04.2024.6048

U2 AR 2004 ) R gt oo
'\\ 7 Radical Hospitals Limited

REPORT OF MEDICAL INATION OF ARER BY PROVED AL EXAMINE
As per Merchant Shipping {Medical Examination ) Rules 2000 and ISM / STCW code 1/% and ILO convention 147 {MLC 2006)
DR. MIR MD. RAIHAM MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name:  paYpA~ < (vl TaHE Sex: mgrF Serial No:
Slmane FITSL marme Tidde sl e
Date of Birth; 2o r W g g9 PRICDC: ___ (/0 /L4419 Rank: 2£/[ LA% EnNé .
Viessel: Ll lupaRp Type: Route:; sl
Home Address: 4 ragin  npied TELER, NAESHIn kptstry + (ATTACA: Dideten — [ 23 O
LAt A0 LY
Company Name: rAk)) AT CiPpind AATAL, L TD
Medical History Please answer the following to the best of your knowledge.
2 Candidite Examiner Candidnte Examiner
Is there any pasfl,nf prese r_ll: history of any of et Niscord Deslammiton Record
the following Yes | Mo_| Ves | No Yes | Mo _| Yes | No
severe ene sided headaches (Migraine) - < | Hemia [ Hydrocoele [ Appendicis R 5
Head [njery ¢ Concussion | Loss of Memmnny - "1 High [ Low blood pressure / Heart disease ~ e
Fils ! Epllepsy f Dazziness | Fainting e = [rsthama 7 Bronchitis [ Tuberculoss il
Eya | Vision Problems (Glasses, elc ) P " [ Allergy | Skin disease = -]
Hearing Imgairment - = | Infection / Contatious Diseace —
Ear { Nose [ Theoat problems - = | Addicition o aleohol { drugs / tobacco =" s
Storach { Bowel dsorders i > | Fracture [ Dislocation ] Injury / Amputaton - "'E
| Gall stones 7 Kidney disorders B i =" | Major / Minor Cperation — :L
Jaundice / Liver Disease T - = [ Diabetes -
Piles [ Varicnse veins - = | Mervous / Merdal disaase | Skep disorder e
Blood Disordor - = | Mallignant disease { Cancer) - A=
Female Disorder - == | Sined off on medical grounds 7 Dedared Uniil A
MNotes s
Medical Examination
_Height Veesght in KOs Trest Tep-tap | Biood PrEsRUre 11 mrm of g Pul5e-—Feals 7 g FEs[. et § T lengral Londinon
i = =, t
(800w | g A4 fi%’U e ’?—S%M o J.%,.. £
Distant Vision Uricogect Correded Fiald of Visi — [ Audiometry [Fz 10U [ 2000 130007 4000 | G000 | 000 | soon
Ridht Eve \alf Foarmien Right Ear B [Thad T I~ T
Left Eye L o, Abnofrral Liaft Ear de [ 90 [ 7 A
: Ishitsara 5 Morrnal Abngrmad Right Ear Left ear
Colour Vision Sihar pr—— ADrCTT Hearing
Systemic Examination | wormal | Abnormal MNotes MNormal | Abnomal
Head B heck _ m&ﬁ oy Is-astfm #___._7"
By rdiprvascular systam
Ears { Mose ! Throal — F;T FDR S E"ﬂ" S ERV!CE Per Abdomen - Tl
Teath [ Dral Cavily — AS GEnita-urinary systém i £
Muscubo-Slaletal system - — e, . -_ Othars e
NEMAOUE Systenm e AS FER ALC 2006 Hermia | Hydrocoele p— =3
Relhenes e — Waricose Yains -
kan e Hﬁﬂnﬂﬁd Fissure/Fishada/Plles il
Investigations —
Blood Result Normal Urine J
Hemooiobin OB mitn 14-16 gm % Calour e
Tutal WBC count ED, D ADC0- 11000 T cwmm Specilic Gravty e
Miu S W Lnp 2 A B3 (322 U Mogo %] pH
Malarial parastle P O Albumin =T,
E5R =1 /15t hour |1- - 15 mmJ hr Suger — T ]
G ﬁuu G- A3 01 Bile pigrment y
| 5. Cholesterl s o, dl 5 mg ] & Bile salls
. T nglyoerides mg uphtc 200 g /dl Uit blood
Blood Sugar RE FPHE upto 195 g Yo REC celis
Hb=ng » Leucocyies
HIVI BT e Crthers
VDL = : -
Tillwers GGTP UL Spll'ﬂl‘l‘l_etrf.
Blood Group Drugs of
ECG: ~ P:'““-\ o T™MT: .r\i?]fj Abuse:
1 p——
X-Ray Chest: ;\!}\ﬁ (Y ‘l USG:
L ——— — .
Result of Medical Examination
On sis of the examines's history, clinical examination and diagnastic tests, LDr. MIR MD Raihan | hereby declare the exami weally
it Linfit Tempaorarily unfit Parmangently unfit Should be re-examined in days | weeks jm
Remarks [
Recommendations /
1, Bostior's Mame s SRMIE S0 TATTHAR cartify that il infer maton required under Annexure B & F of M, (Medical Examination) Rules 2000 in this' Cartif
This certificate is valid till:
. D1 MAR 2025
Candidate's Signature %_L,,L};_ Official Stamp Doctor's signature:
5 DR. MIR. MD. RAIHAN
Date: 2. /23] 2024 MBBS (DU}, DFM, CED (Bindem), FGT (Onhth)




