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MEDICAL EXAMINATION CERTIFICATE

Accrediled By | BMDC

Accredilatian Ka. & 5144

PATIENT CONTROL MUMBES
HEL-003082

e \..__..-'é:j
SURNSWEG B

FIRST NAME

EMA.

UL

MIDOLE NAME

PLACE AND DATE COF BIRTH

FASSPORT NUMBER

SEAMAN'S BOOK NUMEBER

PABNA 30-Jan-1398 ADDO28100 CO11068
NATIONALITY . BANGLADESH] SEX: _ © Male ] Female |VESSEL TYPE - CHEM. TANKER|TRADING AREA : WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER

+3301756030663 (SELF)

VILL-MANIK NAGAR, PO-JOYNAGAR PS4SHWARDI, DIST-PABNA RANK ! APP OFFICER SCHOLAR
Hawve you ever had any of the fallowing conditions?
L]
Condition YES  NO Condition YES NO
1 Eyelvision problem 0 o 18  Sieep problems [ =gl
2 High blood pressure O tﬁ, 19 Do you smoke? O i
3  Heartvascular disease [l Cl 20 Operation/surgery O =
4 Hearisurgery [ T~ ¥ 21  Epilepsy/seizures e
3 Vancose vains 0 =3 22 Dizzinessffainting O L1~
6 Asthma/bronchitis 0 ’ 23 Loss of consciousness O cd
7 Blood disorder 0 F+/ 24 P:;',jln;hiatri;; problems (] "
&  Diabetes O I'_'l/ 25 Depression (N ¥
9 Thyroid problem o Erj 26 Auempled suicide = I o
10 Digestive disorder 1 L 27 Loss of memory O =
11 Kidney problem 0o o 28 Balance problem o e
12 Skin problem B |_|/ 23 Severe headaches O e
13 Allergies Ll |’T/ 30 Earnosefthroat problems a Cl.
14 Infectiousicontagious diseases 0 3 31 Restricted mobility r 1
15  Hemia (= e 32 Back problems o g
16 Genital disorders O - 33 Amputation a =
17 Pregnancy O e | 34 Fracturesidislocations 0 & I
If any of the above guestions were answered “yes”, plea'se g_il.f'e'details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatrialed fram a ship? a 7
36 Hawe you ever been hospitalised ? | =
37 Have you ever been declared unfit for sea duty? a =
38 Has your medical cerlificate ever been restricted or revoked? O =
39 Are you aware that you have any medical problems, diseases or illnesses? O =l
A0 Doyou feel healthy and fit to perform the dutiss of your designated positionfoccupation? -de 0
41 Are you allergic to any medications? ) L
Comments: o :
[ FIT FOR BUTY G BOARD SHip |
42 Are you laking any non-prescription or prescripion medications? B Ll
If yes, please list the medications taken and the purpose{s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved madical practionar) | also eerlify thal my history contained above 15 trug and any false statement will

disqualify me from my amployment, benafits and claims.

Signature of Seafarer

MEDICAL EXAMINATION

ol P 4 .I(
WaightéﬁﬁHeigm {cm) /}ﬁ' Brﬁfelnnd Pressure: Systolic-|<.0 Mf_j Diastalic AU M'ju PULSE: ?3’ t?/’;\,

Ear Hearing by Audiometry ] Audiometry Hearing by Whisper Test
Right 0O Adequate | O Inal:leuuateﬂ 500 | 1000 | 2000 | 3000 Adequate | [J Inadequale
Left [ Adequate | LI Inadequat% | e T Adequate | 0 Inadequaie
=
Hearng meels the slandards as laid down in STCW Code Secion A-119 7 YES e MO O

Revision ; 5.1 ﬁ 4 . 2 0 2 3 1 3 8 3 5 Ta be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
il Al Marmal Defective
Right eye Left eye Right eye Left eye / SA L
Distant &L =f L Right eye =
Mear i ' Left-Eye T

Visual acuily meets the standard laid down in STCW CW-HQ ~FES INO
Colour vision as per STCW CODE Section A-109: L+ Mormal 0 Doubiful [ Defectve

