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MEDICAL EXAMINATION CERTIFICATE

Accradited By . BMDC
Accraditation kg 4 55744

FOTIENT CONTROL HUMBER
H331

Are you taking any non-prascnption or prescription medications?

FIRST NAME MIDDLE MARME
HOSSEN M, IFTEKHAR
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 14-Feb-1992 ADB115265 CO652
MATIONALITY - BANGL ADE5H1 SEX ! 1 Male Ll Female _leHSE_L TYPE : CHEM. TMIKER:] TRADIMG AREA . WORLD WIDE
FERMANENT HOME ADDRESS : CONTACT NUMBER: : +2801715825140 (SELF)
VILL. NATESWAR, P.O. NATESWAR, P.5. SONAIMURI, DIST. NOAKHALL
BANGLADESH. RAMNK 15T ASST ENGINEER
Have you ever had any of the following condilions?
Condition YES NG Condition YES NO
1 Eyefvision problem ] ] 18  Sleep problems | [:C
2 High blaod pressure 1 ﬁ’ﬂ 1% Do you smoke? LI L1
3  Hearvascular dispase Il r‘I’" 20 Operation/surgery [l K
4 Hear surgeory O L.I/ﬂ 21 Epilepsyfseirures Il 1]
5 Varicose veins Il I'1/ 22 Dizziness/fainting Il [¥
€  Asthmaibronchitis 1 o’ 23 Loss of consciousness = [
7 Blood disorder s S 24 Psychiatric problems =
B Diabetes Ll B 25 Depression B o
5 Thyroid problem I e 26 Atternpted suicide 1 =
10 Digestive disorder n l_‘l'/ 27 Loss of memory (] "
11 Kidney problem Cl L 78 Balance problem 1 [
12 Skin problem O f‘l/ 249 Severe headaches 0 ¥
13 Allergies O Y 30 Earinosefthroat problems O s
14 Infectious/contagious discascs 3 o 31 Restricted mobility | L
15 Hemia -l Lj: 32  Back problems O Py
16 Genital disorders 0 LI 33 Amputation [ L1
17 Pregnancy [ !\F-rﬁ- 1 3 Fraciuresidislocaiions 1 o
If any of the above questions ware answered “yes”, please gwc details.
Additional questions
YES NO
353 Have you ever been signed off as sick or repatriated from a ship? r "
3G Hawve you aver been hospitalised? [1 i
37 Hawve you ever been declared unfil for sea duty? 1 ¥
38 Has your medical certificate ever been resticted or revoked 7 O =
38 Are you aware that you have any medical problems, discases or ilinesses? Ll L
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? L O
41 Are you allergic to any medications? ] L
Comments: == e
LFIT FOR BUTY GN BOARD SHIP |
42 ]

If yes, please sl the medications taken and Ihe 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 D, Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims.

B

Signature of Seafarer

MEDICAL EXAMINATION

N‘jPULSr-

'} é’iff:m..

Weight E %@Hemht icm)! éw_dj‘@,mmd Pressure: Systalic- | [ ) .I!""'\'] Diastolic 1)

Hearing by Audiometry Audiometry Hearing by Whisper Test
nghl [l Adequate | [] Inadequats) 500 | 1000 | 2000 | 3000 --'T'T- Adequate | [ Inadequate
Left [1 Adequate | 11 Inadequate I L& Adequate | [1 Inadeguate
F =
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES e MO Cl

Revision : 5.1 0# . 2 0 2 3 i LE 5 g To be cont'd on page 2

Rewvision Date : 2410 July 2022




Cont'd from page 1

=
y Visual acuity Visual fields
. Unaided Aided &
d’-"‘f -'.- “ ™ i
plio Right eye Lett eyp Right eye Left eye NG‘T,,?-! e
Dtant - of L LIS Right eye 5
Blar L2 g Left pye —
Visual acuity meets the standard laid down i STCW Code Section 4119 “ES [NO
Colour vision as per STCW CODE Section A-g: FFormal 1 Doubiful O Defective

