HAQUE & SONS LTD. s’ e

Rummana Hague Tower, 126714, Goshaildanga, Agrabad A, Chattogram, E:;;ugladesh.

Accredilaton Mo, & 55144

Tel: +880 31 T16214-6, Fex | +880 31 710530 PATIEMT COMTROL NUMBER,

MEDICAL EXAMINATION CERTIFICATE

H1525

N
SURNAME ———" FIRST NAME MIDDLE NAME
RANA MD MASUD
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
COMILLA 12-May-1936 EGO096090 CO%806
MATIONALITY . BANGLADESHI| SEX: 1 Male [| Female |VESSEL TYPE ;. CHEM, TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : D1632-548469 | 01634-696
VILL- BRAHMAN KHARA, PO- SOTNA, PS- DEBIDWAR, COMILLA, :
BANGLADESH. RANEK ! RD ASSISTANT ENGINEE
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO 4+
1 Eyalvision problem [l X1/ 18 Sleep problems 0 ._a'_’l//'
2 High blood pressure ) )4/, 19 Do you smoke? B '/”
3 Heatvascular disease rl ’/(/' 20 Operationfsurgery B /
4 Hean surgery rl dl 21 Epilepsylseizures B /
& Varicose veing r 22 Dizzinessifainting 0 1
& Asthma/bronchitis O - 23 Loss of consciousness 0 /
¥ Blood disorder L1 24 Psychialric problems | /
84  Diabetes n 1 25 Depression ] /
% Thyroid problem I / 26 Attempted suicide t j/
10 Digestive disorder [l / 27T Loss of memory o /
11 Kidney problem 0 / 28 Balance problem ) /
12 Skin problem 0 / 29 Severs headaches Ol
13 Allergies 1 /w/ 30 Earnoselfthroat problems [ /
14 Infectiousicontagioss diseases i / 31 Restricted mobility Ll !
15 Hemia O L 32 Back problems [l
16 Genital disorders r ] 33 Amputation O ,%
17 Pregnancy O 34 Fracturesidislocations l |
If any of the above questions were answered “yes”, plchse give details
Additional questions
YES NO }7
35 Have you ever baen signed off as sick ar repatriated from a ship? 0 = A
36 Have you ever been hospitalised? 0 /4
47 Hawve you ever been declared unfit for sea duty? 0 ?n
38 Has your medical certificate ever been restricted of revoked? ] /
39 Are you aware that you have any medical problems, dseases or ilinesses? 0 al
40 Doyou fesl healthy and fit o perform the duties of your designated positionfoccupation? _,L!/ O La
41 Are you allergic to any medications? O _',:-/
Comments:
FIT FOR DUTY ON BOARD SHIP s
42 Are you taking any non proscription or prescrption medications? ] =
If yes, please list the medications taken and the purpose(s) and dosage(s)

ignature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals. health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerlify that my history contained above is true and any false staterment will
disqualify me from my employment, bencfits and claims.

MEDNCAL EXAMINATION

fe

Weight S22 678 Height (cm) /=36~ BNEZZ. L Bload Pressure: Systolic 22227 Diaslo s 7P ULSE ok 5 75 A
> W — 7 o = Cd

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test

Right | O Adequate | [1 Inadequane 500 | 1000 | 2000 | 3000 T _Adequate | [1 Inadequate)

Let L1 Adequate | O Inadequate . LFT  Adequate [ [ Inadequats]
Z R

Hearing meeis the standards as laid down in STCW Code Section A-1/9 7

YES -—Vu/ NO O

Revision : 5.1 04 . 2 D 2 3 . fi 59 1 To be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided )
Right aye _ Left eye. +  Right eye Left aye Nurmil,,d CILiive:
Distant a4 A Right eye — -
Mear s Left eye™ —
Visual acuity meets the standard laid down in STCW Code b A-119 _¥ES INOD
Colour vision as per STCW CODE Saction A-109: Marmal [T Doubtiul L1 Defactive

16, AUG 2023

Date of last colour wision test: Date (dayimonthiyear)

