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%% HAQUE & SONSLTD. = e

Accredilatian Ha, A 55144

Rummana Hagque Tower, 126718, Goshaildanga, Agrabad CiA, Chattagram, Bangladesh

Tel : +880 31 716214-5, Fex - +880 31 710530 PATIENT COMTHOL NUMBER
HS4667FF
| MEDICAL EXAMINATION CERTIFICATE
SURNAMES Mo, B FIRST NAME MIDDLE NAME
TTISLAM MOHAMMAD TARIQUL
PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
SIRAJGON] 9-Oct-1980 EBOT44751 CO4667
MATIONALITY : BANGLADESHI| SEX : 1 Male Il Female IVEHSI:[ IYPE . CHEM, TANHER! TRADING AREA . WORLD WIDE
FPERMAMENT HOME ADDRESS & CONTACT NUMBER : 01738-361029 (SELF)/017
VILL. CHAR LAKSHMIPUR, P.O. SARATOIL, P.5. BELKUCHI, DIST. SIRAJGOMN.). FRAMNK - 15T ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES HNO Condition YES NO
1 Eyefvision problem O i 18 Sleep problems [l =
2 High blood pressure (8 V/ 1% Do you smoke? O L
3  Heartfvascular disease 0 o 20 Operation/surgery 1 o
4 Heart surgery o 21 Epilepsylseizures o B
5  \Varicose veing O o 22 Dhzzinessifainting ] [ o
6 Asthmalbronchitis 0 .LA" 23 Loss of consciousness [ =
I Blood disorder [ Ird 24 Psychiatric prablems (] L*-_"’
&  Diabeles Ll g8 25 Depression O 5
9 Thyroid problem U 3 g5 26 Attempted suicide O =
10 Digestive disorder L1 o’ 27 Loss of memory O i
11 Kidney problem [l T 28 Balance problem 0 "
12 Skin problem 0 1‘{/— 2%  Severe headaches O P
13 Allsmmies 1 =" 30 Earnosefthroat problems L L™
14 Infectious/contagious diseases 0 = 31 Restricted mobility 1 3
15 Hemia L1 L4~ 32 Back problems [ -
16 Genital disorders 1 wf 33 Amputation O o
17 Pregnancy o tf/f 34 Fracluresidislocalions 1 o
If any of the above guestions were answerad "yes”, please give details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? B [
36 Have you ever been hospitalised? O 0o
37 Have you ever been declared unfit for sea duty? O [
38 Has your medical certificate ever been restricted or revoked 7 1 [ e
39 Are you aware that you have any medical problems, diseases or iinesses? 0 & ]
40 Do you fesl healthy and il fo perdorm the duties of your designated position/occupation? ..,__l]/ 1
41 Are you allergic o any medications? O E/
Commaznts:
FIT FOR DUTY ON BGARD SHIF |
42 Are you taking any non-prescription or prescription medications? O =
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health mstitutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cenlify that my history contained above is true and any false stalement will

disqualify me from m: employment, benefits and claims,
-

Signature of Seafarer

MEDICAL EXAMIMATION
Weight >€E2 22 Height (cm) 7 ¢4 —Z BNC2A, <) Blood Pressure: Systolic- D™ Diastoic 20 Y APULSE: R
=4 e _—— v} ) 7 7

Ear Hearing by Audiometry Audiometry Hearing by Whisper Tasl |

Right O Adequate | O Inadequate so0 | 1oo0 | zooo | 3000 | S-PT Adequate [0 Inadequa1e|

Left |0 Adequate | 1 Inadequate v H—Zdequate | O Inadequate]

| g B
Hearing meets the standards as laid down in STCW Code Section A-119 7 YES Wf" 1o 0

Revison-5.1 (34 . 202735 .3 3 4 | Tobeoontdonpas Revision Date : 24th July 2022



Canfd from page 1

Visual acuity Visual fields
Unaided Aided g
Right oye Eoiters Righieve. | eiigre Morm _;1-!"“"‘ Defecive
Distani Yl 5 Riight eye St
Mear i Left eye ‘_,/'
Wisual acuity meels the standard laid down in STOW Code Seption A-1/9 YES { NO
Caolour vision as per STCW CODE Section A-1/9: _f-)h‘u:ucrmal O  Doutdful [ Defective

