L

=

HAQUE & SONS LTD. ‘= '

ummana Hague Tower, 12674, Goshaildanga, Agrabad C/A, Chattogram, &;ﬁnladesh.

Ted: +880 31 716214-6, Fox - +880 31 710530

Accredbed By - BMOC
Accredealion Mo A 55144

FATIEMT CONTROL MUMBER

H96
= . MEDICAL EXAMINATION CERTIFICATE
NES, ALY
N S6.NO.Z
SURNAME — —— FIRST NAME MIDDLE NAME
MAZUMDER MO, MAMUN AL SHARIF
PLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BOOK NUMBER
DHAKA 18-Jan-1984 A11388242 CO4849
NATIONALITY : BANGLADESHI| SEX: I Male [ Female |VESSEL 1YPE - CHEM. TANKER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS ; CONTACT NUMBER : 01749207920(WIFE)/01744
VILL. BERAKHOLA, P.O. BERAKHOLA, P.5 ERAHMAN PARA, DIST. COMILLA, |[RAME | CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES NO _ Condition YEE NO_
1 Eyedvision problem [l i 18 Eleep problems 0 E
2 High bload pressure I ﬁ'f_ 19 Do you smoke? [ I_"r
3 Heanfvascular discase rl Lol 20 Operation'surgery [l gy
4 Hear surge o o 21 Epilepsy/serures [ g
rgery 1~ pilepsy.
3 Waricose veins L] [l 22 Dizziness/faniing n Fiil]
6  Asthmalbronchitis O [l 23 Loss of consciousness r L
7 Blood disorder ' S 24 Psychiatric problems o
& Habetes O = 23 Depression | e
9 Thyroid problam L] f'i: 26 Altermpled suicide L (e
10 Dhgestive disorder B ] 27 Loss of memory U [l
11 Kidney problem O @ 28 Balance problem Ll L
12 Skin problem 1 f}/ 2% Severe headaches 1 Ll
13 Allergies [l | 30 Earnosefthroat problems B L)~
14 Infectious/contagious diseases B 3 Restricted mobility i [l
15 Hernia o 32 Back problems O rd
16 Genital disorders o L 33 Amputation 0 o
17 Pregnancy U pFb— | 34  Fracturesidisiocations B [~
IFary of the above questions were answered "yes™, please éwe details.
Additional questions
YES NO
33 Have you ever been signed off as sick or repatriated from a ship? O ﬂ/
36 Have you ever bean hospitalised? [l R
37 Have you ever been declared unfit for sea duty? [ ]
38 Has your medical certificate ever been restricied or revoked? [ E=
39 Are you aware that you have any medical problems, diseases ar linesses? [ =1t
40 Dovyou feel healthy and fit ta perform the duties of your designated positionfoccupation? ..._J..J/ 5|
41 Are you allergic to any medications? A -
Comments: =
5% FOR DUTY ON BOARD SHIP
g }
42 Are you taking any non-prescription or prescription medications? ] T
If yas, please list the medications taken and the purposa(s) and dosage(s)
| hereby authorze the release of all my previous medical records from any health professionals, health institutions and public autharities
to Or. Mir Md. Raihan (approved medical practioner) | alse certify that my history contained above is true and any false statement will
disgualify me from my employment. benefits and claims.
‘S}wﬂ;{-
Signature of Seafarer
MEDNCAL EXAMINATION
e — Ty ;-
%Height (cm) /5 o BNELAL Blood Pressure: Syslolc- {1 30 N Diastolic & “"“\3 PULSE; Tr‘ 8_,‘_?},:\,_
= d
Ear "~ Hearing by Audiometry Audiometry Hearing by Whisper Test
Right |1 Adequate | O Inadeguate 500 | 1000 | 2000 | 3000 FFT  Adequate | [1 Inadequate)
Left L Adequate | [T Inadequate sy L+ Adequate | [1 Inadeguate]
T T
Hearing meets the standards as laid down in STCW Code Seclion A-1/9 7 YES LV"/ MO £l

