Medical Declaration
Ax per medical standards of [LO- MLC 2006, as amended STCW 2010

Medical Examination of Seafarers
Examinee’s Declaration

Rev. Duate; (1% Movember 2018
Revision Mo, 2 01
Form #: (-44

Name (last, first, middle);

MON t RUZZAMAN MO HAMM AD

l Date of birth (day/month/vear):

02f 07F] 1983

Sex: Male / Female

MALE

Home address:

DHPkA ~ (230 - BANGIAPEH

H.tA, R: 78, S:09, ur7ARrA MoDE. TowN

Passport No./Discharge book Now:

Department [L}eck-“l;'ngine.-"Radin.-"f-:nEad
handling/other):

e/o] ffS"-f_f/

ENGINE

Cargo, Tanker, Passeneer):
= b, —}

Tan ke _

i Trade area
| {coastal, tropical, worldwide):

tloRedei PE

Baek Lt EF ENG | NEER
Routine and"cmurg::ncy duties g _

(if known): PAY WORK AND OATCHKEEP/ING o8 ER MALHINERIES -
Type of ship

Seafarer’s Personal Declaration

{ Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes No ] ] Condition Yes No
| Eye/vision problem B " |18 Sleep problem ‘:'Z
2 High blood pressure o 19 Do }IO.,U smoke, use aleohol or —
i3 _ drugs?
| 3 Heart'vascular discase ~ |2 Operation/surgery =
1 Heart surgery = = |2 Epilepsy/seizures T
5 Varicose veins/piles i Dizziness/fainting "#_
(& Asthma/bronchitis e | 23 Loss of consciousness "'"':
7 Blood disorder | Psychiatric problems .
3 Diabetes e |25 Depression/Hepatitis ::
9 Thyroid problem il j et | 36 Attempted suicide —
10 Digestive disorder =l 2E Loss of memory i
|11 Kidney problem M I Balance problem )
12 Skin problem i h': 29 Severe headaches
5 =2 Ear (hearing L"
I3 = [ 30 o e
== Alergies il ' linnitus }'nose/throat problem
I i 3 o z " v i
14 IJ?tEﬂTIﬂu.‘;."CUnlﬂDmLLH 11 Restricted mobalily e
Ly diseases i 1 i
15 ]Ierrlua =2l 32 Back or joint problem
| 16 Genital disorder Lo %\ Amputation -3 —
L 17 | Pregnancy 5/ [N%)\ | Fractures/dislocations s
- - < B
. | % (FSRerti -2006) X |
” .
04.2023.4825
| I-'iIc_N_q._.' L #4 [2114_-":_:)_]_ Retention : 3 Years / Frequency © As I{oqq_ir-_::_j__ L Page 1 of 4

I




Medical Declaration

PECl g

Izsue Date: 15 ]ul_}' 2[|'i3 I
Fev, Date: 009 November 2018
Revision Mo, ; (1

As per medical standards ol TLO- MLC 2000, as amended STOW 2010 Form 8: C-44 |
If vou answered *yes” to any of the above questions, please give details:
Additional questions
Yes Mo
35 Have you ever been signed off as sick or repatriated from a ship? A
36 Have you ever been hospitalized? o _ =
54 Have you ever been declared unfit for sea duty? ) o~
38 | Has your medical certificate even been restricted or revoked? i
39 | Are you aware that you have any medical problems, diseases or illnesses? -
4 Do you feel healthy and fit to perform the duties of your designated u/
position/occupation? )
41 Are you allergic to any medication? =
Comments:
FIT FOR DUTY ON BOARD SHIP
[ 42 | Are you faking any non-prescription or prescription medications? | | T |

If yes, please list the medications taken, and the purpose(s) and dosage(s):

I hereby certify that the personal declaration above is a true statement to the best of my knowledge

Signature of Day
Examinee: e {day/month/vear) 71 AUG 1013

AN
Witnessed by: ' Name (Typed or PE -_[13&“13,%'%%@??&%@51}
{signature g Printed) BMBC A-35144, MMC-BGD-016

ArgiagEst A
Gengdal Physickan

Faticst Hosptals Liitad

G S

I hereby authorize the release of all my previousaedig:
public authorities to Drw AT

practitioner)

