HAQUE & SONS LTD.

tummana Hague Tower, 12674, Goshaikdanga, Agrabad Gra, Channgram: éﬁﬁgladesh.

Tel : +880 31 716214-6, Fex : +860 31 710530

MEDICAL EXAMINATION CERTIFICATE

it

Accredéed By ; BMDC

i Deaw ¢
Accredeahon Moo & 144

PATIENT CONTROL MUMBER
H335

FIRST NAME MIDDLE NAME
ISLAM MOHAMMAD MAJHARUL
PLACE AND DATE OF BIRTH FASSPORT NUMEBER SEAMAN'S BOOK MUMBER
CHUADANGA 31-Jul-1994 B00314931 COR450
MNATIONALITY :  BANGLADESHI| SEX : ¥ Male [] Female |‘."'1:55§.E.-l TYPE : CHEM. TANKER]TRADING AREA : WORLD WIDE

FERMANENT HOME ADDRESS -
VILL. BEGUMPUR, P.O, BEGUMPUR, P.5.CH

CONTACT NUMBER :

01972-202666 (SELF},/019

UADANGA, DIST. CHUADANGA,

BEANGLADESH, RAME ND ASBISTANT ENGIMNEE
Have you ever had any of the following conditicns?
Condition YES NO Condition YES MO
1 Eyefvision problem 0 e 18 Sleep problems (| I'_"I'H'
2 High blaod pressure (| i 8 19 Do you smoke? O 0 el
3 Haartfvascular dizease 1 3 20 Operationfsurgery [1 +
4 Hear surgery | [ 21 Epilepsyfseizures | O
5 Warcose veins O ; 22 Dizzinessifainting L 0=
6 Asthma/bronchitis O Kl 23  Loss of consciousness LJ r
7 Blood disordar 0 '-T/ 24 Psychiatric problems 0 L=
B Diabetes O s gl 25 Depression B (3=
9 Thyroid problem O i 26 Allempted suicide I (e
10 Digestive disordser O 5 27 Loss of memory | [
11 Kidney problem O =gl 25 Balance problem il 3
12 Skin problem 0 =+ 29  Severe headaches | =
13 Allergies O = 30 Earfnoseithroat problems O Ll
14 nfectious/contagious diseases 0l =+ 31 Restricted mobility | Lol
15 Hernia 0 2. g 32  Back problems O =
16 Genital disorders 0 25 33 Amputation B &
17 Pregnancy O ,-l__,l' | 34  Fractures/dislocations 0 [l
if any of the above questions were answered “yes”, please give details.
Additional questions
YES ME___
35 Have you ever been signed off as sick or repatriated from a ship? O O
36 Have you ever been hospitalised? 0 553
37 Have you ever beean declared unfit for sea duly? O [+
38 Has your medical cerificate ever been rastriclad or revoked ¥ (] =1
39 Are you aware that you have any medical problems, diseases or ilnesses? 0 L
40 Do you feel healthy and fit to perform the dufies of your designated posilionfoccupation? -Eﬂ [l
41 Ase you allergic to any medications? o B
Comments:
£IT FOR DUTY ON BOARD SHIP | ok
42 Aue you taking any non-prescrplion or preserption medications? (] L
If yes, please fist 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
ta Dr. Mir Md. Raihan {approved medical practioner) | also centify that my history contained above is frue and any false statement will

disqualify me fram my,

4 1

Sifinature of Seafarer

employnent, benefits and claims.
Yal.

MEDICAL EXAMINATION

" — il 4

Weight 1) & fecPHeight (cm) /522 BNZS £ Blood Pressure: Systolic- § U PDiastolic U MAMPULSE:  f & S /o |

g - =~ -

_— g 7 T
Ear Hearing by Acdiometry Avdiometry Hegring by Whisper Test |
Right 0 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 B Adeguate | [ inadequaiel
Left [l Adequate | Ll Inadeguate b o~ -Adequate | 0 Inadequate]
TN ATy

