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HAQUE & SONS LTD. &

. Rummana Hague Tower, 126704, Goshaildanga, Agrabad C/A, Chattogram, Hangbdef,h
&, 7 Tel 1 +B80-2-353316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accridited By BMOC
Acerediation M. 455144

FATIEMT COMTROL MUMAER
HS5930FF

\‘ 'E.I‘
%Fﬂmha/

SURMAME e

HOSSEN

FIRST NAME AN

SHAHADAT

MIDDLE MAME

FLAGE AND DATE OF BIRTH
CHANDPUR

3-Mar-1390

PASSPORT NUMBER

BOOGIEETO

SEAMAN'S BOOK NUMBER
CIOI5930

NATIONALITY :  BANGLADESHI] SEX :

] Male

{1 Fe

male

[VESSEL TYPE .

CONTAINER |TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS |
HOUSE 67, SHIBPUR, HAZI BARI, CHITOSHI BAZAR, SHAHRASTI, CHANDPUR,

COMTACT NUMBER +BB017T5614422 (SELF)

BANGLADESH. RANK CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO _L
1 Eyelvisian problam | 'T,F 18 Sleep problems | 'I"f_
2 High blood pressure O ‘“‘]ﬂn 1% Do you smoke? 1 o gl
3 Hearfvascular discasc (] == 20 Dperationfsuraeny (] L et
4 Hear surgery Il e 21 Fpilepsy/seizures Il [
3 Varicose veins Il ke 22 Dizrinessifainting L1 I
6 Asthmafbronchitis [ BT 23 Loss of conscipusness 1 o
7 Blood disorder L B 24 Psychiatric problems L I'Tf
8  Diabetes Il il 25  Depression 1 [j;
9 Thyroid problem [l B 26 Anempled suicide J Ll
10 Digeslive disarder [l G 27 Lass of mamany [1 [l
11 Kidney prablem 1 o 28 Balance problem [l [ L=
12 Skin problem L L 28 Severe headaches 0 L
13 Allergies o = o 30 Earnosefthroat problems ] Er;
14 Infectious/contagious discases O Ll 31 Restricted mobility | £
15 Hemia L] P 32 ' Back problems = iy
16 Genital disorders R 33 Amputation [l oy
17 Pregnancy [l .r\lm .‘I}r' T3 Fractiresidislocations 1 5 il
If any of the above guestions were answered "yos” | please glve details.
Additional questions
YES NO |
35 Have you ever been signed-off as sick or repatriated from a ship? f =
36 Have you ever been hospitaliscd? 8| (g
347 Have you ever been daciared wnfit for sea duty? L] |
38 Has your medical cortificate ever been restricted or revoked? Ci [
3% Are you aware that you have any medical problems, diseases or ilnesses? [ 417
4l Doyow feel heslthy and fit to perform the duties of your designated posilion/occupation® \_L.}/ B
41 Areyou allergic to any medications? [l L1
Commerts: R b L
HIFﬂRhgifbﬁbDAHDEHP,
Zi =
42 Aae you laking any non-prescriplion or prescrption medications? 0
If yes, please list the medications taken and the purpose{s) and dosage(s)

ﬁg nature of Seatarer

I hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities

1o Dr. Mir Md. Raihan [approved medical practioner) | alzo certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

MECHCAL EXAMINATION

Weight " Height {em) ﬂ';‘ Bnt 8 47 Blood Pressure: Systalic: I,Qﬂ m{-;)lastolnc U0 ""’W"""'f"ULSE_. j.?d/h
Ear Hearing by .-'u_udlamu:-try_"_ Auciomelry _Lsaring by Whisper l::s1 /
Right [0 Adequate | [ Inadequate) 500 | 1000 | 2000 | 3000 [—T0D f"l.u:lequate [ Inadeqguate
|eft 1 Adeguate | L1 Inadequate o e __].—fﬂﬂcqualc [1 Inadequate

7S e (N
Hearing meets the standards as kud down in STCW Code ﬁéﬁ!iﬂﬂ A-1197  YES e M |
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Lont’d trom page 1