Revision - 5.1 04 ) 2 G 2 3 ; 4 5 5 6 To be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Linaided Asded ]
Hight eye. Left eye Right eye Left eye Harms Bricalivs
Distant == = /% Right eye ~
Near v Left eye s
Yisual acuity meets the standard laid down in STCW Code Seclion A-1/9 TES [NO
Calour vigion as per STCW CODE Section A-18 (| al [T Doubtful L Defective
Date of last colour vision lest: Date {dayimonthfyear) E !l G_LLE_M
Mormal  Abnormal Normal Abnormal
Head il M Waricose veins . m|
Sinuses, nose, throat = 5 L Wascular (inc. pedal pulses) .o [
Mouthiteeth o [l Abdomen and viscera =T l
Ears (general) a 0 Hemia = ]
Tympanic membrane = I Anus (not rectal exam) LL- :I
Eyes [+ B G-U system bl L]
Opthalmaoscopy " [l Upper and lower extremitics Ll r
Fupits {18 O Spine (G5, 1/5 and LIS) ] [
Eye movemnent 0O~ L Meauralogic (full brief) & 0
Lungs and ches! ! I"I 1 Faychiatric (=2 O
Breast examination (\?‘z-fa_ L General appearance - [1
Hearl G 1 Skin O 1
RESULTS OF AMCILLARY EXAMINATIONS ey
Ches! X-Ray % BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana 1 [Positivd | |Negative
ECG BILIRUBIN &= Alcohol Test (1 |Positivd 1T|Negative
BLCOD RIE SGPT =7 URIME RIE -, )
OC{differential count) | £ 7 27 £ |SGOT e OTHERS Ace
HAEMOGLOBIN (HGE) /=" === DRUG AND ALCOHEL TES Hisig O Readi‘uﬂ' pnrgactivy
ESR (WESTERGREN) | 2 é Morphine [1|Fositreg [ | Megptive HIW ¢ ALYS Test [ 1jReactiy nnreaclive
WEC B =TT |Amphetaming [1|Positiv] LHMegative  [VDRL [ |Reactid = TMNonreactiv
BLODD GLUCOSE LEVEL  [Phencyclidine [ [Positiv] AMegaive  |Blood Type
RANDOM =LY Barhiturates [ |Positiv LTegatiye  [Psychological Exam A
HEATC &5~/ |Cocane [0 |Pesitivd || I4eGative  [Others(KUB Ultraso

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

Shonefr

Sinnature of Sealarers

24 AUG 2013

Date

MDD, MAMUN AL SHARIF MAZUMDER
Mame of Seafarer

Assessment of fitness for service at sea;
i the basis of the examines's personal declaration, my clinical examination and the diagnostic lest results recorded abowe, | declare the

enaminee medically: \_,(//
tl Fit for lookout duties

1 Mot fit for lookoul duties

=

Dk servicg—

Engine senvice

Catering service

Other sanaces

bt

Wt

O

1

Unfit

L

(]

]

A

1 Wilhoul restrictions I With restrictions

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

g Mo
L |

Descrite restrictions (2.9, specific position, type of ship, rade area):

Action taken by mexdical examiner (2.9, referral):

L% AUG 2073

23 AUG 2075
_}L{J@J‘;d Lintil : 53

[ Fitness Date:

Ty R ARNysican

a
oT: i PGT (Ophith
In Accordance with Medical Examination {%ﬁ%ﬁ%ﬁﬁ%‘mma and STCW 19781996 as Amended, MLC 2006

DG S Bargi:da_sh e Rewision Date : 24th July 2022
Zeneral Physician
Radical Hospitals Limited.

Revision . 5.1




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
MAZUMDER MD. MAMUN AL SHARIF
DATE OF BIRTI PLACE OF BIRTH L
i 18 1984 DHAKA BANGLADESH
MONTH 12AY ¥EAR CIry COUNTRY M MALE O FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER 0 400/D, ASHKONA, DAKHIN KHAN,
DECK OFFICER ! DIST. DHAKA
ENGINEERING OFFICER [0
RADIO OFFICER | BANGLADESH.
RATING [l

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEIMCAL REQUIREMENTS) STATE DETAILS ON REVERSE S1DE
HEIGH WEIGHT PO

1 2 ) PRE ‘\\UHI PLILSE RESTRATION GEMERAL APPEARANCE
265w | Re2r, | 13920 12 *’7*"““ G
VISION: P RIGHT EYE | LEFT EYE HEARING:

WITHOUT GLASSES %f/ka ' G r.f,g..

