“» HAQUE&SONSLTD. ‘- ° b

Accrodilation Mo, A 54144

e z -___,_ e "
:"_qh il 1

=z, Rummana Haque Tower, 126774, Goshaildanga, Agrabad Cia, Chattogram, I'%ahgladesh
4/4_;_ \ Tel: +880 31 716214-6, Fex D +B80 31 710530 PATIENT CONTROL NUMEI—_H!"
A s I

HE5479FF
MEDICAL EXAMINATION CERTIFICATE

FIRST NAME MIDDLE NAME

L MOSTOFA MAKLUB AL

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER

KISHORGANJ 30-Nov-1987 A03927738 CO5479

NATIONALITY : BANGLADESH| SEX . & Mo T Female |VESSEL TYPE : CHEM, TANKERITRADING AREA WORLD WIDE

PERMANENT HOME ADDRESS . CONTACT NUMBER - 01673-623457 (SELF)I016
387 CHARSHOLAKIA, EID GAH ROAD, BEHIND AZIM UDDIN HIGH SCHOOL,
KISHOREGANY, RANK CHIEF ENGINEER

—

Have you ever had any of the following conditions7

Condition YES N Condition YES NO
1 Eyelvision problem | 1"1#.‘ 18 Sleep problems r =]
2 High blood pressure | = 19 Do yvou smoke? O If,.
3 Heartvascular dispase O o 20 Operation/surgery L1 e
4 Hear suigery ] = 21 Epilepsylseirures | ]
5 Varicose veing (] r” 22 Dizzinessifainting O FJ_":
6 Asthmarbronchitis o S 23 Loss of consciousness B O
T Blood disorder 1 ¥ 24 Psychiatric problems 0 a gl
8  Diabetes O n gl 25 Depression [ 2
8 Thyroid problem U ud 26 Attempted suicide B L
10 Digestive disorder [ L 27 Loss of memary B lﬁ
1 Kidney problem 0 I'"]" 28 Balance problem 1 ]
12 Skin problem r v 2% Severe headaches O i 5
12 Allergies 0 = 30 Earfmosefihroal problems [ gl
14 Infectiousicontagious diseases 0.~ g 31 Restricted mobility 0O = g
15  Hernia 0w 32 Back problems =
18 Genital disorders [ v 43 Amputation ] =
17 Pregnancy S o Fracturesidislocations 1 g
If any of the above questions were answearad “yes', please give details,
Additional questions
¥YES NO
35 Have you cver boen signed off as sick or repatriated from a ship? [l e+
35 Have you ever been hospitalized? L] =
37 Have you ever been declared unfit for sea duty? | =7
38 Has your medical cerificate ever been restricted or revoked? (] I’Td
39 Are you aware that ¥ou have any medical problems, diseases or illnesges? 0 &
40 Doyou feel healthy and fit 1o perform the duties of your designated position/occupation? N
41 Are you allergic to any medicationg ? 0
Comments:
FIT FOR DUTY ON BOARD SHip I
42 Aveyou tzking any non-prescription or prescription medications? [ ~ET -
If yes, please list the medications taken and the PUrpose(s) and dosage(s)

| hereby autharize the release of all my previous medical records fram any health professionals, health nstitutions and public authorties
Lo Dir. Mir Md. Raihan {approved medical practioner} | alsa certify that my history containgd above is frue and any false statement wili
disgualify me from My employment, benefits and claims,

| Signalure of Sealarer
MEDICAL FEXAMINATION

e s e A
| Weiohy S L5 Reight (Gm) T4 BNEZE 2 Blood Pressire. Systoli 2R ™) Diastolick0 MR PULSE 7R &7 1.
Ry 5 = [ Y/

Ear Hearing by Audiometry Audiometry Hearing by Whisper Tast
Right |1 Adeguate [ 1] Inadequale| 500 ) 1000 | 2000 | 3000 = Adequate | 0 Inadeqguate
Lefi [ Adequate | [ Inadequate ek e I 1 equate | 1] Inadequat
= A M =
Hearing meets the standards as faid down in STCW Code Sechion A18 7 YES -k'_f'/ NO 5]
Revision - 5 1

