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Rummana Haque Tower, 1267/, Goshaildanga, Agrabad C/A, Chattogram, ﬁ}ang!adesh.

HAQUE & SONS LTD. ="

Tel : +880 31 T16214-6, Fex ; +580 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accrediled By | BMDC
Accrediason Mo, A hG144

PATIENT COMTROL RUMBER
HE58

v’

SURNAME w FIRST NAME MIDDLE NAME
HASSAN AMIRUL
PLACE AND DATE OF BIRTH PASSFORT MUMBER SEAMAN'S BOOK NUMBER
DHAKA 3M-Jul-1994 AD2627600 COT748
MATIONALITY ; BﬁNGLﬁ.DESHll S5EX 1 Male [ Female lﬂ:ﬁﬁl—i I'YPE : CHEM. IANKER!T'RADlNG AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 01680-056002 (SELFN016
HOUSE NO. 67, ROAD NO. 03, BLOCK - A, GULSHAN, VATARA, DHAKA, RAMEK, - 2ND OFFICER
Have you ever had any of the follvwang canditions?
Condition YES NO Condition YES NG
1 Fyedvision problem | | 18 Sleep problems 1 +T
2 High blood pressure O “"T/ 19 Do you smoke? O =
3 Heartvascular disease 1 = 20 Operation'surgery L1 rr’
4 Hearl surgery | =l 21 FEpilepsy/seizures [l i
5  Varicose veins 0 S5 22 Dizzinessffainting LI B
& Asthma'bronchitis [l H"’ 23 Loss of consciousness = g
7 Blood disorder 1 I‘T/ 24 Psychiatric problems £l (N
&  Diabetes r =i 25 Depression rl =
8 Thyroid problem o o 76 Attemnpted suicide oY M
10 Digestive disorder ] [l 27 Loss of memory ] 3
11 Kidney problem =] o 25 Balance problem [l [+
12 Skin problem L] '['.'ﬂ/ 28  Severe headaches [l [
12 Allergies | ‘1-'1"’ 30 Earnosefthroal problems | =+
14 Infectious/contagious diseases L1 IIT/ 31 Restricted mobilify 0 ="
1% Hemia 0o, h/ 32 Back problams [ =
18 Genital disorders [ 1:1/ I3 Arvipulation | =
17 Pregnancy 0 =1 Ja-'- © 34 ' Fractores/dislocations L1 =
If any of the above questions were answered “yes”, pleé-se dwe u:letalEs
Additional questions
\ YES NO
35 Hawve you ever been signed off a3 sick of repatriated from a ship? 0 =
36 Have you ever boen hospitalised? 0 ="
37 Have you ever been declared unfit for sea duty? i e
38 Has your medical certificate ever been restricted or revoked? [l gl
38 Are you aware that you have any medical problems, diseases or ilnesses? Cl o
40 . Do you, fesl hedlthy and fit to perform the duties of your designated position/occupation? £ O
41 “Are joul allergic 1o any medications? O ‘H/
Comments: ;
FIT FOR BUTY ON BOARD SHIP
42 Adeyou taking amy non-prescription or prescription medications? [ T
If yes, please list fhe medications taken and the purpose(s) and dosage(s)

A

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professicnals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerdify that my history contained above is true and any false statement will
dizqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

“ =1 z = oy 7
Weight eight {cm)” = B - & Blood Pressure: Systalic- [ 0 ™ Piastolic £V TANPULSE.  FE T —
) % N d I -

Ear Heanng by Audiometry Audiometry Hearing by Whisper Test

Right |0 Adequate | [ Inadequate S00 | 1000 | 2000 | 3000 T Adequate [ [0 Inadequate

Left L1 Adequate | [ Inadequate A A -"Adequate | [ Inadequale
[ 3 F iy

Hearing meets the standards as laid down in STCW Code Seclion A-1/3 % YES 1 M 1]

ReviSiﬂn.bjU"-ZDz& ‘61??

