REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,
As per serchant Shipping (Medical Examination ) Rubes 2000 and 156 ¢ STOW code 1/9 and ILO convention 147 (MLC 2006)

DR, MIR MD, RAIHAN MBBS, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Company Mame :

Name: Al AV KH M NAZMUL Sex: M Sarial No:
Date of BirLlr:I:“mm 257 B i I "?l‘%a PP/CDC: i dpfﬂ?f}g Rank: zﬂdi OFEICEE
Vessel: HAZRIS Type: 1L "TANEER- Route: Fan
Horme Address:

VILL: MODHURON CHELoPARA, P.0. +P.5: BOGURA SADAE, DIST: BOGURA

BN (STRGAPGEE]

Medical History

Please answer the following to the best of your knowledge.

s Cundlidute LExaminer Candidate Examiner
Is there any past / preseqt history of any of | @ i Record Deckrmtion Record
e reevang Yes | Mo | Yes | Mo_| Yes | No | ves| Mo
Severa one-sided headaches {Miaraine} D55 | Hemnia / Hydracoele | Appendicitis = s
Head Injury / Concussion | Loss of Memimary - =" | High / Low blood pressure / Heart disease s s
Fits / Epilepsy [ Digrinass | Fainting -~ o~ |Asthama |/ Bromchitis | Tuberoulogis i -
Eye ! Vision Problens (Glasses, etc ) - Allergy [/ Skin disease o =
Hearing Irmpairmment - =" | Infection / Contagious Disease -~ i
Ear | Mose | Throol problems - = Addicilion to altohol { drugs [ lobacco - —:
Stosnach [ Goweel disorders - Fracture f Dislocation / lnjury J/ Ampastation - i
Gall stones | Kidney disorders - = | MEjOr [ Minor Operation .
Jaundios [ Liver [issase - | Diabetes e
Fili=s { Varicoso vains [ = Menioas [ Mental disease [ Sleep dsorder - L]
Blood Disordor i = | Mallignant disease [ Cancer) - L=
Fernale Disordar - Signed off on medical grounds [ Declared Linfit e g
hotes

Medical Examination

Hesghl WGk 0 Rgs | GhEsl Inep-Eap | DIoOn Prassure 0 mim of ig PUEE-Deats L min | Fesp.ate ) pin GENErE L nn

= P = 2y Ay
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Distant Vision I.mf;rf"w:m Cormeced Field of Yision Auditenetny THz | 500 | 1000 | 2000 | J000 | 4000 | 5000 | 6000 | Bood

Fight t ye =l Tl Fight Ear i | ) & | T

Lol fye = an Abnormal Lell Ear i | | L¥| I~

. [Ishihara MorMal Abnormal 3 Right Ear Left ear

Colour Vision [=rms Hogua— Aol Hearing /;

Systemic Examination | Mormal | Abnormal Notes Hormal | Abnormal

el i Mok Eres Bespitry svstem G

Fyes —_ Cardiovascular sysbem -

Eass | Mose ! Throat - FIT FDR SEA SERV:{:E Per Abdomen *5

Teeth | Oral Cavity - Genito-uinary system T

Musculo-Skeletal system - AS-—% J/ﬂ? Qthers —

Mervous system — AS PER MLC EDDE Hemia / Hydrocoele sy

Reflemes W ety VAnose Veins i

Skin = ﬂ?nh:}ﬁred (G ARLY NICOICEs oo FissyraFistula/Piles P

Investigations ~

Blood Result Normal Urine LTl |

Hermoglobin e Qi 141G gm % Cofour Sy e

Total WHL count & & Cuanm 0001000 [ ow.mm Spaiic Gravity

MNEU #5== % Lymp (e = o &0 % Mo o= Bl pH

Malanal parssle - & E Alburrin 1T

tal &%, " mm/ Isthow [1- - 15mm/ hr Sugar T

S = UL O a3 UL Bile pegment

L.Choleslennl g/ di 145260 mg [ dl Bile salts

5, Trighycendes LA ma[dl upl 200 mg joil Ccrult blood =

Blood Sugar Rbs #e3 s  PPHS Lo 123 1TH] o REL cells <1 ]

Hbshg o Leutocytes

HIW [ & L] Uthers

WDRL o

LA o EALE Spirometry: Né!) ﬁ’u

Biood Group i Drugs of

ECG:  AJonvrr] T™MT: 9] D e %

X-Ray  Chest: ronve USG:

Resyltdf Medical Examination

Wﬂ basig af the examinee’s history, clinical examinabion and diagnostic tests,

I,Dr. MIR MD Raihan

, hereby declare the examinee medically

04.2024.6161

Fit Lnfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks / months.
Remarks |
Recomimendations
I, Hi certify that all information required under Annesare E 8 F ol M,5. {Medical Examination) Rules 2000 is |w
This certificatgds-yalid tW
ety 16 HAR 2006 _
Candidalds Signature. — Offieial %ﬁp;___ DACtoFS signature:
| P DR. MIR. MD. RAIHAN
i fhes WESS (DL}, OFM. CCD (Birdem), PGT (Opatn}
T ; e
1 :.' HhR m I #® | "]C-I,_-pi::r: g _.af'?..i‘lx ash r'!\.pp-'chi"-'.i
'-,?f ! General Physician
\ Rachcal Hospitals Lum vited



./ il ANNEX C

TS %% MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) A) AM . KH M NAZMUL Gender:
; ale/Fermsate”
Date of Birth: (Day/month/year) | Nationality: FPlace of Birth:
L570%/ 1996 DANGLADESH T B0 GURA
Declaration of the recognized medical practitioner:

e Yes No
1 | ldenllficatmn documents were checked at the point of examination? =] |
2 | Hearing meet$ the standards in STCW Code Section A-1/97 v
3 | Unaided hearing satisfactory? C 4
4 Vlsual acuity meets the standards in STCW Code Section A-1/97 "
5 Colour ~.f|5|r;m meets the standards in STGW Code Section A-1/97 =

_ Daie of last colour vision test: I'T HAR 202 v

6 | Fit for look-out duty? it
= Is the seafarer free from any medical condition likely to be aggravated by service atseaor | _-
~ | to render the seafarer unf t fr.:br such serwt:e or endanger the | Ife of of person onboard? .
§ | Mo limitations or restrictions on fitness? = .

| If "no” specify limitations or restrictions

| 9 | Date of examination: (day/month/year) 17 HAR 202
1 | Expiry of certificate: (day/month/year) - =
10 .. Maximum fwo years from date«T gkamination unless the seafarer is under the age of 18 16 MAR Eﬂzﬁ

DR. MIR. MD. RAIHAN

MBS [DUY. DFM. CCD (Birdem). PGT {Ophth)

BMDC A-55144, MMC- BGD-016
0G Shi pp .ng Bangladesh Approved

11 MAR Mk General Physician

R11 cal Hospitals Limitec

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address ete)

| have been informed of the content of the certificate and of the right to a review.

it

Signature of Seafarer

*
dedala a8 appeopriale

T o)
F‘age 1of1

EEAFARER MEDICAL CUHTIFICATE = March 2020



iy, » ANNEX L
g MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

ANA D A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A —to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middie) Gender;
(BLOCK CAPITALS) ALAM. KH M NAZMUL Male/Femate* |
Date of Birth: day/month/year Place of Birth: MNationality:

2 576%/199 BOGVRA BANGLADESH]
*Type of ID documents: NRIC No. for DeptyDeckY Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: nd HEL NEEL.
[ Passport No. for Foreigners: 3% OFfite OlL T#

EH 0003%52
Home Address: VILL: MopHUBeN cHELoPARA] Routine and emergency duties: Trading area: e.g.
PG+ P5 ¢ LoGURA SADRE, PIST - noGoRA Bﬁﬁs-t-ﬂ'}f@fj

“For identity veriication purpose

Seafarer’s Declarations (please tick)

Have you ever had any of the following conditions?

Yes

! No Yes | No |
1. Eyelvision problem | 18. Sleep problem —
B High blood pressure —"119. Do you smoke, use alcohol or drugs? P
| 3. Heart/vascular disease «~| 20. Operation/surgery 7
‘4. HeartSurgery | | <] 21. Epilesy/seizures - T
5. Varicose veins/piles | | — 22. Dizziness/fainting w
6. Asthma/bronchitis B 23 Loss of consciousness e
7. Blood d|scrder o __:_ 24, Psychiatriﬂamblem;“_ a I =
8. Diabetes | | 25. Depression i
9. __T_h_:.E:u_d proh[e_:ji ) - ' 4..-* 26. Attempted suicide ) :”:
10, Digestive dlsorder +27. Loss of memory |
b L Etl_ﬁey ;5&55:% ___ i 1_'_,,,.28-. Balance problem 3 ' ?
12. Skin F’rﬂblem - | -._..»-29‘ Severe headaches v
i Allergleg ' 30. Ear(hearing, tinnitus/nose/throat pmb-l'ém s
14, Infecalobe FooEgious 31, Restricted mobiity "
diseases
15. Hernia 32. Back or joint problem 1=
“16. Genital disorder | |1 33. Amputation | -
1? Pregnancy B '_hﬁj“l,r{}.af?,zl. Fracturefdislocsﬁions ' -

