D EA";S’
'Ie
+«
¥

ﬁi?

HAQUE & SONS LTD. ' &

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad Cia, Chattogram,

Tel : +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Bévrigiladesn.

Accrediled By . BMDC
Accredeiaton Mo A-257044

PATIENT CONTROL NUMBES:
H1238

e
"’ND"‘

SURMAME FIRST MAME AN MIDDLE NAME
ULLAH MD MUHIE
FLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CHANDPUR 1-Mar-1991 EG0162392 COBI3T
MATIONALITY :  BANGLADESH| SEX: & Male [ Female |VESSEL TYFE: CONTAINER |TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER ;

+EE01813916821 [SELF)

VILL-GHILATALL PO-NARAYANPUR, PS-MATLAE SOUTH, DIST-CHANDPUR,

BANGLADESH. RANK - ZND OFFICER
Hawve you ever had any of the following conditions ¥
Condition YES MO Condition YES NO
1 Eyelvision problem O & 18 Sleep problems | i i
2  High blood pressure 0 & i 18 Do you smoke? O [
3 Hearlvascular disease O i 20 Operation/surgery B G
4 Heart sungery (] 7 21 Epilepsyiscizures O =
4 Maricose veins 0 o 22  Dizzinessiainting | i
G Asthmasbronchifis (] EE: 23 Loss of consciousness | =
T Blood disorder O D:: 24 Psychiatric problems (] o3
&  Diabetes [l - 25 Depression il Lt:,
8 Thyroid problem 1 L1 26 Attempted suicide E| 0
10 Digestive disorder 0 e 27  Loss of memory o o=
11 Kidney problem (] i 28  Balance problem ] Bl
12 Skin prablam (] U"’ 20  Severe headaches O 3
13 Allergies | I‘l'f 30 Earnosefthroat problems ] iz g
14 Infeclious/contagious diseases 0 =g 31 Restricled mobility O =
16 Hemia r S - o 32 Back problems U
16 Genital disorders O D"! 33 Amputation 0 [ T‘I
17 Pregnancy 1 o p B 234  Fracturesidislocations O I“_T'I
If any of the above questions were answered “yes”, please give details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatrizted from a ship? | il
36 Hawe you ever been hospitalised? O BT
37 Have you ever been declared unfil for sea duty? 0 =
38 Has your medical certificate ever been restricted or revoked? =] i
39 Are you aware that you have any medical problems, diseases or ilnesses? (] -
40 Doyou feel healthy and fit to perform the duties of your designaled pesition/occupation? 3 0
A1 Are you allergic o any medications? L I o
Comments: 5 : " -
FIT FOR DUTY GN BOARD SHIP |
4% pAre you laking any non-prescription or prescription medications? LI =]
If yes, please list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarer

I hereby aulhorize the release of all my previous medical records from any health professionals, health institufions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner} | also certify that my history contained above is true and any false statement will

disqualify me from %; empla;mem. benefitz and claims.

MEDICAL EXAMINATION

Weight Height {cm B %2 Bload Pressure: Systolic ] 2.0 "W Diastolic $2) ] PULSE: 7 @ L‘L;-/J
'_; ,-ﬁfjé ; o o § (

Ear " Hearing by Audiometry Audiometry Hearing by Whisper Test !

Right Ll Adeguale | L] Inadequate 500 [ 1000 | 2000 | 3000 44T Adequate [ O Inadequatei

LeRt L1 Adequate | [ Inadequate b o~ T Adeguate [ L1 [naxjequatq
™~ fi

Hearing meeais the standards as laid down in STCW Code Section A-1/2 7 YES B NO

Revision : 5.1

04.2023 3

778

To be cont'd on page 2

Revision Date ; 24th July 2022




Conf'd from page 1

Visual acuity Visual fields
Unaided Aided Normal Defectve
Right eye Left eye Right eye Left eye e T
Distant =2 | 2L Ef Fight eye s
Mear : Left gy e
Visual acuity meets the standard lzid dewn in STCW Code Seclion A-1/9 TS NG
Colour vision as per STCW CODE Section A-14: Mormal O  Dowbdful [l Defective

130y

Cate of last colour vision test: Date (day/monthiyear)