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURMAME RQYF-’_H_N GIVEN NAME(S) _S:I ", ':]I"-',IHI,JJF
DATEOFBIRTH ||~ 35 _ (90| PLACE OF BIRTH SEX
BANGLADESH o .
MONTI DAY YEAR ciry PAGELHAT COUNTRY Male  [JremaLe
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
e 8 S, £ARID LPDIN TOWER , MODDHE HZAMPUR
DECK OFFICE ’
el - L = ~ 238
ENGINEERING OFFICER (=g L UTTaesn , DHARA
RADIO OFFICER £ Dk insi I,
RATING E gﬁwﬁmﬁ_ﬁ ;’!. .

MEDICAL EXAMINATION [SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIWGHT WEIGHT BLOOD PRESSURE PULSE RESP RAT@N. \ UGENERAL APPEAKANCE
[goC~| Tl kg lowf M""U‘\, ’H’”v/ )P‘ ~ Vw)\

VISION- RIGHT r);: “[.J":E,I' EYE f HEARING:
WITHOUT GLASSES &/ ! ! L

WITH GLASSES y ! RT. EAR AWV LEFTEAR N
— 3 =
COLOR TEST TYPE: BOOK E-tﬁ'ﬁTEIWﬂ'f 15 COLOR TEST NORMAL? —fTYES [ Mo (IF “No™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES MECESSARY TO MEET THE RECIUIRED VISION STANDARD? YES i:| Mo E‘[""‘

HEAD AND NECK HEART (CARDIOVASCULAR)

wa NeannA

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADC OFFICER)
r\} m W\"l I8 SPEECH UMIMPAIRED FOR NORMAL VOICE COMMUNICATIONT

LUMNGS

EXTREMITIES:
LFPER f\r Cr Y j' LOWER _ f\l LAY f
.

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Y™ No[]

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TORENDER HiM/HER UNFIT FOR SERVICE AT

SEA OR LIKELY TO ENDANGER THE HEALTH OF UTHER FERSONS ON ROARD? YES |:] M

[F YES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE ROTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY NON-FRESCRIPTION OR PRESCRIFTION MEDICATIONS?  Yis[] No G""’r
L D7 MAR 20 01 MAR 7026
SIINATURE OF APPLICANT BATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED [N THE FRESENCE OF THE EXAMIMING PHYSICIAN.

THIS JS'I'{}E!ER'I;[FV'I'JrAT.«I’]]H’ﬁm—MM&mmmsmmxi S ., TAHIR  REYHAAS
FIT FOR DUTY ON BOARD Sip i NAME OF APPLICANT (SURNAME, GTVEN NAME(S)

THIS APPLICANT IS CERTIFIED FREG-6F COMMUNICABLE DISEASE {OR VIRUSES For cooks): YesT T No ]
SEAFARER 1S FOUND T0 BETT i1/ [] NOT FIT FOR DUTY AS A L] MasTer / [] DEck OFFiCER / GINEERING OFFICER /

[ Ranio OrFicer £ ] RaTing / [ Crier Cook / [ Cook [Dfiraout any RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DE. MIR MD RATHAN MBBS. DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENLE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING ALITI

DG SHIPPING BANGLADESH
06 MAY 2014

DATE OF ISSUE OF PHYSICIAN'S CERTIF

SIGNATURE OF PHYSICIAN

: DIATE
[lis cerfificate is issued by uthority of the Maritime Admindstrator and in compliance with the requirements of the International Clonvention on Standards of Training,
Cartification and Watchkeeping for Senfarers 1978, as amended, and the Maritinie Labour Copsengion, 2006, 85 smended.
g s R. MIR. MD. RAIHAN #ep TO8HN
Rev. Mar/2022 e b .. MI-105M
BMDC A-55144, MMC-BGD-016 (