Date of fasl colour vision test: Date (d aw’mnnth.fyear]z #_AHE_?W_EI

MNormal  Abnormal Normal Abnormal
Head 'ﬂ; & Varicose veing - ]
Sinuses, nose, throat | [l Vascular (inc. pedal pulses) fﬂ: L]
Mauthiteath P 0 Abdomen and viscera n 1
Ears (general) IT/ (1 Hernia .“’f N
Tympanic membrane o L] Anus (not rectal exam) é 5|
Eyes e ] G-U syztem o~ 0
Opthalmoscopy a [ Upper and lower extremities [~ O
Pupils LT 0 Spine (CfS, TS and LiS) . r
Eye movement T:/ 1 Meurclogic (full brief) L s O
Lungs and chest I [l Psychiatric [ L |
Breast examination J“-!f! fa— 0 General appearance [+ O
Heart L B Skin =4 b
[ RESULTS OF ANCILLARY EXAMINATIONS o

Chest X-Ray 7, BIO CHEMICAL (LIVER FUNCTION TEST) |Marjuana Ll [Posited/ ] tive
ECG ﬂ% ILIRUBIN - o Alcohol Test 1 |Positivg 71 | Negative

BLOODRE™ SGPT = 7 URINE R/E S AT
LC{ditterential count) W7 ¥ A7 = [5G0T P T e OTHERS™ 7 = °
HAEMOGLOBIN (HGE)] /& - =< DRUG AND ALCOHOL TEST HBzAg I'] [ReactidAT |Monreactivg
ESR (WESTERGREN) | .~ 55 Morphing L |Positivg ~+TNegative  |HIV [ AIDS Test 1 | Reactiy +Moreactivi
WEC S P |Amphetamine | 11 |Positvd Aegative VDAL U1 [React] FNonreact

BLOOD GLUCOSE [EVEL Phencycliding L1 | Positivg [ eadtive Blood Type 15?
RANDOM 5K  |Baiturates Ll {Positivg I Nagative  [Psychological Exam] = 2
HBA1C £ . |Cocaing Ll |PositvgFT[Nepative | Others(KUB Ulrase T
Fd

Hereby | declare that | am in knowledge of the contentz of the Physical examinabions.:

2t AUG 2013
- M. IFTEKHAR HOSSEN

Signét-ure of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sca;
On the basis of the examines's persanal declaration, my clinical examination and the diagnostic test results recorded above, | declars the

examines medically:
«.«Hf’lr Fil for lookow disties 1 Mot fit for lookout duties
il |
- Deck seruce Engine sesfice Calering service Other services |
JEE 8] T ] 0
Unfit L1 Il ] O
rj/ Without restrictions [ With restrictions

[I= the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit for such service or o

endanger the health of other persons on board? )
Yes 1 Mo
F.. [

Describe restrictions (e.q., specific pasiticn, type of ship, trade area):

Action taken by medical examiner (e.q., referral):

2
o I |} A
| Fitress Date: LY AUG | vfliddntit:  —_ 73 AR 2074 ]
Marme and Signat o
L. . o
In Accordance with Medical Fxamination {Sea[armwﬂui‘ﬁ - @%mw 19781995 as Amendad, MLC 2006
Revision : 5.1 BMDG: A 5514, e o Revision Date : 24th July 2022

hipp.ng Banglades]
it Im’i‘sggeral Physician
Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
4 MARITIME ADMINISTRATOR

Pag CONFIDENTIAL DOCUMENT
2 REPUBLIC OF THE MARSHALL ISLANDS
SURNAME GIVEN NAME(S)
HOSSEN M. IFTEKHAR
DATE OF BIRTH PLACE OF BIRTH S
2 14 1992 NOAKHALIL BANGLADESH
MONTH CAY YEAR CITY COLNTRY FE MALE [l FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER 0 FLAT - 4-C, 62, JUDGE LANE, FLK. MISSION ROAD
DECK OFFICER 0 GOPIBAG, DIST, DHAKA, BANGLADESIL
FNGINEERING OFFICER -L-//’)
RADIO OFFICER 1 | BANGLADESH.
RATING &