I'o be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided Aided .
Riaght eye Left oye Right eyea Lall aya bl Hefcive
Pﬂs:am bl el Right eye —
Mear Left eye i
Visual acuity meets the standard laid down in STGW Code Section A1/9 ¥ESTTND
Colour vision as per STOW CODE Section A9 A Tlormal [ Doubtful [T Defective

Date of last colour vision test: Date (day/monthyear) j‘_a_tmﬂ_mn__

Nugggj Abnormal Mormal, Abnormal

Head | Varicose veins I_J’} rl
Sinuses, nese, throal [ a Vascular {ine. pedal pulses) l'l;; LI
Mavthftecth =g L1 Abdomen and viscera Ll . I
Ears (general) " [l Hemia 1, 8|
Tympanic membrane "I:":: (] Anus (not rectal exam) I_I'f 1
Eves L1, L1 G-L) system Ll O
Opthalmoscopy Ll | Upper and lewer extremities Il Ll
Fupils l.;r__/, 0 Sping (TS, T/S and L/S) Ll [l
Eye movement L, = Meuralogic (full brief) =4 ]
Lungs and chest Ll 1 Psychiatric o [l
Breast examination i~ T | General appearance o Il
Hearl 2 Ll Skin Il'r/ {1

[ RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray AP AZ A BIO GHEMICAL (LIVER FUNCTION TEST) [Marijuana 1 |Posilivd # TNegative
ECG ~ JBILIRUBIN ol Alcohol Test (7 [Positiv SHtegative

BLOOD RIE i SGPT -gf URINE R/E ]
DC(differential count) | 77 F|SGOT == OTHERS =
HAEMOGLOBIM (HGEE) /“",{' e DHUG PNDT-.LEDHOL,IES'T' | 1Bs8g [ |Reactiy reactive
ESR (WESTERGREN) [ - s Morphing Ll [Positivdd ] [Negfative — |HIV 7 AIDS Test O |Reactiy 77 |Morreactivg
WEC P77 |Amphetamine L} |Positiv afive  [VDRL LI [Reacti] 71 [Nonreactivd
BLOOD GLUCOSELEVEL Phencyclidgine LI |Positivd #T|efitive |Blood Type = 7
RANDOM . &~ |Barbiturates 1 |Postivi#T[Negative  |Psychological Exam
HEATC e A |Cocaing [ [Positivd HTHegative CHhErS{FUE Ulrasouna) P
Fd

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

@h%' AMIRUL HASSAN 18 MAR 2024

Signature of Seafaner J Mame of Seatarer Date

Assessment of fitness for service at sea:
On the basis of the examinec’s persanal declaration, my clinical examination and the dizgnostic test results recorded abowve, | declare the

examings medically: \T’r/'v
y Fit for lookout dulics L Mot fit for lookout dutics
i Deck 5er}u‘tﬁé!} Engine service Catenng service Oiher services
= =i LI ] ]
Linfit ] [N] L] L1
LI/ Without restrictions [l WilE restrictions

Is thee Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the sealarer unfit for such semnvice or lo
andanger the health of other persons on board?

Yias Mo

0 i

Describe restictions (e.q., specific position, typa of ship, trade area):

Action taken by medical examiner (e.qg., referral):

o,
el o
[ Finess Date: 18 MAR 202 L& Uniil 17 Hm_____]

SRR ontey SNPIABE)san

7 1), PGT [Ophihy i

In Accordance with Medical L-'_:-carninatinﬁ‘%ﬁ%%ﬁgﬁ%%ﬁ%_ﬁgmﬂmam and STCW 1978/1996 as Amended, MLC 2006