Visual acuity Visual fields
Lingided Aided )
Hight eye Left eye Right eye Left eye NDrmiIr__, Defective
Listant S Sl Right eye —
Hear = Left cye —_—
Visual acuity meets the standard laid down in STCW Code Sechion 2-1/9 WES NO
Colour vigion as per STCW CODE Section A-U9; »—Hﬂﬂjrrﬂal 1T Croubitful || Defective

Date of las! colour vision test: Date (dayimonthyesr) ﬂ B Mﬂ;mﬁ

Nﬂg;n_al Abnormal MNarmal  Abnormal
Head Ll Il Vancose veins -H'"f. Ll
Smuses, nose, throat "‘Tﬂ [ Wascular {inc. pedal pulses) = 2|
Mouthitesth [ She Ll Abdomen and viscera =g U
Ears {general) ol L Hernia 1 m
Tympanic membrang Ik L Anus (not reclal exam) [ [l
Eyos [ Il G-l system L4 Il
Cpthalmoscopy [ L1 Upper and loweer extremitics | 4 1
Pupils L L1 Spine (Cf5, 115 and LIS) Il J
Eye movemenl - O Meurplogic (full briefy [l [
Lungs and chest LLr Ll Psychiatric L Ll
Breas! examination pfélre-ﬁ- Il General appearance [ r1
Hearl [ Skin g O

T
RESULTS OF ANCILLARY EXAMIMNA] 1Mz
Chest X-Hay TV ramed_| 1510 CHEMICAL (LIVER FUNGTION TES1) [Marnjuana O [Pasitivd LHNegative
ECG Wfoppae ] [BILIRUBIN 050 Algcohol Test 1 |Positivg [LH2gative
BLOOD RIE SGFI 250 URINE RiE [ Panpand—
DCidifferertial count) SGOT 28. 0 OTHERS
HAEMOGLOBIN (HGE)] |2+ DRUG AN ALCOHOL TEST HBsAg - (1 [reactd [ Hionreactivg
ESR (WESTERGREN) s Morphine L1 |Positiv] Frtegative HIV i AIDS Test L1 |Reactd |LHBnreactivg
WEC 3 Amphetamine [ | Positivg T idtdepative WIRL [ |Reacti [LHOnreactive
BLOOD GLUCOSE LEVEL FPhepcyclidine LI |Posifivg [-ftegative Blood Type
RANLDON EX | Barbiturates [1|Posifivg [HNegative  |Psychological Exam
HBAIC 5.0 Cocaine 1 |Positive Meangative Othersikus Uirassund)
mreb}' | declare that | am in knowledge of the conlents of the Physical cxaminations:
; SHAHADAT HOSSEN 6-Mar-2024
Signature of Seatarer MWame of Seatarer Date

Assessmoent of fitness for service at sea;

0n the basis of the examines’'s personal declaration, my clinical examination and the diagnostic lest results recorded above, | declare the
cxaminas madically:

_r,/ﬂﬂ Fit for loakout duties [l Mot fit for lookout dutics
gk service Engine service Catering service CHher services
BT [ ) ] 8] 5]
Unfil O G ] ] [l
-L-""/A Without restrictions 0 With restrictions

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

L= Mo

= Ll

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

Actlion taken by medical examiner (e.q., referral): /_ ;
I

A / ne
| Filness Date: 06 MAR 700 — = Unfil - L HAR-2026

DR. MR RAIHAN

Naffiearid Eugnatum-ummﬁpea Phryhician

L 2 TP g ey e

In Accordznce with Medical Examinatisn iSeﬂ?srers]r I:,cm-.lennﬁn #9#8 Eﬂw PEFEND STCW 19781996 as Amended, ML 2006

Hewvision ; 5.1 Fuicat Hospitale b rmisas Revigsian Date ; 248h July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSEN GIVEN NAME (5 SHAHADAT
DATE OF BIRTI: PLACE OF BIRTH SEX
DAY 3 MONTH 3 YEAR 1990 CITY  CHANDPUR COUNTRY BANGLADESH [MALE o] FEMALE | |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER ] HOUSE - 4/6, ROAD-6, RUPNAGAR EXTENSION ELOCK-E, MIRFUR 12,
DECK OFFICER T
ENGINEERING OFFICER I
RADIC OPERATOR [ BANGLADESH.
RATING []

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES -"/rr BOOK

RIGHT CYE ‘D—l;I':’ o L+ LaNTERN RIGHT EAR (\/\5@
YELLOW FD
AYORED ()

