£3i g :
&5 HAQUE&SONSLTD. =

& Accroditaion No. A 55144
Rummana Hague Tower, 126774, Goshaildanga, Agrabad CiA, Chattogram, I:'i;nqladesh_

Tel: +880 31 T16214-6, Fex . +880 31 710530 PATIENT COMTROL NUMBER:
200706

MEDICAL EXAMINATION CERTIFICATE

8 FIRST NAME MIDDLE NAME
ACWAL M. ABDUL
PLACE AND DATE OF 8IRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
|CHAPAI NAWABGONJ  26-Mar-1976 A14554493 C03232
NATIOMALITY - BANGLADESHI| SEX: B Male [ Female |VFSSEL TYPE - CHEM. TANKER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS CONTACT NUMBER 01914-875965 (SELF)/019
VILL. SULTANGONJ, PO, SULTANGONJ, PS. GODAGARI, DIST. RAJSHAHI, RANK : MASTER

Have you ever had any of the following conditions?

Condition YES

NO Condition z YES NO
1 Eyelvision problam (] o 18 Sleep problems (] B
2 High blood pressure [ "8 19 Do you smoke? 1 Fr
3 Heartvascular disease Ll T 20 Operationsurgery Ll %
4 Heart surgery L Egl 21 Fpilepsy/seizures = T
5 Vancose veins Il w3 22 Dizzinessifainting Il =
6 Asthmalbronchitis I [ 23 Loss of consciousness [ I
7 Blood disorder n e 24 Psychiatric problems g\ L
B Diabeles [l M 25 Depression N T
9 Thyroid problem L i 26 Attempted suicide Ll F'f
10 Digestive discrder Il d 27 Loss of memory Ll 1
11 Kidney problem Ll (7 28 Balance problem LJ L,
12 Skin problem [l LL- 29 Severe headaches Ll LL
13 Allergies ] [ 30 Earnosefthroat problems (] [l
4 Infectious/contagious diseases I Ll 31 Restricted mobility B [
15 Hamia [ ¥ 32 Back problems | fe
16 Genital disorders (N [ A3 Amputation LJ o
17 Pragnancy Ll pR-— | 34 Fracidres/dislocations g &
If any of the above gueshons were answered "yes”, please give delails,
Additional questions -
\ YES NC
35 Have you ever been signed off as sick or repaltriated from a ship? Ej 7|
3 Have you ever baen hospitalised? o gl
37 Have you ever been declared uniit for sea duty? ] B
38 Has your medical centificate ever been restricted or revoked? L] 1]
3% Are you aware thal you have any medical problems, diseases of ilnesses? 0 [
40 . Doyou feel healhy and fit 1o perdorm the duties of your designated position/occupation? e Il
41 Are you allergic to any medications? O Eal
Comments: -
[FIT FOR DUTY ON B0ARD SHIP|
42 Are you taking any non-prescriphion or prescription medications? (B s =
Ifyes, please kst the medications taken and the purposea(s) and dosage(s)

I heretyy authorize the release of all my previous medical records fram any health professionals, health institutions and public autharities
io Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history conlained above is true and any falze statement wall
disgualify me from my employment, benefits and claims.

_.bﬁi—-—'_'_',

Signature of Seafarer
MEDICAL EXAMINATIOM

Weight SOL4  Height (cm) /520  BIgR32, & Blood Pressure: Systolic [LU ™ Diastoic 2V ™ PULSE L& 7L
il / / ! i

P

Ear Hearing by Audiometry Audiometry “Hiearing by Whisper Test

Right O Adeguate | O Inadequats 500 | 1000 | 2000 | 3000 1 Adequate | [ Inadeguate

Lef 1 Adeguate | 11 Inadequats] o 1 A T Adequate | [ Inadequate]
P

Hearing meets the standards a3 laid down in STCW Code Section A-1/9 7 YES “I‘-IJ. N [l