Revision : 5.1 DG Shipeng Bangladesh Approved Revision Dale : 24th July 2022

Genarat thsi?'san_ )
Radical Hospitals Limited




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLUEMAME GIVEN NAME(S)
IASSAN AMIRLL
DATE OF BIRTH PEACE OF BIRTH o
7 3 19494 DHAKA BANGLADESH
MOMTH [3AY YEAR CITY COLUNTRY Bl MALE |l FEMALE
EXAMINATION FOR DUTY AS: MAILIMG ADDRESS OF APPLICANT:
MASTER O HOUSE NO. 67, ROAD NO. 03, BLOCK - A,
DECK (OFFICER id GULSHAN, VATARA, DHAKA.
EMGINEERING OFFICER O
RADIO OFFICER O BANGLADESH,
RATING O

MEDICAL EXAMINATION (SFF REVERSE SIDE FUR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT FI.(](’J[?!‘RI.HMJRE I’IJIt?’{ é, RESPIRATION GEMERAL .-‘J.PraR.-'\Nf‘l-'.

S A L I S 67 S Y AR WIS
WISIOMN: < RIGHTEYE ! i Lerr E6e f HEARINGS

WITHOUT GLASSES Jm:?_&_‘ 'I A’i‘;

WITH GLASSES

BT EAR _m_ LEFT EAR rmj
- g et g - I G & - . " "'-'_'-'_F._ ) oy - PYETLl pe
COLOR TEST TYPE: BOOK LIHANTERMAT TS CoLOR TEST NORMAL? T 1¥es [ No (IF “NO” EXPLAIN ON PAGE 2)

ARF GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yel 1 Nell—

HEAD AND NECK, HMEART (CARIMOVASCULAR)

Nunmn \ [\i vyv A

!
[LLMNGS SPEECH {BECKMNAVIGATIONAL OFFICER AND EADIC CHFICER)
[\JWﬂ AV /I 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICAT |n% :
EXTREMITIES: /\}\
UPFER LOWER U
P [ A e .

IS APPLICANT VACUINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? \'grf"l"— Mo [ ]

1% APPEICANT SUFFERTHG FROM ANY RISEASE LIKELY 100 BR AGGRAVATED BY WORKING AROARD A VESSEL OR T0 RENDER HIM/HER UNFIT FOR SERYICE
AT SEA OR LIKELY TO ENDANGER THE HEALTI OF OTHER PERSONS ON BOARD?  viS [] mo [L—"

IFYES. FLEASE ENTER EXPLANATION IN THE SECTION AT TEHIE TOTTOM OF O3 PAGE 2

IS APPLICANT TAKING ANY NON-FRESCRIPTION OR PRESCRIPTION MEDICATIONS? s [ no [}

(Liod 18 MAR 2024 17 MAR 2026

SIGNATURE OF APPLICAN DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFINED 1M THE PRESENCE OF THE EXARMINING PHYSICLAN

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T AMIRUL  HASSAN
| FIT FOR DUTY ON BOARD SHIP
THIS APPLICANT 1S CERTIFIED FREEATF COMMUNICABLE DISEASE (OR VIRUSES FOR COMIKS) \'E&E"‘-‘;{Jl ]

SEAFARER |5 FOUND TO BETFE ] MOT FIT FOR DUTY AS A [ masTER DECK OFFICER /] ENGINEERING OFFICER

LI rADIO OFFICER ¢ [JRATING ¢ [ CHier cook ¢ [ Fook [ WFITIOUT ANY RESTRICTIONS £ [] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGRER OF PHYSICIAN IR, MR M. RATHAN; FI-I.['LH.SiiLll.}. REG. MO, A-55]144

ADDEESS  RADICAL HOSPITALS LIMITED 32, SHAH MAKHDUM AVENUE SECTOR-12 FTTARA, DHAKA-1230, BANGLADESH

NAME OF PHYSICIANS CERTIFICATING DG SHIFPING BANGLADESIH

DATE OF 153UE OF PHYSICIANS CER'TIFIG

SIGNATURE OF PHYSICIAN

W DATE
by

Ihis cenificalg is 1ssued by authonty o aritime Adminstrdor and i compliance with the requirements of the International Convention on Standards of Trainmmy,
gl =

Ci PR bR ol (Sepi R g Fed g 1975, us amended, and the Maritime !.:ut)-%;- 20KME, a5 amendad,
Rev, Marf2022 VBB [DUL DF CCD (Biedom, PG (Ophih) MI-105M
Pt T P W T Tl i f

DG Shippng Ban

4
osh ApprovMHEDICAL REQUIREMENTS [;L%P‘

General Physiclan ;
Hadical Mozpitale Limited R ;
o Banigaet.




