Z» HAQUE & SONSLTD. &

Accrectation Mo A-hk144

Tel . +880-2-333116214-6, Fax - +880-2-333310530 PATIENT COMTROL NUMBER
H704

i - MEDICAL EXAMINATION CERTIFICATE
B - LD Q:?
N N, R
SURNAME —T——— FIRST NAKE AMD WMIDDLE MAME
RASHID MD. RAMIEUR
PLACE AND DATE OF BIRTH FPASSPORT NUMBER SEAMAN'S BOOK NUMBER
RANGFPLUR 1-Jan-1993 1 BO0093143 CIOIT049
NATIONALITY - BANGLADESHI| SEX. _ [#FMale || Female |VESSLL IYPL . CONTAINER |TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : +BE01759306060 (SELF)
HOUSE-181, ROAD-05, NEW ADARSHAW PARA, ALAMMNAGAR, KOTWALI, FANK 15T ASST ENGINEER
RANGPUR, BANGLADESH.

Hawve you ever had any of the following conditions?

Condition YES NO Condition ) YES NO
1 Eyelvision problem (8§ / 18 Sleep problems o -’((H
2 High blood pressure Ll / 19 Do you smoke? 8| /
3 Hearvascular diseasc (] / 20 Operation/surgery I /
4 Hear surgery L3 I 21 Fpilepsylseizures L /
2 Varicose veins L1 / 22 Dizzinessfainting [l B
B Asthma'branchits 0 1 23 lLoss of consciousness 1 /
7 Blood disorder 0O i 24 Psychialric problems Ll /
&  Diabctes [ [ 25 Depression 1
9 Thyroid problem O 1 26 Attempted suicide |
10 Digestive disorder o / 27 Lloss of memery 1 1
11 Kidney problem (8] / 28 Balance problem B )(l/;
12 Skin problem L Ll 2% Severc headaches 1 [1
13 Allergies ] l,/ 30 Earnosefthroat problems ' 0 /
14 Infectious/contagious diseases I / 31 Restrigted mobility [l /
15 Hernia (N / 32 ' Back problams 1 Ml/l
16 Genital disorders O g 3% Amputation 0
17 Pregnancy J 34 Fracturesidislocations &) /

If any of the above questions were answered “yes”, pltﬁs‘e'giue details

Additional questions

YES NO [~
15 Have you ever been signed-off as sick or repatriated from a ship? n k7
3 Have ;.-r:u_i_a'.rer_neen hospitalised? ] /!
37 Have yau ever been declared unfit for sea duty? (] y{
38 Has your medical cerificate ever been restricted or revoked? (]
3% Are you aware thal you have any medical problems, diseases o ilinesses? [l /
40 . Doyou feel healthy and fit to perform the duties of your designated positicn/occupation? / I
A1 Aeeyou allergic to any medications? Ll )d/

Comments: T A ” = =1
| FIT FOR DUTY ON BOARD SHIP |
A7

42 Are you taking any non-prescriplion or prescrption medications? Ll A

If yes, please list the medications taken and the purpose(s) and dosage(s)

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

Signature of Seafarer
MEDICAL EXAMINATION

Weight

Height {cm!

Blood Pressure: Systol

Ear Hearing by Audiometry Audiometry oaring by Whisper Test

Right [ Adeguate | [ Inadeqguate 500 | 1000 I 2000 | 3000 ﬂ,ﬁdﬁqualc [l Inadequate

Left [1 Adequate [ 11 inadequals] [M:_“ FT  Adeqguate [ Inadequate
A

Hearing meets the standards as laid down in STCW Code Section A-1/97  YES / M |

Revision : 5.1 U !} ] 2 U E 4 2 6 1 8 g T be cont'd on page 2 Revision Date ; 241h July 2022