Date of las! colour vision test; Date {:i:—:y!rnnrﬂh.’yezaﬂ 5 FEE qu

Mc'r.rmnph Abnormal MNormal. Abnormal
Head a/f 0 Varicose veins ET 0
Sinuses, nose, throat m/l O Wascular (inc. pedal pulzes) =gl 0
Mauthiteeth 0 Abdomen and viscera =" 1
Ears (general) Wl’ B Herma =z O
Tympanic membrane v O Anus (not rectal exam) (sl 0
Eyes =y 0 G-U syslem [ 0
Crpthalmoscopy +-'I'" O Upper and lower extremities [ 2= o
Pupils =’ O Spine (CIS, T/S and LIS) = o 0
Eye movermnent o 0 Meurdlogic (full brief) =7 O
Lungs and chest o~ O Paychiatric = o 8|
Breast exarmination r"\rﬁ ] General appearancs = -
Heart O Skin I'/ B
RESULTS OF ANCILLARY EXAMINATIONS W
Chest X-Ray ¥ F#7@_7 | BIO CHEMICAL {LIVER FUNCTION TEST) [Marijuana U [Paositivd T |Negative
ECG /7777 |BILIRUBIN 0 D Alcotiol Test [ [Positivd _HTlegative
BLOOD R/E SGPT = URINE R/E /QQ?"‘?’
DC{differential count) e [5G01 = = OTHERS
HAEMOGLOBIN (HGB)| /. 0 DRUG AND ALCOHDL TEST HBsAg O Reacﬁ‘d.a“‘ﬁ__unré'a'.mm
ESR (WESTERGREN) |e5—-Z Morphine U [Positivd0 [Med@le  [HIV/AIDS Test | O |Reactid] LA{NoarEactivi
WEC B Ao |Amphetamine [ [Positivd 7T |Mefative  [VDRL L1 |[React JH{Ngnreactivd,
BLOOD GLUCOSE LEVEL Phencyclidine O |[Positivd BT |Megative  [Blood Type T
RANDOM gg Barbiturates L1 |Positiv H":Egpﬂﬂé Psychological Exam &
HEAIC L= ==~ |Cocaine L1 [Pasitivd [ LlreEgati Others{KUE Ultraso P
. LE Menal Calcwlen &Y mm
He: d:—n} that | am in knowladge of the contents of the Physical examinations:

15 FEB 2013
MOHAMMAD TARIQUL ISLAM
Mame of Seafarer Date

Signature of Seafarer

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

<7 Fit for lookout duties o Mot fit for lookout duties
i)
Deck service Engine sepite Catering service Cther services
—frit 0 e [ §
Ul:fji/"_Il LI (] L1 [1
O Without restrictions 0 With restrictions

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

it Mo
L] B

Describe restrictions (2.g., specific position, type of ship, rade area):

Action taken by medical examiner {e.g., referral): /_:"'
AL ren En'."l
| Fitness Date; 1J VLU LBE églid Until :

™

\
+=
i
m
(= =]

In Accordance with Medical Examination fﬁﬁﬁjﬂt&ﬂs}'ﬁﬁﬁﬂeﬂﬁmmm 98) and STCW 1978/1996 as Amended, MLC 2006
hipp.r '-fl b Approvad Revision Date | 24th July 2022

0G Shi
cfl

Fevision : 5.1

o PO Lars LTTHMEA



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
151.AM MOHAMMAD TARIOUL
DATE QF RIRTH PLACE OF BIRTH SEX
10 o 1980 SIRATGOM] BANGLADESH 2
MONTH DAY YEAR IV COUNTRY BImare  [JFEMALE

EXAMINATION FOR DUTY AS: MAILING ARDRESS OF APPLICAN

MASTER I VILL-CHAR LAKSHMIPUR

DECK OFFICER [N PO-SARATOIL, PS-BELKTUICHI

EMGINEERIMNG OFFICER = DIST-SIRATGANM]