All applicants for an officer cemificate, Seafarer’s Identification and Record Book or certification of special gualifications shall be requined
to have a medical exanunation reported on this Medical Form completed by a certficated physician, The completed medical form must
accompany the application for olTieer’s centificate, application lor Seafarer's Tdentfication and Record Book, or application Tor certilication
of special qualifications. This medical examination must be carmed out within the 24 months immediately preceding application for an
ollicer certificate. cenification ol special qualilications or a Seafarer’s Identilication and Record Book, The examination shall be conducted
in accordance with WM MG-7-47-1. Such proof of cxamination must establish that the applicant is m satisfactory physical and mental
condition For the specific duty assisnment undertoken and s generally in possession of all body Bweullies necessary in fullilling the
requirements of the sealaring profession

I comducting the examination, the cenmified physician should, where appropriate, exomine the scatarer’s previous medical records (including
vaccinations) and mlvmmation on occupational history, noting any discases, including aleohol or drogerelated problems andfor injurnics, In
addition, the following nunmem requiremems shall apply:
{a} Ilearing
& All applicants must have hearing vmmpaired for normal soands and be capable of hearing o whispered voice in betier ear at 15 feet
(4.57 m) and m poorer ear a5 feet (32 m),
(b Dyesazhi

®  eck ofticer apphcants must have (either with or without plasses) ot least 202000000 vizion moone eve and at beast 20040 (00507 in
the other, Applicants for deck officer and deck ratinps who will serve on vessels of 500 pross tons or more must have normal color
perception that complies with O 1 E Standard 15 those serving on vessels less than 5000 gross lons mst comply with O LE
Standards | or 2

L]

Engincer and radio officer appliconts must hove (cither with or without glasses) st least 20030 (0063) vision in one eye and at least
20050 00,400 in the other. Applicants for engimecring ofTicer or ating and Gor radio operator must comply with CLE, Standards |,
2 or 3 Engineer and radio officer applicants must also be able 1o perceive the colors red, yvellow and green
(o b Dental
®  Scalwrers must be free from mleetions of the mouth cavily or gums,
(dl Blood Pressure
& Aaapplicant’s Blood pressuere must Gl within an average range. taking age imlo consideration,
(¢} Voice
&  Deck/MNavigational officer apphcanis and  Radio officer applicants must have specch which s unimpaired Tor normal voice
communication.
(0 Waccinations
® Al applicants should be vaccmated sccording 1o the recommendations provided inthe WHO publication, Iniernational Travel and
Health, Vaccination Reguirements and 1 lealth Advice, and should be given advice by the certified physician on immunzeations. [
new viccinations are given, these should be recorded.
(g1 Ihseazes or Conditions
& Applicants afflicied with any of the following discascs or conditions shall be disqualificd: cpilopsy, inganity, senility, aleoholism,
tubereulosis, scute venereal discase or neuresyvplilis, ALLYS, andfor the use of narcodics.
(h} Physical Hequinements
#  Appliconts for able sealarer, bosun, GI-1, ordnary sealirer aml junior ordinary scafarer must meet the physical regquirements for a
deckmavigational oflicer's certilicate.
®  Applicants for firefwaterender, oilermotor, pump echmician, clearician, wiper, tnker rating and survival craftfrescue boat
cresmember must meet e phvsical requirements for an engineer olficer’s certificale

INMIPOIETANT NOTE:

Aocopy ol the MI-108M must accompany the applicatiion, The apphicant must retain te original of the ME-D0SM s evidence of physical
qualification while seeving on board a vessel

An applicant who has been refused o medical certificate or has had a limitation imposed on hisher abiliy o work, shall be given the
opportanity L have an additional xamination by another medicol proctiioner or medical releree who s independent of the shipowner or of
any organization of shipowners or sealarers.

