HAQUE & SONS LTD. =

Rummana Hague Tower, 12674, Goshaildanga, Agrabad C/A, Challogram, B.angladc.‘:h.
Tel ; +880 2-333316214-56, Fax ; +830-2-333310530

Aocediled By BMDC

Accredilanon Mo, A-54744

FATIENT CONTROL NUMBLR

HSL-002927
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME AND MIDDLE NAME
ASHIQUZZAMAN MD
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER =
CUMILLA 15-Aug-2001 ,/‘:? BOOO024T38 CiOM10e
NATIOMALITY . BANGLADESHI] SEX:  #T Male [ Female |VESSEL TYPE - CONTAINER |IRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER : 01609870680 (SELF)
VILL-PIR KASHIMPUR, PO-PIR KASHIMPUR, PS-MURADNAGAR, DIST-CUMILLA, ;
BANGLADESH, 3543, BANGLADESH. RANK APPRENTICE QFFICER
Have you ever had any of the following conditions?
Condition ¥ES NO Condition YES NO
1 Eyedvisian problem | AT 18 Sleep problems 1 £
2 High blood pressure 1 EE 1% Do you smoke? ] =
3 Heartvascular disease B 4} 20 Operalionfsurgery Ll g
4 Heart surgery 8| A M Epilepsylseizures I o
2 Mancose veins I w 22 Dizzinassifainting O d
& Asthmalbronchitis | e 23 Loss of consciousnoss B =
I Blood disorder 1 o 24 Paychiatric problems [} g
&  Diabetes I T 25 Depression L -
9 Thyroid problem O g 25 Attempled suicide | [+
10 Digeslive disorder L 37 27 Loss of memory L1 L+
11 Kidney problem | I"'f/ 28 Balance problem l e
12 Skin problem | H/ 289 Severc headaches 1 (g
13 Allergies I g 30 Earnosefthroat problems 0 ¢
14 Infectiousicontagious diseases O v 3v Restricted mobility Ll .
15 Hernia 0 13- 32 . Back problems f [La
16 Genital disorders (| D/ ™33 Amputation O L
17 Pregnancy O LM |34 Fracuresidisiocations 2 L1
If any of the above questions were answered ves”. please Give details.
Additional questions
YES NO
35 Have you ever been signedoff a3 sick orrepatriated from a ship? 1 il
36 Have you ever been hospitalised? B BT
37 Have you ever been declared unfit for sea duty? [l I"{
38 Has your medical cortificate ever been restricled or revoked? O gl
390 Are you awarethal you have any medical problems. diseases of ilnessas? (] =
40 . Do yow, feel hesithy and fil lo perform the dutes of your designated posilioniocoupation? L [l
4% Mreyou allergic to any medications? L1 b
Comments: N
FIT FOR GUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? 0
If yes, please list the medications taken and the purpose(s) and dosage(s)
| herety authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statement wll
disqualify me from my employment, benefits and claims.
\9@‘71)14:1
Signature of Sdafarer
MEQICAL EXAMINATION .
Weight A= A5 teight (cm) /240 BIEZ X, / Blood Pressure: Systolic. [ng 0 1A Diasiolic w0 Yeed PULBE. (/R ds /
s i bR [3 ® /
Ear Hearing by Audimetry Audiometry Heanng by Whisper Test
Right [l Adequate | [1 Inadequate SO0 | 1000 | 2000 ) 3000 | FT1 Adequate [ O Inadequatel
Left Ll Adequate | [1 Inadequate an = Adequate | [ Inadequate;
~NTTE
Heanng meets the standards as laid down in STCOW Caode Secfion A-1/97  YES [ _— L[] I

Fevision : 5.1 0 1} g 2 D 21!1- - 6 U 4 5 To be cont'd on page 2

Fewision Date ;2400 July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Unaiced fided Mormal Defective
Right eye Latt aya Right oye Lefi eye =3 AT
Distant Bl Ll e Right eye il
Mexar i = Left eye e

