HAQUE & SONS LTD. °

ummana Hague Tower, 126714, Goshaildanga, Agrabad CiA, Chattogram, E;F'lgladu:sh.
Tel : +B8B0 31 716214-6, Fex ; +830 31 710530

MEDICAL EXAMINATION CERTIFICATE

am

L

4

Accredead By - BMOC
Accroditaton Mo & 55144

FATIENT COMTROL NUMSER
HZ085

SURNAME

FIRST MAME WD NARE
SHUVRO CHINMOY KUMAR SHAHA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
15M10/1987 15-Oct-1997 BPOS72021 CO10090
NATIONALITY | BANGLADESHI| SEX: ] Male L Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA  WORLD WIDE

FERMANENT HOME ADDRESS |

VILL. BUZRUK BOALIA, P.5. & P.O. GOBINDAGAN. DIST, GAIBANDHA

COMNTACT NUMBER -

01624219722 (SELF)/0171

RANK JR IRD OFFICER
Have you ever had any of the following conditions?
Condition YES NO - Condition YES NC
1 Eyafvigion problem | I‘r” 18  Sleep problems ] gl
2 High bload pressure Il g 19 Do you smoka? [ [ f'
3 Heanvasculsr diseasa | Egl 20 Operation/surgery I o7
4 Hean surgery [ L 21 Epilepsy/scizures L &
5  \aricoze vains O r” 22 Dizzinessifainling [l g
% Asthmalbronchitis 0 o 23 Loss of consciouzness B [+
7 Blaad disorder | b 24 Psychialric problems [l K
8 [habetes L1 [ 25 Depression 1 [le
9 Thyroid problem [l [t 26 Altempled suicide Il [
10 Digeshve disorder L 8 27 Loss of memary 8| -
11 Kidney problem [ Lf’ 28 Balance proldem L1 5
12 Skin problem L] l":: 20 Severz headaches ! o
13 Allergios [l o, I Earnosefthroat problems | [
14 Infectiousicontagious diseases [ 8 3 Restricted mobility 1 ad
15 Hernia n s 32 Back problems [ T o
16 Genital disorders O I'I/ 13 Amputation [] Z"I:ﬁ,
17 Pregnancy U pJH P | 34  Fracuresidisiocations O 0
It any of the above questions were answered “yes”, please n_’;i-.-e details,
Additional questions
YES NO-
3% Have you ever been signed off as sick or repatniated from a ship? 0 rl
36 Have you ever been hospitalised? ] T"-P‘-d
37 Have you ever been declared unfit for sea duty? ) e
38 Has your medical certificale ever been restricted or revoked? 0 i
3% Are you aware that you have any medical problems, diseases or ilnesses? O £
40 Doyou feel healthy and fit 1o perform the duties of your designated positionoccupation? L 0.
41 Are you allergic to any medications? [l 1
Comments: -
||/ FOR DUTY ON BOARD SHIP
- =17
42 Are you taking any non-prescription or presciption medications? [l =]
Ifyes, please st the medications laken and the purpose(s) and dosage(s)

'mnmaj

Signature of Sceiarer

I hereby autharize the release of all my previous medical records fram any health professionals, health instilutions and public authonties
to D, Mir Md. Raihan (approved medical practioner) | also certify thal my history contained above is true and any false statement will
dizqualify me from my employment, benefits and daims.

MEDHCAL EXAMINATION

Weight X 22 deteight icm)/f 3¢ /7 BIPe &PBlood Pressure: Systolic. | L0 ™ )| Diastolic &9 ™4 PULSE: ?—':8 37 2 0
Pl < S [ < 4

| Ear Hearing by Audiometry Audiometry Hearing by Whisper Test
Right |1 Adequate | [1 Inadequate s00 | 1000 | 2000 | 3oo0 0 Adequate [ Inadequate
Left L Adequate | [ Inadequate 2o [ H™ Adequate | [ Inadequate]
S i
Hearing meets the standards as laxd down in STCW Code Eer:imn A119 2 YES M MO Il

Revisiun-5_104 : 2 U 2 j . L_ 5 6 5 To be cont'd on page 2

Revision Date ; 24th July 2022



Cont'd trom page 1

Visual acuity Visual fields
Unzided - Akied Marmal Defective
Right eye Left eye Right eye Left eye =
Cistant LG L Hight eya —
Mear oNey—F As T Left aye —_—
Wisual acuily meets the' slandard laid down in STCW Code Section A-17 FES TNO
Calour vision as per STCW CODE Section &-15: E"'N_E-'r_mul ] Doubtful 11 Defective

