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Accrediatian Na & 545744

Rummana Hague Tower, 126710 Goshaildanga, Agrabad C/A, Chattogram, iiéngladcah
Fel - v380 31 T16214-6, Fex : +880 31 710530 PATIRMT CONTIROL MUMBER

10 Digestve disorder

|

|

|

|

|

|

| 27 loss of memory
11 Kidney problem I

I

|

|

|

|

|

28 Ralance problem

79 Severe headaches

30 | arinosedthroat problems

31 Restncted mobdity [

32 PRack prablems I
18 Genital disorders I 33 Amputation Il
17 Pregnancy [ M racturesidisiocations Il

If any af the above questions wore answeroed “yos”, pleﬂsfc'gu.rc details, -

SROSERS

12 Skin prablem !
13 Adergies i
14 Infecticusiconlagious diseases l
13 Hernia I

H3GA
MEDICAL EXAMINATION CERTIFICATE
SURNAME & FIRST NAME MIDDLE NAME
OVE MEHADI HASSAN
FLACE AND DATE OF BIRTH PASSIFORT UM SEAMAN'S BOOK MUMIBER
FIRQJPUR 21-Jan-1992 EG0340947 COB572
NATIONALITY  BANGLADESHI SfX . 1 Male || Iemalc_ |VI 581 | TYPI_ CHEM. TANKER|1RADING ARE A WORLD WIDE
FPERMAMENT HORME ADDRESS wljl-_ﬁ.ﬁf MUMBE-R +3B01T17091197 ffﬂﬂﬂﬂ
VILL. SOUTH MATIVANGA, P.O. PAIKKHALI, P.5. BHANDARIA, DIST. PIRQJPUR. [l4ANK ZND OFFICER
Have you ever had any of the {allc:wunq"ﬁand:IiSnQT -
Condition YES N Condition === = YES
1 Eyehvision problem i /'%, 18  Slecp problems !
2 High blood pressure / 19 Do you smoke? 1
3 Heativascular disease / 20 Operationfsurgeny L1
4 Hear surgery | / 21 | plepsyiseisures ]
3 Vancose veing ! I 77 Iesnessitanting I
i Asthmalbronchitis | I 23 1oss of gonsciousnoss |
7 Blood disorder | L 24 'sychialric problems |
3 Miabetes I 1 25 Dopressian |
9 Thyraid prablem } 268 Atempled sucide I
|
|
|
|

APPSR

Additional questions

YES
35 Have you over been signed off as sick or repatriated from a ship? I
36 Hawe you over been hospitaliscd? rl
37 Have you over been doclared unfit for sca duty? I
33 Has your medical cemificale ever been restricted or revoked?
39 Are you aware that you have any medical problems, diseases or ilnesses? 11

o

NERNAN

40 Dayou feel healthy and fit 1o pedorm the dubes of your designated positiondoccupation? /'/' ,
41 Are you allergic to any madications? L1

- 2 — ===

Comments:

FOR DUTY ON BOARD SHIP

x\

42 Are you taking any non-prescriphion or preserption medications? i1
If yesi, please list the medications 1aken and the purpase(s) and dosage(s)

I hereby authorize the release of il my previous madical records from any heallh prafessionals, health instituticns and public authorities
to Dr. Mir Md, Raihan (approved medical practioner) | also conify that my history comained abode is true and any falsc statoment will

disgualify me from rnE employment, benofils and claims.

Signature of Seafarer
MEENCAL EXAMINATION

Feight {om]

N

[-ar Hu:Ering by .-".J_udmmcm,_-__ HAudigmctny B o F }Jﬂ'ﬁrmg by L“.Fhlsper_i'éé[___
Righi Ll Adequate |11 Ingg_u;gyatg | 200 | 1000 | 2000 | 3000 -r”'l cquate | |1 Inadequale
Left [1 Adequate | [T Inadeguate D P Adequate |11 Inadequate

Hearing meets the standards as laid down 0 5?.':';-Eéue_g'ﬁ_f=li°” A197 YES ' i No 1

il

Hevision ; 5.1 04 ) 2 ﬂ 2 3 ] A 5 1 2 Tabe CDI;l['d on page 2 Hevision Date - 24th July 2022




Cant'd frorm page 1

Visual acuity Visual fields
HERe) el Mormal Defectve
Righleye Lofteyp 4o Right oye L el aye e ® e
[istant % é{_& == Fight ¢ye — o
Mesar Moo R : Lefl gy~ S