Wisual acuity meels the slandard laid down in STCW ﬁm&tm \__H_,‘EFS“TNO
MNarmal

Colour vision as per STCW CODE Section A-1/9: E LI Crouibtful 7 Defective
01 MAR LI

[ate of last colour vision test: Date {dayimonthiyear)
Mormal Abnormal Mormal Abnormal
Head T O Varicosa veing [+ el I
Sinuses, nose, throat o (] Wascular {(ing. pedal pulses) g 8|
Mauthfieeth - r Abdomen and viscera *::, B
Ears (general) = ] Hernia L3 0
Tympanic membranc 5_'”:, Ll Anus (nol reclal exam) [ B
Eyes Ll [l G U system = B
Opthalmoscopy & (] Upper and lower extremitios 5_‘3'; B
Pumls I'_/ O Spina (CIS, T/ and LIS) L’/- 1
Eye movernent uf [1 Meuralogic (full brief) ] |
Lungs and chesl ef O Paychiatric 'jj [
Hreast examinaticn Mﬁ'.}— Eoet General appearance q, [l
Heart =g r Skin &5 0
RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Hay Fp7F2—"| BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana LI |Positivd 77 |Negaiive
ECG £ P|BILIRUBIN 0re == Algohol Test [T | Positivy £T|MNegative

BLODDRE SGP =5 LIRINE R/E F@W
DC({differential count) Wi{:} SGOI ﬁ DTHE ==
HAEMOGLOBIN (HGE) :‘g DRUG AND ALCOHOL TESF HBsAg |1 |Reactid LT [Monreactiveg
ESR [(WESTFRGREN) | & arphine [1|Posifivg ive HIV { AIDS Test [ {Reacti] —rfRofreacivg
WBC 7 |Amphetamine [ Pc:sm-.-c‘l'j, ive  [VDRL [l |Reacti] IHtsnreactivy

BLOOD GLUCOSE LEVEL Pheneycliding . ['LI [Positivd< T tve  |Blood Type O =

RANDOM & & |Barbirates O |Positvg AT [Negdfve | Psychological Exam
HEATE g—? 2 2" [Cotaine I 1| Fositive Megative CHRETS{UE Ukraspund) '%

Hercby | declare that| am in knowledge of the contents of the Physical examinations:
L]

MD  ASHIQUZZAMAN 1-Mar-2024

Signature of Seafarar MName of Scafarer [rate

Assessment of fitness for service at sea:
On the bazisofthe examines's personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically:

ﬁ Fit for lookout duties | Mot fit for lockout dutes
o Dack senvigd Enging service Catering service Other services
] T 0 0 0
Unfit L1 0 0O Ll
-
Ll Withoul restrictions | With restrictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service at sea or to render the seafarer unfil for such service or fo
endanger the haalth of other persons on board?

Yes Mo

e (]

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

Action taken by medical examiner {o.g., referal): /,)

ol Lati 1'/ / s |
Fitness Date: ) 1 MAR- 1626 iUl L H_FE‘B_M

——

Marfid lshd Wﬁurﬁ#ﬂuﬁﬁh&&%ian

Revision : 5.1

MEEES LT DERE CLLHBeaem) P [Lphing
In Accordance with Medical l_IHI‘I’IH'IHHDI"I i%mfﬂﬂl ﬁﬂmEﬂuﬂmﬂﬁ{ﬁM“mﬁnd STCW 197811996 as Amended, MLC 2006

Approved Revision Date : 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ASHIQUZZAMAN GIVEM MAME (S}, MD
DATE OF BIRTH: FLACE OF BIRTH SEX
DAY 15 MONTH 8 YEAR 2001 CITY  CUMILLA  COUNTRY BANGLADESH |MALE [v] FEMALE [ ]

POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER L_/l/.’ VILL-PIR KASHIMPUR, PO-PIR KASHIMPUR, PS-MURADNAGAR,
DECK OFFICER =1 DIST-CUMILLA, BANGLADESH, 3543, BANGLADESH,
ENGINEERING OFFICER |
RADIC OPERATOR ] BANGLADESH.
RATING L]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT c-fpas?es WITH GLASSES | [ BROOK
£
RIGHT EYE s e - 1" LaNTERN RIGHT EAR (\/V‘V)
YELLOW r\.(_\!‘ﬁtm aYika)

— ] -
LEFT EYE %[_L b o GREEN ] PNHUE  pVUDEFT EAR (y\@

Confimatien that identification documents were checked at the point of examination: YT:,;,L-‘} NOT |

Hearing meets the standards in STCW Code, Section A-1/97 YESL4"  nol ] NOT APLICABLE] ]

Unaided hearing satisfactory? YESF] | NO[ |

For
Visual acuity meels slandards in STCW Code, Section A-1/97 ‘riiﬁﬁ NOL| |

ey
Colour vision meets standards in STCW Code, Section A-1/97 YES| MO [ ]

01 MAR 202

(the viswal test it is required every six vears)

Crate of the last colour vision test: (DayManthiYear)

Are glasses or contact lenses necessary lo meet the required vision standards? YES| | Ned—

Able for watchkeeping? ¥E5FT MO [ |

Is applicant taking any non-prescription or prescription medications? YES | | nOFE—

Is the seafarer free from any medical condition likely o be aggravated by service at sea of to render the seafarers unfit for such senvice ar 1o
endanger the health of ather persons on board? YRS NO ||

Heseby | declare that | am in knowledge of the contents of the Physical Examination,

‘%mlv;’ MD ASHIQUZZAMAN 1-Mar-2024

Signature of Applicant Mame of Applicant Date Lr_’_,_,-—,
CIRCLE APPROPIATE CHOICE: (F!E-'/SHﬂEj IS FOUND TO BE (ELH NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER ¢
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

NEOARD SHIP

MNAME AND DEGREE OF PHYSICIAN: DR. MIR. MD, RAIHAN, MBBS (DU) DFM. CCD (BIRDEM) P.G.T. (OPHIH}

ACDRESS: RADICAL HOSPITALS LTD, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,
MAME OF PHYSICIAN'S CEHTIFIG!\TIWITY: DG SHIFPING BANGLADESH, REG. NO.A-55144 (B.M.D.C)
=

DATE OF ISSUE PHYSICIAN'S CERTIFIRATE: 06-MAY-2014

01 MAR 2024

SIGNATURE OF PHYSICIAN: |ST.-“\MP OF PHYZICIAN: CATE:

EXPIRY DATE OF CERTIFICATE: 2 a FEB ?ﬂfﬁ

This certificate is issued i comgdionce with ihe requiremenis

e STCW Comeeniion. 1978, as gmended and the Maritime Labowr Convention, 2000
LU

TR MD. RATHAN

MBS (U DM CCD Birdaps BET oy

3 B{J."I:f'!iél-"i':.:fsh Approved
. enersl Physician
Fadical Hosoilaie §imited




Medicalinformation; (EEAEER)  * Please check the apprapriae items.
IEST R LRI ERRALTT S

