REPORT OF MEDICAL EXAMINATION OF RBY A ROVED ICALE ;
As per Merehant Shipping (Medical Examination ) Rules 2000 and I5M / STOW code 1/9 and ILO convention 147 {MLE 2006}
DR. MIR MD. RAIHAN MBBS, (DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
MNarme: BEANA MD MASHUD Sex: MALE  Serial No:
SairTHre Firet Mame I T i
Date of Birth: 01y o4 4 1986 pPICOC:  CJO]B327 Rank:  4TH ENG
Vezsel: Type: Route:
Home Address. GORJOYNABARL SHONDHANPUR, FHATAIL TANGAIL BANGLADESH.
Company Mame
Medical History Please answer the following to the best of your knowledge.
- Candidate Examiner Camdidate Examiner
Is there any past / PI‘EQE‘.F?t history of any of Declaration Record Dheclaratiog Ricaord
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Files | Varicose vaing - v | Marvous [ Mental disease | Sleep disoioer L T
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Distant Vision UneSyfectad Covrected Field of Visian Audiometry Hr | SO0 T I000 [ 2000 | 3000 a000 | G000 | aood | sooo
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Result-of Medical Examination !
yhi]!iis of the examinae's history, clinical examination and diagnostic tests, LOr. MIR MD Raihan | hereby dectare the examines medically
E Linfit Tempararily unfit Permanently unfit Should be re-examined in days [ weeks | months, _—
Rewiarks |
Recommendalions //
[ certify Lhat all information required under Annesoure E B F of M.5. (Madical Examiration) Rules 2000 is incor js Cortficate
This certificate is valid till: {7 &M?Ei
Candidate's Signature ﬂncmiﬁ,sigmtﬁht:
DR. MIR. MD. RAIHAN
vate: 13 APR 2013 MBS (DU). DFM, CCD (Birdom), PGT (Ophth
B -

Uz shipp.ng Bangladesh Approved
Goeneral Physician
Radical Hospitals Limited.

04.2023.37689



MEDICAL FITNESS CERTIFICATE

| Name: MD MASHUD RANA

Sex: Male / Female

Date of Birth: g1_04-1986

Nationality: BANGLADESHI

Passport No: BY (0808609

| Decupation/Rank: 4ATH ENG

' Date of Issue: 13 APR 2083

Date of Expiry: 17 APR 7072

Eghaturc of Holder:

Photo

This is 1o certify that the lawful holder had been found duly qualified in accordance with Maritime Labor
Convention — 2006 as amended, and STCW 1978 as amended regulation /9 and ILOMWHO Guidelines for
conducting pre-sea and periodic medical fitness examinations for seafarers,

Declaration of the recognized Medical Practitioner:

Cenfirmation that identification documents : Fit for look out duties
were checked at the point of examination? mﬂ

| 1/9 of STCW Code?

| Hearing meets the standards in section A- el Fit for service at sea

Yes/ No

YéNn
;cs f No

| Unaided hearing sat_isfacmry?

Is the seafarer free from any
Yes/No | medical condition likely to be
| aggravated by service at sea or

I'9 of STCW Codet

Visual acuity meets standards in section A- to render the seafarer unfit for

| such service or to endanger the
esf MNo | health of other persons on
board?

Yes/ No

19 of STCW Code?

[ Color Vision meets standards in section A- Any limitations or restrictions

on fitness? IT Yes, Please
Yes/ Mo | specify

LL'_}_.ite u;.:f_hisL'q_:'ulur vision test

13 APR 2073

13 APR 2003

Date

il

ch!Nﬁ!ﬂ

fm

]_:'".xa.mining Physician Signature & Stamp

Validity of certificate: 2 years from the date of issue except for persons below 18 years on the date of medical
examination where this certificate is valid for 1 year from the date of issue.

D. RAIHAN

MBBS (DU}, DFM, CCD (Birdem), P&T
BMDC A-s554 44, EIME-'EIGDE%‘}EJ

General

DG Shipp.ng Ban

adesh Approved

hysician
Radical Hospitals Limited.