AT OFFICER 1 BAMGLADESH

RATING 1

MEDICAL EXAMINATION (5FE REVERSE S10E FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

—wl WEIGHT BLOOD FRESSURE PUI_&:LE s R[—:f;]’lllél’l%\l : GENERAL APPEARANCE
Ly | HREAA | |G/ TV mmiy | T A |9 Gfmin G o™

VISION: et A RJ{E(I']'IZYI: Y rFTEYE [ HEARING: T
WITHOUT GLASSES f

WITH GLASSES ,.;; ~ é 5 . /?" BT, EAR D{IE:‘ LEFT EAR /\/W‘f)

COLOR TESTTYPE: BOOK. [] LANTERN [] 15 COLOR TESTNORMAL?  [FYES [ NO (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDAR ¥? YEED""‘? Mo L:l
HEAD AND NECK HEART (CARDIOVASCULAR)
~Aonmu "
cnrme
LUNGS SPEECH (DECKNAVIGATIONAL OFFICER AND RADIO
OFFICER)
T\J D‘ﬂ’ﬁ"u. '| 15 SPEECH UNIMPATRED FOR MORMAL VOICE COMMUNICATION?

EXTREMITIES:
UPPER f\i 0N _ LOWER adp AT

I5 APPLICANT VACCINATED IN ACCORDANCE wiTH WHO RECOMMENDATIONS? 'Y’-lBE""/‘ Mo [

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, DR T0O RENDER HIM/HER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDAKGER THE HEALTH OF OTHER PERSONS ON BOARD? YEs D Mo D__,..-""'f
1F YES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDCATIONS?  YEs [] No[]—
A =
== SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGHNATURE SHOULD BE AFFIXED 1IN THE PRESENCE OF THE EXAMINING PHYSICLIAN.

THIS I8 TO CERTIFY THAT A PI EYHI(}M&HWM% MOHAMMAD TARIQUL 1SLAM
FIT FOR ON BOARD SHIP ! NAMEDF APPLICANT
THIS APPLICANT IS CERTIFIED FRELGY COMMUNICABLE DISEASE (OR VIRLUSES FOR COOKS): ‘n’ﬁs‘m}gn ]

SEAFARER 1S FOUND TO BEFFIT/ [ NOT FIT FOR DUTY AS &%ﬂ?ﬁj}:ﬂf [] DECK OFFICER /FFENGINEERING OFFICER /
L] Rapio OFFICER { ] RaTmG /] CHIEF Cook /] Coo THOU'T ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS:!

MNAME AND DEGREE OF PHYSICIAN DR, MIR MD. RAIHAN: M. B BS(D.UL), DFM | REG. NO. A-35144

ADDRESS REDICAL HOSPITALS LIMITED 35,SHAH MAKHDUM AVENUE SECTOR -12 UTTAERA, DI‘I&EA- 1230,

NWAMIE OF PHYSICIAN'S CERTIFICATIMNG DG SHIPPING BANGLADESH

DATE OF 1SSUE OF PHYSICIANS CERTIFICATIL (6-05-2014

Lt 15 FEB 2013

DATE

SIGNATURE OF PHYSICIAMN

This certificpiriiued by authority of the Maritime Administrator and in o rements
of the Medical Examination { Seafarers) Convention 1946 ()

Rev. Jul/2017 DR. MIR. MD. RAIHAN *n
KBRS (DL, DFM. CCD {Birdam), PGT {Ophth) =
BMIOC A-55144, MMC-BGD-016

MI1-T05M

Inadital Hospilgls Limited



MEDICAL REQUIREMENTS

Allapplicants for an officer certificote, Scafarer's Identilication and Record Book or certification of special quali Geations shall be required
1o have a medical examination reporied on this Medical Form completed by o centificated physician. The completed medical form must
accompany the application for alficer’s certificale, application for Seafarer's Identification and Record Book, or application [or cerlification
of special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application [or an
officer certificate, certification ol special qualifications or a Sealarer’s Identification and Record Book, The examination shall be comducied
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
eondition for the specific duty assignment undertaken and is generally in possession of all body facultics nocessary in fulfilling the
requirettents ol the scafaring profession.