ﬂ# hFRIEI_E

Date of last colour vision tesl: Date {day/monthfyear)

No(n}al Abnormal Normal Abnormal

Head e | Vancoss veins n
Sinuses, nose, throal = R O Wascular {inc. pedal pulses) = 0
Mouthifasth l:’/ Ll Abdomen and viscera = Il
Ears (general) F-'/ Ll Hernia F.:l":.. |
Tympanic meambrane = o 0 Anus (not reclal exam) :_Iu_, |
Eyes 0 0 G- system (] |
Cpthalmoscopy o | Upper and lower exiremitics i |
Fupils Ll ] Spine {CIS, TS and LIS) G |
Eye movement [+ O Meuralogic (full brief) E.'; O
Lungs and chest [+ O Paychialng 1 B
Breast examination {‘x{{ﬂa’_ Ll General appearance I"_HT;- 0
Heart B o Skin Ll L

FEESULTS OF AMCILLARY EXAMINATIONS )
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana 1 [Positivg EHilegalve
ECG % BILIRUBIN . == Alcohol Test [1 [Positiv] [Hagative

BLOOD R/E N g URINE RIE s

DC{differential count) | /X A7 2 —A5G0T T OTHERS *

HAEMOGLOBIN (HGB)] A&7 & DRUG AND ALCOHOL TESF— HEsAg [ [React] TJ |Nonreactiv;

ESH (WESTERGREM) Morphine Ll |Positivg #T |Megative  |HIV / AIDS Test [ [Reaci-TT | Nanreactivg

WEC Evfﬂ,p Amphelamine U1 [Positvdei{Megative  [VORL [ |Reactid-T [Monreaciiv
BLOOD GLUCOSE L Phencyclidine L |PosifiveldT] Megative Blood Type

RANDOM . Barbiturates 0 [Positivd T Meagative Psychological Exam
HBATC S . ﬁ Cocains O |PositivetT |Megalve Others(KUE Uliraso
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
-
EMAJUL HASAN 27 APR 2013
Signature of Seafarer Mame of Seafarer Diate

Assessment of fitness for service at sea:

On the basis of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically: -

ookl
= Fit far lnokout duties L1 Mot fit for lookout duties
| Deck §pe1‘§iv:.e Engine service C-atering service Other services
izl =T ] El O
Unfit Ll ] O O
0 ) Without restrictions [ With restrichons

Iz the Seafarer free from any medical condifions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice or lo
endanger the health of other persons on board?

Yag 1) Mo

5% 0

Describe restrictions {e.q., specific position, lypa of ship, rade area);

Action taken by medical examiner [e.g., referral): -~ A

| Fitness Date:

/
[ aawai 75 APR 7075

e and ARnEYT 79 Physician
S W CCD (B Opem)
In Accordance with Medical Examination (%%ﬁ%r}%n : MT%] and STCW 1978/1996 as Amended, MLC 2006
Revision : 5.1 06 Shippng Bangladash Approve Revizion Date © 24th July 2022

Genergl fiwmc:ijar:_
Fadical Hospitals Limited



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAMI GIVEN MAMIS)
HASAN EMATUL
DATE OF BIRTH PLACE OF BIRTH SEX
a1 30 1998 KHULMNA BANGLADESH
MOMTH DAY YEAR CITY COUNTRY EmaLi [Jremart

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER O VILL-MAMIK MAGAR, PO-JOYMAGAR

DECK QFFICER | PE-ISHWARDI, DIST-PARNA

LNGINEERING OFFICER = PATMNA

RALMO QEFICER | BANGLADESH - 6620

FATIMNG ]

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MERICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

}: GHT WEIGHT BLOOT ESSIIRF PIUTLAE d - EESPIR A ﬂz GEMERAL APPEARANCE
X i oﬂtﬁ}ﬁw ?f 70 & o] Cuirg~
e —1 T

- ~ { 7
VISIOMN: RIGHT EYE LEEL EYE, HEARING:
WITHOUT GLASSES }{ [ C;f f t»

h ]

