬁstﬁp N ST

Medical Pracitioner (name, licence number, address ete)

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

A\ VI

Signature of Seafarer

&
driete at appropnaje

Page 1 of 1

SEAFARER MIHCAL CERTIFICATE — Margh 20270



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
e SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

| Seafarer's Name :(Last, first, mrdd!e,l' Gender:
{BLDCK CAPITALS) KAMAL MOHAMMAD RASHED BIN Male/Ferrate”
| Date of Birth: day/month/year | Place of Birth: el Nationality:
19-Nov-1974 DHAKA i BANGLADESHI

Type of ID documents; NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:
Passport No.; Rank:

BOD0OB6003 MASTE R__ ) CHEM!I_DIL TANKER
Home Address: Routine and emergency duties: Trading area: e.g coastal
A BOTH / world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No
3 Ey{gm r::u_roblem /;18. Sleep problem
2. High blood pressure = ,19. Do you smoke, use alcohol or drugs?
3. Hearvasculor diseass | |/ }-20. Operation/surgery B _
4. Heart Surgery N | _/ 21, Epﬂesy!se:zures o
5. Varicose veins/piles o / 22, D|zzmea=.&.#famtlng i
6. Asthmafbronchitis | | / 23. Loss of consciousness o
7. Blood disorder o "1 /| 24. Psychiatric problems -
| 8. Diabetes - 125D Dcpressnan__ -
9. Thyroid problem | |?/] 26 Attempted suicide
| 10. Dlgestn.rL d15r:nrder P - | 27. Loss of memurz.r o
11. Kidney pr0b1em _ Ll 28. Balance prublem - _

12, Skin Pmblem 29. Severe headaches S

/
[13. f-‘xllergtes [ ,?3[]_ Ear(hearing, tinnitus/nose/throat problem B i /
L~

/)

/|

14, lnfer:ti-n_:ru;s:}_;:'oniégiozs_diseasg_ 31, Restricted rnui:-l;nil'lt{.,.r

AL e
15. Herma L. 32. Back or joint problem /-
16. Genital d!surder 33 Amputatmn ' j"'
1? F’reg-nanc!.f ' M ﬁ 34. Fracturefmslacatmns #
i

If you answer “yes' to any of the above questions, please provide details:

o s B N | s e o RER N = il]

Additional questions e Yes Nn///
| 35. Have you ever been SanEd off as sick or re Lt
36. Have you ever been hnspnahzed'?

RECORD OF MEDIGAL UKAMINATIONS OF SEAFARIRS - Barch 2020



37. Have you ever been chIared unﬂt for sea duty’? - [
| 38. Has your medical certificate even been restricted or revoked? T —— |- | _A”
39. Are you aware that you have any medical problems. diseases or illnesses? R i
40, Do ) you feel health}r and fit to perform the duties of your designated pomhonfoccupat!on? ,/' J'
41. Are e you allergic to any medication? |-/‘7
42 Are € you using any nn'ﬁhpresmptmn or prescnptlon medmalmn’? > R ML _l _(r'

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

e AT 2

I hereby declare that the personal declaration above is a true statement to nowledge.

D MD. RAIHAN
D {Biederm, PGT (Ophih)
*{:EE:DGULD%E& MIMC. BGD-016

g Bangladesh Approved
1 E ‘IUL E“Ek 3 2 Shﬁh%:?:emrghrs?:lan

= e — o - . Radical Hospitals Limilad
Date Signature of Seafarer " Name and Srgnature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional. health institutions and public a of to Dr.

MD. RAIHAN
HB&E{DU} DFM, CCD {Birdaen}, PGT (Ophthy
BMDC A-55144, MMC-BGD-018

1 E .H.IL Zﬂﬂ e DG Shippang Bangladesh Approvad
N \&\x General Physician
\( \ Radical Hospitals Limited

Date Signature of Seafarer Name and Signature of Witness

Page 2 of §

BELOAD OF NEINCAL EXAMINATIONS OF SEa8 ARERY - tarch 200



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

Crfe.

1_| Yes  Type Purpose
Visual Acuity
[ Unaided 1 ~ Aided D
| Righteye | Left eye [ Bing Z%é/ Righteye | Lefteye Binocular
| Distant 5;” Distant
|_Nt§ar 0 W | ﬂ/ Near | B
Visual fields
i N_wh Defective
Right eye
[ Lefteye = I
Colour Vision (please tick)
[ | Not tested Normal | | Doubtful [ ] Defective

Hearing

[ Pure tone and audiometry (threshold values in dB)

] 500Hz | 1,000Hz | 2000Hz | 3,000Hz
Right ear =0

[_Ireft ear ‘ =1 | P

Speech and whisper test (metres)

} | [ Tk o Whisper

R|ght ear
Left ear

Clinical Findings

RFCORD OF MEDICAL EXAMINATIONS OF SEAFARTRES — Barch L0

Height 45727 (cm) | wEightmlJ}%
Pulse rate (per minute) %f_ | Rhythm
Blood Pressure Systolic (mm Hg) Diastolic (mm Hg) ] _.Rp
Urinalysis: TGIUCDSE/)’Ff ?F‘rctem w27l E[-:md