Hormal Abnormal Mormal Abnormal
Head 7 0 Varicose veins o 0
Sinuses, nase, throal o O Wascular (inc. pedal pulses) = O
Maouthfteeth = 1 Abdomen and viscera I ol [
Ears (menaral) = o 8] Hernia IC (]
Tympanic mambrane = ] Anus (not rectal exam) EIEE &
Eyes L 1 G-U system s O
Opthalmoscopy o+ [} Upper and lower extremities = i ]
Pupils I‘E_"; (| Spine (OIS, TIS and LIS) ﬂ B
Eye movement o 0 Meurologic {(full brief) 0 N
Lungs and chest 0 0O Psychialric Q. O
Breast examination N?J}]— 0 General appearance L L
Heart Tl O Skin [ |
RESULTS OF ANCILLARY EXAMINATIONS o
Chest X-Ray ¥ P77~ | BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana O |PositivENegative
ECG 77—’ |BlLIRUBIN 5,“? ; Algohaol Test [1 |[Positivg SHEgative
ELOODRE ~ ~ SGPT URINE R/E A
CC(differential count) A 5G0T ﬂ -;7' OTHERS g
HAEMOGLOBIN [HGE)L-~%. = DRUG AND ALCOHOL TEST - HEsAg O [Reactid [AHonréactive
ESR (WESTERGREN) |~ = Morphine O [Positivd #T [Negative  [HIV / AIDS Tes [ |Reacti] EHisfiraactivs
WEC -0 A £ |Amphetamine [1|Positivd E{Flegative  |[VDEL 1 |Reactiy Er{Honreactiv
BLOOD GLUCOSE LEVEL Phencyclidine O [Positivd tr{Megasive  [Rloed Type
RANDOM . 4/ Barbiturates [ {PositivgTT| Negative Paychological Exam
HEAIC -2 > |Cocaine O |Positivd Fr{fegative | Others{KUE Ulirasoy e
Hereby | declara that | am in knowledge of the contents of the Physical examinations. ! a ’H ﬂ fﬂfa
peiin MD MUHIB _ULLAH 13-Apr-2023
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
Oin the basis of the examinea’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically:

o Fit for lookout duties | Mat fit for Inokoul duties
1
i Deck sensce ' Ergine Service Catering service Other servives
Fil =t ] ] ]
Lnfit L [ L] 1
'Ij"'m Without restrictions 1] With restricfions

Iz the Seafarer free from any medical conditions Fkely to be aggravated by service al sea or Lo render the seafarer unfit for such senvice or to
endanger Ihe health of other persons on board?

Mo

Yes
il [l

Describe restrictions (2.9., specific position, type of ship. trade area):

Action taken by medical examiner {e.g., referal):

o a1
13 APR 2083 e o
[ Fitness Date; 3ARRIIE | CalicL Bl 7 |

TTAPRI0Z

—_
|
Mame and Signature of Authorized Physician

In Accordance wilth Medical Examination (Sem Rer: 48@ % STOW 19781996 as Amended, MLC 2006
MBES {DU), DFM, CCD (Bdeen), PGT Revision Date | 24th July 2022
Revision : 5.1 BMOC A_55144, MMC-BGD- 016 evision Date | 241h July
O3 Shippng Bangladesh Approved
General Phys siclan
Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ULLAH GIVEN NAME (S} MD MUHIE

DATE OF BIRTH: PLACE OF BIRTH = SEX

DAY (1 MONTH MAR  YEAR 1991 CITY CHANDPUR COUNTEY anGLADESH | MALE W] FEMaLE [
POSITION ON BOARD: MAILING ADDRESS OF AFPLICANT:

MASTER O .

DECK OFEICER B VILL-GHILATALI, PO-NARAYANPUR, PS-MATLABE SOUTH,
ENGINEERING CFFICER O DIST-CHANDPUR, BANGLADESH.

