Tel: +8230-2-332316214-6, Fax : +880-2-333310530

Acoremled By BMDC

Accreditation Mo A-55144

FATIENT COMTROL NUMBER
H1628

MEDICAL EXAMINATION CERTIFICATE

FIRST MAME AND MIDDLE MAME
MD. ABDULLAH AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PAENA 1-Jan-1997 ADO11B525 CO9235
MATIOMALITY ©  BANGLADESH| SEX: P Male L) Female |VESSEL 1¥PE : BULK CARRIER|TRADING ARLA . WORLD WIDE

PERMANENT HOME ADDRESS

VILL-CHARDULY, PODULAI, PO-DULY PS- SUJANAGAR, DIST- PABNA,

CONTACT NUMBER -

+EE019652E51085 (SELF)

BANGLADESH RANK 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Evelvision problem rl F/f 18 Skeep problems ] =
2 High blood pressure O a 19 Do you smoke? O 0 5
3 Heartvascular disease L EI/ 20 Operation/surgery ] L
4 Heart surgery r H/ 21 Epilepsylseizuras 0 o
5 Varicose veins | 2 22 Dizziness/fainting B £ of
6 Asthmafronchitis ] = 23 Loss of consciousness | o
7  Biood disorder o o 24 Psychiatric problems o - i
&  Dizbetes r uf 25  Depression r "
8 Thyroid problem o Cel 26 Aftempted suicide N =
10 Digestive disorder L1 I:( 27 Loss of memory 1 (1~
11 Kidney problem 0 r"rf 28 Balance problem 1 =
12 Skin problem O Ij/ 29  Savere headaches 2 =+
13 Allergies [1 |hr- 30 Earnoscfthroal problems (m] [
14 Infectious/contagious diseases ] l‘j/ 31 Restricted mobility O g
15 Hermia 0 1. 32 Back problems 0 &
16 Genital discrders O 0O 33 Amputation o gl
17 Pregnancy O w5 O 34 Fractures/disiocations g I"(J

Additional questions

If any of the above questions were answered “yes”, please gi:.le details.

YES NO
35 Have you ever been signed off as sick or repatriated from a ship? (| I:i/
36 Have you ever been hospitalised? [l ‘P'a{.
37 Have you ever been declared unfit for sea duty? (| Eﬂ
32 Has your medical certificate ever been restricled or revoked? 1 Ed
38 Are you aware thal you have any medical problems, diseases or illnesses? (] L
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? L I
41 Are you allergic to any medications? o o’
Comments:
| FIT FOR DUTY ON BOARD SHiP |
42 Are you faking any non-prescripfion or prescription medications? 0 L1

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

Sgnature of Seafarer

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

Aadedbh ol doiuom

MEDMCAL EXAMINATION

-

Weight ¢ £ A= Height (cm) /% = B ,_-;Elum:l Pressure: Systnlic-jizﬂm'ht?iastuiic S‘DMC.-} PULSE: .{?f_ El,?fmj.,

Ear “Hearing by Audiometry Audiometry Hearing by Whisper Test

Right 0 Adequate | O Inadequate 500 | 1000 | 2000 | 3000 | €1 Adequate | [ Inadeguate)

Left L1 Adequate | [ Inadequate ~Ar [l _-Adequate | [ Inadeguate|
| 3

Hearing meets the standards as laid down in STCW Code Section A-1/87  YES "H"""H' N O

Revision : 5.1

04.2023.3389

To be cont'd on page 2

Ravision Date ; 24th July 2022




Conf'd from page 1

'I.I'isuara:uiw Visual fields
Mnoued i Mormal Defective
Righheye, | Lefl eye Right eye Left eye i )
Distant ol [0 Right eye R
Mear " |2 Lol eye -
WVisual acuily meets the standard Iaid down in STCW Code Sed A-109 —NES TND
Calour vision as per STCW CODE Section A-1/9: 91@?::11 [ Doubiful T Defactive

