~ NAAF MARINE SERVICES

s Y | NMS/F-04 [ Date 1 July 2012 |
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S T REPORT/CERTIFICATE Page No 1 of & |
Jp. CONFIDENTIAL FORM )
JI SURNAME NIAZ GIVEN NAME(S) KHAN JUBAIR
DAL OF BIRTI PLACE OF BIRTH SEX
12 (4] 1474 CHATTOGR AM BANGLADESH
BN 1A%y YEAR Oy COLUNTRY JZM/’-.?I CIFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER -E]/’7 FLAT-H-2, HOUSE NO-26. ROAD-14/A
e T Il E DHANMONDL, JIGATALA-1200
NGIMEERING OFFICER . . S
1 i 0 DHAK A, BANGLADESH
CITHERS (RANK ) B eI
MEDICAL EXAMINATION (565 REVERSE SIDE FOR MEDICAL REOUIRFMENTS) STATE DETAILS ON REVERSE SIDE :
CLIGHT I WEILIT Bl u_:zyuu'xm.:ms PULSE m:‘srwu.au'm(.hé GENERAL APREARANCE
?7 h / k dMJ\‘\ .
L X0p27| % 28| 1200 vy | T O 7~ =
VISION: e RiGHT EvE LEFT EYE HEARING:
WITTHOUT Gl ASSES = e
WITH GLASSES ;éé/ i/ 5 ;/ é KT, EAR fWY‘) LEFT EAR [‘E: }::l

—_
COLORTEST TYPE: BOOK [J LANTERN [JCHECK IF COLOR TEST IS NORMAL - YELLOW [ RED [0 GREEN [J BLUE [J

A HILASSUS OR COM TALTT LENSES NECESSARY 1O MEET THE REQUIRED VISION STANDARDS? \’Mm[j
P HEAD AND NECK HEART (CARDIOVASCUI AR

b - _ r\}W‘W\JiL r\'IU‘nw |
SPEECH (DECK/MNAVIGATIONAL OEFICER AND RADLID FFICER)
15 SPPECH UNIMPAIRE D FOR NORMAL VOICE COMMUNICATIONT
N

LITHGS

EXTREMITIES:

LIPER f\}tm'vw"\L LOWER /\lmmﬂ!
o —— . I
U AT IO ART SUFETRINUG FROBM AMY DISIEAST | IKELY TO HE AGGRAVATED BY WORKING A MR A VESSEL, ORI R NIFER HIMAHER UMFIT FOR S5 RYVICE AT SI:A
FE L TRED Y POL EREIASGER THE SR ALTH O CFTTIER PER SOMY 0N 3 IARDY

"n'l-ﬁ[le‘.u-E’ﬂ
Yes[OJNo—"

b AL AN TAKTNG AMY NOMN-PRESE RIPTION U PRESCRIPTION MEIDCATIONS?

27 JUL 200

DATE

SIGNATURE UF APPLICANT

THISSESSATURE SHOLALLY BE AFFIXED [N TIE FRESENMCE 0F THE ERANENING FIYAH 1AM

| FHHS IS PO CERTIEY TUAT A PHYSICAL EXAMINATION WAS GIVEN T KHAN JUBAIR NIAZ

[ i MAME OF APPLICANT
THES APPLICANT I8 CERTIFIED FREE

1 COMMUNICABLE DISEASE (R WVIRUSES FOR COOKS): YES o] !
A4 L INGT FIT FOR DUTY AS A E{mﬂm (LIDECK OFFicER / [ JENGINEERING OFFICER / CIRamvG /1 |
TTHOUT ANY RESTRICTIONS /[ DWITH THE FOLLOWING RESTRICTIONS:
MAME AND DEGREE OF PHYSICIAN _DRMIR MDD, RAIHAN MBBS, DFM Res No: A-55144
NIEMRESS BEADICAL HOSPITALS LIMITEDR 35.5HAH MAKHDUM AVENUE SECTOR-12. UTTARA, DHAKA-1230
NAME O PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
PIATE G ISSLE CF PHY SICLAN'S CERTIFIE 0o MAY-2014

SEAFARFR |5 FOUND TO Bll
CHirr Couk / CJcook )

