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LA Accroditanon Mo A 5144
Fummana Hague Tower, 126714, Goshaildangs, Agrabad C/A, Chattogram, Bangladesh.
Tel : +880 31 T16214-6, Fex ; +880 31 710530 PATIENT COMTROL HUMBER:

2024749
5 b MEDICAL EXAMINATION CERTIFICATE
LT ¥ ‘!'T
\ﬁ‘b el ?:i:l/
SURNAMES=—"5— FIRST NAME MIDDLE MAME
KHAM MD. ABDUL QuUAYLIM
PLACE AND DATE OF BIRTH FPASSFORT MUMBER SEAMAN'S BOOK NUMBER
KUSTIA 16-Dac-1981 BOOO7S013 COo4770
NATIONALITY :  BANGLADESHI| SEX: | Male [J Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA : WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NUMBER - D187 3-T47474, 016237474
VILL. PAHARPUR, P.O. CHITHALIA, P.S. MIRPUR, DIST. KUSHTIA. RANK, 15T ASST ENGINEER
Hawve you ever had any of the following conditions?
Condition ¥YES  NO Condition YEE NO |
1 Eyetvision problem 1 7 18 Sleep problems O =]
2 High bleod pressure [l w’ 19 [Do you smoke? N -
3 Heartvazcular disease LJ o 20 Dperation/surgery [ +
4 Heart surgery I e 21 Cpilepsylseizures 0 [
5 Varicoss veins Il Gl 22 Dizrinessfainting O e
& Asthmalbronchitis Il Cd 23 Loss of consciousnass Lk, [
7 Blood disorder O i g 24 Psychiatric problems g\ &
&  Diabetes LI I+ 25  Depression Bk N GlA
9 Thyroid problem = ¥l 26 Allempted suicide O e
10 Digestive disorder [ o 27 Loss of memory O~ B
11 Kidney problem [l 7 2B Balance problem (] o
12 Skin problem [l [ 28 Severs headaches \ O o
13 Allergies [ L 30 Earnosefthreat, problems 0 115
14 Infectiousicontagious diseazes O L"J/ 31" Restricted mobility I L
15 Hernia 1 - 32 ' Back problams O L
16 Genital disorders I =g 33, Amputation o &
17 Pregnancy O w0 [ 34 Fracwiesidisiocations o &
If any of the abave questions were answered “yes”, please Give details,
Additional questions
; o' YES NO
35 Have you ever baen signed off as sick or repatriated from a ship? O =
36 Have you ever been hospitaliseti? | B =g
37 Have yau ever been declared unfit for sea duty? | =g
L Has your medics] certificate ever been restricled or revoked? L LM
3% Are you aware that you have any medical problems, diseases or iinesses? [l = o
40 . Do you, feel heslthy and fit 1o perform the duties of your designated positionfoccupation? ‘,.:t’r‘ (]
41 “Areyou alleigic o any medications? [l T
Commemts:
FIT FOR DUTY ON BOARD SHIP
e
42 Are you teking any non-prescriplion or presaription madications? [l T
If yez, please list the medications taken and the purpose(s) and dosage(s)
I hereby authorize the release of all my previous medical records from any health professicnals, health instititions and public authorities
to Dr. Mir Md. Raihan (approved medical practicner) | also cerify thal my history contained above is true and any false statement will
disgualify me fram my E%playmem_ benefits and claims.
Swnature of Seafarer
MEDICAL EXAMINATION
Weight >C6= ZesHeight (cm) /£ £ B2 3. £&pBlond Pressure: Systolic- | () 1A Diastolic % () A PULSE. ¥ & i_
= = / / '
Ear Hearing by Audiometry Sudiometry Hearing by Whisper Test
Right O Adequate | [ Inadeguate S00 [ 1000 | 2000 | 3000 F.J-F'T"’.ﬁ-dequate O Inadequate
Left L1 Adequate | [ Inadeguate g _fg,_ JL-"Adequate | 11 Inadequatey
¥ [ L
Heaarnng meets the standards as laid down in STOW Code Section A-1/19 2 YES -'U'R' MO [l