Hearing meets the standards as laid down in STOW Code Seclion A-1/97  YES =l D O

eon-s1 §4.2023 37

g ‘4= To be cont'd on page 2

Revision Date : 241th July 2022




Cont'd from page 1

Wisual acuity Visual fields
Unaided Aided .
_ Righ eye Left eye Right eye Lell eye Mol - Delecve
Dristant e/ *yEs Right eye [y
Mear L £ Lelleye et

Visual acuily meets the standard laid dawn in HCW AN —TES [NO
Colour vision as per STCW CCODE Section A-119: Marmal 1 Doubtful [ Defective

Date of last colour vision test: Date (daymonthiyeard] § APR 2008

Mormal Abnormal Normal Abnormal
Head + & Waricase vains F |
Sinuses, nose, throatl = B3 Wascular (inc, pedal pulses) o7 O
Mouthiteath =l | Abdomen and viscera [~ (m
Ears (genaral) E 4 & Hermia =il [
Tymparc membrane = L1 Anus (not rectal exam) = E]
Eyes e 0 -1 system I T'/ 0
Opthalmoscopy = m| Upper and lower extremitics LT'I O
Pupils G L Spine (C/S, T/S and LIS) 5 i m
Eye movemeant [+ ] Meurclogic (full brief) X |
Lungs and chest (g | Faychiatnc T'T/ LI
Ereast examination r\rzr}’}/" 0 General appearance o [
Heart H- Skin CL- 0
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray BIO CHEMICAL (LIWER FUNCTION TEST)  |Marijuana O |Positivg T | Negative
ECG BILIRUBIN = Alcohol Test L] |Pogitivg 7] Negative
BLOOD RIE SGPT _ﬂg URINE RIE /7
DC{differential count) = |5GOT — OTHERS™
HAEMOGLOBIN (HGE) - DRUG AND ALCOHG_GI;ST: HBsAGg O F'.caurqfl‘_'_. Nr;lﬁ_l;eactiu
ESR (WESTERGREN) | £f Maorphine Ll |Positivg -t IMegative  [HIV [ AIDS Test O [Reactiv] LHTosreactivi
WEC & FZ 2 | Amphelamine LI [Positive p | Megative  [VDORL LI |Reactiy| PT|Nonreactivi
BLOOD GLUCOSE LEVEL Phencyclidine L [Positieg 27| gative Blood Type -
RANDHOM = Barbiturates [ |Positivg § __j’ﬂﬁ_li]alwe Psychological Exam ;)
HBAIC éf} Cacaine O [Positivi#] [Negative  [Others(KUB Ultraso e

Herebﬂ,- 1 dec E I am ingnowladge of the contents of the Physical examinations:

N;% MOHAMMAD MAJHARUL ISLAM 18 APR 2013
Slqnaiure eafarer Name of Seafarsr —

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic tes! results recorded above, | declare the

examinee madicathy: /
Fit for loockout duties il Mot fit for lookout duties
] Deck service Engine serviga-—"" Catering service ther services
il O ¢ L O [&]
Unirl-ff‘_ﬂ ] [l O |
(] Without restrictions ] With restrictions

Is the: Seafarer free fram any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

Yes Mo
I 1

Drescribe restrictions (e.q., specific position, type of ship, rade area):

Action laken by medical examiner (e.0., referral); Fe o |
1§ APR 70 i :
[ Fitness Date: /e abd Until ; 17 APR 7075

i

e e e

In Accordance with Medical Examunaﬁ-ﬁﬁﬂ A Gl mmﬁﬁ%m. 78) and STCW 1278/1296 as Amended, MLC 2008
Rewvision | 5.1 DG Shipp.ng Bangladesh Approved Revision Date : 24th July 2022

Genearal Physician
Radical Hospitals Limited.