Crater of lasl colour vision test: Date (day/monthfyear) 1'_EF_E_E'_1ﬂB

Normal  Abnormal MNormal  Abnormal
Head B 1 Varicose veins gl m|
Sinuses, nose. throat g Il Wascular (inc. pedal pulses) l'l/- O
Maouthiteeth L Ll Abdomen and viscera = gl I
Ears {general) B I Hernia L ]
Tympanic membrane i ] Anus {not rectal exam) = 11
Eyes o LI G-U system = O
Opthalmoscopy = O Upper 2nd lower exiremities = 11
Pupils o D Spine (C/S, T/S and LUIS) o 0
Evye movemenl [ ol O Meuralagic (full brief) B |
Lungs and chest Ee (] Paychiatric 5 [
Breast examination Nﬁ— ] General appearance LT'f
Haart [ Skin = i

RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray O L BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ |Pasitivd €1 [ Negative
ECG e BILIRUBIN . Alcohol Test [ [Positivd-ET[Megative
BLODDR/IE =~ SGPT == URINE RIE iy #
DC{differential count) |47 2~ 25607 =] OTHERS =L
HAEMOGLOBIN (HGB))| /2, == DRUG AND ALCOAOL HEST ) HEsAg [ |Reacti] EHonreactiv
ESR (WESTERGREN) | /7 Marphine LI [Positiv [ [Megafive  [HIV / AIDS Test O |Reacti] CL{HorEactivd
VWELC =< = |Amphetamine [l [PositivdT | |Neasive | VDRI L [Reacti] -HMEnreactivy
BLOOD GLUCOSE LEVEL Phencyclidine 1 [PositivaET|Me & Blood Type

RANDOM & -] Barbiturates [1 I-’osﬂiﬂ}#%‘lﬁe Pzychological Exam W
HBATC £ .4 >/ [Cocaine L |Positiv] HRegative _ |Others{KUB Ultrasol T ]

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

Aﬂ‘uﬂ"l‘ll’“ ﬂ'—k %‘Lﬁ"ﬁ* MDD, ABDULLAH AL KAIUM 1 E FEH 2“23

Signature of Seafarar Mame of Saafarar Date

Assessment of fitness for service at sea:
On the basis of lhe examinee’s personal declaration, my clinical examination and the diagnostic test resulis recorded above, | declare the
examines medically:

“"'ﬂ"J Fit for lookoul dulies O Mot fit for lookout duties
T Deck sepdts Engine senice Catering senvice Qther services
—{Fil Tl 3] 0 ]
Unfit 0 [m] L1 [
I:J///1 Without restrictions o With restrictions

Is thie Seafarer free from any madical conditions fikely to be aggravated by service al sea or to render the seafarer unfit for such service or 1o
endanger the health of other persons on board?

Yes L1 Mo
L 0

Describe restrictions {e.g., specific position, type of ship, trade area);

Action taken by medical examiner {e.g., referal):

15 FEB 705

b FEB 2073 [ _vaid UpH -

[ Filness Date:

]
Mamea and Sigmatire of Autharized Physician

In Accordance with Madical Examination (aﬁaﬁrg_-rp,mp@umm 195 Ao 7 pgnd STCW 1578/1996 as Amended. MLC 2006

Revision : 5.1 MESS (DL, DF. CCD Birderm), PGT (Ophih) Revision Date : 24th July 2022
1GC A-55144, MMC-BGD-016
Ta]

h Approved




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMNAML GIVEN NAME(S)
KAIUM MO, ABDULLAT AL
DATE OF BIRTI FLACE OF BIRTH SEX
JAN 1 [997 PARBMA BANGLAINESI] 3 ) .
MONTI DAY YEAR cIry COUNTRY BIMALE - [JFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDREESS OF APPLICANT:

VILL-CHARDULY, POINILAIL
PO-DULY, P5- SUIANAGAR
DIST- PABNA, BANGLADESH
BANGLADESH

MASTER

DECK OFFICER
ENGINEERING OFFICER
RADIC OFFICER
RATING

O0O0OE-d

MEDICAL EXAMINATION (5L REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT nmn PRESSURE PEII._?L-:'8 « | RESPIRATION {'.ENE-:MLAPN;W
- .
) A 447 | IRO/€D My o) 19 bgie