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

HEWGHT WEINGHT BLODY PRESSUIRE PULSE 5 HFHF’"E."'.'IE} % GENERAL APPEARANCE
I X %) o/50" R il 19 &/ E i

VISION: RIGITEVE . LEFTEYE HEARING:
WITHOUT GLASSES by, G2 L
WITH GLASSES ! ; RT. EAR LEFT EAR
o __) )

COLOR TEST TYPE: BOOK™ O LANTERN <©T 1S COLOR TEST NORMAL? 2 Ves [ No (IF “NO” EXPLAIN ON PAGE 2
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ No T
HEAD AND NECK (\\W‘M HEART (CARDIOVASCULAR)

L SPEECH(DECK/NAVIGA TIONAL OFFICER AND RADIL
LUNGS {‘«Lﬁ‘ﬂ ] OFFICER) »55

1S SPEECH UNIMPAIRED FOR NORMAL VOICI

rg
UPPER p]‘ WM LOWER [J U h 7\“—4

11

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? ‘r'cﬁ*-ﬂ’Nn ]

EXTREMITIES:

[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIMMER UNFIT FOR SERVICE
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes [ Mo J[;l./
IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF QN PAGE 2

[5 APPLICANT TAKING ANY NOM-PRESCRIFTION OR PRESCRIFUION MEHCATION Yes [ He f'THr

i — 24 AUG 203 23 AUG 2075

".‘&Ii'an'l'lJHI-'. OF APPLICANT DATE OF EXAMIMATION EXPIRY DATE
THIS SIGHATURE SHOULD BE AFFLXED 1N THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: M. IFTEKHAR HOSSEN
'if? FOR DUTY ON BOARD SHIP r NAME OF APPLICANT

FHIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE INSEASE (OR VIRUSES FOR COOKS): Yes BT Mo [

SEAFARER 1S FOURD TO BE LMﬁ-'fl MOT FIT FOR DUTY AS & O MASTER/! [0 DECK OFFICER u—f"r'-:-i'imwl-:ﬁmrduunficul{;'
L] RADIO OFFICER ¢ O RATING / 0 cHIEFCOOK ! [ Cook G-"'Iﬁmmu'l ANY RESTRICTIONS: O

O WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN IV, MEDR MY, RATHAN; MBS, REG.NO, A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAN MAKIDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING ALUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF FIIYSICIAN'S CERTIFICATE -May-2014 i
SIGNATLURE OF PHYSICIAN _-é\ﬁa ’*ffk 14 AUG 2013
I'P‘: G ‘|| DATE
L AT T

—
This certilicale is issued by authority of the Maritime Administe)

DR. MiRmbEL [MIHMSE‘:H-RT&FS] Conwe
Al BMDC 4-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limiled.

with the requirements
SR 73)

MI-105M




MEMCAL REQUIREMENTS

Albapplicants lor an olticer certificate, Seafarer’s Identification and Regord Book or certification of special gualifications shall ke requinzd 10
have a physical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate. application for Seafarer's Identification and Record Book, or application for cerlification
al’ s'E»ia;ié] qualilications. This physical examination must be carried oul within the 74 months immediaicly preceding application for an
officer certificate. certification of special qualilications or a Seafarer's Identification and Record Book. The examination shall be condugted
in accordance with KM] MG-7-47-1. Such prool ol examination must establish that (he applicant is in satisfcory physical and mental
condition for the specitic duty assignment underiaken and is generally in possession of all body Faculties necessary in fulfilling the
requirements of the seafaring profession,

