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ACCredeation Mo & 5144
FL]‘_:jq\Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh,
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il

] Q}',l: o Tal: +880 31 716214-5, Feux - +880 31 710530 K PATIENT CONTROL NUMBER
ok 5\'3]':.,"\'!..
I

HSL-003850
MEDICAL EXAMINATION CERTIFICATE

T

RN
SURNAME ——==" FIRST NAME MIDDLE NAME
AKASH SAKLAIN BIN HIDER
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 1-Nov-2002 B00010469 CO11703
NATIONALITY . BANGLADESHI| SEX - 1 Male  [J Femaie [VESSEL TVPE - CHEM, TANKER]TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS . CONTACT NUMBER - 8.80175E+12
VILL-SOUTH MENDA, BHANGURA, BHANGURA-6640, PABNA. RANK CADET (DECK)

|_ Have you ever had any of the following condifions?

Condition YES ::’V Condition YES y:
1 Eyelision problem 0 L,(/ 18 Sleep problems I /
2 High tioed pressure [l 19 Da you smoke? 0 P.1.'/
3 Heanfvascular disease L / 20 Cperation/surgery ] /'
4 Heart surgery i1 y/ 21 Epilepsyiseiures 0 /
5 Waricose veins L] ’I'(/ 22 Dizzinessifainting 1 r
§  Asthmalbronchitis L / 23 Loss of consciousness Ll ,IZ/
7 Blood disorder = ,rf 24 Psychiatric problems 0N\ 07
&  Digbetes 1 25 Depression 0 [//
@ Thyroxf problem O / 26 Attempted suicide LT 1rzl/
10 Digestive disorder U /!" 27 Loss of memary 0 / i
11 Kidney problem o 28 Balance problem | Z/
12 Skin problem Ll é; 29 Severe headaches . O /
13 Allergies (B 30 Earnoseffroal problems 2 = /
14 Infectiousicontagious diseases O / 31" Restricted maobibity | /
15 Hernia [ )2(‘ 32 Back problems o {/’
18 Genital disorders ] ; )d/‘ ] <33 Amiputation [ %
17 Pregnancy 8| / _ ¥ . Fraetirasidislocations O
If any of the abowe quastions were answerod “yes” please ‘gruia details,
Additional questions
[~ _ YES NO_}7
35 Have you cver been signed-off a5, sick o repatriated from a ship? [l d
36 Have you ever been hospitalised? Il ,H/
37 __Have you ever been declared unfit for sea duty? C /f i
3 _~Has your medical certificate ever been restricted or revoked? i T ﬁl/?
39 Ape ¥OoU aviare that you have any medical problems, diseases or ineszes? (|
40 ', Do you, feet hedlthy and fit to perform the duties of your designated positionfoccupation? ‘{ﬂ/f 0 o
A1 Are you allergic Lo any medications? 1 Jzﬁ"/
Comments:
[FITFOR DUTY oN Boarp SHIP | 5
42 Are you laking ary non-prescription ar prescriplion medications? | T
Ifyes, please list the medications laken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health instilufions and public authories
1o Dr. Mir Md. Raihan {approved medical practicner) | also cerify that my history conlained above is true and any false staterment will
disgualify ma from my employment, benefits and claims
.
Signalure of Seafarer
MEDICAL EXAMINATION :
P i o
__W_mg_aé_%_ucigm lemy ™ < B2 € Blood Prossure: Syshalic- ,/msmric.MLsa ?ﬁﬁ;{? P,
o 2 e = “* =
Ear Hearing by Audiometry Audiometry : Hearing by Whisper Test |
Right |[1 Adequate [ ] Inadequats so0 [ 1oo0 | 2000 | 3000 LT Adeauate [ 01 Inadequale]
Lefl 0 Adequate | [) Inadequatel T £ Adequate [ 1] Inadequate]
7 J
Hearing meets the standards as laid down in STCW Cofle Section A-1/9 7 YES /H"" MCK L1