LEFT EYE (f’LL : L GREEN (V:lem N'ﬂ‘j LEFT EAR N@

: o g =
Confirmation that identification dacuments were checked at the point of examination: i :W NG |

Hearing meets the standards in STCW Coge. Section A-1/97 vig L3 nol] NOT APLIGARLE[ |

Unaided hearing satisfactary? YI-B)_/]- NO[ ]

Visual acuity meets standards in STCW Code, Section A-1/97 YES T NO |
X L.l |

Colour vision meels slandards in STCW Code. Section A 1197 YES| f NO | ]

{the visual tesl it s required every six years) ﬂ E HAH m

Date of the last colour vision test: (Day/ontbiear) !

Are glasses or contact lenses NECessary o meet the required vision standards? Y['S[ ! NT
Able for watchkeeping® H.s'[""r no ||

_I:auulicant taking any non-prescriplion or prescriplion medications? YES | | WO [_1—"

Iz the seafarer free from any medical condition ikely 1o be aggravated by service 3t sea or to render the seafarers unfil for such service or to
fandanger the health of other perzons on board ? YM' ]

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

%_{_ SHAHADAT HOSSEN 6 Mar-2024

Signature of Applicant Mame ef Applican [Date

CIRCLE APPROPIATE CHOICE: (RF/ SHE) IS FOUND TO BE (FI FIT) FOR DUTY AS A (MASTER ¢ DECK OFFCIER /
EMGINEERING OFFICER | RADIO DPFRAMII.NEHW MI.ANYJ_UUITH THE FOLLOWING) RESTRICTIONS:
] F [:' BUTY G E ...-u:-n.,.i 2‘.}1"!:"‘1 i

MAME ANI DEGREE OF PHT"“‘EICIP.N DR MIF'. MD RAIHAN, MBES (DU) DFM, CCD {BIRDEM}PG T {GPHIH}
ADDRESS: RADICAL HOSPITALS LTD 35 SHAH MAKHDUM MI'ENUE SECTOR-12, UTTARA DHAKA 1230,

MAME OF PH‘:‘STCIAN S CERTIFICATING AUTHORI v [ DG SH!PFENG BANGL&DESH REG. ND A65144 (B.M.D.C)

S
DATE OF IS5UE PHYSICIAN'S CERT |pe'h{r/ L OE-MAY- 2014

06 AR s

)[J.ME

SIGNATURE OF PHYSICIAN.

EXPIRY DATE OF GERTIFIGATE: [a' 5 MAR 20%6 12

This cortificote ix vsned i complicnee with fe ne qrrrrg iy

F‘II'J' r)h!ﬁrfﬁ-,ffrﬂq f--{.l"‘?'!iﬂﬂrrr{f .i'J-{'F ax arended angd the Maritime Lahour L'um .ur.rrr.ln el




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSEN GIVEN NAME (S) SHAHADAT
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 3 MOMTH 3 YEAR 1990 CITY CHANDPUR COUNTRY BANGLADESH |MALE [+] FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF ARPLICANT:
MASTER []

HOUSE - 4/6, ROAD-6, RUPNAGAR EXTENSION BLOCK-E, MIRPUR 12,
DECK OFFICER

ENGINEERING OFFICER

R

RADIO OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN

WVISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES T BOOK
o

RIGHT EYE lo{j L = L1 AnTERN RIGHT EAR N'\ﬂ!:)
viLLow MReD )

LEEEEYE &j tl s GREEN WSI.UL LEFT EAR (@

Confirmation thal identification documents were checked at the point of examination: Y54 NO| |

Hzaring meets the standards in STCW Cade, Section A-1/97 w-w nNol ] NOT ARLICABLE ]

Unaided hearing satisfactory? M nol ]

Visual acuily meets standards in STCW Code. Section A-1/97 YI ZS'F'T— ND []

Calour vision meets standards in STCW Code, Section A-1/97 YFSH/F NO | ]

06 HAR 2024

(the visual tes1 il is required every Six years)

[xate of the: last colour vision test: {Day/Monthiear)

Are glasses or contact lenses neofjgg‘ry to meet the required vision standards? YF-S[ ] NB_I:;.T-"""