Medical examination reports shall be marked as and remam confidential with the applicant having the right of & copy e histher report, The
medical examination report shall be used only for determining the Niness of the sealarer for work @nd enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively, the examining plysician may attach an equivalent foro.
{Ses 1M1 MG 7-47-1, §3.3).
L COMPLETE PHYSICAL EXAMIMNATION INCLUIMNG HEARING TEST
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. 13) Blood Sugar Estemation C) Serological Test{ VEHRL
1) 1 lepatitis B Sarface Antepen Test(HbsAg), Ty Urindysis F) Drog Test G) Ade

3X -RAY EXR PA VIEW

A EC G TEST /@’ﬁ_ DR. D RA,F?HHP‘N
iy MBES (DU}, DFM. CCD (Srdemi, PGT (Ookthi
5. EYE EXAMINATION FOR ViA & GV I 485 D), OFL OCD B PG Ooh

i Tt e D

o ) DG Shrons Do
& General Physician .
Rev, Mar/20122 18 MAR %ﬁw 'f.g Bl Hosoilsle UIOMB0SM




£«  HAQUE & SONSLTD. o

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: #8858 02333316214-6

Name AMIRUL HASSAN Date 18-Mar-2024
| Age 29 Sex MALE

PassportNo | A02627600 CDC No CO7746

Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: ZAO GALAXY FUJI GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report Z2h_ /o 202 /ﬁﬁ%
.

Serum Bilirubin o & Pt A 0.2 - 1.1 mg/d
Serum S.GOTIAST Z2 2= Up to 37 UIL
Serum S.GP.T. Z= /b Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

1BBS (DL DFM. CCD (Hirdem), PGT {Opath}
"  MMC-BGD-016
noiadesh Approved
niysician

Revigion ; 5.1 Radicad Hospilal Rovisies Date | 24th July 2022
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radicalhospital.com MITED

ID NO : 24030446 Date : 12/03/2024
Patient’'s Name : AMIRUL HASSAN Age : 29Y7M 17D
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/O/ 7746 Sex : Male
Specimen : Blood

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

" HAEMATOLOGY REPORT I

|Parameter I Results | Reference Values  |Histogram
Haemoglobin({Hb) i6.0 g/dl M:12-15, F:10-14.0 g/dl
ESR({Westergren) 04 mm/fisthr M:0-10, F:0-20 mm/1st hr
TOTAL WEBC COUNT 5,100 fcumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Neutrophils 63 % (40 - 75)%
Lymphocytes 27 Y% (20-45)%
Monocytes 06 % (2-100%
Eosinophils 04 % (1-6)% e et
Basaphil oo % 0-1 % i
TOTAL CIR. EOSIONOPHIL COUNT 364 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 179,000 [cumm 1,50,000-4,50,000 /cumm
MPY 15.9 fL 7.0 -11.0 fL .
PDW-C 127 %% 10 - 18 9% F cuﬂvE"
PCT 0.25 %o 0.10-0.28
E-LCR 63.1 %o 9.00 - 45.00% = 5
P-LCC 101 x1043/ul 13 - 129 x1043/ul
RBC COUNT 5.6 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 52.2 % M: 40-54%, F: 37-47% ‘
MCv 93.2 fL 76-94 fL
MCH 29.2 pg 27-32 pg REC CURVE
MCHC 313 g/dL 29-34 gfdL
RDW SD 54 fL 30.0-57.0 L
RDW CV 17.8 Yo 10-16%
Checked EyV Dr. Sumaiya Khatun
Medical Technologist. MEBES,MD (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept.Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