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLLANDS

SURNAME GIVEN NAMIYS)
ISLAM MOHAMMALD MAJITARUL
DATE OF BIETH PLACE OF BIRTH SEX
0n7 31 1994 EURIGEAM BANGLADESH : I
MONTH DAY YEAR CITY COUNTRY IMaLr  [JreMale
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER ] MAYER ACHOL., FLAT NO. 4B
DECK OFFICER O 295728, SIPAHIBAG
ENGINEERING OFFICER = ST, DHAKA. BANGLADIESH,
RADIC OFFICER 0 CHUADANGA
RATING U BANGLADESH -

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

HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
227\ 06455 | \ R[S0y | L £S5 b A

VISION: RIGATEYE LEFTEYE HEARING: -
WITHOUT GLASSES Llr gL ¢ ks _g_ )
L {
WITH GLASSES i RT. EAR NYY  Lirrear WD
COLOR TEST TYPE: BOOK ANTERN ‘BF'I—S COLOR TEST NORMAL? LR T Mo (IF“NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YEs [] Moll —

HEAD AND NECK N ; HEART (CARDIOVASCULAR)

LLUMNGS SPEECH (DECEMAVIGATIONAL OFFICER AND RADIO
OFFICER)
18 SPEECH UNIMPATRED FOR MORMAL VOCE COMMUNICATION, 8

EXTREMITIES: =

UPPER l’\] U e '] LOWER F‘J [ |

I3 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Yﬁwu B

IS APPLICANT SUFFERING FROM ANY [NSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD .-E-I:’S’S‘]:_L. OR T RENDER RIM/HER UNFEIT FOR SERVICE
AT SEA OR LIKELY T EKDAMGER THE HEALTEH OF OTHER PERSONS N BOARD? YES I:‘ Mo
[F YES, PLEASE ENTER EXPLAMATION IN THESECTION AT THE BOTTOM OF ON PaGE 2

IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? Yt [] No 3"
W Nalead 85)ow. 18 APR 1023 17 APR 2035
i LI :M‘-T'.'RE OF APPLICANT LEATE QOF EXAMIMATION EXPIEY DATE

THIS BIGNATURE SHOULD BE AFFINED IN THE PRESENCE OF THE EXAMINING PHYSH1AN,

THIS IS TO CERTIFY THAT A PHYSI(E : W P AL MATHARUL TSL.S
B B O s B

NAME OF APPLIEANT

THIS APPLICANT IS CERTIFIED FREL OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YE o]

SEAFARER IS FOUND TO BEE‘F‘??? [ ] woT 1T FoR DUTY AS A [] MasTER / [[] DECK OFFICER / [S-ENGINEERING OFFICER /
L] Rapio Orricer / ] Rating / [ Crrer Cook / [ Cook LI#TTHOUT ANY RESTRICTIONS / || WITH THE FOLLOWING
RESTRICTIONS:

MNAME AND DEGREE OF PHYSICIAN DE. MIE MI). RAIHAN; M.B.B.S(D.L), DEM , REG. NO, A-55144

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

MAME OF PHYSICIAN'S CERTIFICATING DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIANS CE.RTIF 06052014
i TS APR 101
SIGNATURE OF PHYSICIAN i -
P DATE

i DR. MIR. MD. RAIHAN
By el MBES {DU). DFM, CCD (Birdeen), PGT (Ophth)
BMDC A-55144, MMC-BGD-01G
0G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

MI-103M




MEDNCAL REQUIREMENTS

All applicants for an officer cerlificate, Scafarcr’s Identilication and Record Book or certification of special qualifications shall be required
to have o medical examination reported on this Medical Form completed by a certificated physician, The completed medical form musi
accompany the application for officer”s certificate, application for Seafarer’s Identification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer cerlificate, cortification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RM1 MG-7-47-1. Such proof of examination must establish that the applicant is in salisfactary physical and mental
candition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the scafaring profession.

In conducting the examination, the certificd physician should, where appropriate, cxamine the seafarer’s previous medical records (including
vaceinations) and informativon on oceupational history, noting any diseases, imeluding aleohol or drog-related problems andfor injuries. In
addition, the following minimum requircments shall apply:
{a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and he capable of hearing a whispersd voice in better carat 15
feet (4.57 m) and in poorer car at 5 fieet (1,52 m).
(b} Evesight
= Deck officer applicants must have (either with or without glasses) al feast 200200 1.00) vision in one eve and ai least 20/40
(0.50) in the ather, Applicans for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complies with C.LE. Standard 15 those serving on vessels less than 500 gross tons must comply
with C1E. Standards 1 or 2.
«  Engineer and radio ofMicer applicants must have (either with or without plasses) at least 20030 (0.63) vision in one eyve and at
least 20/50 (0.40) in the other. Applicants for engincering officer or rating and for radie operator must comply with C.1E,
Standards 1, 2, or 3, Engincer and radio officer applicants must also be able to pereeive the colors red, yellow and sreen.
{c) LDrental
= Secafarers must be free from infections of the mouth cavity or gums.

