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HAQUE & SONS LTD.

mmana Haqua Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh,

Tel; +880 31 716214-6, Fex - +880 31 710530

Accredbed By BMDE
ACCredRanen Mo A 55144

CE S TNET R

PATIENT CONTROL NUMEBER

MEDICAL EXAMINATION CERTIFICATE

HS3130

SURNAME —=—=+ FIRST NAME MIDOLE NAME
ISLAM MD RAFIQUL
PLACE AND DATE OQF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BARGUNA 1-Jan-1975 EED768803 CO3130
MNATIONALITY :  BANGLADESH| SEX: 1 Male [| Female |[VESSEL TYFE ; CHEM, TANKER|TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS

SHAFIQUE VILA, SHER-E-BANGLA ROAD, BARGUNA SADAR, BARGUNA SADAR,

COMTACT NUMBER :

0088 01712-210862

BARGUNA, BANGLADESH FANK - CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES  NO Condition YES NO.A"
1 Eyehvision problem I / 18 Sleep problems [l ,J/f
2 High blocd prossure (W} / 19 Do you smoke? (| yr
3 Heartvascular disease rl 20 Operation/surgery Cl I
4 Heart surgery [l / 21 Epilepay/seizures O ZI/?
5 Vancose veinz [1 / 22 Dizzinessifainting L1 ‘Z(f:‘.
6 Asthmabronchitis O n}//, 23  Loss of consciousness [l /?
7 PBlood disorder 1 24 Psychiatric problems O /’
8 Duabetes 0 / 25 Depression [l o
8 Thyroid problem Ll / 26 Agtempled suicide O )d/f
10 [hgestve disorder | ;}// 27 Loss of memory a ,Di/"
11 Kil.‘il'leg,I preblem I 28 Balance problem 0 Ld/,ajf
12 Skin problem Ll / 29  Severe headaches 0 |:|/J¢
13 Allergics ] [ 30 Earnosefhroal problems O ?/r"'
14 Infectiousicomagious discases I y//! 31 Restricted mobility O /,
15 Hemia [l | 32  Back problems 0 _L-‘.""/’rr'
16 Genital disorders B ,Pl/l 33 Amputation u| y,-?
17 Pregnancy [ W 34 Fracturesidislocations B ,[../
If any of the abave questions were answered "yes”, plafase give dotails,
Additional questions
YES NO .47
35 Have you ever been signed off as sick or repalnaled from a ship? ] i -
36 Have you ever been hospitaliscd? ] /f;
37 Have you ever been dectared unfil for sea duly? I i
38 Has your medical certificate ever been restricied or revoked ? Ll ?‘?
38 Are you aware that you have any medical problems, diseases or ilnesses? Il |
40 Doyou feel healthy and fit to pedomm the dufies of your designated position/occupation? /ldl/‘ [ r-’j
41 Awe you allergc to any medications? [l J"'/
Camments:
FIT FOR DUTY GN BOARD SHIP
+7
42 Are you taking any non-prescriplion of prescription medications? L] =
If yes, please list the medications taken and the purpase(s) and dosage(s)

to Dir. Mir Md. Raiha

5%

nature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authoritios

proved medical practioner) | also cerity that my history contained above is true and any false statement will
ﬁ ment, benafits and claims.

MEDICAL EXAMINATION

—_— - o -
WEight%ﬁnght {om) 4;5_ ¢ BUE > ZBlood Pressure: Sysiolic./ sl SE. -~ -
S N

Lar Hearing by Audiomelry Audiometry /rﬁnng by Whisper Test

Right Adequate | [ Inadequate s00 | 1000 | 2000 | 3000 (’r |~ Adequate [ [ Inadequate

Left L1 Adeguate | O Inadequatel ] ,;‘Fr” Adeguale | [ Inadequate
Vil

Hearing meets the standards as laid down in STCW Code Section A-1/8 7  YES

MO

S

Revisian : 5.1 Bz- 202z . 24 ‘Ié To be cont'd on page 2

Revision Date - 24th July 2022



Cont'd from page 1

Date of last colour vision test; Date (day/monthiyear) &Eﬁﬂlﬂ_

Visual acuity Visual ficlds
Unaidad Aicdedd .
Right aye Lefteye | Right eye Left eye W pawcine
Distant Py é/*.é Right eye _» T
Mear o T e Left =
Vizual acuity meets the standard laid down in S'ICWWn ad1in v_}T:{p:ir,D
Colour vision as per STCW CODE Section A9 Mormal [ Doubiful [ Defectiva

r Abnormal

Nanurmal Mo

Head i Varcose vains 1 O

Sinuses, nose, throal / 5] Vascular (inc. pedal pulses) / [l
Mauthftesth ] Abdomen and viscora / 1
Ears (general} / ] Hernia r-l/ |
Tympame membrang ] L1 Anus (not rectal exam) / O
Eyes ¥ 1 G-U system i |
Opthalmoscopy { 1 Upper and lower extremities % (]
Pupils / O Spine (CIS, TS and LIS) / [l
Eye movement / (] Meurologic (full briel) M ]
Lungs and chest 0 Fsychiatric / t
Breast examination 0 General appearance H
Hearl p/f 0 Skin @l

