AMI

ATION

F SEAFARER BY AN APPROVED MEDICAL
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLE 2006}
DR. MIR. MD. RAIHAN MEBS, (DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo com
Name: HoscAalng miD SA22AT Sex: g Serial No:
Somame Firet Marne — Mddle Ininar 1B i
Date of Birth: 12, 12 ;1294 PPICDC: __C/01 9153 Rank: _B%d OFFICER.
Vessel PLS SOMATERA Type:  OIL f£HEMI AL Route: i oR(D WIDE
Home Address: w HOUSE wJp - 07 , RePp no-. ol 1 RANPVOLA - TORASH . UTARA DR AKA
Company Name - A ar
Medical History Please answer the following to the best of your knowledge.
- Cumdidate Examiner Candidate Examiner
Is there any past / pr‘eﬂer:rt history of any of Deibrnition Bicncd i eeliiton Recird
the following Yes [ Nog, | Yes | Mo Yes | Nog, | Ves| Mo |-
SevEr: one-sided Feadaches [Migmine) s v I Hemia [ Bydrocoele | Appendicitis E s
ead Tnjury { Concusson ¢ Loss of Mermony v v ['High [ Low bood pressure / Deart diease — P
Fits | Epelepsy | Dizziness | Tainting [T v [Asthama { Bronchitis ; Tuberculoss - +
| Cye [ Wislon Problems (Glasses, eir | - v [ Allergy | Skin disaase - 1
| Hearing Imparnment - v | Infection | Contagsows Dmomse L pe
Ear [ Nose | Throat problems - o7| Addicition to alcohol 7 drugs [ tobacmo s o
stormech / Bowel disorders v v | Fracture [ Thslocation / Tnjury 7 Amputation bt -
Gl stones [ Kidney disorders v » | Major / Minor Cperation - L+
Jaundice /| Liver Disease [ o | Diabetes el |~
Files [/ Varicess vers o w? | Nerigus | Montal diseese | Sleep disorder "
Blood Disoeder [l 7| Mallignant disease | Cancer) - [ o
Famale Disordor [ ~1 Signed off on medical qrounds § Declared Unfit e s
Mokies
Medical Examination
L Weightm Figs | Chest Trep-bap | Blood Presagre m mm oT TG _PulseDeats | min | Reanmate T General Lonalhon
fo=— = 5
Ay A= ey T 7 S
Distant Vision ljl'ﬁ_'t'_r_f Cormeclied Field OF Vigion— ™ | Audiometryl [z | 500 | 1000 | 28001 000 | 5000 | &0 | soon
Right Ty = [T | Fight Car (3 29 %:
Left Eye | Shnermal Left Ear 3 L [
tour Vision PE0Narm ig TGl Abnormal PRI Right Ear ear
o Vion Cither e Abncemal nng éf frcd
Systemic Examination | Norma | Abnormal Notes pormal | Abnormal
Heyd 8 Mgk " (Fespi svstem ?_..-
e t FIT FOR SEA SERVICE |  [Crioaais sy =
Ears [ Mose [ Throat — Fer Abdorrien -
Toeeth [ Oral Cinity - =, z,_'.: Ginibo-urinary system o
| Musculo-Sketetal system T AS ‘:g‘gﬂ "0'-# Dthers -
Mervous system T AS PER MLC 2006 Hemia / Hydrocoele o
Rizfleses - . Vanoose Viins =
Sk — nhanced GARD) Medicals done [Feuisaame
Investigations
Blood Result Normal Urine Ty
Hermegiobin e 1916 gm % Colgur s P
Total WBT couent . CLLENM A000-1 1000 cumm Specific Gravity
: %0 Lymp % Eos Bag® o % Moe % o] pH
Malamal parasile =2 f=] " e . Alburmen
= —_ mime 1st howur [1-- 15 mm [/ b Sugar Tl
SGHT fL Q-3 7L Eile pigment
S.Choleslernl A g ldl 145260 g Mdl Eile zalts
. Trglyoendes ¥ A= ma/dl upto Z00 mg jdl Locult blood
| Blood Sugar HBS a3 # PPEG ., |upto 125 g 0% FRC cells a1 ]
Fibsin Leucnoytes
HIVT & T . Others
VIR % = = 2
Thhers * GGIF WL Spirometry: ) ;fﬁ
Hiood Grougp Drugs of TRt
ECG : Al nv TMT: A Abuse: A s e G
e - o
X-Ray Chest: ~e nned c,wr-uf USG: ~ mmw
 Resyltof Medical Examination