Visual acuity meets th standard lad down in 5 10W Code Sopldma- 10 ,;_.‘i-l*‘g I MO
Colour vision as per S1CW CODE Section A 1 Mormal LT Doubtful 11 Nefactive

Date of last colour vision test: dle (day/monthiyear) u1 ”JE Iﬂﬂ

Mormal, Abnormal MNormal  Abnormal
Head e L1 WEMICSE VNS ‘,4’1"4 Ll
Sinuses, nose throagl Ll Wascular (inc, pedal pulses) / 11
Mouthiteeth / | Abdomen and viscora / L1
Lars (genaral) | - Li Hernia / Il
Tympanic mambrana / Il Anws (ol rectal exam) / L1
Eyes / L1 G-l systen f (b
COpthalmoscopy / Il Uppar and lower extremities /f]y. [l
Pugils / [l Spine (IS, 115 and LIS) ,H/ 0
Eye movermnant | Meuwralegic (full brief) / I
L ungs ardd chest | I Psychiatric | I
Broast examination Il General appearance /’-’ 0
Heart / Il Skin J/ﬁ ]
RUSULTS OF ANCILLARY [ XAMINATIONS = o
Chisl X Ray B CHEMICAL {(LIVER FUNCTION TEST)  |Manjuana [ |Positivd LHMegative
ECG 1 ~7 |51 RUBIN 5P Aicohal lest [1|Positivd [LpEgative
BLooD RIE 5GP ¥4 URINL 1t -
BC{differential count) SGO OTHERS ==
HAEMOGLOBIN (HGB)| g2, DRUG AND ATCOFOL TESE— lsAg L1 [Reacti] JHNorireactivi
ESIR (WI 51FRGREN] Morphine | LI [Positivd#T[Negative 111V AIDS Test | (1]Heactiy | Lforreactiv
WEC L7 2 |Amonataming 11 [Posifivd DAfipaptive  [VDRL Ll |reactid | reactiy
BLOOD Gl LCOSE LREVEL Prencycliding [Positiel]  Aflggative |Plood Type !
RANDOM [ A ZF [Bamiturates. |1 |Positvg Lr{Ngemtive _|Psychological Fxam
HBEATC 2 & |Cocaine | [Positiv it Negative [Olhers{KUB Ulirasof
Hereby | declare that |am in knowledge of the coments of the }"r.ws;lua.I-.F',xarnmidlinns' [I z Auﬁ m
MALL -|—|w-l MEHADI HASSAN OVE
Signature of Scafarer Mame of Scafarcr Date
Assessment of fitness for service at sea. ' _I
O the basis of the examines’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the

exaimunge medically.

bt for laokoul dulies L Mot fit for lockout duties
~ 1 P | AR &
/ 3ok :-._:;w‘ﬁ_:e & I nging service Calering sernioe Other serncas
1t —11 (] ] W
Linfil ] B 11 (W] Ll

/ Withoul restnclions __H With restrictions

15 e Sealarer free from any medical condibians ikely 1o be aggr.-walml by sorvice al sca or to render the seafarer unfit for such service or to
endanger the health of other persons on board? Y

Yeg" Mo
P 2]

escrbe resinctions (e.q., specific position, typa of ship, rade ared):

Action taken by modical ecxaminer (o.g., referral); e Y e
[ Fuesiae 07 AUG 2003 Vaha Unil_ 0-H-AU6-20%5
i - o
ChEn et - RATABFhy=ican
. : _wwmcc Jeen], PG ORI = =
In Accordance with Medical b xamnatio Sia S AAVHMNND-BEBOG 78) and S1TCW 197871996 as Amended, MLC 2006
Revision : 5.1 DG Shipp.ng Bangladesh Approved Revision Date : 2dth July 2022

General Physician
Eadical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAML GIVEN NAMITS)
OVE MEIADE HASSAN
DATE OF BIRTI B PLACE OF BIRTIT = -
1 2 1992 FIROIPTR BANGLADESH e
MONTH A YILAR Cry COUNTRY MOMALE [ FEMALE
EXAMINATION FOR DUTY AS- R MAILING ADDRESS OF APPLICANT- =
MAS TR L1 RUPAYAN P&F SOUAREJI-6Z5E NORTIH KALSHL NEW SHAGUFTA R
DECK OFFICER b5 el FALLABL MIRPUR-1ZDIAK A, BANGLADESH
ENGINEERING OFFICER
RADIO OFFICER [ BANGLADESH,
RATING I