4

i F 4
Revision - 5.1 04 ] 2 D 2.{ - f:' B Y Tobe contd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity ‘1 Visual fields
diidpg Paded Mormal Defective
Rignieye 4 lefteye Right eye Lefl eye i
[hstant /éfff __,4.7/4_,46 Right eye -
Mear = i Leftaye 7 -
Visual acuity meets the standard lawd down in STCW w. A1 <ES NG
Calour vision as per STOW CODE Section R =R | Mormal [ Coubtful [ Defesctive
|_ Diate of last colour vision test: Dale (day/monthiyear) 1 a_'mL mﬂ
—
Normal  Abnormal Morm Abnormal
Head / I Wancose voins [
Sinuses, nose, throal ] [l Wascular (inc. pedal pulses) ﬁ/ (|
mMouthileeth 11 Abdomen and viscara O
Ears [general) L 1 Hernia / [l
Tympanic membrang O Anus (not rectal exam) B
Eyes i (] G-L) systerm ﬂ/r// u
Opthalmoscopy ] Upper and lower extremilies / |
Pupils L4 Ll Spine (IS, T/5 and LIS} / 1
Eye movement / Fa Meurclogic (ful briefy L 8|
Lungs and chesl {1 0 Psychiatric 7]/ TR
Breast examination W ."I General appearance |
Hear % 1 Skan . p/ | J
RESULTS OF ANCILLARY EXAMINATIONS . it
Chest X-Ray B0 CHEMIGAL (LIVER FUNCTION TEST)  |Marjuana [T [Fositivd #7 | begative
ECG BILIRUEIN ﬁ.;% Alcohol Test [T |Puositivg 1T | Negative
BLOODRE™ ~ _  ISGPT URINE RIE 7
DC{afferential count) —ASGOT —_— OTHERS
HAEMDGLOBIN (HGB)| /277 £2 DRUG AND ALCOHOL TEST/ HBsAg 0] [Reacti] 71 [ Nefireactivg
ESR (WESTERGREN) | £2C— ~  [Morphine {1 [Positiva e | Begative  |HIV  AIDS Test [ [Reactid A Narfeactiv
WEBC 787~ |Amphetamine 1| Positive 1] jve  [VDRL [ [Reacti Lr{Monreagtiv
BLOOD GLUCOSE (EVEL Phencycliding 1 |[Positive |7 |MEgstive  |Blood Type <
FLANDOM T &) |Barbiurates [7|Positnd ] fagative _ |Psycholagical Exam o
HBATC é{ﬁ'}{ Cocaing 01 |Positivg L1 |Negative Othersius Lirasound) L

Harzby | declare that I_a.rn in knowiedge of the contents of the Physical praminations:

Mﬁ-——'.:

SAKLAIN BIN HIDER AKASH
Mame of Seafarer

79 JUL 202

Drate

Signalure of Seafarer

Assessment of fitness for service at sea:
On the basis of the examinec's persona
examines medically:

Fit for ankn%

aration, my clinical examination and 1he diagriostic sl resulls recarded above, | declare the

Mot fit for lookout duties

endanger the health of other persons o board?
l ; ; I ! l Ll I

Mescribe restrictions {e.q., specific position, type of ship, trade area):

Action taken by medical examiner (g.g., referralk

2 Deck serpct Engine service Catering senice Other services
P =y [0 5] ¥]
Linfit = 1 O O 1
/’ 1
|_ Without restrictions 8] With restrictions J
|5 the Scafarer free from any medical conditions likely o be aggravated by service 3l sea of lo render the seafarer unfit far such serice or 1o

a0 HH

T4t

= F
_H_.___._--H:-'
i Filness Data: i =

DR_MR-MD-RAIHAN

H 31.J-|-lll|i'h.=-" FH ysician
33, MMC ECDL

= DC A-55
In Accardance with Medical Examination (%ﬁg}%ﬁﬁ
Ganeral Physician

Revision © 5.1 an
Badicat Hospitals Limitad

(5
A fipove and STCW 1978/1996 as Amended, MLT 2006

Revision Date © 24th July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMNAME CIVEN NAMES)
AKASH SAKLAIN BIN HIDER

| DATE OF Bik TR PLACE OF BIRTH I

1 1 oz FARNA BANGLADESI L
MCMNTH Ay YIEAR CITY COUNTRY 1 MaLE O FEMaLE

EXAMINATION FOR DUTY As: MAILING ADDRESS OF APPLICANT
MASTER O VILL-SOUTH MENDA, BHANGURA,
DECK OFFICER g BHANGURA-6640, PARNA,
EMGINEERING OFFICER [
RADIOD OFFICER | BANGLADESIL
RATING |
MEDICAL EXAMINATION {SEE REVERSE S10F FOR MEINCAL REQUIREMENTS STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOCHY PRESSLIRE ' PULY - RESPIRATICHMN GENERAL APPEARANCE
[z sz rootiopn 5 2 Ay

