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o

Hummanz Hagque Tower, 1267/A, Goshaildanga, Agrabad Cia, Chattogram, Bangladcsh.
Tal @ +880-2-333316214-6, Fax ;

+880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accrodbes By - BMDC
Accradlatian No. A-55144

PATIENT CONTROL MUMBER
HSGTSRFF

b Male
-

SURMAME FIRST NAME AND MIDOLE NARE
HOSSAIN Mo, IMRAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
MAMIKGON. 17-Mar-1991 EGO0322308 CO6T58
NATIONALITY :  BANGLADESHI SEX: Ll Female |VESSEL TYPE . CONTAINER [TRADING AREA: WORLD WIDE

PERMANENT HOME ADDRESS :
VILL-FORDMAGAR, PO-JOYMANTOR, PS-SINGAIR, DIST-MANIKGAMN.,

CONTACT NUMBER :

01961505284 (SELF)

a5
35
7
a8
39
40
41

Have you aver been signed off as sick o repatrialed from a ship?

Have you ever been hospitahised?

Have you ever been declared unfit for sea duty?

Has your medical certiicale aver been restricled or revoked?
Are you aware that you have any medical problems, diseases or illnesses?

Do you feel healthy and fil o perfomm the dutes of youwr designated positiondccoupation?

Are you allergic to any medications?

BANGLADESH. HAMNK | CHIEF OFFICER
Have you ever had any of the fallowing conditions?
Condition YES NO Condition ) YES  NO
1 Tyelvision problem [l il 18 Sleep problems 0 [l |
2 High plood pressure I o 19 Mo you smoke? I Ll
3 Heartvascular disease 1 " 20 Operalionfsurgary = ot
4 Hearl surgery L1 L 21 Epilepsy/seizures I i’
5 Waricose veing 8] EES 27 Dirsinessfainting O =
G Asthma'bronchitis Ll I I"/ 23 Loss of consciousness [ [
{  Riood disarder ] B 24 Psychiatric problems r =
& Diabates | Ry 25 Deprossion m| Bre
9 Thyroid problem I I Ij 26 Attempled suicide | =7
10 Digestive disorder I il 27 Loss of memary L g
11 Kidney problem (] & 28 Balance problem 3 a7
12 Skn problem 1 7 29 Severs headaches ] =
13 Allergies | [ 30 Earmosefthroat problems L Ca
14 infectiousfcontagious diseases Il il 31 Restricted mobility 1 [
15 Hemia N I"?’, 32  Back problems O o
16 Genital disorders 1 il 33 Ampulation [l 7
17 Pregnancy L1 r“‘t_f@r 3 Fractures/dislocations ] ="
If any of the above questions wore answered “yes”, pmam'-g'wc details, ROTEE
Additional questions
R YEE NO

Commants:

E‘E&E}R DUTY ON BOARD SHIP |

§ [Re%uuss

42

Are you laking any nan-prescriplion or prescription medications?

E,

If yes, please list the medications taken and the purpose(s) and dosage(s)

an)

Signathre of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, heaith institutions and public autharities 1o
Dr. Mir Md. Raihan (approved medical practioner) | also certify thal my history contained abowe is ree and any false statemeant will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

Weight %ﬁieﬂ;m {mtéﬁ E %Zﬁilomﬂ Pressure; Systolic- | 28 "“n-],. Duasmhc—gﬂ V“'V._ PULSE; M E‘fl i

Hearing by Audiometry Audiometry HI.'.‘B ring by Whisper T cr.!
Rught [1 Adequate | 1 Inadequale: 1000 | 2000 | 3000 Adequate | [ Inadequale
Lefl 1 Adequate | O Inadeguate i T~ [4—Tdequate | [1 Inadequate
L -f LR
Hearing meets the standards as laid down in STOW Code Section A-1/5 7 YES — NC