MEDICAL EXAMINATION [‘ﬂ } REVERSE S FOIE ML tJIt Al KEQUILE w \|\|\| ATE DHITANILS ON REVERSE SIDE
HEGT WEIGIT] RIOOD PRESSURE LIS RESPIRATION

GLENERAL APPEARANC]
.ff%%ﬁ@@%- V2 A7 = C/
VISION: RIGHT EYE T EYE HEARING:

WITHOUT GLASSES ‘M " 6{/:{

WITH Gl ASSES

11

LR AR

LAl
COLOR TEST Y P H(}':.}"r""‘f/’ wn BN ST Lo OR TEST NORMAIE [1 No (IF “NO™ EXPLAIN ON PAGE 23

AR Gl ‘k‘p‘\f\ﬂi\((}\li AL H\IH]H\I { I H‘-\.-";I{‘r TOMELET |||| Ht L "'\l I}".!HIHI\. STANDARIY! Yes I | \LM
FIEAT r‘iN[_} NECK HEART (CARDIOVASCL [..-"'LR,I

= SPEECEDECK NAVIGATIONAL DFFICTER AND RADI
LUNGS /?/’_ 4%"‘ (HEICTER) %‘
W IS SPEECTUNIMPATRE BRE HI{ \f?l%"-.l,‘d Vil
k- \ T BEEMITIES

IH APPLICANT ¥ACCINATED IMN ACCORDANCT W WHO I-!E'f []Mhlt \lh'\!l! ]\l‘\' Yes

I APPLICANT SUFFERING FROB ANY DISEASE LIKELY 10 I1I AGGRAYATED BY '-'H]IthNh ARRTARTEA VESSEL O 10 RESDER HIMMHER LNEFTT FOR SERVICH
I LIKELY TORENDANGER THE HEALTH OF UTEIER PERSONS O BOAR Yes L] Mo i

IFYES, PLEASE ENTER EXPLANATION [N THE SECTHON AT THE: BOXETOR OF ON PAGE 2

I APPLECANT TAKIMNG "-.N'I.'r M ]hhl"l{l{.\'l'.'lhi:’l'll B IR PRESCRIPUION MEDHCATION Yo | \;/-"

MhAs L1 02 AUG 2023 01 AUG 2005

I ¥es

SIGRA TR CFF AP A | AT A0 I \.'\.\1I’\\.IIII\ EXPIRY DATE
TS SEGMACTUIR L SHOULDY BE AFFIXED N FHE PRESENCT CF THE ESAMINING PEEVSICTAN

FEHS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T MEHADL HASSAN (OVE

IﬁT FOR DUTY ON BOARD 3H|p_l NAME OF APPLICAN]

FEIS APTLICAN TS CERTIFIEID FREE €0 []‘vk\f[l"\'l{ CARLE DASEASE (00 VTRTIRTS FOR OO0k S

SEAFARER 1S FOUINEY 1O 13E I

: - [T ™V P FOR Iy as A [ MASTER CKAOFFICER ¢ [ ENGINEERING OFFICER ¢
[T AT ICER [T RATING 3 CrneEr crrg 8 T TIOeU T ANY RES TRICTIONS [

L1 WETH THE FOLLOWING BES TIRICTIONS

NAME AMND DEGREE OF PHYSICIAN DHOMIR MDD RATHAN: MUB.RS(DL), REG, .\'(), A=R5144

AL LSS I-H.IH{ AL NOSPITALS LIMITED 35, 50 ‘LH MARHDUM AVENUE SECTOR-12 UTTARA, DITAKA- 1230 BANGLADESH

NAME OF PHYSICTANS CERTIFICATING ALTIHORIT Y I SHIPPING H'L\{.! AIDESH

ERATL O ISR O THYSICIANS Y IS Zill-l

SIS ATUIE OF PHY SICIAN H Z AUE -2-“23
DATE

E!]Iﬁ LLFIIlIt.tllt., i wuk'E b L s ool [IIL Maritime \dnnm\lmlu; and

MERS I:DU] !]Fl.l cco il ﬁ{«lwp sninalion {Sedirers LU onventio By
Rew, Jul/2007 BMDC A-55144, MM{: BGD-016 ’
DG Shipping Bangladesh Approved
Genaral Physician
Radicat Hospitals Limitad. e

