€& HAQUE & SONSLTD. '~

Accreditation Mo A 55144

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad C/A, Challogram, l;;;ﬁgladesn.
Tel: +880 31 716214-6, Fex ; +380 31 710530 PATIENT CONTROL NUMSER

HETE
MEDICAL EXAMINATION CERTIFICATE
Whs Ao/
SURNAMW FIRST MAME MIDDLE MAME
AREK SHAMS UDDIN
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
CHAPAINAWABGAN.] 28-Jul-1992 A13510148 COFrrT
MATIOMALITY  BANGLADESHI| SEx Bl Male Ll Female  |VESSEL TYPE: CHEM. TANKER|TRADING AREA ~ WORLD WIDE
PERMAMENT HOME ADDRESS : CONTACT NUMBER ; 01675344626, 018834227
718, PURAPARA, RAJARAMPUR, CHAPAINAWABGANJ. RANE ZND ASST ENGINEER
Have you ever had amy of the following conditions?
Condition YES MO Condition YES
1 Eyefvision problem [ J}//‘” 18 Sleep problems |
2 High blood pressurs 1 [ 1% Do you smake? ]
3 Heart'vascular disease 1 20 Operationfzurgery m|
4 Heart surgery Ll }{f 21 Epilepsyiseizures |]
3 Vancose veins C )ﬂ 22 Dizzinessifainting O
&  Asthmalbronchitis & / 23 Loss of conscipusness [
i Blood disorder [ / 24 Psychiatric problems | = B
i Ciabeles [1 / 25 Depression 0
9 Thyroid problem 0 i 26 Attempled suicide Ll
10 Digestive disorder [l / 27 Loss of memory ' iy
11 Kidney problem £l )7/ 28 Ralance problem Bl
12 Skin problem 1 [ 28 Severe headaches . 1
13 Allergies Il | 30 Earnosefthroal problems : r
14 Infectious/contagious diseases 2] 1 3 Restricted mobility [l
15 Hemia 1 i 32 Back problams [l
16 Genital disorders 8] ﬂf 33 Amputation B
17 Pregnancy [ M . 3 Fracturesidislocations ]
IFany of the abave questions were answered "yes”, plefise give delails
Additional questions
YEE NO
35 Have you ever been signed-off as sick or repatriated from a shap? Il d’(’
3 Have you ever been bospitalised? O / L
ar Have ynl.j ever heen declared unfit for sea duty? I ‘%/
38 ez your medical cerificate ever been restricted or revoked? [1 "/?
a8 Are yéu aware fhat you have any medical problems, diseases or ilnesses? (] 3
40 Doyou feel healthy and fit to perform the duties of your designated pesiionjoccupation? @7 o
41 Areyou allergic to any medications? L y/
(Comments:
FIT FOR DUTY ON BOARD SHIP | N
42 Areyou taking any non-prescription or prescription medications? L ]
If yes, please list the medications faken 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 authorties
to Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contamed above is true and any false statemant will
disqualify me from my employment. benefils and claims.
N e

Signalure of Seafarer
MEDICAL EXAMIMATION

L e -
Weight Height (cm) /=72 B2 73 Biood Pressure: Syg:nup/fjwwfir "
‘Zj-_«% =65

Ear Hearing by Audicmetry Audiometry _-HEBring by Whisper Test i

Right [l Adequate | 11 Inadequale 500 | 1000 | 2000 | 3000 ‘T0.~Adequate [ (1 Inadequate]

Left |1l Adequate | [1 Inadequale o, (1) Adequate | [ Inadequale|
v 4 ik

Hearing meets the standards as lmd down in STOW C-Dd'l;‘ Section A-1/9 7  YES —ﬁ/ M [

