REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As por Merchant Shipping (iMedical Examination ) Bules 2000 and 156 7 STOW code 179 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hﬂspltals@yahoo com
Marme: LHQ.% A"Q\}_ﬂ} ;77 Serial No

Cmr Taral Warme TeFIe Trilial —
Date of Birth: S008I PPICDC: Rank:
Vessel: Type: Route:

Home Address.  Q54n LN @D %Jm%'ﬂ\ah m_ﬂ%\b%ﬂ_ﬁ&\gx

Company Mame: (2 lpadet O ¥Lasip0 )

Resultof Medical Examination

Medical History Please answer the following to the best of your knowledge.
. Cundlidate Expminer Cailidate LExaminer
Is there any past [ presr:r_lt history of any of et Record Bicaiatio Record
the followang ¥es | Mo | Yes | Mol ¥es | Mo | ves | ho
Sewpr e One-seded Treadlaches | Maorain. = ~ | Bemnia J Hydrocoele | Appendicitis i =
e Injury J C 15si0n J Loss ol Memmany P =" | High J Low blood prassure | Heart dseass - [
[ibs ) Epilepsy [ Dicginoss § Fainting - = IAsthama § Bronchitis | Tuberoulosis e =T
e ! Vision Problems (Glasses, efc ) - = Alberiy | Skin diseass e ]
| Hearing Dimpainment - e Terction { Contanious Disease - ]
LCar f Mose J Throat problems e Addicition o aloohol 7 drogs [ tobacco o -
bi-‘.‘li.’lui.ll.' i.m >I disorders e Fraciure [ Dislocation / Injury 7 Ampastation e ]
) Majar [ Minor Cperation e :
B e — | Diabates ] ¥ 4
-, Nervous | Mental deease | Sleep deorder L
L | Madlignant disease [ Cancer) o
cE w1 Signed ol on medscal grownds ¢ Declared Unhit T
Medical Examination
~ FlEgng Weaght n Kos l..|'|pg], Insp-Eap Hlooa PrEfH..u-:* in e OF Hg Hdﬁﬁ--iﬁ‘:ﬁ. f [T Resn Bate | min Leneral Lomdation
ks Tl | T '
524 | 121 1By | FR Y uﬂyM o~
Distant Vision |l Cormected Fieldl of Visidi Audiometry [Hz [ 500 [ 1000 3000 4000 1 5000 | 6000 | 5000
Highl Eyre [y HEFmal Jaght, Ear de = | ro '1,.--
Tell Tye e 7L i Abnorma Laft Ear 0| o | L d | At i
. [ishihara Rl T Rbnormal : Right Ear [
b
Colour Vision Oher T e Hearing =
Systemic Examination | tommal | Abnormal MNotes s Moemal | Abnormal
| Head & Neck 7 R RVECE Fiespi
Ly - Cardiovasoular system —
Fiars [ Mosie | Theoat = FIT FOR SEA SE |[Per Abdoman =
'__I ceth F Ol Cavity - AS |Gersto-urinany systerm -
Musculo Skeletid systam - ——— e = Cthers
HEMNGEE SyRem e AS PER WLl 2006 Hermia / Hydromels
Lt = | Wancose Vel et
Shin o nhoance Fissure; Fistulay Piles ot
Investigations =
Blood Result Normal Urine e
Hermnoglobin A - 1416 gm % Lolour N
Telal WU, conat, AP oo A0-1 1000 7 ou.mnm Speciic Granty
Mo B S T L T W Lo p A B ey M e, | pil 3
Malarial pieasilc = /5.-" B e T Albuman 1l
[ -1 m {15t holar J1- - 15 men e S o ]
S S UJL Y-qz Uy L . Bile: pigrmesit 5 :
= Cholesieral mg,/dl 15 g J Dife salts
S nglycendes m/ dl apto a0 g i Clooult Blood
Hload Suga RES G- a5 [IDS upto 175 mg % REC cells iy 1
Hbsfig P — = Leucotytes !
HIV T L] Others
[E
CRIws GGTF L Spirometry: f“j/ﬁ / A
Hlood Canmip v N Drugs of [\1 y
: % .'!D
ECG: ~Junwe] TMT: /1) Abuse: =) \.L:;/
X-Ray  Chest: use: | ,\,\/\\
v Nlevied A [ Lﬁ#’.ﬂ,— F‘z"",..};? L™ ? B

