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Accradation Mo A 55144

urnmana Hague Tower, 12674, Goshaildanga, Agrabad CrA, Chattogram, iiz'u"lgladcsh.
rc| - +880 31 T16214-6. Fex - +BRO 31 T10530 FATIENT CONTRIL NUMSER

203118
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
RASHID Mo, HARUN OR

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS HOOK NUMBER
BARISAL T-Jan-1987 BO0021977 C05393

MNATIONALITY EﬂNGLﬂLDESHi SEX : 1 Male [ Female IVESSQ:'L TYPE : CHEM. TANKER[TRN’HNG AREA - WORLD WIDE

PERMANENT HOME ADDRESS : CONTACT NUMBER : +BB01T21874515 (SELF)

C/O MD. ISMAIL HOSSAIN, VILL & P.O. PADRISHIBPUR, PS5, BAKERGOMNJ, DIST. |
RANE CIE
BARISAL
Have you ever had any of the following conditions?
Condition YES N Condition ¥ES  NO

1 Eyeivision prablem ) % 18 Sleep problems Ll /7
2 High blood pressure Ll i 18 Do you smoke? O ,-f‘_';/’
3 Heartvascular disease 1 / 20 Operation/surgeny 1 /?
4 Heart surgery £l / 21 b pilepsylseirures 0 ,/'
5 Vanicose veins I ;/ 22 Dhesinessifainting 1 /,
i Asthmabronchitis Ll / 23 Loss of consciopsnoess B /
7 Blood disorder a ] 24 Paychialric problems L .é:/'
&  Digbetes rl / 25  Depression L r
9 Thyroid problem 0 / 26  Attempied suicide B .:’,'a/w
1 [hgestive disorder (] 27 Loss of memaory i} %
11 Kidney problem O [/ 28 Balance prablem [1 ¥
12 Skin problem i 1 73 Severs headaches L1 /
13 Allergios L /' 30 Farnoselthroat problems [ /_1/
14 Infectious/conlagious diseases L / 3 Restricled mobility O /
15 Hemia I / 32 Back probloms 1 /
16 Genital disorders I ] 13 Amputation 1 /
17 Fregnancy [l 3 [racteresidislocations [ /1/'

If any of the abave guesfions were answered "yes”, pledse give delails,

Additional questions

YES
35 Have you ever been signed off as sick or repatnated from a ship?
¥ Have you ever been hospitalised?
37 Have you ever been declared unfit for sea duty?
38 Has your medical certificate ever been restricted or revoked?
3% Are you aware that you have any medical problems, diseases or ilincsses?
40 Doyou feel healthy and §il Lo perform the dulies of your designated positionfoccupation?
A Are you allgrgic to any medications?

Comments: —
| FIT FOR DUTY GN BOARD SHIP |

42 Are you laking any non-prescription or prescription medications?
If yers, please list the medications taken and the purpase(s) and dosagel(s)

]

\\: 1 [ R
SR

b

b,
3

\

I hereby aulhorize the release of all my previous medical records from any health professionals, health institutions and public authortics
to Dr. Mir Md. Raihan (approved medical practioner) | alzo cerily thal my history contained abdve s true and any false statement will
disqualify me from my employment, benefits and claims

M4 - Hereon ore. Redaid

Signature of Scafarer
MEDICAL EXAMINATICN

AL
Weight eighl (om) B &7 Blood Pressure; Syslctiww.&% B
— ;

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Tesl |

Fight 11 Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 +T1 Sdeqguate | L1 Inadequate)

Left Il Adequate | O Inadeguate = /j‘ Uv?" Adequate | [ Inadequate
v

Hearing meets the standards as laid downn STOW Cndé Section A-1/97  YES "’H/’ MCH [l

Hevision - 5.1 U ,\; 2 0 2 3 4 f,. 5 U 3 To be cont'd an page 2 Revision Dale : 24th July 2022
"




Cont'd from page 1

Visual acuity Visual fields
Unaided Astded b
Righteye, | Lefigye, | Raghleye Left eye s R
Distant -y Ffv LA Right eyo L
Mlezaar o i Lot oy =