If you answer “yes" to any of the above questions, please provide details:

RECORD OF MEDITAL EXAMINATEONS OF SEAFARERS — Soptomber 2021




" Additional quest_idns

|Yes-

35. Have you ever been signed off as sick or repatriated from a ship?

| 36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

'39. Are you aware that you have any medical problems, diseases or ilinesses?

40. Do you feel healthy and fit to perform the duties of your designated position/occupation? ™

41. Are you allergic to any medication”?

42. Are you using any non-prescription or prescription medication?

If you answer “yes", please list the medications taken, the purpose(s) and the dosage:

knowledge.

[ =5
A
k MD. RAIHAN
i i . W Eﬁ[ﬁnwﬁrcn (Birgem), PGT (O
a BMDC A-B5144, T-.-".P\_.ﬁ\_.-EGD-G 16

Date Signature of Seafarer Name and SIgHAtlie SEWIRess

Radical Hospitals Limited

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and publi

Or. @ o222, F o=

authorities to

DR. MIR. MD. RAIHAN

SRS DU, DFM, irdam), PGT [Cpstng
1 T HAR miﬂ. :Il:_fEﬂhﬁ;DCJL]:‘EETE;-%? ﬁrﬁ.ﬁg—IEGD-ﬂ"ﬁ
DG Shippang Eangladesh Approved
: General Prysician,
Date Signature of Seafarer Name and Signature of Witness

=

DA s

RECORD OF WEDICAL EXAMINATIONS OF SUAFARERS - September 2021



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

o

D ¥Es  TYIE  easmomanaansn Purpose

Visual Acuity

i Unaided ] Aided

Righteye | Left eye Binocular Right eye Left eye Binocular
Distant L,/' A A Distant

Near | A2 | NS " [Near

Visual fields

| Normal _Defective
Right ey
| Left eye e

Colour Vision (please tick)

[ ] Not tested mormal || Doubtful [ ] Defective

Hearing
}» Pure tone and audiometry (threshold values in dB)
S | 500 Hz 1,000 Hz | 2,000 Hz 3,000 Hz
Right ear - T 220 L0 i
| Leftear Lo 7 20

Speech and whisper test (metres)

: ]  Normal Whisper

| Right ear | ﬁ‘j b

Leftear | w & "

Clinical Findings

Height /777 S™ (em) [ ____TWeight 6 (kg)|

 Pulse rate (perminute) | & | Rhythm g whin
Blood Pressure Systolic (mmHg) | [Z4 | Diastolic (mm Hg) &V -

Urinalysis: | Glucose : o[ | Protein: ~1_ | Blood: ~N

- | Normal | Abnormal |

Head =

Sinus, nose, throat | T |

| Mouth/teeth e i

RECORO OF MEMIGAL EXAMINATIONG OF SEAFARERS — Sepdumbar 2027




_Ears (general) _

Tympanic membrane

|Eves
Ophthalmoscopy
Pupils
Eye movement

Lungs and chest

 Breast examination
Heart

Skin

Varicose Vein

Vascular (inc. pedal pulse)

Y

L

O IR EY Y TR M

Abdomen and viscera
Hernia :
| Anus (not rectal exam)
G-U syste

| Spine (C/s, T/S, L/S)
Neurologic (full/brief)

Psychiatric
| General appearance

Chest X-ray

17 MAR 202
[ ] Not performed [—Parformed on (day/monthiyear): ..........

Results: NFHWIMB{"‘V

Other diagnostic test(s) and result(s):

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FORDUTY 0§ BOARD SHIp

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

Q"T—"]ffor look out duty |:| Unfit for lookout duty

[ ] Visual aid required 1" Visual aid not required

Deck Engine | Catering | Other
_| Servieé ' | Service | Service Service

Unfit |

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Seplembor P27




Y
mithout restrictions L__l With restrictions
'| Description of restrictions (e.g. specific position, type of ship, trading area etc.)
| .
DR. MIR. MD. RAIHAN
G A-55144, e
1 ? HAH Iﬂiﬁ 0G Rhira:‘.--n;'l'ﬂ:.-nnlaces,h Approved
General Physician
Radicat Hospitals Limited
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