Comd from page 1

Diate of last colour vision tosl: Date (daymenthiyear) I!} Hf-‘,ﬂ.‘ ll}ﬂ

Visual acuity Visual ficlds
Unanded Aicded :
Rghigve, Tehey 4 Ranere e eye Na“":‘iﬂ‘" Defactive
Llistant A 5| B Hight eye o
Mear Lef gye S it
Visual acuity mects the standard laid down in STLW Gode Secler 10 s [NO
Colaur vision as per STCW CODE Section A 19 .Zﬁ?nﬂ [ Doubitful [ Defectve

Abnormal Morpel  Abnormal
Head (?d( Varicose veins / B
Sinuses, nose, throat / [l Vascular (inc. pedal pulses) / 1
Mcssthebeeth I Abdomen and viscera O
Lars (gensral) 1 Hemia }]/ Ll
Tympanic membrang LI Anus {not rectal exam) / Ll
Cyes / H G-l syslemn / L
Opthalmaoscopy ] Upper and lower extremitios / I
Pupils [ Spine (CFS, T/S and LIS) / L1
Eya movement / 0 Meurologic (full brief) L]
Lungs and chest | 1 Paychiatnc PW O
Breast examination O General appearance |
Hear / Ll Sk )Z/ [l
[ RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Ray = BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana [T Positivi£T |Npgaitive
ECG | BILIRLEIN 5) ' Alcohol Test [T |Pasitivd [IHMNegative
BLOOD RE SGPT URINE RIE 'J?éﬁ'y
DC{differential count) /?'7;5_:?__ Seoi OTHERS
HAEMOGLOBIN (HGE) e -5, DRUG AND AL COHOL TESE- HBzAg [ |ReactiFT Marraactivg
ESH (WESTERGREN) | £2&  [mMorphine Ll |Posilivd LxTMegafive  [HIV{ AIDS Test LI |Reactiy Lranreactiv]
WEC Amphetamine L1 Positivg [ iegdtive  [WDRL [l [Reactif | #Mopreactiv |-
BLOOD GLUCOSE LEVEL Phencycliding LI [Posifive D {Hedative | Blosd Type ﬁ"
RANDCOM Z_Tg_#" Barbiturates L1 | Positivg L Negative Psychological Exam W
HBA1C f?'f;/_’ Cocaine I [Pasitivd [ MNegative Other sikus Uirassund)

Hereby | declare that | am in knowledge of the contents af 1hc'l’h',,rsi-::al cxaminations:

]

= MD. RAMIBUR RASHID

20-Mar-2024

Signature of Seafanar Mame of Seafarer

Date

Assessment of fitness for service at sea;

examines medically:

|

Fit for lookout duties | Mot fit for lookout duties

On the basis of the examinee's parsonal declaration, my clinical examination and the diagnostic test resulls recarded above, | declare the

i Deck service Engine sendes [/ Catering senvice Other servicas
Fit L1 =T [H] ]
Linifit (] ] O a

P

Without restrictions Ll With restrictions

endanger the health of other persens on board?

Mo

Describe restictions (e.q., specific position, type of ship, trade arca):

Acton laken by medical examiner (.., referral):

Iz the Seafarer free from any medical conditions likeaty to be aggravaled by service at sea or to render the seafarer unfit for such service ar te

L =]

| Fitness Date:

L l
—ta

A 1L LN K

e hﬁlﬁdfm‘ﬁmclan

TROT. LTI, et L e

Feviswn ;5.1

In Accordance wilh Medical Examination {Smfsﬁm-bﬂl{]#ﬁgﬂﬁ)ﬁ S0 ana STOW 197811996 as Amended, MLC 2006
: Revision Date : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME N MIDDLE INITIAL
RASMHLD MD, RAMIBLR
DATE OF BIRT1I PLACE OF BIRTII SEX
| I 193 RAMNGEPUR BANGLADESI

MONTH DAY YEAR  CITY COUNTRY MALE L/]/ FEMaLE | |
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER L] RATING [ HOUSE-181. ROAD-0S, NEW ADARSHAW PARA
MATI D MOL DECE D ALAMNAGAR, KOTWALL RANGPUR
ENGINEER M~ Mot ENGINE ]
RADIO OFF [] SLPERNUMERARY ] BANGLADESII.
METHCAL EXAMINATION (SEE PAGE 2 STATE DETAILS ON PAGE 2