Revision : 5.1 U # 2 ID 2 ll- . 6 2 [} I\- Ta be cont'd on page 2 Revision Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Noamal Betetivs
Right eye Lett eye Right gye Leflops A o ) ’
Distant il 15 =L 3 Right eye =t =
Hear = - Left eye —_
Visual acuily meets the standard laid down in STCW Code Seclion A-1/9 "5 TNO
Colour vision as per STCW CODE Section A48 ~——1T Mormal [ Boutstful Ll Defective
Cate of last colour vision fasl: Date (day/monthiyear) I_]E‘ﬂﬂ’
Mormal  Abnormal Mormal  Abnormal
Head r Waricose viins [~ B
Sinuses, nose, throat B 1 Wazcular (inc, pedal pulses) [ Ll
Mouthitesth i | Abdomen and viscera o Ll
- : ; %
Fars (genaral) L | Hernia L.T:- Il
Tympanic membrane J_ Il Anus (not rectal exam) LL [l
Eyes i) Ll G-U syslem (B n
- X
Opthalmoscopy [ L ) Upper and lower extremibies [ _'_ a
Pupils L. | Spine (G5, TIS and LIS) [l LJ
Eyi movement L~ = Meurologic (full bricf) g Il
Lungs and chest - L Fsychiatric L £l
Broast cxamination r\rlﬁ:"’_ 0 Ciengral appearance Ll B
Heart - (& Skin iy o &}
RESULTS OF ANCILLARY LD':.-’\P-.-'IINAI IOMNS il
Chest X-Ray 7 BI0 CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ [Fositvg [ #Nzastive
ECG /F#7¢ 2 [BILIRUBIN . ﬂ Alcohol Test 1 |Positivd #[Negalive
BLOOD RiE SGPT URINE RiC P
DCidifferential count) /?”@::7 SGOT ) OTHERS 2
HAEMOGLOBIN (HGE]] A== & DRUG AMD AL CGH{}L. et HBEsAg L1 [Reactiy [ ﬁ_ﬂmactim
ESR (WESTERGREN) rcrphing C1 [Positivi O Tive HIV 7 AIDS Test [ |Reacti] & eactivg
WEC 7 |Amphetamine | O [Positivd /T [Noedlive  [VDRL [T |Reactiy 0 | Ngnreacivg
BLOOD GLUGOSE LEVEL _ |Pheneyclidine Ll [Fositivd = |Hefiative | Bload Type =T
RANDOM S :g Bartilurates (1| Posifiv] ¥ |Negafive  |[Psychological Exam '
HEATG 4 |Cocaine [ 1 [Positiv] LLfTegatve OthersKus Uimsaend) i

|

Signature of Sealarer

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

MO, ABDUL AQWAL

21 MAR 202

Mame of Seafarer

Date

examinas medically:

Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, my clinical examination and the diagnostc lest results recorded above, | declare the

"'rﬂfd Eit for lookoul duties

Mot fit for lookout duties

TN

Creck 59;9@:"

Frggine Sorvice

Calernng service

Other semvices

Fit

Pl

(]

B

Linfit

]

i

Ll

T

Without restrictions |

With resfriclions

Yes |

Tl

Action taken by medical examiner {o.g., referral)

Describe restictions (2.9., specific position, type of 2hip, trade area).

Is the Seafarer free from any medical conditions bkaly o be aggravated by service at sea or 1o render the seafarer unfit for such service or o
endanger the health of ather persons on board?