VISION: <~  RriGua eve n HEARING:

WITHOUT GLASSES ég 2 Aé,—{

WITH GLASSES RT. EAR 453_@2 LEFT EAR _‘m
COLOR TEST TYPE: | {_r)QK/T_I -\N"ll-‘RN/J,f’me OR TESTNORMALLETYSS [ ] No (F -No- EXPLAIN ON pagi: 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE RE QUIRED VISION STANDARD? Ye[ | NeLF~
HEAD AND NECK HEART (CARDIOVASC LIAR)

P o ol i, !
LUMGS c SPEECT (brorkmavicanonal ormices AND RADIOOFFICER
W/Wq ll:. SFEECH UNIMPATRER FOR NORMAL VOICE C0OMML ww%_‘
EXTREMITIES:
UBPER W R M M
:w f

5 APPLICANT VACCINATED IN ACCORDANCE WITH WHO REL OMMENDATIONS? I lj"l?

I8 APPLICANT SUFFERING PR ANY IHSEASE LIk EDY T0 51 AGGRAVATED BY WORKING '\.Ht] ARLY \Ml ORTO RENDER HIMMER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH (1 O HER PERSONS 0N BOARDS YES ] nNer | |

IFYES, PLEASE ENTER EXPLANATION INTHE SECTION AT THE BOETon OF OM PAGE 2

IS5 APPLICANT TAKING ANY NOM-PRESCHAFTION OR PRESCRIPTION MEDICATIONS?  vEg [J H}‘Jﬁ

V— “ 29 JUL 20% 28 JUL 0%

SIGNATURE OF APPLIC ANT DATE OF EXAMINATION EXPIRY DATE
FHIS SIGMNATURE 51 ML BE AFFINEDINT HE PRESENCE (OF THIE TEX AMENING MEYSICTAN
FEIS 1S TO CERTIFY THAT A PHYSIC ARL S SN - W SAKLAIN BIN HIDER  AKASH

- NAME OF APPLIGANT
THIS APPLICANT 1S CERTIFIED FIET OF COMMI UMICABLE DISEASLE (OR VIRUISES FOR o KS) ¥l nol ]
SEAFARER 15 FOUND TO B&FT Fir (] NOT FIT FoR DUTY AS A STER e DECK oFFicER ] ENGINEERING OFFICER /
(] Ramo oFriceR ¢ [ramivg ¢ Ll cHier coork [ Lok WITHOUT ANY RESTRICTIONS ¢ ] WITH THE FOLLOWING

RESTRICTIOMNS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAITHAN: MLBB.S(D.UL), REG. NO, A-55144

ADDRESS  RADICAL HOSPITALS LIM ITED 35, SHAH MAKHIN A AVENUE SECTOR-172 UTTARA, DHAKA-1230. BANGLADESH

NAME OF PHYSICIANS CERTIFICATING DG SHIPPING BANGLADESH
DATE OF ISSUILE OF PIVSICIANS CERTIFICATE G-May-2014
SIGNATURE OF FHYSICIAN 29 JuL 0%

DATE

This certificate (s issued by authority ur'ﬂf_.r\:f::r:;l'r‘: Addministcator and in compliance with the TequiremenET

Certilication ang Watchkeeping for Seafarcrs 1978, as amended, and the Man:umf

Rev. Mar2022 DR, MIR. MD. RAIHAN MI-105M

I BMDC A-55144, MMC-BGD- 01EMEDICAL REQUIREMEN S
DG Shipping Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited



All applicants Tor an officer certifcate, Seatarer's Identification and Record Book or certification ol special qualilications shall be regpuired
1o have o medical examination reported on this Medical Form completed by a certilicated phyvsician, The completed medical Torm must
accompany the application for offieer’s certificate, application [or Seafarers Tdentification and ltecord Book, or application for certification
of special qualifications, This medical cxamination must he garried owt within the 24 months mnmediaiely preceding application for an
alficer certificate, certification of special qualifications or a Seafarer’s |dentification and Record Hook. The cxamination shall be conducied
in accordance with BMI MG-7-47-1. Such prool of examination must estahlish that the applicant is in satisfactory physical and mental
condition for the specific duty sssignment undertaken and s generally in pussession of all hody laculties necessary in fulfilling the
requirements ol the seafaring prolession,

