Tel:

HAQUE & SONS LTD. =

ummana Haque Tower, 126714, Goshaildanga, Agrabad CiA, Chattogram, Iﬁ;ﬁ.nglaue.qh.
+880 31 7162146, Fex : +580 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accrediled By - BMDE

Acrreddmion koo D144

PATIFNT CONTROL MUMEER
H177

SUREMANE

HOSSAIN

FIRST NAME

MD. ISMAIL

MIDDLE MAME

PLACE AMND DATE OF BIRTH
DHAKA

4-Dec-1983

PASSPORT MUMEBER

A11331138

SEAMAN'S BOOK NUMBER
CO4464

MATIONALITY . BANGLADESHI SEX

E Male

] Female

[VESSEL TYPE : CHEM. TANKER[TRADING AREA - WORLD WIDE

FERMANENT HOME ALDREESS :

CONTACT NUMBER -

01717045830 (SELF)

VILL-SOUTH LATIFPUR, PO-KARAMATGAN] PS-LAKSMIFUR, DIST-LAKSMIPUR |RANE - MASTER
Hawve you ever had any of the following conditions?
Condition YES ‘f? Condition YES Lﬁ/’
1 Eyefvision problem L /{/’ 18 Sleep problems ] 1{;
2 High blood pressure LI | 18 Do you smoke? L .
3 Heartvascular disease 1 I 20 Operationdsurgery L1 /
4  Hearl surgery [l ] 21  Epilepsyiseizures (] )/
5 Vancose veing O / 22  Dizziness/fainting | /
B Asthmatbronchilis O /'/ 23  Loss of consciousness L /ldu/
7 Blood disorder Ll / 24  Psychiatric problems [l A;Y’
8 Diabetes I / 25 Depression [l /?ﬂ
9 Thyroid problem 0 / 26 Afempled suicide [l /
10 Digestive disorder O /:,/ 27 Loss of memory 1 /
11 Kidney prablem 0 / 28  Balance problem | /
12 Skin problem O / 29  Severe headaches [1 /
13 Allergies 0 / 30 Earnosefthroat problems L
14 Infechiousi/contagious diseases O / 31 Restricted mobility I f
1% Hemia (] 4{ 32 Back problems (] '5/
16 Genal disorders L1 I 33 Amputation [l :;I//?q
17 Pregnancy o ,ﬁ/}?} 3 Fractures/disiocations O
If any of the above questicns were answered “yas”, plal{lin ﬁiw: details.
Additional questions
YES NO_J
35 Hawve you ever baen signed off as sick or repatriated from a ship? a -fr{“p'
35 Have you ever been hospitalised? (] /H/
37 Hawve you ever been declared unfit for sea duty? g 7
38 Has your medical centificate ever been restricled or revoked? 0 v
39 Are you aware that vou have any medical problems, diseases or illnesses? 0
40  Doyow feel healthy and fit to perform the doties of your designated positionfoccupation’? /IC(’ 1 Ly
41 Are you allergic to any medications? i J:“/
Comments: ’
| TSGR DUTY ON BOARD SHIP |
A7
42 Are you taking any non-prescription or prescripion medications? [ =T]
If yas, please list the medications taken and the purpose(s) and dosage(s)

disqualify me fro

Sighiature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan (approved medical practioner) | also certify that my history contaimed above is tfrue and any false statement will
employment, benefits and claims.

MEDICAL EXAMINATION

e i s, |
wggmﬂﬁm ~7>Blood Pressure: Sysiolic- /=29 71y Diastolich 7 p ) PULSE —S2=0=
- i e i C.i:/ P

Hearing mesats the standards as lawd down in STCW Code Section A-1/9 7

YES

Ear Hearing by Audiometry Audiometny _Hearing by Whisper Test

Fight Ll Adeguate | L1 Inadeqguate 500 | 1000 | 2000 | 3000 471 AAdequate | T Inadeguate

Left [l Adequate | [ Inadequats) - L] A4 Adequate | 11 Inadequate
i I

1)/ ) )

Bevision @ 5.1 U 4 ) 2 U 2 3 . 4 5 g 2 To be cont'd on page 2

Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
€ Unaided Aided .
B Right ey Ledt eye Righteye . | Lefl eye Haormal Defective
Distant 5] Jeé Right aye -—
Mear - Lngw’ 5 f_.,.-‘

Visual acuity meets the standard laid down in STCWWDH B-1/9 _¥FS INO

Colour vizsion as per STCW CODE Seclion &-10%; T Mormal O Doubtiul |1 Defactive

__15 A5 18

Date of last colour vision lest: Date (day/monthdyear)