4, DAILY  LIFE HABITS: (EREE) 3
(1) Aleobal intake: ECED = Donodlnk 3 EED

I. ALLERGIES: = Urieaniaohives) = Azthesa = Uther 2 Dvink 2e3 times awezk (12 2~ 3ED T Drink gsery evening V2 e
(7 Ll=—) {CAELA) (A< (= nh) T Heavy Jrinker ‘N80 T \doderate Jrinker HER: T Light drinker 1 01
= Druyg allzrgres inamel: = Fod allergies iname). -
(W gl B8 i Smoking (M0 T Neverdmoke Hianzo
T ol smokingin 19 78 R |
| L PASTHISTORY: (HE) , = sigareites aday 1 & 825 £ 4
(11 Pastserious dilness: - TOBEIETE)  cAge (RO
131 Sl movemenis, — detiar — ireegular = _n.gnm.“..ﬁ.,.ﬂt
' Lt} LA THEED R
L4 Surgeny; By ) When? j ot o
- 14 Ductans preferenees, T HOIFRS ST et imED = Fush t-..ﬂ.m
: el — A i S e = iy CE-s 2
. EEN)  Age EE) Sy HF
v 1 ' ..&\. (%) Exersiser CEEY T Ofen 0 2 ST A1 D Sometimes (Fme; T Mever (LA
3. PRESENT ILLNESS (CHRONIC DISEASE). ...(VesNor?  (fFR/HM)

rame of dilness: (FRRS)

151 Slezp: (HEER; = Slecpwell (B B3 T Have Skeeplessness (LA R
= Haeinsomnin  TIREY T Sometimes ke shesping pills, ete. 39 cJREER

“ame (5] of medicine 15) uséd for the above disease (51, [ EIEFERZERE Lo —aila L)

= Comstant CEE AT T Pamting an weight - mo T E T

—y 1T1 Wrighy (TR
= Losing weight (9T E 720

01 MAR 202

. MD. RAIHAN

0 (Rirdews, PGT (Cohth)

BMOGC A-5F
DS Shipp.r




& FAMILY HISTORY : (FERE)
Motatian: F = father, M = mother, B = brather, 5=

R4 1B (R#i

Hean dissase {LHETS)
Canzer ' pan (i, 841!
Dizberes (FEFWM)
Hypznension (WEEE)
Cerebeal Apoplens (Riz=e)
Liver disease (ETHEfS)
Other: wame of disease (MS)

!

FLILTCT

mmTmm M

LEnat

Briefly enter any spesial v.:r.rn-'n..nu w the Artznding Foysizian in Enzlizh,
{ERER-~FS LEL T . BERTEE.C

sigler
)

M
L%
L3 |
M
M
LY
1]

MR TEEm

WAL LA e b LA e

U1 HAR 0%

Date: Gignature; (FH}

(Card Balder) (3200

DR. MIR. MD. HﬁIHHN
MBEBS (DU DFM, COD it
BRMDC A- "'"‘11- !
DG Shipp.ng Bs
Gene

W ez e

<PRIVATE>

Hams af Company; h'I[i':ll'lillr:-':-A_&%iok’“JJ ]/\’

(PR & Tal Fax (@

Hamsz: Mﬁ_ﬁwﬁﬁWM Sex: (HESD [Hwﬂﬂi

(B given rame [H) family name (8%
Name of Fosition: ,4’753‘9 O A=~ Due o i ZeS - A5 2007

HMEDICAL RECORDS
(Writz in block Letterst

(Gl TEERE! DMy}
Hzight: nﬁ% Weight (& bgmiape 20 DOTW) g
Putge: min  Wormal Beesthing rau imirn  Mermal temperature: C

ik R TEREMEER SR 11'!5!51- j
Blowd pressurs, Blood tvpe: l 1 Simgle Married

(=) (R (s B BEAE)

. Blood sugar (FLBEHE) ___ meidl>008625= { mmobif]
A Unzacid: (RESEY _ madi»0.05914= { mmal 1

HET |l..J\,"| \




£l HAQUE&SONSLTD /..
Recting

DECLARATION OF HEALTH BY CREW

MNAME OF CREW :  MD ASHIQUZZAMAN RANK : APPRENTICE OFFICER

CDC MO CIOM016 DOB: 15-Aug-2001

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v ) YES OR NO YES MO
1 Have you ever had coronary thrombosis or certain types of heart surgery? I ] r e,//]
2 Are you suffering from any heart-related cotnplications? l w_"

i

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

G
3

§~_ -

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

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

!