Revision : 5.1 0 4 ) 2 D 2 fl' ) !3 1 _;l' BTD be cont'd on page 2 Revision Date ; 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided )
Right eye Left eye Righf eye Left ey Mormat = Retective
Distant [ = Lk =] 1A Righl eye —
Mear i Left aye —
Wizual acully meets the standard laid down in STCW Cod‘;_f:‘;gmn A-119 ~¥FT NO
Colour vision as per STCW CODE Section A-1%: il m_f, 0 Doubtiut [0 Defective
Crate of last colowr vision test: Date (day/monthiyear) 1‘ E'.f“hR .'1
HNormal Abnormal Normal Abnormal
Head T 8 WVaricose vains = I
Sinuses, nose, throal = Ll Vascular (inc. pedal pulses) =t N
Moulhifesth Ed n Andomen and viscora 17 1
Cars {general) = ] Herria o (]
Tympanic mambrane = O Anus (not rectal exam) r‘r" [l
Eyes I T/ [l G-LI system ey Il
Opthalmoscopy H/ ] Upper and lower extremities |"|/ 1
Fugits = L Sgine (CIS, T/S and LIS) nd 0
Eve movemenl f’r’ |'| Meurclagic (full brief) I‘I/ [l
Lungs and chest e [l Psychiatric [+ O
Breast examination [\JTﬂ s i General appearance e 0
Hear =il | Skin = o
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray A2 BIO CHEMICAL (LIVER FUNCTION TEST) Warijuana [ [Positivd *TNagative
ECG ¥75y— |BILIRUBIN 2.5¢ Alcohol Test [T | Positivd TT]Negative
BLOOD R/E SGPT URINE RIE T
DC{differential count) | #7278 2|SGOT 73 OTHERS
HAEMOGLOBIN (HGE) 55‘__' .&7 DREUG AMD ALCOHOL TE HE=An0 U [React] = rifnreactivg
ESR (WESTERGREN) | £ & Morphine Ll [Postivg T [Hegative HIV [ AIDS Test [ |Reacti [ -Hhreaciive
WEC /ﬁ‘ .ﬁ'ﬂﬂ Amphetaming L [PositbarT | egative WORL L] [Reactid-TT [Nonreaciivg
BLOOD GLUCOSE LEVEL Phencycliding | L) |PosiliedT] |Negative  |Blond Type Ol 7=
RANDICM & .=  |Barbiwrates 1 |PositivefT [MNegatve  [Psychological Exam ﬁ?j‘-ﬁ g
HBATC J_S':'__-:;__:?}q_ Cocaine [0 [PositivgFT Megalive  [Othersikus usrasaund) -

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

MD. ABDUL QUAYUM KHAN

Signature of Sesfarer

Mame of Seafarer

18 HAR 202

[Crate

axaminee medically:

Assessment of fitness for service at sea:
On the basis of the examines’s parsonal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the

-t

Fit for lookout duties u Mot fit for lookout duties
5 Deck servics Engine sesfice! Catering service Other services
—Fit | b | 0 [l
Linfit [ ] (] ] [l

Without restnctions

| With restrictions

endanger Ihe health of athe

r persans on board?

s

Mo

"1

]

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

Descnbe restnctions (e.g., specific position, type of ship, frade area):

ls the: Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or Lo

[ Finess Date;

17

| U_/‘]erﬂnut_li.