27 JUL 204

DATE

i SGNATHRE OF PHYSICTAN

This centificate 11 m compliance with (he TEUIrEmCnis

Fthe Medical Fxamination {Scalarers) Convention 1946 (110 No T3, 8TCW | 9rA)
DR. MIR. MD. RAIFHAR

BBS (DU), DFM. CCD (Birdam), PGT {Ophth)
I'll'EliI'u'IT.'!I:]!:I:‘- M: 5144, MMC-BGD-016
DG Shipping Bangladesh Approvecd

Racoeral Physician, (CONTROLLED DOCUMENT)
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IssueNo | 00 |
- Page No 2of6 |

- MEDICAL REQUIREMENTS
UE applicants for an officer centificate. Sealirer's ldentification and Record B
reuired o hive o phvsical examination reporiul on this Medical Form complered

form mwst accompany the application for ofTeer certificate, application for sealarer's identity document, or application for certification
This physical examination musl be carried owl not mire
application for an oMieer certificate, cerlifieation of special qualifications or a seafarer's book. The examination shall be conducted in
accordance with the Inteenational Labor Organization World Health Organization. Guidelines for Conduciing Pre-sea and Peviodic
Medical Finess Exauminations for Seafarers (ILOWHON 201 997}, Such prool of examination must establish thal the applicant is in
silislactory: physical and memal condition for the specific duty assignment undertaken

ol special qualilications

faculies pecessary in fulfilling the requirements of the seafaring profession,

I conducting the examination. the cerlified physician should, where

tincluding vaccinations) and information on vecupational history,

ander inguries. Inaddition, the Fellowing minimum requirements shall apply:

{i}) Heuring

= Al applicants must have hearing unimpaired for normal
Al LS feet {457 mj and in poorer ear at 5 feet (1,57 m},

il Iivesiedn
= Deck officer applicants must have {either wilh or withoul glasses) at least 20720 LU vision in one eve and at least 20040
L300 the other, 11 the applicant wears glasses, he must have vision without glasses of al least 200160 (0.13) in bath EVEE,
Dueck wiTicer applicants must also have normal colar perception and he
i vellow
= Ungineer and rudio officer spplicants must have feither with or withou
at leust 20050 (040} in the other. 1f the applicant wears glasses, he must bave vision withoul glasses of at least 200200
(0L in both eves. Engineer and radio officer applicants must also be
) Dental
*  Sealarers must be free from infoctions of the mouth Cavify oF gums.
faly Blood Pressure
= Anapplicant’s bloasd pressure must tall within an average rmnge. taking
el o
= Deck/™avieational offiger applicants and Radio officer applicants mus
OIS o
(1 Miccinations
= Allapplicants shall be vaccinated aceording to the requirements indicated in the
and Health, Vaccination Requirements and Health Advice. and shall be given
immunizations, |Fnew vaccinations are given. these shall be recorded.
[k Disenses or Condilions
= Applivines afflicted with any of the Tollow ing. diseases or conditions shall be
aleoholism, wuberculosis, acute venereal disense or neurosyphilis, ATDS, and/or the use of narcotics, Applicants dingnosed
with, suspected of, or exposed 1o any communicable discase transmitable by food shall be restricted from working with
Foeedd o i foswd —related arcas until symplom-tree for ot least 48 hours
i Plivsical Requirements

= Applicints Tor able scaman, bosun, GP-1, ordinary seaman and
Cequirements far a deck/mavigational officer's certificate.
= Applicants for freman/watertender,

appropriate, examine the seafarer's previous medical records
noting any diseases. including alcohol or

sounds and b capable of hearing a whispered voice in belier ear

- ailer/matorman, pumpman, electrician,
hoat erewiman must meet the physical requirements for an engineer off

Wk or
by o

certification of special qualifications shall e
certificated physician. The completed medical

than 12 months prior to the date of making

and is generally in possession of all body

drug-related problems |

capable ol distinguishing the colors red, green, blue
Lghasses) at lcast 20¢300 (0.63) vision in one ey and

able 1o pereeive the colors red, vellow and gresi.

age inte consideration,

t have specch which is unimpaired for normal voice

WHUY publication, International Teavel
advice by the certified physician on

disqualificd: epilepsy. insanity, senility.