Wisual acuity meets the standard laid down in STCW Code Secliprgh 179 ~ES I NO
Colour vision as per STCW CODE Section A9 (LAnrmal 1 Doubtful [0 Defective

Date of last calour vision test: Date {dayimaonthiyear) }n' -M-IE .I'_I_mi

Horm Abnormal Mo Abnormal

Head /Vljw I WAncnsa veins /Kdi rl
Sinuscs, nosc. throat 5 Vascular (inc. pedal pulses) 9 |
[l Abdomen and viscera & L

FRJTN

Mouthitaeth
Ears (gencral) L1 Hermia

Tympanic membrang 18 Anus (not rectal exam) L] 11
Eves ] G-l systam 1 !
Crpthalmoscopy 2 Upper and lower extremities / O
Pupils

Eye movemeant
Lungs and chesl
Hraast examinalion
Hear

Spine (G5, T/S and L/S) /I/’ 0
Meurologic {full brief) j/ [
0 Paychialric 17 LI
8] Gieneral appearance 0,/ [l

Il Skin / [l

RESULTS OF ANCILLARY EXAMINATIONS

Chesl X-Ray B0 CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [1[Pasitivd [T |Magative

ECG 7% - [BILIRUBIN B Alcohol Test 1 [Posiivg L4 Negaive
BLOODRE __ _ __|SGPT 'Cz;;g— URINE RIC _@

DC(differertial count) | #2#2¥— |SGO1 o o B OTHERS ]

HAEMOGLOBIN (HGBI] A7~ LERUG AND ALCOHOL TESHF HEBsAg LI [Reacty HNogreactivé

ESR (WESTERGREM) | & Morphine [1|Positivel 1T Megdive HIV { AlDS Test [1|Heactd [- ngf‘éﬂl:ti'u’i

WEC #ﬂ{j Amphaiaming [1 |Positivy L,Jffyiqhhm VIDRL 1| Reacti l;}-ﬂﬂnreal:tiui

BLOOD GLUCOSE LEVEL Phengyclidine L1 [Posived LMegative [Blood Type
RANDOM o Barbilurates L1 [Positivd LeMpqtive  |Psychological Exam
HBAIC =« &>/ |Cocaine [1|Positivd [#{Negative _ |Others(KUB Uttraso{  ~

Hareby | declare that | am in knowiedge of the contents of the Physical examinations:

Md. Horon o Zgl‘;;{ MD. HARUN OR RASHID N1 AUG 2073

Signature of Sealarer Mame of Seafarer [Fate

Assessment of fitness for service at sca;

Cin the basis of the examinee's pers declaration, my clincal examination and the diagnoslic lest results recorded above, | declare the
examines medically:

/"\ Fit for lookout dutics [l Mot fit for lookoul dulies
P Deck service Engine sopecs Catering service Other services
_,..vF‘H [1 ] [ ] 1
Ut _— ] ] 3] 0

k]
_/ Without restrictions [] With restrichions

I the Seafarer free from any medical conditions likely to be aggravated by senice af sea or 1o render the seafarer unfit for such service or 1a
endanger the healih af ather persans on bozrd?

Yes 7| Mo
L+ []

Describe restrictions {e.g., specific position, type of ship, lrade area):

Action taken by medical examiner (c.g., referal): .

[ Finess Date: 01 AUG2Z

t Mamesgnd 3 I thei ifian
ES L DFW CCD B T
In Accordance with Medical Examination (Sealirarsy Comeniin iie Gy B STCVW 197811996 as Amended, MLC 2006
Revision : 5.1 Shippng Bangladash Approved Revision Date ; 24ih July 2022
GRNATn. i sidia

Fodizal Mogpitals Limilew



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMEN1

REPUBLIC OF THE MARSHALL ISLAN ns

[ SURNAME ' GIVEN NAME(S]
RASHID MID. HARUN OR

DATE OF BIRTH i PLACE OF BIRTII T

1 7 1987 BARISAL BANGLADESH |~
MONTH LAY YEAR CITY COUNTRY @ MALE [1 FEMALE

EXAMINATION FOR DUTY AS: ' MAILING ADDRESS OF APPLICANT:
MASTER O HOUSE NO.62, ROAD ISLAM PARA SHARAK,
DECK, OFFICER rl P.O. BARISAL SADAR, P.5. BARISAL, DIST. BARISAL
FNGINEERING OFFICER el
RADIO OFFICER Il BANGLADESIL
RATING [

