“> HAQUE&SONSLTD. "=

ACCrednabon ke A 55144

a Haque Tower. 126714, Goshaildanga, Agrabad C/A, Challogram, I!ar;gladcsh.
Tel: +880-2-333316214-6, Fax - +880-2 333310530 FATIENT CONTROU NUMBER. |

HSL-003277
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NARME AND MIDHOLE NAME ==
KHAN MUHARMMAL HABIEUR RAHMAMN
FLACE AND DATE QF BIRTH PASSPORT NUMBER S SEAMAN'S BOOK MUMBER =
CHANDPUR 16-Jun-1995 ot AD4B52960 CION9942
NATIOMALITY :  BANGLADESHI| SEX -  <T Male [ Female [VESSEI 1YPE . CONTAINER |TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS - GUNT.{&C_T_ MNUMBER +3301954271787 (SELF)
VILL- RAGHUNATHPUR, PO.- PURAN BAZAR, P5.- CHANDPUR SADAR, DIST- E
CHANDPUR, BANGLADESH, RANE IRD OFFICER
[ Have you ever had any of the following conditions?
Condition YES MO Condition ) YES NO
1 Eyefvizion problem Il L™ 18 Slecp problems L I
2 High blood pressure LI L 18 Do you smoke? Ll bt
3 Heartvascular disease l 47 20 Dperation/surgery Ll 3 48
4 Heart surgery | = 21 Cpilepsylseisures Ll L l'":,
3 Varicose veing | i 22 DHzzinessifainting 0 (S
G Asthma'bronchitis B & 23 Loss of consciousnass (W [
¢ Blood disorder r B 24 Psychiatic problems iJ 1,
E  Diabeles rl =g 25 Depression O L,
9 Thyroid problem Ll Lo 6 Attempted suicide il [l
10 Digestive disorder ' N v 27 Loss of memory OS>~
11 Kidney problem (] [ 28 Balance problem ] i
12 Skin problem Il LL~ 2% Spvers headaches (8] I"f,
13 Allergies (] (7 30 Earfosefbrozt problems 0 Iir'
14 Infectious/contagious diseases Ll Cd 31 Restrictet mobility 0o IJ/
15 Harnia L1 Ty 32 Back problems [ o,
16 Genital disorders (] L 33 Amputation 1 [ L__
17 Pregnancy Ll =B s 4 34 Fracturesidislocalions | o
If @ny of the above questions were answered “yes”, please gi:u'e details.
Additional questions
YES NO |
345 Hawe you ever been signed off a3 sick or repatriated from a ship? | |
35 Have you ever been hospitalised? 1 3 1
37 Have you ever becn declared unfit for sea duby? | I
3 Haz your medical cortificale ever been restricted or revoked? I o gl
33 Are you aware that you have any medical problems, diseases or ilinesses? O ""."‘?
40 . Do you feel hedlthy and fit to perform the dulies of your designated positionfoccupation? l;.:]"‘/ o
41, e youl allergic to any medications? L il
MR | FIT FOR DUTY ON BUARD SHIP |
e =
42 Are you taking any non-prescriphion or prescription medications? ) 0 = |

Il yes, please list the medications laken and the purpese(s) and dosage(s)

| herety suthorize the release of all my previeus I'I’IL"‘{]I.I:.:i-H records from any health professionals, health institutions and public authoritics
1o Dr. Mir Md, Raihan (approved medical praclioner) | also cerlify that my history contained above is true and any false statement will
disgualify ma from my employment, benefits and clams,

~H

Signature of Seatarer
MEDICAL EXAMINATION

Weight H—_Zfﬁﬂ-"l'iejght cm; f?—_ﬂmmﬂ ﬂ{;;@@iinm! Pressure: Sysiolic kf{ﬂ f‘“ﬁ;{_]i,astnlir,‘ﬁ?rl_} ﬁﬂﬂ!-"ut:fil'_: # E j% £
L= o; 0 i

Ear Hearing by Audiometry = Audiametny B learing by Whisper Test

Fight ] Adeguate | [0 Inadcguate s00 | 1000 | 2000 | 3000 |. | & Adeguate [0 inadequate