Junior ordinary seaman must meet (he physical

wiper, tankerman and survival erafl/rescue
cer's cerlificate,

An applicant whu has been refised a meddical cerificate of has had g limitation

0or
ot any arganization of shipowners or seafarers,

Medical examination reponts shall be marked as and remain confidential with the a

e medical examination report shall be used only for determining the fitness of the seafarer for worly

imposed on histher ability to work, shall be given the |
opportunity o bave an additional examination by another medical practitioner or medical referee who is independent of the shipowner

pplicant having thef o copy to histher report.

DETAILSUF MEDICAL EXAMINATION .

{Please fill attached form)

. MIR. MD. RAIHAN l
(DU} DEM, €D }, PGT {Oghth)
ﬁ%g}h-sﬁ 44, mg-sﬁums

2T JUL 204
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Appendix |
Medical Exam Form
CONFIDENTIAL FORM
Mame (last, st mddle): NIAYZ KHAN JUBAIER
Date of birth (dav/month/vear): 09-DEC-1974 SCXLWM [ ] Female
Flomme address: FLA -T2 THOUSE NO=26. ROADR- 144, DHANMONI. JIGATALA-1209, DHAKA, BANGLADESH
Passport NoJ/Discharge Book No: BOO2739353 7 C/O/3189
Department {deck/engine/radio/food handling/other): DECK (MASTER)

Tvpe of ship: Multi-Purpose cargo/Container/Bulk Carrier/Tanker (Qil/Product/Chemical/Crude)
Trade area: Worldwide

Examinee’s personal declaration
(Assistance should be offered by medical staff)
Have vou ever had any of the following conditions:

Condition No Condition
b Evelvision problem 19, Do you smoke, use

2 High blood pressure aleohol or drugs

Heart/vascular disease 20, Operation/surgery

4, Heart surgery 21, Epilepsy/seizures

3. Varicose veins/piles 22, Dizziness/fainting
b Asthma/bronehitis 23. Loss of consciousness

Blowd disorder 24 Psychiatric problems

8 Diabetes 25, Depression
B Thyroid problem Attempted suicide
10, Digestive disorder 27. Loss of memory
L Kidney problem 18. Balance problem

Skin problem 29. Severe headaches
30.  Ear (hearing/tinnitus)/

nose/throat problems

13, Allergies

b4, Indectivusicomagions diseases
>.  Herma Restricted mobility
to.  Genital disorders

NHARARRS W QRATRS

Back or joint problem
[>—33. Amputation

Fractures/dislocations

Preanancy

W o o o o i

18, Sleep problem

OoU0 Oopooooppono Of
QYN | TRRRNRRARRD, {2

| It any of the above questions were answered “yes,” please give details.

(CONTROLLED DOCUMENT)
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Appendix |
Medical Exam Form
CONFIDENTIAL FORM
Additional questions

Yes No
33.  Have vou ever been si ened oft as sick or repatriated from a shi p? ] "m"
0. Have you ever been hospitalized? O [
37, Have you ever been declared unfit for sea duty? 1 [=
38, Has yvour medical certificate ever been restricted or revoked? E[ I':F'/
39 Are you aware that you have any medical problems, diseases or illnesses? ] -Eﬂ
40, Do vou feel healthy and fit to perform the duties of your designated ﬂ' []

position/occupation?

41 Are you allergic to any medications? ] Er

|| Comments,

| FIT FOR DUTY ON BOARD SHiE |

13

Are you taking any non-prescription or preseription medications? ] =

If yes. please list the medications taken and the purpose(s) and dosage(s).

Fhereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: !
Daie (day/month/year):
Witnessed by: (Signature)

Name: (Typed or printed)

DR. MIR. NMID. RATHAN—
MBES (DU, DM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

é&neral Physician
Radical Hospitals Dirited

I hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public aythorities to Dr. Mir Md Raihan ( I'he approved medical examiner).
Signature of examinee: %" /7 : )

Date (day/month/year): I 0% v .
Fithissss ; : = DR.
Witnessed by: (Signature) RaMIR. MD. RAIHAN
Name: (Typed or printed) PN BMDC Avﬂmﬁlﬂ. MMC-BGD-015
5 A e - . . s il L = =0 | AT
Date and contact details for previous medical examination (if know): General Physician

Radical Hospitals Limited

(CONTROLLED DDCUMENT)

Luality Manual: Naaf Marine Services.
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Appendix |
Medical Exam Form