Able for watchkeeping? Y887 ] NO| |

15 applicant taking any non-prescription or prescription medications? YES | ] My LJ,,-""

Is the seafarer free from any meadical condition likely (o be aggravated by servee al sea or o render the seafarars unfit for such service ar to
lendanger the health of other persons on board? YE W |

Herchby | declare that 1 am in knowledge of the conterts of the Physical Examination

%‘ SHAHADAT HOSSEN G-Mar-2024

Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: #4F / SHE) 15 FOUND TO BE I:FJJPF/‘CIT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER ¢
ENGINEERING OFFICER / RADIO OPERATOR / HAIIN{“] (WILIHOUT ﬂN‘r’ JWITH THE FOLLOWING) RESTRICTIONS:

e E— |FiT FOR D17 Of BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR. MIR. MD. RNH.&N MBBS (OU) DFM. CCD{BIRDEM}‘F‘GT {DPHIH:

ADDRESE: RADICAL HCISF‘ITALE LTI:I 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DH&KA 1230.

MAME OF PHYSICIANS CE RTI[ ICATING ."I-UTL.‘.E'R‘I}Y DG SHIFFING BANELADESH REG ND A-55144 (B.M.D.C)

ATE OF ISSUE PHYSICIANS CERTIF| hTi,@ﬂMA‘r 2014

SIGNATURE OF PHYSICIAN: STAMEP OF PHYSICIAN:

06 MAR 2024

|oaTE: &

= e 1?;.
EXPIRY DATE OF CERTIFICATE: (15 MAR 2076 %}\__‘/uﬁ

i,
This cevtifivate is dssned v complionee with the r{':ju.f."cu].'grrﬁ'
af the KTOW Cowmvention, 1975, ay aimended and the Maritime Laborr Comvention, 2006




HAQUE & SONSLTD /.. "

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

0 are you aware of any other health condition that could affect your fitness for I
seafaring employment *

DY~
DECLARATION OF HEALTH BY CREW
MAME OF CREW : SHAHADAT HOSSEN RAMNK : CHIEF OFFICER
COC NG C/O/5930 QOB 03-Mar-1990
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING | v ) YES OR NO YES NO
o P
1 Have you ever had coronary thrombaosis or certain types of heart surgery? | | I - |
H"’f
2 Are you suffering from any heart-related cotnplications? | | l_ [
3 Are you a diabetic ? | _J |
4 ifyou are diabetic, do you need injectio.ns of insulin for diabetes? [ | | ~J] [or—
/
& Have you ever had a stroke, or unexplained loss of consciousness? | | | ’l,,_.—
—_
5] Have you ever been treated for a mental.or nervous problem? [ ] __,fi"
7 Are you an alcoholic, or have you had alcohol or drug addiction problems? [ | "/T
. _ e
8 Do you have any hearing difficulties or are you using any hearing aid? [ |

7
ReFT

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
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | Pnd will bear all the expenses as may incur as a direct result of such concealment.

Date : ﬂﬁ HAR i Signed ‘%/

The Crew Member

T If yes, mention details below:-

Revision : 5.1 Revision Date : 24th July 2022



5 FAMILY HISTORY : (RHEE)
Motation: F = father, M = motker. B = brother. 5 = sister

L5 (B) (R riges)
T Hean disease ((LBETH) F b
T Canzer part (88F() F B
T Disbetes (¥R F M
= Hypenension (B EE) F L
= Ceeetral Apoplexy (EFEES) F b
T Liver disease (FSMEHS) F Y|
= Oiher; Name of dissase (#51 F i

Briefly enter any spezial comments to the Attending Bhysizean in Enplish,
PRIMEET-nEANV D I RETRE L

DUommDoo

L LA A LA A A

076 MAR Z07%

PR et — = Signature: (FH1

-

{(Card holder) mm_n‘._,”_

<PRIVATE>

D,

GA=E: ol =

Tina Mpoon T o

MEDICAL RECORDS
{Writz in block Leverst

Hame of Cempany,
(P &) Tzl Fax: (Efg

Fame: Sexs (FERD) Emv. )
s (2. m..rru

tEE) gihen pame (&) family name (%)

Namez of Posilion: [rale a7 Bink

D-M-Y)

(GRfg EERE!
Height: 2 &1 em Weight: (R kpstage e 20T ks
Puige: [y

B A

rarmal breathing rate. i Nomal lemperature
(EWEEER 7} * w IES o8

Blood pressurs: F W .__“_ M!.Il_._._ Blood type: Mhi Single Marizsd
{§ =] () =t
Blood sugar (fR¥FER), dl = 005525 o mmolf{i

LUz azid: {(FAFH) mpfdl 0059 4= 1 mmol/!!