e neguinements

MI-T05M



MEDICAL REQUIREMENTS

AT applicants Tor an ol Ticer certificate, Sealarer's Tdemilention and Becord Book or certificinion of special qualitications shall be required o
haeve a physical examination reported on this Medical Form completed by acertilicaed plivsician, The complatad medical orm ms
aceompany the application S olTieer’s cenificate. apphication for Scobare’s Ldentilication and Record Book. or applicition for cerilicition
of special gualificatwns. Thes phssicad esanination must be corried o within the 20 months immediately preceding application for an
officer certificans, certilicaon of special gqualifivations or a Seafarer’s dennificaion and Regord Book, The examination shall be condacted
in gecordance with BAD R T-47-1 Such proal o examimiion must establish that the applican is inosatisfactory phasical and mental
gomglition for the specific dury assignment andertaken and i ogenerally in possession of afl iy Bcolties necessary in fulfilling the
requirements ol the seatiring prolesswon.

I eomducting the esamination. the corified physician shoold, where appropriate. exanine the sealirers previoous medical records Gincluding
vaccimationsd and mformation on occoapational histoers, noting any diseuses, including aleobol or drog-related: problens andfdoor imjuries, In
addition, the Tollowing mnimum reguirements shall apply:
() Hearing
& Al applicants must Basve hearing unimpaived For normul sounds ol be capable of hearing o whispensd voice inbelter earat 13 oo
2 m and inpodener cor a3 feet 0132 my.
(k1 vesizht
®  Peck ofTicer applicants must have fcither with o withoul glasses) at least 200200 1,000 vision in one eve and af least 20040 (00.50) in
the other. Applicants lor deck ofTeer amd deck rannges who will serve on vessels ol 300 pross ons or more must have nomal color
perceplion that complivs with Ol Sandard 12 those serving on wvessels less than 300 pross ons must comply with CLLL
Standards T oe 2.
®  ngincer and radio olMeer apphicants must have (either with o withoo glassesy at Dast 20030 (0.63) vision o one eve and al lenst
MEE0 (0L B the other, Applicants Tor engineering ol Teer or rating and Jor radio operator must comply with CLE. Standards |, 2
or 3, Engineer and radic ol fieer applicants must also be oble o pereeive the colors red, vellonw omd green
te b Dental
®  Scolurers must be Tree Trom infections of the mouth cavity or gums,
1dy Blood Pressure
®  Anapphici’s Blood pressane mest Bl within an s erage rnge. laking age inlo consideration.
(e} Voiee
& DeckMavigational olficer apphicants and Radio olieer applicants mast leree spoech whech as wnampanred . foe ecmal VO
communicalion.
10 Maccinations
& Al applicants should be vaccinated according 1o the recommendations provided in the WHO publication, Intemnational Fravel and
Health, Yaccination Reguirements and Hesfth Advice. and should be given adviee by the certificd phyvsician on immuanisations. 110
new vaceinations are eiven, these shondd e recorded.
() Ihscascs or Conditions
& Applicants aMicked with oy of the following discoses or conditions shall be disqualificd: epilepsy. insanity. senility. aleolwolism.
tuhereulusis, acute venereal disease er nearsy philis, ATS. andlor the vse of narcotics
{hy Phyvsical Reguimements
& Applicanis Tor ahle seafirer. boson, G Lordinars sealier ad junim vrclinary sealarer must mect the physical reguimements lor @
deckmavisational oifieers conilivale,
&  Applicants Tor Grewateriender, oifermetor, pump wechnician, clecnician, wiper. taoker rating and survival craflrescue. boat

crewitiember must meel the physical regquirements Tor an engineer ollicer's cerlilicote.

IMPORTANT NOTLE:
A copy af the MI-TO5M must gecompaun the application. The applicam mnst retain the orgmal of the MI=TM as evidenee of physical
guitlilication while serving o hoard o vessel,
A applicant who has heen refused o madical certificate o has Tid 2 limittion imposed on his/her ability o work, shall be given the
oppertunity 1 have an addinional examimation by another medical practitioner or medical referee whe 15 independent of the shipowner or ol
any vraniznion of shipowners or seafongrs.
Meclival examination reports shall be marked o5 and remain contidential with the applicant baving the right of a copy o histher report, The
maedical examination report shall be vsed only e determmming the Hness of the sealarer Tor work sod enhancing bealth care.