To be cont'd on page 2 Revision Date - 24th July 2022
04 2023.4588




Cont'd from page 1

Visual acuity Visual fields ]
Linaided Aided ]
Right eye Lefl eye Right eye Left eye NDFT Del-iiie
Cristani Ll =] b Right eya i
Mear & Leflaye Ceil
Visual acuity meets the standard laid down in STCW c:‘:i:ﬁ(&}mn A-1i9 YES (NO
Colour vision as per STCW CODE Section A-119; Mormal Ll Doubtful L) Defective
Dale of last colour vision test: Date (dayimaonthiyear) _1r5_ﬁ_uﬁ_m3
Mormal Abnormal Normal  Abnormal
Head o [ Waricose veins o L1
Sinuses, nose, throal [ [ Yasoular (inc. pedal pulses) L= 8
Mouthfteeth " O Abdomen and viscera Ll L1
Ears (general) = o Herria [ '.‘Z
Tympanic membrane L L Anus (not rectal exam) Ll o
Eves - 1 G-U system - Ll
Opthalmascopy Ll £ Upper and lower extremities 3= 11
Pupils [ O Spine (IS, 175 and LIS) - L1
Eye movernent B £l Meurslogic (full brief) I+ |
Lungs and chest : O Psychiatric = ]
Breast examination DJ:L.‘E*"" 0 General appearance e £
Heart (2 Skin 7 8]
RESULTS OF ANCILLARY EXAMINATIONS e
|Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST) Marijuana [ |FPositiv i
ECG SV /7 _|BILIRUBIN AL flcahal Test 11 [Pasitivd T |Negative
BLOOD RIE —  |SGPT =4 URINE RIE Y
DC{difierential count) ;‘rﬁv;:.a SGO1 % OTHERS T
RAEMOGLOBIN (HEEY] DRUG AND ALCOHOL TEST HidsAg [ |ReactivET | Nopreactivg
ESR (WESTERGREN) orphine 1 [Positivg-ET | Megative HIY £ AIDS Test 0 [ReactikT [Mogreactiv
WEBC ,M Amphetamine 07 | Positivge-T | Negative  [VDRL 01 |Reactid T | Monreactivy
BLOOD GLUCOSE LEVEE Fhencychidine 1 |Pasitivet ive Blood Type
RANDCM £-&0  |Barbiturates [1 [PositiveT] |Negabve  |Psychological Exam
HBAIC F7. & </ |Cocaine L1 |Positivg HMegative  [Others(KUB Ultraso T
i ” Cd
Hereby | declars that | am in knowledge of the comtents of the Physical examinations: 1 L MJE Iﬂﬂ
};ﬂ’( MAKLUB AL MOSTOFA
Signature of Seatarer Mame of Seafarer ~ Date
Assessment of fitness for service at sea: 0l
On the basis of the examinee’s personal declaration. my clinical examination and the diagnosiic test results recorded above, | declare the
examines medically:
M Fit for lookout duties o Mot fit for tookout duties
- Deck service Engine sepace Catering service Other services
T [ —f1 O Ol
Uit ] [} ] L1
H""f’ wWithout restrictions 0 With resfirictions

15 the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or o
endangsr the healih of other persons on board?

Yes Mo
L [

Describe restriclions {g.9., specihic position, type of ship, trade arza)

|Action taken by medical examiner (£.9., referral): /—""'_'_) J

T4-h6-2903 A H3RUS 2805

1 Fitness Date:

L%e%ﬂﬁug,lﬁ’liﬂa. ngman

TG o0, G, Ll ToTOEeTT, P T P
In Accordance with Medical T—xammatmnlﬁgﬂﬁr&fﬁﬁiéﬁmfdﬁﬂ ms«{mm?ay and STV 1578/1996 as Amended, MLE 2008
Sh*F‘th'ngﬁ;‘;r:f' FI':'“ ;}PPFD“H‘ Revision Date © 24th July 2022