Mk AFARRETERNNT

Page 50of 5

RECOAD OF MEDIGAL ERAMKATIONS OF FEAF ARERS - Seplombe 202
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Drug and Alcohol Screening Affidavit CSC 04A

PART A - To be completed by Seafarer prior to Medical Examination and hand to Physician

Surname: AL:&-M First Name: K—-H M NAZMUL

Date of Birth {DD;’MMHY]:_ Address: ViLL® MGDHUM CHELDPARA
=Y 2'57_9?! ;gj_é . Street:

Place of Birth: City: Bomugh

Postal Code: 5‘3@

Country: BANGLADESH

GoGrA

! |
Examination for duty as Master (m Engineer Rating Cadet | |
: 2 e
Beer (litre). ..

Please indicate the quantity of alcohol you

Wine (litrel......coeevicen
consume weekly

Spirits (measures)............

Do you regularly take any medically prescribed
drugs? Please list.

Note: Give a copy of this list to the Master
upan joining the vessel,

Have yol E:.rer been convicted ufé ;:har e :
; 1,,r u. B Yes@ﬁlf Yes please detail on the reverse)
involving illegal drugs?

Have you ever been convicted of a drinking

Yes......«No ... [If Yes please detail on the reverse
related incident? (%j‘ { P ]

\Have you ever received treatment for alcohol :
' y Yes. o NO L (If Yes please detail on the reverse)
or drug dependence?

Signed and Dated (by Séfarerll

Note: If circumstances change with respect to the above

W statements, inform the company of such changes immediately.
az 27 17/03] 204

Rewv: 02

Member of the SCHULTE GROUP



BOM

Drug and Alcohol Screening Affidavit

PART B - To be completed by Physician and Seafarer during Medical Examination

CSCO04A

- I

drug use and aleohol abuse or addiction,

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical signs of

Mame, Address of Physaman
DR. MIR MD. RAIHAN; M.B.B.5.{D.U.}
REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, :
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH. DR, MIR. MD. F{NHAN

Signature of Physician:

MEREDLL DEM CCT (Bir 516
hAC- EFD

Date: BMOC 7 Ft‘h‘.‘in}:dnqh Approved
17 §AR 200 can
| abe | IREE]

Anti-Drug and Alcohol Abuse Affidavit

| hereby declare that | have not in the past or present used any prohibited substance, nor have | abused alcohol.

EH M NpzmoL A

Fraw

Examinee’s Mame & Signature

| hereby certify that the above examinee does not have any signs and symptoms of drug use an M ohal abuse.

| A

Examining Physician’s Signature

T"InI:? MR hﬂ{}ﬁﬂ'HﬁM _J

Bf.,.'er ."-"L ..15 -l‘rd hANC- BGD I:}'}E
DG Shippang B;nn;_'!at'.esh Approved

) . General Physicia
ORIGINAL TO BE RETAINED BY CREWING AGENCY ral Fositals Lim

Rad:wcal Hospilals Limited

Rev: 02 Page 20f2 Member of the SCHULTE GROUP
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Drug and Alcohol Screening Results CSC04

Seafarer’'s Surname, First Name, Middle Mame:

ALAM FH M NAZMOL

Passport Mo.: EH 000335 2.
Seaman’s Book No.: Cfﬂ/@'ﬁ?g
Date of Birth: 2,5_/, ﬂ'-.l/ ]%é

p IMITE
N REDICAL HOSPITALS LIMITED

Fall Addness: 35, SHAH MAKHDUM AVEMNUE, SECTOR-12, UTTARA,
i ' DHAKA-1230, BANGLADESH.

Doctor’s Name: DR. MIR MD. RAIHAN

Drug and Alcohol Screening Limits and Results

Drug Th[?:‘hituld Results '

| Marijuana <15 NG/ML NEGATIVE
Cucair;e < 150 NG/ML MNEGATIVE
Opiates <300 NG/ ML NEGATIVE

. Phenr:ydiqgne ) < 25 NG/ ML NEGATIVE
.P:ﬁ;;tamines B <300 NG / ML NEGATIVE
E_c_nzudiuzepine < 200 NG/ML NEGATIVE

| Methaqualone < 300 NG/ML NEGATIVE
Barhitur.atgs < 200 NG/ML l'IEGITWE

[Alcohol | <0.08%BAC ] NEGATIVE _:_

To the best of my knowledge and belief as a result of this examination, the examinee has no visible or clinical
signs of drug use and alcohol abuse or addiction.