[ Fitness Date:

7T HAR 262

2

\fafid Until ;

Z-B-HAR-2076

D

d

Revision : 5.1

e

[

.IrJ\n u-u-LrI

In Accordance with Medical E mm.na{j@_ﬁ 5w£army¢n

L o _‘-E'II“'Q|D.E'E

| urmm'ﬂ'l}bd Physician
P
rﬁﬁ%ﬁ#z 78) and STCW 1978/1996 as Am

Approve

zral Physician
spitals Limited

ended, MLC 2006
Revigion Date © 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAKME: AOWAL GIVEN NAME (S): MD. ABDUL
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 26 MONTH 3 YEAR 1976 CITY  cwruwawascoss COUNTRY BANGLADESH |MALE [+] FEmMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER J/ 14/29, SHAHJAHAN ROAD,
DECK OFFICER ] A7, DOM INNO IMPRESSA MOHAMMAD PUR,
ENGINEERING OFFICER [] DIST. DHAKA-1207.
RADIC OPERATOR [] BANGLADESH.
RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES [+ BOOK

RIGHT EYE = s 76“__ [ LaNTERN RIGHT EAR
é(/ . VY
,/ YELLOW r\@m-an}Q
LEFT EYE o g/_’ GREEN  An BLUE /W) |LErTEar /Y : i

Coenfirmation that identification documents ware checked a1 the paind of axamina!ion:"?f.lﬁ-i":‘l" NG| |

|

Hearing meels the standards in STCW Code, Section A-109? ¥eaf T2 nol ] nOoTAPLICABLE[ |
Unaided hearing satisfactory? YES L3N0
Visual acuily meets standards in STCW Code, Section A-1/9? YE2T | WO []

Colour vision meets standards in STOW Code, Section A-1/87 YFES-r_":"_. NO [ ]
(the visual test it is required every six years)

Date of the last colaur vision test: {Day/Month'Y ear) 2.'1 HAE Il;m’

ol
Are glasses of contact lenses necessary to meet the required vision slandards? YESM NO ]
Able for watchkecping? YE:ST’H_ MO[]

Iz applicant laking any non-prescription or prescription medications? YES | | NLT|'J]’—

Is the sealarer free from any medical condifion likely 1o be aggravated by service al sea or o render the seafarers unfil for such service or to
fendanger the health of other persons on board? YES [0 | ]

Heraby | declare that | am in knowledge of the contenls of the Physical Examination.

(,_)Mr/ MD. ABDUL AOWAL 21-Mar-2024

Signature of Applicant Mame of Apphcant = [rat

CIRCLE AFPROPIATE CHOICE. imt] I5 FOUND TO BF@GT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERIMNG OFFICER / RADIO OPERATOR J RATING) (W1 UT ANY /WITH THE FOLLOWING) RESTRICTIONS:

fF Tt PTTPPRI.
| FIT FOR DUTY GH BGARD SHIP
MANE AND DEGREE OF PHYSICIAN: DR, MIR MD, RAIHAN; M.B.B.S.(D.UL.), REG. NO. A-55144

ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH,

MAME OF PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIFICATE BMJ{‘S-Z{}M
Fa

) P 21 HAR 204

SIGNATURE OF Pt 1YSI(:E."I.N_ STAMP OF PHYSICIAN: ATE:

: £
oF
EXPIRY DATE OF CERTIFICATE: 20 MAR 72026 "\@Jﬂf
This cernificate o wxsmesd (0 compliance with the r.::;}:rrﬁ-‘hm =

af ihe STOW Convention, TY78, ax amended and the Maritime Laobowr Convention, 2000,

st

DR. MIR. MD. RAIHAN

1



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: AOWAL GIVEM MAME (5 MD. ABDUL
DATE OF BIRTH; FLACE OF BIRTH SEX
DAY 26 MONTH 3 YEAR 1976 CITY  coweannwancon) COUNTEY BANGLADESH |MALE [«] FEMALE [ ]
FOSITION ON BOARD: ) MAILING ADDRESS OF APPLICANT:
MASTER J/ 14/29, SHAHJAHAN ROAD,
DECK OFFICER [] AT, DOM INNO IMPRESSA MOHAMMAD PUR,
CNGINEERING OFFICER L] DIST. DHAKA-1207.
RADIO OPERATOR ] BANGLADESH.
RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES -r"|‘“ﬂ BOOK