Mor Abnormal Morm Abnormal
Head (] Vancoss veins L1
Sinuses, nase, throat < O Vascular (inc. pedal pulses) O
Mouthiteath 1 Abdomen and viscera I []
Ears (general) O Hernia
Tympanic membrane 1 L Anus (not rectal exam)
Evyes / | G-L system
Opthalmoscopy / L1 Lipper and lower extremities
Pupils ! Spine (G5, TS5 and LIS)

Evye movermnent MNeurologic (full brief)

N
R

Lungs and chest L Paychiatrie 0
Breast examination ﬂf,ﬁ. | General appearance B
Heart /u/ 0 Skin B
RESULTS OF ANCILLARY EXAMINATIONS 7,
Chest X-Ray —~| BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ 1 |Positivd <"1 | Meqative
ECG ~_A|BILIRUBIN . a5 Alcohol Test O |Pasitivd="1 |Negative
BLOOD RIE SGPT URINE RIE AT
DG{differential count) ] 5601 — OTHERS ™ — 7
HAEMOGLOBIN (HGH)| /7, DRUG AND ALCOHOL T HBsAg [ [Reactif1 [Banieactivi
ESR (WESTERGREM) e Marphine [ | Positi Mesative HIV ! AIDS Test 0 [Reactid A7 [Hehreactivg
WBC "=+~ |Amphetamine O |Positivg [J{Megative  [VDRL O |Reactil#1 |Monreactivy
BLOOD GLUCOSE LEVEL Fhencyclidine Ll [Positivd T fefiptive  |Blood Type £
RAMDOM S ..&  |Barbiturates Ul [PositivgT#{becaative  [Psychological Exam
HBEAIC o 7 |Cocaine LI [Posiivd i Megative  [Others(KUB Ullraso &,
Hereby Ldnclare thal |am in knowledge of the contents of the Physical examinations:

16 AUG 2073
MD. ISMAIL HOSSAIN

Signature of Seafarer Name of Seafarer Date

Azsessment of fitness for service at sea:

Oin the basis of the examines's personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examinee medically:

Fit for nokout duties O Mot fit for lookout duties
/‘\ L~y
/ Deck u}uﬁx_ Engine service Catering service Other services
T £l [ tl 0
Infit ) O 0 a 0

)/ Without restrictions O With restnctions

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer uniit for such service or to
endanger the health of other persons on board?

Ye, Mo

A 1

-
Describe restrictions (e.g., specific position, type of ship, rade area):

Action taken by medical examiner {e.g., referral); e

| Fitness Date:

32§ Biais . T Sy
In Accordance with Medical Examination (ScdBafére) Seviveffiod M94sRi0) ) nd STCW 1978/1995 as Amended, MLC 2006
DG Shipp.ng Bangiadesh Approved s oo oA by 2022
Generst Physicizn
gt Hospilale Limited

Fevision : 5.1



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

2 REPUBLIC OF THE MARSHALL ISLANDS
SURNAME GIVEN NAME(S)
HOSSAIN MD, ISMAIL,
LATE OF BIRTH | PLACE OF BIRTH
12 4 1953 DHAKA BANGLADESI s
MOMNTH DAy YEAR CITy CIONTRY FE MALE 0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: i
MASTLER ﬁ 130, NORTH GORAN (3RD FLOOR)
DECK OFFICER -L__.' KINLGOAMN, DIHARKA
EMNGINEERING OFFICER O
RADIC OFFICER O BANGLADESIL
RATING [l
MEDCAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS I STATE DETAILS ON REVERSE SI1DE
HEWFHT WEIGI |'['_ BLOOD PRESSURE PLILSE . RES E"I]'L"LT!’E}N GENERAL APPEARANCLE
BT | 220/ A Ao | s 32 |
VISION: = HiGH']'E:Yr{‘F’; “ETEFT EYF i i HEARIMNG:

WITHOUT GLASSES " -

WITH GLASSES é éé / K. FAR IM LEFT EAR M

COLOR TEST TYPE: BOOK ..-";NTIZR.N%COLDR TEST NORM:‘&M;& O No (IF “NO™ I-.'.‘-'~LIil;pl‘l'}1 (N PAGE 2)
ARE GLASSLES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STAMIIARD? MNO | 1|

HEAD AND NECK HEART ((‘ARIWLAR} -

SPEECHIDECK/MNAVIGATIONAL OFFICER AND ¥
LUMNGS I AND EADIO

M 15 SPEECH UNIMPAIRED FOR NORMAL VOICk
EXTREMITIES: -
-
LEPER WM LOWER W
in [

15 APTLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMBMENDATIONS? ‘M

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY “‘Il‘lﬂfgymrjhﬁrlJ ACWESSEL, OR O RENDER HIMAHER UNEFIT FOR SERVICE
O, LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes [ Mo

