E‘EL‘ d ---_,_r. Accredied By - BMOC
%> HAQUE& SONSLTD. ‘=

i Aocrediabon Mp A G544
Rummana Haque Tower, 12674, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

Tel - +880 31 T16214-6, Fex : +880 31 710530 FATIENT CONTROL NUMBER:

H1857
- . =)k MEDICAL EXAMINATION CERTIFICATE
i"’&‘@f W
SURNAME FIRST MAME MIDOLE MNAME
RAHMAN MD MASHIUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BODK NUMBER
COMILLA 26-Fab-1997 ADI09STET COo877v7
NATIONALITY .  BANGLADESH] SEX [ Male || Female [VESSEL TYPL : CHEM. TANKER]TRADING ARCH . WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT NUMBER - 01775-420419 (SELF)/017
VILL. BERAKHOLA, P.O. BERAKHOLA, P.5. BRAHMANPARA, DIST. COMILLA,
BANGLADESH. RANE | APP OFFICER SCHOLAR
Have you ever had any of the follewing conditions?
Condition ¥ES  NO Condition YES NE!;_,.
1 Evelvizion problem [ £ 18 Skeep problems 1 L]
2 High blood pressure B Ll 19 Do you smoke? &) I'_/—
3 Heartvascular disease O L~ 20 Operalion'surgery a Tl
4 Hean surgery 1 [1- 21 Epilepsy/seizures 3 =)
5 Varicose veins O L~ 22 Dizzinessffainting 0 s
& Asthma/bronchitis 0 [ 73 Loss of consciousness 0 &~
7 Blood disorder Ll [l 24 Psychiatric problems Ol [+
i Diabeles | L~ 25 Depression [l [
9 Thyroid problem 0 . 26 Attempled suicide 8 o
10 Digestive disorder 1 '“-/-' 27 Loss of memory L1 [+
11 Kidney problem B L] 28 Balance problem 1 E-
12 Skin prablem K “'1!' 29  Severse headaches 0l L~
13 Allergies = = 30 Earnoseffivoal problems [ L~
14 Infectious/contagions diseases O = 31 Restricled mobility | [l
15 Hemia | Q/ 32  Back problams [l [ =
16 Genital disorders 5] & 33 Amputation | =+,
17 Pregnancy U (P AT 3 Fracturesidisiocations [ +]
If amy of the abave questions were answered “yes”, please give details.
Additional quastions
YES N
33 Have you ever been signed off as sick or repatnated from a ship? [l L1
36 Have you cver been hospitalised? [l
37 Have you ever been declared unfit for sea duty? l g L
38 Has your medical cerificate ever been restricled or revoked? 1 e gl
39 Are you aware thal you have any medical problems. diseases or ilnesses? [l ==
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? = N B
41 Are you allergic to any medications? [ L]
Comments:
FiT FOR DUTY ON BOARD SHIP
42 Are you laking any non-prescriplion or prescription medications? = W] JI_,_L--”""
If yos, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorties
ta Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is tfrue and any false staterment will
disqualify me fram my employment, benefits and claims.
= i
Swyrvature of Seaftarer
MEDICAL EXAMINATION '
Wieight % eight [cm}@i gi BIESA —ZBlood Pressure: Systolic-|od ()7, _Diastolic §U WAAPULSE. - ¥ E’I’_ ol
- L] bl f ﬁ ﬂ / =
Ear Hearing by Audiometry ] : Audiometry '_L_I_E‘_‘.'lrin_l:] by Whisper Test
Right |11 Adeguate [ 11 Inadequate] 500 | 1000 | 2000 | 3000 1 Adequate [ [0 Inadequate
Left Il Adeguate | O Inadequate] =E e 2 Adequale | [ Inadequate
157 ke
Hearing meets the standards as laid down in STCW Code Sertion A-1/9 2 YES L D (]

Revision ; 5.1 D L. ? 0 2 3 e A 6 3 To be cont'd on page 2 Rewision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided i
Hight eye Lett eye Right eye Lef aye Hormal Defective
Distant SN Wil Right eye e
Mear 2 L5 Left gye i
Wisual acuity meets the standard laid down in STOW Code Section A-1/2 YES NGO
Colour vision a5 per STCW CODE Section A-1/9: -(!)Njnl':al 1 Doubtful [l Defective

