-
- .

>

HAQUE & SONS LTD.

1.~'~‘;ur“.r*.:a-|a Hague Tower, 1267/A, Goshaildanga, Agrabad CA, Chatllogram, Bangladesh

Tel: +880-2-333316214-6, Fax

© H880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Lre

Accredied By BRDC
Acoredilaton Mo A-S5744

FATIEMT CONTROL MUMBER
HE3926FF

SURNAME

FIRST NAME AND

MIDDLE NAME

AHAMMED FEROZE
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
JHENAIDAH 5-Jun-1977 5 BO0116755 CIDI3926
NATIONALITY . BANGLADESHI SEX . 7 Male [ Female |VESSI| TYPL: CONTAINER |TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS ¢

CONTACT NUMBER :

01727177412 (SELF)

3I63/22, NORTH PIRER BAG, MIRPUR, DHAKA, 1216, BANGLADESH, HANE . CHIEF ENGINEER
Have you ever had any of the following condifions?
Condition YES lj_g_ Condition YES NO
1 Eyefvision problem 0 g 18  Sleep problems [l (]
2 High blood pressure L L, 19 Lo you smoke? 1 i
3 Heart/vascular discase [ r_., 20 Operabonsurgery (| 28
4 Heart surgery B :-.LH 2 r'|_|=||:-p5'5r.|'5ei/ur95 ] !"'_"-
3 Waricose veins [l (1.« 22 [zzinessitainting o T
G Asthmalbronchitis O l:.|__T 23 Loss of conscipusness 0 T
7 Blood disorder (i8] L1 24 Pzychiatrc probloms Ll Ij:
& Dabates L1 L 25 Depression B ]
9 Thyroid problem | Lla 26 Aftempled suicide [ 8
10 Digestive disorder O " 27 Loss of memory L 1
11 Kidrney problem L B 28 Halance problem [ ﬁ""
12 Skin problem r [ 29 Severe headaches I J
13 Allergies o 30 Lavnosefthraat, problems ' O
14 Infectious/contagious diseases I o 31 Hestricted mobility B I+
15 Hemia N % 32 Back problams L 7
16 Genilal disorders [l L 33 Amputation [l il
17 Pregnancy L. WFNET 34 | ractiiesidisiocations Ll =9
If any of the above guestions weore answered "yes”, pleasc give detaifs.
Additional questions
YES NO
3% Hawve you ever been signed off as sick or repatnated from a ship? 8] il
36 Hawe you ever been hospitalised? (] ¥
37 Mava you ever been declared unfit for sea duty? [ =
3B Has your medical certificate ever been resticted o revoked? 0 =
38 Ave you aware thal you have any medical problems, diseases or ilnesses? [1 =+
40 Do you, feel hegllly and © 1o pedorm the duties of your designated posiiondoccupalion? \_U/ []
41 Are vou allergic 10 any medications? 1 -
Camments: T - v
FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? 2 Bl T
If yes, please list the medications taken and the purpose(s) and dosage(s)

Signature of Sealarer

| hereby authorize the release of all my previcus medical records from any health professionals. health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify thal my hislory contained above is true and any false statement will

disgualify me from my e% ployment, benefits and claims

MEDICAL EXAMINATION

Weight <2 2=3 Height (cm) 2 & Sﬁyﬂg J Blood Pressure: Systahc- ] 3 v =4 Diastolic 50 ¥e~A PULSE: '"]__g.::-/:__
e = P : 7

L

i

Far Hearing by Audiometry Audiomatny Heanng by Whisper Test
Right |1 Adeguate | |1 Inadequale 500 | 1000 | 2000 SGGEI____. [ " Adequate |11 Inadequate
1 eft 1 Adequate | [ Inadequate pil f.ljquatl_:"_lnl Inadequate

Hearing meels the standards as laid down in STCW Code Secﬁf:un A7

YES "