.......................... {the approved medical

Signature of Examinee

11 AUG 2023

health professionals, health institutions and

~ File No.; L #4 (2ndi0)

Witnessed by: (signature

DR. MIR. MD. RAIHAN
MBS (UL DEM, GOE (Rirdemk, Fa b TR
BMDGC A-55144, MMC-BGD-016
OG Shippng Bangladesh Approved
General Physiciafape 2 of 4
— RSHical HaspiTais Timtted:




Medical Declaration
As per medical standards of ILO- MLC 2006. as amended STCOW 2010

edical Examination by Doctor

Issiee [ates 15™ July 2013

Rew, Date; 1% November 2018
Fevision Mo, @ 01

Form #: €44

l_ File No. ; L. #4 1%[@."{_}}

|| Periodic [] Other
Sight
Visual Acuity _ Visual Fields
Unaided o Alided Normal Defective
ﬁ,:f“. P :_;:1 . Binocular :{:ihl ::f Binocular B Right Eve '_/r':?
Distance | 8 & [ H - Left Eye S
Near e R Y ] I )
Color vision: || Not tested Mal | Doubtful | Defective
Hearing ) B el Speech and whisper test (metres)
(500 1000 ‘ 2000 3000 4000 6000 Normal Whisper
. 11« He H He e Hz =
Right Right Ear
far 2 | D Zo L
Left Left Bar
st 2’* Zo 2{:}_ n
Height (cm) T4 | Weight: (kg) I3
Pulse rate: ( /minute) Rhythm: e e s
Blood pressure: Systolic:(mm/Ha) | ZZe Diastolic: (mm/Hz) >0 —¢_ )
Urinalysis: | Glucose: ,/y;{/‘ Protein: A2 S | Blood: L2777 _
Norpat?” | Abnormal | Normal, | Abnormal
 Head <”/’ iy Skin =
' Sinuses, nose, throat 7 Varicose veins e I
Mouth/teeth g Vascular (inc. pedal /7
] N / pulses)
Ears (general) = -7 Abdomen and viscera /"
Tympanic membrane " Hernia e
_ Eyes o Anus (not rectal exam) T i
Ophthalmoscopy /éi;r (-1 system _ B
Pupils v Upper and lower /*lI
L 7/7 extremities 7
Eye movement _ -7 - Spine (C/S, T/S and L/8) i ey
Lungs and chest i Neurologic (full/brief) P
Breast examination ) /}fﬁﬂj/) Psychiatric =l _
| Heart General appearance it /
Chest X-ra : MNot performed _ Peetmag op i
Y R (day/month/year): ./.[.... 71 AUG Hm_
Retention : 3 Years / Frequenay : As Required Page 3ol 4




Tssue Date: 15" July 2013

@ MEdical DEClaratiﬂ“ Rev, Date; 019 November 2018

As per medical standards of [LO- MLC 2006, as amended STCW 2010

Other diagnostic test(s) and result(s):

Revision Mo ;- 01
Form #: C-44

Results

Test , ‘ = = -

Medical practitioner’s comments and assessment of {itness, with reasons for any limitations:

[T FOR DUTY ON BOARD SHIP

Vaccination status recorded: _)/cs/fl [ ] No

Assessment of fitness for service at sca

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results

recorded atiove !l declare the examinee medically:

Fit for look out duty .| Not fit for look out duty

— T = -
Deck service | Engine sgrtice  / Catering service Other services
- AL '

= . S =
J@Rﬁﬁtl‘icﬁﬂn [ | With Restrictions

Describe restrictions (e.g., specific position, type of ship. t_r.gnﬂc_: area)

Action taken by Medical Examiner (e.g. referral):

Date of examination: (Day/Month/Y ear) 71 AUG 2013

Expiry date of certificate: (Day/Month/Y car) 70 AUG 7025

Name of Medical Examiner

signature of Medical Examiner

Official Stamp

BriDC A-S551 <

General Physician
Radical Hospitals Limiied

File Mo, : L #4 {2nd/0) Retention : 3 Years / Frequency : As Required

WEHS i0UY, DML CeD IfEIth‘!am'l. PET IC'FI'IEL]I
-1

DC‘:‘ Shipp.ng Bangiadesh Approved

Page 4 of 4




red=»