() Blood Pressure
*  Anapplicant's blood pressure must fall within an average range, laking age into consideration.
() Voice
= Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(£} Waccinations
s Allapplicants should be vaceinated sceording to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified plvsician on
immuniations. I new vaccinations are given, these should be recorded,
(gl Diseases or Conditions
= Applicants afflicled with any of the following diseases or conditions shall be disgualified: epilepsy, insanity, senility,
aleoholism, tuberculosis, acule venereal disease or neurosyphilis. AIDS, andfor the use of narcotics,
(h) Physical Requircments
s Applicants for able sealarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational olficer's certilicale,
= Applicants for firefwalertender, oilermotor, pump technician, electrician, wiper, tanker rating and survival cralt/rescue hogt
_erewmember musl meel the physical requirements for an engineer officer's certificaie.

IMPORTANT MNOTE:
A copy of the MI-105M must accompany the application. The applicani must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant whe has been refused a medical certificale or has had a limitation imposed on histher ability to work, shall be given the
apportunily 1o have an additional examination by another medical practitioner or medical releree who is independent of the shipowner or
af any organization of shipowners or seafarers.
Medica] examination reports shall be marked as and remain conflidential with the applicant having the right of o copy ta histher report. The
medical cxamination report shall be used only for determining the fitness of the scafarer for work and enhancing health care.

P

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician: alternatively, the examining physician may attach a form st
provided in Appendix | of RMI MG-7-47-1).)

ical 1o the model

DR. MIR. MD. RAIHAN
MBES (L), DFM, CCD (Birdem), PGT [Cmhth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limitad.

18 APR 2023

Rev. Jul2017 MI-105M




RADICAL

: - — _ HOSPITAL

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

Id No ¢ 0458 Date : 18-Apr-2023 D.Date : 18-Apr-2023
Patient's Name : MOHAMMAD MAJHARLUL ISLAM Age :28Y 8M 17D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/8450

Haematology Report
{Relevant estimations weré carried out bv M:..ri.:h.ia;—.one .;u._u-t; Haga;a_lgg;r .ﬂ;.r;lal'_.'zfu' & checked manually)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 13.5 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dI.

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

ESR{Westergreen}) 08 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 6,700 jcumm Adult: 4000 - 11000/cumm. I
Children; 5,000-15,000/cumm '
Infant{One Year):
6,000-18,000/cumm
Differential WEC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 % 0000 L 1Ml
Monacytes 02 % Child: 03-07 %, Adult: 02-10 % WEBCCURVE
Eosinaphils 02 % Child: 01-03 %, Aduit: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 134 /cumm S0-450/cumm
Total RBEC Count 4.58 mjul M: 4.5-6.5, F:3.8-5.8 m/ul _
HCT/PCV 37.4 % M: 40-54%, F:37-47% il
MO BL7fL F6-94fL i
MCH 29.5 pg 27-32pg A
MCHC 36.1 g/dL 29 - 34 g/dL ey
FDWY 13.1 % 11 -16 %
PO 159 fL 35-561
Total Platelete Count (PC) 2,12,000 /cumm 150,000-450,000/cumm
MPY 10.0 fL 7.0-11.0f
PCT 0.212 % 0.1- 0.%
Bledding Time{BT) % 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 % |

il 1S
PLT CURWYE

Ao A

Checked By Dr. Sumaiya Khatun

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

RADICAL HOSPITAL LIMITED | DIﬁGNOSTIC & CONSULTATION CENTRE
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ll‘l_ B . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23040458 " | Received Date [ 18/04/2023
Patient's Name | MOHAMMAD MAJHARUL ISLAM

Patient's Age 28Y 8M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/8450
Sample BLOOD

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum AST (SGOT)

HbA1C

serum ALT (SGPT)

REMARKS (IF ANY)

IBIOCHEMISTRY REPORT

Result Reference Range
5.2 mmol/l 4.2 — 6.4 mmol/l
0.8 mg/dl 0.2 - 1.1 mg/dl
20 U/L Up to 37 U/L
4.8 % 42 -67%
29 U/L Up to 40 U/L

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

OF CHEMICALS.