Revision ; 5.1

To be cont'd on page 2

04.2023.4674%

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unarded Aidded | — bt
: Right eye Left eye Right aye Lelt eya = 5
Distant o] /o TR Hight oye |
Mear v i Left oye [
Visual acuity meots the standard faid down in STCW Cﬂf;SﬁC_!,iun ERTE] =TT MO
Colour vision as por STCW CODE Section A-19; = Marmal 1 Croubtful Il Defective
Lrate: of last colour vision test Date (day/maonthdycar) 2? ;!“JE m
4
MNormal Abnormal Marm Abnormal
Head - 1 Varicasa veins Ei 11
Sinuzes, nosa, throat Ll Ll Mascular {ine. pedal pidses) Eg 1
Mauthleeth 3 L Abdamen and viscera [ 1/‘ N
Ears (general) [ I Hemia [4=" 0
Tympanic membrane 3 | Anus (nod rectal exam) - Ll
Fyas &l [ G U system [ [
Opthalmoscopy o il m Upper and lower extrermitios E o 1
Pupils o Il Spine (TS, TS and LIS) T 0
Lyeé movement i_:: Ll MNeurclogic {full brief) ller il
Lungs and chest L LI Payehiatric L ]
Breast examination r\?ﬁ-‘"’ r General appearance B O
Heart + i Skin e 3
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Ray A BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana L1 [Positivd M [Meqative
[ECG /)Zf; BILIRUBIN T s Alcohol Test L [Positivd ={Hegatve
BLOOD R N =R E URINE RIE >
CCidifferential county S0 OTHERS* =~ —
HAEMOGLOBIN (HGB)] A== _DRUG AND ALCOHOL TESL— HEsAg [ | ReactifTT |Nongeactiv
ESR (WESTERGREN) Marphina |1 [Pasitiv] = TMes © HIN f AIDS Test L1 |Raactiy £T] Mogreactiv
WEC O 27 Amphetamine | L | Positvir|Negative  |VDHL 11 |ReactifCT [Nonreactv
BLOOD GLUCOSE LEVEL Fhencyclidina L] [Positivd L-{Fneative Blood Type ﬁ_ -~
AN S Barbiturates I |Posilivi#T [Megative  |Paychological Exam
HEATC t_-';’;" éi/ JCocaing L | |[Pasitiv] L cgative  |Oihers{KUE Ulirasol ; ? 7 ﬁ"_
Hereby | declare that | am in knowledge of the contenls of the Physical examinations:
1]

“'—-Er - MD. IMRAN HOSSAIN 27-Aug-2023
Signaturd of Seafarer Mame of Seafarer Dale
Assessment of fitness for service at sea:

On the basis of the examinec's personal declaration, my chinical cxamination and the diagnostic lest results recorded above, | declare the
examines madically:
L7 Titfor Innkuuyhe‘ﬁ') Ll Mot fit fer loakout duties
_,_,..-—"""_- Deck scp& bngine service Catering service Other sarvices
Fit 1 L1 [H] 0
Unfit 5] B 0 D §
___l,-l/// Without restnctions Il With restrictions
Is the Scalarer free from any medical condilions likely 10 be aggravated by service at sea or to render the seafarer unfit for such service of 1o
endanger the health of olher persans on board?
Yes |~ No
[ g i
Describe resticlions (a.g., specific position, type of ship, rade area).
Action taken by medical examiner je.g., referal): p
ot

I_ Fitriess Date;

far /. Le"3alid Unil : Eﬁ_ﬁﬂm |
6273

Mame and Signature of Authoneed Physician

In Accordance with Medical Fxamination (Seafarors) Convention 1946 (Mo, 78} and STCW 19781896 as Amended, MLC 2008

Hevision © 5.1 DR. MIR. MD. RAIHAN Revision Date - 24th July 2022
MEBS (L)), DFM. CCD (Birdgm), PGT (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: HOSSAIN GIVEMN NAME (S MO, IMRAN
[IATE QF BIRTH: PLACE OF BIRTH SEX
DAY 17 MONTH 3 YEAR 1991 CITY MAMIKGONJ COUNTRY BANGLADES|MALE FEMALL
POSITION ON BOARI: MAILING ADDRESS OF ﬁF’PUCﬂN‘_] )
MASTER VILL-FORDNAGAR, PO-JOYMANTOP
DECK OFFICER P5-SINGAIR, DIST-MANIKGANJ
ENGINEERING OFFICER
RADND OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASSES HOR

A ¥
RIGHT EYE ‘fé L . LAMTIRN RIGHT EAR f@

YE |_ow~"~£vj RrED PVIEY
LEFT EYE CD_LL: o GRLEN pNARy BILUE ANYDNLEFT EAR Nﬂj)
e -

Confirmation that identificztion documents wore checked at the point of examination YES [y