Medical Certificate for Service at Sea
As per medical standards of 1LO-MLC 2006, as amended STCW 2010

lssue Date: 15% luly 2013

Rev Drate: 01" Movember 2018
Revision Mo, : 01

Form #: C-43

‘ MName: (last, first, middle)

immﬂ UZZA MAN MOHAMMAD % |

| Eiil:::.-‘;{;}]zltﬂ?}fmr} o2 J 03 | 3 | {malei?:;j; AALE { =

e s ool 4349 | Natiowliy |BGovemt | | S
s D I o e 7

[ have evaluated the above-named seafarer/ new entrant alier establishing his ident

ity as per the documents

mentioned above. On the basis of the seafarer’s/ new entrant personal declaration, my clinical examination, the
diagnostic test results obtained, and in consideration of the essential requirements of the position applied for, my

04 .2023.4625

File Na. : L #3 {2nd/()) Retention : 3 Years / Frequency : As Required

Qpinion is — =
Yes No
a. | Hearing meets the standards in STCW Code, section A-1/9: _/
] e, S
b. | Unaided hearing is satisfactory; /
Color Vision meets the chuircd S5TCW Code standards section A-1/9
| c_ (testing only required every six vears)
d. | Date of last color vision test:
P
e | Fit for lookout duty /
Is the seafarer free from any medical condition likely 10 be aggravated by Service at sea | / k
| f | or to render the seafarer unfit for such service or to endanger the health of other persons
' on board : —
T, / h
This scalarer is] | UNFIT FOR DUTY **=/ =7 FIT FOR DUTY with / without restriction *as mentioned
below.
FIT FOR DUTY ON BOARD SHIP
*This Medical Certificate is issued with following restriction p
** Reasons for being unfit )
Date of examination; {Day/Month/Y ear) - [ 77 AUG 2023 -
__I_T:y_tpiw date of certificate: {Dﬂ;._;_{?«_dqntl‘_h”t_’{:_ﬁ_l’_:‘] m )
Name of Medical Examiner = - B
Signature of Medical Examiner . B
| Official Stamp nR MIR. MD. RAIHAN
WSS (DU}, DFI. TR = BGD-016
|-_,1B éﬂgrﬁpﬁ::g ;ﬁﬁmﬁh Approved
" General Prysiclan
Radical Hospltais Limie

Page 1 of 1




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME 0OF APPLICANT FIRST NAME MIDDLE
MONT R Y 2 ZaMA MOHAMMAD INITIAL
DATE OF BIRTH FLACE OF BIRTH ] SEX
BArig LADSH

MONTH OF DAy 2 vEAR™ /G & 3 ciry FABAA COUNTRY mate T remace O]
EXAMINATION FOR DUTY A5 MAILING ADDRESS OF APPLICANT:

MASTER ] raTiNG L1 i\H-cA, R:18B, 3:¢69 cr7aen, DiPKp~125p

MATE 1 - moubeEck [ieet] A

ENGINEER MOU ENGINE == GLapEH

AL OFF 1 surernuMERaRY [

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE | PULSE i RESPIRATION _ fJI_T’«-LR.-'\L. APPEARANCE
s 24 | 73 s | TZpo i rey
VISION: RIGHT EYE LEELEYE
WITHOUT GLASSES 4 S é Z.g
WITH GLASSES Sl N i e
DATEOFLASTCOLOR VISIONTEST (MonthTayveard 1 AUB wa 'n,-g.:ingn;?mﬁam
COLORVISION MEETS STANDARDS INSTCW CODE, TABLE A-1/9? YES MO i ey
COLOR TEST TYPE: BOOK ™ LANTERN * CHECK IF COLOR TEST IS MORMAL YELI uu."fﬁ_ REDE] creme L BLUEt

HEARMNG:
RT. EAR_ _/Z,ZZEQ LEFTEAR _

HEAD AND NECK HEART (CARDIOVASCULAR) WM

LUMGS SPEECH (DECKMAVIGATION AL uH'ri ER AND EADID OFFICER)
WM IS SPEECH UNIMPATRED FOR NORMAL VG]CLFGKNLN[{'AT[%
EXTREMITIES:; .