TE Tl Bl sldards ivos Rcsrnmrttrsy Conmdame 4% 1 Béesars FESBlhslirs DPlEammes = 1 DOMODEEDDO™ 0T . 9 Mabbilasas NMTOECEE TN, 2




/"' =
RADICAL
HOSPITAL

COm LIMITED

Bill No DIA24030446 Received Date | 18/03/2024
Patient's Name | AMIRUL HASSAN
Patient's Age | 29Y TM 17D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/OY 7746
Sample BLOOD
BIOCHEMISTRY REPORT,
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.52 mg/di 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 23.0 U/L Up to 40 U/L

Serum AST (SGOT) 16.0 U/L Up to 37 U/L

HbA1C 4.8 % 40-6.0%

REMARKS (IF ANY)

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

Checked By

Medical '[‘eu:hno%(l

Radical Hospital Lid.

Y

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
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RADICAL
e HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030446 | Received Date | 18/03/2024
Patient's Name | AMIRUL HASSAN
Patient’s Age 29Y TM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | ¢/ 7746
]_Sarnple BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL ' Non-reactive
BLOOD GROUPING RESULT S
~  ABOBlood Group "AB" (+ve) B
Rh {D)Factor Positive

B

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical hospitals@yahoo.com, www.radicalhospital.cam LIMITED
Bill No DIA24030446 Received Date | 18/03/2024
Patient’'s Name | AMIRUL HASSAN
Patient's Age 29Y TM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/ 7746
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF SN
Color Straw RBC Nil

 Appearance | Clear Pus Cells 1-3/HPF .
Sediment | Nil Epithelial | 2-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

| Reaction Acidic RBC ' Nil
| Albumin Nil WBC Nil
' Sugar Nil Epithelial Nil
\fx,Phnsphata Nil Granular Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt__ | Not Done Urates il

Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil B

Urobilinogen | Not Done Amor.Phos | Nil

B.J. Protein | Not Done Hippurate crystal Nil - . .
Checked By Dr. Sumaiya Khatun

MBES, MD (Microbiology)
Associate Professor
Medical Technologist, Diept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital,

RARIGAL HEOSRITAL LIMITED: | DIAGNOSTIC & CONSULTATION CENTRE

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




radical _hospitals@yahoo.com, www.radicalhospita

RADICAL
HOSPITAL

LIMITED

Bill No DIA24030446 Received Date | 18/03/2024
Patient's Name | AMIRUL HASSAN

Patient's Age 29Y TM 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},CCD{B!HDEM},PGT{Eye},DFM CDC NO C/Of TH46

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test ﬁﬂ!t_lt‘.:_

Result o J

Drug Level of Urine

Cocaine Negative
Morphine Negative

ﬁﬂrijuana Negative
Barbiturates Negative
Amphetamines =) Negative
Phencychdine Negative

' Aleohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative B

Checked By W

Medical Technologist.
Radical Hospital Lid.

S

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, Scctﬂ}—lz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




| RADICAL
B, 0 O

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

‘I_{EF: MT. FUJI GALAXY ] DATE: 18/03/2024 \

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

EYE EXAMINATION REPORT

| NAME: | AMIRUL HASSAN | RANK: 2" OFF [ CDC NO: C/0/7746 |
VISUAL ACUITY: RIGHT LEFT
G .
G =
UNAIDED
AIDED

COLOUR VISION: ND]’M’ BLIND

gt
OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

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

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087231- 2, Mobile: 01955567000~ 3



RADICAL
HOSPITAL
www.radicalhospital.com LIMITED
| Patient ID 24030446 Voucher No
Test Name USG OF KUB Delivery Date 18/03/2024
Patient Name AMIR ASaH
Age 29 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 - 9.9 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 nol dilated.
LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.0cm. 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 nof dilated.
URETER: There is no dilatation in both ureter .
URINARY BLADDER; Is well filed. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 13.5 cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Suggestive of Mur.mal study.
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X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-F angles are clear.

Heart : Normalin T.D,

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

fih, -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)

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