Diate of tast colour vision test: Date (day/monthiyear) _-H] ms__mﬂ_ B

Mormal Abnormal Normal . Abnormal
Head Lz [l Waricose veins Ll
Sinuses, nose, throat e 8} Vascular (inc, pedal pulses) = |
Mauthiaeath = gl 0 Abdarmen and viscera I:Iﬂ O
Ears {genaral) e [l Hernia Eal n
Tympanic membrane ' [ Anus (not rectal exam) M= (N
Eyes & I G-U system el [
Cipthalmoscopy C o [ Upper and lower extremities [l [1
Pupils & e O Spine (C/S. T/S and LIS) o o
Eye movement L Ll Meuroiogic (full briefy |T" 0
Lungs and chast L | Paychiatric i 0
Hreast examination l.'\r 'Qi__'_ | General appearance = [l
Hiar L ] Skin 2 [l

RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray A 7FE~ | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ [FositivdT [Negative
ECG 7A@ BILIRUBIN . e Alcohol Test 01 |Positivd +#T[Negative
BLODD RIE SGPT ,‘% URINE RIE ¥
DL (diffarential count) SGOT OTHERS T
HAEMOGLOBIN (HGB)] %5 - é/‘ DRUG AND ALCOHOL TESL HiHsAg [ |Reactid T1 [Ndnreactivy
ESR (WESTERGREN) é} .‘:;7" Morphire L1 |Positiv Ne’_&ahuﬂ HIV § AIDS Test [ |Reactiy ﬁdﬁmactiw
WEC A5 -~ | Amphetaming [1|Positivd [Hfggatve  [VORL [ [Reactiy £T|Monreactivé
BLOOD GLUCOSE LEVEL Phencyclidine O [Positive L& 'Ei,;:g'atim Blood Type /‘5"

RANDOM =.—= |Babiturates L |[Positivi T [Negatwe  |[Psychological Exam W s e I
HBAIG . Z) A |Cocaine [ |Pesitv] T4 Tegative  [Others{KUE Ultraso P . iy

Hereby | declare that | am m knowledge of the contents of the Physical examinations:

. 08~
C!n Imme 4 CHINMDY KUMAR SHAHA SHUVRO It L5

Signature of Seafarkr 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

axaminge medcally
o L

il Fit for lookout duties Mot fit for lookout duties
e Deck seprte Engine service Catering service Other services
Fit e m] Ll ]
Unfit 0 0 0 8]
& Without restrictions | With restrictions

I5 the Seafarer free from any medical conditions likely o b aggravated by service al sea or 1o render the seafarer unfit for such service ar 1o
endanger the health of other persons an boand?

Yasg e Mo
T (|

Describe restictions (e.q., specfic position, typa of ship, rade area):

Action taken by medical examiner (e.g., referral). /F?
18 Ale 9099 7 .
I Filness Date: =T Laf ;'1 /ﬁ:‘_“_djlli Uil : ﬂg A"E 2“‘?5

Revision ; 5.1

Namg and ?rgnatn;‘rﬁ %hﬁhgrﬁﬁeg Pha‘si'ﬁlan
L=

Mmeﬁﬂiﬁ#ﬁﬂﬂ’mﬂﬁﬂwﬂnd STCW 18781996 as Amended, MLC 2006
BMDC A-55144. MMC-BGD-016
DG Shippng Eanglaﬂasn Aparovad
Ganeral Physician
FRadical Hospiials Limbted

In Accordance with Medical Examination {

Revision Date : 241h July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: SHUVRO GIVEM NAME (5 CHINMOY KUMAR SHAHA
DATE OF BIRTH: PLACE 04 BIRTH SEX
DAY 15 MONTH 40  YEAR 1997 CciTy  15M0M997 COUNTRY BANGLADES|MALE FEMMLE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER 4 VILL. BUZRUK BOALIA,
DECK OFFICER F.5. & P.O. GOBINDAGAN.
ENGINEERING OFFICER DIST. GAIBANDHA
AADIQ OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYFE HEARING
WITHOUT GLASSES | WITH GLASSES AooK
2 .