B

MAR-202b ]

S——

oo a8 Fpnamr R Agd R scln

(B850l OFM CC0 fidemy PET (0ohis)
In Accordance with Medical Examination (SEAerelaqaueIon SAB 4 5: 28) and STCW 1978/1996 as Amended, MLC 2006

Revision - 5.1

snipnang Bangladesh Approved
General Physician
Radical Hospitals Limited

Revision Dale ; 24th Jukly 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SLUEMNAME GIVEN NAME(S)
KIAN MDD ABDUL QUAYUM

DATE OF BIRTH FLACE OF BIRTTI 2

12 16 1931 KUSTIA BANGLADESH |
MONTIH DAY YEAR CiTy : COUNTRY B maLE [Q FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER [ ALEYA HOUSE, BUILDING NO.L 2 RAIER BAG,
DECK OFFICER [ DIHAKA,
ENGINERERING OFFICER &
RADIO OFFICER O BANGLADESH.
RATING O

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

HEIGHT Wr IGHT H.l [K]J Il ESSURE PLILSE R[ERE’IRA'E'IUi GEMERAL APPEARANCE
b is . i
L e R 54 7N N KON il

P

VISION: |-:|{.|:r1w U rteve # HEARING: / =
WITHOUT GLASSES '

t
WITH GLASSES ﬁ i&’: / ﬁ i{ RT. EAR N% LEFT EAR _w

COLOR 'J']-:.k'.':"|'¥'P|¥!TUEKWQ%EJ{N S CoLor TESTNORMAL? [3YE [ No (IF "NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? ¥eld Mo ]
HEAD AN NECK HEART t(?ﬂRl’JIU‘;’@CULA [}
[ SPEECH (DECENAVIGATIONAL OFFICER AND RADID OFFICES)
N% mJ{ 15 SPEECH UNIMPAIRED PO MOEMAL VOURCE COMM I,_I\'I(_',-\'I'IU%
EXTREMITIES: I il
FiBHER /\}W i 4 LOWER f\}{ﬁﬂw
r— :

I3 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘r'cs_J}ﬂ‘" Mo D

15 APPLICANT SUFFERING FROM ANY DHELASE LIKELY T BE AGGRAVATED BY WORKING ABOARD A VESSEL. OR TO RENDER HIM/HER UNFIT FOR SERVICE
AT SEA O LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS 0N BOARD? YES |_| il Ll"ﬂ

IFYES, PLEASE ENTER EXPLANATION IN THE SFECTION AT THE ROTTOM OF QR PAGE 2

15 APPLICANT TAKING ANY MON-PRESCEIPTION OR PRESCRIPTION MERICATIONS?  YES [ M} |
: 5 2 0 Bl o

[
18 MAR 200 17 MAR 2026
SHGNATLURE % DATE OF EXAMINATION IR BATE

EXFIRY DDATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T(); MDD ABIMIL QUAYTM KHAN
| FIT FOR DUTY ON BOARD SHIP NAME OF APPLICATT
THIS APPLICANT |5 CERTIFIED FREE OF COMMUNICABRLE DMSEASE (OR VIRUSES FOR COOKS) v;'_q—FT"‘ﬁui:l
SEAFARER 15 FOUND TO BE MTMJI FIT FOR DUTY A% al_] MJ".RII-I-'.JH DECE OFFICER M(:INH—RIN{ CHFICER ¢

[ RADIO OFFICER ¢ | JRATING ¢ []cmer cook ¢ [ ook WNH ANY RESTRICTIONS /£ [] WITH THE FOLLOWTNG
BESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN R, MIR ML RATHAN; MLB.B.S(D.UL), REG. NO. A-55144

ADDRESs  RAMCAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DUHAKA-1230. BANGLADESH

NAME OF PHYSICIANS CERTIFICATING DG SHIPEING BANGLADESH

Wﬂ--zuu

DATE OF ISSUE OF PHYSICIANS CERTIFICATE

: 18 MAR 202
Mh,_._..-:_??_“':_'_ DATE

Thiz certificate 5s isseed by authority o he Marinme Adminisieator and in compliance with the regpuarements of the Infemational Convention on Standards of Training,