VISION: ST [—ng LEFT FYE HEARING.
WITHOUT GLASSES / b/ L

WITH GLASSES ET. EAR ﬂ !! H LEFL EAR M{E}

COLOR TEST TYPE: ROOK E’EE’;JTERMH’TR COLOR TESTNORMAL?  ~EFTEs [ No (IF“NO” EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE RECHIRED VISION STANDARD' YES D TN:D-E’F.‘
HEAD AND NECK HEART (CARDIOVASCULAR)
Nonmel ~Nonmen)

I3 SPELCH UMIMPAIRED FOR NORMAL VOICE COMMUMICATIONT

LUNGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO
~Nanvie OFFICER)

EXTREMITIES:

UPPER Nonyre | LOWER _ Nﬂﬂ'ﬂ"he_.l

18 APPLICANT VADCINATEDR IN ACCORDANCE WITH WHO RECOMMENDATIONS?  YES Eﬂ”r No [

I APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ARDARD Eig_ﬁ]_‘ OR TO RENDER HIM/HER UNEIT FOR SERVICE

AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON ROARD? YES D 1]
IF ¥ES, PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOTTOM OF ON PAGE 2 e
I8 APPLICANT TAKING ANY NON -PRESCRIFTION OR PRESCRIPTION MEDICATIONS? YES D Mo D
) Atdullaln | Ko, 1GFEB 2B 15 FEB 205
SIGNATURE OF APPLICANT BATE OF EXAMIMATION B EXFIRY DATE

THIS SIGHNATURE SHOULD BE AFFINED 1N THE PRESENCE OF THE EXAMINING PHYSICLAN.

THIS IS TO CERTIFY THAT A PHYSIC | WAS GIVEN TO: MD. ABDULLAH AL KAIUM
FIT FDR Wﬁ' Uﬁ Eﬁﬁﬁﬂ SHIP NAME OF APFLICANT

THIS APPLICANT 18 CERTIFIED FREE OF C = FOR CoOKs): YEsL 0[]

SEAFARER IS FOUND TO H]*ZW L] mor err ror DUty as a ] Master/ D‘Uﬁ’; OFFICER /[ ] ENGINEERING OFFICER /
L rapio Orricer / [ Ramivg / ] Ciner Cook ¢ [] Cook A TrHOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHY SICIAN DE. MIE M. RAITAN: MB.BS (D), REGNO. A-55144

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

MAME OF PHYSICIAN'S CERTIFICATING DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIE =(15-2014

e 16 FEB 2023

SIGNATURE OF PHYSICIAN

ool /“' WS, DATE
PP

Ths ccrrlﬁc}m,égﬁmguthmuy of the Maritime Administrator a
of the Medical Examination {Seafurers) Conventio