DG Shipp.ng Bangladesh Approved
General Physician
Eadical Hospitals Luniled




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifications shall be required
to have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafurer’s ldentification and Record Book. or application for certification
of special qualifications, This medical examination must be carried out within the 24 months immediately preeeding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The ¢xamination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in smisfactory physical and mental

condilien for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer's previous medical records
tincluding vaceinations) and information on occupational history, noting any discases, including alcohol or drug-related problems andfor
injuries. In addition. the following minimum requirements shall apply:

[it} Hearing
= Albapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered voice in better ear at 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
(b Evesight
*  Deek officer applicants must have (either with or without glasses) at least 20/20(1.00) vision in one eye and at least 20440
(0.501 in the other. Applicants {or deck officer and deck ratings who will serve on vessels of 500 2ross tons or more must have

narmal color perception that complies with C.LE. Standard |- those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.
= Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in ane eve and at

Il

least 20450 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Standards [, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
(c} Drental
*  Seafarers must be free from infections of the mouth cavity or gums.
{d) Blood Pressure
*  Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
() Voice
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
(£ Vaccinations
= Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel

and Health, Vaceination Requirements and Health Advice. and should be given advice by the certilied physician on
immunizations. If new vaccinations are given, these should be recorded.

£)  Dhiseases or Conditions
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility.
alcoholism, tuberculosis, acute venereal disease or neurasyphilis, AIDS. and/or the use of narcotics,
(h) Physical Requirements

*  Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
lor a deck/navigational officer’s certilicate.

®  Applicants for fire'watertender, oiler/motor. pump technician, electrician. wiper, tanker rating and survival erafUrescue boat
crewmember must meet the physical requirements for an engineer officer's cerlificate.

IMPORTANT NOTE: *|
A copy of the MI-103M must accompany the application. The applicant must retain the ori ginal of the MI-105M as evidence of physical
qualification while serving on board a vessel,

An applicant who has been refused a medical cerlificate or has had a limitation imposed on histher ability to work, shall be given the
opportunity to have an additienal examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners ar seafarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to biserTeport. The
medical examination report shall be used only for determining the fitness of the seafurer for work and enhancin th care

. s

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivale
(See RMI MG T-47.1, §3.3),

DR. MIR. MD. RAIHAN
MBES DU}, DEM. CCO {Birdem), PGT (Ophth)
BMDC a-55144, MMC-BGD-015
DG Shippong Bangladesh Approved
General Physician
Ratical Hospitals Limited

02 MAR 2024

Fev, Mar/2022

MI-105M




_GLOBAL OCEAN SHIPPING SERVICES LTD.

g Revision No: 00 ]
B | Issue Date: 18.03.2018 _
EOSSL . | Page Page 1 of 3
Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

FartA. APPLICANT'S PARTICULARS

Name in Full ( as in Passport, BLOCK LETT ERS): 5.0, JaHE  Aevybans

Address: 52, fp@iD UDPIN TOWER, DAVSEHNERFNT , OTT028, DUAKA~T250

Tel No;

: : . _ 219 29 1HEF4
Fassport Mo | Late of Birth Country of Birth MNationality Sew: Male/Female Dept: Deck/ Engine
EF00/9251 | 3p-1]-199 LONGLADEL ) |GANRIAPESBL | psE Rank: 36 /Gif E0/éy
PART B. APFLICANTS DECLARATION (Flease tick)

!_ 1. Have vou Ever had ves | No | If Yes give description
| . Occasions to be admitted to hospital for whatever reason at all in the Va
past? : 5
_b. an Operation? ) ] | v
c. an accident m—‘:vdin;g hospital treatment? == i | v —_
_d. Tuberculosis or abnormal chest X-ray? ] W
e. sexually transmilted disease? (e.g. Syphilis, ponorrhea, aids,etc) e
f. mental ill ness like depression,schizophrenia, other psychosis or i
| neurosis? s =
8. convulsions, fils or epilepsy? 8 v
_h. ear or hearing problem? - it
i high blood pressure? W i
J- chest pain al rest or on exertion, or other heart trouble? x £
k. asthma or wheezing attaéks, or pneumothrox (air in the chest)? "
| L. stomach/duodenal chr:-.r,_:gastric', blood in the vomil or stool? A
m. kidney disease or problem passing urine? il ]
n. pain in the spine ,back or any joint? o 5
0. occasion to wear contact lens or glass? - v
_p. allergic reactions to food or drugs etc? il
| q. diabetics or sugar in the urine? v =
2. Social habits- Do you take alcohol, drug or smoke? v 2
3. Has any member of your fﬂmi]y or relative ever had mental
| illness,epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or v’
any other disorder? = ;
4.Have you had any medical altention (e.g. consulted a doctor for o
anything at all during the last 12 months? b
5. Do you have a medical or other condition not already mentioned e
above?