CONFIDENTIAL FORM
Sight
se of glasses or contact lenses: Y€s / No (if yes, specify which type and for what purpose)
- il Visual acuity Visual fields
Unaided Aaded Mormal | Defective
Right | Left | Binocular | Right | Left | Binocular Right S
. eve  |eve Eye eye | eye L
Distant { _/1II Left R,
e | |
| Near ﬂfsf' /Vj" B
Color vision: [ ] Not tested mrnwl [ IDoubtful [ ] Defective

Hearing

Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 |1 4.000 | 2,000 | 3,000 | 4,000 | 6,000 Normal | Whisper
Hz Hz Hz Hz Hz Hz
R

i |:1]11 SHE ) 2. 2.0 Righi ear \,t L\

| Leli car 24 |20 2.0 | Left ear 1 ) bl

Height: j}t?.{?__ {cm) Weight: P = (kg)

Pulse rate: = 4 (/minute) Rhythm: i O\L‘Tﬁ} P A

Blood pressure: Swystolic: ,! 12 L (mm Hg) Diastolic: [V - (mmHg)

Uinnalysis: Glucose: NLL_ Protein: d v I

Normal Abnormal Normal Abnormal
Skin

Varicose veins

Wascular (inc. pedal pulses)
Abdomen and viscera

S

Fleadl

Sinuses, nose, throat
Mouth/teeth

Ears (general)

E{

OOCO0o0o000

Tympanic membrane Hernia

Eves Anus (nol rectal exam.)
Opthalmuoscopy G-11 system

Pupils Upper and lower extremities

by movement
Lungs amd chest
Breast examination
Heart

Spine (C/S, TS and L/S)
Neurologic (full brief)
Psychiatric

Gieneral appearance

ﬁ@@ﬂ&@%@

ERRRRRARERN
g 6 I I I

—
-]

7JUL

Chest Xeray: [ Not performed ¢riormed on (day/month/vear):
Hesults: e /\rmm L C;l'\ﬂgﬁr— - DQ-‘“? o

(CONTROLLED DOCUMENT)
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Appendix |
Medical Exam Form

Chther diagnostic test(s) and resull(s):

Text: Blood & Urine Result: Normal

T iy s . . = e
['Medi :al practitioner’s comments and assessment of fitness, with reasons for any limitations;
f

{a) the hearing and sight of the seafarer concerned, and the colour vision in the case of a

seafarer to be employed in capacities where fitness for the work to be performed is liable to
be affected by defective colour vision, are all satisfactory; and

(b} the seafarer concerned is not suffering from any medical condition i v to be aggravated

by se_ e al sea or to render the seafarer unfit for such service or 14 danger the health of
ot

Lt MIR. MD, RAIHAN
L~ MBES DU DFM, CCO (Birdem), PGT (Cohth)
BMDLC A-55144, MMC-BG ;

i ..-.-_....
Fadical Hospitals Limited.
Vacemation status recorded (optional, but recommended by Administrator): Yes [ ] No

Assessment of fitness for service at sea

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

it for look-out duty[_] Not it for look-out duty

/ |J¢cf:§9;}cﬁ Engine service Catering service Other services
gl L] L]
Unfit [] [] []

Without n—:H[riciinn%r&strictiuns [] Visual aid required‘m;x [ No

H Describe restrictions (e.g.. specific positions, type of ship, trade area)

|
L = =

Action taken by medical practitioner {(e.g.. referral): _

Muedical certificate™s date of expiration (day/month/year): ! _Lﬁ JUL 2026 !

, 27000

Date of medical certilicate issued (day/month/year):

Mumber of medical certificate:
Official stamp:

PR, MR, MDD RAIHAN———
WEBS (OU}, DFM, CCO (Birdem), PGT (Cphth)

Signature of medical practitioner:  BMDC A-55144. MMC-BGD-016 :
Namwe ol medical practitioner: ¢ Typed or printed) General Physician

) ; At R
License number of medical pracutioner:

Address of medical practitioner: 35, SHAH MAKHDUM AVENUE SECTOR-1, UTTARA. DIAKA-1230
Authonized bv: DG SHIPPING BANGLADESH (competent authority)

(CONTROLLED DOCUMENT)