Date of last colour vision test; Date (day/monthiyear) 25 AUE Iﬁﬂ

Naormal Abnormal Mormal — Abnormal
Head O Waricose veing CE— I
Zinuses, nose, roat B Ll Wascular (inc. pedal pulsas) (= n
Mouthiaeth = 1 Abdomen and viscora 5 O
Ears (general) I"'|/ L Hernia [ |
Tympanic membrane H_’; [ Anus (not rectal exam) [ e O
Eyes l I'/ [l G- system o~ L
Opthaimoscopy O o Upper and lower extremities = oo [
Pupils i Il Spine (G5, T/S5 and LIS) = Ll
Eye mavement o =] Meuralagic (full brief) = L1
Lungs and chest e LI Psychiatric Ll [l
Breast examinalion r\lw- L General appearance [ L= [l
Heart f B Skin [3= O
RESULTS OF ANGILLARY ERAMINATIONS =
Chesl X-Ray W BIO CHEMICAL (LIVER FUNCTION TEST) |Manjuana O [FPositivd T Nogative
ECG s~ |BILIRUBIN [ Alcohol Test [l |Positivg #T{Negative
BLOOD R/ SGPT - URINE R/E
DC(differential count) Y ¥ 22 .~ |SGOT OTHERS =
HAEMOGLOBIN (HGB)] 75 « £ DRUG AND ALCOHOL TEST~ HBsAg L1 |Reactiy Arpachivy
ESR (WESTERGREN} | /2 € Morphine Ul [Positved 1 [Hegative |HIV I AIDS Tesl 1 |Feacti reacive
WRC Fdw 7 [Amphetamine T [Positvd 0 | bedtive  [VDRL 0 [feacti -F_T;Nonreacliu:
BLOOD GLUCOSE LEVEL Phencycliding [l [PositivdF] [Wegatve  |Blood Type Vol
RAMDOM 5= |Barbiturates L1 [PositivieT] [Neadfve  [Psychological Exam B
HEATC | S.724 |Cocaine | LI |Positiv] A {Negative  [Others(KUB Ultraso g

¥

Herzby | declare that | am in knowledge of the contents of the Physical examinations:
e 25 AUG 7023
ey S MD MASHIUR RAHMAN
Signatirne nlSSealarer Mame of Saafarer Date

Assessment of fitness for service at sea:
On the basis of the examines’'s personal declaration, my dinical examination and the diagnostic test results recorded above, | declare the

examinee medically;
_.__,r("‘"' Fit for mths [l Mot fit for lookout dutes

e Deck s-cya‘llce Enging service Catering service iher services
[Fit { A W & W]
Linfit Ll Ll g ]
/ Wiithout restrictions L With restrictions

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

Yes Mo
— L1

Descrbe restrictions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner (2.q., referral);

s )
25 AUG-2033 P

Fiiness Date: !/J_ﬁglld Lintil : ? I E"H F”ﬁ

m Physican

In Accordance with Medical rmmundtumﬁqﬁwrﬁ%1§§lﬂw 1?3} and STCW 19781996 as Amended, MLC 2006

Rewvision ; 5.1 DG Shipping Bangl ladesh Approved Revision Data : 24th July 2022

General Physician
Radical Hospitals Limited,




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEMN NAME(S)
RAHMAN MD MASHIUR
CATE OF BIRTH PLACE OF BIRTH _—
2 26 1997 COMILLA BANGLADESH |
MOMTH DAY YEAR CITY COUNTRY M MALE | FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER I VILL. BERAKHOLA, P.O. BERAKHOLA,
DECK OFFICER ,,9/7 PS5 BRAHMANPARA, IMST. COMILLA, BANGLADESIL
ENGINEERING QFFICER T
RADIO OFFICER 16| BANGLADESIL
RATING B