In conducting the cxamination, the eertified physician should, where appropriate, examine the seafarer’s previouws medical records (including
vaccinations] and information on pccupational history, noting any discases. including alcohol o drug-related problems and/or injuries. In
addition, the Tollowing minimun requirements shatll apply:
(w} Hearing
@ All applicants must have hearing umimpaired for normal sounds and be capable of hearng a whispered voice in better ear at 15 feel
(4,57 myand in poorer eor at 5 feet (052 mb,
(b1 Evesizht
® [cck officer applicants must have (either with or without glasses) at feast 20200 L.00) vision 0 one eye and at beast 20040 (0.50)
the other. Applicants (or deck officer and deck ratings who will serve on vessels of 500 gross 10 o mar: st hive normal color
perception that complies with CLE. Crandard 1 those serving on vessels less than 5(0 gross tons must comply with C.LE.
Sumdards | or 2.
® Pngineer and radio officer applicants must have {either w ith or without glasses) an least 20030 (063} wvision in one eyve and il least
/50 (0.40Y in the ather. Applicants for engincering officer or rating and for radio operator must comply with |.E. Standards 1,
3 or 3. Engineer and radio officer applicants must also be able o peereeivie the colors red, yellow and green.
o) Dental
& Scafarers must be free trom infections of the mouth cavily OF gLums
{dy Blood Pressuce
& An applicant's blood pressure must [all within an averaze range, taking age into consideration
(&) Voie
®  Deck/Mavipational officer applicants and Radie officer applicams must bave speech which i unimpaired for normal voice
COMMUMICALINT,
() Vaccinations
® Al applicants should he vaceinated according o 1he recommendations provided i the WEHO publication, Internatiomal Travel and
ealth, Waceination Requirements and Health Advice. and should be given advice by the certified pliysician on immunizations. 1§
new vaccinations are given, these should be recordud,
ip) Discases or Conditions
& Applicants afflicted with any of the following discises of conditions shall be disqualified: epilepsy. insanity, senility, alcoholism.
rubereulosis, acute veneral disease or neurosyphilis, AL, andfor the use of narcolics.
thy Physical Requirements
® Applicants for able seafarer. bosun, GE'=1, ordinary seatarer and junior ordinary seafaner musk meet the physical requirements for a
deckmavigational officer's certificate.
® Applicants for lirciwateriender, viler/motor, pump technician, electrician, wiper, lanker rating and survival craft/rescue hoat
crewmember must meet the physical requirements for an engineer afficer’s certificate i

IMPORTANT NOTE:

A copy of the MI-103M must accompany the application. The applicant must retam the originzl of the MI-1050 as evidence of physical
gualification while serving on board a vessel.

An applicam who has been refused g medical cértilicate or has had a limitation imgigsed on hisfher ability o wurk, shall be given the
ppparlunity w have an additional examination by another medical pragtitioner or medical referee who 15 mdependent of the shipowner or of
any organtzation of shipowners o sealaners,

Medical examnation reports shall be marked as and renvain confidential with the apphicant having the nght of & copy 1o histher report. The
medical examinativn report shall be used only for determining the fitness of the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAM INATION
Yo be completed by examining physician: altematively, the examining physician may attach an cquivalent form.
(See RMI MG 7-47-1, §3.3)
| COMPLETE PHYSICAL X AMINATION, INCLUTNG FIEARIMNG TEST.
7 PATHOLOGICAL EXAMINAT A Complete Blood Count. 1) Blood Sugar Estemation C) Serological Test{VDRL)

[3y Hepatitis 15 Sarface Antegen Tesil IhsAg), E} Urinlysis Fy Dnag Test G} Alcohol Test.

1% - RAY EXR PA VIEW
4 E.CG, TEST
5 EYE EXAMINATION FOR V/A & CV

—
DR. MIR. MD. RAIHAN
MBBS [DU). DFN. CCD (Birfem), pm‘?nﬂnh; e
BMDC A-55144, MMC-8GD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limiied

Reyv. Mar/2022

19 JUL 207
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HAQUE & SONS LTD.

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

O

Name SAKLAIN BIN HIDER ~ AKASH Date 29-Jul-2024 i
Age 21 Sex MALE

Passport No BO0010469 CDC No cOo11703

Sample BLOOD Rank CADET (DECK)

|

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

_] GINGA LION

AMAGI GALAXY —l

i

[ Atter sign-off

Before Sign-On _]