= T ] Nnrm_;L, “Abnormal
'Head BN
 Sinus, nose, throat -r/ﬂ[ ‘.,.
Mouth/teeth Pz -

l"aqeﬂ-of



:

Ears Egeraeraf} -
T}rmpamc membrane

Eyes I
' Ophthalmoscopy N /__. ]
_F‘upils /f,.: |

b
;

Eye movement
Lungs and chest
Breast examination
Heart

\\_

UarICOSEUEIH - T
_Vascular{mc__p_:gdalpulse} i / B b
Abdomen and nd viscera

Hernla % =

| Anus {not rectal exam} - |

G-U system /

Upper and lower extremltles s
Spine (C!s T/S, LIS)
Neurologic (fullf!:_rgef} s
Psychlatrlc o
Genera[ ‘appearance

\

Chest X-ray

[ ] Not performed ’rﬁfgrmed on (day/month/year): . 16 JUL 200
RESUIEWM

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

Test .. W@Lﬂ% Resultsm =

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

|FIT FORDUTY ON BOARD SHIp P

Assessment of fithess 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:

wlook out duty |_] Unfit for lookout duty
|| Visual aid required _,Mﬂml aid not required

| D Engine | Catering | Other
Servi I'Service | Service Service

RECORD OF MEDIGAL FRAMINATIONS OF SEAFARERS - March 2001




Without restrictions [ | With restrictions

16 JUL 204

Date Signature of
Medical Practitioner

RECDRG OF MEDICAL EXAMINATIONS OF SIAFARERS — March 2021

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

. MD. RAIHAN
Hiy M!#RM,Emmlr&mi. PGT {Ophith)
BMDGC A-55144, Mrﬁafpnp;g:;
innna Banglade 1
s Shm%ré?'laral Physician
Radical Hospilals Linnited

Medical Practitioner's name, licence number, address

e oh ok R R Rk

Page 5 of 5
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.
RADICAL .
, O HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070418 Date : 16/07/2024
Patient's Name : MOHAMMAD RASHED BIN KAMAL Age : 49Y7M 27D
Ref. By : DR.MIR MD.RATIHAN MBBS,(DU),CCD(BIRDEM), PGT{EYE),DFM-C/Q/3026 Sex : Male

Specimen : Blood

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

| HAEMATOLOGY REPORT I

|Farameter | Results —l Reference Values | Histogram
Haemeoglobin{Hb) 15.5 qg/di M:12-16, F:10-14.0 g/dl
ESR({Westergren) (1}:4 mm/fist hr M:0-10, F:0-20 mm/1st hr
1 TOTAL WBC COUNT 9,700 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 70 % (40 - 75)%
Lymphocytes 24 Yo (20-45)%
Monocytes 04 Yo (2-10)%
Eosinophils 0z % {1-6)% - ' ]
Basophil 00 % 0-1 % il
TOTAL CIR. EOSIONOPHIL COUNT 194 Jcumm 40 - 450 /cumm I
TOTAL PLATELET COUNT(PC) 267,000 [fcumm 1,50,000-4,50,000 fcumm |{ ' i
MPV 9.6 fL 7.0 -11.0 fL ; I.h' g
PDW-CV 16.8 % 10 - 18 % ~ PLT CURVE
PCT 0.26 B 0.10 - 0.28
P-LCR 26.6 % 9.00 - 45.00% e |
P-LCC 71 x10°3/uL 13 - 129 x10~3/uL
RBC COUNT 6.04 mjul M: 4.5-6.5, F: 3.8-5.8 m{ul
HCT/PCV 49.8 b M: 40-54%, F: 37-47%
MCV 82.4 fL 76-94 fL ‘
MCH 25.6 pg 27-32 pg ' RBC CURVE
MCHC ! 31.1 gfdL 29-34 g/dL
RDW SD 48 fL 30.0-57.0 fL
RDW CV 17.6 % 10-16%
Checked Bl-..... Dr. Sunﬁﬁun
Medical Techhologist. MBBS,MD (Gold Medilist) (ESMMU)
Redical Hospital Ltd. Associate Professor
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




| R e

RADICAL
HOSPITAL e
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070418 | | Received Date | 16/07/2024
Patient’'s Name | MOHAMMAD RASHED BIN KAMAL
Patient's Age 49Y TM 27D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO | C/0/3026
Sample BIOOD
!LB_!QCH EMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmolfL 42 —6.4 mmol/lL
Serum Bilirubin (Total) 0.51 mg/dl 0.2 - 1.1 mg/dl
Serum ALT {(SGPT) 30.0 UL Up to 40 U/L
Serum AST (SGOT) 25.0U/L Up to 37 U/L

HbA1C 5.9 % 42 -6.7 %

REMARKS (IF ANY)

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

l.‘hcck@y Dr. Sum%ﬂnun

MBBS, MD (Microbiology)
Associate Professor
Medical TechnologisL. Drept. of Microbiclogy
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