Norm Abnormal Mo Abnormal
Haad ; 0 Varcose veins ..A; J
Sinuses, nose, throat / L1 Wascular (inc. pedal pulses) / ]
Mouthitaath / 0 Abdomen and viscera / L1
Ears (general) / Ll Hemia / 1
Tympanic membrans ///// L1 Anus (not rectal exam) / O
Eyes / Ll G-L) system /j/l/ O
Opthalmaoscopy / (8] Upper and lower extremities / ]
Pupils 0 Spine (CIS, T/S and LIS) / 11
Eye movement ] Mewrologic (full brisf) I‘,Z/‘ O
Lungs and chest O Payehiatric ﬁ/ |
Breast examination 1 General appearancs yl/ &}
Heart < L Skin / 1
RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray / BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana L1 [Positivg +T ative
ECG BILIRUBIN 287 Alcohol Tes! 11 |Posilivd &7 | Negative
BLOODRE _—  [SGPFT URINE RIE I e
DHo{differential count) LA |5E0T =] OTHERS® =~ _—~
HAEMOGLOEBIN (HGE)] /S~ = DRUG AND ALCOHOL TESE HRsAg L1 [ReactidT1 [Ngnreactivd
ESR (WESTERGREN) Q ,6__ Marphine L1 {Posative, T‘Jﬁgﬁtim HIV ! AIDS Test 1 |Reactiy ] reachive
WEL = « L0 2| Amphetamine L1 |Positiv] L-{edative  [VDRL [1 |Reacti] =T [Nonreactivg
BLOOD GLUCOSE LEVEL Phencyciding L [Positvi] T |edative  [Blood Type
RANDOM éf_ ] Barbiturates 1 [Positivde | eTative Paychological Exam 7
HBAIC & 4= A |Cocaine ['1|Positivd <7 |[Negative  [Others(KUE Ullraso TPy
~ Y -
Hereby | deglare that | am in knowledge of the contents of the Physical examinations: ] E AUE zﬂﬂ
MD MASUD RANA
Signafiire of Seafarer Mame of Seatarer Date

Aszessment of fitness for service at sea:

On the basis of the examinee's personal ration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically:

Fit for lookout duties Ll Mot fit for lookout duties
/-'_ﬁ —
Deck service Engine seefte ! Calering service Cther services
b= 1 _,,-rﬂ [l Ll
Unfit = [ 0 E 7

/ Without restrictions Ll With restrictions

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

Ye Mo

A ]

ra

Deszcribe restrictions {e.g., spectfic position, type of ship, trade area):

Action taken by medical examiner (e.q., referal).

et — :
[ Fitness Date: 1b ﬂmu |mﬂ1r.q_____, | ] AUG 3“!5 |

ML NN
Name afld ofAgiioszad Physician
g  WRRS (DU, DERL LA TDVRRT, 16
In Accordance with Madical Examination ﬁﬁbﬂe%ﬁﬁﬁ%@} and STCW 197811956 as Amended, MLC 2006
Revision - 5.1 DG Snipp.ng Bangladesh ° Revision Date : 24th July 2022
General FME 'meﬂ

madical H{,gpi.t-'i




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN MAMINS)
RANA MDD MASUD

DATE OF BIRTH PFLACE OF BIRTH o

b 12 199G COMILLA BANGLADESH

MAOMTH LAy YEAR CITY COUNTRY M MaALE [0 FEMALE

EXAMINATION FOR DUTY AS: MAILIMNG ADDRESS OF APPLICANT:

MASTER FI VILL- BRAIIMAN KHARA, PO- S(VTNA,

DECK OFFICER P5- DEBIDW AR, COMILLA,

EMGIMEERING OFFICER M BANGLADESH,

RATHO OFFICER BANGLADESEH.