RADIO OPERATOR |:|

RATING 0 i

DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION COLOR TEST TYPE HEARING

| withouT GLAssES | wiTh GLASSES | [—RT0K

RIGHT EYE :/: / é [3—TANTERM RIGHT EAR MM)

TELLGWL\_ﬁ.ﬁ_f) RED

LEFT EYE M GREEN vy BLUE AV LEFT EAR poiey

Confirmation that identification dor.umentu werne checlmd at the point of examination. YES 7 MO I':I

Hearing meets the standards in STOW Code, Section A-19?7 vEs T—  HO [:I NOT APLICABLE [

Unaided hearing satisfactary? HGEH"[jH_ Ny [

Visual acuity mests standards in STCW Code, Section A-197 YES [ no [

Colour vision meets standards in STOW Code, Section A-197 YES B no [
{the visual test it is required every six years)
Crate of the a3t colour wision test: (Day/Manth!Year) ! 1l 3 APH 1“?_3

Are glasses or contact lenses necessary to meet the required vision sl,aru:lards.7 YES_,I;I/ nNo [

Able far watchkeeping? YES—-EI/- WO [

Is applicant taking any non-prescription or prescription medications? YES [ ] E‘!—F

Is the seafarar frea from any medical condition likely to be aggravated by senvice at sea or 1o render the seatarers unfit for such service or o
endanger the health of other persons on board? YES no [

Hergby | declare thal | am in knowledge of the contents of the Physical Examination

13 APR 2013
M MD MUHIB ULLAH

Signature of Applicant ,,r-“"'ﬂ Mame af Applcant Date

L_o—"'-'_'_'_'
CIRCLE APPROFIATE CHOICE: (HE / SHE) IS FOUND TO _BETFIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERING OFFICER f RADIQ OPERATOR [ RATING) (AWTHOUT ANY [ WAITH THE FOLLOWING) RESTRICTIONS:

Ut N BUAR

NAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.BE.B.5(D.U.), REG. NO. A-55144
ADDHESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY. DG
DATE OF ISSUE PHYSICIAN'S CERTIFICATE. 12-05-2011 T P

‘/77 13 APR 2023
SIGNATURE OF PHYSICLAN: DATE:

EXFIRY DATE OF CERTIFICATE:

DR. MIR. MD. RAIHAN
MBES (DU, TFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMGC-BGD-016

DG Shinp.ng Bangladesh Aporoved

General Fhysician
Radical Hospitals Limited
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G, HAQUE & SONSLTD | -
DECLARATION OF HEALTH BY CREW bt
NAME OF CREW :  MD MUHIB ULLAH RANK : 2ND OFFICER
CDC NO: ClOI6337 DOB: 01-Mar-1991
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING ( ¥ ) YES OR NO YES

10

Hawve you ever had coronary thrombosis or certain types of heart surgery?
Are you suffering from any heart-rélated cotnplications?

Are you a diabetic ?

If you are diabetic, do you need injectio.ns of insulin for diabetes?

Have you ever had a stroke, or unexplained loss of consciousness?

Have you ever been treated for a mental.or nervous problem?

Are you an aloohalic, or have you had alcohol or drug addiction problems?
Do you have any hearing difficulties or are you using any hearing aid?
Have you ever suffered from any STD (Sexually Transmitted Disease)?

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

MNP

2
T

L WY

Ideclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede, true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse, | 7nd will bear all the expenses as may incur as a direct result of such concealment.

Date :

* If yes, mention details below:-

FeAPR 23 Signed :

e

g

W2

| : RMHAthi
pRES (DU pEM. CCD L&mam‘pgé%%:ﬁ
"ENIDC A-55144, MMC-BED-00C,
06 Shpp.ngd E.anqkade_ﬁ_ P
General Pl‘l‘,‘&l(..l‘._l!ﬁ_t 5
radicol Hospitals Limite

Revision : 5.1

The Crew Member

Revision Date : 24th July 2022



‘e SEldEoH EEEY
ueEay _Em.,mmmwn_ o

pasolddy ysapeBueg udd)
gLO-OD8E-T PRl SEY 2018
{qudg) 19 Twspedh 093 4 Ine! 599w