A

i Berslade .



; (EAIRHE)  * Please check the appropriate items.
TS S BALTTFE

I. ALLERGIES: Z Urncana chives) = Asthma Z Giher
[ F Lozt P TAE LA (s =4 T g
Z Crug allzrgies snamel: — Foed allergiss fname):
i Wam R B35 )

1 PAST HISTORY: (&3]
Gt Past seriuus iilness;  EUEEIEED  Age (2R

- turgery: | e Whea?
ER) Age L EMD
(W Hm

3. PRESENT [LLNESS {CHRONIC DISEASED. ... 0V es
teame of illness: (FFE )

wame 131 of medicine 13) uitd for the above disease (51 (ERESEEE L~ —3BR.E)

0§ HAR T0Tb

4. DALY LIFE HABITS: (SE&E)
L Adzohol intake: )

— Drink 2.3 times 0 week T3S 2~ 1@
o Heavy drinker 50 T Moderaie doinker TS EES

t2) Smeking; (¥

P30 Boveel movements,

145 Dietany preferences;

(3] Exerzise: (E T Ofien 572 73) I Sometimes (3§+)

1h1 Slecp: TIEEIRS
. Hase ingemnia

() Weighn (Rt

= eversmoke incit oo
= ihunamokeng in 19 ) SR |
= ke e Cigreties a2y 4 L 8 £E — TR
e T — irreguiar — Constipat2d
HRTEN) SR A VER
TR Co Meat /RN Z Fush WA
o Salty - SEESY Z Swesmt (@0 = Ohiv (3

3

DR, MIR. MD

SIEE)

= Donot drink 3k #2211
iz = Drink every evening (£

wn data)

Sleep well B ESD = Have Sleeplessnzss (IS0
T Sometimes take stesping pills, ere. (28 ¢ 3@

Cangiant i 5
Lusing weight 199447 2"}

EP_I}Z
iy, EGT (Cphthl
1C-BGR-016
Approvenr

— Light Jrinkar

I Mewer (12t

B

Z Pumting on weight -~ T T E T

b ALl
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g L RADICAL ) B
: HOSPITAL R

i i 7 w.radicalhospit com LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com v

|m:1~"; MV. ONE HANOI DATE: 06/03/2024 |

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

EYE EXAMINATION REPORT

| NAME: | SHAHADAT HOSSEN | RANK: CH.OFF [ CDC NO: C/0/5930 B

VISUAL ACUITY: RIGHT LEFT

b b b

UNAIDED

AIDED

/

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



T ORI T HA

RADICAL i

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

| ' DEPARTMENT OF RADIOLOGY & IMAGING

0. Mo, ¢ 24030138 Receive:0603/2024 Print: J8/03/2024
Fatient's Name : SHAHADAT HOSSEN

Age : M YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Nomalin T.D.

Lung i Lung fields are clear.

Bony thorax : Reveals no abnormality,

Comments . Normal chest skiagram.

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

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION _CENTR%
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3



g gty ﬁwﬁnﬁ wfﬁm - RS Se ESs  [Be A _ |

i R _EE ACS0 maa  ommimV | 4%, 85-3s.| BT, |SE- m_?ﬂm%ﬁ V22! _m__a_mvﬁ.-ﬁm.&_., Radical Hospital