MO O

Revision © 5.1 D [, y 2 D E .-:'1_ . 6 2 O 1 la be cont'd on page 2

Revision Date ; 241h July 2022




Cont'd from page 1

Signature of Seafarer

FEROZE AHAMMED

: Visual acuity Visual fields
naided Aided - G 1
Right eye Left eye Hight eys Left eye i S
[Distant =L L1 L Hight eye -_—
|N¢ar Left eye =
Visual acuity meets the standard laid down in STCW Code Section A4S —ES MO
Colour vision as per STCW CODE Section A-US: arrmal L1 Daubtful [ Defective
Date of last colour vision test: Date (day/imonthiyear) 1 1 JﬂhR IHTL u
Mormal  Abnormal Normal  Abnormal
Head ] - O Waricose veins B [
Sinuses, nose. throat L 0 Vascular (inc. pedal pulses) 5 [l
Mauthitesth [+ O Abdomen and viscera I |
Ears [neneral) L+ [l Hernia o H]
Tympanic membrans LS [l Anus (not rectal exam) it O
Eyas T Ll G-U system LL- 0
Cipthalmoscopy [+ m Upper and lower extremities - il
Pupils [l L Spine (G5, T/5 and LIS) Jels 5
Eye mavement L& [l MNeuroiogic (full brief) L+ 0
Lungs and chest 'l [J Psychiatric Ik ]
Braast examination .r"‘?'}Qr—'— | General appearance Lk %\ L1
Heart = O Skin 8 [l
RESULTS OF ANCILLARY EXAMINATIONS e
Chesl X-Ray A7 /| B0 CHEMICAL {LIVER FUNCTION TEST) |Marjuana. - LI {Pasitivd *T|Negagve
ECG [ f7Z& _ARLRUBIN LS |Pcohol Test [T[Fositvd &7 [Negative
BLOCOD RfE SGPT = URINE R/E e
DC(differential count) 5G0T ’%? OTHERS” ==
HAEMOGLOBIN (HGR) ’%9 DRUG AN ALCOHOL TEST—~ HBsAg U [Reacti] & TMogreactivg
ESR (WESTERGREN) | & =& Morphine Ll [Fositivg (#TNegetfun HIV { AIDS Test [ |Reacty LA Npareactive
WHC 22 | Amphataming 1| Positiv] P Heghtive  [VDRL [ [React] #rNanreactivs
BLOOD GLUCOSE LEVEL Phencyclidine LI [Positivg A Nenative  |Blood Type
FLANLIOM L - &5 [Barbiturates [1|Posifivg &7 [Megdtive  [Psychological Exam %
HEAIC LG =7 [Cocaine PO [Pasitivd LrNegative | Othersius Urssamnal| | # g alr
o
Hereby | declare that | am in knowledge of the contents of the Fhysical examinations. 2 i Hﬁﬂ ZI_]?J,

Mame of Seatarer

[rate

examings madicaly:

Assessment offitness for service at soa;
On the basigofthe examinee's personal declaration, y clinical examingtion and the diagnostic test resulls recorded above, | declare fhe

-_1__]‘-""" il Tor lookout dubies 8|

Mot fit far lookout duties-

ek sarvice

Catering service

Other services

L1

Enging sgrfick

]

Ij/,_

Withaut restrictions

o With restrictions

Yes

—

- o e]

—T1_

T
L I

Action taken by medical examiner (o.q., referral)

Describe restrictions (2.9., specific position, type of ship, trade area)

Iz the: Seafarer frec from any medical condilions kely 1o be aggravaled by service at sea of to render the seafarer unfit for such senvice or ta
endanger the health of olher persons on board?

| Fitness Date:

7 1 MAR 707

N sl
T

/',
Il Untit -

—_—

4

MARZE ]

= =

Narm& s Signitire bfl Bbthpridad Fhysidian

Revision : 5.1

T, DEke, CCEY (B

rdesty, Fi1 Liphth)

In Accordance with Medical Examinatien [Se afmmﬁrﬂnrﬁrﬂﬁﬁm 1m:t~;mrxa‘1 and STCW 1978996 as Amended, MLC 2006

Revigion Data : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHAMMED GIVEM NAME (59  FERQZE
DATE OF BIRTH: PLACE OF BIRTH SEX