Left U Adequate | [1 Inadequate ot [L-—-fdequate | [ Inadequale
o

Hearing meels the slandards as laid down in STOW Code Section A-1/9 7 ¥ES O . M El

revision:51 04 2024 .70 2 77obe contd on page 2 Revision Date © 24th July 2022




Cont'd

from page 1

Visual acuity Visual fields
Unaided Aided el Ftsitin
Right eye Left eye Right ey Left eye S
Distant e A =4 il Hight eye N
Mexar i Lefl eye il
Visual acuity meets the standard laid down in STCW Code Seclion A1/ _¥Es | MO
Colour vision as per STCW CODE Section AS. T Normal || Doubtful L1 Defective
Date of last colour vision lest: Date (day/monthiyear) 18 JUL 0%
Normal Abnormal Normal  Abnormal

Head Tl . Wancose veins [ L1
Sinuses, nose, throat T I Vascular {inc. pedal pulses) " [
Mouth/teeth & I Abdamen and viscera | el Il
Lars (general) EY (] Herniz L 1
Tympanic membrane L 1 Anus (nof rectal exam) r’ O
Eves Lt I 53-U system I LI
Cpthaimoscopy it ] Uipper and lower extremities ry )
Pupils L.T: L Spine (S, T/S and 1/5) ¥ [
Eye movement Il rl Mewakagic (full bricef) Ll n
Lungs and cheast B LI Paychiatric | 1 [1
Braast examination (‘\r?;]&—— Cl General appearance L o
Heart ! 1 Skin B |

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray ﬁ;m{ BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ |Positivg L+Megativie
ECG Merre T TRILIRUBING €7 Alcohol Test O |Positivd = Negative
BLOOD 1t SGPI eg LIRINE R/E Y
DCdifferantial count) SGO1T Mgy OTHERS o
HAEMOGLOBIN (HGE)] &L DRUG AMD ALCOHOL TEST HBsAg [ |Reactid kT Nonreactive
ESR (WESTERGREN) [ Morphine T |Positivd Fr]Negative HIV ¢ AL Test 01 [Reactid [4TNanreactivé
WBC L&, ¥€T  |Amphetamine | 0 [Positivd 7 [Negalive  [VDRL L1 |Reactiy LNanreactivs
BLOOD GLUCOSE LEVEL Fhenoyclidine LI |Positivg T Megative Blood Type b Sl W’:—)
FLAMLICH 2. |Barbirates [1|Positivg £T|Negative  [Psychological Fxam [T - =
HOATC i 2 Cogaing |1 {Posilv #T]Megative CHhersmUE Urascand) NID
meb-_.- I declare that | am.in knowledge of the contents of the Fhysical examinations:
—‘hL'ﬁ!"'( MUHAMMAD HABIBUR RAHMAN KHAN 18-Jul-2024
Signature of Seafarer Mame of Seafaror Date

eamines medically;

Assessment ot fitness for service at sca;
On the basiz of the examines's parsonal declaration, my clinical examination and the diagnostic test results recorded above. | declare the

A Fit for lookout duties 1 Mot fit for lookout duties
e}
gy Deck zpriice Engine service Catering sarvice Ciher services
P “T ] (] ]
LInfit M| | O Ll

Without restrictions

With restniclions

Mo

Action laken by medical examiner (e.g.. referal);

Describe restriclions (2.q., specific position, typa of ship, frade arca)

Pl

Is the: Seafarer frec fram any medical conditiens likaly to be aggravated by service at sea or lo render the seafarer unfit for such service ar to
endanger the health of other persons on beard?

| Firess Date:

T U 20%

17 JUL 2%

i
[ ~Vald Until -

§Z

Revigion : 5.1

DG Shippng B

Ganeral

Radical H

“Rysician

angladesh Approved
YEigian

aapilale Limitad.

IR A AT EPARE
in Accordance with Medical Examination :é%h%wm?m STCW 1978/1996 as Amended, MLC 2006

Revision Date : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAMI OF APPLICANT — [rmsTName ' MIDDIE INITIAL
KHAN MUTLANMMALY HABIBUH HANMAN
DA OF BIRTH PLACE OF BIRTT SEX
G 14 1996 CHANDPUR BANGLADESH

MONTH DAY YEAR 1Ty COUNTRY mact W1 remare [
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: =5
MASTER i RATING [] VILL: RAGHUNATHPUR, IO PURAN BAZAR, PS- CHANDPLR SAl|
MATI A moupeck [ ] DIST. CHANDPUR
LEMGENEER [T MO ENGINE ||
RATID OFF 5] SUPERNUMERARY [] BANGIADESH.
MEDICAL EXAMINATION {S5EE PAGE 2YSTATE E'JI':.'I.'.J\]L.‘; O PAGE 2