!

8]
'ﬁ:’m Unifit Temporarily

e hasis of the examinee's history, dinical examination and diagnostic tests,

urifit

Parmanently wnfit

LDr. MIE MD Raihan
Should be re-examined in

. hereby declare the axamines medicall

D

days [ weeks | mo :

Femarks |
Recommendations

[I i 10y T s '3
This certificate is valid till:

P gertify that all information re

25 MAR 2026

quired under Annesure b & F of M5 {Madical Examination} Rules 2000 is |§% i s Certificate

Candidate's Signature M&_

Date: 265~ O4 - 9024y

Official Stamp

Doctar's signature:
DR. MIR. MD. RAIHAN

MBES DU}, DFKE, CCO (Birdem), PGT {Ophdh)
Elai0y

13 MAR 2024

04.2024 .

Loadd pawg- L ﬂvlls

DG Shippang Bangladesh Approved
) eneral Physician

Radical Hospitals Limitad

6522
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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

ANNEX C

| Seafarer's Name :(Last, first, middle) Hog AN ND. SAZIAT

Gender:
Wale/Fermane*
Date of Birth: (Day/month/year) Mationality: Place of Birth:
12 [12/199¢ BANGLADE ¢&t | NATORE
Declaration of the recognized medical practitioner:
M _ Yes No
1 | Identification documents were checked at the point of examination?
2 | Hearing meets the standards in STCW Code Section A-1/97
3 | Unaided hearing satisfactory?
4 | Visual acuity meets the standards in STCW Code Section A-/97 v
2 | Colour vision meets the standards in STCW Code Section A-1/97 -
Date of last colour vision test: 15 MAR 2074
6 | Fit for look-out duty? i
= s the seafarer free from any medical condition likely to be aggravated by service at sea or o
| to render the seafarer unfit for such service or en{:iar_lger the life of person onboard? _
8 | No limitations or restrictions on fitness? |

If “no” specify limitations or restrictions

Date of examination: (day/month/year) _ : 15 MAR 20%

9
| 10 | Expiry of certificate: (day/month/year)

™ Maximum two years from date of examination unless the seafarer is under the age of 18 L4 MAR 1076

DR. MIR. MD. RAIHAN
MBES (D), DFM, CCD (Birdem), PGT (Ophin}
BMDC A-55744, MI‘IEC-BGD-E]".:.:1
DG Shiopng Bangladesh Approved

Goneral i-'i'l'!,-'!.’-"'.'.'.'.’J'l
25-0% - 20 :u'i Rt Hosmials Lomiled
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address etc)

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

Signature of Seafarer %@"
&aw

Page 1 of 1

*
delets as approprialo
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX .

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

| Seafarer's Name (Last, first, middle) Gender:
(BLOCK CAPITALS) Hossaln M DL cA AT Male/Female*
Date of Birth: day/month/year Place of Birth: Nationality:
1] {2f 1994 NATOR € BANG(ADELHT

*Type of ID documents: NRIC No. for Dept: Deck / Engine / Catering / others

Singaporeans and PRs (e.g. SXXXX567A)
/ Passport No. for Foreigners:

Rank: «2,¥d mreicER

Type of ship:
OlL [cHEMICAL

RANAOLA, TORAY, UTTARS

EFO8BG43|TS
Home Address: Routine and emergency duties: Trading area: e.g.
Hoxe @ 07, 1oAD! ol

coastal / dwide

*For identity verification purpose

Seafarer’'s Declarations (please tick)

Have you ever had any of the following conditions?

s Yes | No _ Yes | No |
1. Eyelvision problem ~1 18. Sleep problem -1
2. High blood pressure “”1 19. Do you smoke, use alcohol or drugs? o
3. Heart/vascular disease ~120. Operation/surgery L/
4. Heart Surgery 7 21. Epilesy/seizures ""'
5. Varicose veins/piles ) 7 22. Dizziness/fainting —r
6. Asthmalbronchitis =123, [oss of conadiousness L
7. Blood disorder = 2. Psychiatric problems &
8. Diabetes ' . 25. Depression _ %
| 9. Thyroid problem 0 | 26. Attempted suicide i
' 10. Digestive disorder ; 127, Loss of memory , w’
1. Kidney problem [ | 28, Balance problem 5,;#
| 12. Skin Problem : 29. Severe headaches L
'_1_3. Allergies | _ 30. Ear(hearing, tinnitus/nose/throat problem “T
;f;;;;z'w& et Z’- ~[ 31. Restricted mobility (_I!,-
15. Hernia ”’H32, Back or joint problem B3 ¢
16. Genital disorder ~1 33. Amputation L - o
__1_ 7. Pregnancy ) (\I‘f&-— 34. Fracture/dislocations T ok

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

RECORD OF MEDIGAL EXAMINATIONS OF SEAFAHERS - Septumber 2021
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j H&mnaﬁﬁtions

| 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 illnesses?

| 40. Do you feel healthy and fit fo 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?

AN \Sﬂ\‘\ ({""z

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

L

s

| hereby declare that the personal declaration above is a true statement to
knowledge.

15 HR 102 M

Date Signature of Seafarer

I hereby authorize the release of all my previous medical records (including my last Seafarer

Medical Certificate) from any health professional, health institutions and

Dr. 2248 222, 32//’2@/?" .

authorities to

IR. MD. R‘E‘Jﬁeﬁ;ﬁ
s ) DFK SO0 BT aGo.016
75 AR 7% B < o PPyl
" Date Signature of Seafarer Name and Signature of Witness

-
F:a\g-éfi%’”?

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Saptomber 2071




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

O
D Yesg

TVEE s s ne s PUFRGEE  ovmmsunis e
Visual Acuity
[ ' ‘Unaided __Aided
Righteyve | Left eye Binocular Right eye Left eve Binocular
Distant A oA Distant
Near hy— M3 — | Near
Visual fields
Normal Defective |
el
_._._._..-r'"
Colour Vision (please tick)
| ] Not tested E/ﬁcﬁ-mal [ | Doubtful [ | Defective
Hearing
3 _Pure tone and audiometry (threshold values in dB)
S e 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz |
Right ear 20 o e ]
 Left ear o 0 y o
Speech and whisper test (metres)
i Normal Whi-sper
Right ear Y U
Left ear 9 3 N
poeneb LR - ]
Clinical Findings
| Height /7> (cm) - Weight &5 (kg)]
 Pulse rate (per minute) —rL‘f Rhythm _ 7raa| nle
_ Blood Pressure Systolic (mm Hg) [2® | Diastolic (mmHg)] g <
Urinalysis:| Glucose : ™| | Protein: ~I [Blood: 7

Normal | Abnormal

Head

_Sinus, nose, throat

Mouth/teeth

RECORD OF MEDIGCAL EXAMINATIONS OF SEAFARERS - Senlember S22




Ears (general)
Tympanic membrane
Eyes
| Ophthalmoscopy
 Pupils

 Eye movement
| Lungs and chest
Breast examination
Heart
Skin
Vanc:ose Vem

Hg&%\kmu\

Abdcmen .::md viscera

| Hernia

' Anus (not rectal exam)

| G-U systemn

Upper and lower extremities
Spine (C/s, T/S, L/S)
Neurologic (full/brief)
Psychiatric

General appearance

AL RIS RA

Chest X-ray
| | Not performed Eﬁl’?ﬂﬁﬂ@d on (day/month/year): .. 75 MAR 100 ... ..