HEWGIHT WEIGHT BLOOD PRESSURE 1" IL.";:-; RESPIRATICN GENERAL APPEARANCE
(| 722 | [0/ T pen 727 \ DY) Lz
VIgION: < RIGHT LYE LEET EYE
WIETHOLUT GLASSLES i ! /.g,/
WITH GLASSES -
DATE O LAST COLOR VISION TEST {Month/ D Yeiry 1 H-R EﬂIL Testing Reaired cvery & yeurs

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-1&7 1 L L]

COLOR TEST TYPE: RO, ™ LANTERN T CHECE TF COLOE TEST IS NOBRM AL YELLOW '{"‘r‘r KED :l' CiltE I‘\,‘I,I‘]’/HI V
HEARING T 5
RT EAR LEFT YEAR
HEAD ANDNECK ,’W HEART (CARDIOVASCLLAR)
LUNGS //- SPLECT DG KM AN 1GA TIOMNTRL CFFIC LR AND RADIO OFFICER)
,/?/ W 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIN

EXTREMITIES W_
LIPPER M LOWER ”

15 APPLICANT SUFFERING E-R(]'\"I AMNY DISLEAS Ikl I ‘r |H BE AGOR, ‘i."n.".-'\. B BY. UH T RENDER HIM LINFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2

. :@jf' N S0 Mae224 19 MAR 1026

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THES SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICTAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAL GIVEN 1O ML BAMIBLUR  RASHIT

/ n/l FIT FOR DUTY ON BOARD SHIP bvanpen®aprLicanT
ESHEY IS FOUND TC BECFIT) {NOT FIT)FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOLU DECK.

MO ENGIME or SUPERMUMERARY)

ManE AND DEGREE OF PHYSICIAN MR, MIR. MDD RATHAN, \rIBBh (o }UI M. CCD {BIIIUI:.MJ P.GT. (OPHIN}

ADDRESS RADICAL IOSPUTALS LTI, 35 SHAH MAKHDUM AVENUE, SECTOR-1Z, UNTARA, DIAKA-1230,

G-May-14

DATE OF EXAMINATICN: 70 MAR Il}Ii

This certificate is issued by authority of the Deputy Commissioner of Maritinee AlTirs, B L and in complianee with the reguirements ol
the Maritime Labowr Convention, 2006 for the Medical Exammation ol Sealarers.

The Medical Certificate shall be vahd for no mone than two (2) vears from the date of the L}. _amnaiion for those over 18 v ars-al_ age and

liar 1oy e Ui v | LY vear for those under I})('

ssim e BE M ME ﬁai.ﬁf;-.w .

Brk.
BGD-016 fl

\ Razvld - (902023




MEDCAL REQUIREMENT

All applicants for an officer certilicae, Scalawrer's Identification and Record Buook or certilication of spevial
qualifications shall be reguired o have a phyvsical examination reported on this Medical Form completed by a certificated
physician, The completed medical Torm must accompany the application Tor officer eertileate, application lor seatarer's
identity document, or application for certitication of special qualifications. This physical cxamination must be carried out not
maore than 12 months prior w the date o making application for an olfieer certificate, certification of special gualifications or
a sealarer’s book. Such prool” of examination must establish that the applicant is in satisfaciory physical condition for the
specilic duty assignment undertaken and is generally in possession of all body lacultics necessary in [ullilling the
requirements of the seataring profession. In addition, the fullowing minimum requirements shall applys

Al applicants must have hearing unimpaired Tor normal sounds and be capable of hearing o whispered voice in the

() e 2 g
better car at 13 feet and in the poorer car ul 3 Tect.

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eyve and at leust 20440
in the uther, 1M he applicant wears glasses, be must have vision withoul glusses of al least 200160 in both eves, Deck
olficer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow.