DAY  § MONTH 6 YEAR 1977 CNY  JHEMNAIDAH COUNTREY BANGLADESH|MALE [4¥] FEMALE [ ]
FOSITION 0N BOARLD: MAILING ADDRESS OF APPLICANT:
MASTER il 363/22, NORTH PIRER BAG
DECK GFFICER [ MIRPUR, DHAKA
ENGINEERING OFFICER R]/
RADIO OPERATOR [] BANGLADESH,
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | [ RoOK

RIGHT EYE b [ A . (1= LANTERN RGHTEAR YWY

w;u.nwv\(:_,) HED ‘N\fb
LEFT EYE L._Ll - CREFNAny BLUE VI |LFFT AR =3t

-
Cenfirmation that identification documents were checked al the paint of emminaﬁm‘"‘?’f{;‘._[._..]- NO[ ]

Hearing meets the standards in STCW Code, Sechion A-1/97 YE&T T No[ | NOT APLIGABLE[ |

Unaided hearing satisfactony? YF_—'_S‘["'|/'-‘N0| |

Wisual acuity meels standards in STCW Code. Seclion A-1/87 YES 'f"f NO [ ]

Colour vision meets standards in STCW Code, Section A-1/97 Y[—{-‘.T’T‘_ NO [
itha visual tesl it is required every sis yoars) L
Dt of the: las! solour visian fest: (CayManthy ear _1 .]H'&E ?;ln

Are glasses or contact kenscs necassany to meet the required vision standards? YES[ ] WO

Abie: for watchkeeping? YES] | MO [ ]

Is applicant taking any non-prescription or prescription medications? YES[ | no—

Is the: seafarer free from any medical condition likely 1o be a gravated by service 3t sea or 1o render the seafarers unfil for such serviee or to
endanger the health of ather persons on beard? ‘r’fﬁt‘_‘"r?{_ﬁ []

Hereby | declara that | am in knowledge of the contents of the Physizal Examination,

21 MAR 2024
3%3 FEROZE AHAMMED

Signature of Applicant Mame of Applicant Date
ianature pplican I PR =

CIRCLE APPROFIATE CHOICE: :Q'E?SHEJ IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERIME ONFICER / RADIO OPERATOR / RATING) (WIFHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

— T FORBU TG EB0ARB SHIp L ——

MAME AMD DEGREE OF PHYSICIAN: DR. MIR. MD, RAIHAN, MEBS (DU) DFM. CCD {BIRDEM) P.G.T. {OPHIH)

ANDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVEMNUE, SEC;TDR-1 2, UTTARA, DHAKA-1230.

MAME OF PHYSICIAN'S CERT |I-If:ﬁT-ING %Y. DG SHIPPING BAM&LADESH, REG. NO.A-55144 (B.M.D.C)

EXPIRY DATE OF CERTIFICATE: 2 ﬂ Hﬁﬂ_zﬂiﬁ

e
- ¥ Y el " it = 'D-S e
DATE OF I35UE PHYSICIAN'S CERTIFICA ..E AY-2014 _ ._@H ,ﬁ_ﬁ?\:& 2
i Eilll
: {li L 21 HAR Iﬁﬂ-
ﬁl "Il Wﬂ
SIGMNATURE OF PHYSICIAN. _ [STAMP OF PHYSICIAN: 1 Imu.: smaes
S .

This oo wile ix fsxmed 07 coypicnce with ihe requirements

af the STCW Conmven L97N s cerrendedd and the Maritime Labour Comvention, 20086,

DR. MIR. MD_ RATHAN

LGRS ori 1 DEM G B T (Cphth)

=



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AHAMMED GIVEN NAME (3.  FEROZE
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY & MONTH & YEAR 1977 CITY  JHENAIDAH COUNTRY BANGLADESH [MALE |+| FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER M 363/22, NORTH PIRER BAG
DECK OFFICER ] MIRPUR, DHAKA
ENGINEERING OFFICER Eal
RADIC OPERATOR [] BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES £ #ook