DETAILS OF MEDMCAL EXAMINATION

iTo be completed by examining physician: allermatively, the examining physician may attach a form similar of identical o the model
prowided in Appendix 1ol M1 MG-T-47-11)
LOCOMPLETE PHY SICAL EXAMINATION, INCLLITING FIEARING TEST.
2 PATHOLOGIC AL TXAMINAT A Complete Blood Count 15) Blood Sugar Estemaion O Serological TestVRL)
L3y Flepatitis 13 Sarkace Anepen Tesi L haAg) B Uirinlysis 1) Drog Test ) .-

3K - RAY EXR PA VIEW
4 EC.G TEST
5, EYE EXAMINATION FOR VA & OV =]

Rev. Juli2017 07 AUG 2003

f wamg [ D
BMDC A-55144. MC sfiai?

: deshn ApPY -
DG 5“';‘%‘;’; E,grgsﬁiﬂa“ MI-105M

Badical Hospilals Lirnitad
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HAQUE & SONS LTD.

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

ST

MEHADI HASSAN OVE

Name Date 2-Aug-2023
Age 31 Sex___" MALE
Passpol:t_ No EG0840947 CDC No COB572
Sample BLOOD - Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:; |

GINGA LEOPARD

FURANO GALAXY

After Sign-Off

Before Sign-On

Reference Range

Date of Report

L

22/2572 %

0.2 - 1.1 mg/d|

Serum Bilirubin a.. ﬁ ‘A/’J{‘{_gj _
Serum S GO TIAS T 2 7 Z = Uptod7UL
Serum S.G.P.T. D ,@g_ ] Up to 42 Ui

DOCTOR'S REMARKS:

No Restrictions

Rewsion - 51

|

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES [DUL. DFM, CCO (Birdam}. PGT (Ophih)
BMDC A-55144. MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Physician

Radical H‘:"iﬁ“ﬂr? Limited

evision [Tate - 24th July 2022

"
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RADICAL

HOSPITAL

radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Id Na : 0079 Date : 02-Aug-2023 D.Date : 02-Aug-2023

Patient's Name : MEHAD] HASSAN OVE Age :31Y GM 12D Gender: Male

Specimen : Blood
Doctor Name @ Dr. Mir Md, Raihan MBES,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/6572

Haematology Report

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

I Parameter Name Results Reference Range
Hemaoglobin (HE) 14.1 gm/dl M:i13-18 gmy/fdl. Fz11.5-16.5 gm/dl.
Chuld; 10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) OF mun/ 1st hr Male:0-10, F:0-20 mm/1st hbr.
Total WBC Count{TC) 9,900 fcumim Adult: 4000 - 11000/ cumm. '{
Children: 5,000-15,000/cumm i
Infant{One Year): _ fl I .
f3,000- 18,000/ cumm f [
Differential WBC Count {DC) ' (6 8
Mirutropshuls 64 Y0 Childd: 25%-66 %, Adult: 40-75 % It
[ yrphocytes 31 Y% Child: 52-62 %, Adult: 20-50 % | ! I
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % WECCURVE
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 9% _|
Basop il 00 Y Adult: 00-01 %
otal Ci. Losmiopiuls 188 /cumm S0-4 50/ Cumim
Total RBC Count 4.63 m/ul M:4,.5-6.5 F3.8-58 miul
PUCT Ay 37.3 Y Mz 40-545%, F:35-97% I £l
MG 80.6 i 76 - 94 L “
MCH 30.5 py 24 -32pg i |l!|.
MCHC 37.8 g/dL 29 - 34 g/dL ek
R 12.2 % 11 - 16 %
PO 16.7 1L 35-561
Total Platelete Count (PC) 2, 70,000 /cumm 150,000-450,000/cumm
e 8.5 fL FO0-11.00
% 0.230 % 0.0- 0% '
Bledding TmelB1) i 10- 18 % iﬂlﬁ
Cloting Tie{C1) S 0.1- 0.2 % (.
PLT CURVE
= .
Checked By Dr. Sumaiya Khatun
Mudieal | cchnologist MBBS,MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. O Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION NTRE
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
Bill No DIA23080079 B | Received Date [ 02/08/2023
Patient's Name MEHADI HASSAN OVE
Patient's Age 31Y 6M 12D |'Patient’s Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM  CDC NO.C/O/6572
Sample BLOOD ]
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L
serum AST (SGOT) 17 U/L Up to 37 U/L
HbA1C 4.9 % 42 -6.7%