WITH GLASSES KT. EAR !EE i! LEFT EAR f: f :: I
COLOR TEST TYPE: BOOK ___D-ff‘ﬁ\: [TRM FT1S COLOR TEST NORMAL*—SVes [ Mo (IF “NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes L1 Mo -

HEAD AND NECK HEART (CARDIOVASCULAR)

SPEECHIDECEMNAVIGATIONAL OFFICER AN RALIC

{\\WM OFFICER)

IS SPEECH UNIMPAIRED FOR NORMAL YOICE
=

LUNGS

EXTREMITIES:

UPPER [\! Uﬂ""'\\—{ 1N LOWER [\} RANARE]

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? TCM 1
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OR 70 RENDER HIMAHER LNFIT FOR SERVICE

O LIEELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BUOAR Yes [ N
IF Y5, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2

=

15 APPLICANT TAKING ANY NOM-PRESCRIPTION O PRESCRIFTION MEDICATION Yes [ N'.'- T"’F

SIGMATURE OF .-ii-"F‘l ICANT DATE {]l- EXAMINATION EXPIRY DATE
THIS SIGHATURE SHOULD BE AFFEXED 1N THE PRESENCE OF THE EXAMINING PHYSICTAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MIL MAMUN AL SHARIF MAZUMDER
] FiT FDR DUW {}H BGARE} aHiP | MNAME CF APPLICANT
THISE AFFLICANT 1S CERTIFIED FREE OF COMMUNICABLE DISEASE {OF VIRUSES FOR V Yes -H"T-‘ﬂ’: ]
SEAFARER IS FOUND TO BE FET OO NOTFITFOR DUTY AS A [ MASTER/ DECK OFFICER Y [0 ENGINEERING OFFICER /

1 RADIO OFFICER ¢ L] RATIMG / L1 CHIEF COOK, § [0 COoK -WITHOUT ANY RESTRICTIONS /- O
O WITH THE FOLLOWING RESTRICTIONS:

MAME AND DUEGREL OF PHY S1CIAN DR, MIR MD. RATHAN; MLBBS(ILLL) REG, MO, A-55144

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

MAME OF PHYSICIANS CERTIFICATING AUTHORITY MG SHIFPING BANGLADESIH
DATE QOF I55UE OF PHYSICIARNS CERTIFICATE f-Nay-2004
SIGHMATURE OF PHYSICIAN
j f 24 Aug 201
i IXATE
|
This ccniBﬁ 1]"!.#] ~d . TH Nnmum Admir i 5] grice with the requircments
MABESS {EiL): & 1@5'» {Seafarers) Cony'ss Mo, T3)
Rev. Juliz017 BMOC A-55144, MMC- B’GD D18 a3 MI-105M
DG Shipping Bangladesh Approvad =

General Physician
Radical Hospilals Limitad.




MEDICAL REQUIREMENTS

Allapplicants for an officer certificate, Seafurer's Identification and Record Book or centification of special qualilications shall be requirgd 1o
have a physical cxamination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for oflicer’s corificate, applivation for Sealirers Identilication and Record Book, or application for certification
of special qualilications. This physical examination must be carricd oul within the 24 months immediately preceding application for an
officer centificate, certification of special qualifications or a Seafurer’s Identification and Record Book. The examination shall be conducted
in aceordance with RMI MG-7-47-1. Such proof of examination must eslablish that the applicant is in satisfactory plyysical and mental
condition lir the specific duly assignment yndertaken and is gencrally in possession of all body lacultics necessary in fulfilling the
requirements of the seafiring profission,