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR ME EJH_ ,-"-l !-{LQU]RTM[N[HSI’\TE DETATLS OM Iil—"'. ERSE S1DE

jHHGHT WEIGHT ESL(_‘.'U[JPKLSSURI F’l}L‘:L RESPIRATION ‘ GENERAL APPEARALKCE
VISION: Rli T [ TE ’1 HEARING:
WITHOUT GLASSES

WITH GLASSES BT, EAR ,@ﬁ LEFT EAR _@

{_Ul LR TEST TYPE: BODk\/d LANTERN .,.Jv’T/";. E{}I LR TEST NDR'&-‘IAM'Q C1 Mo (IF “MNO™ E '%F'LA!‘\J UN L "q.{_ll N
."'LRF GLASSES OR CONTACT LENSES NECE HH-‘&I{Y o MEET THE REQUIRED VISION 51 AT\D;‘;]{I} P ¥es [ Wﬁ

HEAD AND MECK /?/,__ ‘mﬂ' HEART (C hRI}FUVhH(% %'

SPEECH(DECE/NAVIGA TTONAL OFFICER AND RADIO

LUNGS .. OFFICER) @7{1
i W 1S SPEECH UNIMPAIRED FOR NORMAL VO
EXTREMITIES:
LIPPER W;}’%ﬂ LOWER WM

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO REC UM\-‘H NDATIONST YMND O

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE J".FMRA'-.-'ATH} HY WORKING [ A VESSEL, QR TO REMNDER HIMAHER UNFIT FOR SERVICE
UI{ IKELY TO EHERARGER THE HEALTH OF OTHER PERSONS ON EOAR Yes [ Mo
1!' YES, PLEAST ENTER EXPLANATION Ir\ THE SECTION AT THE BOTTOM OF ON PAGE 2 =}

15 APPLICANT muw, AMY NON-PRESCRIPTION OR Prn:::L REFTION MEMCATION Yos - [ Mo ..H/

M Hareun o Reshid 01 AUS 2073 : 31 .JUL 58
‘S]ENAI IRE OF APPLICANT ATE OI'- EXaMINATION EXFIRY DATE
THIS SIGMATURE SHOULD Bi: AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T = M, HARUN OR RASHID
AT FOR DUTY ON BOARD SHIP I HAME OF APPLICANT '
IAMUMNICABLE DISEASE [(OR VIRUSES FOR COORS) YeerT] No O

FITr O NOTFIT FOR DUTY AS A O MASTER! [, DECK OFFICER ! meHR1NG OFFICER /
O RADIO OFFICER / O RATING ! U cHIEFCOOK ! [d L:q{)w{mr ANY RESTRICTIONS /. [

THIS APPLICANT 15 CERTIFIED FREE

SEAFARER 15 FOUND TO BE

O WITH THE FOLLOWING RESTRICTIONS:

N"I.MI: AND DEGREE OF PHYSICIAN DH. MIR MD. R \IIIA'\ MoBBES(ILLLY, REG. NOU A- iiI-H

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAH ‘\1.-1.hlli}l M AVENUE SECTOR-IZ UTTARA, IHIA!\.-‘\» 1230, BANGLADESH

NAME OF PHYSICIANS CERTIFICATIMNG AUTHORTTY DG SHIPFING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S Clht an ¥ G-Aay-2014

o 01 Al

DATE

This certificate is issued hx- authority of the Maritime Administrator dtln Apfnlifsnpitk e requirements

DR. MIER. MDAl B mination (Seafarcrs) C nmr.rlmn :
. . KBS |DU), DFM, CCD {Berdam), PGT (Ophth)
Rev. Julf2017 EMDC A-55144, MMC-BGD-0186
DG Shippng Bangladesh Approved
General Phyvsician

MI-105M



MEDMCAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s ldentification and Record Rook o certification ol special qualifications shall be required to
have a physical examination reportesd on this Meslical Form compleled by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer’s 1dentification and Record Book, or application for certification
of specinl qualifications. This physical cxamination must be carried out within the 24 months immedialely preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
i accordance with RMI MG-7-17-1. Such proof ol examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is penerally m possession of all bady Faculties necessary in fullilling the
requirements of the seafaring profession.