RESULTS OF ANCILLARY EXAMINATIONS o
Chest X-Ray % BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana 11 [Pasitiv T | Nogfte
ECG BILIKLIEIM J{_:?. Alcohol Test L1 |Positivg Ncga!ive

BLOOD R/E SGPT Aif_’-:— URINE RIE DV 1 it
DCidifferential count) 0?‘;::‘.7 SGOT =2 OTHERS © ™
HAEMOGLOBIN (HGEB) ,/ o DRUG AND ALCOHOL TE_S-T""? HBsAg [1 | Reactiy ﬂnﬁ;acﬁwi
ESR (WESTERGREN) ‘-5115 hMorphine L1 [Positivd 7] Negative HIV ! AIDS Test [1|Reactiy __D-"ﬁ'gn.naadi'.li
WEC - 207 APmphetamine L1 [Positivg [ HHsgdive VDR [l |Reactiy LHfonreactivs
BLOOD GLUCOSE LEVEL Phencyciding || {Positivdg salve Blood Type O+{VE)
RANDORM o 7 Harhiturates L1 |Positivg £T|Meriive  [Psychological Exam P oy
HBAIC 22D [Cocaine 1 |Positivd #T|Megative  [Others{KUE Ultraso V)
_ > 7 ¥

MD RAFIQUL ISLAM

Mame of Seafarer

11 FEB 2013

[Crate

axaminee medically:

Assessment of fitness for service at sca:
On the basis of the examinee’s personal

claraticn, my clinical examination and the diagnostic test results recorded above, | declare the

P )

Fit for lookoul dulies B Mot fit for lookout dutes
ﬂ ..4-"“:}
B Deck service Engine geriice Catering sarvice Other services
A ] ] ]
Unifit o ] ] ]

/ Without restrictions

(] With restrictions

=)

Mo
[

Yes
an

Describe restrictions {e.q., specific positicn, type of ship, trade area):

Action taken by medical examiner (2.9., referrall;

Is the Seafarer free from any medical conditions likely to be agoravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of cther persons on board?

Fitness Date:

L

LTTFER 2023

] = 0
In Accordance with Medical Examinaipns Sealaeers)

Revision : 5.1

Marne and Signature of Authorized Physician

IV, BRAIGAIN

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ganeral Physician
Radical Hospitaks Limived,

dpevemioRGR34RERo. T8) and STCW 1978/1996 as Amended, MLC 2006

Rewision Date - 24th July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME(S)
ISLAM MO RAFIQUL
DATE OF BIRTH PLACE OF BIRTH SEX
{1 {1 1973 BARGUNA BANGLADESI :
MONTH DAY YEAR CITY COUNTRY EImare  [JFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER El A3VBGRD. FLOOR), KHILGAON
DECK QFFICER B MALIBAG CHOUDHURIPARA
EMGINEERING OFFICER [ MATIE MASJID, DHAKA-1219. BANGLADESH
RADHC OFFICER O
RATING |

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS STATE DETAILS ON REVERSE SIDE
HEIGHT WLENWGHT BLOOD PRESSURE PULSE i RESPIRATION GENERAL S
& ZG 40 L0/ PO o7 Ypm ] | Clilys <7
VISION: T % LEET EYE HEARING:

WITHOUT GLASSES

PPEARANCE

2o

WITH GLASSES RT FAR LEFT EAR 4 Zé g 2
COLOR TEST TY PE: B()UMMTFRWHH]H}R TEST MORMALTY EX lj WO (IF N0 EXPLAIN ON PAGE 2)

AREGLASSES (R CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDT Yis [l M -

HEAD AND NECK HEART {CARIMOVASCULAR)

LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AND RADID
OFFICER)
ﬁm 15 SPEECH LINIMPAIRED FOR ROBMAL VOICE COMBMLUINICATE
EXTREMITIES: M
UPPER W% t.mw:W A/W

-

15 APPLICANT VACCINATED [N ACCORDANCE WITH WHO RECOMMENDA TIONST ‘fﬁ’ﬁ No [

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ADOARD A VESS .i'll{HP[-th:\:DHIi HIMAER LUNFIT FOR SERVICE
ATSEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes[] ™

IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 7

15 APPLICANT TAKING ANY Nen

OR PRESCRIFTION MEMCATIONS?  Yies [ W
17 FEB N3 21 FEB 2025

SIGNATHEE BFATPLICAN] T DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOLULD BE AFFIXFD 1N THE PRESENCE OF THE EXAMINING PHYSIC LAaM.