e DR. MIR. MD. RAIHAN
MESS (DL, DFRE, CCD |ﬁ|rdE:rI'1En£'I_J.{::IE:1:F

- 44, MWC
HMD"’ g J?b mru.a gsh An:uuml

requirements

MI-105M




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, orapplication lor certification
of speeial qualifications. This medical cxamination must be carried oul within the 24 months immediately preceding application for an
officer cerlificate, centification of special qualifications or a Seafurer’s Tdentification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in salisfactory physical and mental
condition for the specific duty assipnment undertaben and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination. the certified physician should, where appropriate, examine the scafirer’s previous medical records (including
vaceinations) and information on eccupational history, noting any diseases, including aleohol or drug-related problems andfor injurics. In
addition, the following minimum requirements shall apply:
() Hearing
= Allapplicants must have hearing unimpaired lor normal sounds and be capable of hearing o whispered voice in better carat 15
feet (4.57 m) and in poorer ear al § Teel (1,52 m).
(b} Exesight
*  Dcck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eye and at least 20040
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of SO0 gross tons or more must have
normal color perception that complies with C.LE, Standard 1: those serving on vessels less than SO0 gross tons must comply
with C.LE. Standards | or 2.
= Lngincer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in onc v and at
least 20050 {0.40) in the other. Applicants for engineering officer or rating and for radio operutor 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 preen,
() Dental
=  Seafarers must be free from infections of the mouth cavity or gums,
(d) Blood Pressure
= Anapplicant's blood pressure must fall within an average range, taking age into consideration.
() Voice
*=  DeckMavigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
communication.
() Waccinations
= Allapplicants should he vaccinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. I new vaccinations are given, these should be recorded,
{2 Diseases or Conditions
= Applicants afllicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alcohalism, tubcreulosis, acutc venercal discase or neurosyphilis, AIDS, andfor the use of narcotics.
(h)  Physical Requirements
= Applicants for able scafarer, bosun, GP- 1. ordinary seafarer and junior ordinary scafrer must meet the physical requirements
for a deck/mavigational ofTicer's certificate.
= Applicanis for fire/watcriender, oiler/motor, pump fechnician, electrician, wiper, tanker rating and survival crafireseue hoat
crewmember must meet the phyvsical requirements for an engineer officer's cetificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel,
An applicant who has been refused 3 medical certificate or has bad a limitation imposed on hisher ability 10 work, shall be given the
oppormnity tohave an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of & copy to hisfher report, The
medical examination report shall be used only for determining the fitness of the sealarer for work and enhancing health care.

~ DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician; altermatively, the examining physician may attach a form simil e o the model
provided in Appendix 1 of RMI MG-7-47-11.)

DR. MIR. MD. RAIHAN
LIRSS (DU, DEM, CLO (Birdem), PET {Ophth)
BMDC A-55144, MMC-BGD-016

[ Shipnag Bangindesh Approvad

16 FEB 2013

Eev, Julf2017 ML-11050
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RADIGAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com R

Id No : 0468 Date : 16-Feb-2023 D.Date: 16-Feb-2023
Patient's Name : MD ABDULLAH AL KAIUM Age :25Y OM 8D Gender: Male
Specimen Blood

Doctor Name Dr. Mir Md, Raihan MBBS, (DU}, CCh( BIRDEM),PGT(Eye),DFM CDC NO:C/0f9235

Haematology Report

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

LPararneter Name Results Reference Range —[
Hemoglobin (Hb) 13.2 gmy/dl M:13-18 gm/dl, F:11.5-16.5 gm/dl,
Child:10-13 gmydl.
Infant: (One year)8-10 gm/dl.
ESR(Westergreen) 11 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 7,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count {DC)
MNeutrophils 58 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %
Monacytes 03 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult; 01-D6 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 144 jcumm 50-450/cumm
Total RBC Count 4.59 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.8% M: 40-549% F:37-47%
Moy 78.0 1L 76-94 fL
MCH 28.8 pg 27 -32pg
MCHC 36.9 g/dL 29 - 34 g/dL
RDWY 13.7 % 11'- 16 %
POW 17.4 1 35-5611
Total Platelete Count (PC) 1,82,000 /cumm 150,000-450,000/cumm
MPY 10.6 fL Z0-11.01
PCT 0.193 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) % 0.1-0.2 %

A

Checked By
Medical Technologist

v

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMLI
Associate Professor |
Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ile: 00- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555670
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| radical hospitals@vyahoo.com, www.radicalhospital.com st
 Bill No DIA23020468 Received Date | 16/02/2023
Patient’'s Name | MD ABDULLAH AL KAIUM
Patient's Age 26Y OM 8D Patient's Sex Male
: Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye),DFM CDC NO | C/0D/9235
' Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
| Fasting Blood Sugar (FBS) 6.1 mmol/l 4.2 - 6.4 mmol/|
| HbA1C 5.4% 42 -86.7 %
1| Serum Creatinine 1.1 mg/dl 0.3 -1.3 mg/dl
‘ Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L

Lipid profile

Serum Cholesterol 165 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl >35 mg/d|
Serum Triglyceride 138 mg/dl 90 - 150 mg/dl
Serum LDL- Cholesterol 96 mg/dl <130 mg/d|

REMARKS (IF ANY)

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

| o

Chetleed By Dr. Sumaiya Khatun
E BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com

[Bill No | DIA23020468 [ Received Date| | 16/02/2023
Patient's Name | MD ABDULLAH AL KAIUM VAT &
Patient's Age | 26Y OM 8D Patients Sex | Male