In conducting the examination, the cerlified physician should, where appropriate. examine the scafarer’s previous medical records {including

vaccinations) and information on occupational history, noting any discases, including aleohol or drug-related problems andfor injurics. In

addition. the following minimum requirements shall apply:

{a) Hearing .
®  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whisperes] voee in hetter ear at 15 foet

{4.57 m) and in poorer ear at 5 feet (1.32 m),

(b} Ewesight

® Deck officer applicants must have (either with or without glasses) at least 200200 100 vision in one cye and at least 20440 (0.50] in
the other, Applicants for dech officer and deck ratings who will serve on vessels of 500 gross ong or more must have normal calor
perceplion that complics with C.1LE. Standard 12 those serving on vessels less than 500 gross tons must comply with CLE.
Standards 1 or 2.

®  Engincer and radio officer applicants must have icither with oF without glasses) at least 20030 (0L63) vision in one eve and al least
200500 {11407 in the other, Applicants for enginecring ofTicer o rating and for radio operaior must comply with C.LE. Standards 1, 2.
or 3. Engincer and radio officer applicants must also be able to perceive the colors red, yellow and green.

Dental

(e
® Seafarers must be Mree from infections of the mouth cavity or gums,
(dy Blood Pressure
® Anapplicant’s blood pressure must fall within an average range. taking age inlo consideration.
{e) Voice
® [DeckMavigational offcer applicants and Radin officer applicants must have speech which is unimpaired for mormal vocs
communication.
{17 Waccinations
® Al applicants should be vaceinated according Lo the recommendations provided in the WHO publication, International Travel and
Healih. Vaccination Regquirements and Health Advice, and should be given advice by the centitied physician on immunizations. I
new vaceinations are given, these should be recorded
(g) Diseases or Conditions
®  Applicants afflicted with any of the following discascs or conditions shall be disqualified: epilepsy, insanity. senility, alcoholism,
tubereulosis, acute venereal disease or neurosyphilis, AIDS. andfor the use of narcotics.
(ht Physical Requirements
® Applicants for able scafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements for a
deck/mavigational oflicer's certificate,
® Applicants for firc/watertender. oiler/molor, pump techmician. electrician, wiper, tanker rating and survival erallrescue boat
crewmember must meet the physical requirements for an engincer officer’s certificate.

IMPORTANT NOTE:
A eopy of the MI-105M must accompany the application, The applicant must retain the origingl of the MI=-105M 25 evidence ol physical
qualification while serving on board a vesscl,
A applican who has been relused a medical ceortificate or has had a limitation imposed on hisher ahility o work, shall be given the
opporlunity 1o have an additional examination by another medical practitioner or medical releree who is independent of the shipowner or of
any organization of shipowners or sealarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right ol a copy to hisher report. The
medical examination report shall be used onlv for determining the fitness ol the sealarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician: alternatively. the examining physician may attach a form similar or identical to the mm:ll-cl
provided in Appendix | of RMI MG-7-47-1).)
1. COMPLETE PHYSICAL EXAMINATION, INCLUTHING HEARIMNG TEST.
7 PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Bload Sugar Estemation C) Serological Test(VDRL)

3. % - RAY EXR PA VIEW
4. BE.CG. TEST

—7
i
5. EYE EXAMINATION FOR V/A & C/V

4
DR. MfR. MD. RAIHAN

o= o = e B h
EMDC A-55144, MMC-BGD-016
UG Shippong Bangladesh Approved MI-105M
General Physician
Radical Hospitals Limited.

Rev. Jul/2017 01 AUG 2083
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HAQUE & SONS LTD.