Radical Hcspii.-:t:: Lirpited

Revisian - 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MOSTOFA GIVEN MAME (3):  MAKLUB AL
DATE OF BIRTH: PLACE OF BIRTH SEX
Day 30 MONTH 11 YEAR 1987 CITY  KISHORGAN., COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER SECTOR-13, ROAD-18, HOUSE NOQ, 32
DECK OFFICER UTTARA, DHAKA.
EMNGINEERIMNG OFFICER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

WISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES 0K

a
RIGHT EYE Eﬁ[ L - —TNTERN RIGHTEAR VYD

YELLO RED
b/t % G AN
LEFT EYE GREEN BLUE M}_}’J LEFT EAR :

Confirmation that identification documents were checked at the point af examinatian: YP’S""’FH? M

Ed

Hearing meets the standards in STCW Code, Section A- E2 MO MOT APLICABLE

Unaided hearing satisfactony? Y MO

=]

——
Wisual acuity meets standards in STCW Code. Section A-1/8% YES .= N

Colour vision meets slandards in STCW Code, Section A-1/97 Y'E'é" i)

(the visual test it is required every six years) I- & AUB m

[rate of the last colour vision test (Day/Month’Year) R R T

Are glasses or contact Iensesllg;iessar:.- to meel the required wsion slandards? YES N"('J'H_"
Able for walchkeeping?-ﬂfg My

Is applicant taking any non-prescription or prescripion medications? YES W

Iz the seafarer free from any medical condition kel aggravated by service at sea or to render the seafarers unfil for such service or to
rendaHQEr the health of other persans on board 24ES MO

Heretry | declare that | am in knowledge of the contents of the Physical Examination

MAKLUB AL MOSTOFA 14-Aug-2023

Signatumm Mame of Applicant Date
-.--"'H#

CIRCLE APPROPIATE CHOICE: (HE / SHE) 15 FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINEWFECER} RADIO OPERATOR { RATING) (WITHETT ANY / WITH THE FOLLOWING) RESTRICTIONS

| FIT FOR DUTY ON BOARD SHIP

HAME AMD DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; MBB.S.(D.U). REG. NO. A-55144
ADDRESE: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENLIE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CEHTIFJW)-?UM

SIGNATURE OF PHYSICIAN;

EXPIRY DATE OF CERTIFICATE: 13 AUG 2015

\FEES J0AI) OFK, CCD Edem), PGT (Cphthy

D045




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: MOSTOFA GIVEN MAME (5 MAKLUB AL
DATE OF BIRTH: PLAGE OF BIRTH SEX
oaY 30 MONTH 11 YEAR 1987 CITY  KISHORGAM.COUNTRY  BANGLADES|{MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER SECTOR-13, ROAD-18, HOUSE NO. 32
DECK OFFICER UTTARA, DHAKA.
ENGINEERING OFFICER
RADIC OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WIT‘I-ICILI'T GLASSES WITH GLASSES {./‘ﬂ’é‘ork_-
RIGHT EYE b LQZ o <TANTERN RIGHT EAR L\N"i’)
YELLOW VNV HI-ZIY\A@
LEFT EYE [5" f_{. n GREE BLUPW) |LEFT EAR r\[@
Confirmation thal identification documents wera checked at the point of emrnmariwﬁ_-_/;r-j_-;-af-"" MY
Heanng meets the standards in STCW Ende. Section A-1/97 Y MO MOT APLICABLE

Unaided hearing satusfaclurﬂ,aﬁ‘f MO

Visual acuity meets standards in STCW Code, Section A-1/9% Y& MO

Calour vision meets standards in STCW Code, Section A-1/97 YE&—" MO
(ihe visual test it 15 required every Six years)

Date of the last colour vision test: (Cay/Month/ear) pr— -'I__‘_'h'ygi ?[E_a 2

Are glasses or contact lenses necessany 1o meel the required vision slandards? YES HET