Clinical Findin

Heightt  (cm) = Weight  (kg) & £
Pulse Ia,te_?_ -p'_mnutej I:}:,,fg'f} Rhythm; wAA
' Blood Pressure: Systolic:  (inm Hg) Diastolic: {mmHg)
' Visual acuity s H&mng
- i Mommal | Mormal speech | Otosco |
. Unaided _ Added ata (T)mpiip'lyit
Right Left Binocular | Right Left Binocular || distance ol 4m__ | Membrane)
- ey eye —TEe Eve Righe T
Distant L[ L Es-f L = sl | ear
| Ne k ¥ —| Left ear —_—
Near rfet Gk =
ek L B LY l
[ Visual fields ] Colour Vision
| Normal | Defective | Normal Defective
ngh.i wc [ f —— - —
Lefteye | e | J
eSS Normal | Abnormal Normal | Abnormal
Head " Waricose veins _\____,..--""F
| Sinwses, nose, Giraar e Vascular (inc. pedal pulses) =
| Moutiieeth = Abdomen and viscer
R e Gl __l..l:"""-'|I —
Rars (genesal) —— Hernda _—
| Eyes i — Anus (nat rectal cxam) . P
| Ophihalmescogy o G- system =
Pupile ] Upper and lower extremitics ——
Eye movement — Sping (/5, TVS and 175) -"_.'.__ [
Lungs and chest — Nearologe {lfbrcr)
Breast examinaticon i Faychiatric B
" Hean o Ceneral apprarance e |
| Skin — T
- —
Other diagnostics Tests and results
Test | Result ]
Chest X-ray [ 0 My
HIV oo e oo
o wii : s
| YDEL e Rre ol =
Urinalysis: Glucose: 0, Protein TR, Blood: ~y
i_i?:-:ﬁfmqui red): | B

U the basis of the examines’s personal declaration,

that the examince medically:

“/ﬂ’mﬂk-ﬂll[ duty

Linfit 0
Wl[hcrul Tesirictions —-"ﬁﬂ With Restrictions

Deck service

m

[ Nt fit for look-out duty

Wﬂc

a
0

Calering service

=
Visual aid required [ yes

O

D;,E’ﬁ-

my clinical examination and the diagnostic test results recorded above, 1 declare

Other service

| Describe restrictions le.g., specific position, type of ship. trade arca)

Medical centificate’s date of expiration {day/month/year):

Date Medical certificate issued {day/month/vear):

Medical practitioner information (mame, license number, ad

— RADICAL HGSFITAL LIMITED

Uttaza, Dhaka, Bangiadash

o
*RsP&r

[
(2

1.2 APR 205
ST

§/
%wﬂ‘

G Shipp. ng Ba

o

 Signature of Medical Practitioner

DR, MIR. MD. RAIHAN

WBES (DU, DFM, CCD (Birdem), PGT (Ophth)

EMDC A-55144, MMC-BGD-016

lzdash Approved
General Physician

Radical Hnsmtals Lirnited.



Pre-Employvment and Periodic Medical Fitness Certificate of Seafarers
Izsued in accordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 as amended repulation 19 and
LTLOMNWHO Guidelines for conducting pre-sea and periodic medical fmess examinations for seafarers.

.\] :- 3 ; - W =
| MNamc: (last ﬁrsijﬂﬂe} RANA MD MASHUD ﬁﬂ&iﬁt 01-04-1986
Gender: (mabeffemale) Mationality:
Home Address: GORJOYMAEBARI SHONDHANMPUR, FHATAIL TANGAIL
BEANGLADESH. = L e
Passport Mo, Dhscharge bock
BY0808609 No.: i
Type of Ship: Trade Arex: =
{e.g. canlainer, uuﬁ:r.p:ss:ng:r,ﬁshing) {cms:al. tropecal,
ji s o e warbdwide) F o
Department: (Deck, Engine,
| Sy - 4TH ENG U
Condition Yes - Condition Yes | Mo

l._l..i:.:'p.l'xd:;ic:n prohlem

2. High bleod pressure
3. Heart/vascalar disease
| & Heart Surgery

i Sieep problem =
19. Do you smoke, use aleohol or drgs?
20 Operation/Surgery

21. Epilepsy/seizures

21. Dizziness/Tainting

23, Loss of consciousness

24. Psychiatme problems

25. Depression

26, Anempled swicide

27. Loss of memory

28. Balance problem

29. Severe headaches

30, Ear(hearing, tinnitus) mosethrost problem
31. Restricted mobility

6. Asthmabronchitis
7. Blood disorder
| & Diabetes
| 9Thyroid problem
| 0. Digestive disorder
| 11. Kidney Problem
| 12, Skin problem
| 13. Allgergies
14, Infectious/contagious diseases

G

VN NSRRI Y §6°)

15, Hernia i 32. Back or joint problem 4
_1fGignital disorder == 33. Amputation
|_17. Pregnancy 34, Fractores/dislocations

If you answered “ves" to any of the above questions, please give details:

| Additional questions [ T |

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

30 Have you ever been hospilalized?

37, Have oo ever been declared unfit for sea duty?