In conducting the examination, the certifed physician should, where appropriaie, examine the seafirer’s previous medical records {including
vaceinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems andfor injuries, In
addition, the following minimum requirements shall apply:
(i} Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voiee in better ear at 15
feet (4.57 m) and in poorer car at 5 feet (1,52 m).
h Fyesipht
+  Deck officer applicants must have {either with or without glasses) at least 200200 1.00) vision in one eve and ol least 20440
{0500 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complics with CLE. Stardard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards | or 2.
«  Engineer and radio officer apphcants must have {either with or without glassesy at least 20030 (0.63) vision in one eve and at
least 20050 {044 in the other. Applicants for engineering officer or rating and for radio operator must comply with CLE.
Standards 1. 2, or 3. Engineer and radio oflicer applicants must alse be able to perceive the colors red, vellow and green.
(ch Iental
«  Sealarers must be free from infections of the mouth cavity or gums.

(d Rlood Pressure
*  Anapplicant's blood pressure must fall within an average range, laking age into consideration.

(e} Wil
= Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,

i Vaccinations
= Allapplicants should be vaccinated sccording to the recommendations provided in the WHO publication. Intermational Travel
and Health, Vaccination Reguirements and Health Advice, and should be given advice by the certified physician on
immunizations, [ new vaccinations are given, these should be recorded.
(2] IDhseases or Conditions
= Applicants afflicted with any of the Tollowing diseases or conditions shall be disqualificd: epilepsy. insanity, senility,
alcohalism, tuberculosis, acute venereal disease or ncurosyvphilis, AIDS. andfor the use of narcotics,
(hl  Physical Requirements
= Applicants for able sealirer, bosun, G- 1, ordinary scafarer and junior ordinary sealarer must meet the physical requirements
for a deck/navigational ofTicer's certificate.
= Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival eraft/rescus boat
crewmembser must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
Acopy of the MI-105M must accompany the application. The applicant must retain the original ol the MI-105M as evidence ol physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificale or has had a limitation imposed on hisher ability to work, shall be given the
opportunity to have an additional examination by anmhcr medical practitioner or medical referee who is independent of the shipowner or
of any organization ol shipowners or sealirers.
Medical cxamination reporls shall be marked as and remain confidential with the applicant having the right of s copy 1o histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing h care.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician; allernatively, the examining physician may attach 2 form s
provided in Appendix 1 of RMI MG=7-47-1).)

2R MEFE MD. RAIHAN
(Gl TFM, GO Birdem), PET {Cphth)
""\- 5144, MMO-BGD-016
w.ng Bangiadesh Approved
General Physician

Fadiwal Hospitals Limited

15 FEB 2013

Rev. Jul2017 = MI-105M



RADICAL .. ). R

FSE

HOSPITAL &
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0330 Date : 12-Feb-2023 D.Date : 12-Feb-2023
Patient's Name : MOHAMMAD TARIQUL ISLAM Age :42Y 4M 4D Gender: Male

Specimen
Doctor Name

Blood

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4667

Haematology Report

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

[_Pa rameter Name

Results Reference Range

Hemoglobin (Hb) 13.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmydl.

Child:10-13 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) 10,000 /fcumm Adult; 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 Y%, Adult; 40-75 %
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 %
Manocytes 02 % Child; 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Tatal Cir, Eosinophils 200 jcumm 50-450/cumm
Total RBC Count 4.78 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCVY 37.9 % M: 40-54%, F:37-47% i
MOV 79.31L 76-94 1L l i |
MCH 27.2 pg 27-32pg 1110 SR
MCHC 34.3 g/dL 29 - 34 g/dL REC CURNE
ROW 12.8 % 11- 16 % e
POW 16.9 fl 35- 56 fl A ‘tl
Total Platelete Count (PC) 93,000 fcumm 150,000-450,000/cumm il _! I E
Py 12.4 L 7.0-11.01L i ‘ || (i

i 1 |

PCT 0.115 % 0.1- 0.% il | | 1111
Bledding Time(BT) % 10- 18 % i |I || ,} Hi | I| il |
Cloting Time(CT) e 0.1-0.2 % (LSRR EEEE SRR L 3fF'I| L,