Results: I\IWWL "‘5‘7
Other diagnostic test(s) and result(s):

Test .. /= 0 <7 P Results: /@W .............................

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

| FIT FOR DUTY ON 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:

Fit for look out duty ]:| Unfit for lookout duty

|| Visual aid required L _Jvistial aid not required
?/]Eeck_' Engine Catering | Other

—\ Servig Service Service Service
TFit | -j(\

Unfit | ' _ ] ﬁ?ﬁé&\

b
[ -
HEGORD OF MEDIGAL EXAMINATIONS OF SEAFARERS - Sapiomber 2021 l,[;%




%,
Mhnut restrictions |:| With restrictions
!_II)escript'ton of restrictions (e.g. specific position, type of ship, trading area etc.)

I D. RAIHAN

E}BQ ';nw E,E ; r;uMﬁ {Biederm), PGT [Opatn)

BMDC A-55144, m.ﬁ-;:-uen-?:gd
i G S o Eyitn
Radical Haspilals Limited.

Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

LR s

Page 5cf 5

RECORD 0F MEDICAL EXAMINATIONS OF SEAFARERS - Septembser 7071




| ,
| / - [ =)
\ Q) =
BiSM =

Drug and Alcohol Screening Affidavit csco4a

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

surname:  Hod¢ain First Name: nAD. SA2AT
Date of Birth (DD/MM/YY): \2/ i2] 199y Address: £/ © >

Street: /&" J_f
Place of Birth: A ATORE City: GAIFL LA, TR 255705

Postal Code: Z22 FL2
e - Country: BANGLADESH

Examination for duty as Master %;r Engineer Rating ' Cadet

Beer (litre)............._

Please indicate the quantity of alcohol vou _ :
4 Y Y Wine (litre)..................

consume weekly
Spirits (measures)...............

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

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

Have you éver beer convicted of 3 cha |
; e ‘;Imu_ever S EpRyItiad of d:charge Yes...ooooo.... {if Yes please detail on the reversa)
involving illegal drugs? _ _ ) |
Ha ict T a drinki A

ve m.u E_'n.rer been convicted of a drinking Yes....,.,....... ................ (If Yes please detail on the reverse)
related incident? J
Have you ever received treatment for alcohol

e i ; "res...........,..._.....,......{If Yes please detail on the reverse)

or drug dependence? ) )

Signed and Dated (by Seafarer)

Note: If circumstances change with respect to the above
statements, inform the company of such changes immediately.

Rev: 02 Page 1 of 2

Member of the ScHULTE GRoup
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Drug and Alcohol Screening Affidavit CSC 04A

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

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.

. _ T |

Name, Address of Physician: Signature of Physicia : |
DR. MIR MD. RAIHAN; M.B.B.5.(D.U.) =

REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, D RAIHJ&N
SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH. DR. MIR. M Birdem), BT (09N

MBS (DU, BEM, B RGD-016

- i l':l-ﬂ
Date: rsaﬂj..l oo |'|n:;| Bangtadesh AppToy

eral Physician

'E-EM— il P als Lami ed

Anti-Drug and Alcohol Abuse Affidavit

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

MD. A22AT HosLhiv

cdrisy
Examinee’s Name & Signature

E:-c;::mlr'li:'lﬁ:l;I hﬁlﬂa % ‘ﬁagﬂa re

MRS (D) DEM. CCD (Birdem) FGT (Ophth)
———— — ) -5 -rd

AMDC A-D00
Ii" =-l|-| PN Eu-nv:-hdf_,h Apprwad
i:”: rL.l P p;- ciz
~adal SQlials LA IIGJ