Revision - 5.1 0 !j- . 2 0 ?_ i . G ‘l 9 1 To be cont'd on page 2 Rewision Date : 24th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided Aicded )
Rightaye ~| Lgiteye | Righteye Left aye NU'TE.I? hEictive
Distant -V == Right eye —_
Meaar Laft -
Visual acuity meets the standard laid down in STOW W A-119 ~—rES /NO
Colour vigion as per STCW CODE Section AN I Mormal [ Doubtful [1 Defactive
Date of last colour vision test: Date (day'monthfyear) 1Jﬂ HM} IML
MNormy, Abnormal MNormal-=Abnormal
Head I r Warcose veins /‘7 O
Sinuses, nose, throat / L Wascular (ing, pedal pulsas) / L
Mauthiteeth / r Abdomen and viscera / L
Ears (general) /I,/ [l Hermia ),/ L
Tympanic mambrane 1 1 Anusg (not rectal exam) ’L/’ (]
Eyes O G-U system y/’ 1
Opthalmoscopy / o Upper and lower extremities | 1
Pupils Ll Spine (CIS, TIS and L/S) O
Eye movement L Weurologic (full brief) / Ll
Lungs and chest | Psychiatric O
Breas! examination W 1 General appearance % 0
Heart : 8] Skin 7/7 |
RESULTS OF ANCILLARY EXAMINAIIOE -7
Chest X-Ray : BIO CHEMICAL {LIVER FUNCTION TEST) [Marjuana [ 1]Positvd =Thsgatve
ECG *%&muam S Alcohol Test CT]Positivd (XNeGative
BLOOD RIEE SGPT URINE R/E =
DC(aifferential count) | /7 A28~ 45G0] OTHERS 7/
HAEMOGLOBIN (HGE)| A==, .~ DRUG AND ALCOHOL TE; HEsAg [ [Reacti] # | Harreactivi
ESR (WESTERGREN) | /=2 warphine T [Positreg=T] fve  |HIV { AIDS Test [1 [Reactiy] [#bdhreactivé
WERC g,f#{ Amphetamine Il {Positivg L+ Mefglye VDRL [ |Reactiy k1| Monreagtivs
BLOCD GLUCOSE LEVEL Phencycliding O |Positivg [THEDative  |Blood Type Far] -
RANMDOM . == |Barbiturates L1 [ Positivd 471 [Medafive  |Psychological Exam A%
HEAC ? /=7 JCocaine ‘[l [Positivg T [Negative  [Othersikus tirssund, P e =

Hereby | declare that' | am in knowledge of the contants of the Physical examinations:

HE 20 MAR 202
L

=

SHAMS UDDIN TAREK

Mame of Seatarer

Signature of Seafarer [Date

Assessment of fitness for service at sea:
On the basis-ofthe examines's parsonaldeclaration, my clinical examination and the diagnostic lest resulls recorded above, | declare the
examinee medically:

Fit for lockout dubes 0 Mot fit for lookout duties

Deck service Catering service Other samices

Enging sepwos
P ;

Il 0 0

I 1 kl 1

Without resfrictions L1 With restrictions

Iz thee Seafarer free from any medical conditions likely to be aggravated by service at sea or fo render the seafarer unfit for such service or lo
endanger the health of other persons on board?
Ye;-‘f !

P

Describe resinctions (2.9., specfic position, type of ship, rade area):

Mo
1

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

70 HAR 7074

Fitness Date:

N e d i tuhgt 7D AR A B Rsician

WEBS (DL, [, CCD (Bisder), PG (Ophin)
In Accardance with Medical Examination (S8 qstégshﬁggyn\ﬁficﬁﬂ&iﬁtyp{%ﬁ; and STCW 19781996 as Amended, MLC 2006

Rewvision @ 5.1

DG Shippang Bangladesh Approved
aral Physician
Radical Hospitals Lionited

Revision Date ; 24th July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME{S)
TAREK SHAMS UDINN
ATE OF BIRTH PLACE OF BIRTII s
i 8 1992 CHAFAINAWABGAN BANGLADESH it
MONTH Ay YEAR CITY COUNTRY B MaLE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER | 150, FLAT NOL 2B, MODHUBASAY,
DECK OFFICER | WEST DIANMONDI,
ENGINEERING OFFICER. & DIST. DHAKA,
RADID OFFICER i BANGLADESIL
RATING O

MEIMCAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
GHT MWLIGHT BLOOD PRESSURE PLILSE RESPIRATION GENERAL APPEARANCLE

LA 245 | //0/70mmy . =t | 2727 ¢

VISION: =" RIGHTEYE _  CLEFTEVE HEARING:
WITHOUT GLASSES ' —6{" -

WITH GLASSES Fo RT. EAR M LEFT EAR M
= i =
COLOR TEST TYPE: B{}{'ber/l.ﬁ.m|E;RMHtth:.nRrrzﬂTmRmm:r Lire (] Mo (IF “NOT EXPLAIN ON PAGE 23
ARFE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQLUIRED VISION STANDARD? Yel 1 Na - /
HEAD AND NECK HEART (CARDIOVASCULAR)

P P e

[UMCS SPEECH (DECKMNAVIGATIONAL GFFICER AND IRADIO OFFICER)
WJ% 15 SPERCH UNIMPAIRED F0R NORMAL YOICE COMMUNICATION ¥
EXTREMITIES:
UPPLR /%!-W LOWER, W g
P s .

15 APFLICANT YACCINATED IN ACCORDANCE WITH WHO RECOMMENIIATIONS? ‘:'L‘h-f/r- Mo []

I5 APPLICANY SUFFERING FROM ANY DISEASL LIKELY TO RBE AGGRAVATEL BY WORKING ABOARD A VESSTLIOR TO RENDER IIMAER UNFIT EOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTHAOF OTTIER PERSONS (N BOARIY? ¥es [] no

[F ¥YES, FLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON BPAGE 7

s
) - — L
15 APPLICANT TAKING ARY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES [ |_ MLk V

— 70 MAR 204 19 AR 106

SIGMATURE (OF APFLICANT LRATE OF EXAMIMATION EXPIRY DATL

TS SIGNATURE SHOULD RE AFFINED I VHIE PRESENCT OF THE EXARMINING FHYSICTAN
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: SHAMS UDDIN TAREK

FIT FOR DUTY ON BOARD SHIP NaniE e

THIS APPLICANT 15 [‘I-'F‘.Ttl-'ll-l]f_)l{.ﬂ' COMMUNICARLE DISEASE (OR VIRUSES FOR COOKS) ~r|-j/+uC|

SEAFARER IS FOUND TO BELAFIT 2 [] NOT FIT FOR DUTY AS AL | MaSTER {] DECK OFEICER A= ENGINEERING OFFICER /
L kamooreices ¢ [ ranng s Clomer cook s | IL'&'X}K_W'HUU'I'.&N‘:' RESTRICTIONS / || WITH THE FOLLOWING
RESTRICTIONS

NAME AND DEGREE OF PHYSICIAN DR, MIR MD. RATHAN; M.B.B.S(D.LL), REG. NO. A-55144

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

NAME OF PUYSICIANS CERTIFICATING DU SHIPPING BANGLADESH

DATE OF ISSUE COF PHYSICIANS Cl; 6:-May-2014

10 MAR 7004

DATE

SIGRKATURE OF PLIYSICTAN

al Convention on Standards of Trumng,
Cernfication and Wachkeeping for Seatarers 1978, a5 amended, and the Maritime 13 W06, as amended #

Rev. Mar200DR. MIR. MD. RAIHAN 3 MI-105M

{ Bl
..-..,u,.,.lu._;!_ | 3 il --LUIEEMI_ BT [ e . By z ] - m— D
I BMDC A 55144 1ge aan i) MEDICAL REQUIREMENTS M |
PG ,_-_-1-;._-:.,-"; l._.'-_anq:n Approvied M

fl
m

Lirmiiad



All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualifications shall be required
to have a medical exanupation reported on this Medical Form completed by a certificaed physician. The completed medical Torm must
accompany the application for ofTicers certificate, application lor Seafarer's dentification and Record Book, or application for cerlification
of special qualificatons, This medical examination must be carried oul within the 24 months immediately preceding application for an
officer certificatc, certification of special gqualifications or a Scafarer™s ldentification and Record Book. The examination shall be conducted
in accordance with RMI MG-T-47-1. Such proof of examination must establish that the applicant 5 in satisfactory physical and mental
condition for the specilic duty assignment undertaken and 15 generally in possession of all body [aculties necessary in fulfilling the
requirements ol the scafiring profession,