Able fof watchkeepingZXES ~ NO

Iz applicant taking any non-prescriglion or prescription medications? YES N-E}v”f

15 the seafarer free from any medical condition Iiw aggravated by serice al sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? ¥es M

Hereby | declare that | am in knowledge of the contents of the Physical Examination,
MAKLUB AL MOSTOFA 14-Aug-2023

Sgnalure of Applicant Mame of -"-IJIJ“IC-B‘.I:I_L Data

e
CIRCLE APPROPIATE CHOICE: (HE / SHE} 1S FOUND TO BE {FIT T FIT) FOR. DUTY AS A (MASTER / DECK OFFCIER /
ENGIW OFFICER / RADIO OPERATOR / RATING) | 10UT ANY / WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

MAME AND DEGREE OF PHYSICIAN: DR, MIE MD. RAIHAN; M.B.B.S.{D.LL), REG. NO. A-55144
ADDRESS, REDICAL HOSPITALS LIMITED, 35, SHAH MakKHDUM AVENUE. SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING

: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFCATE D6-05-2014 -
L
7
= /S
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: % oatel & AUG 2009
EXPIRY DATE OF CERTIFICATE; ‘i 3 huE IEI& \ /

This certificate is issped in complianee with the re
e PR ST opyengiopa/fy S, a5 amended and the Maritime Lobowr Convention, 20006,
e

[ Y TRARE . W
43RS (DL, TFM. CED (Birdem), PET [Ophth)
it

CG Shipn.ng Bangla
General Physician
Radical Hospitals Lamilad
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HAQUE & SONSLTD. =

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

Name MAKLUB AL MOSTOFA I;;te 14-Aug-2023

Age 35 Sex MALE

Fassport No AD3927738 CDC No CO5479

Sample BLOOD Rank CHIEF ENGINEER.

BIOCHEMISTRY REPORT COMPARE |

Vessel Name: ZAD GALAXY GINGA BOBCAT
After Sign-Off Before Sign-On Reference Range
Date of Report Ze /,;g_;rg ﬁﬁzﬁ Jé/@g’ﬂff -
Serum Bilirubin 0. 2 g0 0.2 - 1.1 mg/d|
Serum S.G.O.TIAST 25 25 Up to 37 UIL
Serum SGPT, e jﬁ Up to 42 U/L
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MEBS (DUY, DFM. CCD {Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-0186
DG Shipping Bangladesh Approved
General PRysician
Revision © 5.1 Radical Hospitais Lingigileion Date - 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No i 0688

Patient's Name : MAKLUB AL MOSTOFA

Specimen ¢ Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/Q/5479

Date : 14-Aug-2023
Age :35Y 8M 15D

D.Date : 14-Aug-2023
Gender: Male

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WEC Count (DC)
Meutrophils

Lymphocytes
Monocytes
Eosinophils
Basophils

Total Cir. Eosinophils
Total REC Count
HCT/PCV

MOV

MCH

MCHC

R

POW

Total Platelete Count (PC)
MPY

PCT

Bledding Time{8T)
Cloting Time{CT)

hr—

Checked By
Medical Technologist

15.1 gm/dl

05 mm/1st hr
10,400 fcumm

64 %

32 %

02 %

02 %

00 %%

208 fcumm
5.02 mjul
39.4 %
785 fL
30.1 pg
38B.3 g/dL
13.4 %
15.3fL
2,80,000 /cumm
B.6fL
0.241 %
Yo

Yo

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):

£,000-18,000/ cumm

!
H
Child: 25-66 %, Adult: 40-75 % . i
Child: 52-62 %, Adult; 20-50 % 1'!1
Child: 03-07 9%, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult; 00-01 %
50-450/cumm
M: 4.5-6.5, F:3.8-5.8 m/ul |
M: 40-54%, F:37-47% f
76 - 94 L | \
27-32pg i l! |tl
29‘-3!49de RECCURVE
11 - 16 %
35-56
150,000-450,000/cumm
7.0-11.01
0.1- 0.%
10-18 %
0.1- 0.2 %