LPPER - LOWER

[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM LUMEIT FOR SERVICE AT ":iF-"\ OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN Iy AII 5 OF MEDICAL EXAMMMNATION ON PAGE 2.

A0
21 AUG 203 20 AUG 2025

E (OF APPLICANT = ~ DATEOFEXAM EXPIRY DATE

THIS SIGMATURE SHOULD BE AFFIXED N THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

P FOR DUTY ON BOARD SHIP

(HIE) {(SHE) TS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A [MARTER iIINEER, RHWEm RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY ). [F EMPLOYED AS A WATCHSTANDER (47 (SHE) IS FOUND TO BE (NOT FIT) FOR LOOKOUT DUTIES?

(MAME OF APPLICANT)

NAME AND DEGREE OF PHYSICIAN W _ w W

ADDRESS

DATE OF ISSUE OF PHYSICTAN'S CERTI E [+ é i

SIGNATURE OF PHYSICIAN . DATE OF ExAMINATION: 2 1 AU z“ﬁ

This certificate is issued by authori v Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritin our Convention, 2006 for the Medical Examination of Seafarers.

The Medical Certificate shall be valid for no more than two (2} years from the date of the Examination for those over 18

years of age and for no more than one (1) year for those under 18 years of age.

RLM-10SM (REV. 12/17) pr MIR. MD. RAIHAM

JARES {DV). TFR, CCD (Blrder), PGT (Ophif}
BMOC A-55144, MMC-BGD-016

DG Shipp.ng Bangiadosh fpproees
General Physician
Radical Hospitals Limitad




MEDICALREQUIREMENT

All applicanis for an officer cerlificate, Seafarer’s Identification and Record Book  or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
cerlificated physician. The completed medical form must accompany the application for uificer certificate, application
for seafarer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is gencrally in - possession of
all body facultics necessary in fulfilling the requirements of the seafaring profession, In addition, the following
minimum reguirements shall apply:

ta)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whisperced
voice in the better ear at 15 feet and in the poorer ear at 5 feet,

(b} Deck officer applicants must have {either with or without glasscs) al least 20/20 vision in one eye and at
least 2(4/40 in the other. If the applicant wears glasscs, he must have vision without glasses of ar least
200160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

ic)  Engineer and radio officer applicants must have (cither with or without glasses) at least 20/30 vision in one
eve and at least 20050 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio oificer applicants must also be able 1o perceive the colors red,
yellow and green,

{d)  Anapplicant’s blood pressure must fall within an average range, taking age into consideration,

(e} Applicants afflicted with any of the following diseascs or conditions shall be disqualified: cpilepsy,
insanity, senility, alcoholism, tuberculosis, acute venereal disease or ncurosyphilis. AIDS and/or the use of
narcotics.

() Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication,

{8) Applicants for able scafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navi gational officer’s certificate.

ih}  Applicants for fireman/watertender, oiler/motorman, able sealarer engine pumpman, electrician, wiper,
tankerman and survival  crafi/rescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMI NATION
{To be completed by exarnining physician)

21 AUs 201

BLM-105M (REV. 12/17) 3 — RAIHA%
f!B?? oy, EFE._'I. oen mirﬂagfﬁkﬁﬁg

"‘I-Erﬁhi;-p.ng Banglades
A General Physician
Radical Hospitals Limited




Piooesr in Health Care

i

IBN SINA
LT

Specimen  : Urine

IDNo  : Ul152567
MName : MOITAMMAD MONIRUZZAMAN
Ref.By  : UNIVERSAL SHIPING SERVICES.

@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Tel: 02-48954406-07, 02-489530932, 48953961, Holling : 09610005612