ORIGIMNAL TO BE RETAINED BY CREWING AGENCY

Rev: 02 FPage 2 of 2

Member of the ScHULTE GRrROUP
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Drug and Alcohol Screening Results Ccsco4

Seafarer’s Surname, First Name, Middle Name:

HoSsAl) MD. sAZ2AT
Passport No.: EF0&4719%

Seaman’s Book No.:

_ clo/ 9158

Date of Birth: 12/12/ 1994

Rl o REDICAL HOSPITALS LIMITED

i 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA,
_ DHAKA-1230, BANGLADESH.

Doctar's Name:
DR. MIR MD. RAIHAN

Drug and Alcohaol Screening Limits and Results

Drug Th{?;?:td Results
Ma;juana :15 NG/ ML NEGATIVE
Bociiie <150NG/ML |  NEGATIVE |
Opiates | <300nG /ML NEGATIVE
Phencyclidine B 25 NG / ML NEGATIVE
Amphetamines | <300 NG /ML NEGATIVE
Benzodiazepine i < 200 NG/ML NEGATIVE
Wethagialone <300 NG/ML NEGATIVE
-Earbitu rates _ = 200 NG/ML - NEGATIVE
Alcohol < 0.04% BAC NEGATIVE

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

Date 15 Hhﬁ Iﬁlﬁ

Examined

DR. MIR. MD. RAIHAN

|AERS 0L, DFH, CCD (Biroem), Pia] r%ﬁﬁl

BNIDC A-55144, MMC-BGD-018

OG Shippng Eangladesh Approven
General Physician

Radical Hospitals Lirnitad

Rewv: 02 Page 1 of 1
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HOSPITAL i, 48
radical hospitals@yahoo.com, www.radicalhospital.com LIMITEL
ID NO : 24030684 Date : 25/03/2024
Patient's Name : MD.SAZZAT HOSSAIN Age : 29Y 3M 13D
Ref. By : DR.MIR MD.RAIHAN MBES,{DU),CCD{BIRDEM),PGT(EYE),DFM-C/O/9153 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with chiecked manually ]
[ HAEMATOLOGYREPORT | '
Parameter t " Results Reference Values  Histogram
Haemoglobin(Hb) 135 gfdi M:12-16, F:10-14.0 g/d! i
ESR(Westergren) 07 mm/fist hr M:0-10, F:0-20 mm/1st hr ‘
TOTAL WBC COUNT 10,100 Joumm 4,000 - 11,000 /cumm |
DIFFERENTIAL COUNT |
Neutrophils 65 % (40 - 75)% b
Lymphocytes 27 % (20-45)%
Monocytes 05 U (2-10)%
Eosinophils 03 Y (1-6)%
Basophil oo % 0-1%
TOTAL CIR. EOSIONGPHIL COUNT 3032 Jcumm 40 - 450 J/ocumm
TOTAL PLATELET COUNT(PC) 259,000 foumm 1,50,000-4,50,000 feumm
MPY 13.2 fi: 7.0-11.0fL
PDW-CV 17.6 Yo 10- 18 %
PCT 0.34 % 0.10 - 0.28 -l
P-LCR 48.3 % 9,00 - 45.00% |
P-LCC 125 *x10~3/ul 13 - 129 x10"3ful [
RBC COUNT 5.38 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 45.1 Yo M: 40-54%, F: 37-4947%
MCV 83.8 fL 76-94 fL
MCHC 30 /dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 17.7 oy 10-16%

Dr. S é‘iya Khatun
MBBS (Gold Medilist) (BSMMU}
) Associate Professor
Uttara, Dhaka. : 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
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RADICAL \

HOSPITAL W\/

LIMITED

Bill No DIA24030684 o Received Date | 25/03/2024
Patient's Name | MD SAZZAT HOSSAIN
Patient's Age 29Y 3M 13D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9153
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.58 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Alkaline Phosphate 164 U/L 98 - 279 U/L