RIGHT EYE o L - ET Lanvenn RIGHT EAR /'\(9

L YLLLDW{. ,. .: A RED pai
LEFT EYE tL GREEN - B LErT Ean /M‘D
: s = " _pabe, aYalla =

Confirmation that identification documents were checked at the point DrEIEIrF:III'IHtI(mT{ﬁ-{-'"l MT’[1|

Hearing meets the standards in STCW Code. Section A-1/92 YFET ]~ No[ | nOTAPLIGABLE| |

Unawted hearing satisfactory? W‘S’T——m nO[ |

Visual acuity meels standards in STCW Code, Section A-1/97 YESFT S NO[]

Calour vision meets standards in STCW Code. Section A-1/97 YESET . N []
[the visual test it i required every six years)

Date of the last colaur vision test: {Day/Manlh/rearn) : ?- 1 _Hh_ﬁ IF

Are glasses or contact lenses necessary to meet the requined vision standards? YES[ | Nr'r'{’r_w
x‘[’f/r\f:f

Able for walchkeeping? YE [ ]

5 applicant taking any non-prescription or presenplion medications? YES || Nr'JTH#__

I5 the seafarer free from any medical condition likely w ravated by service at sea or ID render the seafarers unfit for such service or to
endanger the health of ather persons on board? Y12 NO [+]

Hereby | declare that | am in knowledge of the conlenls of the FPhysical Examination

ﬁb FEROZE AHAMMED 21 MAR 7004

Signature of Applicant Name of licant Date
k! App —

CIRCLE APPROPIATE CHOICE: {'IET;HE} IS FOUND TO BE (FIT /NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OfFICER / RADIO OPERATOR / RATING) (WHTFHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS

—[meprgu:y ON BOARD SHIP] )

MAME AND DEGREE OF PHYSICIAN: DR. MIR. MD, RAIH.&N MBBS (DU) DFM. CCD [BIRDEM} P.G.T. (OPHIH)
ADDRESS: R.ﬂDlCAL HOSPITHLS l_TD 35 SHAH MAKHDUM A‘JENUE 5ECTDR~12 UTTARA, DHAKA-1230.

MAME OF PH‘(SICI.-’LNQ CERTIFICATING .-"‘-.U'[HICEIHIT“Ir DG SHIPPING BANGL&DEEH REG. NO.A-55144 (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: BMZE}M

hﬂﬁﬂ.r
- o Wk
SIGHNATURE OF PHYSICIAM: STAMP OF PHYSICIAN: -.l:l‘_' | DATE:,

s W o, B RS RANE

EXPIRY DATE OF CERTIFICATE: 20 MAR 7078 h \-f-/&#

This certificate & issued in complance witl the .-u',-g.a,an_.l.l.lﬁn'r

D i ErEY Mm‘x’!ﬁﬂ |H.3’L'H'- amended gl the Maritime Labowr Convention, 20006,

i I a 'L'Jl OFR, CCD {Bs




(W30 E5d TlEang) 25 W40 TN SHan
NYHIVY AW 1200 VW L7

{5 &2 P wdon fusoy —
T 5tex . WiRtawouo fupng — LG IR WesNCD T (sl gBeay (o)
3 ting L Wiy 4 (2 WWE—7 B HiT Rl ZfT) 150 95TR0ID 240qE 31 S0} PFEN (5] MLHPILL JO 158 s
Dl B SR+ g2 09 nd Bupdangs T SALLGWOS T (TR - TIMwWosu sl T
(s 5 TEs FRRUSTAEANG MaEY T =g 0 I | FEVE S ey SRR RS 1y
(R Fa00 1o awey

CIMT) REN T (adr) SWBWOS T (2407 WBHO T (E) 8ng () T _,_.”\shi.__.T.._._.mm{wm_qEznmxu, SSANTTI INFSIHA 'F