HEIWGHT WLEIGHT REOGOD PRESSE |I{|'H_ LIS = I{P-?“;!"II-C.-". TN GEMERAL APPEARANCE
IFSmrn “riGi e LEFT EYE ' =]
WITHIOUT GLASSES Eﬂé o ! Lc.'.‘bL,(:
WITH GLASSES
DAL OF LAST COLOR VISION TEST :wmmnm {Year} I E :":”- m Testing Required every & years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A1/ ves No []

COLOR TEST TYPL BUNK  LANTERN CHECE 17 COLUR TEST 1S NORK AL YELLOW i_FTH— wepf—  Grern [— soeef
L e ==

HEARING ' i
' RT Eak (VYD LEFT YEAR M“_')

HEAD AMD NECK M HEART {CARDIOVASCLILARY
A e

LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADID OFFICER)
ECHUNIMPAIRED FOR NORMAL VOICE COMMUNICA TION" ML
X TREMITIES: o

bty ~ Onmx i ~ e

15 APPLICAMT WI FERING FROM ANY IMSEASE LIKELY TO BE AGGRAVATEDR BY . (R T REMDL R HIM UNFIT FOR SERVICE AT SEA |
CR LIKELY TOENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? VS, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 = =

_‘I_l.m{ . P Jul-2024 1 ? -”.II. zﬂm

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATLE
THES SIGNATURE SUHOULD Bl AFFIXER N THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 15 TO CERTIEY THAT A FHYSICAL EXAMIMATION WAS GIVEN TO MUBAMMAD HABIBUR RAHMAN KHAN

FIT FOR DUTY ON 3’0#%{{,

mf}/[‘;HH] U5 PO TO GE (FTE ) MO R B A S A b AR TE R LHNEER, RATHO OFFICER, RATING, MOL DECK,
MOHF ENGINE or SUPERNUMERARY ),

[WAME OF APPLICANT)

NAME AND DEGREE OF PHYSICIAN DR, MR MDD RANIAN, MEBS (DU) DFM. CCD (BIRDEM) P.G.T, (OPHITID

ADDRESS RADICAL HOSPITALS LTD, 35, SHAN MAKHDUM AVENUFE, SECTOR-12, UTTARA, DHAKA-1234,

MAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH, REG. NO.A-55144 (BM.D.O)

DATE OF 1550UE OF PHYSICIANS CERE ho-MAY-2014

LATE OF EXAMINA IT:: 1| ]3 .iUL Mﬂ .

ety Cormnmssioner o Maritinee -";ll irs, KL, and in complizmee with the reguirements of
the Maritime Labour Convention, 2006 for the Medical Fxaminagion of Seafarers.

The Medical Certificare shall be valid Tor no more than bwo (21 years from the date of the Ex amination for those over 18 vears of ape and

for 1y e Wi ome (1Y vear for those under 18 vears

REM-0sM ANNEX 2 DR, MIR, MD
MBES DU}, DF. GED :wmmm

This cerfificate is ssued by authority of&

G Shipp.ng Bangladesh Anpru-md
General Physician
Radical Hospitals Limited




MLDICAL REQUIREMENT

AL applicants for an olficer certilicate, Scalarer’s  [dentification and  Record ook o cerlification ol special
qualifications shall be required te have a physical examination reported on this Medical Form completed by a certilicated
physician, The completed medical form must accompany the application for officer certificate, application lor scalarer's
identity document, or application for certification of special qualifications. This physical examination must be carried out not
mure than 12 months prior to the date of making applicition for an officer certificate, certilcation ol special qualifications or
a sealarer’s book. Such proof” of examination must estublish that the applicant is in satisfctor physical condition for the
specilic duty assipnment undertuken and is generally in possession of all body fucullics necessary in fulfilling the
requirements ol the seafaring profession. In addition. the Tollowing minimum reguirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 leet and in the poerer car at 5 leel,

Dreck officer applivants must have {either with or withoul glasses) at least 20020 vision in one cye and at least 20040
in the other, [ the applicant wears glasses. he must have vision without glasses of at least 200160 in both eves. Deck
ollicer applicants must alse have normal color perception and be capuble of distinguishing the colors red. preen.
Blue and vellow.

ib)

Engineer und radio oflicer applicanis must have {either with or without glasses) at least 20630 vision in one eve and
ter et least 200540 in the other. 1F the applicant wears glasses, he must have vision without glusses of at feast 200200 in
both eyes. Engineer and radio olficer applicants must also be able to perceive the colors red, vellow and green,

iy Anapplicants bloed pressure must fall within an averaee range, taking age into consideration.