Cuality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 2012




REPUBLICA DE PANAMA
Aurnmm:::h;m;E PANAMA
PANAMA Mo o *
e S csn::g::: MEDICO :::: :l;::'re DE MAR e

04.2024.7060

N, Cemificade;
Cevtifiomie N

*

Este centificadn se emite en conformidad con Lis disposciones de b regla 149 del convemn STOW, 1974, anmendadn v la sooma A-172 del CTH, 2006, eemendade y comifica
ot la gente de mar e ama par el serviceo en el mar

This cerrificate is issued i pocordance with the provisions of the regulaion 19 of the 1978 STCW Comvention, as emended and the stondard A- 142 of the MIC, 2005, as
amerded, cnd certifies that seofrrers oo fit for seo servive,

Apellido MNombee: Cidula /
ST Latven Name £x) I-'::.-:pnml Ne
. NIAZ KHAN JUBAIR 1 Kamer BOOZ R399,
Tocha e Nacanienm: T [Nacwmalicad: | )
Darter oof Birth Narfnmmliey Crenifer

13 Mes Adker D

Loy ffomh Yo BANGLADESHI Masculinn Femeninn

[os T 12 T 1974 | Male Femaie
5i/ Yes Mix

Jlonfirmacion de que s examinaron los ncumientes de idenridad om el lagar del exdmen?
Confirmation thar idenoificmron dovmments were cheeked o the point of exominerion

i l-a audicidn cumple con ol estindar?
Hegeing meers the standends”

¢ La audicifm vs satistactoria sin ayuda?
Unnidkee! heaving smmformon?

L agedeza visual cumple con el esgindar?
¥ical aciury mevts sanedovds ?

i la viskin cronmuitica cumple con el estandar?

Calor vizion meers standards® z’? Jl"l' m
Fecha de be wltisng prusha de visatn crogmireca (Ei Mo Aiba) — — R
Dhatt= of the bt cafior visson test {DawMonth Year)

£ ApEn paa conmiicos de vigla?
it for Jook am duties?

JExbten lmie kmes 0 mesanicciones tespecto de la apuoed Bisicat S L respuestr o "4, dar detalbes de las anitacgnes o
TSl C i
I imizations or restrictions on fiuwess? If =Yg, spacify limitations o restrictions

s Estd ol maring libee de coalquier condiciin meédica que poeda verse aaravada jror e servicio en el mar o discapacitare para o
desempedio de tal servicio o pome eo peligro la salud de owas personas a bonda?

I it seajarer frer from any medicol condifion fiely o be apgrovared by trvice & e o o mnder the weafarers unfid for sach wervice
or It endager the health of other person(s) on boad *

R O8 NEENE
0 O 00000

Lonfimmno gue he sido informada sohre el contenito del presente cenificads y sotve o deracho a solicitas wna mvisitn del
dictamen, con arnsglo a 1o dispoesto en of pimafo 6 de L Seccisn A-LD,

T heredy, ronfun dhat i bave been mftrmed abow the oot of this cerfificete urd of the Fight %o o rrview in oecondance with the
paragraph & of Seciion A- 19

Focha de cins i Fima y sello del médicn meonecido ¢ Signomre and samp of e

e of ivame 2 ? ‘"'IL m recognised meg) v -

Foch de exgrisac i _“]L mﬁ

Dt of exginy I E

MNoebre del médico reconocid;

Ang o e sed i Aok Soacdilimers DR. MIR MD RAIHAN MBBS{DU i

£ L, FTT= A ) M,

L ¥} origisal de swie corsificat deberd pasa o bl duramee £ servicuo a bonda, . . .,
Thi 1::1111 of thix cenilia :ll"l:ﬁbl e wuid'l:‘:mh.-:k ﬂ-::rmrmd ship IBBE ﬂll]-. DFM., i&n H:'ghapgé 151
4 La case de péndnds de ear comtifiade, el pele detecd nonbicer a b puetis y o le Semoedsd Daéﬂsnlﬁpt"%saan' e ﬁpp d
M 5 s
h::f:m of e cemnifivase, the holder shondel oty ports and fhe Pasona Masizime Aot General Physician
A La Autsnitiadad de st cetificado puede ser verificnls contstianda s la Auteiled Maritiaa de Radical Hospitals Limited

Panamd
hi authendicicy of this certifscate e be verified oomacung e Mename Matiime Authary