3%, Has your medical certificate even been restricted or revoked?

| 359 Are you aware that you have any medical problems, diseases or illnesses?

A0 Do you feel healthy and fit Lo perform the dutics of your designated position/ cccupation? e
A1, Are you allergic to any medication?
Comments;

NN

T FOR DUTY ON BOARD SHIP

42, Are you taking any non-préseriplion Or prescription medications? ] |
If vou answered “yes™ (o any of the above questions, please give details:

\

-ﬁ'n.':'c_h; ;;i:r;‘,i.f}- Ih:].l: :h;; F;erg.‘on'n.i-dcél.;uaﬁnn above is poiroe siatement o the bex[ufllly knowledge. 1am hully aware that if withhold any informatian, IJ|.1s_ pre-
cagrdosiient examination will be congidered null and voad. [ am aware that the information sopplied by me forms the: basis upon which T will be offered employment as
seafarer. | understand that in the event of any mispepresentation either by stement ar omission T will lose the right to benefit from sick pay andior compensation which
winhl otherwise be due to me under the Contract of Employment or under any Collective Bargaining Agreement. [ alio hereby comszent 1o my medical reconds being
miile available upon demanil to my employers andfor owners and! or insurers of the vessel or their suthorized representatives, T am pwnre of the resulis of this checkup
and miy rights 10 4 review incase the resolt is anfit or fit with any limikations, ¥

I hereby zutharize the release of all my previous medical records from any health professionals, health institations and peblic authorities to Dr,

_ {the approved medical practiticner)
Diate (diry/enomth'year) _1'3_§A Eﬂgﬁ

Signature ol examines: ﬁ —

Witnessed by (Signature) __“g%-ﬁ_"/ Mame; {typed or printed),
| J e

—

DR. MIR. MD. RAIHAN
MEES {DU). DFM, CED {Biedemn), PET (Ophth}
BMDGC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Gaeneral Physician
Radical Hospitals Limited.

b8



- ANNEX C
. v MARITIME AND PORT AUTHORITY OF SINGAPORE

A A ) SEAFARER’S MEDICAL CERTIFICATE
|I‘L.fi‘ f i _.-'-"It

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

Seafarer’s Name :(Last, first, middle) RANA MD MASHUD Gender:

Male/Remale¥

Date of Birth: (Day/month/year) | Nationality: BANGLADESHI Place of Birth: TANGAIL
01-04-1986

Declaration of the recognized medical practitioner:

o R } Yes No
|| ldentification documents were checked at the point of examination? vl "
_2 Hearing meets the standards in STCW Code Section A-1/97 I
3| Unaided hearing satisfactory? o
_:l ";'ixual acuity meets the standards in STCW Code Section A-1/97 i
. 5 | Colour vision meets the standards in STCW Code Section A-1/97 o ol

Diate of last colour vision test: 13 ﬁPH ?ﬂﬂ

6 | Fit for look-out duty?

to render the seafarer unfit for such service or endanger the life of person onboard?

]
Isthe seafarer free from any medical condition likely to be aggravated by service at sea or W
il

8 | Mo limitations or restrictions on fitness?

[T =no™ specify limitations or restrictions

9 | Date of examination: (day/month/year) 13 APR 213

10 | Expiry of certificate: (day/month/year) 17 APR N5
U7 Maximum two vears from date ofesspination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
MBES 0L} DFM, CCD {Birdem), FGT (Cphik)
BMDC A-55144, l;'lga%—.LEGD-O '!gj
? 3 AFR 2“23 L Rir] Sh@g;é%ﬂdmﬁ.w
Radical Hospitals Limited.