St ——
RIGHT EYE o P ’;/ T LANTERN RIGHT Ear VYWY
éf ' YELLOW N‘ﬁ) RED f‘/_y
LEFT EYE - M GREEN BLUE SNVLEFT Ear VY
G 4 e e Y

Confirmation 1I‘|al identification documents ware checked at the paint of 1'.x.1minatiun-'-’r‘l":é t_?"‘ MO |

Heafmq meets e standards in STCW Code, Seclion A-1/97 YES f"T'._’ Mo | NOT APLICAELE] ]
Unaided hearing satisfactory? YESI— N[ |

Visual acuily meets standards in STCW Code, Section A-1/9? YESTT  NO[ |

Codour vision meets standards in STCW Code, Seclion A-1/97 YI—'S{r"’-H._ MO []

(the wisual lest it is required avery six years)

Crate af the: last colour vision test: (Day/MaonthiY ear) 2 ] HAR_M h A

Arc glasses or contact lenses necessary 1o mect the rr_'qmri:d.:sion standards? YLSM IND []

Abla If:-rwalmkeepmg?‘r’w MO ||

Is applicant taking any non prescriplion or prescription medications? ‘fl'_'S.[ | Ng{'?—r‘

Is the seafarer free from any medical condition likely to be aggravated by service at sea or 1o render the seafarers unfit for such service or to
[endanger the health of alher persons on board? YES™ NGO | |

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

(/_5!3:&—— MD. ABDUL AOWAL 21-Mar.2024

Signature of Applicant Mame of Applicant ]

CIRCLE APPROPIATE I IOICE-H—TE’;’S:'IE] 15 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER /| DECK QFFCIER {
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WIFHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

RSN .. DUTY-ON-BOARD SHIP| :

MNAME AN DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; MBBS{DU] REG. NO. A-55144

ADDRESS: REDIEAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIAN'S CERT II-II:..ATIN(J J‘I.UTHDF{ITY DG SHEF‘F‘ING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFLCATI;//OETﬂE-QD‘H

7 y ?/H

y 21 MAR 2024
SIGHATURE OF PHYSICIAN: STAMP OF PHYSICIAN: | P ‘]’J."‘.TE:
P T -
EXPIRY DATE OF CERTIFICATE: (" 70 MAR 2076 W% //
This certiffoate i issned oo cerplicnce with the .l{;l,x\)\?-?gu f

af e STCOW Corrverniton, D978, o amended gngd the Mavitiose Leborr Camvention, 2008

DR _MIR. MD. RAIHAN
WBBE [T, OFK, COD {Brdem], FLaT 100y
BMOC A-55144, MMC-BGD-016
DG Shinpng Bangladesh Approved
aneral Physician

Fasemib=l= 1 winliaa

|
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HAQUE &

SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Orw

Name MD. ABDUL AOWAL Date 21-Mar-2024
Age 47 Sex MALE
Passport No A14554493 CDC No Cco3232
Sample BLOOD Rank MASTER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: | GINGA CARACAL ] GINGA BOBCAT
After Sign-Off Before Sign-On Reference Range
Date of Report (= Q9. Ze=2 ﬂ & j-.?ﬂﬁ?
e = 7
Serum Bilirubin P P L A T 0.2 - 1.1 mg/d|
Serum SGOTIAST - e Up to 37 UL
Serum S.G.P.T. o =) Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions
—

Rewvision : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MESS (DK, DEM, CCD

{Birdemi, PET {Chih)