Date i e/Signature)

17 MAR 202

MEBS (DU OFM. CCT (Birdem), PGT {Ophth)

BMDC A-55144, MMC-BGD-016

DG Shippag Bangladesh Approvead
Groaral Fhysician

Radical Hospitale Limited

Rev: 02 Page 1 of 1
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| ) HOSPITAL

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

Id No : 0427 Date : 17-Mar-2024 D.Date : 17-Mar-2024
Patient's Name : KH M NAZMUL ALAM Age :27Y 7M 21D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/O/8998

Haematology Report
(Pelevant estimations were carriad out by Mythic-One Aul:-o Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglebin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 9,200 fcurmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 %

Monocytes 05 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 276 fcumm 50-450/cumm

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

HCT/PCY 41 % M: 40-54%, F:37-47%

MCv F9fL 76-94 1L

MCH 28 pg 27-32pg

MCHC 30 g/dL 29 - 34 g/dL

ROW 12 % 11-16 %

POW 381 35-561l

Total Platelete Count (PC) 3,55,000 /cumm 150,000-450,000/cumm

MPV 10,0 fL 7.0-11.0f1L

PCT 0.1 % 0.1- 0%

Bledding Time{ET) % 10-18%

Cloting Time(CT) % 0.1-0.2 %

Checked 8y, Dr. Sur%mﬁm

Medical Téetinologist MBBS, MD({Gold Medalist) (BSMMLU)
Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01355567000~ 3




radical _hospitals@yahoo.com,

www.radicalhospital.com

i

RADICAL
HOSPITAL

LIMITED

Bill .Nﬂ | DIA24030427 Received Date | 17/03/2024
Patient’'s Name | KH M NAZMUL ALAM
Patient’'s Age 27Y TM 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 8998
Sample BLOOD
|BIOCHEMISTRY REPORT
Test Name Resuit Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.54 mg/dl 0.2 - 1.1 mg/di

Serum ALT (SGPT) 24 U/L Up to 40 U/L

Serum AST (SGOT) 20 U/L Up to 37 U/L

Serum Alkaline Phosphate 153 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN'VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE F , e
OF CHEMICALS. ROM TOXIC EFFECT

Checked B¢

Medical Technologist,
Radical Hospital Led,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3

Dr. Sum%ﬂmtun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,




W
RADICAL
HOSPITAL
radical_hospitals@yahoco.com, www.radicalhospital.com B TeL
Bill No DIA24030427 | Received Date | 17/03/2024
Patient's Name | KHM NAZMUL ALAM
Patient's Age 27Y 7TM 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0Or 8998
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result |
. s |
HBs Ag (Method : (ICT) Negative I
HIV 1 & 2 (Method : (ICT) Negative o |
EDRL Non-reactive |
C!leckc@ Dr. Sumaiy atun
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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com SRR
Bill No DIA24030427 Received Date | 17/03/2024
Patient's Name | KH M NAZMUL ALAM
Patient’s Age 27Y TM 21D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/ 8998
Sample URINE

| URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Color Straw RBC Nil
| Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil Epithelial 2-3/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

[_Biie Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil -
Urobilinogen | Not Done i Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Chcckedég'\ Dr. Suman
MBBS, 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, Mobile: 01955567000- 3




2
RADICAL
: HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030427 Received Date | 17/03/2024
Patient's Name | KH M NAZMUL ALAM
Patient's Age 27Y 7TM 21D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/ 8998
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Megative
Morphine Negative
Marijuana Negative
Barbiturates Negative
1111phc:tamines Negative
Phcncyclidiné Negative
Alcohol Negative
Benzodiazepines Negative
' Methadone Megative
Propoxyphene MNegative
I -
Checked Dr. Surfia tun

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 : 4880255087281~ 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