Lbrrthe basis of the examinee's history, clinical examination and diagnoshic tests, 1,Dr. MIR MD Raihan heret';.r declare the examines medically
Fit Urilit Tesnporarily unfit Permancntly unfit Should be re-examined in days / weeks [ merlis. ™y
Hemarks

!'{'.;.Q:.':.Il'i'll!:l'{ll wlalions / /
I, certify that all irformation required under Arncwre € 8 F of M5, (Medical Cxamination) Rules 2000 s this Cerilicate
This certificate is valid till: I] 5 J”L I“E

Candidate’s Signature M ‘{"fmﬁ\ﬂ Cficial Stamp . ._L - ij?qgtum:
pate: fJ b JUL 02 ﬂ,ﬁ%@ ﬂLIHAN

E3 fBinderm) pne o

B il nGD
..h ﬂTb

04.2024 . 6934 K 7=l




..h,.,q,_ = MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

€l = REPUBLIC OF PANAMA
1.:-
SURNAME: H f_\% AX) GIVEN NAME (S): AE Ol
) il PLACE OF BIRTH [ sEx
DAY QG WMONTH OC, VEAR \Sg9 ciry me ERAIATTY BG‘;D MALEDd FEmALE[]
POSITION ON BOARD: = MAILING ADDRESS OF APPLICANT:
MASTER '
DECK OFFICER 0 250 Coenrt A%D”— MM J tl‘i._
| ENGINEERING OFFICER ]
| RADIO OPERATOR E] Shavre Qﬂ\‘f&h Nogoﬂ_ L%ﬂ\-’!iﬁl
RATING O |

DECLARATION OF THE ALFTHCIRIZED F'H‘l’SIEIAN

VISION COLOR TEST TYPE HEARING

| WITHOUT GLASSES WITH GLASSE_E_ mr BOOK
RIGHT EYE ﬁgﬂ— e p EI”',L;NTERN RIGHT EAR _W/)
' YELLDM Rep (W)
LEFT EYE % _{Y_Vv

GREEN paVEA BLUE pAf~y| LEFT EAR

4
| Confirmalicn thal 1rh=nl|1'r'at|nn dncum»anls ware checked at the polnt of examination: YES “ﬁﬂrﬂ ne [

Hearing meets the standards in STCW Co Sectlnn A-1087 Y&S B’r nNo [ MOT APLICABLE [
L.lna-du. hmrrng satisfactory? YES no [ o e
Wisuat acuity meets standards in STLW L-;.l-de Section A-1/97 YFS'ﬁ ND (4

| Cotour vesion meets standards in STOW Code, Section A-1/87 YES LT}// wo [

(b wisuial test il is requined every Six years)

Dt of the last colour vision test: (Day/MonthYear) ﬂ E.l J‘!” m_ ;

Are glasses or contact lenses necesfany to meel the required vision standards? YES [ NO
fr Al for u.at-;mkvnrmng’-' YES’@ no [

Is applicant Lking any non-prescription or prescription medicatiens? YES [ MO

15 thi seafarer free from any medical condiion Lkely 10 be ravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other parsans on board? M‘;@gND D

Hereby | dectare thal | am in knowledge of the contents of the Physical Examination,

Aﬁmﬁ Hanan ABLL. WASAN 06 JuL 20%

Signature of Applicant Marne of Applicant Date

ar

.CIRCI.E APPROPIATE CHOICE: [HE(n'/;I:I;] 15 FOUND WIT { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !
EMGINEERING OFFICER | RADID OPERATOR / RATING) (W T ANY { WITH THE FOLLOWING) RESTRICTIONS:

FiT FOR DUTY ON BOARD SHIP =
Il ¥

| NAME AND DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MBBS.(DU). DEM REG: A-55144
apoRess: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIANS CERTIFICATING AU ITY: DG SHIPPING BANGLADESH I
| DATE OF IESUE PHYSICIAN'S CERTIFIGATE: - 06-MAY-2014 RS e
SIGNATURE OF PHYSICIAN: 1 | STAMP OF PHYSICIARN] DATE:
T e B, S
EXPIRY DATE OF CERTIFICATE: ¥ ﬂ 5. :.H-”. m
_|'";|':: r.g-.r.l.l'.l"r i 5% inseed B S Paranone Macisiore Ausharity in compi
L ool Hieg STOW Convetton, 1978, ay amended ond the Maritime Laoboil:

DR. MIR. MD, RAIHAN
WMBES (DU, DM, CCT0 (Birdomy), PET {Ophth)
BMDG A 55144, MMC-BGD-016

ﬂ.-_-\.l.rl I.n.h.