Applicants alllicted with any ol the fellowing discases or conditions shall be disqualified: epilepsy, insanity,

() i : : A s : i . )
senility, alcoholism. wherculosis, acute venereal disease or neurosyphilis, A1DS andfor the use of narcotics,

in PreckiMNavigational ofliver applicants and Radio officer applicants must have speech which is unimpaived for
normal voice communication.

Applicants lor able seaman, bosun, GE-1, ordinary scaman and junior ordinary seaman must meet the physical

(e . : IR ST L i
recuairements for a deck/muvigational officer's certificate.

. Applicants  lor fireman/wateriender. oilerimotorman, pumpman,  dectrician, wiper, tankerman and  survival
eralifrescue boat crewman must meet the physical requirements for an enginecr ofTicer’s certificate,

DETAILS OF MEDRICAL EXAMINATION

[T be completed by exanining phyvsician)

L COMPLETE PHYSICAL EXAMINATION INCLUINNG HEARING TEST.

2 PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Estimation,

C1 Serological Test{ VD) 1) Hepatilis B Sarface Antesen Test (HbsAg),

Foy Urinlysis Fy Drug Test G Aleohol Test //

3N -RAY EXR PA VIEW

4. E.C.GLTEST

3 EYE EXAMINATION FOR V/iA & OV EBH iUy, DFM. CCD {E,n;jm;. FGT (Ophth}

G Shipp:ng Bangladssh App
S
ical Hospitals Li
Radical FRRR0 - 09/01/2023

ELM-105M ANMEX 2 'ﬂ ‘”‘”‘ m
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* Please check the appropriate items,

BETSTm i EERALTTF

— Urncana chives) — Asztha — Ooher

. ALLERGIES:
AT el 14

(F LeflF=2

L
i el

4. DALY LIFE HABITS: (E%=3)
P11 Adeohol intake: BCIED Z Do notdrink

— Dirink 23 times o week ¢ MIZ 2 ~ 3@}
T Heavy Jdrinker "5 -

Z Drug allargies inamek: . Fuood allergies iname
(WaE; Bt R

L PAST HISTORY: {&#EEE)
(11 Past sedoug rflness: - =5EEEED c Age (EH

123 Smeking, (¥EWE) Never smake 3Bincal o

Z Moderale Jrinker TSR

i smakeng a9

fad

L tuEgen | SaEf . When?
T eE) g
3. PRESENT ILLNESS (CHRONIC DISEASE)...... :._umuﬂ_m*ﬂ\ﬂ.mv

Woame ol iilness; (FRRE)

14 Dislan preferences, X &5

Smuokie Sigareitds aday 4

1 Busmel movements: = ‘mﬁ) — irrecuiar

il HRES) el kM
D2 Alear ([

= Drink every avening S

= Lighudrinker 31w

- |

— Constipated

Z Fuh 125

— by il 25

— Saky RS Z Swent 1H
(31 Evercise: [N 2 Oflen (24 T3) = Sometimes (3Br) T Mever (L2t
151 Slazp, FIEER;  Slegpwell (B EA! T Have Sleeplessnzss (3BITS L
Z Houg insomnia - TIRED T Sometimes take slezping pills, cre. 135 P IBEHET

Name 151 af medicing 15) uséd for the above disease (s), (EERE B L — WA E]

Constant * Eiz a1

F Wegh (R
Loging weight (924 T %)

16 JUL 2024

"MIR. MD. RAIHAN
MEEBS (DU, DFM. CCD (Birdam), PT (Qphth)
BMDC A-55144, MMC-BGD-016
DG Shipping mu:m_ﬂn,um: Approvad
General Phyaician

Fadical Hospitals Limited

= Puning an weight © 5
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i S il

HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW
NAME CF CREW : MUHAMMAD HABIBUR RAHMAN KHAN RANK : 3RD OFFICER
CDC NO ClOfa942 DOB:  16-Jun-1996
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING [+ 1 YES OR NGO YES NO

1

10

Have you ever had coronary thrombaosis or certain types of heart surgery?
Are you suffering from any heart-related cotnplications?