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THIE BOTTOM OF QR PAGE 2 //fl'

15 APPLICANT TAKING ANY MON PH‘]‘Z'S.E'RLI-"I'H WM OR PRESCRIFTION MEDICATION Yes [T Mo

7 — 16 AUS 203 15 AUG 2075

SIGMATLIEE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFINED TH THE PRESENCE OF THE EXAMINIMNG PITYSICLAM,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: M ISMAIL  HOSSAIN

! ! MAME OF APPLICAN
QR DUTY ON BCARD SHIP
it STS FOR COOKS):  Yes 2T No [
MASTER / DECK OFFICER / [J ENGINEERING OFFICER /
WITHOUT ANY RESTRICTIONS /. OO

THIS APPLICANT IS CERTIFIED FRERESE- - o
SEATARER 1S FOUND T BE A‘J‘a’ O NOT FIT FOR DUTY AS A
O rADIO OFFICER ¢ [ RATING ! 0O cHIEFCOOK ! [0 ook
O WITH THE FOLLOWING RESTRICTIONS:

MAMIE AN DEGREE OF PHYSICIAN DR MIR MDD RATHAN; MLB.B.S(D.L), REG, NO, A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHARKA-1230. BANGLADESH

MWAME OF PHYSICIANS CERTIFICATING I SHAPPING BANGLADESH

DATE OF ISSUE OF PHY SICIANS CLEFHCATE G-May-2014 i
SIGNATURE OF PHYSICIAN //{fy = ré;;,\ /_\%\ 16 AUG 73
' b AL, ﬁ DATE

Uhis Efrlriched s 0Dy SbciidAfdhe Maritime Adminkfa

MBES (DU, DES. .0 (Bicderut BG o e N
S 0,1 N mion ) Co
Rev. Iul2017 DG Shippag Bangladesh Approved

Genaral Physician
Radical Hospitals Limilad

MI1-105M



MEDICAL REQUIREMENTS

All applicants Tor an officer certificate, Seafirer's Idemtifeation and Revord Book or certification of special qualifications shall be required 1o
have a physical examination reporied on this Medical Form completed by a certificated physician. The completed medical form must
accompary the application for officer's certificate, application for Seafarer's ldentitication and Record Book, or application for certification
of specigl qualifications. This physical examination must be carricd out within the 24 months immediately preceding application for an
officer centilicate, certification of special gualilications or a Seafurer’s Klenification and Record Book. The examination shall be condueted
in aceordance with RMI MG-7-47-1, Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition Tor the specific duty assignment undertaken and is penerally in possession of all body facullics necessary in fulfilling the
requircments of the scalaring profession.

In conducting the examination, the certified physician should, where appropriale, examine the seafarer's previous medical records (including
vaccinations) and information on oceupational history, noting any diseases, including aleohol or drug-related problems andfor injurics. In
addition. the following minimum requirements shall apply:
() Hearing
®  All applicanis must have hearing unimpaired for normal sounds and be capable of hearing @ whispered voice in better car ot 15 feet
(.57 m) and in poorer ear ot 3 feet (1.52 m),
(k) Evesight
®  Deck officer applicants must have (either with or withoul glasses) al least 200200100 vision in one eye and at least 20040 (0.50) in
the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have normal calor
perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply with CLE,
Standards 1 or 2
® Engincer and radio officer applicants must have (either with or withoul glasses) at least 20030 (0.63) vision in one eve and al Teast
20¢50 (0.40) in the other, Applicants for engineering olTicer or rating and for radio operator must comply with C.LE. Standards 1. 2,
or 3, Engineer and radio officer applicants must also he able to perceive the colors red, yellow and green.
(¢} Dental
® Scafurers must be free from infections of the mouth cavity or gums.
(dy Blood Pressure
® An applicant's blood pressure must fall within an average range, taking age into consideration.
(c) Woice
®  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is imimpaired for normal veice
communication.
(Y Vaccinations
® Al apphicants should be vaceinated according 1o the recommendations provided in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advice. and should be given advice by the centified physician on immunizations, 11
new vaccinations are given, these should be recorded.
{gh Diseases or Conditions
& Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility, aleoholism,
tuberculosis, acule venercal disease or neurosyphilis, AIDS, andfor the use of narcotics.
(k) Physical Requirements
®  Applicants for able scafarer, bosun, GI-1, ordinary sealarer and junior ordinary scafarer must meet the physical requirements for a
deck/navigational officer’s certificate.
® Applicants for fircwatertender. oiler/motor. pump technician. clectrician, wiper, lanker raling and survival crafifrescuc boat
crewmembor must meet the physical requirements [or an engineer officer's certificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel,
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work. shall be given the
opportunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or ol
any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 10 higher report, The
medical examination report shall be used only for determining the finess of the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
{To be completed by exumining physician; aliematively, the examining physician may attach a form similar or identical to the model
provided in Appendix 1 of BMI MG-7-17-11)
1. COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.,
2, PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation O} Serological TestitVDRL)
12} Hepatitis B Sarface Antegen Test{HbsAg), E) Urinlysis F) Drug Test G) Alcob