Drate 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

dlelete as appsiguaig

SLAFARNIESMCDEC ALCER TIFIC ATE - Bliwch 2020




o~ ANNEX B

#SeSS. 003  MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

\/| |? /A RECORDOF 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, middle) RANA MD MASHUD Gender:
(BLOCK CAPITALS) Male/Female*
Date of Birth: day/month/year Place of Birth: Nationality: BANGLADESHI
01-04-1986 TANGAIL :
—”"I'ypc of |ID documents: NRIC MNo. for Dept: Deck / Engine / Catering / others | Type of ship:

Singaporeans and PRs (e.g. SXXXX567A) | Rank: 4" ENG
! Passport No. for Foreigners:

BY0808609

Home Address: GORJOYNABARI, Routine and emergency duties: Trading area: e.g.
SHONDHANPUR, FHATAIL TANGAIL coastal /f worldwide
BANGLADESH.

*For identity verification purpose

Seafarer's Declarations jplease tick)

Have you ever had any of the following conditions?

& Yes | No F Yes | No
1. Eyelvision problem —1 18. Sleep problem 3
2. High blood pressure -~ 19. Do yc;u' smoke, use alcohol or drugs? =
3. Heartlvascular disease T 20. Operation/surgery e
4. Heart Surgery —T 21. Epilesy/seizures i
5. Varicose veins/piles —1 22. Dizziness/fainting : o3
| 6. Asthmalbronchitis ~ 23. Loss of consciousness -
7. Blood disorder —t 24, Psychiatric problems O
8. Diabetes 2 |1 _A 25 Depression S
9. Thyroid problem —{ 26. Attempted suicide ¢
10. Digestive disorder _4 27.Loss of memory R =
11. Kidney problem _+ 28. Balance problem +’
12. Skin Problem i+ 29. Severe headaches T
13. Allergies ___ - - - i ShEér{hearing, tinnitus/nose/throat problem rd
;j;gzzmus contagious 31, Restricted mobility tj
15. Hernia __ | 32. Back or joint problem E
16, Genital disorder 33. Amputation o
_1__?': I_:’regm:mq:,y,.r - E\E ‘j‘ {31-34. Fracture/dislocations - -
If you answer “yes” to any of the above questions, please provide details: g

RAECORD OF MLHCAL EXANINATIONS OF SEAFARERS ~ September 2021




Additional questions

Yes

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

| 36. Have you ever been hospitalized?

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

SRRG

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

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

40. Do you feel héalth!,f 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?

A

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

| hereby declare that the personal declaration above is a true statement est of my

knowledge.

13 APR 2083

iR. MD. RAIHAN

DR. }
|, DM, CCD (Birem), PGT {Ophth
?E&un-ﬁafh. MMC-BGD-016

sh Approved

. o DG Shipp.g Bangladesh APPIOVET
Date Signature of Seafarer Name andﬁmﬁmmess

Medical Certificate) from any health professional, health institutions and publi a'uthc-n'ties to

Dy 27220, JZ 222220~

DR. MIR. MD. RAIHAN

irdom), PGT {Ophth)
13 APR I0B3 e a1aa, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Physician

Eradical Hospitals Limited.

RLLORD OF MEDIZAL EXAMINA TIONS OF SEAFARERS - Sopiomter 2021

Date Signature of Seafarer Name and Signature of Witness




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

e
D Yes

Type FPurpose
Visual Acuity
i Unaided Aided -
Righteye | Lefteye Binocular Right eye Left eye Binocular
Distant . ‘rcf 5 & [/L Distant
Near N[ N Near
Visual fields
) Normal _ Defective
Right eye sk
| Left eye = il
Colour Vision (please tick)
[ ] Not tested [jﬁrmal [ ] Doubtful [ ] Defective
Hearing
i Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear v L pre
Left ear Qs ik 2
Speech and whisper test (metres)
| | Normal Whisper
' Right ear L U
| Leftear “ 4
B \
Clinical Findings
Height ZES (cm) WeightZ = (kg)
 Pulse rate (perminute) | £ € | Rhythm o )
Blood Pressure Systolic (mm Hg) \ 20 | Diastolic (mm Hg)| ° ~
Urinalysis:| Glucose :  ~\]_| Protein:~ _~\]_ | Blood! ]
T N T
i Normal | Abnormal
 Head "
 Sinus, nose, throat ;
Mouth/testh