Ganaral IJh:lr.:-hJ‘-:.n
Raoiesl Fospitals Limited




F-FPR-002-04 MEDICAL EXAMINATION FORM PAGE 10F 4

PRE-SEA AND PERIODIC MEDICAL FITNESS
EXAMINATIONS OF SEAFARERS

{In accordance with ILO /WHO D.2/ 1997 & STCW Reg 1/9 and MLC Reg 1.2)

SRNAME. - - — __P-mﬁp._m: e e e MDDEENAME
HASAN ABUL, NiA
NATIONALITY == PASSPORT NUMBLR | SEAMAN'S BOOK NUMBER '
BANGLADESE] ADO422265 PAD2SSR16

Frry e e SR (N 1 I T
PLACE AND DATE OF BIRTIH SEX MARITAL STATLIS CREW LD.:
BARISAL, 25™ May 192 MALE | SINGLE NiA |

' PERMANENT TTOME ADDRESS

250 WEST AGORGAON DAULAT VILA
SHERE HANGLA NAGOR DHAKA - 1207
| BANGLADESH

CONTACT NUMBER '
+RE( 1646 TR 850

POSTRHON APPLIED FoR l
ASSISTANT MANAGER SHOREY J

|
S o |

A. EXAMINEE’S PERSONAL DECLARATION / PAST MEDICAL HISTORY
{Assistance should he tffervd by medical staff)

Has applicant suffered from or been told he has any of the following: (Answer VEs Or no)

Condition Yes  No Condition Yes  No
1. Eye/vision problem 0 £7T 21 Sleep problems 0 Fr
2. High blood pressure 22 [] Meningitis 0 =
3. Heart/vascular discase Wi 23. Operation/surgery 1 [l
4. Heart surgery 24 [ Epilepsy/seizures O O~
5. Varicose veins 25 O Dizziness/fainting TS i
6. Asthma/bronchitis 26 [1 [ Lossofconscionsisss 1 &~
7. Blood disorder 27 O [T Psychiatric problems O [+
8. Diabetes 28 0 [ Depression 0 -
9. Thyroid problem 29 [] Attempted suicide 1l [
10, Digestive disorder 30 [ Loss of memory 1] Bl
I'1. Kidney problem 3. B Balance problem El 5%
12. Skin problem 20 ¥ Severe headaches O
15. Allergies 33 L) & Ear/nose/throat problems 0 ¥
14 Infectious/contagious diseases ] D/ 34. Restricted mobility L] D/
15. Hernia O OO0 35. Back problems =] ]jJ
16. Genital disorders ] [j/ 36. Amputation L Y
17. Pregnancy | 37. Fractures/dislocations O O
18. Hepatitis 38. Ischemia
19. Cancer/ Leukemia H 9. Parkinson Disease E E:
20. Tuberculosis 0 [3-40. Goitre E) '
[fany of the above questions were answered “yes”, please give details.
Additional questions e
i_ Jies Nn—l
El_.—' Have you cver been signed off as Sick or repatriated from aship? ERlnG
42 | Have you ever been hospitalized? _:__ =
4. iag}ruu_eﬁr been declared unfit for ::T‘T'k( A |l B/J/
LM'._ Has your medical certificate ever boen 1L o okcd? O |
e Isswe: March 2013



F-FPR-002-04 MEDICAL EXAMINATION FORM PAGE 2 OF 4
| 45, | Are you aware that vou have any medical problems, diseases or illnesses? B E}/r
46. | Doyousmoke? - 0 o
47. Do vou feel hmftEy and fit to perform the duties of _your desig,natcd 7
position/occupation? 0| &
48. | Are you allergic to any medications? = i | Q/’r
' Comments:
49. | Are you taking any non-prescription or prescription medications? _ O

Tf'yes, please list the medications taken and the purpm;c{é} and dosage(s) “ o |

FIT FOR DUTY ON BOARD SHIP | ;

[ hereby certify that the personal declaration above is a true statement to the best of my
knowledge and that 1 have not knowingly concealed any past medical condition, disability or history. |
also understand that any false statement in connection with the above declaration is a sufficient reason
for immediate dismissal if T am offered a position by the employer or if I have commenced my
employment with the employer.