RATING Ll N

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOD BRESSLRE PULSE [ RESPIRATION GEMERAL APPEARANCE

2%l RELE- [T TOp I | K pr o7 \ Fotgrso =

VISION: " RIGHT EVE TEFT EYL HEARING:
WETHOUT GLASSES %
WITH GLASSES KT EAR ’M [FFT EAR _’M

COLOR TEST TYPLE: BOOK ,:J/I/"LT‘:I-’[ LI{N.-I*'T/-\ COLOR TEST MORMAL W Mo (IF “NO™ EXPL .r‘ﬁ.\l O P‘.:k_j.'%ﬁ 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ N}) /l,/

HEAD AND NECK HEART (CARDIOVASCULAR) ;Zf{”

SPEECHIDECKRAVIGATIONAL OFFICER AND RADID

LUNGS CFFICER) \%—
WM 15 SPEECH UNIMPAIRED FOR NORMAL VOICE
EXTREMITIES: 4
I..'I'J"HHM LOWER W’W

[5 APFLICANT YACCINATED IN ACCORDANCE WITH WHO RECOMMENIIATIONS? HL;}/E':/ Mo [

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING SF0ARD A VESSEL OR TO RENDER HIMAHER UNETT FHR KERWICT
CHE LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS OM BOAR Yes [ Mo

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF OM PAGL 2 e

15 APPLICANT TAKING ANY MNOM-PRESCRIPTICN O PRESCRIPTION MEDICATION Yes [ Mo y

16 AUG 2023 15 AUG 7005

SIGMNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED 1N THE PRESENCE OF THE EXAMINING PHYSICIAN

THES 1S TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T MD MASUD RANA
FIT FOR DUTY ON BOARD SHIP NAME OF APPLICABS
THIS APPLICANT 1S CERTIFIED FREESF COMMUNICABLE DISEASE {OR VIRUSES FOR COOKS) \M O

SEAFARER IS FOUNLD TO BE FrEe O NOTHTFORDUTY AS A O MASTER/ L1 DECK OFFICER Mﬁzjl.\:iﬁﬁmm‘j OFFICER /
O RAMOOFFICER/ O RATING/ [ CHIFFCOOK/ [ {'n:]‘r:'_/l,-l/‘fﬂ'nm.!'r ANY RESTRICTIONS /[

O WITH THE FOLLOWING RESTRICTIONS

MAME AND DEGREE OF PHYSICIAN M. MITR MIE RATHAN; MLB.BS(DULULY, REG, NOU A-S5144

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

MAME OF PHY SICTANS CERTIFICATING Y DG SHIPPING BANGLADESH

DATE OF ISS1I1EOF PHYSIC LANS (s G-Nay-2004

SIGMATURE OF PHYSICIAN

- ANISTIN 16 AUG 2073

V7 \%\ DATE
A T i

I'hiEkfEHi %= !HIH hwﬁkﬂhﬂf the Maritime Admifis

MBBE (D1, pew. COAT iBedt b nination (Scafarers) C) g
BMDC a- 55144, MAMC- EGD%Ff? :
Rev. Juli2017 DG Shigp.ng Bangladesh Approved
N -:r_-irjl'u"._ﬂ Physician
Refeal Hospitals Limieg

jpnce with the requirements
Mo T3)

MI-105M



MEDICAL REQUIREMENTS

All applicants for an officer certificate, Scafarer's Identification and Record Book or certification of special qualifications shall be required
have a physical examination reported on this Medical Form completed by a certificated physician. The complered medical form must
aceompany the application for officer’s eertificale, application for Scafarer’s 1dentification and Record Book, or application far certification
ol special qualifications. This physical examination must be camied out within the 24 months immediately preceding application for an
officer certificate. certitication of special qualilications or a Scafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MU-7-47-1. Such prool” of examination must establish that the applicant is in satisfactory physical and mental
condition for the specifie duty assipnment undertaken and is gencrally in possession of all body laculties necessary in fulfilling the
requirements of the sealaring profession

I conducting the examination, the certified physician shoull, where appropriate, examine the scafarer’s previous medical records {including
vaccinations) and information on occupational history, noting any diseases, including alcoho! or drug-related problems andfor injurics. In
addition, the fallowing minimum requirements shall apply:
() Hearing
® Al applicants must have hearing unimpaired for nomal sounds and be capable of hearing o whispered voice in better ear at 15 fieet
(437 m) and in poomer car at 5 feet (.52 m.
{h) Eyesight