RECOHD OF NE [N0AL LRAMINATIONS OF SEAFORERS - Beplamber 221




Ears (general)
Tympanic membrane
Eyes )
Ophthalmoscopy
Pupils
Eye movement
_Lungs and chest
Breast examination
Heart
| Skin
Varicose Vein
| Wascular (inc. pedal pulse)
Abdomen and viscera
Hernia
| Anus (not rectal exam)
G-Usystem
 Upper and lower extremities
Spine (C/s, T/S, LIS)
Neurologic (full/brief)
Psychiatric
| General appearance

WAR

2
RS

CUARE RN

Chest X-ray

' 13 APR 2013
[ ] Not performed %ﬂrmed on (day/month/year): ..............co..c.oo...
Results: I\)UYTYW1C«{/\£ ; pdy

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

Test ﬁ/ﬁaﬁgr/mﬁﬂf Results: ﬂW,

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

L P 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:

*E/F;or look out duty ] unfit for lookout duty

[ ] Visual aid required m;al aid not required

Deck Engin;/., Catering Other

_ I—'Tf'/ Service Service Service Service
———— ﬂ/ e
Unfit :

RECORD OF %1 LNZAL EXAMINATIONS OF SLAFARERS - September 2021




i rsticions (] with restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etfc.)

DR. MIR. MD. RAIHAN
MEBS (DL, DFM. CCD (Birdem), PGT (Dphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General sician

— Badical Hogpitals Limited

13 APR 2023

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

TR AW R

Fage 50f 5

HECORD OF MEMEAL CXaMINATIONS OF SEAFARERS - Ssptembar 2021
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RADICAL .
,_rml“
HOSPITAL 1
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0340 Date : 13-Apr-2023 D.Date : 13-Apr-2023
Patient's Name : MD MASHUD RANA Age :37Y OM 12D Gender: Male

Specimen i Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 5327

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemaglobin (Hb) 13.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dL.
Child:10-13 gmy/dt.
Infant: {One year):8-10 gm/dl.
ESR{Westergrean) 05 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 7,200 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

&,000-18,000/cumm
Differential WBC Count {DC) _
Neutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 144 feumm S0-450/cumm
Total RBC Count 5.06 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCY 42,2 % M: 40-54%, F:37-47%
MOy 83.4fL FE-04 fl
MCH 30.6 pg 27-32pg
MCHC 36.7 g/dL 29 - 34 g/dL
RO 12.9 % 11 - 16 %
FOW 16.2 fL 35-561
Total Platelete Count (PC) 2,23,000 /cumm 150,000-450,000/cumm
MPY 9.4 fL 70-11.0f1
PCT 0.228 % 0.1- 0.%
Bledding Time(BT) %o 10 - 18 %'
Cloting Time{CT) Yo 0.1-0.2%
Checked By Dr. Sumaiya Khatun
Medical T&Eéﬂ);ist MBBS,MD{Gold Medalist) (BSMMLD
Associate 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




/”

RADICAL
Tt e : e HOSPITAL hr]f
ragical_hospitals@yahoo.com, www.radicalhospital.com LIBHTED
Bill No DIA23040340 Received Date | 13/04/2023
Patient's Name | MD MASHUD RANA
Patient's Age | 37Y OM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye},DFM CDC NO CiOf5327
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative J
Checked By Dr. Sumai%mtun
MBBS, MD (Microbiology)
, Associate Professor
MchmaI I}éﬁolngis Dept. of Microbiology
Radical Hospitals Lid, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2C Chabh MalbkbA ims Asresmrrm Tomedeee 430§ Em e il e lrms Dl en & 1 SO O30 4 e T 7 P e L I N ol ol ool e T Ta T |




B T T T e T e s =

- b

o \\
HOSPITAL V|
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040340 = Received Date | 13/04/2023
Patient’'s Name | MD MASHUD RANA
Patient’s Age 37Y OM 12D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/5327
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF .
Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

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

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Mot Done | Urates 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
Checked By Dr. Su.n% Khatun
MBBS, MD (Microbiology)
Associate Professor
Medic'{q‘-’bl/echxmlugis 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: 01855567000- 3



HOSPITAL J

radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED
| Bill No DIA23040340 Received Date | 13/04/2023
Patient's Name | MD MASHUD RANA
Patient's Age 37Y OM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Ey=),DFM CDC NO | C//5327
Sample URINE