@ E-mail : istuttaraf@gmail.com
@ www.ibnsinatrust.com

150 9001:2015 Cerlifiad

Voucher Time I4f0&-"f2ﬂ23, 04:11 PM

IBN SINA D. LAB & CONSULTATION CENTER, UTTARA

URINE ROUTINE EXAMINATION

L

Age: 40Y2MISD

Reporting Time ; 14/08/2023, 07:58 I'M
Sex :M

PHYSICAL EXAMINATION ' Result Reference Value
Cuantity Sufficient
Colour ' Straw Pale Yellow /Straw
Appearance |Clear i Clear
Specific Gravity R |1.026 '1.010 - 1.022 -
CHEMICAL EXAMINATION Result B Reference Value -
Reaction (PH) & 4.5-8.0
Protein il Nl
Glucose ) Nil NIl
| Acelone (Ketone body) Nil |Ni] i
Bilirubin Absent {0.2 mg/dL
Urobilinogen Mil 0.1 - 1.8 mg/dL.
" Nitrite = | Negative Nil
' MICROSCOPIC EXAMINATION ) Result B Reference Value o
Eptthelial Cells 1-2/HPF 0-5/HPF
" Pus Cells 0-1/HPF 1-5/HFF
' RBC Nil [0-2/HPF -
[ Yeast cells Mil Mil
“Trichomonas Nil - Nil
Fungus Wil Nil
Spermatozoa - Mil -I-I':li-!_
. Cast Result ~ Reference Value
IHyaline Cast o [Nil o Nil
Granular Cast Nil Nil
“Cellular Cast Nil o Nil i
RBC Cast Nil [ Wil
WBC Cast N Nil '
Waxy casl Nil Nil
~ Crystal Result Reference Value
Cal .Oxalate INil FiSma— e
Amorphous Phosphate ™il Nil -
Uric Acid 'Nil Nil
Urates . [Nil Nil ==
~ Triple Phosphate Nl ) Nil
e Nil ———Inif —

M. Mamun Ar Rashid Kana
T {SMF), Lab Medicine
Medical Technelogist

Lisn Sina D lak Uitara

Printed By :© Md. Seddam Hossain  (saddam)

Assoc. Prof.Dr. Spmaiva Khatun

MEBES, MD (BEMMU) {Gold medalist).
Laboratory Consultant.
Ibn Sina D.Lab, Uttara.

Printed Omn -

1470872023 O7:52:55 PM




@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Tel; 02-43954406-07, 02-48053032, 48953961, Hotline : 02610009612

@ E-mail ; istuttara@gmail.com

@ www ibnsinatrust.com

|50 9001:2015 Certified

IBN SINA > IPN SIVA D AR & COASTITATION (FATER UT'EAR A
Pim““s” in Health Ea.ro REFIY LFEIW A RY. B RAF &% N AFIRiDE RIE L1 Ri:% E R ...'. | B .- | e § | B8
TRER R R BIOCHEMISTRY REPORT AN M

! 1D NG _:—U'I 1 525&? Woucher Time : ]E&EUE}_ G;:i] | Reporting Time ; 1440872023, 07:50 PM
Name - MOHAMMAD MONIRUZZAMAN Age: 40Y2ZIM15D Sex: M
Ref By » UNIVERSAL SHIPING SERVICES.
Spedmen : Biood
Estimations are carried out by Attelica Solution/Vitros 5600/Seimens Advia 1800/ Dimention ExL-LM System
Parameter Test Result Reference Value
Plasma Glucose Randem 6.14 mmollL 333778
HoA1C 5.3 % 4860

Md. Nasir
Biochemist
B.Sc/Hon'sM.Sc (Biochemistry & MB)
b Sina Dab, Uttara

Prined By M. Belayet Hossan (Seayed) Printed Cin ; 141E/2023 074455 FM



@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Tel : 02-48954406-07, 02-48953932, 48853561, Hotline : 09610009612

@ E-mail : istuttara@@gmail.com

@ www.ibnsinatrust.com

150 9001:201 5 Certified

Bovistinenlin IBN SINA D. LAB & CONSULTATION CENTER, UTTARA
JRARTEN Sy SEROLOGY REPORT ARRRNnIm

1111111111
111111111111

i~
N I 8N 81

¥

IDNo : U1152567 VoucherTime:  14/08/2023, 04:11PM  RepotngTime: 4082023, 0745 P
Name ~:MOHAMMAD MONIRUZZAMAN Age: 40Y2ZM15D Sex: M
RelBy @ UNIVERSAL SHIPING SERVICES.

| Specmen : Blood

Parameter Test Result Reference Value
V.O.R.L Test Mon-Reactve
@I— Assoc, Prof.Dr. Sumaiya Khatun
i MBES, MD (BSMMU) {Gold medaist).
Md. Shariful Islam L ot