_ , 06 JUL 200

Signature of examinee: o _ Date (day/monthiyear) Y e
DR. MIR. MD. RAIHAN

Witnessed b}-‘: [Sigmature) A Name: et i pinited]) LEE Di :'.'..2!.-1‘-.\‘.“ [ﬂlrﬂpm}ﬂ%h\%?gll
= Shippung Bangladesh Approved

) B y General Physlcian
I hereby authorize the release of all my previous medical records from any health professionalss health
institutions and public authoritics to Dr. _ (the approved medical examiner).

Signature of examinee:

Date dayimontiveary 06 JUL 2026

. IR S o R. MIR. MD. RAIHAN
Witnessed b}-‘ (Sfurnarre ) Name: {tvped or pring BE5-1EHH-BF b SEE Bidemi-PGT (Onhih)
BMDC A-55144, MMGC-BGD-016
DG Shipping Bangladash Approved
Genaeral Physician

B. MEDICAL EXAMINATION Radical Hospitale Limitad

O Pre-sea Mic (] Other

Sight as per section A-1/9:

Visual acuity Visual fields
Unaided Aided

Right | Left | Bino- | Right | Left | Bino- Normal Defective

eyc oye n::*u]arJn eye eve cular
Distant | ©{As | 6 Lﬂ e./;., Righteye | ——T1
Near = Left eye =

s 7

Colour vision as per section A-1/9: W [] Doubtful [ ] Defective

7P\ 06 JuL 1

Date of last colour vision test: Date (day/mdt

Isswe: March 2013




F-FPR-002-04 MEDICAL EXAMINATION FORM

PAGE 3 OF 4

Hearing as per section A-1/9:

Pure tone and audio metry {lhreahnld values in dB)

Speech and whisper test (metres) _

’ 500 | 1000 | 2000 | 3000 [ 4000 | 6000 | Normal | Whisper
~ Hz Hz Hz Hz Hz Hz
| Rightear | 22 | 22 | 2= Rightear | ¢4 | Lj
Leftear |30 [ 20 | 22 | | Left car =i Y
‘ Height /,{—S,: cm | Weight S Z
| F’u_lse rate ‘_7"3’ (/ minute) | Rhythm Laﬂj .
E;;::}{:Eressum 120 mm Hg | Diastolic . %7'0 mm Hg
L.Uﬁnalysis Glucose Al | Protein i I _i
Normal Abnormal | Normal Abnormal
Head B O [ Varicose veins £ ol I
_Sinusas, nose, throat _Er O Vascular (inc. pedal pulses) ]3/’r ' [
Mouth/teeth Ef' | [0 | Abdomen and viscera B |0
Ears (general) B O | Hemia o |:|_
| Tympanic membrane = Anus (not rectal exam) = B
Eyes F| O |ax system 1. 0O |
Oprha]mc_scop:v = Upper and lower extremities [_n]/ =
' Pupils B | O | Spine(C/S,T/S and 1S) | O
Eye movement | O | Neurologic (full brief) Bz [
_Lungq and chest s [0 | Psychiatric O
| Breast examination jj; [J | General appearance 53 O |
| Heart | O] O [Skin g | O |
| Chest X-ray [ Normal [] Abnormal
' ~ ~TPerformed on (dayfmomt!f}resr} fﬂwﬂﬁ
| Results: K
N mnwd\ cMureyy— oc_hqy
A
ﬂther diagnostic tﬂt(%} and rt.su]l{s} i
Test . Result
 Haemoglobin “Hb” T gdl
| Sedimentation rate “SR™ 25 ram/hr N
Hepatm.s B HB (ab) [J+ve  [J-<ve | HB (ag) [J+ve T -ve
 Bacteriological stool test tENéggrive E| positive 3
 Parasitical stool test [] MNegative [] positive " ]
ECG
HIV (+ve or nv'e)
| Medical examiner's comments: b 3 ]