(hy

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eve and
teh at Jeast 20750 in the other, 11 the applicant wears glasses. he must have vision without glasses of at least 200200 in
both exes. Engineer and radio officer applicants must also be able W pereeive the colors red, yellow and Breen.

iy Anapplicant's blood pressure must Eall within an average range. taking aee inlo consideration.

Applicants. alflivted with any of the following discases or conditions shall be disqualilied: epilepsy. insanity,

(e} ‘e : 5 : o , ; :
senility, aleahalism, twhereulosis, acute venereal disease or neurosyphilis, AIDS andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for

(1 . W
normal voice communication.

Applicants lor able scoman. bosun, GP-1, ordinary seaman and junior ordinany scaman must meel the phyvsical

(2l : i S & g
5 requirements for a deck/mavigational olficer's certificate.

Applicants lor fireman/wateriender.  oiles/motorman,  pumpman,  clectrician, wiper, tankerman and  survival

ih} : = 3 - o i
craltfrescue boat erewman must mect the physical requirements lor an engineer oiTicer's cerificate.

DETAILS OF MEDICAL EXAMINATION

[To be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

(=]

PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Fstimation.

C) serological Testi VIXR) D) Hepatitis B Sarface Antegen Test {HbsAg).

) Urintysis F) Drog Test G Alcohol Test.

3. X -BAY EXRPA VIEW

LECG. TEST

Y E EXAL THOM FOR VA & OV T
5 EYE EXAMINATION FOR V/A & ( r_ﬁ'}m@}i\

DG Shipnag Bangladesh Approved

h
RLM-I05M AMMIEX 2 ) g B Ao 905
%W Radical Hospitals Limited

B 2l : :
i, ‘6} IARES {0}, BFW, CCO {Bidem), PGT (Ophih)
20 MAR 102 %f:mum ) BMOC A-55144, MMC-BGD-016




uey

pa woacldy yse

g - CSE-Dn
{qwd0) 15d TP

g fi dediug oa

CpLES ' DOV
033 W40 Wl Saan

s Fpuup i T

{5 8 2 Bt W30am Buson
o Nt ve Sulung = W ETE R WS

FLux

11010

IEay g 0

*1

b B EEH o &3 000 i Buddags aym RRwmewes T (Dried c Clewosul FEy T
(sl die sseussapdanig aep (L RE Bmdsg T rEiE, tdang g

- aT0T ) RN T faedE) SRMMBWOS T (€ L T WG T iFE) st ()
I-ve=lE ey 7

i+ LR 13eng T
Pral o T TEmuaiaiad Ut

CT B ApO- T
(Ea ety TN T

I gAY T
T (st (LB S

pevdusuey = menday T mingay CERIBLERADY (2G|
S [re=ii 3 1% ATPE srpaucinn hn < H ayoeiL =
i - fl &1 1 EuriyeLs nns

]

DoATsarle  AOWE IREN T VBoRer Buyowg igy
..w"m__E“ INULE 2EApEly T e D juup dacay T
(g urEu__u s uug T (EG~ 0TI #9 p R £ juNg T
._.._.ﬁm N o] T LS e joLeety 1)
EEEE) -SLIEYH 34T ATIVGCr

NYHIPH QI

00 VW D

[% R —T WFITIREIET) 15) TSP 340GR 3405 PISN (5) SN 0 15 SN

(S hiEkd s SFAU J0 sy

(g BBl o e ASYESIO DINOIHI BEANTTL INASTHd 6
VA
W MY (e =

HE T’ LU2EINL 1T

M=l Y, (EIIRTE SERAMNOEROLRE g 1))
(M} L HMOULSI ASYVd 3

T2 555 12 F
) s fa) pong T st s dng
iy (3= %) g o o (== L)
EEL iy M Tilgiey T [RERNTTERIF) =11 ¥ e R HATDHATIY 'L