®  Deck ollicer applicants must have (cither with or without glasses) at least 207200 1.00) vision in one cye 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 nommal color
perceplion that complics with CLE. Standard 15 those serving on vessels less than 500 gross wens must comply with C.LE,
Standards 1 or 2,

)

Engineer and radio officer applicants must have {either with or withoul glasses) at least 20030 (0.63) vision in one eve and at least
200500 (0,407 in the other. Applicants for engineering oflicer or rating and for radio operator must comply with C.LE. Standards 1, 2
or 3. Engincer and radio officer applicants must also be able to perceive the colors red. vellow and green.
(£ Dental
®  Scalarers must be free from infections of the mouth cavity or guins.
() Blood Pressure
®  Anapphicant’s blood pressure must fall within an average ronge, taking age into consideration,
(] Voice
® DeckMavigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
communication.
(N Vaccinations
®  All applicants should be voaccingted according 10 the recommendations provided in the WHO publication, International Travel and
Henlth, Vaccination Bequirements and Health Adviee. and should be given advice by the certified physician on immunizations. 17
new vaccinations are given, these shoold be recorded
(g) Ihseases or Conditions
®  Applicants alllicted with any of the Tollowing diseases or conditions shall be disqualificd; epilepsy. insanity, senility, aleoholism,
tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
(hy Physical Requirements
® Applicants for able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements for a
deck/navigational officer’s centificate,
® Applicants for fre/watertender, oiler/motor, pump technician, clectrician, wiper, tanker rating and survival craft/rescue boat
crowmember must meet the physical requirements for an engineer ofTicer's certificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant muest retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applican who has been refused a medical cenificate or has had a limiation imposed on histher ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of
any arpanization of shipowners or sealarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medlical examination report shall be used only for detenmining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDMCAL EXAMINATION

(To be completed by examining phyvsician; altematively, the examining physician may anach a form similar or identical o the model
provided in Appendis 1 o RM1 MG-7-47-1).)
I COMPLETE PHYSICAL EXAMINATION. INCLUIMNG HEARING TEST.

2 PATHOLOGICAL EXAMINAT A Complete Blood Count. B) Bloed Sugar Estemation ) Serological Test VIMEL)

13 Hepatitis B Sarface Anteeen TestiHbsAg), E) Urinlvsis F) Drog Test G) A ﬂﬂ'l 5l
3. X - RAY EXR PA VIEW : A7
s G

4. ECG. TEST 18 AUG 2073 7/ /ff =

5. EYE EXAMINATION FOR V/A & OV b1 RA!HF&N

=i
rj.*uﬂ'}ll' A- _r14-1 ..-‘MC-—HG'D D1E

06 Shipn.og Bangiadesh ARPrOVeRy 1 aang
gg..eraﬂ hysician
Badical Hosok tals Limited

Fev. Jul/i2a07
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh
Tel: +88 02333316214-6

Name MD MASUD RANA Date 16-Aug-2023

Age 27 Sex MALE

Passport No EG0096090 CDC No CO9806

Sample BLOOD Rank 3RD ASSISTANT ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

GINGA BOBCAT

AMAGI GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report L7 2025 | |26/0820Z3
Serum Bilirubin 2 7%27%- o672 0.2 - 1.1 mgldi
Serum S.G.OTAST == jc'j Up to 37 UIL
Serum S.GP.T. Z/5 == Up to 42 UIL

DOCTOR'S REMARKS:

£

No Restr_ictinns

Revisicn : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN

MBBS (DU), DFW. CCD (Birdam), PGT [pheh)
BMDC A-55144 MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Fadical HospiRgndsingRate : 24th July 2022



RADICAL
HOSPITAL ARRA

Rt

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

Id No : 0755 Date : 16-Aug-2023 D.Date : 16-Aug-2023
Patient's Name : MD MASUD RANA Age :27Y 3M 4D Gender: Male
Specimen Blood