Reference Range

Date of Report E@Q_ I2_ Ze2 2 lf@_.c??_. Zﬂ‘é
- -
Serum Bilirubin | a4 O~ 57 0.2 - 1.1 mg/dl
Serum S.G.0TIAST r =7 = Up to 37 UIL _]
Serum S.G.P.T. L ’/‘%‘:@' bl Up to 42 UIL _]
L
Doctor Seal & Signature
DR. MIR. MD. RA
MBES (DU). DFM, CCO (Birdem). P'G!?I?G?hw
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Revision - 5.1

Fadical Hospitals Lieyision Date © 24th July 2022



HOSPITAL

radical_hospitals@yahoo.com, www.radicathospital.com LIMIETIEED
ID NO : 24070761 Date : 29/07/2024
Patient's Name : SAKLAIN BIN HIDER AKASH Age : 21Y8M 28D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/11703 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Erarneter | Results | Reference Values | Histogram
Haemoglobin(Hb) 14.6 g/fdi M:12-16, F:10-14.0 g/dl
ESR(Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WEBC COUNT 8,100 Jcumm 4,000 - 11,000 /jcumm
DIFFERENTIAL COUNT
Meutrophils 53 Ot (40 - 75)%
Lymphocytes 39 U (20-45)%
Monocytes 05 % (2-10)%
Eosinophils 03 %o (1-68)%
Basophil 0o % 0-19%
TOTAL CIR. EOSIONOPHIL COUNT 243 Jecumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 272,000 [cumm 1,50,000-4,50,000 /cumm
MPY 10.5 fL 70-11.0fL
PDW-CV 16.2 % 10-18 % ==
PCT 0.28 % 0.10 - 0.28
P-LCR 29.9 % 9.00 - 45.00%
P-LCC B1 x103/uL 13 - 129 x10/3/uL
RBC COUNT 5.32 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 47.6 % M: 40-54%, F: 37-47%
MCV 89.3 fL 76-94 fL
MCHC 30.8 g/dL 29-34 g/dL
RDW SD 44 fL 30.0-57.0 fL
RDW CV 15.4 %% 10-16%
Checked Dr. Su a'Khatun
Medical Technolo MBEES MDY Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com, www.radicalhospital.com

I/J-__
RADICAL

HOSPITAL

LIMITED

Bill No DIA24070761 | Received Date | 2910712024
Patient's Name | SAKLAIN BIN HIDER AKASH

‘Patient’s Age | 21Y 8M 28D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MEBS.{DU},CCD{E[RDEM},PGT{Eye},DFM CDC NO CAON 1703
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Resuit
Random Blood Sugar (RBS) 9.0 mmol/L
Serum Bilirubin (Total) 0.57 mg/dI
Serum ALT (SGPT) . 22.0 UL
Serum AST (SGOT) 23.0U/L
HbA1C 4.9 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE F

QF CHEMICALS.

Medical Technolig
Radical Hospital Ltd.

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

5l

Reference Range

4.2 — 6.4 mmol/L
0.2 - 1.1 mg/dl
Up to 40 U/L

Up to 37 U/L

42 -86.7%

MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

ROM TOXIC EFFECT
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HOSPITAL MR
radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED

' Bill No DIA24070761
Fatient's Name | SAKLAIN BIN HIDER AKASH

Received Date | 29/07/2024

Patient's Age | 21Y 8M 28D Patient's Sex Male
' Ref. by ' Dr. Mir Md_ Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | C/O/1703
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result

_HBST’-"tg (Method : (ICT) Negative

HIV 1 & 2 (Method : (ICT) Negative ' )

WDREL Non-reactive

'BLOOD GROUPING RESULT ——

ABOBiood Grop | 0" (3

+ve)
 Rh{D)Factor @ Postwe O ST
Dr. S Khatun

MBBS, (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical Hospital Lid.