THES IS TOCERTIFY THAT A PHY S H ket binde Ml s LD MD RAFIOUL ISLAM

F“- F{}f{{H}T‘I’ DN BOARD 5H|F MAMAT AFPLICANT

THIS APPLICANT 1S CERTIFIED ERCE OF COMMUNICABLE DISEASE [OR VIRUSES FOR COOKS): YES No[]
SEATARER 18 FOUND TO BEE | Fie/ ] o e ror puty as a U] Masser /[ Dieck OFFicer AT ENGINEERING OEEICER /
L IRapi OFFicER/ ] Raming /[ ] Crier Cook /[ ] Cook VITHOLUT ANY RESTRICTIONS / | ] WITH THE FOLLOWING

RESTRICTIONS;

NAME AND DEGREL OF PHYSICIAN R, MIR MD. RATHAN: M.B.B.S{DUL), DFM . REG. NO. A-55144

ADDRESS REMCAL HOSPITALS LIMITED 33, 5HAN MAKHDUM AVENUE SECTOR <12 UTTARA. DHAKA-1230.
MNAME OF PHYSICIAN'S CERTIFICATI

L SHITPPING BANGLADESH

DATE OF ISSUE OF PITYSICIAY -5-20014

17 FEB 173

DATE

SIGNATURE OF PHYSICIAN

This certificate 1= 1ssued by authorty of the Maritime Administan
DR. MIR P D oAbl Mamination | Sealarers) Cony
MIBES {00, DFM, CCOD (Birdeen), PGT ({Ophthy
Rev. Jul/2017 EMDC A-55144. MIMC-BGD-016
DG Shippng Bangladesh Approvad
General .*"j,l‘ iian
Radicai Mospitals Limited

e requirements

MI-103M



' MEDICAL REQUIREMENTS :

Allapplicants for an officer cerfiticate, Seatarer's Identitfication and Record Book or cerlification of special qualifications shall be required
lo have a medical examination reporied on this Medical Form completed by a certificated physician. The completed medical Torm must
aceompany the application for officer’s certificate, application for Seafarer’s Identification and Record Book. or applicarion for certification
ol speeial qualitications, This medical examination must be carried ol within the 24 months immediately preceding application for an
officer cortificate, certification ofspecial qualifeations or a Sealarer’s [dentification and Becord Book. The examination shall be conducted
in aceordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all boady facultics necessary in fulfilling the
requirements of the sealaring profession,

In conducting the cxamination. the cortiticd physician should, whene sppropriate. examine the seafirer’s previous medical records (including
vaceinmtionsh and information on eccupational history, noting any discases. including aleohol or drug-related problems andfor injuries. In
addition. the following minimum requirements shall apply:
{a) Hearing
«  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered volees in betterearat 15
foeet (4.57 m) and in poorer ear at 3 feet (152 m).
1)} Eoyvesigh
»  Deck ollicer applicants must have (cither with or without glasses) an least 200200 1,007 vision in one eve and af least 20040
(030 inthe ether, Applicants Tor deck ofTicer and deck ralings who will serve on vessels oF 300 gross wons or more must have
normal color perception that complies with CoLE Standard 1 those serving on vessels less than 300 gross wons must comply
with C.LE. Standards 1 or 2. :
o Engineer and radio olTicer apphicants must have (either with or withoul glasses) ol least 20030 (0063) vision in one eve and at
lease 20750 (0,407 in the other. Applicants [or engincering ofhicer or rating and Tor radio operator must comply with C.LE.
Standards 1, 2. or 3. Engineer and radio ofTicer applicants must also be able (o peresive the colors red, vellow amnd green.
{ch [ental
= Sealarers must be free from infections ol the mouth cavity or gums.
() Blood Pressure
»  Anapplicant’s blood pressure must Bl within an average range, laking age into consideration,
{&) Ve
= DeckMavigational officer applicants and Radio olTicer applicants must bave speech which is unimpaired lor normal voios
COMMUNIcalion,
i WVaccinalions
«  Allapplicants should be vaccinated according (o the recommendations provided in the WIHO publication, International Travel
and Health, Vaccination Reguirements and Health Advice, and should be piven advice by the certified physician on
immunizations, 11 new vaccinations are given, these should be recorded.
(g) Discases or Conditions
= Applicants afflicted with any of the lollowing discases or conditions shall be disqualificd; epilepsy, insanity, senility,
aleohalism, tuberculosis, acute venereal discase or neurosyphilis, AIDS, andfor the use of narcotics,
(hy  Physical Requirements
*  Applicants for able sealorer. bosun. GP-1. ordinany seafarer and junior ordinary seafarer must meet the physical regquirements
Tor a deck/mavigational olficer’s certificate.
¢ Applicants for freiwatertender, oiler/motor, pump technician, clectrician. wiper, tanker rating and survival eraft/rescoe boat
erewmember must meet the physical requirements for an engineer officer’s certilicate.