Doctor Name : [r. Mir Md. Raihan MBES,(DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO:C/O/9806

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,400 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm |
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 % ; ;I’-l: Fi
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % |']|H1I]il:|1
Monocytes 03 % Child: 03-07 9%, Adult: 02-10 % WEC CURYE
Fosinoptuls 02 % Child: 01-03 %, Adult: 01-06 % !
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 148 fcumm S0-450/cumm
Total REC Count 5.14 mjul M: 4.5-6.5, F:3.8-5.8 m/ul Il
HCT/PCY 389 % M: 40-54%, F:37-47% i _
MCV 75.7 fl 76 - 94 fL i !I'-l"'
MCH 29.8 pg 27-32pg il
MCHC 39.3 g/dl 29 - 34 g/dL ———
RO 118 % 11 -16 % I
PDW 15.9 fL 35 - 56 fl il |1t
Total Platelete Count (PC) 230000 /cumm 150,000-450,000/cumm it
MPY 10.1 fi 7.0-11.0 fL '
PCT 0.131 % 1- 0%
Bledding Time(BT) % 10 - 18 % i |I 1
Cloting Time(CT) % 0.1-0.2 % -1” B |

Medical Technolte

15.3 gm/dl

M:13-18 gm/dl. F:11.5-16.5 gmydl.
Chilel: 10-13 gm/dL.
Infant: (One year):®-10 gm/dl.

2

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiology

PLT {I.IR'I'E

East West Medical Coliege & 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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| il CH=TT TR A '/_ .
| RADICAL ;)
HOSPITAL B8 20N
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

[BilNo

DIA23080755 [ Received Date | 16/08/2023
Patient's Name MD MASUD RANA
| Patient's Age 27Y 3M 4D Patient's Sex Male
‘Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM  COGC NO:C/O/9806
Sample ‘Blood

[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.9 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 19 U/L Up to 37 U/L
Serum ALT (SGPT) 23 UL Up to 40 U/L
HbA1C 4.5 % 42 -B8.7 %

REMARKS (IF ANY)

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

Cheched By Dr. Sumaiya Khatun

M BBS. MD (Microbiology)
Associate Professor

¢ Dept. of Microbiology

Radical Hospitals Lid, Fast West Medical College and Hospital

Medical Tecliivhseis

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 2AEERY

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo | DIA23080755 R | Received Date [ 16/08/2023
Patient's Name MD MASUD RANA
Patient's Age 27Y 3M 4D Patient’'s Sex Wale
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO:C/O/9806
Sample | Blood

SEROLOGYCAL REPORT

Test Name

HIV 1 & 2 (Method : {ICT)

HBsAg (Method : (ICT)

' VDRL
|

BLOOD GROUPINGResult
ABO Blood Group
Rh(D}Factor

Checked By

Medical Techi "
Radical Hospitals Lid.

Result

- _-Negaiive
Negatve

Mon-reactive

‘B (+ve)

Positive

&)

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
radical _hospitals@yahoo.com, www.radicalhospital.com LINITED
 Bill No DIA23080755 | Received Date | 16/08/2023
Patient's Name MD MASUD RANA
Patient's Age 27Y 3M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,({DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8806
[Sampﬂe | URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient [ CELLS/HPF 1 ]
Colo | Straw ~_|RrBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
 Sediment | Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic _ |RBGC NIl R
'__f'\lhumin NIL WBC Nil
| Sugar NIL 4 Epithelial Nil
L:x.Phosphate L Nil Granular Nil
' | Hyaline Nil |
ON REQUESTCRYSTALS & OTIERS
Bile Salt | NotDone Urates Nil
Bile Pigment | Not Done Urne Acid Nil
Ketones Not Done Calcium oxalate | Nil 11
Urobilinogen | Not Done Amor. Phos | Nil
LB.J. Protein | NotDone Hippuratecrystal |NIL |

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiclogy)
Asgsociate Professor
Dept. of Microbiology
Fast West Medical College and Hospital