In conducting the examination, the certified physician should. where appropriate, examine the seafirers previous medical records (ineluding
vaceinations) and information on oeeupational history, noting any disenscs, including alcohol o drug-related problems anddor injuries, In
addition. the lollowing minimum requirements shall apply:
{a} Hearing
® Al applicants must have hearing unimpaired for normal sounds and he capable ol hearing o whispered voice in beter ear at 15 foe
(4537 m)and in poorer car wt 3 teet (1,37 m),
(by Evesight
®  Deck officer applicants mus! have (either with or withou glasses) ar least 200200100} vision in ong eve and al Jeast 20040 (0.50) in
the other. Applicants for deck wificer and deck ratings who will serve on vessels of 500 ariss tons or more must have normal color
perception that complies with C.LE. Standard 1: those serving on vessels less than 500 eross lons must comply with C.LE
Standurds | or 2.
®  Engineer and radio officer applicants must have (either with or without glassesh at least 20030 (0L63) vision in one eve and at least
205U {0A0) in the other, Applicants For engineering officer ar rating and for radio operator must comply with C.LE. Standards 1, 2.
of 3, Engincer and radio officer applicants must also be able to perecive the eolors red, yellow and green.
(c) Dental
& Seaibrers must be free from infections of the mouth CUVILY OF gUms,
(d)y Blood Pressure
®  Anapplicant’s blood pressure must fall within an average range, laking age inte consideration.
(e} Voice
®  PeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(1 Vaccinations
® Al upplicants should be vaccinated according to the recommendutions provided in the WHO publication. International 1Travel and
Nealth, Vaceinmion Kequirements and Health Advice, and should be given advice by the certificd phesician on immunizations, 1f
new vaccinations are given, these should be recorded,
i2h Disvases or Conditions
®  Applicants alicted with any of the following diseases or conditions shal] be disqualified: epilepsy, insanity, senility, alooholism,
tuberculosis, acute venereal disease or neurosyphilis, AIDS. and/or the use of narcotics.
{h} Physical Reguirements
® Applicants e able seatiarer, bosun. GP-1, ordinary scatarer and Junior ordinary seafarer must mect the physical reguirements for a
deck/navigational ollicer's certificate.
& Applicants lor frefwatertender, oiler/motor, pump technician, electrician, wiper, lanker rating and survival crafifrescoe boat
crewmember must meet the physical requirements for an engineer officer's cerificate,

IMPORTANT NOTE:

A copy ol 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 @ vessel,

An applicant who has been relised a medical certificate or has had 2 lmitation imposed on hisher ability to work. shall be given the
opporunity to have an additional examination by another medical practitioner or mudical referec wha is independent of the shipowner or ol
amy organization of shipowners or scafarcrs.

Medical examination reports shall be marked as and remain conlidential with the applicant having the right of a copy to his/her repant. The
medical examination report shall be used only for determining the litness of the scalarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION

(o be completed by examining physician: alternatively, the examining physician may attach o form similar or identical 10 the madel
provided in Appendis [ ol RMI MG-7-47-1),)
L COMPLETE PHYSICAL EXAMINATION, INCLLUDING HEARING TEST,
Z PATHOLOGICAL EXAMINAT A} Complete Blood Count, B) Blomd Sugar Fstemation C) Serological Testt VDIRL)

D Flepatitis B Sarface Antegen Tesi] IbsAg). E) Urinlysis F) Drug Test G Ale
3o K= RAY EXR PA VIEW 2 ;I- AUE zm:.]
- EC.G.TEST
- EYE EXAMINATION FOR W/A & C/V

. MIR—WID.
gﬁm.w.mmu’mmﬁﬂ

LA e

oG shipp.-nq Banh!adash Approved

General Physician i
Radical Hospitals L,m,mﬁ'f” 105M

Rev. Jul/2017
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HAQUE & SONS LTD. —

Rummana Haque Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh.