WITH GLASSES L i : RT.EAR F%Eii! LEFT EAR W

COLOR TEST TYPE: BOOK CHANTERNT™ 1S COLOR TEST NORMAL?  E¥Es  [] No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LEMSES NECESSARY TO MEET THE REQUIRED VISION STANDARDT YES |:| N{'J‘E‘rf
HEAD AND NECK HEART (CARDIOVASCULAR)
1 ~Nonn~| i ~Nonu 1
LUMNGS SPEECH {DECK/MNAVIGATIONAL OFFICER AND RADIO :
OFFICER) 1
N'ﬁ NI { I5 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNICA I'JUN'%\—/
EXTREMITIES: ’
UPPER [4__*{,.‘_ nne LOWER (\] drrma 1
15 APPLICANT VACCINATED IM ACCORDANCE WITH WHO RECOMMENDATIONS? ; No [

AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT YES [_-l
IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

13 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE

IS APPLICANT TAKING ANY N(]N*PR[-S}['E{ IPTHIN QR PRESCEIFTION MEDICAT ons?  YES I:l ]"‘JIIII-IJ""MJ
= 77 APR B3 L6 APR 2025
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURT SIOULD BE AFFINED IN THE PEESENCE OF TIE EXAMINING PHYSHITAN,

THIS 1S TO CERTIFY TITAT A PH EMATUL HASAN

- O
FIT FGR m {}N BGAT{E s' '=P NWAME OF APRLICANT
THIS APPLICANT 18 CERTIFIED FREFOF COMMUNICABLE INSEASE (OR VIRUSES FOR COORS): ‘:’WE} ]
SEAFARER IS FOUND TO FIT/ [ INOTFIT FOR DUTY AS A [] MasTER / ELDt’CfGl-‘I-‘lCER { [} ENGINEERING OFFICER /

[ Ramo OFFicer / [ Ranng / [ Ciicr Cook /[ (k}UEL_MHTﬁJT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RATHAN: M.B.BS(D.U), DFM , REG. NO. A-55144

ADDRESS REDICAL HOSPITALS LIMITED 33, 5HAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHARKA-1230.

MAME OF PHY SICIANS CERTIFICATING -— DG SHIPPING BANGLADESH

CATE" 06-05-2014

DATE OF 155UE OF PHYSICIANS CERTI

-

SIGNATURE OF PHYSICIAN : 27 APR 2013
7 b = DATE
This cerilecte 15 isswed by authority of the Martime Administrator and TR he roquircments
DR of the Medical Examination {Sealarers) f"ﬂh'w:nl:itmﬁ i, %
Rev. Jul2017 MIR. MD. RAIHAN * e MI-105M

MEES (DU), OFY. oD {Birdem), PGT Ok
BMDL'_; A-55144, MMC-JHGD{-%1E]
DG Shipping Bangladosh Approved
General Physician
Radical Hospitals Limitad,



MEDICAL REQ UIREMENTS

Adl applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
to have a medical examination reporled on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Scafarer's Identification and Record Book, or application for certification
of special gualifications. 'This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seatarer”s Identification and Record Book, The examinaticn shall be conducted
in accordance with RMI MO-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific dury assipnment undertaken and is generally in possession of all body facullies necessary in fulfilling the
roquirements ol the seafanng profession.

In conducting the examination, the cerli Ged physician should, where appropriate. examine the sealarer’s previous medical records (including
vaccinations) and mlormation on occupational history, noting any diseases, including alcohol or drug-related problems andfor injurics. In
addition, the following minimum requirements shall apply:
(a) [earing
«  All applicants must have hearing erimpaired for normal sounds and be capable of hearing a whispered voice in betler carat 15
feet (4.57 m) and in poorer car at 5 foet (1.52 m).
b1 Ewesighi
o Deck officer applicants must have (either with or withoot glasses) ol least 200200 1.00) vision in onc cve and at least 20040
(0,507 in the other, Apphcants for deck officer and deck ratings who will serve on vessels ol 300 gross fons or more must have
normal color perception that complies with C.LE. Standard 1: those serving on vessels less than 500 pross tons must comply
with C.1LE. Standards | or 2,
- Engineer and radie officer applicants must bave (either with or without glasses) at least 20030 (0.63) vision in one eye and at
least 20030 (0,400 in the other, Applicants for engineering officer or rating and Tor radio operator must comply with C.LE.
Standards 1. 2, or 3. Engineer and radio ofTicer applicants must also be able to pereeive the colors red. vellow and green,
(c) Thental
*  Seafarers must be free rom inlections of the mouth cavity or gums.

idy  Blood Pressure
= Anapplicant’s bloed pressure must [all witlin an average range, laking age inlo consideration,

(e} WVoice
+  Deck/MNavigational alTicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communicalion.