In eomducting the examination, the certiled physician shoeld, where appropniate, examine the seafarer’s previous medical records {ingluding
varccinations ) and information on occupational history, noting any diseases, ineluding aleohol or drug-related problems andfor iguries. In
addition, the following minmoum reguirements shall apply:
(a) Heanng
& All applicants must have hearing umimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 135 feet
(437 m)and in poorer car at 5 feet (1,52 m).
by Eycsight
®  [eck officer applicants must have (either with or without plasses) at least 200200 1007 vision moone eye and @ beast 20040 (0.50) in
the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross wns or more must have normal colar
perception that complies with C.LE Standard 1 those serving on vessels less than 300 gross toms must comply with CLE.
Standards | or 2,
Engincer and radio officer applicants must have (either with or without glasses) al least 20030 (0.63) vision in one eye and at least
20050 (0,407 in the other. Applicants Tor engineering officer or rating and for radio operator must comply with CLE. Standards |,
2, or 3. Enginger and radio officer applicants must also be able 1o perceive the colors red, yellow and green.
(¢} Dental
®  Sealurers must be [ree rom infections ol the mouth cavily or gums.
(d} Blood Pressure
® Anapplicant’s blood pressure must Gall within an average range. taking age into consideration.
(e Voice
®  Decl/Mavigational officer applicants and Radio officer applicants must have speech which s unimpaired for normal voice
COrmmEnicalion,
(0 Vaccinauons
® Al applicants should be vaccinated sccording 1o the recommendations provided in the WHO publication, International Travel and
fHealth, Vaccination Reguircments and [Health Advice, and should be given advice by the centificd physician on immunizations, [
new vaccinations are given, these should be recorded.
1) Dizeases or Conditions
®  Applicants afflicted with any of the following diseases or conditions shall be disqualificd: cpilepsy, msanity, senility, alcohalism,
tuberculosis, acute venercal discase or nowrosyphilis, AIDS, andfor the vse of narcatics.
(h) Physical Requirements
& Applicants for ahle scafarer, bosun, GP-1, ordinary seafarer and junior ordinary sealarer must meet the physical regquirements lor o
dechomavigational officer's certificane.
& Applicants Tor Orefwatertender, ofler/motor, pump lechnician, electncian, wiper, tanker rating and survival craftfrescus boat
crewmember must meet the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE:

A copy of the MI1-103M must accompany the application, The applicant must retain the orgimal of the MI1=1038 as evidence of phyvsical
qualification while serving on hoard a vessel,

An applicant who has been refused a medical certilicate or has had a hnotation imposed on hisfher ability o work, shall be given the
oppartunity 10 have an additiona] examimation by another medical practitioner or medical referee who is independent of the shipowner or of
any organization of shipowners or seafarers

Medical examination reports shall be marked as and remam confidential with the applicant having the right of a copy o hisher repart. The
medical examination repor shall be wsed only for deternuning the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively, the exanuming phivsician may attach an cquivalent form.
(See BMI MG T-47-1, $3.3)
1 COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
2, PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Supar Estemation C) Serological Test(VDRL)
133 Hepatitis B Sarface Antegen Test{HbhsAg), EY Urinlysis F) Drog Test G) Alcohol Tes

3 X -RAY EXR PA VIEW
EC.G TERT st
-EYE EXAMINATION FOR V/ia & OV

F

o -
2"3
|II|
4

OR. MTR. MD. RAIHAN
MEEE DU DFM CEG (Birdsm), PGT [Ophidl-103M

S ‘i }/ BMDC A-55144, MMC-BGD-016

__ WarShinging Bangladesh Approved
%,,w; Fhysician

Limnilad

Fev. Mar2022
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh

[m R %

Tel: +88 02333316214-6
MName SHAMS UDDIN TAREK Date 19-Mar-2024
Age 31 Sex MALE
Passport No A13510148 CDC No COo7777
Sample BLOOD Rank 2ND ASST ENGINEER