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

o

| Date

Name MD. HARUN OR RASHID 1-Aug-2023
Age 36 Sex MALE
Passport No | B00021977 CDC No C05398
Sample BLOOD Rank CIE

BIOCHEMISTRY REPORT COMPARE

l Vessel Name: | [MT.AZALEA GALAXY MT.ZAO GALAXY
After Sign-Off | Before Sign-On Reference Range
] Date of Report | 11 APR 2003 01 IUE. nn =
[ Serum Bilirubin = - L2 02- 1.1 mg/dl
Serum S GOTAST | y 74 bt il Up to 37 UL
Serum S.GR.T, _l B Zg ,f?.-,é l— Up to 42 UL

DOCTOR'S REMARKS:

No Restrictions

Rewision ;5.1

Doctor Seal & Signature

DR, MIR. MD. RAIHAN
MEES {0U), DFM, CCD {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
General Physician

Radical Hospitals (Reilisfon Date | 24th July 2022
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
Id No r 007 Date : 01-Aug-2023 D.Date : 01-Aug-2023
Patient's Name : MD HARUN OR RASHID Age :36Y 6M 25D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/0/5398

Haematology Report

Parameter Name Results Reference Range

Hemoglobin (Hb) 11.9 grmy/dl M:13-18 gmydl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/d|.
Infant: {One year)8-10 gm/dl.

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

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.

Total WBC Count{TC) 9,800 jcumm Adult: 4000 - 11000/ cumm. E
Children: 5,000-15,000/cumm H
Infant{One Year): i
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophls 63 W Child: 25-66 %, Adult: 40-75 %

Lymphocytos 32 % Child: 52-62 %, Adult: 20-50 %

Monocyies 03 % Child: 03-07 %, Adult: 02-10 %

Fosmophils 02 % Child; 01-03 %, Adult: 01-06 %

Basopiuls 00 % Adult: 00-01 %% i

Tertal Cor. Eosinophils 196 /cumm 50-450/cumm i

Total RBC Count 5.99 my/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HOCTPCY 329 % M: A40-54%, F:37-9479% |

MCY 54.9 fl 76 - 94 fL ‘|

MCH 19.9 pg 27 - 32 pg Ll .

| MCHC 36.2 g/dL 29 - 34 g/dL st

REW 17.3 9 11- 16 %

PO 16.6 fL 35-561

Total Platelete Count {PC) 3,04,000 /cumm L50,000-450,000/cumm

MY 8.7 1L FO0-110F

PCT 0.264 Y 0.1- 0%

Biedding Time{H1) Uiy 10- 18 %

Cloting Time(CT ) Uiy 0.1- 0.2 %

PLT CURYE

Ao— oA

Checked By Dr. Sumaiya Khatun

Mixdical Technologist MBES,MD(Geold Medalist) (BSMMLU)
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: 01855567000- 3
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RADICAL T

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

| Bil No | DIAZ3080017 | Received Date [ 01/08/2023
Patient's Name . MDD HARUN OR RASHID

| Patients Age | 38Y BM 25D - FPatient's Sex Male
| Rel by | Dr Wi Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/O/5398
i Sample ] _L".-E_E}DIJ a

IBIOCHEMISTRY REPORT,|

Test Name Result Reference Range
Handom Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mgfdl
Serum AST (SGOT) 32 UL Up to 37 U/L
Serum ALT (SGPT) 26 U/L Up to 40 U/L

# 55 % 42 -6.7%

REMARKS (IF ANY)

W OF THE LIVER FUNC HON TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT

NG ALS,
Ao
Cheched By Dr. Sumaiva Khatun
M BBS. MD (Microbiology)
G:EE\_ Associates Professor
Medics! Technulosis Dept. of Microbiology
Rudical Hospitals Lid. Fost 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.radicalhaspital.com LIMITED
| Bill No DIAZ3080017 | Received Date | 01/08/2023
| Patient's Name | MDD TARLIN OR RASIID -
i | = chis o g
| Patient's Age 36Y 6M 250 ‘ Patient's Sex Male
Ref by | Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/5398
Sampl BLOOD )
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : {ICT) : Negative ]
FBsAg (Method (1CT) | Megaltive . _“

WVDRL ! " Non-reactive ‘

BLOCD GROUPINGResult

ABO Blood Groug 0O (+we)

RiDFacuy Posilive

A

Clweekand 13y . Sumaiya Khatun
q{ MBBS. MD (Microbiology)
Associate Professor
sdivil Pechnologis ept. of Microbiology
Rekical Hospitals Ll bast 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 o