In conducting the examination, the eertificd physician should, where appropriate, examine the sealarer’s previous medical records (including
vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems andior injuries. In
addition. the following minimum requirements shall apply:
(a) Hearing
® Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispercd voies in better carat 15 foel
(4.57 m) and in poorer ear at 5 feet (1,52 m).
(b} Eycsight
®  Deck oflicer applicants must have (cither with or withouw lasses) at least 2002001000 vision in one eve and al least 20040 [.530%0n
the ather, Applicants for deck officer and deck ratings who will serve on vessels of 300 gross 1ons or more must have namal calor
perception that complies with CLE. Standard 1: those serving on vessels less than 500 gross tons musi comply with C.1LLE.
Standards | or 2.
® Engincer and radio officer applicants must have (either with or without elasses) at lcast 20030 (0.63) vision in one cve and at least
2050 0.400 in the other, Applicants for engineering officer or rating and for radio operator must comply with C.LE. Standurds 1, 2,
or 3. Engineer and radio officer applicants must also be able to perceive the colors red. vellow and green,
(e b Dental
®  Geatarers must he free from infections of the mouth cavity or gums.
(d) Dlood Pressure
®  Anapplicant’s Mlood pressure must [l within an average range, king ape into consideration.
{2} Voice
®  Deck/MNavigational olficer applicants and Radio officer applicants must have speech which is unimpaired for normal veice
communication,
(1 Vaccinations
® Al applicants should be vaccinated according to the recommendations provided in the WO publication, International Travel and
Health, Vaccination Reguirements and THealth Advice, and should be given advice by the certified physician on immunizations. If
new vaceinations ane given, these should be recorded.
(g Diseases or Conditions
®  Applicants aftlicted with any ol the following diseases or conditions shall be disqualified: epilepsy, insanity. senility, alcoholism,
tubereulosis, acute venereal discase or neurosyphilis, AIDS, andéor the use of narcotics,
th} Physical Reguirements
& Applicants for able scalarer. bosun, GP-1. ordinary seafarer and junior ordinary seafarcr must meet the physical requirements Tor a
deckinavigational ofMcer's cortilicate.
®  Applicants for lircfwatertender. oiler/motor, pump technician, eleetrician, wiper. lanker rating and survival craft'rescue boat
erewmember must meel the physical requirements fir an engineer officer's certificate,

IMPORTANT NOITE:
A copy of the MI-105M must accompany 1he application. The applicant must retdin the original of the MI-105M as evidence of physical
qualilication while serving on board o vessel.
An applicamt who has been retused a medical centilicate or has had a lmitation imposed on histher ability to work, shall be given the
apperlunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of
any erganization of shipowners or seafarers,
Medieal examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used ondy for determining the fitness of the sealurer for work and enhancing health care,

DETAILS OF MEMCAL EXAMINATION
Uho be completed by cxamining physician: alternatively. the examining physician may attach a form similar or identical 1o the model
provided in Appendix | of RMI MG-7-47-1).)
L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
2. PATHOLOGICAL EXAMINAT A} Complete Blood Count. 13) Blood Sugar Estemation C) Serological Test{VDRL)
bgAg), B Urinlysis F) Dog Test (3) Al

1) Hlepatitis B Sarface Anlegen Test
3K - RAY EXR PA VIEW
s 1o 24 AUG 2013
3 EYE EXAMINATION FOR ViA & OV

MBES (D), DFMTCD (Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
015 Shipp.ng Bangladesh Approved

Radical Hospitals Limited

Rev. Jul/2017 MI-105M
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

[=IoRY

Name M. IFTEKHAR HOSSEN Date 24-Aug-2023

Age 31 Sex MALE

Passport No AD8115265 CDC No C06521

Sample BLOOD Rank 15T ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: GINGA LYNX GINGA OCELOT
After Sign-Off Before Sign-On Reference Range
Date of Report }}7 Ch-ZoZR| |Bhof-2eZ2=2 -
Serum Bilirubin 0D 0. & 0.2 - 1.1 mg/di
Serum S.G.O.T/AST =7 _Z3 Up to 37 UIL
Serum S.G.P.T. 2T o8 Up to 42 UIL
estrictions
DOCTOR'S REMARKS: - NoR
DRORAR’ 78 S pAtwse

Revision ; 5.1

I4BES D41, DFM, CCD (Birdem). PGT (Ophth)
BMOC A-55144, MMC-BGD-016

G Shipp.ng

ladesh Approved

General Physician
Radical Hospitals Limited.