"Ref. by Dr. Mir Md. Raihan MBBS(DU), CCD(BIRDEM),PGT(Eye) DFM CDCNO ' | /09533
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
|" HIV 18 2 (Method : (ICT) Negative _‘
EDRL Non-reactive J
;&hcd By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENT;IE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~
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radical_hospitals@yahoo.com, www.radicalhospital.com e |F Etﬁ;@

Bill No DIA23020468 Received Date | 16/02/2023
Patient's Name | MD ABDULLAH AL KAIUM

| Patient's Age | 26Y OM 8D Patient's Sex Male

' Ref. by Dr. Mir Md, Raihan MEIBS,{DU}.GCD{BIRDEM},F‘GT{E}&J,DFM CDC NO | C/0/9235
Sample URINE J

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION A

Quantity | Sufficient CELLS / HPF
! Colo Straw RBC Nil

Appearance | Clear Pus Cells 2-3/HPF

Eﬁdimem Nil Epithelial 0-2/HPF By

CHEMICAL EXAMINATIONCASTS / LPF

[ Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
SN _ Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

 Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
_[_l'rutmnngcn "_Nm Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL |

—

Chetked By Dr. Sumaiva Khatun
ﬁ MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com
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Bill No DIA23020468 Received Diate;ﬁ | 16/02/2023
Patient's Name | MD ABDULLATI AL KAIUM R
Patient's Age | 26Y OM 8D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDCNO | C/09235
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
B a Test ]HHITIE Result
Drug Level of Urine
[ Cocaine Negative _ bl
_Mm'phinc Negative e !
Martjuana Negative
Barbiturates F Negative
Amphetamines Negative
| Phencyclidine Negative Tl
" Alcohol Negative
Bcnzwdiémepincs Negative
Methadone Negative
Propoxyphene _ Negative
;ﬁ}ud By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
| Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

| i _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospilal.com LIMITED
|
‘ | REF: _ | DATE: 16/02/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: [ MD ABDULLAH AL KAIUM | RANK: 37 OFF | CDC NO: Cfﬂfﬂi:is ]
‘«;'IS UAL ACUITY: RIGHT LEFT
o/ L
c/L ¢
UNAIDED
AIDED
COLOUR VISION: NOBRMAL/BLIND
OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD
Dr. Mir Md. Raihan
MRBBS, 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 @ +830255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name I MD ABDULLAH AL KAIUM 16/02/2023
Age 126 Yrs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBES,(DU), DEM

Right Left

dB dB
! | .
0 | PTA:23.30 0 | PTA:23.30
20 20
%0 e o= | % N
- b
60 . 60 |
80 ' | go |
100 T 100
120 ' ! 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k i
0-25= Normal Hearing. Right Ear Left Ear E
26-40= Mild Hearing Loss. Air Unmasking OX b
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear LeftEar 1|
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE e

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Maobile: 01955567000~ 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
= DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23020468 Recaive: 110212073 Print: 1600212023 W0
Patient’s Name : MD ABDULLAH AL KAIUM
Age . 26Yrs Sex T M
Refd. by : _Dr. Mir Md. Raihan MBBES,(DU).CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart + Normalin T.D,

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

i

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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Patient Name MD ABDULLAH AL KAIUM
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LIVER :- Normal in size 13.5 cm, regular in shape and normal position. The echogenicity of the
parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER : Normal size regular shape. Lumen is empty. Wall thickness is normal.
CBD is not dilated.
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size (10.143.5) and uniform in echo-texture.
BOTH KIDNEYS :- Are normal in size RK-9.1 cm, LK- 10.7 cm regular in shape.
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 is thicken. Sediment is present No intravesicle lesion is seen .

PROSTATE : Normal in size and volume is 11.1 cc, regular in shape. Echogenicity is

homogenous.

COMMENT: Suggestive of normal study.

Sonologis
1

Dr. Asma-Afimed
MEES.CMU,OMU
PGT{Gynae & obs)
Advanced Training in TVS
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This is to certify that } Date of birth (Jf 101+ {OD7  Sex M\

whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera
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