Issue: March 2013




F-FPR-002-04

MEDICAL EXAMINATION FORM

PAGE 4 OF 4

Status of vaccination records-

[ sanisfactory

[ ] toberenewed | Details

Assessment of fitness for service ';t seqa:

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, T declare the examinee medically:

L1 EFrFOR SEA DUTY LINOT FIT FOR SEA DUTY

| Deck service Eugim-:.scnfic& Catering service Other services ‘
|ﬂf7/7 0 O ] 0
(Ui 0 o 0 SR

Eﬁﬂ{out restrictions

Is the Scafarer 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 on board?

_ng_ Mo
a0

Et:sm'ibe restrictions {eg., spediﬁc position, type of ship, trade area):

[ with restrictions

Action taken by medical examiner (e.g.. referral):

RADICAL HOSPITAL LIMITED
Place of examination: _ Uitara, Dhaka, Baigladesh
Date {(day/month/vear) 0 q Jut l:lm _

JUL!IIIIE

Certificate is valid for 2 years from its issuance date or until Date (d/m/y) _U§

Official stamp (also print name of medical examiner):

Signature of medical examiner:

[ e
DR. MIR. MD. RAIHAN
MBEGS (DL, DFM. COD (Birdam, PGT |Cphth)
BMDC A-45144. MMC-BGD-016
DG Shippayg Bangladesn Approved
T General PTyeIGTa -
Ragica Hospitale Limided

Authorized by: _. (competent authority)

Issue: March 2013



o .
RADICAL

: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| I No > 0129 Date : 06-Jul-2024 D.Date : 06-Jul-2024
| Patient's Name :  ABUL HASAN Age :42Y 1M 11D Gender: Male
|

pecimean ! Blood

Loctor kame @ Dr. Mir Md. Raihan MBEBS,(DU),CCD{BIRDEM),PGT{Eye), DFM-PAD255816

Haematology Report

[Rolevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

| Parameter Name Results Reference Range

Hemogiobin (Hb) 15.0 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl,
Child: 10-13 gm/di.
Infant: {One year)#-10 am/dl.

LSR{Weslergreen) QG mm/1st hr Male:0-10, F:0-20 mm/1st br.

i otal WBC Count{TC) 9300 /ocumm Adule: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

B,000-18,000/cumm
Differential WBC Count {DC)

St Gpiuis 65 % Child: 25-66 %, Adult: 40-75 %

Lymiphocylos 29 % Child: 52-62 %, Adult: 20-50 %

Muzioryles 03 % Child: 03-07 %, Adult; 02-10 %
csinophils 03 % Child: 01-03 %, Adult: 01-06 %

Pasopivls 00 Yo Adult; 00-01 %%

Fetal Cir P osinophils 279 fcumm 50-450/curmm

Total RBC Count 5.1 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HETPEY 42 b, M: 40-54%, F:37-47%

MW BOfL 76 - 94 fL

MCH 28 pg 27 -32 pg

MCHI 31 g/dl 29 - 34 gjdL

felay 12 % 11-16%

SN 36 fL 35-561

I'otal Platelete Count {PC) 278000 fcumm 150,000-450,000/cumm

| [Hy 9.0 1l Z0-11.0M

il 0.1 % 41 - 0.%

Bledkchng TmoBT) U 1 - 18 Y%

Clatioyg T C1) Yo 0.1-0.2 %

Dr. Su a/i(hatu n

MBBS, d Medalist) (BSMMLUY
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital,

Medhcattedhinolani

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

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070129 Received Date | 06/07/2024
Patient's Name | ABUL HASAN
Patients Age | 42Y 1M 11D ' Patient's Sex Male
Ref. by " Dr. MirMd Raihan MBBS,(OU) CCD(BIRDEM), PGT(Eye),DEM | CDCNO | PA0255816
! Sample ' i_é-LCrDD o i a )
BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/d| 0.2 - 1.1 mg/dl
serum ALT (SGPT) 31.0 UL Up to 40 U/L

HEMARKS (IF ANY)

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

Dr. Séajpiva Khatun

MBES, {Microbiology )
AssociateWProfessor

Depl. of Microbiology

East West Medical College and Hospital.