BADG A-55144, MMC-BEGD-016

St oo Raralades
DG Shippng r"*"'-'f‘_"-’\ff %
General Fh

Radical Hn:;pﬁé;ﬁ.i

h Approved
an
wnited

il
on Date © 24th July 2022



RADICAL ) [

HOSPITAL
radical hospitals@yahoo. com, www radicalhospital.com LIMITED
1D MO : 24030535 Date : 21/03/2024 }
Patient's Name : MD.ABDUL AQOWAL Age : 47Y11M24D
Ref. By * DR-MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/3232 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 qugy_tq@f Analyzer yfm checked manually )
HAEMATOLOGY REPORT i
ﬁrameter J Results 1 Reference Values
Haemoglobin({Hb) 125 g/di M:12-16, F:10-14.0 g/d!
ESR(Westergren) 08 mm/fist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,500 focumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 66 Y (40 - 75)%
Lymphocytes 27 % {20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 U (1-6)% —I-' : =
Basophil 00 % 0-1 % :
TOTAL CIR. EOSIONOPHIL COUNT 195 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 187,000 /Jcumm 1,50,000-4,50,600 fcumm it
MPY 15.7 flL 70-11.01L I il
PDW-C 16 % 10-18 % I .|.T Eﬁﬂdﬁﬁ_
PCT 0.14 %o 0.10 - 0.28
P-LCR 62.3 %o 9.00 - 45.00% Tk
P-LCC 54 x10°3ful 13 - 129 x10~3/uL
RBC COUNT 5.02 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 42.5 %% M: 40-54%, F: 37-47% _
MCV 84.5 fiL 76-94 fL |
MCHC 29.5 g/dL 29-34 g/dL
RDW sSD 48 fL 30.0-57.0 fL
RDW Cv 17.1 % 10-16%
Checked By..fe, Dr. Suma n
Medical Techno gist. MEBS MD (Gold Medilist) (BSMML)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. : Dept.Of Microbiology
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




g v
\ RADICAL
_ | HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital com LIMITEL

Bill No DIA24030535 Received Date | 21/03/2024

Patient's Name | MD ABDUL AOWAL

Patient's Age 47Y 11M 24 Patient's Sex Male
—ﬁef_ b}' Dr. Mir Md. Raihan MBEBES,(DU),CCD(BIRDEM), PGT(Eye),DFM cDC 3232

Sample BLOOD

IBIOCHEMISTRY 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/d! 0.2-1.1 mg/dl
Serum AST (SGOT) 25.0 U/L Up to 37 UL
Serum ALT (SGPT) 29.0 UL Up to 42 U/L
HbA1C 5.2 % 4.0-6.0 %

REMARKS (IF ANY)

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

Cher.:&xﬁy Dr. S ~Ktatun

MEBS, 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




RADICAL

HOSPITAL
radical_hospitals@yahoo,.com, www.radica lhospital.com LIMITED
"Bill No DIA24030535 Received Date | 21/03/2024 ]
Patient's Name | MD ABDUL AOWAL
Patient's Age | 47Y 11M 24 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eya),DEM CDC 3232
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
'HBs Ag (Method : (ICT) Negative
%Hw 1 & 2 (Method : (ICT) Negative
[ VDRL Non-reactive

ABOBlood Group | T mi(ave)

 Positive

Checkc&y Dr. Su atun

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




radical _hospitals@yahoo.com, www.ra

i,

iy

RADICAL
HOSPITAL

LIMITED

Bill No

DIA24030535

Received Date | 21/03/2024

Patient's Name

MD ABDUL AOWAL

Medical Technologist.
Radical Hospital Lud.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dheka, Phone & +BR0255087281- 2, Mobiie: 01955567000 3

Patient's Age 47Y 11M 24 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU},GGD{BFHDEM},PGT{E?E},DFM chcC 3232
'Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Ciear 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
f | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Urie Acid Nil
Ketones Not Done Calcium oxalate Nil |
| Urobilinogen | Not Done Amor. Phos Nil
I B.J. Protein | Not Done Hippurate crystal Nil
Checke Dr. S%—lﬂmtun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.



radical_hospitals@yahoo.com, www.r
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RADICAL
HOSPITAL