Checked By
Medical Technologis
Radical Hospitals Ltd.

A—

Dr. Sumaiya Khatun °
M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAIGNOSTIC & CONSULTATION CENTRE

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

, www . radicalhospital.com LIMITED

Bill No DIA23040458 | Received Date l 18/04/2023 ]
Patient's Name MOHAMMAD MAJHARUL ISLAM g
Patient’s Age 28Y 8M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:.C/0/8450
Sample BLOOD

SEROLOGYCAL REPORT

\ HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
'BLOOD GROUPINGResut
' ABO Blood Group f AT (ve) =
T RhDWFader . . VL0 " Negatve
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
f—%”/ Associate Professor
Medical Technologis 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- 3
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] Ataal RS ERTYale e - : HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital . com LIMITED
Bill No | DIA23040458 [ Received Date [ 18/04/2023
Fatient’'s Name MOHAMMAD MAJHARUL ISLAM
Patient's Age 28Y 8M 17D Patient’'s Sex Male -
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:-C/O/8450
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF _ T
Colo Straw REBC i

Appearance | Clear Pus Cells 2-3/HPF
_Sediment | Nil_ Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPE

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

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done [ Urates [ Nil |
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done . Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos B Nil
| B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
e Associate Professor
Medical Technologis 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- 3
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RADICAL
HOSPITAL

LIMITED

Eill No DIA23040458 ! Received Date I 18/04/2023

Patient's Name MOHAMMAD MAJHARUL ISLAM

Patient's Age 28Y 8M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/8450
‘Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

!l. __ Test Name _ ; Result —|
Drug Level of Urine '
Cocaine Negative %
Morphine Negative
Marijuana = Negative
Barbiturates Negative
f—";mphelmnincs Dt Negative
Phencyelidine B Negative
Alcohol ] Negative
Benzodiazepines ' R Negative
Methadone ) Negative
Pr(:pnxf,fph.::ﬁ; . Negative

£

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
/ti'%— Associate Professor
Medical Technologis 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 : 4880255087281~ 2, Mobile: 01555567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

—

|REF: [MT. FUJI GALAXY | DATE: 18/04/2023 |

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

UNAIDED

AIDLED

OPINION

VISUAL ACUITY:

COLOUR VISION:

| NAME: | MOHAMMAD MAIHARUL ISLAM | RANK:2A/ENG [ CDC NO: C/O/8450 |
RIGHT LEFT
byt o6

NDRJMLIND

e

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 : +8B0255087281- 2, Mobile: 019855567000~ 3
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RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LINIT EL

| ~ DEPARTMENT OF RADIOLOG_\_' & IMAGING

i0. MNo. - 23040458 Receive: 18042023 Print: 18/04/2023
Fatient's Name  © MOHAMMAD MAJHARUL ISLAM

Age L Sax : M
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 1 Momalin 7.0

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

//1})/
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

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

This repﬂrt_has been electrohiaa-li{f signed. : ii‘age l1ofl

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 .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23040458 Voucher No
Test Name USG OF KUB Delivery Date 181042023
Patient Name OHAMMAD MAJHAR A
Age 28 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT( Eve),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —10.4 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.8 ¢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.

URETER: There is no dilatation in both ureter .

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

Mo intravesicle lesion is seen

PROSTATE: Normal in size, volume is 19.0 cc, regular in shape. Echogenicity is
homogenous. No area of calcification is seen.

COMMENT: Suggestive of normal study.

Sonologist
Dr. Asma
MBES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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