SIGNATURE OF PHYSICIAN

Cermficanon and Waichkeepeng for Seafarees 1978, as amended, and the Maritime labf.»”‘:' s 2006, as amended
IR'“ Mar2022 S aup a0 BRAIHAN é ) MI-105M
MEES ([U), DFM. CCD (Birdam), PET (Oshihl MEDICAL REQUIREMENTS it
BMDC A-55144. MMC-BGD-016 ' En s Por L6 't!
OG Shipp.n ol she Approved

Radieae Mospiaks Lrnied %W@




All applicants for an officer certificare, Seafarer's Identification and Record Book or certification of special qualifications shall be required
to have a medical exanmination reported on this Medical Form completed by a centificated physician, The completed medical form must
accompany the application for oflicer’s certilicate, application for Scafarer's ldentification and Record Book, or appheation Tor centification
of special qualilications. This medical examination must be carried out within the 24 months immediately preceding application Tor an
officer centificate. cenification of special gualilications er a Scalarer’s Identilication and Record Book, The vxamination shall be conducted
in peeordanes with RMI MG-7-47-1. Such proof of cxamimation must establish that the applicant is i satisfactory physical and menial
condition for the specific duty assignment undertaken and is penerally in possession of all body cultics necessary in fullilling the
reguiremems of the seafaring profession.

In conducting the cxamination, the centlied physician should, where appropriate, cxamine the sealarer’s provions medical records incheding
vaccinations) and information on oceupativnal history, noting any diseases. meluding aleobol or drug-related problems andfor injuries. In
addition, the following minimuem reguirements shall apply:
(a} Hecaring
® Al applicans must have hearing unimpaired for normal sounds and be capable of hearing o whispered voice inbetter eara 15 foet
(4.57 m) and w pasorer car an 3 fect (1,52 m),
(k) Eyesight

®  eck oMicer applicants must have {either with or without glasses) at Jeast 200200 1.00) vision i one eve and a1 least 20000 (0,500 in
e wtheer, Applicants Tor deck olTicer and deck ratings who will serve on vessels of 300 gross tons or more must have normal colon
perception Lhat complics with CLE, Standard 1: those serving on vessels less than 50U gross tons must comply with C.1LLE.
Standards 1 or 2.
Engineer and radio officer applicants must have (either with or withour glasses) a least 20030 (10630 vision in one eye and at least
ZOVE0 (0.A0) in the other, Applicants for engineering officer or rating and Tor radio operator must comply with CLE. Standards 1,
2,00 3. Engineer and radio officer applicants must also be able o pereemve the colors red, vellow and green
{e 1 Dental
®  Scalarers must b free feoam infections of the mouth cavity of gums.
(dy Blood Pressure
®  Anapphicant’s bload pressure must tall within an average range, taking age inlo consideration
(ch Voioe
®  Deck/Mavigational officer applicants and Radio officer applicants must have speeeh which s unimpaired Tor normal voice
comnication,
iy Maccinations
®  All applicants should be vaccinated according to the recommendations provided i the WHO publication, International Travel and
[Tealth, Vaccination Eeguirements and Health Advice, and should be given advice by the centified physician on immunizations, 11
few vaccinations are given, these should he recorded,
(2h Disewses or Conditions
®  Applicants aiilcted with any of the Tollewing discases or conditions shall be disqualificd: epilepsy, insanity, senility, alcoholism,
tuherculosi=, acute vencreal disense or neurosyphilis, ALDS, andior the use of narcotics
(h) Physical Reguirements
& Applicants Gor able seafarer, bosun, GP-1_ ordinary sealarer and juniorn ordinary sealarer must meet the physical reguirements Tor a
deck/navigational ofticer's cerificatc.
Applicants for firefwatertender, oiler/motor, pump lechnician, electrician, wiper, tanker rating and survival craftfrescue boal
crewmember must meet the phyvsical requirements for an cngineer officer's certificae

IMPORTANT NOTE:

A copy of the MI-LO3M must accompany the applhication. The applhicant must retaim the orrgnal of the MI-105M s evidence of physical
qualification while serving on board o vessel.