DMTISMF), BSclHons Lab il
Medica Technaogst, lon siva D-Lab, Uttara i S 1.2

Printied By : Lmen Mia [imon) Printed On : 4B 073054 PM



@ HOUSE # 52, GARIB-E-MEWAZ AVEMLUE, SECTOR-13, UTTARA. DHAKA-1230
@ Tel: 02-48954406-07, 0248953932, 488535861, Holline : 09610009612
@ E-mail : istuttara@gmail.com
\// & www.ibnsinatrust.com
]
H 1S09001:2015 Certified
IBN SINA

Piohetch it IBN SINA D. LAB & CONSULTATION CENTER, UTTARA
AN IMMUNOLOGY REPORT LI TR

111111111111

Y NI § N 8 1

IDNo : U1152567 VoucherTme:  14/08/2023, 04:11 PM  Repotng Tme : 140082023, 07:07 P
Name : MOHAMMAD MONIRUZZAMAN Age: MYIMASD Sex: M
rief By : UNIVERSAL SHIPING SERVICES.
Specimen » Biood
| Parameter Test Result ' Reference Value
HIV1&2Combo Negative
Cut off rate: 1.0
Sample rate; 0.08

Rabiul IsEm Talukder

Biochermist
B.Sc{Hon's) M.Sc (Biochemistry & ME)
b Sna D-Lab, Uttars

Prnted By: M Balayet Hossan |Belayel] Prnted On.: 4IRS I7:02 05 PM



o = @ HOUSE # 52, GARIB-E-NEWAZ AVENUE. SECTOR-13, UTTARA, DHAKA-1230
[ 'I. ) @ Tel: 02-48954406-07, 02-4895308032, 48953961, Holling : 09610008612
i @ E-mail : istuttara@gmail.com
@& wwelibnsinatrust.com
=
i 2 150 9001:2015 Certifled
IBN SINA

IBN SINA D. LAB & CONSULTATION CENTER, U'TTARA
lili HAEMATOLOGY REPORT A RRTA e

aaaaaaaaaaaaaaaaaaaaaaaaa

¥YM I 8 N 8 I

'ID No : U1152567 Voucher Time  14/08{2023, 04:11 PM Reporfng Tme 140872023, 07:04 PM
Mame @ MOHAMMAD MOMNIRUZZAMAN Age: 40Y2M15D Sex: M Specimen:  Blood
|ReiBy : UNIVERSAL SHIPING SERVICES.

Estimations are carried out by CUBE 30 Touch

Parameter Result Referance Vaue
ESR 16 mmi1st hour (Aute Anayzer) hen: (-10,

Women:0-20
Md. Mamun Ar Rashid Rana Msm.ﬁmiﬁ Khatun
DT [SMF), Lab Medicne MEBS, MD [BSMMU} [(Gotd medalst).
Medical Technologist Laboratory Cansufant
lbn Sina DJab Uttara Ihn Sina D.Lab, Utlaa,

Prived By:  Lenon Ma [iman) Printed On ; T4MR2023 06:53:10 P



@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230
@ Tel: 02-48054406-07, 02-48053932, 48953961, Hotline : 05610008612

@ E-mail ; istuttara@gmail.com

@ wanwibnsinatrust.com

-

IS0 9001:2015 Cerlfied
IBN SINA

IBN SINA D. LAB & CONSULTATION CENTER, UTTARA

11525670824
I.D. No : U1152567  Received date : 14 Aug 2023 Printed date: 14 Aug 2023 07:32PM
Mameof Pt. : MOHAMMAD MONIRUZZAMAN Age : 40 y(s), 2 m(s) Sex: Male
Ref. By UNIVERSAL SHIPING SERVICES.
X-RAY CHEST (P/A VIEW)

~ Lung fields are clear.

» Basal angles are clear.

#» Heart : Normal in TD.

» Diaphragm : Normal in contour and levels.

» Bony thorax revealed no abnormality.

Comment:
< Normal skiagram of chest.

/’;}f%
Dr. A.S.M. Shahidul Hossain
MBBS (DMC), MD (Radiclogy)
Consultant Radiologist

BSMMU {Ex-PG), Shahbagh, Dhaka
Ibn Sina D-lab, Uttara