Ldeclare that the information given above is correct to the best of my knowledge. | consent to the

information on the Medical fitness certificate.| To be signed only in the presence of the examining doctor.)

1

{IZ MAR mﬂ_ Eig,nﬂtu.re of the Applicant

Date 02/83 ) 2024

PART B, RESULTS OF EXAMINATION:

examining doctor o endorse my medical



| GL_O__BAL OCEAN SHIPPING SERVICES LTD.

| &= ‘: Revision No: 00

e _ Issue Date: 18.03.2018

‘ COSSL o Page Page 2 of 3

| Crew Manning Agency Quality Manual (FORM) | GOSSL-F-12

1.He ipht/ Weight /E’Z-’-) mebers ";’ﬁf K:ilf::-ms_w
“2.Hearing ~Jieh A Ripht Left
3. Eyesighl [ with out aids) Right—"" Lol e
Evesight [ with aids) Right Lett Colour vision
4. Urinalysis Microscopy Sugar Albumin
5. Full Blood count A58 | Hb Bl | WEC fﬁpﬂf Plelts
| & "-.r_]’_?RL______ i Megative | = [FPositive
| 7. Chest ’fv"_',_g_ast_}:»_.-ra} “within 2 m-:mt1151 | MNoral .-“nlmtrt'uw]
8, Elecinadiagram (ECG) (EDG) Nﬂmﬁi | “Abnormal
| &.Puise Per min 7 ol
1 Blood Pressure [ mmbg.— 1
11 cardiovascular sy stem Moral Abnormal If abmormal give details
— Tl
12, Respiratory system MNormal Abnormal If abnormal give details
i S
13, central nervous system Mormal Abnormal If abnormal give details
= e
I Digestive system Mormal Abnormal If abnormal give details
...... s
15.Castromtestinal system (e, g hernia) Mormal Albnormal If abmormal give details
— i
16, Locomuetor system (e.g Spine and limbs) Mormal Abnormal I abrormal give details
- _-..."
17 Intelligence, mental skate Mormal Abnormal If abnormal give details
S
15 Fliysique- Deformities i Mormal Abnormal | 1f abnormal give details
| e
| 19 Skin (including varicosities) MNormal Abnormal Tlgﬁﬁagl'give details
e
20 Urogenital system | e hydrocoels) Muormal Abnormal If abmormal give details
-
21. Endorcrine systemi e.g, Thyroid) N“"T'f_]_.. Abnormal If abnormal give details
22, Mouth/ teeth Mormab Abnormal If abnormal give details
-— J
Z3. Ears/nose/ Throat Mormal Abnormal If abnonmal give details
24.Eyes Mormal Abnormal | If abnormal give details

‘?GI‘DR'S REMARKS:
TAH==HE subject to the following restrictions

e

02 MAR 202

Dt

PART C:

T

Sipnature of the Approved medical practitioner

Medical Fitness certificate:

DR. MIR. MD. RAIHAN
MEES (DL, DFW, CCT (Birdem), PGT (Ophth
BMDT A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radwcal Hospitais Limited




___ GLOBAL OCEAN SHIPPING SERVICES LTD.

— ‘Revision No: 00
"—"J_; Issue Date: |1 18.03.2018
| CGSSL ) | Page Page 3 of 3
| Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

MEDICAL FITNESS CERTIFICATE

[ certify that have examined the person named above to the Medical Standards

ofthe .................. /“ ..... T s R R R S S R R
And have found * him/her *FIT/ UNFIT.

| Remarks If any:

Signature And Name of A{'ﬁﬁ;nved Medical Practitioner

0ZMARR WA pr MIR MD. RAIHAN
Date of Examination

Registered Number: .