(1 Yaccinations
+  Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International 1ravel
and Health, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. T new vaccinalions are given, these should be recorded.
(g1 Diseases or Conditions
«  Applicants aMicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, tuberculosis, acute vencreal discase or neurosyphilis, AIDS, andfor the usc of narcotics.
ihj PPhvsical Hequirements
= Applicants lor able scafarer, bosun, G- 1, ordinary scafarcr and junior ordinary seafarer must meet the physical requirements
for o deck/mavigational officer's centilicate,
= Applicants for fre/watertender, eiler/motor, pump technician, clectrician, wiper, tanker rating and survival craflUrescue boat

IMPORTANT NOTE:
A copy of the MIE=-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
gqualification while serving on board a vessel.
An applicant who has been refuscd a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
apporlunity to have an additional examination by another medical practitioner or medical referce who is independent of the shipowner or
ol any organization of shipowners or scafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The

medical cxamination report shall ke used only for determining the fitness of the sealarer for work and enhancing health care,

——

DETAILS OF MEDICAL EXAMINATION
{Ta be completed by examining physician; allematively, the examining physician may attach a form simil idefitical to the modcl
provided in Appendix 1 of RMI MG-7-47-1).) =

DR. MIR. MD. RAIHAN
WSES (0L, DFW. CCD (Birdam). FGDEGQPWG
BMDC A-S5144, MMC-BG ?
O Shippng Bangladash Approve
‘General Physician
_____ Badical Hospitalis ErrEd_

17 APR 20D3

Fey. Julf2017 MI-105M
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RADICAL

e s
HOSPITAL -.'I
radical_hospitals@yahco.com, www.radicalhospital.com i iy
Id No : 0658 Date : 27-Apr-2023 D.Date : 27-Apr-2023
Patient's Name : EMAJUL HASAN Age :25Y 2M 29D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11069
Haematology Report
(Relevant estimations were carried out by Mrtlhi::—{:rne Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.8 gm/d| 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) 06 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,400 /cumm Adult: 4000 - 11000/curmm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 72 % Child: 25-66 %, Adult: 40-75 %%
Lymphocytes 24 9% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 2
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 108 jcumm 50-450/cumm
Total RBC Count 4.40 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 37.5 % M: 40-54%, F:37-47%
MO 85.2fL 7B - 94 fL
MCH 314 pg 27-32pg
MCHC 36.8 g/dL 29 - 34 g/dL
RDW 12.7 % 11-16 %
POW 17.1fL 35-561
Total Platelete Count (PC) 1,00,000 jcumm  150,000-450,000/cumm
MPY 10.8 fL 7.0-110f
PCT 0.108 9% 0.1- 0.%
Bledding Time(BT) % 10 - 18 % -
Cloting Time(CT) % 0.1- 0.2 %
Checked By Dr. Sumaiya Khatun
Mudi@]émmngizt MBBS, MD(Gald Medalist) (BSMMU)
Assodate 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
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RADICAL
HOSFI’IT,&L Y

radical_hospitals@yahoo.com, www.radicalhospital com IRALT L
Bill No | DIA23040658 | Received Date [ 27/04/2023
Patient's Name EMAJUL HASAN
| Patient's Age 25Y 2M 29D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/11069
I,_E‘»ample ELOCD

|BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/di
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum ALT (SGPT) 31 UL Up to 40 U/L
HbA1C 5.0 % 42 -6.7%
REMARKS (IF ANY)

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

Checked By Dr. Sumai%uﬁ

M BBS, MD (Microbiology)