Are you a diabetic 7

If you are diabetic, do you need injectio_ns of insulin for diabetes?

Have you aver had a stroke, or unexplained loss of consciousness?

Have you ever been treated for a mental or nervous problem?

Are you an alcoholic, or have you had alcohol or drug addiction problems?
Do you have any hearing difficulties or are you using any hearing aid?
Have you ever suffered from any STD (Sexually Transmitted Disease)?

Are you aware of any other health condition that could affect your fitness for
seafaring employment *

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | Pnd will bear all the expenses as may incur as a direct result of such concealment.

Date -

" If yes, mention details below:-

18 JUL 20

Signed : |

rhwnf

IR. MD. RAIHAN
%glnﬂf DFi CCD (Birdem, PGT (Ophih)
BMDC A-55144. wMMC-BGD-01
DG Shippang Ban ladesh App
General Physician
Radical Hospitals Limitec

Revision : 5.1

The Crew Member

Revision Date : 24th July 2022
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HOSPITAL

radical_hospitals@yaheoo.com, www.radicalhospital.com LinTED

REF: ‘ MV. ONE INTELLIGENCE : DATE: 18/07/2024 ‘

M/S. HAQUE & SONS L'TD.
RUMMANA HAQUE TOWER
[267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MUHAMMAD HABIBUR RAHMAN KHAN | RANK: 3" OFF | CDC NO: C/0/9942 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED {//‘:’7/ {/(

AIDED

COLOUR VISION: NORMAL / BERND

OPINION . BRFITY 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 : +880255087281- 2, Mobile: 01955567000~ 3




_,_nr_uq 2024151190}
%&% % = : 90 hpm Diagnosis Information:

Male %nﬁm@\&% h%s\ﬁ : 100 ms Sinus rhythm
¢/ mmHg m.w. : 144 ms Possible right atrial m_uﬁc;.m__q
QRS 38— —ie- Borderline ECG

QT/QTe : 354/1434 ms
PIQRST : 242917
BEV5SVT + 10080969 mV
_wwwc: Confirmed by:

E_,iffﬁﬁf/__h\ | _
r\/i%rj..}r\,l}..}l P____W\JI} A ﬁ\«f\r_ el Efw_y\rllr___r.\{}kf____,,.tinf\xl“

_n_.. Y N

I _,_.,ivrg_trzﬁre}_ _YLQL\ ﬁgiizrf}_
:Eﬁiﬁiﬁé?@ﬁén@f&ﬁ@ﬁ@;a%a41; FiEm b

gﬁﬁi@%@%i%i%ﬁ%ﬁgagrgaiﬁif!%i@?ﬁ;

aﬂ. 100Hz ACS50 meEmm SEE___EA__. h_ m _....m+w_. Cmm mm _mn._umHEamm ____G 21 ﬁ_ﬂmmaﬂ ﬂummﬁ_ wmm_ cal Hos EEH :

_7;\...:47.\')\_ _},{ir_ﬁ _ﬁ&lﬁi _7\ LLWW.JLTL(_H!\Z%TJR |

mﬁ. Lo Sl EBLTI{L_,,iiaa_‘r LI , Tﬁ[iv!)«fm( 1}3_?(_:\;}%\;; |
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[ O
RADICAL i g
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

EEREE L

iD. No. - DADTO483 Receive: 18/07/2024 Print: 18/07(2024
FPatient’s Name © MUHAMMAD HABIBUR RAHMAN KHAN
Age 1 28YRS Sex M
Refd. by : O, Mir Md, Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

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

Heart : MNomalin T.D.