Official Stamp:

®  Delete as appropriate

*  STCW95/2010 Regulation A-1/9 - Medical Status - Issue and Registration of
Certificates, and Section - B-I/9 Paragraph 11 "Notwithstanding this position, the
Administration may require higher standards then those given in table - B-1/9-1 or -
B- I/9-2 below”

* ILO/WHO/ AL 2/1997- Guidelines for the medical fitness review of seafarers previous

to embankment and periodic, of the international Labour Organization (ILO) and the
World Health Organization (WHOQ)




11 } . - A & ~ .
radical_hospitals@yahoo.cc

1L

www._radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No ¢ 0028

Patient's Name : S M JAHIR RAYHARN

Specimen i Blood
Doctor Name

Date : 02-Mar-2024
Age :32Y 3M 2D

D.Date : 02-Mar-2024
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/6619

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphacytes

Monocytes

Easinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCV

MY

MCH

MCHC

RDW

POwW

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)

Clating Time{T)

Ch By
Medical Technologist

15.0 gm/dl

06 mm,/1st hr
9400 /cumm

64 %

30 %

03 %

03 %

00 %

282 /cumm
5.0 mjul
42 %

78 1L

30 pg
31g/dL

13 %

40 fL
195000 /cumm
BOiL

0.1 %

%o

%

M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child:10-13 gm/dl.

Infant: (One year)8-10 gm/dl,
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 9%, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Acult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

7E-04 1L

27-32pg

29 - 34 g/dL

11-16%

35-51
150,000-450,000/ cumm
Z0-11.01

0.1- 0.%

10- 18 %

0.1- 0.2 %

=
b

Dr. Sum atun
MBBS5,MD(Gold Medalist) (BSMMLU)
Associate Professor 2
Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- Z, Mobile: 01955567000~ 3
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RADICAL
HOSF’IT{&I:
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24030028 | Received Date | 02/03/2024
Patient's Name | $ M JAHIR RAYHAN
Patient's Age 32Y 3M 2D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O/8619
Sample BLOOD B
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum Alkaline Phosphatase 195 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checked®gy Dr. Sum
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

TR LIMITED

Bill No | DIA24030028 | Received Date | 02/03/2024
Patient's Name S M JAHIR RAYHAN
Patient's Age 32Y 3M 2D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM  CDC NO:C/O/6619
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
[ HBsAg (Method : (ICT) Negative _]
Check 3 Dr. Sumaiy

Medical Technologis
Radical Hospitals Ltd.

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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LItATEL)

Bill No ' DIA24030028 | Received Date | 02/03/2024
Patient's Name | S M JAHIR RAYHAN
Patient’s Age 32Y 3M 2D Patient's Sex Male o
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/6619
Sample URINE

URINE EXAMINATION

Test Name Result
|_U]'I;E-'IHI‘}’ Phenol 3 Negative
Urinary Benzene :
i Negative
|
Checked By Dr. Sumaiy

MBES, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

Medical Technologist,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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72
RADICAL
HOSPITAL
www.radicalhospital.com LIMITED

Bill No DIA24030028 | Received Date | 02/03/2024
Fatient's Name 5 MIAHIE RAYHAN
Fatient's Age 32Y 3M 2D Patient’s Sex Male
Ref. by | Dr, Mir Md. Raihan MBBS.(DU), CCD(BIRDEM).PGT(Eye), DFM  CDC NO:C/O/6619
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Naﬁle , _ Result

Drug Level of Urine

" Cocaine Negative
Morphine Negative
W . N Megative
Barbiturates ~ Negative
Amphetamines Negative i
' Phene }'clid ine Negative
Alcohol Negative
Benzodiazepines | Negative
 Methadone Negative
Propoxyphene - - Negative

Chec kc&x Dr. Sunaiya

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




radical

+ I = /=1 7 ™~ ) ol alaal
hospitals@vahoo.co

v.radicalhospital.com

—

RADICAL

HOSPITAL

LIMITED

Medical Technologis
Radical Hospitals Ltd.

Bill No DIA24030028 | Received Date ’ 02/03/2024
Patient's Name | S M JAHIR RAYHAN
Patient's Age 32Y 3M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO-C/O/8819
Sample Urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
" Quantity Sufficient CELLS / HPF
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
_ Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil I
- Urobilinogen | Not Done Amor. Phos Nil
| B.I. Protein | Not Done Hippurate crystal NIL
Check Dr. Sumaiy n

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
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DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24030028 Receive: 020312024 Print: 020372024
Patient's Name : s M JAHIR RAYHAN

Age : 32YRS 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 1 Mormalin T.D,

Lung ¢ Lung fields are clear.
Bony thorax . Reveals no abnormality,
Comments . Normal chest skiagram,

fh -

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD (Radiology & imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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0. Mo, 1 24030028 Receive:  Print 0200372024
Fatient's Name : §M JAHIR RAYHAN
Age . 32YRS Sex C M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

| Rate : 68 b/min
Rhythm :  Regular
P-Wave :»  Normal
P-R Interval :  Normal
QRS Complex : Normal
ST. Segment s electric
T. Wave :+  Normal
Impression :  Findings are within normal limit.

£

..-""F.‘-..
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
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