CLEALONASEA TN LEL
“sual apcdedde s yooun asteid . (PN 0 TOTIRIOJOT TR,



] BT ER $ERS <PRIVATE>

5, FAMILY HISTORY : (®ERED s G o
Motation: F = father, M = motber. B = brother. 5= sister
ey (B (R#: ) MEDICAL RECORDS e
(Writz in Block Lettersy
i i e H M B y
= M”ﬁ—_.“nw_._u““n .H.Hm".n.“mﬁ._ M ¥ o w tame of Company: u_ﬁs_&%vy
~ Disberes (EERM) F M B s (P £ 4k (@i
= Hypenension (¥ EE) “ F M B 0§ Emnu \%%\u.w‘m - §
= Cerebral Apaplexs (K==} F M G 5 fua_” ex: HERY
T Liver dissase (EFIRES) F LY 8 5 given rame 15} family nama (42,
= Ouher: Name of diszase (&) F M a 5
Name of Posilion: Date .E.EE w
Griefly enter any gpeziat ﬂ._,_._._._._e_._._u 1 the Anending Physizian i Eagiish. (MEE! : TEERE!} D - KT
(EIERE s 2w . EERTERERC
Height: <8 &I e MWeight (EE kgl age M 20 FED he
Pulse: “rin © Barmal breathing rate. zq:._._u_ temperaure: c
Lk CEMECEL 5 2 2 1l N

Blood pressurs lpod tpe: nm__ m Mhi 1 Single Marrizd
(£ g

LE] R

Tl : - ar, {5
Date: M@ I_PW mm Signature: {FH? % M”.a”w“w n@ﬁﬂﬁu

(Card holder) (£ 00

mgidl X 005525 = ( mmolf
mpdl 2 0059 4= el

\%ﬂ;/

__ngg
_H__ MIR. MD. RAIHAN w
WERS (0L, TFM CCD (B _ﬂﬂ_u_u_a”w_ mw a.
G A-55 I:pmr g 3 Y
_.u _l._ i = ._.,_..n.ﬂrf.n: .,_mw...hﬁﬂ..\\
ieral Physicia

_an_._._._m.__._

Ll el



HAQUE & SONSLTD

el A
DECLARATION OF HEALTH BY CREW
MAME OF CREW . MD. RAMIBUR RASHID RAMK : 15T ASST ENGINEER
CDC NO : ClO7049 DOB:  01-Jan-1993
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES M "
; g
1 Have you ever had coronary thrombaosis or certain types of heart surgery? I | | l
2 Are you suffering from any heart-related cotnplications? | | | “ _|
3 Are you a diabetic ? | I ; i
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? ! ] L /
5 Have you ever had a stroke, or unexplained loss of consciousness? r | l ..// 4{
& Have you ever been treated for a mental.or nervous problem? | | :‘
=7
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? | I [ / /F
o |
8 Do you have any hearing difficulties or are you using any hearing aid? | —l | / I/Iﬁ
(/
g Have you ever suffered from any STD (Sexually Transmitted Disease)? | I ,|4

10 Are you aware of any other health condition that could affect your fitness for i 7T7

seafaring employment *

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

70 MAR 2024 ‘ :
Date Signed %

The Crew Member

“ If yes, mention details below:-

cian i
Limite

el

Revision : 5.1 Revision Date : 24th July 2022
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ID NO : 24030503 Date : 20/03/2024
Patient's Name : MD.RAMIBUR RASHID Age : 31Y 2M 19D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM -C/0/7049 Sex : Male
Specimen : Blood