(ST ) . 87 (bpm | Diagnosis Information: i _
= Pibi tetme o S el S
R e s L NeemeE BeG e
QRS . 186 |ms | 1S S R SRR e B
QTiQTe  : 338407 | ms HE] HEL m R e o
AR e HEEEL L IMORSA SRR Rl e e e e S
i e i . RVASVL ; 19081014 mV i E S R
= Ll m - s _ Wmua_.w non._;_wanm vﬁ il _

jf;@zgfé

TmmmaEeEes Fm | S AR AR Anend 1] RAREASS | aeaal =, i _m i “ 44 e
e [ FHEIEEH | { EEH AR HHEH | EAEEER4RAE| REL, |BEm: S daasaEEER daauEd ¢ HiE=H 8
3 SddaRaa i s e A 8 S d20aamal A Lo e e e e e e e e R e e e a8 AR B o R RRR R (et S —
r. FreHErea _ (i i | _ T P v, _.-T‘\/ﬁ:.rf : _~ _... - - : _ . : | . Xf{}t : m
Y ; { 21! 2assmryn e ERstsase) amh) 5 (S8 MEEAaa n laaime medo ' pran] el i
I




o

L ]
- : . HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Id No : 0138 Date : 06-Mar-2024 D.Date : 06-Mar-2024
Patient's Name : SHAHADAT HOSSEN Age :34Y OM 3D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM- C/O 5930

| Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 12.3 gmydl M:13-18 gm/dl. F:11.5-16.5 gmydl.
Child: 10-13 gm/dl.
Infant: (One year):-10 gm/dl.
ESR({Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,500 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm

Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphacytes 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % ' Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Tatal Cir, Eosinophils 225 jcumm 50-450/curmm
Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%
MOV FEBL 76-941L
MCH 30pg 27-32pg
MCHC 31 g/dL 29 - 34 g/dL
RO 13 % 11-16%
POW 40 fL 35-561
Total Platelete Count (PC) 2,112,000 /cumm 150,000-450,000/cumm
PP 8.9 fL 70-11.0fL
PCT 0.1 % 0.1- 0.%
Bledding Time{ET) %0 10 - 18 %
Cloting Time(CT) U 0.1- 0.2 %

Ched Dr. iya Khatun

Medical Ti ologist MBES,MO{Gold Medalist) (BSMMLY

Associate Professor
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




— e

| i
.
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
Bill No DIA24030138 Received Date | 06/03/2024
Patient's Name | SHAHADAT HOSSEN
Patient's Age 34Y OM 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 5930
Sample BLOOD

|BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.1 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.60 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 25.0 UL Up to 40 U/L
Serum AST (SGOT) 23.0 U/L Up to 37 U/L
HbA1C 5.0 % 4.0-6.0 %

REMARKS (IF ANY)

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

Checked B > iy
»@ MBBS, MI} (Microbiology)
4 Associate Professor
Medical Techriwlogist, Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No ' DIA24030138 Received Date | 06/03/2024
Patient's Name | SHAHADAT HOSSEN
Patient's Age 34Y OM 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 5930
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
‘ VDRL Non-reactive J
' BLOOD GROUPING RESULT
ABO Blood Group | n 1 (te)
 Rh(D)Factor | Positive i

MBBS, ME (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techim[ogist.
Radical Hospital Pid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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Bill No | DIA24030138 - [ Received Date | 06/03/2024 ]
Patient's Name | SHAHADAT HOSSEN
Patient's Age 34Y OM 3D Patient's Sex Male
Ref. by T Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/O/ 5930
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Color Straw _ RBC Nil

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

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil
Albumin Nil wBE Nil
Sugar Nil 5 Epithelial Nil i
Ex.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

Checked By . samaiva Khatun

MD (Microbiclogy)

Associate Professor

Deept. of Microbiology

Radical HospitahLed. East West Medical College and Hospital.

RADICAL HDISFITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88025508/281- 2, Mobile: 01955567000- 3
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radical_hespilals@yahoo.com, www.radicalhospital.com

HOSPITAL

LIMITED

Bill No | DIA24030138 Received Date | 06/03/2024
Patient's Name | SHAHADAT HOSSEN

Patient's Age 34Y OM 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DULCGD(BIHDEM],F‘GT{E}re}.DFM CDC NO C/O/ 5930
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

-

Test Name Result
Drug Level of Urine
Cocaine Negative
_Murphine Negative
| Marijuana ‘Negative B
Barbiturates Negatve ]
Amphetamines Negative
_Phena:y::iidinc Negative
Alcohol Negative g
Benzodiazepines Negative
 Methadone Negative
Propoxyphene Negative
Checked B Dr. iya Khatun

Medical Tech

Radical Hospita

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

MBBS 'MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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