3. X - RAY EXR PA VIEW
4 EC.G. TEST 16 AUG 2013
5 EYE EXAMINATION FOR VA & OV

BE s g e e : it
BD&-ES‘:M. MC-BG0-018
DG Shippang Bangladesh Approyso

p!GE?'Iﬁrﬂ'- Physiciarn *"Dﬁ 10sM
Radical Hospitals Limited

Rev, JTul/2017
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“%  HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,

\LLC
[11

Agrabad C/A, Chattogram, Bangladesh.
Tel: +838 02333316214-6
Name MD. ISMAIL HOSSAIN Date 16-Aug-2023
Age 39 Sex MALE
Passport No A11331138 CDC No CO4464
Sample BLOOD Rank MASTER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: MENUETT ZAO GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report %Wﬁ Fiy /‘ﬂg{ﬁﬁ,gg -
Serum Bilirubin @? a7 i‘g 0.2 - 1.1 mg/dl
Serum S.G.O.TIAST Bt 2z Up to 37 UIL
Serum S.G.P.T. Z6 28 Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Revision © 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MBRS \DU), CFY. CCD (Birdern), PGT (Ophthh
ﬁa;.yc ABS51d4. MMC-BGD-016
BG Shippng Banaladesh Approved

Fadicz

B

yaician
s HospitaRavisiomDate @ 24th July 2022



RADICAL

< : _ : HOSPITAL

radical _hospitalsi@yahoo.com, www.radicalhospital.com LIMITED
=

Id No i 0758

Patient's Name : MD ISMAIL HOSSAIN

Specimen Blood

Date : 16-Aug-2023
Age :35Y 8M 12D

D.Date : 16-Aug-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4464

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 WEC Count(TC)

Differential WBC Count (DC)
Neutrophils

Lymphocytes

Monoovtes

Eosinophils

Basophils

Tatal Cir, Evsmophils

Total RBC Count

HCT/PCW

MOy

MCH

MCHC

ROy

PO

Total Platelete Count {PC)
MPY

P

Bladding Time(BT)

Cloting Time{CT)

Ch
Medical Techr

14.1 gm/dl

05 mm/1st hr
7,700 jcumm

64 %%
31%

03 %

02 %

00 %

154 /cumm
4.78 m/ul
37.6 %
787 1L
29.5 pg
37.5 g/dL
13.6 9%
16.6 fL
210000 /cumm
10.5 fL
0.174 %
%o

Y

M:13-18 gm/dl. F;11.5-16.5 gm/d|.
Child: 10-13 gm/di.

Infant: (One year)8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/ cumm, i
Children: 5,000-15,000/cumm i
Infant{One Year): ||
I |
|
I

6,000-18,000/cumm |
Child: 25-66 %, Adult: 40-75 % | .
Child: 52-62 %, Adult: 20-50 % IH | .
Child: 03-07 %, Adult: 02-10 % WBC CURVE

Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 mjul

M: 40-54%, F:37-47% it
76 - 94 fL i
27-32pg SRR

29 - 34 g/dL RBC CURVE
11- 16 %

35 - 56 1l
150,000-450,000/cumm
7.0-11.01L

0.1- 0.%

10 - 18 %

0.1- 0.2 %

!!|||'|In

PLT CURVE

Dr. Sumaiya Khatun

MEBS, MD(Gaold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

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




RADICAL e
HOSPITAL S
radical_hospitals@yvahoo.com, www.radicalhospital.com LIMITED
Bill No ) 'DIA23080758 o | Received Date | 16/08/2023
Patient's Name MD ISMAIL HOSSAIN
Patient's Age | 39Y BM 12D - Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDGC NO.C/O/4464
_Sample Blood
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.63 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 24 U/L Up to 37 U/L
HBAIC 56 % 42 -6.7%
REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.