| IMPORTANT NOTE:
Acopy of the MI-T05M must accompany the application. The applicant must retain the original of the ME-105M as evidence of physical
qualification while serving on hoard a vessel.
An applicant who has been refused a medical contificate or has had @ limitation imposed on histher ability 1o work, shall be given the
opportuity fo have an additional examination by anather medical practitioner or medical referee who is independent ol the shipowner or
of any organization of shipewners or sealarers. )
Medical examination reports shall be marked as and remain contidential with the applicant having the right of a copy to histher report, The
medical examination report shall be used anly for determining the fitness of the seatarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
(T be completed by examining physician: aliernaively, the examining physician may attach a form similar or identical 1w the model
prowided in Appendix 1ol RMI MG-7-47-1).)

.
 RAIHAN

%E €= DRk, CCD (Budem). PGT -:03:{21

SHADGC A-55144, MMC-BGD-018,

GG Shippng pangladesh AR

e L EgapalPhysican

21 FEB 2023

Fadizak Hospilals Limited

Rev. Jul2017 ML= 150




CRW15 — CHEMICAL BLOOD TEST REPORT

—
LAST MAME ] FIRST NAME POSITION ON BOARD
A . ImMBRARIQU. CHIEF ENGINEER - P =
DATE OF BIRTH PLACE OF BIRTH SEX 1D DOCUMENT NO
| 1-JAN-1975 BARGUNA MALE : CiDI3130

{FLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

TEST YES (] TEST YES NO
. @ (. Iy 7
WHITE BLOOD CELL COUNT (WEC) /E'/ Zin . ;ﬂ/
|~
RED BLOGD CELL COUNT (REC) W =) RSN RSt ,E]// B

HAEMOGLOBIN (HGE) BASOPHIL COUNT
L

PLATELET COUNT {PLT) g/ /}? D AR LR - ¥

S -~

HAEMOTOCRIT (HET) E/

MEAN CORPUSCULAR VOLUME (MO

=g
i

CRAMULOCIYTE GOUNT

|
3

THROMBOCYTE COUNT

YEEE

MEAN CORPUSCULAR HAEMOGLORIN (RMCH)

BIOCHEMISTRY

ASPARTATE AMINOTRANSFERASE (AST, SGOT)

MEAN PLATELET VOLUME (MP) 7% ALANINE AMINOTRAMSFERASE (ALT, SGPT)

RED BLOOD CELL DISTRISTICN WADTH [RDW)

TOTAL BILIRUBIN

o
1 10 E\K

NEUTORPHIL COUMNT

i Doctors Comments:

7 ¥

A/ =z ﬁtézﬂﬁmfﬂféj‘jj T@f? R

- DR. MIR. MD: RAIHAN
| MBBS [DUY, DFI, GO (Birdem), PET (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Fadwal Hospitals Limited

27 FEB 2073

MEDICAL EXAMINER DATE OF EXAMINATION
__ iSIGHATURE & PRINTED NAME)

—_—=
Pape 1 of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 6.1



RADICAL
HOSPITAL

Id No : 0e41 Date : 22-Feb-2023 D.Date : 22-Feb-2023
Patient's Name : MD RAFIQUL ISLAM Age :47Y 9M 14D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC MNO:C/O/3130

Haematology Report
(Relevant estimations were carried out D‘p‘ M‘,fthic—()ne_ Autcr Hée:matulugy Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/dl E‘ﬂiﬁﬁ?ﬁm}g;nj_mj gm/dl.
ild: gm/dl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr, |
Total WBC Count(TC) 9,700 /cumm Adult: 4000 - 11000/cumm. t