Revision Date « 24th July 2022
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RADICAL
HOSPITAL

LIMITED

radicé#t, hospitals@yahoo.com, www.radicalhospital.com

Id No ¢ 1160 Date : 249-Aug-2023 D.Date : 24-Aug-2023
Patient's Name : M IFTEKHAR HOSSEN Age :31Y 6M 10D Gender: Male
Specimen : Blood

| Doctor Name  :
|

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0Q/6521

s
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Iiaramcter MName Results Reference Range
Hemoglabin (Hb) 16.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: {One year):3-10 gm/dl.
ESR({Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant({One Year):
6,000-18,000/cumm it
Differential WBC Count {DC) :;I'-:f||
Neutrophils 61 Y% Child: 25-66 %, Adult: 40-75 % | ;_.11 i e 1
Lymphocytes 32 % Chitd: 52-62 %, Adult: 20-50 % _: g I ':g!L I| M
Monocytes 05 % Child; 03-07 %, Adult; 02-10 % i
cosinophils 02 % Child: 01-03 %, Adult: 01-06 % |'
Basophuls 00 % Adule: 00-01 %
[otal Cir. Eosinophils 190 fcumim 50-450/curmm
Total REC Count 5.32 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT /PO 422 %y M2 40-54%, F:37-47%
MOV 79.3 1L f6-9491L
MCH 31.4 pg 27-32pg ; ii|l-.|
MCHC 39.6 g/dL 29 - 34 g/dl e
R 14.3 % 11 - 16% :
POW 15.3 fL 35- 561 |
Total Platelete Count (PC) 2,33,000 /curmm 150,000-450.000/curmm |
MPY 9.0 fL 7.0-11.0fL 7
PC 0.210 % 0.1- 0.% N
Bledding Time(BT) % 10 - 18 % ik 4
Cloting Time{CT) e 0.1-0.2 % | lIIEH ,*'i-IH__
PLT CURYE
g
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBES,MD(Gold Medalist) (BSMML)
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
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RADICAL
HOSPITAL
radicgl hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNe | DIA23081160 | Received Date | 24/08/2023
Patient's Name M IFTEKHAR HOSSEN
Patient's Age 31Y 6M 10D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/O/6521
Sample BLOOD a
|

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 21U/L Up to 40 U/L
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 25 UL Up to 37 U/L
HbA1C 5.4 % 42 -6.7 %

REMARKS (IF ANY)

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

N

Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)

s 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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"Bill No | DIA23081160

radigal_hospitals@yahoo.com, www.radicalhospital.com

e

RADICAL
HOSPITAL

LIMITED

| _ | Received Date | 24/08/2023
Patient's Name | M IFTEKHAR HOSSEN )
Patient's Age 31Y 6M 10D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM___GDC NO.C/O/8521
Sample BLOOD _ :

SEROLOGYCAL REPORT

Test Name

| HIV 1&2 (Method : (ICT)
' HBsAg (Method : (ICT)
' VDRL

ELOOD GROUPINGResult
ABO Blood Group
EhiD)Factor

Checked By

B

Medical Technologis
Radical Hospitals Ltd.