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HENWGHT WEIGH] BLUOIJ ESSURE PLULSE . RHS#’[ AT N':."' 1J GENERAL APPEARANCE
262l 22T / $9Fm | G & i,

VISION: = RI{JIIIHE (,I.'.r ' ( HEARING:

WITHOUT GLASSES L i ! i -
WITH GLASSES RT.EAR W LEFT FAR AAN)
s Sl e T T T

COLOR TEST TYPE: BOOK [ LAMIERN [ TSCOLOR TEST NORMAL? L—7es 11 No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT 1T;F'".';TSRS MECESSARY TO MEET THE REQUIRED VISION STANDARD? Ye: O N"f_..l_.-l-—-"'__"
HEAD AND NECK | HEART (CARDIOVASCULAR)
Alovnl gy B
. SPEECH{DECK/MNAVIGATIONAL OFFICER AMD AT
LUNGS (\]6‘1’\"’“‘“ \ OFFICER)
| IS SPEECH UNIMPAIRED FOR NORMAL VOICE

EXTREMITIES: ’H i

LFPER [\] AF Al LOWER ) (\]LN" A '1

= T

IS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS™ ves 27 Mo 01
15 APPLICANT SUFFERING FROM ARNY DISEASE LIKELY TO BE AGGRAVATED BY WORKING AB‘_};‘&R!J A VESSEL, OR TO RENDER HIMMER LINFIT FOR SERVICE

OR LIKELY TO ENBANGER THE HEALTI OF OTHER PERSONS OM BOAR Yes [ Mo«
IF YES, PLEASE ENTER EXPLANATION 1IN THE SECTION AT THE BOTTOM OF ON PAGE 2

I5 AFPLICANT TAKING ANY NON-FRESCRITTION OR PRESCRIPTION MEINCATION Yes [ No -P‘T'/

Copea o
=l 25 AUG 2073 L4 AUG 2025
SIGNATLUREGF APPLICANT DATE OF EXAMINATHON EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXNED M THE PRESEMCE OF THE EXAMINING PHYSICTAMN,

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVERN L) MIF MASHIUR RAHMAN

’ Fr{ F R GL-T‘ y GN BﬂﬁRD SHIP NAME OF APPLICANT

THIS APPLICANT 15 CERTIFIED FREE QE#OMMUNICABLE DISEASE (OR VIRUSES FOR :LV Yes L4 Na [
SEAFARER IS FOUND TO BE <857 FITV O NOTFIT FORDUTY A5 A [ MASTER/ DECK OFFICER ! [0 ENGINEERING OFFICER /

O RADIO OFFICER ¢ O BATING ! O CHIEF COOK / O Ccook ATHOUT ANY RESTRICTIONS S O

O WITH THE FOLLOWING RESTRICTIONS:
MAME AND DEGREE OF PHYSICIAN DH. MIK MD. RATHAN: MLE.B.S(D.1L.), REG. NO. A-55144

ADDRESS  RADCAL HOSPITALS LIMITED 35, SHAH MAKHUDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPFING BANGLADESH
DATE OF IS5UE OF PHYSICIANS CERTIFICATE E;.}lay-jﬂll
SIGNATURE OF PHYSICIAN | P /% 25 AUG 2013
[ 3¢ thmso: DATE
—'-—‘ = [, = .
This turB I Mlﬁ = ;ﬁ ority of the Maritime Administrator agg he regquirements
MEBS (DL, peh e el ; m { Seafirers) Conventio ;

Rev. lul/2017 BMDC A-55144, MMC-BGD-018 MI-105M

DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limitad.



MEIMCAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifications shall he required 1o
have a physical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for afficer’s cenificate, application for Seafarer's Identification and Record Book, or application for corlification
ol special qualifications, This physical examination must be carried out within the 24 months immediately preceding application for an
officer cerfificate. certilication of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such prool ol examination must establish that the applicant is in satisfactory phvsical and mental
condition for the specific duty assignment undertaken and s generally in possession of all body facullies necessary in fulfilling the
requirements of the sealuring profession. .