4

Checked By

PLT CURVE

C

Dr. Sumaiya Khatun

Medical Technologist MBBS, MD(Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiology
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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RADICAL
HOSPITAL
LIMITED
| Bill No DIA23020330 | Received Date [ 12/02/2023
| Patient's Name MOHAMMAD TARIQUL ISLAM
| Patient's Age 42Y 4M 4D Patient’s Sex Male
Ret by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/4667
' 'S'ample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 31 UL Up to 37 U/L
HbA1C 54 % 42 -6.7 %
Serum ALT (SGPT) 28 U/L Up to 40 U/L

REMARKS (IF ANY)

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

A

Checked By Dr. Sumatya Khatun
BBS, MD (Microbiology)
——‘%_\ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. IFast 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

T

>y . — HOSPITAL : ;
radical_hospitals@yahoo.com, www.radiealhospital.com LiMITED
’Taiu"iuu DIA23020330 | Received Date | 12/02/2023
| Patient's Name | MOHAMMAD TARIQUL ISLAM
| Patient's Age 42Y 4M 4D Patient's Sex Male
' Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-C/0/4867
Sample BLOOD

SEROLOGYCAL REPORT

HIV 182 (Method : (ICT)

Negative

VDRL

Mon-reactive

' HEsAg (Method : {IC:I'j MNegative
BLOOD GROUPINGResult
~ ABOBlood Group | B (rve)
Rh{D)Factor

Checked By

P

Medical Technologis
Radical Hospitals Lid.

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

Puositive

Associate Professor

-

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Dept. of Microbiology
East West Medical College and Hospital




RADICAL AR
HOSPITAL :
radical _hospilals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23020330 ' Received Date [ 12/02/2023 |
Patient's Name | MOITAMMAD TARIQUL ISLAM ‘
Patient's Age 42Y 4M 4D Patient’s Sex Male |
|19y |
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/4667
Simple URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

(Quantity Sufficient CELLS / HPF -
Calo Straw B RBC Nil

Appearance | Clear | Pus Cells 0-2/HPF |
 Sediment | Nil - Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

_Reaction Acidic RBC Nil
' Albumin | NIL Welk G Nil
| Sugar NIL Epithelial Ni ]
x.Phosphate [INil | Granular Nil ]
B Hvaline | Nil i

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done | Uric Acid Nil )
Ketones Mot Done _ (_‘a[cium_g;‘;afam Nil
Urobilinogen | Not i__.kﬁm | Amor. Phos | Nil —
| B Protein | Not Done o Hippurate crystal | NIL

A

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




RADICAL y) [
| HOSPITAL | o

radical_hospitals@yahoo.com, www.radicalhospital.con LIMITED
| Bill No 'DIA23020330 ' | Received Date | 12/02/2023 B
Fatient's Name MOHAMMAD TARIQUL 1SLAM
Patient’s Age 42Y AM 4D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBES (DU), CCD(BIRDEM) PGT(Eye),DFM CDC NO: 4667
' Sample URINE )

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

Test Name _ Result

Drug Level of Urine

| Cocaine Megative
Morphine Negative
Martjuana =  Negative
Barbiturates B i  Negative
Amphetamines F re R 1 " Negative a
Phencyclidine 1 Negative
Alcohol Megative
Hunz.{adia?_cr:inc:-; Negative
Methadone 1 Negative
| Propoxyphene Negative
Checked 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
B i e e R T e e R e e e e



RADICAL
HOSPITAL

DEPARTMENT OF RADIOLOGY & IMAGING

ID NO. - 23020330 Receive: 12/02/23 06:08 PM 1
Patient’s Name  : Mohammad Tariqul Islam 5
Age c42Y O0M 0D Sex :  Male I
Refd.By . Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM jl

X-RAY OF K.U.B (DIGITAL)
Bowel preparation is not satisfactory.