BIOCHEMISTRY R

EPORT COMPARE

Vessel Name: GINGA OCELOT GINGA OCELOT
After Sign-Off Before Sign-On Reference Range
Date of Report L. 4T Poza | FCOB 2
=T -
Serum Bilirubin O. 4= 0.5 0.2- 1.1 mg/di
Serum S.G.O.TIAS.T Z =Z= Up to 37 UIL
i
Serum S.G.P.T. === Z= Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Rewvision : 5.1

'H} siclan

Doctor Seal & Signature
Dri MJR MD RAIHAN

Sirdeem |, P’ .E‘Jl-ll
141 -""F'l" oviagd

Y RbisldR tiEte - 24th July 2022
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RADICAL

: HC "{"‘LJI I r x'
lhospital.com L
ID NO : 24030501 Date 20/03/2024
Patient's Name : SHAMS UDDIN TAREK Age 31Y 7M 21D
Ref. By : DR.MIR MD.RAIHAN MBBS,{DU),CCD{BIRDEM) PGT(EYE),DFM -C/O/7777 Sex : Male

Specimen - Blood

HAEMATOLOGY REPORT

[Paramel:er l Results I Reference Values =
Haemoglobin({Hb) i3.1 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 12 mm/ist hr M:0-10, F:0-20 mm{1st hr
TOTAL WBC COUNT" 10,000  Jcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
MNeutrophils 55 % {40 - 75)%
Lymphocytes 35 Y (20-45)%
Maonocytes 06 % (2-10)%
Eosinophils 04 % (1-6)% =
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 400 /cumm 40 - 450 feumm
TOTAL PLATELET COUNT{PC) 248,000 fcumm 1,50,000-4,50,000 /oumm
MPV 10.9 fL 70-110f | .
PDW-CV 16.6 % 10 - 18 % " PLT CURVE
PCT 0.27 % 0,10 -0.28
P-LCR 34.5 % 9.00 - 45.00%
P-LCC a5 *x1043/ul 13 - 129 107 3ful
|

RBC COUNT 5.89 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCV 45.2 Yo M: 40-549%, F: 37-47%
MCV 76.8 fL 76-94 fL
MCHC 29 g/dL 28-34 gfdL
RDW 5D : 48 fL 30.0-57.0 fL
RDW CV i8.1 %o 10-16%

. Sumai atun
Medical Te:chn |C|gi5-t MEBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. Depl. Of Microbiology

East West Medical College & Hospital.

RADiCAL HOSPITAL LIMITED DIAGNOSTIC & CONSULTATION CENTRE

3, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80Z55087281- 2, Mobite: 01955567000
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalh ospital.com LIMITED
Bill No | DIA24030501 Received Date | 20/03/2024
Patient's Name | SHAMS U DDIN TAREK
Patient's Age [ 31Y 7M 21D Patient's Sex [ Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | C/0/7777
Sample BLOOD ;
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/di
Serum ALT (SGPT) 26.0 UL Up to 40 U/L
Serum AST (SGOT) 23.0 U/L Up to 37 U/L
HbA1C 5.1 % 40-60%
REMARKS (IF ANY)

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

Ch ecl@y

Medical Technologist.