T Are you an aleohalic, or have you had alcohol or drug addiction problems?

8 Dio you have any hearing difficulties or are you using any hearing aid?

\

iy

—h

9 Have you ever suffered from any STD {Sexually Transmitted Disease)?

ULL
|

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

Ideclare that Iread above questionnaire and answered by ticking as approprigte and the answers are, to the best af my
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 pefore joining
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment,

01 MAR 2024

Date i Signed : ‘%V,L,«v\

The Crew Me;"nber

- .E - H -
If yes. mention details below: TR, MD RAIHAN
T iliedam), PG T (Ophti)
BGO-C10
h Approved

y 3
als Limited

Revision : 5.1 Revision Date : 24th July 2022



RADICAL

HOSPITAL
al_hospitals@yahoo.com, www.radicalhospital.com MITEL

Id No 1 0009 Date : 01-Mar-2024 D.Date : 01-Mar-2024

Patient's Name : MD ASHIQUZZAMAN Age :22Y 6M 15D Gender: Male

Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),

PGT(Eye),DFM-C/0/11016

Haematulngy Repurt

{Relevant estimations were carried out by Mytmc-ﬂne Aum H:;narrnati.'.rlt:n;n-r Analyzer & checked manually)

Parameter Name Results Reference Range J

Hemoglobin (Hb) 14.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/d.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 04 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count({TC) 8600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm

Differential WBC Count (DC)

Neutraphils 65 % Child: 25-66 %, Adult; 40-75 %

Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Coszinophils 03 % Child: 01-03 %, Adult: 01-06 Y%

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 258 fcumm S0-450/cumm

Total RBEC Count 5.0 m/ul M: 4.5-6.5, F;3.8-5.8 m/ul

HCT/PCY 41 %% M: 40-54%, F:3747%

MO TFOTL 76 -94 fL

MCH 28 pg 27-32pg

MCHC 30 g/dL 29 - 34 gfdL

RDW 12 % 11-16 %

PO 38TL 35-561

Tutal Platelete Count (PC) 290000 /curmm 150,000-450,000/cumm

PP 10,0 fL 70-11.0f1L

PCT 0.1 % 0.1- 0.9%

Bledding Time(BT) % 10 - 18 %

Cloting Time{CT) % 0.1- 0.2 %

Checked By
Medical TéChnologist

Dr. Sumiai

MBBS,MD{Gald Medalist) (BSMMLU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hnsputa]

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872381- 2, Maobile: 01955567000- 3
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RADICAL
e o _ HOSPITAL
-:.|!__hﬂ?.;mli;:lesl_{i;y:aﬁnn.com www.radicalhospital.com LIMITED
Bill Ne DIA24030009 | Received Date | 01/03/2024
Fatient's Name MD ASHIQUZZAMAN
Patient's Age 22Y 6M 15D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBES,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM1018
Sample ELOGD
:BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 27UIL Up to 40 U/L
Serum AST (SGOT) 22Ul Up to 37 U/L
HbA1C 50 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked Dr. Sumar
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology .
Radical Hospitals 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




I/ :
RADICAL
HOSPITAL

LIMITED

radical hospitals@yahoo,com, www.radicalhaspital.com

“Bill No DIA24030009 | Received Date | 01/03/2024 R
Patient’'s Name MD ASHIQUZZAMAN
| Patient's Age 22Y 6M 15D Patient’s Sex Male
Ref. by Dr. Mir Md, Raihan MEBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/OA1016
| Sample BLOOD N
|

| SEROLOGYCAL REPORT

‘ Test Name Result
HIV 1 &2 (Method - (ICT) Negative
HBsAg (Method : {ICT) Megative
VDRL _ Non-reactive N

ABO Blood Group |__ "0" (+ve) ]
"""" Rh(D)Factor | 2 Positive =
Checked Dr. Sumaiy
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis

Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION C_EI’_\ITRE
35, Shah Makhdum Avenue, SuL‘tor—IEZ, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical hospitals@vahoo.com, www.radicalhospital.cam LIMITEL
Bill No DIA24030008 Received Date i 01/03/2024
Patient's Name MD ASHIOQUZZAMAN
Patient’s Age 22Y 6M 15D Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),DFM _ COC NO.C/OM1016 |
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient ) | CELLS / HPF ST |
| Colo Straw RBC Nil
| Appearance | Clear Pus Cells _ 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICATL EXAMINATIONCASTS / LPF
Reaction | Acidic » _[RBE Nl
Albumin NIL ; |WBC | Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil ) Granular Nil .
' | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done B Urates Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil 5
B.J. Protein | Not Done | Hippurate crystal NIL ol
Elm&:]&::%ir Dr. Sum Lul
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com CIRHNSSL
| Bill No DIA24030009 | Received Date | 01/03/2024
Fatient's Name MD ASHIQUZZAMAN
Patient’s Age 22Y BM 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:G/OM11016
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test_Nam_c _ - I{es;zlt

Drug Level ol Urine

Cocaine Negative ]
Morphine ' Negative
Marijuana Negative
' Barbiturates | Negative
- Amphetamines ' Negative
_Piwucyu:lidine Negative
Alcohol Negative
' Benzodiazepines Negative T
Methadone _ N Negative
Propoxyphene - Negative

Dr. Sumaiya Nhatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

HOSPITAL
radical_hospitals@yahob.com, www.radicalhospital.com sl iess
| REF: [MV. PEARL RIVER BRIDGE DATE: 01/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: | MD ASHIQUZZAMAN ' | RANK: APP OFF | CDC NO: C/O/11016 |
VISUAL ACUITY: RIGHT LEFT
6L o
AIDED

COLOUR VISION: NDM BLIND

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 : +880255087281- 2, Mobile: 01955567000~ 3
R R EEREEERBIBmSRE D S y Ty e e e




| /I%?}f%’/}'ff e LA ﬂfl# JTPA%Eg | Diagnosis Information:
| : IR ms Sinus rhythm
“alwz e PR 2168 ms Normal ECG

QRS | :94 ms | |

QTIQTc : 376/418  ms

PORST : 01145147 2

RV5SVI : L1BRA.506 mV !
Report Confirmed by: |

ﬂ H whmwwﬁwmﬁ%wwwgﬂwﬁfijr’—jfﬁ ERJ\M o S

| ﬂ E@J@ wwhmwmwwMMMmeﬂw

ﬂ “"“"“f'““““‘””"”‘f‘“‘““"‘*f““’“‘“‘“‘”lf‘“‘“‘" |f‘“‘““’““tf“‘**“‘""1fw‘*“ BRI et |

b b el 1

, : ' | . | | b= } .! = : { | S L : i
s i
' | ﬂé? TGﬂH? Af‘iﬂ Eﬁmmrs l{]mni mV 452, k:.+’ir w74 "315 !,’ZI}EExpmss ‘r.-"l' '21 Gl azgum ‘»’EE G{J R%dlcal E"Fﬁ?splllai : |

0.3




RADICAL
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
(1D No. - 24030009 Receive:01103/2024 Print; 01/03/2024
Fatient's Name : MD ASHIQUZZAMAN
Age : 23YRS Sex M
\ Refd. by : Dr. MirMd. Raihan MBES,{DU),CCD{BIRDEM),PGT(Eye) DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal 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.

B

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

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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Pre-Joining Medical Report to be Completed by Company’s M.O.
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NTERNATIONAL CERTIFICATE OF VACCINATION OR RE
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VACCINATION

AGAINST CHOLERA

This is to certify that

whose signature follows

} Date of birth _{ S~08- 2 09 sex MALE

has on the date indicated been vaccinated or revaccinated against Cholera
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