Radio opaque shadows seen in pelvic cavity.
Psoas shadows appear normal.

Sugg. USG correlation.

Oran

Dr. Orin Afrin

MBBS, MD (Radiology & Imaging)
Consultant, Radiology & Imaging
BMDC Reg. No: A54389

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone 1 +880255087281- 2, Mabile; 01955567000- 3




RADICAL

HOSPITAL

iMITED

DEPARTMENT OF RADIOLOGY & IMAGING |
1D. No. - 93020330 Recaive 1210212023 Print: 121022023 j
Fatient's Name | MOHAMMAD TARIQUL 15LAM
Age oo 42Yrs Sex T M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),OFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.
Heart : Normalin T.D.
Lung 1 Lung fields are clear.
|
|
‘ Bony thorax :  Reveals no abnormality.
|
Comments :  Normal chest skiagram.

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page 1of1

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@vahoo.com, www.radicalhospital.com HIMITEL

FREF: MT. GINGA OCELOT DATE: 12/02/2023 |

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

EYE EXAMINATION REPORT

| NAME: [ MOHAMMAD TARIQUL ISLAM | RANK: IA/ENG | CDC NO: C/0/4667 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED é/é :é/’é

B
CGLOUR VISION: NORMAL / BLIND

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital
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Ticket No: 12138212023
 MERRIVAREEAN

Paticat Name : MOHAMMAD TARIQUL ISLAM

Phone : 01716576437
Age: £2Y4M6D
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RADICAL gk

HOSPITAL i
LIMITED
Patient ID 23020230 Voucher No
Test Nure USG OF KUB Delivery Date 12/02/2023
Fatj:,-_:}: Kame d Tarid
Age _ 42 ¥rs Sex Male
Refd. Hy | DR Mir Md. Raihan MBBS.(DU),CCD(BIRDEM)

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT HIDNEY: - 15 normal in size 9.9cm regular in shape and position. 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 syslems are not dilated.

LT KIDNEY: - |z normal in size 10.5¢m regular in shape and position. The cortical
echugenicity are normal with clear cortico-medullar differentiation. The cortical
hicknesses are normal . The renal sinus shows normal echogenicity
and thickness. P-C systems are not dilated. An echogenic structure of 6.4mm is
noted in lower pole of left kidney with posterior acoustic shadowing.
URETER: There is no dilatation in both ureter .
URINAR Y BLADDER: Is well filled. Wall thickness is regular and within normal limit.
Mo intravesicle lesion is seen
PROSTATE: Normal in size and volume is 13.6 cc,regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Suggestive of Lt. renal calculus.
Adv : »-Ray KUB region.

Please see the description.
Dr. Azsma Ahmed Q/ﬁ
MBES, CIU. DML pl-~
PGT{Gynae & obs)

Advanced Training o TVS L"E/ J
Censultant Senologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
GAINST CHOLERA
MItAMNGGD TAR\QUL
This is to certify that | Date of birth__ & >-16" 12 29 o MAZ
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Prefessignal Approved Stamp
status of ¥accindalor
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DG Shwma Ean adesh Approved
Qanaral hysician 4

UHQP'EI imited.

‘%é MBBS |DL), DENL, CCD (Birder, PGT

& BMDC A-55144, 1M
DG Shippng Bangletde
Genar hysics

Radical i e imited

& DR. MIEVID. RAIHAN

MERS (DU DF "1 t’EC.‘lBlrnem. PGT (Cphth)
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that | Date of birth@@-OCA Z2EL0 _ sex
whose signature follows A W Z W

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature ssional Origin and batch Official stamp of
status no, of vaccine vaccination centre
Fls-a i
: D. RAIHAN
“{5' DR M CCD (Bidem), PGT (Opit
MRS (DL, DF !
"t” BIADC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ceneral Physician
faaical Hosphials Lamiad
e B 3 F
2,
’ £ n 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaceination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