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

l HAEMATOLOGY REPORT I

|Parameter —1 Resuilts Reference Values
Haemoglobin(Hb) 15.5 g/di M:12-16, F:10-14.0 g/dI
ESR(Westergren) 05 mm/1ist hr M:0-10, F:0-20 mm{1st hr
TOTAL WBC COUNT 8,800 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
MNeutrophils &0 % {40 - 75)%
Lymphocytes ap Y% (20-45)%
Monocytes - 06 Yo (2-10)%
Eosinophils 04 U (1-6)%
Basophil o0 0o 0-1 9%
TOTAL CIR. EOSIONOPHIL COUNT 352 Jecumm 40 - 450 Jocumm
TOTAL PLATELET COUNT(PC) 219,000 Jcumm 1,50,000-4,50,000 fcumm
MPV 13 fL 7.0 -11.0fL .
PDW-CV 17.6 % 10- 18 % PLT CURVE
PCT 0.28 % 0.10 - 0.28
P-LCR 46.7 Yo 9.00 - 45.00% R e T
P-LCC 102 x1073/ul 13 - 129 x10"3/ul
RBC COUNT 5.65 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 495 % M: 40-54%, F: 37-47% _
MCY 87.5 fL 76-94 L I
MCH 27.4 Pg 27-32 pg ASCCRE
MCHC 313 q/dL 29-34 gfdL
RODW SD 52 fL 30.0-57.0 fL
RDW CV 18.1 ) 10-16%
Checked By..f.\. Dr. Su atun
Medical Techn MBES MD (Gold Medilist) I[ESMMU}
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept Of Microbiology

East West Medical College & Hospital,

HADICAL HDSPITAL LIMITED DI!—\GNDSTIC & CONSULTATTDN CENTRE

IBO25508, 281 . Maobile: 01955557000




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www radicaihospital.com LIMITED
Bill No DIA24030503 Received Date | 20/03/2024 |
Patient's Name | MD RAMIBUR RASHID
Patient's Age | 31Y 2M 19D Patient's Sex J Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM I| CDC NO | C/Of 7049
Sample BLOOD
|
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 23.0 U/L Up to 40 U/L
Serum AST (SGOT) 20.0 U/L Up to 37 U/L

HbA1C 2.1% 4.0-6.0 %

REMARKS (IF ANY)

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

Checﬂéﬂ}' Dr. Sum un

MBBS, MD (Microbiclogy)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




“APdL (I AT Ha R ./
~ RADICAL i
; HOSPITAL

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

Bill No DIA24030503 Received Date | 20/03/2024
Patient's Name | MD RAMIBUR RASHID
Patient's Age 31Y 2M 19D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan I"u"IE-BS,(DU}.ECD{BlRDEM},PGT[E}'E],DFM CDC NQ C0f 7049
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative ,
HIV 1 & 2 (Method : (ICT) ~ Negative
VDRL - Non-reactive ‘
' BLOOD GROUPING RESUL '
"""" ABO Blood Group | 0" (+ve)
Rh (D)Factor iU L A=AT Positive
Checkgd By . Dr. Sumaiy n

MERBS, 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, Mohile: 01955567000- 3




P

RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com i
Bill No | DIA24030503 ' Received Date | 20/03/2024
Patient's Name | MD RAMIBUR RASHID
Patient's Age 31Y 2M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CAO7 7049
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Color Straw RBC Nil |

Appearance | Clear - Pus Cells 1-2/HPF -
| Sediment | Nil Epithelial 0-1/HPF N

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil ',
Albumin Nil WBC Nil |
Sugar [Nl Epithelial [Nl |
Lx.Phosphate | Nil Granular Nil |

- Hyaline Nil |

ON REQUESTCRYSTALS & 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
Checkei By Dr. Sum atun

MBES, 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, Mabile: 01955567000- 3




| RADICAL @
- HOSPITAL B X%

radical hospitals@yahoo.com, www.radicalhospital,com LIMITED
Bill No DIA24030503 Received Date | 20/03/2024
Patient's Name | MD RAMIBUR RASHID
Patient's Age 31Y 2M 19D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Of 7049
Sample URINE | | i

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
Amphetamines Negative
- Fhencyclidinc Negative