I conducting the examination. the cerlilied physician should. where appropriate, examine the seafarer’s previous medical records {including
vaccinations) and infermation on occupational history, neling any diseases. including alcohol or drug-related problems andfor injuries, In
addition. the following minimum requirements shall apply:
{a) Huaring
& Allapplicants must live hearing unimpaired for nommal sounds and be capable of hearing a whispered voice in better car at 135 feel
(37 md and in pooner car at 3 feet (.32 m).
(k) Ewvesight
& Deck oflicer applicants must have {either with or without glasses) al least 2002001007 vision in one cye and al least 20640 (0.50) in
the other. Applicants for deck officer and deck mtings who will serve on vessels ol 300 gross tons or mone must have normal color
perceplion Lhat complics with CLEL Standard 15 those serving on vessels less than 300 gross tons must comply with C.LE.
Standards 1 or 2.
®  Engincer and radic ollicer applicants must have (either with or without glasses) an least 20030 (0.63) vision in onc cve and at least
207500400 in Lhe other. Applicants for engineering officer or rating and for radio operator must comply with C.LE, Standards 1. 2,
or 3. Engineer and radie ofTicer applicants must also be able 0 perceive the colors red, yellow and green.
(¢ ) Dental
®  Seularers must be free from infiections of the mouth cavity or gums.
(dy Blood Pressure
®  Anapplicant's blood pressure must Gl within an average rnge, lahing age inlo consideration.
(e) Voice
®  Deck/Mavigational officer applicants and Radio officer applicams must have speech which is unimpaired for normal voice
COMIIUICAtion.
(1Y Vaccinalions
®* Al applicants should be vaceinaed aceording 1o the recommendations provided in the WHO publication. International Travel and
[ealth, Vaccination Reguirements and Fealth Advice, and should be given advice by the centilied physician on immunizations, 11
new vaceinations are given, these should be recorded.
() Diseases or Conditions
®  Applicants afflicted with any of the following discascs or conditions shall be disqualificd; epilepsy. insanity, senility, aleoholism,
tuhcrculosis, acule venerenl disease or newrosyvphilis, ALDS, and/or the use of narcotics.
{h} Physical Requirements
®  Applicanis for able sealurer, bosun, GP- 1, ordinary sealurer and junior ordinary seafarer must meet the physical requirements for a
deckmavizational otficer's certificate.
®  Applicams for refwaterender, otlermotor, pemp lechnician, electrician, wiper, tanker rating and survival craltfreseus boat
crewmember must meet the physical requirements for an engineer olficer’s certificale.

IMPORTANT NOTE:
Accopy of the MI-105M must aceompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board o vessel,
An upplicant who has been refused o medical certilicate or has had a limitation imposed on histher ability to work, shall be given the
opportemity o have an additional examination by anether medical practitioner or medical referee who is independent of the shipowner or ol
any organization of shipowners or seatirers,
Medical examination reports shall be marked os and remain confidential with the applicant having the right ol a copy 1o hisher report. The
medical examination report shall be used only for determining the Niness ol the sealarer for wirk and enhancing health care.

DETAILS OF MEIMCAL EXAMINATION
{To be completed by examining physician: allematively. the examining physician may aftach a lorm similar or identical 10 the model
provided in Appendix 1 of KM MG-7-17-11)
L COMPLETE PHYSIC AL EXAMINATION. INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. 13) Blood Sugar Estemation C) Serological Test(

3 X -RAY EXR PA VIEW f,.f.

4. F.C.G. TEST 75 AUG 2013

5. EYE EXAMINATION FOR Via & C/Y

"l
DR. MIR. MD. RAIHAN
MBBS (DU). DFM. CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