NyHIva al HiN Ea

i3vjoww 7 o=ElssrD P (FREW) pam sug

e = SeE00 x e IR ) uwdns poojy
LE:EE- g {ERERT) - LE
Ry g T :E%I “addy por|ga ‘zinssand poojg
Ui} s 1T ok AL [£5 . B
o idmeradisa) pEULGH [ aed Funie ey ewds]  TT m m 35|y
S gzt 00y ‘0z e ey 1) ydts v EMNWD&E: diey
h.w.i fL-W-0a; (2EsE; - . VFlon)
RNU;I.EN; UL LD ) %@%EJE.HE ST A
(R 3 ‘ 1Z8) MUBY AT [(g) swey uavd £y
IR ) s ST S 7
[ L | L IS W)
TR TAUROWIO Y |0 3N

(5130137 4301 Ul 2Lw)
SOUOQOIH TYDIQILY

i i vy |

<ILV AT W EEERE [

L B B e e

{*r=k) apiey pr)

e

i su xR ]

(&) umeudig mwm_ﬂ .m_md. J3EC)

TERB#EE S TR TR
g un wersiug FUspLEIY U 01 Ruswwos |Eirads WE taue gaug

W 4 [Slgi) FSUIEIP A IUWTN ARG
I 4 (R AFMly) smaspaa T
" E| (erery) nmdedy eigasd =
™ 4 (ITOH) uoisududay =
] 4 (hhE Iy sRGEg]
W 4 (T o) wed, senmn O
(4 4 (EEW) ISP ARIY 1
[edas EH) 13 L

IBU8IS = G III0N] = [ IS0 s ) CTANES e UGITEION
(R EY  AVHOLSIH ATEAYA S




i 2Endsor %m_m___.._zi
IEhl g (RIBUE

mroaa.q_._ _._hmmnm_?.“mm_ Aurdds GmD
a0) L9 : gl

(oo ey AN HIN Ha

el

NYHI

CI07 Hd¥ €L

P B Teee 1B Buisey T

TR WAReueRlling T LT I e TS - TF R UL R :
S Y tng = o S i) = (G USRI — T R T Rl TET) U8 TSI 2404T M J0; P3SN {5 ) AUI3NPIW Jo 15| e

by B BEHE & 2y 29 5 |pd Surdaags sy sawnawos T CEERL  CIUWDERW 3ty T

VAZeirurs SREpEsRdan|g ATy T EE B e das T fmeEr g dgh !

(AT D SSRGS A T R Bi (T hid SaU Jo ey
(EEMEED  lepmnrr3SYESIE DINOUHD SSINTT INASIHL F

AT RaaN T @) Sumswog T (43T WO T EER) sasmng (g
=y Al T (LY 1RewE T [ e dyes W= v (an [y
TR wsid B ety e T Pt g E O lEudsaead QoA spi
MR : fhpgs UaBIRg 17
1 T {iEhL (BBl TEEE
pavdusuey = mjndany = gy = AU DLW |Bang i)
— e i - NE WY L LTI E S ERALNE IRTY L))
B Gooo @ 74 ATPT mu__anm.r.\hgssm = L i .
; : v
Ikt Bt fi o Ruenws i = (%Y “AHOLSIE L5vd
EOARCT MR sRan T it SBunpmeg ) Gy t5 uEN)
gty ST poy T uzum s fug T
i EE ..2_._.__::_._“...._. = wlﬂmﬂh r._.,__._..M_.. ERET TR H1 ..._. 182, Lu”u.ﬁ_._n. Znum o - (M5 S 3R frem E s i
IS8 Tuluma b g T WBI G~ & Tifl: HRam SR fp g By~ Ty (saaty euEnL = EATEATIV Y
AR SR e Re0] T LRV EyE ey 1)
o o '} ® ' — g - B L L
(2EHE) CELIEYH 3417 ATIVa r O e R T et I

sy aedesdde ag ooy oseeg , (e B E 0 SOOI EGT IO ET TESRAY



W
. HOSPITAL ‘{

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

Id No : 0333 Date : 13-Apr-2023 D.Date : 13-Apr-2023
Patient's Name : MD MUHIB ULLAH Age :32Y 1M 12D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 6337

Haematology REpl‘.‘lrl:. |

(Relevant estimations were carried-ﬁu;c -I;r:.r-Mv-lj{ich.)ﬁe Auto Hae}naEm_ugy Analyzer & checked manually)
Parameter Name Results Referance Range
Hemoglobin (Hb) 13.3 gmydl M:13-18 gm/dl. F;11.5-16.5 gm/dl.