An applicant who has been refused a medical certificate or has had a limetation imposed on histher abiliny o work, shall be given the
apporfunity 1o have an additional examination by another medieal practitioner or medieal referee who is independent of the shipowner or of
any organizaion of shipowners or scafarers,

Medical cxanunation reports shall be marked as and remain confidential with the applicam having the right of a copy 1w histher repart. The
miedical examination report shall be wsed only Tor determining the fimness of the seafarer for work and enhancing health care

DETATLS OF MEDCAL EXAMINATION
To be completed by examming physician; alwernatively. the examining physician may attach an equivalent form.
{see RMI MG 7-47-1, 83.3).
1. COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST,
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Bloed Sugar Estemation Ch Serofogical Test

3} Hepatitis 3 Sarface Antcgen Test{HThsAg), B) Urindysis ) Dirug "I'cr:t
3OM - BAY EXR PA VIEW ng ‘
4, E.C.G.TEST DS DR. MIR. MD. RAIHAN
5. EYE EXAMINATION FOR VIA & C/V fﬁ%’{,\ IARES (D), DML, COD {Birdemi. PGT (Cohih)
(= eposnoaos) =) r_é‘s“::.,tt?;f E,;G-H;:mp,w-
Rev, Mar/2022 n\lll?’

i
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Mame MD. ABDUL QUAYUM KHAN Date 18-Mar-2024

Age 42 ‘ Sex MALE

Passport No BO0079013 CDC No CO4770

Sample BLOOD Rank 15T ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

AZALEA GALAXY

FURANO GALAXY

After Sign-Off Before Sign-On

Reference Range

Date of Report IE-09 FaZ= |R-OL-Z8=28 -
Serum Bilirubin o =~ 0.LD 0.2 - 1.1 mg/dl
Serum S.G.O.TIAST | =2 /7 Up to 37 UIL
Serum S.GP.T - T Up to 42 UL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN

5 ','.:l DFM

I:I:I {Birdeem, F'L“"'|Pp" hi




HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24030442 Date : 18/03/2024
Patient’s Name : MD. ABDUL QUAYUM KHAN Age : 42Y3M 2D
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DMF - C/O/ 4770 Sex : Male
Specimen : Blood

.

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

i] HAEMATOLOGY REPORT I

| Parameter I Results | Reference Values
Haemeoglobin(Hb) i5.8 g/dl M:12-16, F:10-14.0 g/dl
ESR{Westergren) a3 mm/fist hr M:0-10, F:0-20 mm{1st hr
TOTAL WBC COUNT 10,600 /cumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 61 Oy (40 - 75)%
Lymphocytes 31 % (20-45)%
Monocytes a5 %o (2-10)%
Eosinophils 03 % {1-681%
Basophil oo %0 0-1 %
TOTAL CIR, EOSIONOPHIL COUNT 408 feumm 40 - 450 fcurmnm
TOTAL PLATELET COUNT(PC) 420,000 /cumm 1,50,000-4,50,000 /eumm
MPV 8.9 fL 7.0-11.0 fL T .
PDW-CV 16.2 %o 10 - 18 % S PLT CURVE
PCT 0.37 ] 0.10 - 0.28
P-LCR 20.1 B 9.00 - 45.00% r_ Fa a
P-LCC 84 x1043/ul 13 - 129 103/ ul
RBC COUNT 5.5 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 51.4 %o M: 40-54%, F: 37-47%
MCV 93.5 fL . 7694 1L
MCH 28.8 pa 27-32 pg RBC CURVE '
MCHC 30.8 g/dL 29-34 g/dL
RDW'SD 48 fL 30.0-57.0 fL
RDW CV 15.8 ] 10-16%
Checked Ey“%/ Dr. Sumaiya Khatun
IMedical Technologist. MBBS MD (Gold Medilist) {BSMMU;
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LEIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087.281- 2, Mobile: 01955567000- 3