Associate Professor
MedicgNfechnologis Dept. of Microbiology
RadicadHospitals 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
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radic

i ] i yital.c LIt
al_hospitals@yahoo.com, www.radicalhospital.com MITED

| Bill No DIA23040658 | Received Date | 27/04/2023
Patient's Name EMAJUL HASAN

' Patient's Age 25Y 2M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CGD(B!RDEM},PGT{Ey&},DFM CDC NO:C/OM 1069

© | Sample BLOOQD

SEROLOGYCAL REPORT

*Hw 122 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
(VDRL Non-reactive

ABO Blood Gmup ; g 'ﬁTéj
Hh{D}Factﬂr A &S e T Poatee e =

Checked By Dr. Sumai%tun

MBBS. MD (Microbiology)

Associate Professor
Medicwgehnoiugis Dept. of Microbiology
RadicaMTospitals 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




RADICAL dlf|
HOSPITAL '/}
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
Bill No DIA23040658 | Received Date | 27/04/2023
Patient's Name EMAJUL HASAN
Patient's Age 25Y 2M 239D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU}.CCD{B!RDEM},PGT{E}FE},DFM CDC NO:C/O/M1089
 Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Fgufmmy Sufficient CELLS / HPF

Colo Straw RBC Nil

| Appearance | Clear | Pus Cells 2-4/HPF
| Sediment | Nil | Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

‘ Reaction Acidic RBC Nil
Albumin NIL WBC “Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
L Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done _ Urates Nil
Bile Pigment | Not Done Uric Acid Nil
l_Kr:mm_as Mot Done Calcium oxalate | Nil
_Urobilinogen | Not Done Amor, Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL 1

Checked By Dr. SmeKhamn

MBBS, MD (Microbiology)

Associate Professor
Mcditi&hnﬂlﬂgis Dept. of Microbiology
Radicat Hospitals 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 |
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040658 i Received Date | 27/04/2023
Patient's Name EMAJUL HASAN
Patient’s Age 25Y 2M 29D Patient’s Sex Male
Fef. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/M1069
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

Test Name Result
Drug Level of Urine
Cocaine MNegative
Mur:phinc Negative
Marijuana Negative
Barbiturates Negative
" Amphetamines i Negative
Phencyel idine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

Medicu@lﬁnﬂolngis
Radical Aospitals Lid.

Dr. Sumai hatun
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: 01555567000~ 3
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LIMIITELD

radical nosmitalsi@yancd:.com, www.racical 1ospital.com

l'f{h‘ﬁ: | MT. GINGA OCELOT ' DATE: 27/04/2023 i

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

EYE EXAMINATION REPORT

NAME: EMAJUL HASAN | RANK: APP OFF [ CDC NO: C/0/11069 |

VISUAL ACUITY: RIGHT LEFT

CrL o6

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

e

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, Mabile: 01955567000- 3
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HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospilal.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 93040658 Receive 270412023 Print; 27/04/2023
Falfieni’s Name  © EMAJUL HASAN
Age : 25Yrs Sex M
\ Refd, by : Dr. Mir Md. Raihan MBBS,(DU},CCD{BIRDEM) PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart » MNormalin T.O.

Lung : Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments . Normal chest skiagram.

A -

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 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL “‘W\) e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23040658 Voucher No
Test Name USG OF KUB Delivery Date 27/04/2023
Patient Name A ASA o
Age 25 Y13 Sex Iale
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM).PGT(Eye).DFM

URETER:

PROSTATE:

MBES, CMU,

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

Dr. Asma A

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.2cm. 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 10.1 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.

There is no dilatation in both ureter .

No intravesicle lesion is seen
Normal in size 10.0 cc regular in shape. Echogenicity Is homogenous.

No area of calcification is seen.

COMMENT: Normal Study.
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PGT (Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINST YELLOW-FEVER

This is to certify that }Dateofhinh %ﬂ’gf'f"ﬂé Sex sl

whose signature follows

» N . . . a
has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and temal Origin and gich Official stamp of
status of ydtel vaccination centre
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This certificate is 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 crasure, of failure to complete any part of it may render it
invalid,
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
Etyjecf oot

This i o certify that }Dare ofbirth 30 -7 YR e Adolg

whose signature follows

has om the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp
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