C ipEng Bangladesh Approved
General Physician

Rewv, Jul2017 Radical Hospitals Limited  MI-105M



HAQUE & SONSLTD. =

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

Name MD MASHIUR RAHMAN Date 25-Aug-2023

Age 26 Sex MALE

Passport No AD3095767 CDC No COo9777

Sample BLOOD Rank APP OFFICER SCHOLAR

| BIOCHEMISTRY REPORT COMPARE |

Vessel Name: GINGA LION FUJI GALAXY
After Sign-Off Eefore Sign-On Reference Range
Date of Report DR GIZ 2ol | |ghEol PoZ= -
Serum Bilirubin A2 * 0.5 0.2 - 1.1 mg/d|
Serum S G.OTIAST =& =27 Up ta 37 UIL
Serum SGPT. e 25 Up to 42 UIL ]
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
WBES DU}, DFM, CCD (Birdemm), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
’ General Fhysician
Revision - 5.1 Radical Hospitrig HiMiiPBate : 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Id No -
Patient's Name :
Specimen

Doctor Name

1 e

23081204

MD. MASHIUR RAHMAMN

Blood

Date : 25-Aug-2023

Age :26Y 8M 2D

D.Date : 25-Aug-2023

Gender:

Male

Dr. Mir Md. Raihan MBEES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9777

Haematology Report

\Reievant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)

Total WBC Count(TC)

Differential WBC Count {(DC)

MNeutrophils
Lymphocytes
Monocytes
Eosimaphils
Basaophuls

[onat Cir. Eosinophils
Total RBC Count
HCT/PCY

MOV

MCH

MCHC

RDWY

PO

Total Platelete Count (PC)

MPY

PET

Bledding Time(BT)
Cloting Time{CT)

Chec

Medical Technologist

15.8 gmjdi

05 mmy1st hr
7,000 fcumm

63 %

32 %

03 %

02 %

00 %o
140 jcumm
3.04 mjul
42.1 %
B3.51L
313 pg
37.5 g/dL
12.3 %
14.7 L

1,99,000 /cumm

8.9 fL
0.177 %
%

%o

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

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

Adult; 4000 - 11000/ cumm,
Children; 5,000-15,000/curmm
Infant{One Year):
G,000-18,000/ curnm

Child: 25-66-9%, Adult: 40-75 %
Child: 52-62 %, Adult; 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult; 01-06 %
Adult: Q0-01 %

S50-450cumm

M:-4.5-6.5, F:3.8-5:8 m/ul

My 40=54%, F:37/-47%
fo-94fL

27 - 32 pa

29 - 34 g/dL

11-16 %

35-56 1l
150,000-450,000/cumm

0 =110

0.1- 0.%

10- 18 %

0.1- 0.2 %

WECCURVE

e ——

tdELS
RBCCURVE

Dr. Suﬂ:ﬁl Khatun

MBBS, MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital,

FLT CURVE

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




T (T R Ak .
RADICAL
HOSPITAL
radical_hospitais@yahpoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23081204 | Received Date | 25/08/2023
| Patient's Name MD. MASHIUR RAHMAN
| Patient's Age 26Y 8M 2D Patient’s Sex Male
[R'é%"bf  Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DEM _ CDC NO.CIOR9777
| _é'émp'f-e BLOOD :
BIOCHEMISTRY REPORT,
‘ Test Name Result Reference Range
|
Serum Bilirubin (Total) 0.57 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 25 U/L Up to 40 U/L
Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l
Serum AST (SGOT) 21 U/L Up to 37 UL
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD 1S FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By Dr. SL%. 1va Khatun

M BBS. MD (Microbiology)
Associate Professor

Medical Techiimdqeis 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




TTE (AT T S //d_

— RADICAL
HOSPITAL

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

|BilNo ] DIA23081204 | Received Date [ 25/08/2023

| Patient's Name | MD. MASHIUR RAHMAN
Patient's Age 26Y 8M 2D ' Patient's Sex Male |
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),.DFM  CDC NO.CIO/9777
Sample ELOOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) ‘ ] Negative
HBsAg (Method : (ICT) Negative .
| VDRL ' Non-reactive

BLOOD GROUPINGResult
ABO Blood Group ¥y Q" (+ve)
Rh{DiFactar = Positive

Checked | Dr. %Kh&um

MBBS. MD (Microbiology)