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

Date: 17/03/2024

EYE EXAMINATION REPORT

'NAME: | KH M NAZMUL ALAM |

AGE: |27YRs RANK: 3%° OFF CDC NO:C/0/8998
VISUAL ACUITY: RIGHT LEFT
odds “dh

UNAIDED Z

AIDED

] _,J'/’.-.\

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT / FIT/I}ER EMPLOYMENT ON BOARD

e

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 LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J
{ID. No. - 04030427 Recaive:17/03/2024 Print; 17/03/2024
Fatient's Name © KH M NAZMUL ALAM
Age : ZTYRS Sex M
\ Fefd. by > Dr. MirMd. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

fr,-

Prof. Dr. Md. Mojibor Rahman
MBEBS. DMRD (Radiclogy & Imaging)

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

" This report has been electronically signed. ' Page of 1
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 RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name | KH M NAZMUL ALAM 17/03/2024
Age 27 Yrs
s Address :RHL, UTTARA

Referred By

: Dr. Mir Md. Raihan , MBBS, (DU}, DFM
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0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-80= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATIo
AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is 10 Certify that &} g M‘ N ;? P E}ZﬁM
je soussigne (e} certifieque ) Tiate of Binth 25 -0~ 99 e Me r AT
whose signature follows ne (e le el Sexe
dont la signature suit.
i has on the date indicated been vaccinated or revaccinated against Cholera

a ete. vaccination (e} contre [a fiever jaune la date indique.

Date Signature and Professional

_ Status of vaccinator Appm‘u'{;d.SLamp
Signature et qualitc Eyof.  Cachet d' authentification
essioundle cipafe

MABES (LS. BGT [t dicsre alid Lipto 2 Years
RMEBL K e A dra
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@.ﬂ\ ORAL'CHOLERA
"L'\ . Muhamm*i&.-;!ud:iE{ g ~DUKORAL"
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il Pk aktlary
DG S Mipepinmg b moropiducie iy
2 Mrwr Pupaiie: Meoeg ol S ey, Dihaka

5 REBS (DL, DEW, CCO (Birdam, PET {0kt

@ EMDC A-55144, MMC-BGD-016.

N DG Shipning Esngladash Aoproved
oy ey eiod

Radical Hospitsls Limitad

ORAL CHDL&RA
DUKdRAL "

Continued overleaf Suite our erso

= TOOCIIEngpOTTeet o T
Toute correction ou rature sur le certificate ou | 0. missian d° une quelcongue des mentions qu 1l compome pe u.d

cffecter sa vahidie.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

oy it o UM NAZDAUL Aoyt 25071986 | _m.

JE soussigne’ (¢) cenifie que zexe |

Whose signature follows I -/\ﬁw

Ao signaturu P A e e

has on the Date indicated been vaccinated or revaccinated against yellow fever
a &' 1c" vaccine (e) ou revaccine' (¢) contre l¢ fievre jaune a fa date indiquee.

Signature and professional Mﬁé’%’:{gﬁ“
Date Status of Vaccinator no of vaccine Official stamp of vaccinaling centre
Spenature e titre Fabricant Cacher officiel du centre de vaccination
o = i e e nume” r
. .-.I{b vaccinateur ikt

N

\
L Dr. Md. G ostafa
Seafarer'S Medical Practitioner
Approved by, D.G. Shipping, Dhaka
e e

et

This cerificate is valid enly if the vaccine used has been approved by the world Health Orpanization and
vaccinating centre has been disignated by the health asdministration for the territory in which that centre is sitated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier the date of
vaccination or, in the event of a revaccination within soch period of fen years, from the date of that revaccinatio,

This cenificate must be signed by 2 medical practitioner in his own hand; his official stamp is oot an accepied
subsniiute for the signamre.

Any amendment of this centificate, or erasure, or failiee 1o complete any part of it, may render it invalid,

Ce certificate n' est valable que si le vaccin emplove' 2 e' 16" a approve” par 1" Orpanisation Mondiate de 1a
Sante” et sile cenire de vaccmation ae’ 1c' habilite parl’ adminstration sanitaire du territoire dans loquel’ ce centre est
s’

La validitc' de ce cerificar couvre une pe’ riode de dix ans commencant dix joursapres la date de la vaccinatio
ou. dang Je cas dunce revaccinatio au cours de cette pe’ riode de dix ans, le jour de ceétte revaccination.

Ce certificate do it etre signc' par un me' decin de sa propre main. son cachet official ne pouvam cie
conside’ e’ comme lenam lice de signature.

Toute correction ou ramre sur le cemificate ou | * omission d° mme quelcongue des mentions qu' il compare
peut affecter sa vahdie