RADICAL

HOSPITAL
radical_hospitals@yahco.com, w licalhospl com LIMITED
ID NO : 24070685 Date 27/07/2024
Patient's Name : KHAN JUBAIR NIAZ Age 49Y 7M 18D
Ref. By : DR.MIR M[E.RAIHAH MBBS,(DU),CCD({BIRDEM),PGT(EYE),DFM-C/0/10237 Sex Male
Specimen : Blood
(Relevent estimations were carried out by KT -44 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT _
[Parameter I ‘Results | Reference vaiues | Histogram
Haemoglobin{Hb) 12 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 07 mmj/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,700 Jcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 52 % (40 - 75)%
Lymphocytes 40 % (20-45)%
Monocytes as % {2-10)%
Eosinophils 03 O (1-6)%
Basophil 0o Yo 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 201 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC 220,000 [fcumm 1,50,000-4,50,000 /cumm
MPV N 9.2 fL 7.0-11.01L
PDW-CV 16.3 Y% 10-18 %
PCT 0.2 % 0.10 - 0.28
P-LCR. 23 % 9.00 - 45.00%
P-LCC 51 x10"3/ul 13 - 129 x10~3/uL
RBC COUNT 5.15 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 40.7 % M: 40-54%, F: 37-47%
MCV * 79.1 fL 76-94 fL
MCH 23.4 pg 27-32 pg e
MCHC 296  g/dl 2934 g/dL S RAVE
RDW SD 42 fL 30.0-57.0 fL
RDW CV 16.1 Yo 10-16%
Checked By... Dr. Sumaiya Khatun
Medical Technologist. MEBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. * Associate Professor
Uttara,Dhaka. Dept.Of Microbiology

East West Medical College & Hospital.

RORICAL HRSRIFAL LINIFED, | DIAGNOSTIC & CONSULTATION CENTRE

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

TET (R AT S

Gy
HOSPITAL LAk
radical _hospitals@vahoco.com, www.radicalhospital com LTSS
| Bill No DIA24070685 Received Date | 27/07/2024
Patient’'s Name | KHAN JUBAIR NIAZ
Patient's Age | 49Y 7M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEES,{DU},CCD{BIRDEM},PGT{E}I‘&},DFM CDC NO COB189
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative |
Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Huspita}l.

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED i
Bill No DIA24070685 Received Date | 27/07/2024
Patient's Name | KHAN JUBAIR NIAZ
Patient’s Age 49Y 7M 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiO5189
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

?vlm'i__iu-z-mu Negative ]
Barbiturates Negative
Am pﬁcﬁn—l_i-nes Negative

Phencyclidiﬁe Negative
| Aleohol Negative
' Benzo diazepines Negative

Methadone Negative

Propoxyphene Negative

Checked By

Medical Technologist,
Radical Hospital |td.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL el

HOSPITAL
LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING B
10 No 24070685 Receive: 2710712024 Print: 27A07/2024
Patient's Name :©  KHAN JUBAIR NIAZ
Age : 40YRS Sex M
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 ¢ Normalin T.D.
Lung 1 Lung fields are clear.
Bony thorax 1 Reveals no abnommality
Comments : Normal chest skiagram.
|"rl ¥
j
-
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & imaging)
Head of the Department (Radiology & Imaging)
Sylhe: Women's Medical COllege Hospiral
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% ﬂ\ %x\mm\ﬁ\m&m H.E 65 bpm Diagnosis Information:
Male Years : 120 ms Sinus rhythm “
“mmHg n Ewr : 198 ms Normal ECG m

_ow..w._“%sa m
QTQTe : 378393 ms m
PIQRS/T : 53/52/38
RV5/8V1 : 1.411/0985 mV

Report Confirmed by:
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| DEPARTMENT OF RADIOLOGY & IMAGING

(0. No. - 24070685 Receive: Print-27/07/2024
Fatienl's Name  :© KHAN JUBAIR NIAZ
Age . 49YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 65 b/min

Rhythm : Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment : Is electric
T. Wave : Normal

Impression : Findings are within normal limit.

[

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATIOM
AGINEST YELLOW FEVER 3

-

o~
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CONTRE LE FIEVRE JAUNE
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There is no exemption for the requirement of a certificate of vaccination against yellow.
fever on account of age.

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

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