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

ESR({Westergreen) 12 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 6,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 55 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 40 % Child: 52-62 %, Adult: 20-50 % | Te—— } '
Monooytes 02 % Child: 03-07 %, Aduit: 02-10 % WECCURYE
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 207 fcumm 50-450/cumm
Total RBC Count 4.73 mful M: 4.5-6.5, F:3.8-5.8 m/ul .
HCT/PCV 375 % M: 40-54%, F:37-47% i
MCV FO3fL J6-941
MCH 28.1pg 27-32pg i
MCHC 355 g',lrdL 29—3‘49de RBC CURVE
ROW 14.8 % 11.-16 %
POW 1281l 35-56
Total Platelete Count (PC) 1,54,000 jcumm  150,000-450,000/cumm
MPY 14.3 fL 70-11.01L
PCT 0.077 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %.
Clating Time{CT) B 0.1-0.2 %

Checked Dr. Su miyﬁtun
nclogist

Medi MBBS,MD{Gold Medalist) (BSMMLI)
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: 01955567000- 3




RAD]CAL @
HOSPITAL |

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040333 Received Date | 13/04/2023
Patient's Name | MD MUHIB ULLAH
Patient's Age 32Y 1M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | /o337
Sample BLOOD
IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl

Serum ALT (SGPT) 26 U/L Up to 40 U/L

Serum AST (SGOT) 21 U/L : Up to 37 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. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medic; hnologis Dept. of Microbiology
Radical 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-




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LABALT D
Bill No DIA23040333 Received Date | 13/04/2023
Patient’s Name | MD MUHIB ULLAH
Patient's Age 32Y 1M 12D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CiOve337
ESample BLOOD
SEROLOGYCAL REPORT
"HIV 1&2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult = ’
- ABOBioodGrowp ] TR (e e
'-ﬁﬁ|[D‘}Factc:r""m_—m_—-m_-: - Positwve 1
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate’ Professor
Mcdic%ﬁhnomgis Dept. of Microbiology
RadicatHospitals 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

HOSPITAL JL'

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040333 Received Date | 13/04/2023
Patient's Name | MD MUHIB ULLAH
Patient's Age 32Y 1M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO ClOM337
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF H
Sediment | Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATIONCASTS / 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 _ _N-:}t Done Calcium m«galate Nil
| Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Checked By

Mediuz{%ﬁuolugia
Radical"Tospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Fast 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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G
_ : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LipITED
Bill No DIAZ23040333 Received Date | 13/04/2023
Patient's Name | MD MUHIB ULLAII
I_F’atient’s Age 32Y 1M 12D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/0/6337
i"_Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
', Test Name | Result
Drug Level of Urine
Cocaine | ~ Negative
Morphine Negative B
Maﬁj uana Negative
' Barbiturates Negative
Amphetamines Negative
ﬁﬁ_en-:}-'clidinc MNegative
| Aleohol Negative
Benzodiazepines : Negative
 Methadone ~ Negative
Propoxyphene Negative S|
Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Medic: nologis Dept. of Microbiology
RadicatHospitals 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




- ——

P
RADICAL .
HOSPITAL Xaat 2

LIRITEL

radical_hospitals@yahoo.com, www.radicalhospital.com

‘REF: MV. ONE HANOI DATE: 13/04/2023 \

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

EYE EXAMINATION REPORT

[l RN |
v

| NAME: | MD MUHIB ULLAH RANK: 2" OFF | CDC NO: C/0/6337

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é * 1 {é v é

COLOUR VISION: NORMAL / BEEND

OPINION : BT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

{ DEPARTMENT OF RADIOLOGY & IMAGING }
Iz No. o 23040333 Recaive:1 3042023 Print: 13/04/2023

Patient’s Name - MD MUHIB ULLAH

Age D32 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-F angles are clear.

Heart : Mormalin 7.0,

Lung ¢ Lung fields are clear.

Bony thorax : Reveals no abnormality.

Comments :  Normal chest skiagram.

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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