Hearing meets the standards in STCW Code, Section A-1/97 YBEZ  NO NOT APLICABI F

Unaided hearing satisfactory -8 MO

Visual acuity meets standards in STCW Code, Section A-1/97 ‘ﬁ..-ﬁ"" ND

Colour vision mests standards in STCW Code, Section A 197 s MO
(the visual lest it is required cvery s yeans)

[xate of the: last colour wision 1est (Day/Monthiear) ?,'? MJE .ma

Are glasses or contacl lenses necessany 10 mect the required wvision standards? YES "Nﬁ#

Able for watchkeeping 2w ND

Is applicant 1aking any non-prescriplion or prescripfion medications? YES [T

Is the: seafarer free from any medical condition likely 1o o aggravated by service at sea or to render the seafarers unfil for such service or to
endandor the health of ather persons on board 7 YT MO

Hereby | declare 1hat | am in knowlodge of the conlenls of the Physical [ xamination.

MD. IMRAN HOSSAIN 27-Aug-2023

Signature of Applicanl Mame of Applican! Date

CIRCLE APPROFIATE CHOICE: iim}-iE] IS FOUND TG BE (FIT { NCOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIC OPERATOR / RATING) (WIT HEET ANY / WITH THE FOLLOWING) RESTRICTIONS:

torm e L e rrrm—

{ €17 FOR DUTY C BOARD SHIP |

MNAME AND DEGREE OF PHYSICIAN: DR, MD. AYUBUR RAHMAN, M B.B.S; P.G.T. (MEDICINEG)
ALDDRESS. SABA HAGNOSTIC CENTER, TAHER CHAMBLER{IGIE), 10 AGRABAD CiA, CHATTOGRAM, BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNGCH {BM.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIFICATE; }oz%:-u-: X --m%

27 hus 2013

SIGNATURL OF PHYSICIAN STAMP OF PHYSICIAN 3ATE

EXPIRY DATE OF CERTIFICATE Zﬁ AUE 2“35

This cortifivete i dssued br compliance with il o

af the STOW Comvenion, T975, as amended and the Maritime Labowr Corvention, 2006,

DR. MIR. MD. RAIHAN

45 ATy =

L b DIFRL OO0 (Rird et oy
BMDC A-55144, MMC.BGO G018
DG Shipp.ng Bangladesh Approved
General Physictan
Fadical Hospitals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN NAME (55 MD. IMRAN
DATE OF BIRTH: PLACE OF BIRTH SEX

DaY 17 MONTH 3 ¥EAR 1991 CITY  MANIKGONJ COUNTRY BANGLADES|MALF FEMALE
POSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MASTFR VILL-FORDNAGAR, PO-JOYMANTOP
DECK OFFICER P5-5INGAIR, DIST-MANIKGAN.
EMNGINEERING DFHICER
RADIO OPERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES POOK
A

RIGHT EYE %L AT EHN RIGHT EAR NV*:D

ﬂ':s_mW[\NDHr 8] M"Z‘j N\n’j
SR é_?é‘ A . - GHEEN hﬁf) B WIFFT FAR -

Confirnation that identification documenls were checked at the point of exam:nal.inn;;(_[_ﬁ,.-' M)

Hearing meets the standards in STCW Code. Sectlion A-1/37 M M MOT APLICARI

Unaided hearing satisfaclory? ##6 MO

Wisual acuity meets standards in STCW Code, Section A-197 ¥1S e

Colour vision meels standards in STOW Code, Scclion A 1.f!§‘k._¥-l-‘s'f7 MO

27 AUG 15113

{ther visual test it is required every six years)

Date of 1he last colour vision Lest: (Daw/ManthiYear)

Are glasses or contact Ienses_.‘neccssar}r to meet the required vision standands? Y-S MJ
Al for watv;hlo:eﬂ,:ung,?)r‘}";/s’r M o
Is applicant taking any non-prescription ar prescription medications? YLS _Ho—"
LFhe seafarer free from any medical condition {.i‘l;;’lg,l&[bc aggravated by service al sca or to render the 5P:a.iarers unit for such service or fo
ndanger the health of other persons on board? 705 M)

Hercby | declare that | am in knowledge of the contents of the Phiysical Examination,