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

radical_hospitals@yahoo.com, www.radicalhospital.com bl
Bill No | bIA24070761 | Received Date | 29/07/2024
| Patient’s Name | SAKLAIN BIN HIDER AKASH
Patient’s Age 21Y 8M 28D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye).DFM CDC NO | C/O/11703
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity [ Sufficient CELLS / HPF
' Color | Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil ]
- Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
- Hyaline y Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil __
_Bile Pigment | Noi Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B, Protein | Not Done Hippurate erystal | Nil
Checked Dr. Sumiiya Khatun
- MEBS, icrobiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

Medical Techili :
Radical 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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HOSPITAL o

radical_hospitals@yahco.com, www.radicalhospital.com LIMITED
(BillNo | DIA24070761 ' Received Date | 29/07/2024
Patient's Name | SAKLAIN BIN HIDER AKASIH
Patient’s Age 21Y 8M 28D Patient's Sex Male
Ref, by Cr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO | CAOM1703

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

- __ Test Name . -_ Result - _I

Drug Level of Urine

Cocaine Negative
_Morphinc - Negative

‘Marijuana ' Negative
Barbiturates : Negative
;imphetamincs Negative
_Phum;}'clidine Negative
" Aleohol Megative
Benzodiazepines _ Negative

Methadone Negative |
Propoxyphene Negative

Dr. Su Khatun

MEEBS, M® (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uittara, Dhaka, Phone : +880?55G8?281— 2, Mobile: 01955567000~ 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhaspital.com e

REF: | MT. AMAGI GALAXY | ' DATE: 29/07/2024 ‘

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

EYE EXAMINATION REPORT

| NAME: | SAKLAIN BIN HIDER AKASH

| RANK: E/CDT [ CDC NO: C/0/11703 |

VISUAL ACUITY: RIGHT LEET

UNAIDED g/,é éf/.-é;,

AIDED

COLOUR VISION: NORMAL / BHENDS

OPINION . ENFH/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

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

Fast west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: D1955567000- 3
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RADICAL i
HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24070761 Voucher No
Test Name USG OF KUB Delivery Date 2910712024
Patient Name AIN B DER A
| Age 21 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM).PGT(Eye),DFM
THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY - - Is normal in size regular in shape and position. Bipolar length 10.1 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 10.5 cm. The
cortical Echogenicity are normal with clear cortico-medullar differentiation.
The corfical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C systems are not dilated.
URINARY - Is well filled. Wall thickness is regular and within normal limit.
BLADDER
No intravesicle lesion is seen.
PROSTATE = Mormal insize ,volumeis 11.0 cc & regular in shape.

Echogenicity is homogenous.

COMMENT  :- Suggestive of -Normal study.

Dr. Asma Ahmed
MEEBS,CMU DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL e

HOSPITAL
radical _hospitals@yaheo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING B
10 No C 2070761 Facaive: 290712024 Print; ZE/07/2024
Falient's Name  : SAKLAIN BIN HIDER AKASH
Age . ZI¥RS Sex I
Refd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eyz), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart ¢ Nomalin T.D.
Lung ¢ Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments 1 Normal chest skiagram.
A g
Ill !'Il'r 8/
147
Prof. Dr. Md. Mojibor Rahman
MB35, 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
SALeLA o, 0] AGAINST CHOLERA

This is to certify that Da"l‘:_{;!" birth O’T - AoV M@L‘?Ex 4 ﬁ‘f‘-“’

HaarpE2 ﬁjﬂf

whose signature follows P‘ MS H—

has on the date indicated been vaccinated or revaccinated against Cholera

Signature and P

Approved Stamp

R ; -.: F. [

Q‘ DR.AMRTMD. RAIHAN
"\::’ MEBES [V}, DFM, CCD {Birdem). PGT [up:sg}
b BMDC A-55144. MMC-8GD-016
OG Shipp.ng Bangladesh Approv

General Physiclan
Radical Hospi 1t
—

2

2 .
@:@ DR. w-% MD. RAIHAN

WEBS (DU, DFM. CCD (Birdam), PGT {Ophth)
Ty BMDC A-55144, MMC-BGD-016
" DG Shippng Bangladesh Approved
General Physician
Radical Hoagitals Limited.-
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
E&ﬁu b o A AGAINST YELLOW-FEVER

(= un
This is IE cfﬁiﬁr t Date of birth Od-Nov- 2002, Gy =

whose signature follows P'\ \(_]p\ 4 H

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

Date Signature and Professional Origin and batch Official stamp of
Statns o Vaees no, of vaccine vaccinalion cenire
s
X
«= | pr. Mi¥ MD. RAIHAN
™ MERS (L), DFM. CCD (Birdam), PGT {m«g]
BMDC A-55144, MMC-BGD-01 ?
DG Shippng Bangladesh Approve
General Physician
Radical Hospitals Limitad.
i —a— B—
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 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
invalid.