R R T .//F_ =
: : _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070418 Received Date | 16/07/2024
Patient's Name | MOHAMMAD RASHED BIN KAMAL
Patient's Age 49Y 7TM 27D Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/ofh026
Sample BIOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) ' Negative
VDRL Non-reactive |

BLOOD GROUBING RESTF——— = D T
ABO Blood Group
 Rh(D)Factor

W rve)

~ Positive

‘ [‘.he@ By Dr. Sumal}'ag;afun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist,
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L ]
RADICAL
as =i _ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070418 Received Date | 16/07/2024
Patient's Name | MOHAMMAD RASHED BIN KAMAL
 Patient's Age | 49Y 7M 27D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBES.{DU],CCD{BIRDEM},PGT{Eye}.DFM CDC NO C/OMB026
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

] Test Name - Result ]
Drug Level of Urine
| Cocaine Negative i
' Morphine Negative
_Mari_iuana i ; Negative
‘Barbiturates Negative |
Amphetamines Negative
Pheneyelidine Negative 7
Aleohol - Negative
_Benzodiuzepiucs Negative
Methadone Megative
_Pr_-:rpn::xyphene Negative

Checlled By Dr. Sur%@mtun

MBES, MD (Microbiology)
: Associate Professor
Medical Technologist. Dept. of Microbiclogy
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: 01955557000- 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070418 Received Date | 16/07/2024
Patient's Name | MOHAMMAD RASHED BIN KAMAL
Patient's Age 49Y 7M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAO3026
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 WBC Nil
Sugar Nil Epithelial ~ | Nil
Ex.Phosphate | Nil Granular Nil
Hyaline _ Nil
ON REQUESTCRYSTALS & OTHERS
:__Bi_lc Salt Not Done Urates Nil N
 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
Cheglded By Dr. Sl%lﬁmtun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
REF: [MT. MARITIME TUNTIGA DATE: 16/07/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD RASHED BIN KAMAL | RANK: MASTER [ CDC NO: C/0/3026

VISUAL ACUITY: RIGHT LEFT
UNAIDED éﬂ/( = /:(

AIDED

COLOUR VISION: NORMAL / BERND—

OPINION : BENFIT?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




L 067-100Hz ACS0 25mm/s  10mm/mV m...m_._mimw..__.._._.ﬂ.._.._.._.wms._m%mn___amm_ﬁ..m_”_. Glhsgow V2860 RadicalHospital

ol _m_..._.._,.ulmmu_a i 53 e m
\nvw..nnu \uﬁmﬁhw\%m == -~ ——bpm— - Iiagnosis Information:
Male .N\w\wu Years %\%ﬂ, gﬁ@m& : 126 ms Sinus rhythm

mmHg PR ¢ 154 ms Normal ECG
@Wﬁ L~ 02 ms il i
QT/QTc : 390/442 ms
-~ PIORST : 29734481
RV5/8VI amﬁag*
Wnﬁcz ncuwnaem by:

uT . | -
B ,ﬁ éﬁu Erﬁ%;wiﬁ_
ﬁgﬁif b
?}g E»LT}L_

ﬁi?% _

gl @TE?TTA; ______ — ri S




RADICAL )

e
HOSPITAL .
radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED
{ DEPARTMENT OF RADIOLOGY & IMAGING B
( D No. © 24070418 Receive: 16/07/2024 Print: 16/07/2024
| Patient's Name  © MOHAMMAD RASHED BIN KAMAL
| Age © A9YRS Sex '
\ _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 : Nomal in T.D.
Lung *  Lung fields are clear,
Bony thorax : Reveals no abnormality,
Comments » Normal chest skiagram.
/i

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
AGAINST CHOLERA

This is to certify that }Daln: ofbith 14111974 sx MALE
Whﬂ:ﬂ:ﬂlg]]iill!'ﬂf llows MD1':1-“"5&MM-‘,\,D %ﬁ-ﬁHED %V“i ,.F\A 5"’1.-‘31],...
has 4:15 tgu date indicated been vaccinated or revaccinated against Cholera

Date Signature rofessional Approved Stamp
statug'of yarTinator

b

L W
*~$r\" DR. MIR. MD. RAIHAN

MBES (DU, DFM. CCD (Birdam), PET ]
N EMDC A-55134, MMC-BGD-0
DG Shipping Bangladesh Approved

General sician
Radical Hospitals Limited.

b

Continued overleaf Suite our erso

e —— —



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Sex MALLE‘

This is to certify that } Date of birth 14+ 1 L+ 19F 4

whose signature follows

MOHAMMAD RASHEY B1A4 KAMAL

has mii'the ﬂ;e indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaccine vaccination centre
K
,&\,
N DK_MIR. MD. RAIHAN
MBES (DU). DFM, CCD {Birdem), PGT (Ophth)
BMDC A-85144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limiled.
— o
2
3 3 4
4

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 ot 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 parl of it may render it
invalid.