MD. IMRAN HOSSAIN 27-Aug-2023

.f"_""».l
L ' =
541_:|rra1ufe_ of Applican Mama of Applicant Date /

CIRCLE APPROPIATE CHOICE: [Hl?;'gl';} IS FOUND TO BE {Pﬂ"f,r:lBT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOHT ANY / WITH THE FOLLOWING) RESTRICTIONS:

[FIT FOR GUTY 0% BOARD SHIP |

MNAME AND DEGREE OF PHYSICIAN: TR, MO, &Y UBUR RAHMAMN, M.BES F' G.T. I:M!tIIJKHN}_'.:I

ADDRESS. SABA DIAGNOSTIC CENTER, TAHR CHAMBI R{GIE). 10 AGRABAL CIA, CHATTOGRAM, BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND RENTAL COUNCH {(BM.DGC)

DATE OF ISSUE PHYSICIAN'S CERTH IMD? 1984

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFIGATE: 76 AUG 1058

This eveifficate is issued a1 complianes with the regi

17T AUG 2073

jr}M'[.‘:

o the STON Conventon, {978, s gmended aud e Maritime {abour © rvenfion, 20,

. RAIHAN
DR. MIR. MD. RAIHAN

BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved

Gangral Physician
BPadisal Haseitale | imitad
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DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD. IMRAN HOSSAIN RANK :  CHIEF OFFICER

COG NO - CIOIBTEE DOB: 17-Mar1 995

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { v ) ¥YES QR NO YES

=

8]

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart related cotnplications?

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?

5] Have you ever been treated for a mental.or nervous problem?

Fi Are you an alcoholic, or have you had alcohoel or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

g Have you ever suffered from any STD (Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

)nggiéijl

—_— —_— —_— — .-_ b  ——] ) S e

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse, | ?nd will bear all the expenses as may incur as a direct result of such concealment

Date 2? b A8 Signed ! ‘ ‘—@_

The Crew Member

*If yes, mention details balow -

Revision : 5.1 Revision Date : 24th July 2022
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T (IR THTORS ST

radical_hospitals@yahoo.caom, www.radicalhospital.com

S

RADICAL
HOSPITAL

LIMITED

i--.‘- a

Id No i 1296

Patient's Name : MD. IMRAN HOSSALN
Specimen ¢ Blood

Doctor Name

Date : 27-Aug-2023
Age :32Y 4M 11D

D.Date : 27-Aug-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6758

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.2 gm/di M:13-18 gm/di. F:11.5-16.5 gmy/dI.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl,
ESR{Westergreen) 05 mmy/ist hr Maje:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC)

Differential WBC Count (DC)

Neutrophils
Lymphocyles
Monocyles
Fasinaphils
Basophils

Total Cir. Easinophils
Total RBC Count
HCT/PCY

MCV

MCH

MLHC

ROW

PDW

Total Platelete Count (PC)
MY

PCT

Bledding Time(BT)
Cloting Tima{CT)

e

Checked By
Medical Technologist

10,900 fcumm

59 9

35 %

04 %

02 %

00 %

218 fcumm
4.48 mjul
36.7 Y%
B19fL
29.5 pa
36.0 g/dL
12.3 %
9.4 1l
230000 /cumm
1191l
0.143 %

'.'!I‘i:l

Yo

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-13,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 % |
50-450/cumm ji
M: 4.5-6.5, F:3.8-5.8 m/ul |
M: 40-54%, F:37-47% i
76 - 94 fL &4
77 - 32 pg | !'!-u.
29_34 g;‘ldL RBCCURYVE
11-16%
35-56f (HH11|
150,000-450,000/cumm :-|'|| |i

o
7.0-11.0M H M
Bl ﬂ fill i
L
A LR

PLT CURVE

10- 18 % i
0.1- 0.2 % 11

o=

Dr. Sumaiya Khatun

MBBS, MID{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



il O TR HSt

' HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com bR
| Bill No | DIA23081296 | Received Date | 27/08/2023
| Patient's Name | MD. IMRAN HOSSAIN
| Patient's Age 32Y 4M 11D Patient's Sex Male
|
Fef by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOBT58
_Sampie ) BLOOD -

Test Name Result Reference Range
Serum Bilirubin (Total) 0.53 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 22 UL Up to 40 U/L
Random Blood Sugar (RBS) 9.0 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 18 U/L Up to 37 U/L
HbA1C 4.8 % 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. Sumaiyva Khatun
] M BBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. 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
. A e e - . i B o b e b AR ey