RADICAL

radical _haospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIAZ24030442

Received Date | 18/03/2024

| Patient's Name | MD ABDUL QUAYUM KHAN

REMARKS (IF ANY)

Patient’s Age | 42Y 3M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4770
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) 0.59 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25.0 U/L Up to 40 U/L
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
HbA1C 5.2 % 40-6.0%

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

OF CHEMICALS,

Checked By

459//

Medical Technologist.
Radical Hospital Ltd,

:

Dr. Sumaiya Khatun

MEEBS, 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

HOSPITAL e
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HOSPITAL -

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030442 Received Date | 18/03/2024
Patient's Name | MD ABDUL QUAYUM KHAN
Patient’'s Age 42Y 3M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU) CCD{BIRDEM) PGT{Eye), DFM CDC NO J C/Of 4770
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) i Negative
HIV 1 & 2 (Method : (ICT) Negative S L
VDEL Non-reactive
| BLOOD GROUPING RESULT |
~ ABOBlood Group | "O"(+ve)
Rh ({D)Factor

Positive

o

Checked By Dr. Sumaiya Khatun
MBBS, 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
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HOSPITAL

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

Bill No DIA24030442 Received Date | 18/03/2024
Patient's Name | MD ABDUL QUAYUM KHAN
Patient's Age 42Y 3M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM) PGT(Eye) DFM CDC NO | C/or4770
Eample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Color Straw RBC Nil

Appearance | Clear Pus Cells 1-3/HPF il
Sediment | Nil_ Epithelial 23/HPF

CHEMICAL EXAMINATION CASTS /LPFE

| 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 LI =
Bile Pigment | Not Done B Uric Acid Nil

Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal Nil

Fe

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. 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 radicalhospital.com LIMITED
Bill No DIA24030442 Received Date | 18/03/2024
Patient's Name | MD ABDUL QUAYUM KHAN
Patient's Age 42Y 3M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4770
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result B s |
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine | - Negative
Alcohol Negative
Benzodiazepines Negative

[ Methadone ) Megative
Propoxyphene Negative

Checked Bj;%‘/ﬁ

Medical Technologist.
Radical Hospital Ltd.

&

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: 01555567000- 3
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HOSPITAL

radical_hospitals@yahoo.com. www.radicalhospital.com

LIMITED

Patient ID 24030442 Voucher No
Test Name USG OF KUB Delivery Date 180372024
Patient Name MD.ABDUL KARIM KHAN
Age 42Yrs 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 — 10.6¢m. 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.9 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.

URETER: There is no dilatation in both urefer .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Mormal in size, volume is- 16.5 cc regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen,

COMMENT: Suggestive of Normal study.

MBES,CMU,OMU
PGT(Gynae &0bs)
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
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M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD ABDUL QUAYUM KHAN | RANK: IA/ENG | CDC NO: C/0/4770
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 5/5 é/,(

COLOUR. VISION: NORMAL / BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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RADICAL
: : : L : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
"ID. No. - 24030442 Recaive: 18/03/2024 Print: 18/)3/2024
Fatient's Name :© MD ABDUL QUAYUM KHAN
Age : 42YRS 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 : Mormalin T.D.
Lung . Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MEES. DMRD [Radiclogy & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. - Page of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

E\GA.IN T CHOLERA
MD. ABDUL RUA Y17 A,
This is to certify that | Date of birth M-— PEc- |97 sex  MBLE

whose signature follows
has (E the date indicated been vaccinated or revaccinated against Cholera

Date Signature ofessional Approved Stamp
\'Q& sta f inator

ZR MD. RAIHAN
r.qasss o, ém C.C..rLBIrdam:n PET (Cphth)

ash Approved
cian
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