Tel: +88 023333162146

Name MD. MAMUN AL SHARIF MAZUMDER Date 24-Aug-2023
Age 39 Sex MALE

Passport No A11388242 CDC No C04849

Sample BLOOGD Rank CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

ZAO GALAXY

FUJI GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report 2ZOZ-_ZmzrE| [ 2J.oL5 2027 -
Serum Bilirubin W o7 0.2 - 1.1 mg/di
Serum S.G.O.TIAST fi4 Z Up to 37 UIL
Serum SGP.T. =3 =z Up to 42 U/L
DOCTOR'S REMARKS: No Restrictions
DROKI 60 *RINSANE

Revision : 5.1

MBES {0U), DFM, CCD (Birdemn), PGT (Ophith)
BMDC A-55144, MMC-BGD-016
DG Shipp.ang Bangladesh Approved
General Physician
Radical Hospitals Limited

Revision Date | 24th July 2022
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RADICAL
HOSPITAL

LIMITED

radigal_hospitals@yahoo.com, www.radicalhospital.com

Id No : 1158
Patient's Name : MD MAMUN AL SHARIF MAZUMDER

Date : 24-Aug-2023 D.Date : 24-Aug-2023

Specimen ! Blood
Doctor Name

Age :39Y 7M 6D

Gender: Male

Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4849

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manuaily)

Parameter Name Results Reference Range I
Hemaoglobin (Hb) 13.3 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mmy/1st hr Male:-10, F:0-20 mm/1st hr. |
Total WBC Count(TC) 6,200 /curmm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC) |
Neutrophils 67 % Child: 25-66 %, Adult: 40-75 % I i i
Lymphocytes 27 % Child: 52-62 %5, Adult: 20-50 % | ’ [ i
Monocytes 04 % Child: 03-07 9, Adult: 02-10 % e
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % j;;"
Basophils 00 % Adult: 00-01 % i:!
l'otal Cir. Fosinophils 124 feumm S0-450/curmm
Total RBC Count 5.33 mjul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCTPCY 36.4 % M:A0-54%, F:37/-479%
MY 68.3 fL 76- 04 fL
MIH 25.0 pog I7-32pg . £l
MCHC 36.5 g/dl 29 - 34 g/dL REC CURVE
ROW 14.1 % 11- 16 % :
POV 1511 35-56 i 1
Total Platelete Count (PC) 3,25,000 /curm 150,000-450,000/cumm
MPy 7.6 il 7.0-11.01L 1L
PCI 0.247 % 0.1- 0.% ] ;__i[i| i
Biedding Time(BT) % 10 - 18 % | 1|?|
Cloting Time(CT) % 0.1-0.2 % LT .

Fo—

Checked By

e

PLT CURVE

Dr. Sumaiya Khatun

MBBS5, MD{Gold Medalist) (BSMMLI)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e T e e e S T e s T e T ——
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HOSPITAL

radigal_hospitals@vahoo.com, www.radicalhospital.com LIMITED
[BilNo | DIA23081158 - | Received Date [ 24/08/2023 l
Patient's Name | MD MAMUN AL SHARIF MAZUMDER
Patient's Age | 39Y 7M 6D _ L | Patient's Sex Male
Ref by | Dr. Mir Md. Raihan ME'B'S,{DU},CGD(HRDEM;_PGT(EyeJ.DFM CDC NO:.C/0/4849
Sample ' BLOOD '

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Serum Bilirubin (Total) 0.77 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 30U/L Up to 40 U/L
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 24 U/L Up to 37 U/L
HbA1C 5.5 % 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. Sumaiva Khatun
M BBS, MD (Microbiology)
o ' 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 Avenue, Sector-12, Uttara, Phaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e T e T e e e
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RADICAL ‘
HOSPITAL

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

Bil No DIA23081158 | Received Date | 24/08/2023
Patient's Name MD MAMUN AL SHARIF MAZUMDER

| Patient's Age | 39Y 7TM 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O4849
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative i
HEsAg (Method : (ICT) Magative

| VDRL | Non-reactive

BLOOD GROUPINGResult

ABO Blood Group "B’ (+ve)
| Rh(D)Factor 15 "~ Positive
Checked By Dr. Sumaiya Khatun
-45;—-—_._ MBBS, MD (Microbiology)
e 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