Result

Megative

Negative 1
Non-reactive -

"ABT (+ve)

Positive

—

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

BE Ch=abl Mol iins Asrmmrmi o Comadaan e 1% L Hbmen Filnamlom Dillamsism s
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RADICAL
HOSPITAL -

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

[ BillNe ] DIA23081160 B ‘Received Date | 24/082023
Patient's Nainc MIFTEKHAR HOSSEN '
' Patient's Age 31Y 6 10D N N Patient’™s Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM).PGT(Eye .DEM  CDC NO:C/0/6521
[Sample URINE
- o URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient ~ [CELLS/HPF |
Colo | Straw SO - 9’ |
Appearance | Clear Pus Cells 2-3/HPF
‘ Sediment [Nl | Epithelial | 12mPE
CHEMICAL EXAMINATIONCASTS / LPE
‘ Reaction | Acidic SIREBE - S ML T |
| Albumin | NIL |WBC | Nil '
| Sugar | INLL | Epithelial Nil
Ex.Phosphate | Nil ! | | Granular Nil i
L | Hyaline INil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done '_I__.‘"r:_:_tcs___ pi ___ }‘_N_il_ N ‘
Bile Pigment | Not Done | UnecAcid Nil
Ketones NotDone | Calcium oxalate %Nil = _‘
Urobilinogen | Not Done | Amor, Phos ﬂ___le_if_I:_ g
| B.1. Protein | Not Daone i Hippurate crystal l_N_I_I___ = '

A
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Y

Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals 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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RADICAL
HOSPITAL @ -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo | DIAZ3081160 _ | Received Date | 24/08/2023 -
Patient™s Mame M IFTEKHAR HOSSEN
|’E1Iiu.*||5"--.-“-.;|: 1Y 6M 10D Patient’s Sex Male

. I.i el by

Dr. Mir Md. Raihan MBBS (DU).CCD(BIRDEM),PGT(Eye),DFM

CDC NO:CO/M6e52|

Sample

Checked By

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Dirug Level of Urine
Cocaine Negative
| Morphine Negative .
Marijuana Negative See=r
Barbiturates 3 . Negative 4
.-:"-'L-I_!E'JII-EIEII'IIﬁHER Al =% - Negative i
Phencycelidine “Negative =]
Alcohol ¥ § S ST Negative
Benzodiazepines o Negative
Mecthadone ~ Negative T =
Propoxyphenc Negative

e
Medical Technologis
Radical Hospitals Lud.

A

Dr. Sumaiva Khatun
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: 01955567000~ 3




RADICAL 9
HOSPITAL sl

‘ radiga'- hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: [ MT. GINGA OCELOT | | DATE: 24/08/2023
M/S. HAQULE & SONS LTD.
EUMMANA HAQUE TOWER
‘ 1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
| EYE EXAMINATION REPORT
EIAMF_: | MIFTEKHAR HOSSEN RANK: IA/ENG | CDC NO: C/0/6521

»-‘_ISL'AL ACUITY: RIGHT LEFT

UNAIDED

AIDED

g

COLOUR VISION: NORMAL / BLIND

CPINION : UNFIT/ H‘[F/OR 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
ID. No. » 23081160 Receive: 24/08/2023 Print: 2470812023
Patient’'s Name : MIFTEKHAR HOSSEN
Age R I i ¢ Sex =S
\ 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 : MNormalin T.D.

Lung :  Lung fields are clear.
Bony thorax :  Raveals no abnormality.
Comments :  Normal chest skiagram.

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

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

This report has been electr;}_r;icalhr signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3



RADICAL

HOSPITAL

‘ radical _hospitals@yahoo.com, www.radicalhospital.com LIMHTED
|

~ PatientID | 230801160 Voucher No

Test Name USG OF KUB Delivery Date 24/08/2023

Patient Name AR HO

Age M Yrs Sex Male

Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length —9.3 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 — 9.0 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: Mormal in size, volume is 16.2 cc, regular in shape. Echogenicity is

homogenous. Mo area of calcification is seen.

COMMENT: Normal study.

Please see the description.

DOr. Fafzana Rahman
MEES,DMU,DU.PGT
Consultant Sonologist KC hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOEERA
el fﬂ’%ﬁd

This is to certify that Date of birth . 402199 — Sex HMale
whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature an fessional
status of vagcmator
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