KEMARKS (IF ANY)

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

7
Checked Dr. Sumaitya Khatun
\ ) MBBS, MD{Microbiology)
9 : Associate Professor
Medical 'I"uchn%? Dept. of Microbiology
Radical Hospital L L 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



Vi
RADICAL
HOSPITAL

J ~ = ~ Nk KAk . salbh o il v T BT ) ]
radical_hospitals@yahoo.com, www.radicalhospital.co LIMITEL

Bill No | DIA24030684 ' ' Received Date | 25/03/2024
Patient's Name | MD SAZZAT HOSSAIN

Patient's Age 29Y 3M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye). DFM CDC NO | C/0/9153
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
|:||V 1 & 2 (Method : (ICT) Negative ‘{
EDRL Non-reactive J

Checked By Dr. Sunj#iya Khatun
X s MBBS, Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Tech
Radical Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No DIA24030684

Received Date | 25/03/2024

Patient's Name | MD SAZZAT HOSSAIN

Patient's Age 29Y 3M 13D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | /09153
Sample BLOOD
CHEMICAL TEST

TEST NAME RESULTS

CARCINOGENIC NORMAL 1

ISOCYANATE - | NORMAL

| VINYL ACETATE ' NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS _ NORMAL
Checked By Dr. Sunfji 1atun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Mcdi};al Tettpotogis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

Ak _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMATED
Bill No DIA24030684 Received Date | 25/03/2024
Patient's Name | MD SAZZAT HOSSAIN
Patient's Age | 29Y 3M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO C/OM9153
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 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil i
Albumin Nil WBC Nil
| Sugar Nil Epithelial Nil
Ex.P]m:qgh@;_:_ [Nl Granular Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done ﬁrap_s_s__ : ] 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
Dr. 5 iva Khatun

Checked

MBBS, MD (Microbiologzy)

Associate Professor

Medical Tec sl Dept. of Microbiology

Radical Hospita : East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue Secior-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ‘WU

radical_hospitals@yahoo.com, www.radicalhospital HUDP I I-\L
Bill No | DIA24030684 Received Date | 25/03/2024
Patient's Name | MD SAZZAT HOSSAIN
Patient’'s Age 29Y 3M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO | ClO/M9153
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name L ~ Result

Drug Level of Urine
Cocaine Negative R
‘Morphine i y i Negative
Marijuana Megative
Barbiturates Negative
“ Amphetamines "~ Negative
Phencyclidine Negative
AlLij]_ = F Megative
Bcnzadiaz;:pincs S Negative

| Methadone Negative
Pmpu'{}_r—ﬁ};};e Megative

Dr. Su a Khatun

MBBS, MDD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Tech
Fadical Hospital
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Date: 25/03/2024

EYE EXAMINATION REPORT

NAME: | MD SAZZAT HOSSAIN

AGE: | 29YRs RANK: 3*" OFF CDC NO:C/0/9153
VISUAL ACUITY: RIGHT LEFT
o G
UNAIDED
AIDED

/‘7

COLOUR VISION: NORMAL / BLIND

r ‘_."/T
OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
D No. - 24030684 Receive: 251032024 Print: 2513/2024
Fatient's Name : MD SAZZAT HOSSAIN
Age . 29YRS 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 : Mormalin 7.0

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

fiA,

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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AUDIOLOGICAL REPORT

Patient Name . MD SAZZAT HOSSAIN 25/03/2024
Age 129 Yrs
s Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,{DU), DFM

Right Left

dB dB
e - — - s
0 ]J;TA.-ZS.SG 0 PTA:23.30

20 20

o 597 e w0 [T X7 %X
60 | 1 60 |
80 _ . 80 |
100 | J Bk 100
120 | | | ] 120 |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
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
71-90= Severe Hearing Loss. Air MaskingOX
891-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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