LIMITED

Bill No DIA24030535

Received Date | 21/03/2024

Patient’'s Name | MD ABDUL AOWAL

Patient's Age | 47Y 11M 24

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM CDC 3232

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

|;_ Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
.%lph_ctamines Negative
Pheneyelidine Negative
' Aleohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Chﬂkeﬁ Dr.S : atun

Medical Technologis,
Radical Hospital Ltd,

MBBS, MD (Mizrobiology)
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: 01855567000~ 3




RADICAL

HOSPITAL
wospitals@vyahoo.com, www.radicalhospital.com LIMITED
Patient ID 24030535 Voucher No
Test Name USG OF KUB Delivery Date 21/03/2024
Patient Name MD. ABDUL AOWAL
Age 48 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MEBEBS,(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 9.7 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 not dilated.
LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.6 cm. The corfical
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 not dilated.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Mormal in size volume is 22.0 cc & regular in shape.
Few calcified focus are seen in prostatic parenchyma.

COMMENT: Normal study.

DOr, As med
MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3



| RADICAL
HOSPITAL

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

\ REF: [MT. GINGA BOBCAT DATE: 21/03/2024 1

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

EYE EXAMINATION REPORT

| NAME: | MD ABDULAOWAL | RANK: MASTER | CDC NO: C/0/3232 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5 X 5 6. L]

COLOUR VISION: NORMAL / BEHIND

OPINION : BNFFE/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 : +880255087281- 2, Maobile: 01955567000- 3
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HOSPITAL

radical_haspitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
0 Mo - 24030535 Riecaive:M /0312024 Print; 21/03/2024
Falient's Name : MD ABDUL AOWAL
Age . 48YRS Sex M
Refd. by . Dr. Mir Md. Raihan MEBS,[DUJ,ECD{EIIRDEM},F‘GT{Eye},DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomnal in position.
C-P angles are clear,

Heart : Mormalin T.D.

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

fih, -

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

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

This report has been electronically signed. Pageofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Test Date: 21/03/2024 21:44

IBN SINA DIAGNOSTIC & IMAGING CE-NTER
House-48, Road-9%/A, Dhanmondi, Satmasjid Road, Dhaka-1209.

Test Type: Treadmill (Bruce) Tel: 84115270-2, 48114040-1 Fax: idic@ibnsinatrust.com
EXERCISE STRESS TEST REPORT

|

Patient: Md. Abdul Aowal

Wcight; .ESkgm |

ID: D541976 -  Agerd8 Sex: Male Height: 67in
Physician: Prof Dr M Touhidul Haquc M'D FACCReferring: RADICAL HOSPITAL LTD Bed No.: I
Indication: [HD} Screening . S
Medication:
The reason for terminating Exercise was Maximum HR obtained. B _
Exercize Test Summary
Phase | Stage = Time Total Time¢ Speed Grade Workload — HR BE RPP j ST Comment
{min:sec) Eﬂ‘ﬂﬂ Sfc}l (mphl (%a) (MFTSII (bpm} | (mmHg)} (*100) ﬂlfmm}
Standing | 0101 00 00 10 100 1200 120 | 137 )
Exercise {3 | 03:00 03:00 1.7 100 | 47 . 122 130/80 158 0.93
) . 2 | 03:00 _ 06:00 | 25 | 12.0 i T2 [ 137 140/80 191 0.59
F_Y | 3 03:00 09:00 34 140 | 102 162 _Eﬂﬁﬂ | 243 -0.61
3 4 [Ill'ﬂﬂ 10:00 4.2 160 | 11.7 : 173 == —0.93__ L
Recovery 1 | 01:00 o0 Joo [es (1 | | | 0.46
01:00 0.0 _ 0.0 | 1.2 _ 103 'EIS»'D.-"TI? _]_68 2.08
01:00 0.0 00 10 105 T (O
L 01:05 0.0 0.0 1.0 102 145/70 147 1.03
BaseLine Prak Exerdise Max &T Test R fe o FmT
Exereise Frxercise | “ERErTie Recavery | =5 5 ST(mm) HR{bpm) B g}zsn
0100 | B {1 [R0:08 | D05 Bed o
[ 103bpm Libbpm 166bpm | 105bpm T bag
Himenlly inymHsg —mbr 5T mm =1 —
ZEMETs 1LTMETs 1L IMETs LOMETs | | ..HH."'" bl ——— 150
| SIS 100
1 S AN S
mﬂ'lﬂ"'r' i i A|"']‘,.]-J" 1 f"‘ﬂll i iuﬁ"lﬂu'%\'r = i
/| R - -, § I 4 LS | VISR LS & SR - — & z
e ._H__ g I 098 ENRe. s 10 15 20 25 30 35 mm
| CONCLUSION