RIGHT EYE &;1[ 1 e ANTERN RIGHT EAR N@
YELLOW I\"(D RED N‘@ ;
(:?_I(‘_fjl - GREEN{\‘"/"? BLUFNYY) |LEFT EAR YY)

LEFT EYE

Confirmation that identification documents were checked at the point of emminatinrxjﬁ.ﬂ‘"" [¥e}

Hearing meets the standards in 51 CW Code, SeclionA-1/497 _34'5‘3’7 (] MOT APLICABLE

Unaided hearing satisfactory? W-{ MO

wisual acuity meets standards in STOW Code, Section Pt thia,,f” MO

Calour vision meets standards in STCW Code, Section A-1/97 ‘r'ESr"’f; MO

ithe visual tesl it s required every six years) 1 ﬂ AUE ma

[Mate of the last colour vision test: (Day/Month/Year} e TR I ;
Are glasses or conlact lenscs j'gf.msary \o meet the required vision standards? YES 'ﬂf)f

Abbe for watchkeeping? ﬁ N

Is applicant laking any non-prescription of preseription medications? YES -HO'FFFF—

s the seafarer free fram any medical condition likeby & aggravated by senvice al sea ar to render the seafarers unfit for such senvice or 1o
erndanger he health of other persans on board? 1ES MO

Hereby | declare that | am in knowlaedge of ihe contents of the Physical Examination,

CHINMOY KUMAR SHAHA SHUVRO 10-Aug-2023

C)\i}-}md—

Signature of Applicant " Mame of Applicant Date 'C/
CIRCLE APPROPIATE CHOICE: (TTE { SHE} 15 FOUND TO BE (FIL/ NOT FIT) FOR DUTY AS A (MASTER | DECK QOFFCIER !
ENMGINEERING OFFICER / RADID OPERATOR [ RATING) [ HOUT ANY /WITH THE FOLLOWING) RESTRICTIONS!

| FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MIF MO, RAHAN; M.BBS(DU). REG. NO, A-55144
ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDURM AWVENUE, SECTOR1Z, UTTARA, DHAKA-1230, BANGLADESH.

MAME OF PHYSICIAN S CERTIFICATING AUT T: DG SHIEPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERT IFIgATE: A6-06-2074

—

10 AUG 2073

SIGNATURE OF PHYSICIAN DATE:

EXPIRY DATE OF GERTIFICATE: 09 AUG 2025 \ ..

Thiz certificaie is isswed In comyNianee with the

afthe STUW Canvendion, 1978 oy amended and the Maritime La =mvention, 2006,

PR—NHRE I RATHAN
hLEEE DUy, DFM, CCD [Birdem}, PGT {Oohth)

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitag.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD '

SURNAME: SHUVRO GIVEN NAME (S, CHINMOY KUMAR SHAHA
DATE OF BIRTH: PLACE OF BIRTH SEX
Dy 15 MONTH 10 YEAR 1997 CITY 15 0/1997 COUNTREY BANGLADES|MALE FEMALE
POSITION ON BOARD. MAILING ADDRESS OF APPLICANT:
MASTER VILL. BUZRUK BOALIA,
DECK OFFICER o P.S. & P.O. GOBINDAGAN.
ENGINEERING OFFICER DIST. GAIBANDHA
RADID OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES PO
ol
RIGHT EYE el " NTERN RIGHT EAR __/V\p

YEI_L.DWJ\!\D R['.M
LEFT EVE e {7,f) . GREEN (\.{\{y'nj BLULN\IF:’) LEFT CAR va

Confirmation that identification docurments were checked at the point of E:xal."«'ﬁn:a,til::n'ﬁe‘_@."“7 8]

Hearing meets the standards in STCW Code, Section A—UB?_:&‘SH MO HOT APLICABLE

Linaided hearing satisfa ctow’{__ﬁlgr? MO

wisual acuily meets standards in STCW Code, Seclion A-1/97 ,‘#E§£ MO

Colour vision meets slandards in STOW Code. Section A-1/87 M’f’ MO

] 0 AUEIE'-EIH

{the visual test it is required every six years)

Date of the last colour vision test (DayonthYear)

Are glasses ar contact lenses necessary to meet 1he required vision standards? YES T

Able for watcnheeping'ﬁf__;a MO

Iz applicant taking any non-prescriplion or prescriplion medications? YES J}Q—”

15 the seafarer free from any medical condition 1ib;+.§;.r,1,crh€;3ggravatcd by service al sea or to render the seafarers unfit for such service or 1o
rundanger the health of ather parsons on board? TES MO