REMARKS (IF ANY)

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

A—

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)

':q&:"--—»-_,_ 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




RADICAL -
HOSPITAL E

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23080079 - Received Date | 02/08/2023
| Patient’'s Name | MEHADI HASSAN OVE
Patient's Age | 31Y BM 12D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/Oi6572
| Sample BLOOD )
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method - (ICT) Negative
HBsAg (Method ; (ICT) Negative
VDRL Non-reactive
BLOOD GROUPINGResult - e
ABO Blood Group | B (+ve)
e . e
|
(hecked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
po—— Associate Professor
Muedical 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



41305 OIS T S
RADICAL
. : : ; : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23080079 | Received Date | 02/08/2023
FPatient's Name | MEHAIM HASSAN OVE
Patient's Age | 31Y 6M 12D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/0/6572
Sample Urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICEOSCOPIC EXAMINATION
Quantity Sufficient | CELLS / HPF o - il
Colo Straw RIC Nil 1
| Appearance | Clear Pus Cells 0-1/HPF
Sediment Mil | Epithelial |-2/HPF
CHEMICAL EXAMINATIONCASTS /! LPE
Reaction Acidic ~ |[RBC Nil
| Albumin MNIL | WBC Nil
Sugar e £ d 3% Fpithelial Nil
Ex.Phosphate | Nil ) | Granular Nil
| | [ Hyaline WHTRY: " SE
ON REQUESTCRYSTALS & OTHERES
‘BileSalt | Not Done Urates [l
Bile Pigment | Not Done | Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Lirobilinogen | Mot Done Amor. Phos | Nil -
B.). Protein | Not Done Hippurate crystal NIL
|
l A
i Checked By Dr. Sumaiva Khatun

MBBS, MD (Microbiology)

| s = 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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M,
| HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080079 | Received Date | 02/08/2023
Patient’'s Name MEHADI THASSAN OVE
Patient's Age 31Y 8M 12D R Patient's Sex Male
| Ref. by | Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/8572
-Eample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urne

Cocaine Megative

Morphine - Negative N

Mary nana ) Negative

Barbiturates 3 . Negative

Amphetamines Negative

Phencyclidine Negative

Alcohol LR ' "~ Negative =i

Benzodiazepines _ Negative o

Methadone a Megative

Propoxyphene Megative
Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
e Associate Professor

Medieal 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, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL —
sty I

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

DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. . 23080079 Recenve:02/08/2023 Print: 02/08/2023
Falient's Name : MEHEDI HASSAN OVE
Age DoHYrs Sex DM
\ Refd. by : _Dr. Mir Md, Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

fih,~

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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L 102 ” Sinus_ tachycardia .
Hum E i 164 ME._..", =4 ST junctional depression is noenspecific
QRS ' 88 ms . Borderline ECG
OTQTe ; 330439 ms
P/QRST : 60/15/1
RV54AVI 13631025 mV
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‘ REF: ‘ MT. FURANO GALAXY | DATE: 02/08/2023

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

EYE EXAMINATION REPORT |

i A

| NAME: | MEHEDI HASSAN OVE __[RANK: 2" OFF | CDC NO: Cfofﬁs',ri |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é’ e 5 é/,(

AIDED

COLOUR VISION: NORMAL /BLIND

OPINION . 1 UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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Patient ID 23080079 Voucher No
Test Name USG OF KUB Delivery Date | 02/08/2023
LA E el MEHADI HASSAN OVE
Age 31 s Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU}L.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 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.
P-C systems are nof dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.9 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.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

Mo intravesicle lesion is seen
PROSTATE: MNormalin size volume is 13.8cc regular in shape. Echogenicity is homogenous.

ho area of calcification is seen.

COMMENT: Normal study.

o6&
Dr. Asmafimed
MEES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MEBAD) HAccAn AGAINST CHOLERA
OVE-2(o-C/g

9 !
This 1s to certify that I’ST Date of birth 21L: 21,1992 Sex e

whose signature follows

has on the date mdicated been vaceinated or revaccinated against Cholera
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