: Associate Professor

Medical Terfadtogis Dept. of Microbiology

Radical Hospitals Lid. East 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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Bill No | DIA23081204

radical_hospitals@yahoo.com, www.radicalhospital.com

sl

RADICAL
HOSPITAL

LIMITED

| Received Date | 25/08/2023

'Patient's Mame

MDD, MASHIUR RAHMARN

Patient’s Age

26% 8M 2D Patient's Sex Male
Ref, by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO:C/O/S777
Sample

‘ URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Suflicient .(_'_lil_l.i*i_ ! HPF
Colo | Straw RBC Nil
Appearance | Clear Pus Cells [-2/HPF
Sediment | Nil Epithelial | 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic .~ |RBC | Nil Pl
Albumin NIL WBC | Nil i |
| Sugar MIL A Py A VEfthdial | Nil -
| Ex.Phosphate | Nil _ | Granular Nil S -
| Hyaine | Nil__
ON REQUESTCRYSTALS & OTHERS
. e ae . T
Bile Pigment | Not Done | Urie Acid LS L
Ketones Mot Done Calcium oxalate | Nil |
- Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Dr. S% Khatun

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

Checked B

Medieal
Radical Hosprimds Lid.

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
BilNo | DIA23081204 _ |ReceivedDate [ 2510872023
Fatient's Name MDD, MASHIUR RAHMAN
| Patient’s Age | 26Y 8M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM) PGT(Eye), DFM CDC NO:.C/O/9777 _
Sample URINE |
DRUG ABUSE TEST ‘
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name ) ~ Result . ___I
| Drug Level of Urine
i Cocaine i Negative |
Morphine Megative
Marijuana MNegative
Bartnturates 1 A 1| | DNegativee =
.. .-“.mphutaln‘ui.neﬂ R J 1 S A\ i Négatwc T T
Phencyclidine " Negative
" Alcohol . d Megative
Hmmdiﬁ]mm '  Negatve
| Methadone _ Megative
Propoxyphene Negative |

Checked By Dr. SLLmEi}fa Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical wloais 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, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




T CHETE T SEk

HOSPITAL

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

‘EEF:’ |M'r. FUJI GALAXY

| DATE: 25/08/2023 \

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

EYE EXAMINATION REPORT

NAME: [ MD MASHIUR RAMAN ~ [RANK: APPOFF [ CDC NO: C/0/9777 |

VISUAL ACUITY: RIGHT LEFT

b/t A

UNAIDED

AIDED

COLOUR. VISION: N(HMBI.INI)

OPINION :  UNFIT/FH 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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HOSPITAL

:F DEPARTMENT OF RADIOLOGY & IMAGING
0. No. 23081204 Receive:25/08/2023 Print. 2500872023
Patient’s Name MD MASIIUR RAHMAN
Age 25 'rs Sex : M
Refd. by Dr. Mir Md. Raihan MBBS (DU}, CCD{BIRDEM),PGT(Eye),DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fif~

X-RAY OF CHEST (DIGITAL)

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

MNormal in T.D.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

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

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

This repof't'ﬂas been electronically signed.
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Patient ID | 230801204 Voucher No
Test Name USG OF KUB Delivery Date 25/08/2023
Age 25YTs 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 regular in shape and position. Bipolar length —8.8 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 not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.8cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter.

URINARY BLADDER: |s well filled. Wall thickness is regular and within normal limit,

No intravesicie lesion is seen
PROSTATE: Normal in size, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Sonologist 29’ -

Dr. Asma Ah
MBES,CMU,DAMU
PGTIGynae & obs)
Advanced Training on TVS
Consultant Sonoclogist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

i e wsr CHOLERA

' Lo s, ST ot :

This is to certify that Date of birth "25 e {? ?%Se:c M )
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

- Date Signature and Professional Approved Stamp
status of vaceinator

OR. M AYUBUR RAHMAN

':L\_a, MAB.S: PG.T (Maditn)
q“:.‘.': Tahar Charmbes
| - 15, Agrabag CA-Thitadong.

Ragn. Ngl A-3Tazron

e —

"DFM, CCD (Birdem), PGT (Ophh)
":? N e A £5144, MMC-BGD-01

i Bangladeth Appro
DG smpﬂég%” . ghyllcil"
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