TR O TR S RAD | CAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIA23081296 ) | Received Date | 27/08/2023 N
Patient's Name MD. IMRAN HOSSAIN

Patient's Age 32Y 4M 11D ' Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/6758
Sam;nle a BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HEsAg (Method : (ICT) Negative
VDRL ' T Non-reactive

BLOOD GROUPINGResult

ABO Blood Group Wi Q" (+ve)
Rh(D)Factor INST Positive
|
i
Checked By Dr. Sumaiya Khatun
e MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
P T e T T T R e T Y B T ey S el < |



T CFITE T HAFT .//H e
RADICAL ok
HOSPITAL !.Ii

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

" Bill No

DIA23081296

| Received Date [ 27/08/2023
Patient's Name | MD. IMRAN HOSSAIN

Patient's Age 32Y 4M 11D Patient’'s Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/E758
Sample 'URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sulficient ~ |CELLS/HPF =]
Colo Straw - ~ |RBC Nil
Appearance | Clear | Pus Cells 1-2/HPF |
| Sediment | Nil | Epithelial | 1-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic [RBC NI i
Albumin NIL : |WBC Nl ‘{
Sugar Y A s | Epithelinl MNil
Ex.Phosphate | Nil. -~ = | Granular I Nl

) lyaline | Nil |

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not ]’:‘I-.zmg_ . Ul'u_t_v.;i‘ Nil
Bile Pigment | Not Done | Uric Acid . Nil .
| Ketones Not Done _| Calcium oxalate INil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiyva Khatun
MBBS, MD (Microbiology)
P Associate Professor
| Medical lechnologis Dept. of Microbiology
| Radical Hospitals Ld. 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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Bill No DlA230B1296 | Received Date [ 27/08/2023
Patient's Name MD. IMEAN HOSSAIN -

Patient's Age | 32Y 4M 11D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM)},PGT(Eye),DFM CDC NO:CIO/BTHE
Sample URINE

" DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Eapid one Step Test)

Test Name Result J
Drug Level of Urine
| Cocaine ~ Negative |
f'\»'[ur;‘.nhim: e = Negative
| Marijuana _ Negative =
Barbiturates - Negative g
.-.*"-me]wlauﬁ.f;ﬂ;.;s; AR TZT 1 Megative
| Phencyclidine =T | Negative
: Aleohol 3 (e Negative
Benzodiazepines i Negative
Methadone | Negative
PI‘U]JL]Z\L}}:}_II_E_‘.EIU- Negative
A
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

3 ' 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 &venue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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‘RjEF: iM‘V.ONE HANOI | DATE: 27/08/2023

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

EYE EXAMINATION REPORT

NAME: | MD IMRAN HOSSAIN RANK: CHLOFF | CDC NO: C/0/6758 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED s A K 5 5

AIDED

COLOUR VISION: NORMAL / -BH:HE)

QPINION DR/ 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
HOSPITAL

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

- DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 97081295 Receive: 271082023 Print 27/08/2023
Patient's Name  :©  MD IMRAN HOSSAIN

Age - 32Yrs Sex 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 : Mormalin T.0.

Lung :  Lung fields ars clear,

Bony thorax :  Reveals no abnormality,

Comments :  Normal chest skiagram.

fih,~

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 electronically signed. - = Page of 1

RADICAL HGSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Pre-Joining Medical Report to be

Completed by Company's M.O.
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Dmmm ﬂm_ﬁ m,_...n B.R/ Pathological investigations
g ﬁwﬁmsma Pulse | x.ray | ECG | Urine Hoh_a LFT
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
LY Ea g Y E;' r Hos<a ] ﬁGPLINST CH{)LERA

Thus is 1o certify that } Date of birth_ A= MAR- 199 Sex_ MALE

whose signat Norwrs
has on-the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Prof o
status of uaes
S “RAIHAN
K DR cad riem, PeT Co)
o BMDG A-55144, MMC-BGD-016
DG Shippé:;gﬁ..n - Approved
: Radical/fo Limited.
N |
> IHAN
< “MD.
& uDaves'apm BN, CCD (Butam), PGT (05AiE
o Bo G A-BS444. MMC-BGO-0 101,
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