™ Exercise capacity was good.

Positive chronotropic and hemodynamic responses to exercise.

Mo significant ST depression was seen during exercise or recovery period.
Stress test is NEGATIVE for ECG evidence of provocable myocardial ischemia.
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'.I' | House : 48, Road : %A, Dhanmondi, Dhaka-120%, Bancladesh
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1D, Mo o D341976 Received date 21 Mar 2024 Printed date: 21 Mar 2024 09:05PM
Patient Name: MIDLABDUL AOWAL Age : 48 y(s)
| Exam . ECHOCARDIOGRAM Sex: Male
|Ref.By . RADICAL HOSPITAL LTD

Thanks for referring the patient to us.

ECHOCARDIOGRAPHY REPORT

MEASUREMENTS2D: " S —

JAO | 36 mm |LV-IDD | 46 [ mm [RVID_ mm | MVA cm?
~ |LA | 3 |mm |LVIDS 29 | mm | RVOT mm | MV- Annulus mm

VST | 09 [mm |FS 37 | % |PA mm | AV-ring mm

\PWT | 10 |mm |EF 67 | % |EPSS mm | ACS 118 | mm

DESCRIPTION:

CHAMBERS

LA © Mormal.

LV . Cavity is normal. No regional wall motion abnormality present at rest. Wall

thickness and chambers dimensions are within normal limit.

RA . Normal.

RV © Normal.

VALVES

MV . Normal.
4. AY : Normal.

PV . Nomal.

TV - MNormal.

IAS . Intact.

VS . Intact.

PERICARDIUM . Normal.

Thrombus/Vegetation Other mass: Mot seen.

IMPRESSION : No regional wall motion abnormality present at rest.
Good LV systolic function. LVEF=67%.

Prof. (Dr) M. Touhidul Haque

MBBS, MD (Card).

Fellow (WHO) FACC (USA)

Clinical & Interventional Cardiologist

Bangladesh Medical College Hospital Prepired ky- Guzi
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
LD A pon s AGAINST CHOLERA

This is to certify that } Date of birth 24 2 of7 € Sex ”—"‘—f\ ey

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ional Approved Stamp
status gf vacoifiator

1
¥ -TRAIHAN
'\\:\\ E}HE i, DFN. CCD (Birem), PET {OF

; M, O MG BCD-016
BMDC *'551‘1 -‘_,'_;.‘u b Approver

& %
¥ DRWIR. MD. RAIHAN

"\f\ ‘Ef?rl:“‘ C{;':"..- [Eirt‘acr"-;ﬁ QPLG'?EE % Ffl IE':
'CJTC-: : Approved
Fatucal Hospilms L niledd
3 g )
4
] ; :
6
7 ; E
8

Continued overleaf Suite our erso
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
£p Ampur—  AGAINST YELLOW-FEVER

Thisistcscerti‘fﬁﬁ Date ofbirth _ 28 ~O3ADFb g, %4

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of W or no, of vaccine vaccination centre
MD. RAl HAP«f
) oD (Bidem), PGT (Ophin)
D {Birde 55D:31ﬁ_
5 y Approved
Ka : I_:‘_ Les
2
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

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

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