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

CHINMOY KUMAR SHAHA SHUVRO 10-Aug-2023

C’m'ﬂmaj

Signature of Applichnt mame of Applicant Date '/"‘
CIRCLE APPROPIATE CHOICE: {HE / SHE) |5 FOUND TC BE {FIT/ MOT FIT) FOR DUTY AS A (MASTER { DEC QOFFCIER {
ENGINEERING OFFICER / RADIO OPERATOR [ RATING) (WITHCTE?T ANY JWITH THE FOLLOWING) RESTRICTIONS:

| FiT FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIAN: DR MIR MD, RAIHAN: M.B.E.S (D), REG, NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTORA12Z, UTTARA, DHARKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING ALTHD ¥ DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CE R'rrch/»dé?s-zms

o
SIGNATURE OF PHYSICIAN; STAMP OF PHYSICIAN: { : ‘DATE'] 0 AUG 2023
EXPIRY DATE OF GERTIFICATE: 09 AUG 2075
Thix certificae i sxued in compliamee with the g
of the STOW Corvention, (978, ax amended and the Maritime La Fiticnt. 206
RAIHAN

5] (D}, DENL LU {Brdgai), Flal | 1]
BMDC A-55144. MMC-BGD-016
DG Shippong Bangladesh Approverd
General Physician
Radical Hospitals Limited.
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HAQUE & SONS LTD. —

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Name CHINMOY KUMAR SHAHA SHUVRO Date 10-Aug-2023

Age 25 Sex MALE

Passport No BP0O572021 CDC No CO10090

Sample BLOOD Rank JR 3RD OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: ELM GALAXY GINGA LYNX
After Sign-Off Before Sign-On Reference Range
Date of Report ﬂ/&g/‘?ﬂﬁ ﬂ/gﬁﬁﬂzﬁ
Serum Bilirubin O 77 O 0.2- 1.1 mg/dl
Serum S.G.OT/AST = ZF Up to 37 UL
Serum S.G.P.T. ,g/:f" = Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
WBES (DU, DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
G Shipp.ng Bangladash Approved
General Physician
Radical Hospieangiiate - 24th July 2022
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N RADICAL o

radical_hospitals@yahoo.com, www.radicalhospital.com LM
Id No : 0488 Date : 10-Aug-2023 D.Date : 10-Aug-2023
Patient's Name : CHINMOY KUMAR SHAHA SHUVRO Age :25Y 9M 25D Gender: Male

Specimen : Blood
Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/10090

Haematology Report

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

[

Parameter Name Results Reference Range

Hemoglobin (Hb) 16.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dI.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 6,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/curmm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutraphils 69 %% Child: 25-66 %, Adult; 40-75 %

Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 % o

Monooytes 02 % Child: 03-07 %, Adult: 02-10 9%

Easinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Easinophils 134 fcumm 50-450/curmm

Total RBC Count 5.08 m/ul M: 4.5-6.5, F:3.8-5.8 m{ul

HCT /PO 43.4 Y% M: 40-54%, F:37-47%

MO 854 fL 76 - 94 fL

MCH 33.3 g 27-32pg

MCHC 38.9 g/dL 29 - 34 g/fdL

RO 13.0 % 11- 16 %

PO 14.9 fl. 35-56f

Total Platelete Count (PC) 1,85,000 fcumm 150,000-450,000/cumm

MPY 7.8 1L 70-110fL

PCI 0.144 % 0.1- 0.9%

Bledding Time(BT) % 10 - 18 %

Cloting Time({CT) Yo 0.1-0.2 %

Checked By
Medical Technologist

FLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML}
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

B sl RAAat ol ivws As irnsnd iis T aesmbmi= 1™ 1 (el e

Mkamlasm Eames = L DO CENAODO™MIOY. T RA~ileas MTOCCES TN D
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RADICAL
; : HOSPITAL
radical husp:ﬂals@yahan.ccm. WW W radicalhospital.com ) LIMITED
Bill No DIA23080488 | Received Date | 10/08/2023
Patient's Name | CHINMOY KUMAR SHAHA SHUVRO
Patient's Age 25Y 9M 25D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM00%0
Samﬂe Blood i
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/di 0.2-1.1 mg/dl
Serum AST (SGOT) 17 U/L Up to 37 U/L
serum ALT (SGPT) 23 UL Up to 40 U/L
HbA1C 4.9 % 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)

dﬂk\ 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

radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23080488 ' Received Date | 10/08/2023
Patient's Name | CITINMOY KUMAR SHAHA SHUVRO