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bl Ne | DIA23080017 _ | Received Date [ 01/08/2023
Patent's Name ' MD HARUN OR RASHID ]
Patient's Age  36Y 6M 250 ' o Patient's Sex Male
| Ref by " Ur Wit Md Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/5398
' Unine - a -

URINE ROUTINE EXAMINATION

PEIYSEHCOAL EXANMINATHONMICROSCOPIC EXAMINATION

Quantity | Sulficient CCELLS/HE .
Lolo | Slruw LB RE Nil
\ppearance | CClear | Pus Cells O-1/HPF ___J
sedinaent Ml Lpithelial | 2-3/HPF - |
CHEMICAL EXAMINATIONCASTS / LPF
Reaetion \cidie [RBC | Nil ]
\thumin N1 PV BiC g | Nil
| Supar NIt | Epithelial [ Nil
| L Phosplute | Nil | Granular | Nil I
Hyvaline | Nil 5
CIN RS TORY S ALS & OTHERS
Bile sall Not Done Urates Nil i
Sile Pioment - Not Done | Uric Acid Nil -5
Isnniaes Mol Pong | Caleium oxalate PNH
robilinopen | Nl Done { Aanor. Phus )1 -
.0 Protdin Nut Done | Hippurate erystal NIL
Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
=rs Associate Professor
Medical Technolopis Dept. of Microbiology
aadical Hospitals Lad. Fast 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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: : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080017 3 | Received Date | 01/08/2023
Patient's Name MDD TTARLMN OR RASHID
| Patient's Age 36Y 6M 25D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/0/5398
Ear:nple Urine

‘ DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name _ : Ra;_:s_:_:_l_!,

Drug Level of Urine

(Cocaine - Negative
Morphine ; Negative
- Marijuana ~ Negative
Barbiturates Negative
Amphetamines Negative
Phencyelidine & L. Negative
Aleohol ] ~ Negative i
Benzodiazepines Negative |
Methadone Negative S
Propoxyphene Negative

ol

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

——— Associate Professor
Medical Technologis Dept. of Microbiology
Kadical Hospitals Ltd. Fast 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 i

radical_hospitals@yahoo.com, www.radicalhospital.com BT ELY

‘REF: MT. ZAO GALAXY DATE: 01/08/2023 |

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

| NAME: | MD HARUN OR RASHID | RANK: CHENG [ CDC NO: C/0/5398 |

EYE EXAMINATION REPORT

N

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEET

NORMAL / BEREND

UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. . 23080017 Receive-01/08/2023 Print. 01/08/2023
Patient's Name : MD HARUN OR RASHID
Age : 36Yrs Sex i M
| Refd. by :_Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT (Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax . Reveals no abnomality.
Comments :  Normal 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 electronically Si-fgned. S Page of 1
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radical _hospitals@yahoo.com, www.radicalhospital.com HDSI?IIJ}_?«.EEE =
Patient ID | 23080017 Voucher No
Test Name USG OF KUB Delivery Date 01/08/2023
Patient Name D HAR OR R D
Age 36 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MHBS._([_]LI}_.C(‘.I}[HlRi}EM“].PG'!‘{E}rCLDFM

| THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length ~10.3 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 nol dilated.
LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length - 11.3 cm. The cortical
echogenicily 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.
No intravesicle lesion is seen

PROSTATE: Normal in size, volume is 12.0 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Normal study.

Sonoloaist
Dr. Asma A
MEBS,CMU.DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

ClB-Llo) £% 9%@} AGAINST CHOLERA
i g yaldvy ’
HIE YIS it - (~PYFL g M
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date eas] Approved Stamp
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
)6 —Clels23Y  AGAINST YELLOW-FEVER

. A vat O LASHI
Hﬁ'[his is to certify that Dﬂfg]uf birth 0T -8~ { ¥ 8Kex_ M

whose signature follows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
@, 1, of ¥actine vaccination centre
] 1
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for 2 peniod of ten years, beginning ten days after date
vaceination or in the extent of a revaceination within such period of ten years, from the date of
that revaceimation.

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