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

= T_cst Name Result

Drug Level of Urine

| Cocaine Negative
Morphine Negative 1
[ Marijuana MNegative
Barbiturates L) Negative
Amphetamines ~ Negative
Phencvelidine Negative S
Alcohol Negative
Benzodiazepines ] Negative
| Methadone Negative
_Pmpux:,rpheﬁé = Negative
Checked By Dr. Sumalya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical nologis 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

Thiz iz to cert{f'_..r that /ﬁé? ctata of birth
JE Soussigne' {2) certifie que no' (e} le ‘F ;g‘ ;; ! Eem ]

Whase signature follows |
dont la signature suit [

has on the Date indicated bean vaccinated or revaccinated against cholera
a e'te’ vaccine (2) ar revaccing’ () cantre le fievre jaune a ia datc indiquee.

| Signature and professional
i Approved Stamp
Cechet
. d'authentiftcation
g e
o
—&F ORAl '-’“H”?_ERA
.\-_‘)?- \ Ol M" WAL
MBES |DU), DR CCD {Bldarm, PGT (Ophth} i
2 BMDC A-55144, MMC-BEGD. 016
D& Shipging Bangladﬁh Approved
Genaral Physician
| Rﬂ:‘l'ca] Hosoital. Uhmitcs %
s |
4,

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaccing or in the evént of revaccination within such period of two vears, on the date of that
revaccination

Motwithstanding the above provizion in the case of a pilgrim,tins certificate shall indicate that two

mjections have been given at an interval of seven days and its validity shall commence from th: date of the
second injection.

The approved stamp mentioned above must be i a form prescnbed by the health administration of the
territory in which the vaccination is perfomed.
Ay amendment of this certificate or erasure or failure 1o complete any pan of it May render in nvalid.

La wvalidity dece certificate couvic unc pericd de six mois commencent six Jours @ prea is premiere
injection du vaccin ou, dans le cal 87 une revaccington 4, cour. digtie penod do sic mois jour de e
revaccination.

Monobstant les: despositions ci-dessue dans le cas d' un pelerin le present cerificate dottlaire mention de
deux injections partiquess a sept jours 4'. intervaile 21 s validite coflimence lejour de Ta seconde. injection:

[e cachet d' authentificalion doit etre ¢ anforme au modele present per [ administration sanitaite du
territire ou i3 vaccination est effectuee, j

Toute correction oo rahfe sur le certificate ‘ou 1 o, mission @' une quelcongue des. mantions qu il
comparte pe ut effectersa validite,




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
Tré;.zn M j date of birth e
JE Soussigne’ (&) certifie que i'_ no' (e} le | axE

Whose signature follows |
don't 1a signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (2] ar revaccing’ () contre le fievre jaune a ia datc indiques.

| | z Manufacturer
i Signature and professional and batch
| Date | Stahtus of Wa yator no of vaceine Official sump of vaccinating centre
@5 Sign re Fabricanl du Cachet officicl du centre de vaccination
s vaccin et nunng
B —
>

)

DR.MIR. MD. RAIHAN w
MEBS (DL, DFk, COD-(Biraemy,

_AGD-016
BMOE A-55144, MMC-BG .1
lpp.ng Bangladesh Approved
S Sh_p%réi Argl Phwsician ;
Hadal Hr:;_.xt;-i.:m;_,

2

This certificate is valid only if the vaccine used has been approved by the world | lealin

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre I= situated,

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch peried often years, frem the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature,

Any amendment of this certificate, or erasure, of failure to complete any part of it, maf,' render it
invalid.

Ce certificate n' est avalable que si lc vaccing employe” @ o' tc,’ a approve” par I organisa_ tion
Mondizale de la santc” et sile centre a" uaiiif aiion ae" tc'trabfiiie pali-aminsiralion
sanitaire du (emiloire dans lequclce centre est siture;.

La validite de ce cerilicat couvre une pe'riodc de dix ans comencant dix joursapres Ia date de la
vaccination ou, dans l2 cas dune relaccinaiion u .ou., a-cittc lie,iic i a" dix ans, lsjour de cette
revaccination.

Ca certificate do it cire signc'ugl un me'decin de sa propre main, son cachet offiiciar e pouvant
cue censide’ comme lenant lieu de signature.

Toute eareciion ou rahire sur le certificate ou I'omission d* une quelcongue des mentions quil