Checked By

Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor

Medical Techndtoeis Dept. of Microbiology

Radical Hospitals Ltd. ast 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 ik
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LML
[ Bill No il DIA23080758 o | Received Date | 16/08/2023
Patient's Name MD ISMAIL HOSSAIN
Patient's Age 39Y 8M 12D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/4464
_Sampte Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) _} - Negative
HBsAg (Method: (ICT) Negative
VDRL - ]___ Non-reactive _
BLOOD GROUPINGResult
ABO Blood Group | Q" (+ve)
Rh(D)Factor ! Positive

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Techirologis Dept. of Microbiology

Radical Hospitals Lid. Last 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 b=
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080758 B | Received Date | 16/08/2023
Patient's Name | MD ISMAIL HOSSAIN
Patient's Age 39Y 8M 12D Patient's Sex Male
Ref. by “Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4464
Sample URINE o
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
‘ Quantity ,‘:’:_!uﬁ'icie_ll_ | CELLS / HPF - ) —|
Colo _ #ﬁ_:l_t_ruw RBC _ Nil
Appearance | Clear Pus Cells I-2/HPF
| Sediment | Nil - B '| EpiLi-l_e;li-atl_ o l_]—lflll"F - Il
CHEMICAL EXAMINATIONCASTS / LPF
Reuction .f-"'.ud_m - l RBC ___ e Nil ]
Albumin NIL = WBC | Nil
Sugar | NIL i Epithelial Nil
[:x.Phosphate | Nil - Granular | Nil
] = Hyaline Nil =
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done = | Urates | Nil |
| Bile Pigment | Not Done | Uric Acid NIl N
Ketones | Not Done | Calcium oxalate Nil ‘
Urobilinogen | Not Done - Amor. Phos Nil
| B.J. Protein | Not Done - Hippurate crystal | NIL Tl j

=2

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

(hecked By

Medical Techimalogis 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, Mobile: 01955567000~ 3
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RADICAL aigs
HOSPITAL e =

radical hospitals@yahoo.com, www.radicalhospital.com LLRED
Bill No | DIA23080758 | Received Date | 16/08/2023
Patient's Name | MD ISMAIL HOSSAIN i
Patient's Age 38Y 8M 12D Patient's Sex Male

| Ref. by ' Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/O/4464
Sampie URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result —|
Drug Level of Urine

Cocaine _ Negative

Mm‘p]l.in-.: . _ | Negative
Marijuana - ~ Negative

Barbiturates i Negative
Amphetamines =1 \ Negative
Phenevelidine ~ Negative B
Alcohol L Negative
Benzodiazepines _ Negative N
Methadone . Negative

Propoxyphene , Negative

Dr. Sunﬁri;;tﬁlf{hatun

MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical 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 i
R

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

‘_REF: MT. ZAO GALAXY ' DATE: 16/08/2023

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

EYE EXAMINATION REPORT

"l'{

|T!'f-aME.- | MD ISMAIL HOSSAIN ' | RANK:MASTER | CDC NO: C/0/4464
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED Cg g ( é Wi .l

COLOUR VISION: NORMAL / SRy

CPINION . BNFITT FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospita!

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

DEPARTMENT OF RADIOLOGY & IMAGING l

ID. No. 29080758 Receive: 16/08/2023 Print: 16/08/2023

Palient’s Name : MD ISMAIL HOSSAIN W
Age o MY Sex M !
Refd by ~ : Dr.MirMd. Raihan MBBS,{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 1 MNormal chest skiagram.

fih -

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

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

This report has been electronically signed. ﬁége of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000 3




1_-'-"'-'-.-.-.-.-’

T CAEIVE T AN

L ]
_ RoDieAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23080758 Voucher No
Test Name UsG OF KUB Delivery Date 16/08/2023
Patient MDUISMAIL HOSSAIN
MName
Age 39 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM).PGT(Eye), DFM

MEBS, CMU, DMU
PGET (Gynae & obs)

THANK YOU FOR THE COURTESY OF THIS REFERRAL

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

Mo area of calcification is seen,

COMMENT: Normal study.

/Q?f>
M O
Dr. Asma Ahmed

Advanced Training on TVS
Consultant Sonologist

pole of Rt. kidney without posterior acostic shadowing .

RT KIDNEY: - |s normal in size regular in shape and position. Bipolar length 9.2 cm. The cortical
echogenicity are normal with clear cortico—medullar differentiation. The corfical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. . An echogenic structure of 3.5mm is noted in lower

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.3cm. The cortical

echogenicity are normal with clear corfico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

PROSTATE: Mormal in size is 12.0cc regular in shape. Echogenicity is homogenous.
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