Lung : Lung fields are clear
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.

fh-

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

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

Ihis 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, Mobile: 01955567000~ 3



RADICAL ,
HOSPITAL 2l

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

ID NO : 24070483 Date : 18/07/2024
Patilem.‘s Name : MUHAMMAD HABIBUR RAHMAN KHAN Age : 2BY1M2D
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DEM-C/0/9942 Sex : Male
Specimen : Blood

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

HAEMATOLOGY REPORT
|Parameter | Results | Reference Values I Histogram
Haemeglobin(Hb) 16.6 g/dl M:12-16, F:10-14.0 g/dl
ESR{Westergren) 05 mm/f1isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 10,8300 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 54 % (40 - 75)%
Lymphocytes 36 % (20-45)%
Monocytes 06 % (2-10)%
Eosinophils 04 %o (1-6)%
Basophil oo Yo 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 432 Jocumm 40 - 450 foumm
TOTAL PLATELET COUNT(PC) 316,000 [cumm 1,50,000-4,50,000 fcumm
MPY 12.2 fL 7.0-11.0fL
PDW-CV 16.8 k! 10 - 18 %
PCT 0.39 B 0.10 - 0.28
P-LCR. 42.2 %o 9.00 - 45.00% 1
P-LCC 133 x10"3/ul 13 - 129 x1043/ul
RBC COUNT 6.09 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 535 % M: 40-54%, F: 37-47%
MCV 87.9 fL 76-94 fL
MCH 27.2 pg 27-32 pg ~ RBC CURVE
MCHC 30.9 g/dL 29-34 g/dL
RDW 5D 46 fL 30.0-57.0 fL
ROW CV 15.6 % 10-16%

%
A e

Chec LT - Dr. S:M.Shariar Rizvi
Medical Technologist, MBEBS MD{BSMMU)
Redical Hospital Ltd. Consultant
Uttara, Dhaka. Dept Of Microbiology

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Al I T S

. o)
HOSPITAL )

radical_hospitals@yahoo.com, www.radicalhospital.com LD
Bill No DIA24070483 Received Date [ 18/07/2024 ]

Patient's Name | MUHAMMAD HABIBUR RAHMAN KHAN
Patient's Age 28Y 1M 2D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye).DEM CDC NO | C/D/9942
Sample BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.43 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
I Serum AST (SGOT) 22.0U/L Up to 37 U/L
HbA1C 4.8 % 42 -6.7 %

REMARKS (IF ANY)

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

Ch By Dr. Sumaiya Khatiin

MBES, 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 LIMITED
"B__m No | DIA24070483 o | Received Date | 18/07/2024
Patient's Name | MUHAMMAD HABIBUR RAHMAN KHAN
Patient's Age 28Y 1M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/9942
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) | Negative ‘
' HIV 1 & 2 (Method : (ICT) Negative
| VDRL Non-reactive
BLOOD GROUPING RESULT ——
e e S e e e
T —— e
Checligd By A Dr. Sumaiya un

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East 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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Bill No DIA24070483 ' | Received Date | 18/07/2024
Patient's Name | MUHAMMAD HABIBUR RAHMAN KHAN
Patient's Age | 28Y 1M 2D Patient's Sex Male
 Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye) DFM CDCNO | C/o/9onn
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Color Straw ) RBC _ Nil

Appearance | Clear E Pus Cells 1-2/HPF )
Sediment Nil B Epithelial 0-2/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

r__Bilu Salt Not Done Urates _ 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

Dr. Sumaiy¥ Khatun

MBES, 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 : +B80255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BillNo | DIA24070483 Received Date | 18/07/2024
Patient's Name | MUHAMMAD HABIBUR RAHMAN KHAN
Patient's Age | 28Y 1M 2D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO CAO/9942
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunechromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine Negative
“ﬁumhine . ' Negative
' \Tlm_fg uana T Negative
Barbiturates Negative N
| Amphetamines Negative
Phencyelidine . Negative
| Alcohol ' Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene - Negative

Checl y
MBES, MD (Mictobiology)
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




Pre-Joining Medical Report to be Completed by Company’s M.O.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

o o A ALV TEVER
M MMRD By
This is to certify that } Date of birth __ 140611996 g MPLE

whose signature follows

M has on the date 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
l@r 2
OR. MD. AYUBUE RAHMAN
= BG5S PG T (Medicing)
-% Taher Chamber
10, Agrabad CHA. Chitagong.
g Fagn. Mo, A-1T1820
= s — —
.._-.2.
2 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 years, beginning ten days after date

vaccination or in the extent of a revaccination within such period of ten vears, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mvalid,
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
ooto i Athoocire BGMNST CHOLERA

—06-1FPE
This is to certify that Date of birth -06-19% Sex M
whose signature follows

'ﬁ;‘ﬂ‘é has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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