Children: 5,000-15,000/cumm i

Infant{One Year):

£,000-18,000/cumm
Differential WBC Count (DC) -'f;
Neutrophils 61 % Child: 25-66 %, Adult; 40-75 % '
Lymphocytes 34 9% Child: 52-62 %, Adult: 20-50 % | | | |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEBC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 194 /cumm 50-450/cumm
Total RBC Count 5.72 mjful M: 4.5-6.5, F;3.8-5.8 m/ul
HCT/PCV 41.3 % M: 40-54%, F:37-47% :
MOV 7221 76 - 94 fL J“
MCH 26.2 pg 27-32pg Ihr.
MCHC 36.3 g/dL 29 - 34 g/dL P
Riw 15.1 % 11-16% i
POV 15.9 fL 35-5fi i
Total Platelete Count (PC) 1,93,000 /cumm 150,000-450,000/cumm
MPY 10.5 fL J0-1101
PCT 0.203 % 0.1- 0.9%
Bledding Time(BT) o, 10-18 %
Cloting Time(CT) Yo 0.1-0.2 % '

PLT CURVE

o A

Checked By Dr. Sumaiya Khatun

Medical Technologist MBEBS,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



RADICAL

HOSPITAL
M

Bill No DIA23020441 | Received Date | 22/02/2023
Patient's Name MD RAFIQUL ISLAM
| Patient's Age 47Y 9M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3130
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 6.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
HbA1C 59 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT,

OF CHEMICALS.

Checked By

. —

Medical Technologis

HIS BLOOD IS FREE FROM TOXIC EFFECT

H =y

Dr. Sumaiya Khatun
BBS, MD (Microbiology)
Associate Professor
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
LIMITED

| Bill No | DIA23020641 Received Date [ 22/02/2023
Patient's Name | MD RAFIQUL ISLAM
Patient’s Age 47Y 9M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/3130
Sample | blood

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
' VDRL _ Non-reactive
Eﬂéﬁg (Method : (ICT) Negative
' BLOOD GROUPINGResult o
| ~ ABO Blood Group | ooy
RR(D)Factor T T iPeaees .
g
Checked By Dr. Sumaiya Khatun
MEBBS, MD (Microbiology)
-ﬂ‘h—' 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

HOSPITAL

LINMITED

Bill No DI1A23020641 Received Date | 22/02/2023

Patient's Name | MD RAFIQUL ISLAM

Patient's Age | 47Y 9M 14D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/3130
Fampie URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-3/HPF
Sediment Nil I Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

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

ON REQUESTCRYSTALS & OTHERS

'_ Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Naot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos io 1
B.I. Protein | Not Done Hippurate crystal AL - =
Hh—
Checked By Dr. Sumaiya Khatun
%i 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 : +8B0255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

Bill No DIA23020641 Received Date | 22/02/2023
Patient's Name | MD RAFIQUL ISLAM

Patient's Age 47Y 9M 14D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),DFM CDC NO | C/O/3130
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result _

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana | Negative
Barbiturates Negative
Amphct;a_lﬁ‘ines Negative
Phencyclidine _ "~ Negative
' Aleohol Negative
Benzodiazepines Negative
Methadone i Negative
' Pmp-::_:;;},-'ﬁllene Negative
h—
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
‘ﬁi/ 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
e e e el 1 S S S i e




ok
HOSPITAL

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

|REF: [MT. FAIR SKIES DATE: 22/02/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD RAFIQUL ISLAM' | RANK: CHENG [ CDC NO: C/0/3130 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5 e - 6["6’

| AIDED

COLOUR VISION: NORMAL /-BERSDr

CPINION : EANFEFIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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

_ RADICAL
_, HOSPITAL

radical _hospilals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING _
1D, No. - 23020641 Receive-22102/2023 Print; 22/02/2023
Patient's Name : MD RAFIQUL ISLAM
Age © 4B Yrs Sex : M
\ Refd. by : Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye), DFM
X-RAY OF CHEST ( DIQI_'I'AQ
Diaphragm . Both hemidiaphragm are normal in position,

-P angles are clear.

Heart :  Normalin T.D.

Lung 1 Lung figlds are clear.
Bony thorax . Reveals no abnormality.
Comments . Mormal chest skiagram.

fih, -
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
f AGAINST CHOLERA

This is l_n certify that } Date of birth GI‘"‘"J_M" ;‘9?5 Sex Mﬁt&_ ;
whose signature follows MD . {Q AEF QU i f‘ . : (y 9/‘21_ 5@

has on the date indicated been vaccinated or revaceinated against Cholera
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