Dr. Surn%‘(hﬂtun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

Radical Hospital 1.td. 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

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

Bill No DIA24030501 | Received Date | 20/03/2024
Patient's Name | SHAMS UDDIN TARFK

Patient’s Age 31Y 7TM 21D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiOY 77T
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 &2 (Method : (ICT) Negative
VDRL Non-reactive R
BLOOD GROUPING RESULT i
"""" ABO Blood Group | "O"(+ve)
Rh(D)Fdeter L% | J IR _ A5 | Positve

Checked\By Dr. Sun@hﬁun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +-880255087281- 2, Maobile: 01955567000- 3
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_ RADICAL
HOSPITAL S

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030501 Received Date | 20/03/2024
Patient's Name | SHAMS UDDIN TAREK
Patient's Age | 31Y 7M 21D J Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO |. C/O/ 7777
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

' Quantity | Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear ) Pus Cells _ 0-2/HPF
Sediment | Nil _ Epithelial ] 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

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

Bile Pigment | Not Done Uric Acid Nil

 Ketones Not Done Calcium oxalate Nil

 Urobilinogen | Not Done Amor. Phos Nil 3
B.J. Protein | Not Done Hippurate crystal Nil

Check Dr. Sum%ﬁﬁtun

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
A T e et e T T e T e e e S S S RS



' HOSPITAL L

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

=

.'jf l

Bill No DIA24030501

Feceived Date | 20/03/2024

Patient's Name | SHAMS UDDIN TAREK

Patient's Age | 31Y 7M 21D

Patient’s Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DF M CDCNO | C/O/7777

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

i Test Name Result
Drug Level of Urine
Cocaine Megative
' Morphine Negative B
Marijuana  Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Aleohol Negative
Benzodiazepines Negative N
Methadone Negative
Propoxyphene Negative

{Iheckcdé: Dr. Sum un

Medical Technologist,
Radical Hospital Ltd,

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: 01955567000~ 3




TR T Bt //

C TR
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Patient ID 24030501 Voucher No
Test Name USG OF KUB Delivery Date 20103/2024
Patient Name . DDIN TAR
Age 3 Yrs Sex Iale
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 — 8.7 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 9.6 ¢m. The cortical
echogenicity are normal with clear cortico-medullar differentiation, The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is- 17.4 cc regular in shape. Echogenicity is homogenous.
r No area of calcification is seen.

COMMENT: Suggestive of Normal study.

MBBS,CMU,DMU
PGT(Gynae &0bs)}
Advanced Tralning on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
e e e e e e T T e e T T e e e e T |
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RADICAL
HOSPITAI
radical _hospitals@yahoo.com, www.radicalhospital.com rTED
| REF: | MT. GINGA OCELOT DATE: 20/03/2024 |

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
NAME: | SHAMS UDDIN TAREK | RANK: 2A/ENG | CDC NO: C/O/7777

VISUAL ACUITY: RIGHT LEFT

UNAIDED Y= &2 &

AIDED

COLOUR VISION: NORMAL / BEIND—

OPINION : UNFIF/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24030501 Receive:20/03/2024 Print: 20/03/2024
Paltient's Name : SHAMS UDDIN TAREK
Age : HNYRS Sex .
\ Refd. by . Dr. Mir Md. Raihan MBES,{DU),CCD{BIRDEM), PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.O.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

i

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Caris 00D Tabesy  AGAINST CHOLERA

This is to certify that } Date of birth _ 2% Tl niog g Sex a2

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Profession
At status n

1 Approved Stamp

. -
&1 prow ‘J /TN
% MEES (DU, DFW, CCD (Birdem), PGT Cipkth)
% BMOC A-55144, MMC-BGD- 046

DG Shipp.ng Banglades sh Approvad
C neral Physician
Radica! Hospiials Limited.

3 3 4
4
3 5 6
6
7 7 8
8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
LSRRI

o
This is to certify that } Date of birth _Z.2g <JNY ~ (029 Ugy, LA o2

whose signature follows

has on the date indicated been vaccinated or revaccinated agamst vellow-fever

Date Signature and Professional Origin and batch Official stamp of
status of vaecin no, of vaccine A a et
‘h&ﬁ‘ DR. &t I‘u"iD.d ‘?i&;ﬁj&ﬁ
BES {DU). TIFW, CCD (Birdern), Plal IWPRT
N 'ﬁrE-ﬂ}F;J A-55144, MMC-BGD-01 6]
OGC Shipnng Bangladesh ADpprove
- " General Physician -
Radical Hospitals Limited
== s
2
3 3 4
4
.

This certificate 15 valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

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

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

-_______E