Medical Tee
Radical Hospitals T

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




RADICAL

HOSPITAL
radicai_hospitals@yahoo.com, www.radicalhospital.com LikEED
BilNo — TDIA23080755 _ } | ReceivedDate | 16/08/2023 |
Patient's Name | MD MASUD RANA
Patient's Age | 27Y 3M 4D J Patient's Sex [ Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  GDC NO:C/O/9806
LSampIe URINE

DRUG ABUSE TEST

METHICD: Immunochromatographic Assay (Rapid one Step Test)

Test :'qa_nlc - ﬁ(;'u!t_ —J|
Drug Level of Urine
Cocaine ] N ‘Negative o
Morphine - T T Negatve .
Marijuana i e Negative
Barbiturates  Negative
Amphetamines ' Negative =
- Phencyelidine =FF o (e T S Negative |
Aleohol S TR  Negatve
Benzodiazepines ~ Negatve
Methadone S e Negative
Propoxyphenc B S Negatve J

Dir, S%hamn

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

Checked By

Medical Tee
Radical Hospitals T

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

i RS | | HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
By | T = = : '
| REF: | MT. AMAGI GALAXY | DATE: 16/08/2023 |
M/S. HAQUE & SONS LTD.
KUMMANA HAQUE TOWER
1Z67/A. GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
' NAME: | MD MASUD RANA :3A/ENG —
| NAME: | MD MASUD RAN | RANK: 3A/ENG [ CDC NO: C/0/9806

VISUAL ACUITY: RIGHT LEFT
UNAIDED ﬁf{/ 1{ é-/ =

AIDED

('_'(}I.DIJK VISION: NORMAL / BLEND

GPINION :  BNFTP/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, Uittara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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M
' HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com b R
i DEPARTMENT OF RADIOLOGY & IMAGING &
D No. 23080755 Receive: 1610812023 Print: 16108/2023 -
Falient's Name MD MASUD RANA
Age 27 Yrs Sex M
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

Diaphragm

Heart

Lung

Bony thorax

Comments

fih, -

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D.

Lung fields are clear.

Reveals no abnomality

Normal chest skiagram.

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

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —9.5 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.9cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.
Mo intravesicle lesion is seen

PROSTATE: MNormal in size, volume regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

| o 2y
Sonologist [t E) .

Dr. Asma Ahmed
MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| AGAINST CHOLERA

This is to certify that }Date ofbirth 40,04, 194 4 S

¥ ; m
whose signature follows W % ﬂg oD Q A A Q‘:ﬂ'i{:@/ qggj‘)
n against Ch

| has on the date indicated been vaccinated or revacci

Date Signature and Professional Approved Stamp

status })f.z;ﬁcluamr

R. .

M 17233 (D), DFM, CCD (Birdem), PGT (Ophihy
NS b0 A-55144, MMC-BCD-018
05 Shipping Bangladesh Approved

Genaral Physician
Radical Hespitals Limited.

F —

| . P :
i @'\
4]
IR X rdem), PGT {0
{ K., CCD (Birdem), p
{ Q« MBBS (DU}, PFs-iﬂ L
BMDC A-5
DG Shipping Ba! giadash Approv
" ieneral FRYSILIS B
Radical Hos P
N\ — 78\ f,
QQ\ et i Smhh'ﬂ'ﬂ'sﬂm{}‘i
o 4 D E. MD, ! um?} iled & e 1z'll
] MBS (LI, el Lo ) (EIemy, Pl 1Jp Uuﬂma,
EMDC A-55144, 111 ;LBEI:"E\EEi : \*uyj
inmng Bangladesn Ap| e
i DG Sh '-1'{_-'|n:- _j i-.|||:|r cian \i{{ﬁg[ﬂ%
e T 7 e - q\
7 .@ : )x "
=)
. S or. 4R MD. RAIHAN 2)
E\ BMDC A-55144, MMG-BGD-016 *
i ‘g” DG Shipp.ng Bargiadesh Approved ;"l
General Physician
fRadieal Hospitals Limitad
Continued overleal Suite our erso




	Md Masud Rana.pdf (p.1-14)
	Scan.pdf (p.15)