Patient's Age | 25Y OM 25D ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT|(Eye),DFM CDC.NO | C/OM0090
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) Negative ]
HBsAg (Method : (ICT) = Negative K
VDRL _ Non-reactive

BLOOD GROUPINGResult

ABOBloodGrowp [ A" (e
Rh(D)Factor | /. Positive
Checked By Dr. Sumaiya Khatun
MEBEBS, MD (Microbiology)
7 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
R RRRRRRREEREREEERRRRRRENESESSSSSSSSSEESESSSSSEDBSESESSSSSSSSSSSESEEGGSG G




{5 CRar T el
RAD l% -
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080488 Received Date | 10/08/2023
‘Patient's Name | CHINMOY KUMAR SHAHA SHUVRO
Patient's Age | 25Y 9M 25D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye).DEM CDC NO | C/O/10090
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient [ CELLS / HPF i

Colo | Straw ~_ |RBC iy Mil

Appearance | Clear Pus Cells 0-3/HPF

Sediment Nil - -_]:Ei_’gly::lial - 1-3/HPF __ ]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil 1

Albumin | NIL. _._ WBC Nil

Sugar | NIL _ | Epithelial Nil .

Ex.Phosphate | Nil | Granular | Nil e .
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done i | Urates Nil )
Bile Pigment | Not Done Uric Acid Nil i
Ketones Not Done | Caleium oxalate Nil
Urobilinogen | Not Done | Amor. Phos Nil W
| B.J. Protein . Not Done | Hippurate crystal NIL
ol
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
‘:éfb—— 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
H C}Spm -

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

| Bill No DIA23080488 ' | Received Date | 10/08/2023
Patient’'s Name CHINMOY KUMAR SHAIA SHHUVRO
Patient's Age 25Y 9M 25D Fatient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM CDC NO:C/O/10090
' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

| Cocaine ~ Negative
' Morphine o Negative
' Marijuana - Negative
Barbiturates Va Megative
Amphetamines = Negative
_F;hcncyclidinc Negative
Alcohol sy Megative
Benzodiazepines Negative
Methadone Negative
P]'Upt_;x;pht:l‘lt: _ ~ Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
e 3%’. Associate Professor
Medical Technologis Dept. of Microbiology 2
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Th=ab MabkbbhdArirs Aviarmiies SarskEmaar-172 1 EEEara MYAaalbiys=s DhEhana «~ D9 ESOS 79071, O MaAakila- O1OCCES~TI0MN



RADICAL
HOSPITAL

radical hospitals@yahoo.caom, www.radicathospital.com LIMITE

DEPARTMENT OF RADIOLOGY & IMAGING '
(1D No. . 23080488 Receive: 10/08/2023 Print: 10/08/2073
Fatient's Name © CHINMOY KUMAR SHAHA SHUVRO
Age D 25Yrs Sex DM
\ Refd. by - Dr.Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Momalin T.D.

Lung :  Lung figlds are clear.
Bony thorax :  Reveals no abnormality.
Comments : MNormal chest skiagram.

I

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

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

This report has been cicct-mnicall-':,- signed. Pal_ge 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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STt 0
HOSPITAL

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

REF: [ MT. GINGA LYNX i | DATE: 10/08/2023 ]

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

EYE EXAMINATION REPORT

|_?_~_<f_*-fJ~_.JIE: "t:_Hmﬁ:-jr KUMAR SHAHA SHUVRO | RANK: JR3A/E [ CDC NO: C/O/10090 |
VISUAL ACUITY: RIGIT LEFT

A btk

UNAIDED

AIDED

s

COLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
i Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000~ 3




RADICAL g
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com s
Patient ID | 23080488 Voucher No
 Test Name USG OF KUB Delivery Date 10/08/2023
REEUSEIEE | CHINMOY KUMAR SHAHA SHUVRO
| Age 25 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MB BS*[DU}.CCD{BIRUEM].PGT{E}*E}*DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —9.1 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 10.0cm. 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 dilaled.

URETER: There is no dilatation in both ureter.

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

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 13.4 cc, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen,

COMMENT: Normal study.
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Sonologist “-? !
Dr. Asma Ahmed
MBEES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF YACCINATION OR REVACCINATION

: AGAINST CHOLERA
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This is to certify that Date of birth  J6—jo - 199% Sex /Male
whose signature follows
[ ]
chinmeyg |
% on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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