RADICAL
HOSPITAL J@ u

radical_hospitals@yahoo.com, www.radicalhospital.com LAMLLEE)
[ Bill No ) | DIA23081158 Received Date | 24/08/2023
Patient’s Name MD MAMUN AL SHARIF MAZUMDER
| Patient’s Ase 39Y TM 6D Patient’s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM).PGT(Eye).DFM _ CDC NO:C/0/4849
- Sample URINE
R URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity ‘ Sufficient CELLS / 1IPF !
| Colo | Straw RBC Ni I LA
| Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil Epithelial I-2/HPF =
CHEMICAL EXAMINATIONCASTS / LPE
‘ Reaction Acidic JRBE . [Nl S
Albumin NIL - WBEC Nil
‘:-u;_zm L. Epithelial Nil
Ex: I’hmplmk Nil Granular Nil
| =4 | J A% | gy S L B ST
| : | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done ! Urates _ [ Nil I
| Bile P:w]nun__f‘_\l_u_[_l:}fqn_c_  Unmeacid Nil
| Ketones Mot Done Calecium oxalate Nil
| Lirohilinogen | Not Done Amor. Phos | Nil i
| B.J. Protein | Not Done | Hippurate crystal | NIL
Checked 3y Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
—}5\_ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

| CHEATE] STl Sk

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

BillNo DIAZ3081158 . | Received Date [ 24/082023 |
Patient’s Name MDD MAMUN AL SHARIF MAZUMDER
Patient's Ape 39Y TM 6D Patient’s Sex Wale
Ref. by 13, Mir Md. Raihan MBBS{DU)CCD{BIRDEM}L.PGT{Eye).DFM CDC NO-CAOA849 =
.‘-.Tunpj\- = | URINE
— DRUG ABUSE TEST :
MLETHOD: Immunechromatographic Assay (Rapid one Step Test)
~ Test _N_glﬂl{': B A Result :
Drug Level of Urine
| Cocaine = Negative
- l-‘vl;;}';hinu I e Negative |
I Marijuana Megative .
i Barbiturates N .- N Megative S
.-"'Lillp-]{t{u;{ med-2 1 J1§ ~ Negative
Phenevelidine " Negative :
Alcohol Negative
Benzodiazepines = SR e IR e e
| Methadore 798N Negative R |
Propoxyphene Negative

2

(hecked By

S

Medical Technologis
Radical Hospitals Lid.

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL :
HOSPITAL s ¥
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘ | REF: | MT. FUJI GALAXY ' DATE: 24/08/2023 |

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

EYE EXAMINATION REPORT

NAME: | MD MAMUN AL SHARIF MAZUMDER | RANK: CH.OFF CDC NO: C/0Q/4849 i

VISUAL ACUITY: RIGHT LEFE

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

CCPINION : 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
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. - 23081158 Receive: 240612073 Print; 24108/2023
Fatient's WMame : MD MAMUN AL SHARIF MAZUMDER
Age © 39S Sex c 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 :  Nommal in T.D.

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

fih

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Wledical COllege Hospital
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radical _hospitals@yahoo.com, www.radicalhospital.com EinalLEE
| Patient ID | 230801158 Voucher No
| Test Name USG OF KUB Delivery Date 24/08/2023
| CUEUIENE MD.MAMUN AL SHARIF MAZUMDER
Age 39 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length —9.9 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.

LT KIDNEY: - Is normal in size regular 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 narmal 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 infravesicle lesion is seen
PROSTATE: Mormal in size, volume is 13.6 cc, reqular in shape. Echogenicity is
homogenous. Mo area of calcification is seen.

COMMENT: Normal study.

Please see the description.

Dr. Farzana Rahman
MBES,DMU,DU.PGT
Consultant Sonologist KC hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

My MARMUA AL

SHaF MAVRDELL

This is to certify that

AGAINST CHOLERA

}Dateafbinh (3-21-198Y o mMaps

whoge signature follows
A
has on the date indicated been vaccinated or revaccinated against Cholera
Date Signature an Approved Stamp
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