Alcohol Negative

Ben mdiaﬁhi'nﬂs Negative

Methadone ' Negative

Propoxyphene Negative i

(Iheckﬁg\ Dr. Sum Fatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.
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radical hospitals@yahoo.com, www.radicalhospital.co MITEL

|REF: |MV. ONE INTELLIGENCE

DATE: 20/03/2024 |

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

EYE EXAMINATION REPORT

 NAME: | MD RAMIBUR RASHID __ [RANK:1A/ENG [ CDC NO: C/O/7049

VISUAL ACUITY: RIGHT LEFL

Pt et

UNAIDED

AIDED

COLOUR VISION: NORMAL / BEND,

OPINION . ENFIH / 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




WS = Y 0-03-2024 14 mh_,wm
Z Z g ma e v S bpm: _
= . = .Hu s 98 Ew
= PR EEE .Am
e ORS- wwﬂ.ma_.m
~ QIQTe : 362/

. mmm: I
e HEE T T PORSAT i SSREAS
Il e e .wfmq_:_ :_am_wa...umq myv

==t 1 B —H 1 1 | |
- + + + | ' I | 1 i i | PRI FE S Ll S I L A |
| I 1 1 | 1 1 | | b i — | I | | I ma
i - ] = . | | IS } e .,_. aman |
| 1 | 1 1 1 E— | | uman i i 1
] | 1 ] e ] . : |
! ! i o EEEIREES [NEEE o S ——E e Ny | — e { ! i dis bt Llids 3827 ¥ uPrs a ;e
¥ } I I |} | I I [ W ] | I . | 4 ' I I 1
I e 4 ] I f ] H |
e : —_— J i i e T e e 2l -
¥ i i _ 1 I ¥ | I ! I { | |
r 1] 5 IFNEEEE B AN TR I N EEL T kW I ) ' 4 i i > i ] S-S e 4 ST N PRI N
1 1 = 1 H 1 T 1 s 1
1 | 1 | 8t ] 1 ! | | I A ]
{ t I § + i i . 4 il { + } ! b i - i “ 1
T I | | : ] ] | {|mman T |
| | | 1 ' | : |
| | .

e E,B

I i L I
e T | T
FiiE _

. + _. .

HGE_: nE.w _qanm

HESE nosis’ HumomE&ﬁqn
. Siows rhythm
i . ZE.Em_ mﬁ,m ”

ot 1 ] 1 = 1 = s o
{8 jog faank 1 || R i | Wb ¥ HHH=HH
mS R e an e Lk 1 [ e e e e e } 2l
It 1 A R 4 A S A e AW || WA A AR ERRE ok daasdd ] i RN,
1 e T e e _A _,_..“
smauLA] H (EENEEEEL A TP AR EE TR EAm AR e
| EEEE AL e AN B aan At .". FemmAREE M e A mEy b 1
e e B g ] SRS ST T Ll ERp T

=

_ --._ g

| o amacs LEE i Leﬁi_ ;J,_W




=

HOSF’IITAL JW

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. . 24030503 Receive: 2010312024 Print: 20103/2024
Falient's Name : MD RAMIBUR RASHID
Age : HYRS Sex DM
\ 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 :  Normalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax : Reveals no abnomality.
Comments 1 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 e_Ie-:tmnicaH\r signed., Page of 1
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Pre-Joining Medical xmuol to be

Completed by Company's M.O.

\I:

Creatine

UsG

Addl,
Test

Special .

Conditions

L=

Fit / Unfit

& Mmam&\

Date of Ship BP/ Pathological investigations
Exam | Assigned | Pulse X-ray | ECG LFT
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

MD. RAMIBLR
Thisz iﬁfﬁ@r:ha{} Di?ffirm p4- 04 1993 MATE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Drate Signature and P _ Approved Stamp

o b
DR. MIR. MD. RAIHAN
> MBES {DU), DFM, CCD (Birdem). PGT (Ophth
g BMDC A-55144, MMC-BGD-016
DG Shipping Bangla

% DR TIR. MD. RAI
St 85 o, o ccd e ror o

n, BMDC A-55144, MMC-BGD-01
N DG Shipp.ng Bangladesh A?:?nge
General Physician
] Fadicai Hospitals Limitad,
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