Checked Ly

Mechcal Teclinot

Radical Hospital Lid:
T

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
HOSPITAL

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

Hill No | DIA24070129 | Received Date | 06/07/2024

‘afient’'s Name I ABLIL HASAN . ' il

Paticnt's Age  [42Y IM 11D | Patient's Sex Male

' Rel. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | PAD255816
Samnpl | BLOOD Ll SRR - 0
SEROLOGICAL REPORT
| HBsAg (Method {CT) i Negative :
‘ Dr. Sudsgibd Khatun

MBBS. B (Microbiology)
Associate Professor
Dept. of Microbiology

Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
M i s A e e e e e e e e e = o LS
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RADICAL

HOSPITAL 2
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070129 | Received Date [ 06/07/2024
| Patient's Name ABUIL 1AS; R\ ' ) i
I Patient's Age | 42Y 1M 11D ' Patient's Sex Male
| Ref by | Dr Mir Md. Raihan MBEBS, (o). CCD(BIRDEM) PGT(Eye) DFM CDC NO | PAD2553816
' Sample ] lJ:\INL o
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMIC ROSCOPIC EXAMINATION
| Quanticy I Sullicient | CELLS./ HPE . ) _ e ‘
. CCalor | Straw | RBC | r\l] B
| Appewrance | Clear ! . | Pus Cells | 0-2/LIPF _
sediment Wil 'LLJ_i_th:ll.Lll L I3HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic I{_ B¢ _ | Nil ) __—I
Albumin | NIL "u". BC Nil i
Sugar Mi | 1 Ellhl..lhll Nil |
_ t-..\.l’h-:m|'.||1;|ll, [ e — Granular Nil [ |
|Hyaline ~— — |Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Suly | Not Done | Urates Nil B 1
| Bile Pigment | Not Done | Uric Acid Nil ) A
| Ketones Not Done ) Calcium oxalate I\l!_ il B
| Urobilinogen | Not Done | Amor. Phos Nil
B Protein | Not Done | Hippurate crystal NIL

va Khatun
Microbiology)
AssociatelProfessor

Dept. of Microbiology

East West Medical College and Hospital.

Checked B Dr. S

Medmeal Pechno I

dhical Hospital Tl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




N .,

| Bill No

| 9 '||,'

w I TR = ohr

Palient's Age

: Sample _[UF{INE

Cheeked

| DIA24070129

Received Date | 06/07/2024

W

RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LAMETECY

Pﬁatmﬁrs Name | ABUL HASAN
' | 42Y 1M 11D

| Di Mir Md Raihian MBBS (DU),CCD{BIRDEM), PGT(Eye),DEM

Patient's Sex Male

CDC NO | PAO255816

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name

Drug Level ol Urine

Cocarne

| ':Ul'j‘uhinl:
Mharijuana
Barbiurates
Amphetamines
Phencyelidine
Alcohol

Benzodiazepines

[ Methadone

Propoxyphene

Result

Negative
Negative
Ne_gative '
Negatwe_
Negative
Néﬁative

Negative

-Neéative

‘Negative

Negative

Dr. Sumdiva Khatun

MBBS, Microbiology)

Associate Proflessor

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
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RADICAL ) [
' HOSPITAL aLe

radical_hospitals@yahoo.com, www.radicalhospital.com ML
| DEPARTMENT OF RADIOLOGY & IMAGING
D, No. = OTHE Recenve: DGy 2024 Print: 06/07/2024
FPatient’s Name . ABUL HASAN
Age : 4A0YRS Sex DM
\ Refd. by - Dr. Mir Md. Raihan MBES,(DU).CCD(BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomnal in position.
C-F angles are clear.
Heart : Mormalin T.0.
Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih

Prof. Dr. Md. Mojibor Rahman
MBBS5. DMRD (Radiology & Imaging)

Head of the Depariment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospita)

This rep'cTrt_Ha:t been eléctmnically signed. 3 Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
B W T T o e N —
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(1D No. - 24070179 Receive: Print:06/07/2024

Fatient's Name :© ABUL HASAN

Age : A YRS Sex CM
\ Refd. by : Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate © 96 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.

a2

g
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women’s Medical College Hospital
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