(89 2EY (min

T B A0 C (tf) 1awg Pl dNes
BREY NI T (ks o3y EoF Sl - A SR TR R RS
PLEPEN (b LUSEIRS f-
THE {igEat - 15T R =
prudnruey neipiany ....\ww_.ﬁom T CEHEMRAGW [awng i)
et AP i i Pyl i iy ey Emr Ay, (ETiEaeE RSN SNOLAE TS 10
R S Big 10 sEpr e o LT T (DERELE - s .
il ‘ LLMOLSHE 1Sva T
it e oy i o urmwe ing = (EN) LAUDLSHI LSy
PATSCRGe AWowEsmAn T Eahen Buiyews ios SFX 12
Wauey) spfagie poany = N sariise fnig
vtEE suap i o DHEpem dUUP MREpOR T LR BUUp datey S PR oy (3R P Py ;
T - X i, = NS o =¥ [ R S L= L)
tRE Fuuaas Uae g = (EE 3 I E: 42 0 520 (0 g = Bun = m.,s_mf. = Ispany CuTHUY T "mu_..ﬂzm,_.::_
LS E T quupreg T =5 R I T LR =
(EFHE) PSLIEYH 34T A1vacy AR LY AR AT TELEY

et L - T B RETTRI ST O 1 i W [ 4 L0 B



m.q._u-mm.um_._.,w&.. gl 027 ANt
o QI

(=) (=pioy prn

ooun s T 5 e = (S wmesdis rq
il I - L VT

[ o P T3] - LEA

patLmpy g L 0 :.E_MWI (e poay snssad poojg

4 ok (7 2 AT ) L i

i T— = TR TR HE% e Fuieag jewsoy O EE|ng
BT (EsE 0 _ﬁuﬁa&_l.m..\l....ﬂ,.u.u: ayfiasy e U5 ey R T RS
L= SHE T DR EEL s EEA R
(A -W-0 (BLES) e ENEY T drrsieg SUpUay A 01 FIUFWR pizals sue s S| eug

A L] -
ltﬁ Ml ﬂ ﬁ..lm.]hﬂ*u_m._p e Mwm N% v % DI ] JO 20Uy g a W 4 [EEl) ARERSIP IO AWEN A0 T
G v s e EE N L
El TRESH NS e L -
e . § 8 K 4 Awmwﬁw Hﬂﬂuﬁu =
r s i SN o s 8 W (i /) wd, B =
%.E:E.mz LAwedwoy jo awesy ¢ 5 ki 5 (kW) asesip R

AHV MO0 VoI B3 9 (W) (%)
SAUO0OIY T¥IIQIN R B 1 m TS 2060 TR

8 i E (Z) ¢ AMOLSIH ATV 'S
I LW ALEd et Sk _M E .



HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW

CHIEF ENGINEER

05-Jun-1977

MNAME OF CREW : FEROZE AHAMMED RANK
CDC NO: CiOf3828 DOB :
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO
1 Have you ever had coronary thrombasis or certain types of heart surgery?
2 Are you suffering from any heart related cotnplications?
3 Are you a diabatic ?
4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?

& Have you ever been treated for a mental or nervous problem?

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?
8 Do you have any hearing difficulties or are you using any hearing aid?

g Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

YES

\ |3

\

\

—

AAAAA\

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of rmy
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment,

71 MAR 202

Date ;

S

DR. M}
HERS (DU} 1
grnsc A

* If yes, mention details below:

F
551

Rewvision : 5.1

The Crew Member

Revision Date : 24th July 2022



/ QS AT T B
RADICAL
HOSPITAL -
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO i 24030552 Date : 21/03/2024
Patient’'s Name : FERQOZE AHAMMED Age : 46Y &M 16D
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DMF - C/0/ 3926 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) 15.1 g/dl M:12-16, F:10-14.0 g/di
ESR(Westergren) 06 mm/isthr M:0-10, F:0-20 mm/ist hr
TOTAL WBC COUNT 8,700 fcumm 4,000 - 11,000 fcumm
Meutrophils o4 % (40 - 75)%
Lymphocytes 29 % (20-45)9%
Monocytes 04 % (2-10)%
Eosinophils a3 % (1-6)% —
Basophil 0o % 0-1 % -
TOTAL CIR. EOSIONOCPHIL COUNT 261 Jocumm 40 - 450 feumm
TOTAL PLATELET COUNT(PC) 170,000 fcumm 1,50,000-4,50,000 /cumm
MPY 16.8 fL 70-110fA [
PDW-CV 19.1 % 10 - 18 % PLT CURVE
PCT 0.29 % 0.10-0.28 |
P-LCR 65 %o 5.00 - 45.00% i S |
P-LCC 111 x1073/uL 13 - 129 x103/uL |
RBC COUNT 5.47 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 49.2 % M: 40-54%, F: 37-47% |
MCV 90.1 fL 76-94 fL |
MCH 27.5 pg 27-32 pg ~ RBCCURVE
MCHC 30.6 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 17 %o 10-16%
Checked B‘y(éa/ Dr. S.M.Shariar Rizvi
Medical Technologist. MEES.MD(BSMMU)
Redical Hospital Ltd. Consultant
Uttara,Dhaka. Dept. Of Microbiclogy

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L ]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030552 Received Date | 21/03/2024
Patient's Name | FEROZE AHAMMED
Patient’s Age 46Y 8M 16D Patient's Sex Male
Ref. by Dr, Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 3926
Sample BLOOD

|BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.55 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
HbA1C 5.0 % 4.0-6.0 %
REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBEBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. 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




e

VDRL

Non-reactive

Checked By

~ Rh (D)Factor

Medical Technologist.
Radical Hospital Led.

IB"-[:;VE}

~ Positive - .

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

WIHL O TR A8k ./
~ RADICAL
HOSPITAL s
radical_hospitals@yahoco.com, www.radicalhospital.com LIMITED
 Bill No DIA24030552 Received Date | 21/03/2024
Patient's Name | FEROZE AHAMMED
Patient's Age | 46Y 8M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/o/3926
[ Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
"HBs Ag (Method - (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

radical_hospitals@yahoo.com. www radicalhospital.com LIMITED
Bill No | DIA24030552 Received Date | 21/03/2024 ]
Patient's Name | FERO7ZL: AHAMMED
Patient's Age [ 46Y 8M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PG T(Eye) DEM CDC NO | C/0/3926
LSarane URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
ll____u Test Name Result —)
Drug Level of Urine
Cocaine Negative
Morphine Negative |
Marijuana Negative
Barbiturates Negative
" Amphetamines Negative =
Phencyclidine Negative
Alcohol Negative
E:nmdiazepines Negative
Methadone Negative
Propoxyphene Negative i
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 |



e

RADICAL e
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com s

Bill No DIA24030552 ' Received Date | 21/03/2024

Patient's Name | FEROZE AHAMMED

Patient's Age 46Y 8M 16D Patient's Sex Male

Ref. by | Or. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 3926

Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Fqlm‘ Straw RBC Nil
Appearance | Clear ] Pus Cells 1-2/HPF
| Sediment | Nil Epithelial | 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil _

ON REQU ESTCRYSTALS & OTHERS

Bile Salt Not Done Urates _ Nil

Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil

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

MEBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.
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radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
{ DEPARTMENT OF RADIOLOGY & IMAGING |
10, Ne. 24030552 Receve:21003/2024 Print: 21/03/2024
Fatient's Name FEROZE AHAMMED
Age 47T YRS 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 Mormal in T.0.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram,

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

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

This report has been electronically signed.
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REF: | MV.ONE HELSINKI DATE: 21/03/2024

RADICAL
D
|

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

EYE EXAMINATION REPORT

| NAME: | FEROZE AHAMMED | | RANK: CHENG [ CDC NO: C/0/3926 |

VISUAL ACUITY: RIGHT LEFT

LI otk

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

---""-..-..-.-.-.|
OPINION :  UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. d. 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 : +880255087281- 2, Mobile: 01955567000- 3




Pre-Joining Medical Report to be

Pathclogical investigations

Completed by Company’s M.O.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

SR - S HOLERA

This is to certify that
whose signature follows

} Date of birth _ﬁ:‘-_-""é/ . 12 ZPSex ’“'7

has on the date indicated been vaccinated or revaccinated against Cholera
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