WEC CURYE

FLT CURVE

4
-

Dr. Sumaiya Khatun
MBES,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

A Chabl BMaslbiids e frramties Eortar 1T iFsces DiEslks DREsasmas o L OBNJDECSNS 7381, 7 Moakhila: O QS G 70 1- 2
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RADICAL e
HOSPITAL

_ : : _ s el T LIMITED

T Rospiialeyahoo com. www.radicalhospi _
BillNo™ DIA23080688 | Received Date | 14/08/2023
Patient's Name MAKLUB AL MOSTOFA
Patient's Age 35Y 8M 15D Patient's Sex Male

| Ref. by Dr. Mir Md. Raihan MBES,[DU},CCD(BIRDEMJ,F’GT{Eye},DFM CDC NO:C/0/5479

|_E-}ample Blood

IBIOCHEMISTRY REPORTI

Test Name

Result Reference Range
Random Blood Sugar (RBS) 2.9 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 1.0 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum ALT (SGPT) 19 U/L Up to 40 U/L
HbA1C 4.5 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNC"

FTON TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS,

A
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
fo—

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical T echnologis
Radical Hospitals 11d.

LTATION CENTRE
ITAL LIMITED | DIAGNOSTIC & CONSU Ti :
;ﬁgsfhﬁthzgfuznue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICA @
HOSPITAL “

radical hospitals@yahoo.com, www.radicalhospital.com HeD
Bill No | DIA23080688 | Received Date | 14/08/2023
Patient's Name | MAKLUB AL MOSTOTA
Patient's Age 35Y 8M 15D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM), PGT(Eye) DEM | CDCNO | C/0/5479
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
" HIV 1 & 2 (Method : (ICT) Negative ‘
HBsAg (Method : (ICT) Negative
LUEEL_ T "~ Non-reactive ‘
|
BLOOD GROUPINGResult
ABO Blood Group B' (+ve) o
BEIDWEelF - o o Positive
Checked By Dr. Sumaiya Khatun
v MBBS, MD ( Microbiology)

Medical Technologis
Radical Hospitals Ltd.

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CEN'EEI:IE
. 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~

A




\  RADICAL ,.) B
HOSPITAL

i LIMITED
i (81 m JWwW i 5 al.com -
radical hns;:-tr:ls;_c;gyahna com, www.radicalhospit %

BilNo [ DIAZ3080688 " TRecevedpas | 14/08/2023
Patient's Name MAKLUB AL MOSTOFA

Palient's Age 35Y BM 15D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,{DU}.CCD{BIRDEM},PGT{Ey&},DFM CDC NO:Cro/5479
Sample URINE

URINE ROUTINE EXAMINATION

PITYSICAL F"}{AMINATIDNMICRDS{_EEI( - EXAMINATION

|@@lity_ Sufficient ILLS G aaEa -
Colo Straw “Nil ) ]
Appearanc E—E.‘! ear 1-2/HPF
} H_E_n_im}uﬁ_ | Nil itheli 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
 Reaction JAcidic EBe— K -
rhiL1U|11jn ) HE v WRG [ 1 Nl y i
Sugar NIL _E]thdnl | Nil = .
‘ Ex. I-’husphai Wil | Granular - Nil |
= _ IHyaline TN — )
ON REQUESTCRYSTA & OTHERS
H]Ik_. Salt i Nul Dum, Uratcs. I e Nil ____]-
Bile I-‘wmem Not Dﬂnu_ N | Uric Ac ic Acid t Nil S
Ketones Not Done | Calcium. {_;-_:-.aIdtc_ Nil
Urc L}hll][‘lU”Ll‘l Not Done Amor. Phos Nil
LB 5 Pmtem Not Done | Hippurate crystal | NIL |
ol
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
G Associate Professor
Medical Lechnologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ile: 3 00- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : + 880255087281~ 2, Mobhile: 019555670




radical_hospitals

"Bill No

@yahoo.com,

DIA23080688

www.radicalhospital.com

RADICAL

HOSPITAL

cacy) R

LIMITED

i

Medical Technologis
Radical Hospitals Ltd,

Dr. Sumaiya Khatun

[ Received Date | 14/08/2023
Patient's Name MAKLUB AL MOSTOFA
 Patient's Age 35Y 8M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBE!S,(DU}.CCD{BJHDEM],PGT{E‘;E},DFM CDC NO:C/O/5479
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
— -_Iest Name .__ __ ~ Result ) _Il
Drug Level of Urine
Cocaine | ~ Negative =
.":fhuf:lhint il - = ‘Negative
_MTl'i_iuana Negative =7
Barbiturates Negative
:El_]::hetamincs ' Negative
Pheneyclidine Negative ]
Alcohol Negative
Enzndiampines Negative
Methadone - ©Negatve
Propoxyphene | MNegative
2 il S e =
Checked By i

MBBS, MD (Microbiology)

Associale 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, Moblle: 01955567000- 3




Uy CHETE TP /_—‘\

RADICAL
HOSPITAL

LIMITED

radical_hospilals@yahoo.com, www.radicalhospilal.com

DEPARTMENT OF RADIOLOGY & IMAGING ‘
10 Mo, - 23080688 Receive 14082023 Print; 14/03/2023
Fatient's Name : MAKLUB AL MOSTOFA
Age : 35¥rs Sex CM |
\ Refd. by :  Dr. Mir Md. Raihan MEBS,{DU),CCD{BIRDEM) PGT(Eye) DFM j
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,

C-P angles are clear.

Heart : Mormalin T.D.

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

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

Head of the Department [Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This FI?-DOI"T has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
R T e Y e R L R | Tl e AR el o L R s
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING | \

D Mo - 23080RRA Receive: 1408/2023 Print: 14/08/2023
Fatient's Name  : MAKLUB AL MOSTOFA W
Age  35¥rs Sex M [
\ Refd. by - Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye) DFM o

X-RAY OF CHEST (DIGITAL

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

Heart 1 Mormalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
B85, DMRD (Radiology & Imaging)

Head of the Department [Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This re-port has been electronically signed. Pageof 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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RADICAL . )
e

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

!RI-:P: | MT. GINGA BOBCAT ' DATE: 14/08/2023 i

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

EYE EXAMINATION REPORT

| “MB AL MOSTOFA | RANK: CH.ENG [ CDC NO: (2!();’541’3:;hl}f i
\-}ISI_JAI, ACUITY: RIGHT —
UNAIDED 6 z L (BZ 5
AIDED ;

COLOUR VISION: NOR‘WHI.TND

e

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Lrast 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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| Patient ID 23080688 Voucher No
Test Name USG OF KUB Delivery Date 14/08/2023
Patient Name ! 8 AL MO I
Age 35 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: - |s normal in size reqular in shape and position. Bipolar length 8. 9em. The corfical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.8cm. 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.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
Mo infravesicle lesion is seen

PROSTATE: Normal in size & volume is 11.5¢c regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Normal study.

A

Dr. Asma Ahmed
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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The Wlmwaﬂh@&ﬁﬂﬂgg g%li“;‘“h or a period -.,_;"-h &3 M}E_gﬁ{nning six days after the

first injection or the vacRinticat Heesiaie bF'&accination wit
date of that revaccination. i

ii such period of two years on the

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or f’ailurc: to complete any part of it, may render it
imvalid. o e, : i :

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M Attt AGAINST CHOLERA

MHOS TAFA
Th'tlis to certif}'?i%t } Date of birth kSO Pea T Sex rAE I
50 N0/ ~(5¢ 7 l

has on the date indicated been vaccinated or revaccinated against Cholera

whake signature follows

D R £ (@iter, PGT (Cpktn)
‘B DEW, CCD (ke & P
oy MBBS DU BLC. 7%, MmC-BGD-016
BMEG A :_. pangiadesh ppproved
oe Jhlﬂl;:e%lcml Physician .
Fadical Hospitals Limited
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