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e, Rummana Haque Tower, 1267/4, Goshaildanga, Agrabad Cia, Cha!mg:am,'fﬁaﬁgladesh.

- . W Tel: +880 31 716214-8, Fex - +880 31 710530 PATIEMT CONTREH. NUMBER:
“F o R :’wd frll HSL-0038:38
Fi o )3 MEDICAL EXAMINATION CERTIFICATE
_NES __.//"q/
AN
SURMAME FIRST NAME MIDDLE MAME
AHAMED MUTTADIR
PLACE AND DATE QF BIRTH FPASSFORT NUMBER SEAMANS BOOK NUMEER
PAEMNA 3-Sep-2002 AD0E24190 CO11697
NATIONALITY | _BANGLADESHI SEX 1 Male LI Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA . WORLD WIDE
PEEMAMENT HOME ADDRESS COMTACT NUMEER ¢ 1846371489

VILL. DASKSHIN RAGHOBPUR, PO. PABNA SADAR- 6600, PS. PABNA SADAR,

DIST. PABNA, BANGLADESH. RANK ! AFPP OFFICER SCHOLAR
Hawe you ever had any of the following conditions?
Condition YES NO Condition YES NG
1 Eyefvision problem | ‘Plfﬂ 18 Sleep problems = Pl
2 High blood pressure 0 o’ 189 Do you smoke? O rhe
3 Heart'vascular disease 0 g 20 Operation/surgery O 1
4 Hearl surgery O = 21 FEpilepsyiseizures L1 [y
i Wancosa veins O Ed 22 Dizzinessffainting (] L
& Asthmabronchitis 0 mi 23 Loss of consciousness | L~
7 Blood disorder L] ’ 24 Psychiatric problems o-.- G
&  Diabetes | = 25  Depression | it
9 Thyroid problem a o’ 26 Aftempled suicide | =
10 Digestive disarder 0 = 27 Loss of memary | =
11 Kidney problem O ca 28  Balance problem O e
12 Skin problem 1 e 29  Severe headaches B Lf"
13 Allergies O L~ 30 FEarnosefthroat problems I +
14 Infectivus/contagious dizeases (] Egl 31 Restricted mobility O =
15 Hemia B & | 22 Backjobiems o &
16 Genital disorders o o 33 Amputation o =
17 Pregnancy O ~F¥&—| 34  Fracluresidislocations A I'T/
If ary of the above guestions were answered “yes™, please g‘n.-e details
Additional guestions
YES NO
35  Hawve you ever been signed off as sick or repatriated from a ship? [l = ol
36 Have you ever been hospitalised? @ -.'-T"ﬂf
37 Have you ever been declared unfit for sea duty? 0 l"l""'"_
38 Has your medical carfificate ever been restricted or revoked? | 1
38 Are you aware that you have any medical problems, diseases or ilinesses? G et
40 Doyou feel healthy and it 1o perform the dulies of your designated position/occupation? -H" 1
41 Are you allergic to any medications? ] -E':
Comments: b e - y
|FiT FOR DUTY G BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? i e i
If yees, 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 institistions and public authorities
to Dr. Mir Md. Raihan {approved medical practioner) | also cerdify that my history contained above is true and any false statement will
disqualify me from my employment, benafits and claims.
Signature of Seafarer
MEDICAL EXAMINATION

Blood Pressure: Systolic- g Diastolic L

P : 7 (% 7 v g bl
Ear Hearing by Audiomeatry [ Audiomeiry _Hearing by Whisper Test
Right [1 Adequate | [ Inadequatef 500 | 1000 | 2000 | 3000 | Tl Adequate | [ Inadequate
Left [ Adequate [ O Inadequate] o i L Adequate | [ Inadeguate)
el
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES el NO 1

Revision : 5.1 B 4 = 2 U 2 3 . 3 3 U 1 To be cont'd on page 2 Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided
Rigijeye | Lefeye | Rahieye Lefl eye > Eeme
Ciistant =L of Right eys N
Mear pid = Ly e
Visual acuity meets the standard laid down in STCW Et:u-clrcefssdian A-119 ES /NO
Colour vision as per STCW CODE Sechion A-19 L1 Normal L1 Doubtiul LI Defective

Date of last colour vision test: Dale (dayimonthdyvear) ﬂ Ea‘ FEH .-'Im

Normal, Abnormal Normal, Abnormal
Head S r Varncose veins = O
Sinuzes, nose, throat =il O Vaseuwlar (ine. pedal pulses) I:"# ]
Mouthileeth w” b Abdomen and viscera f"';: |
Ears {general) =" O Hermia i ] I
Tympanic membrane Ll'! (] Anus {not rectal exam) = (]
Eyes L'J/. L G-U system = [l
Opthalmoscopy lJ,‘ I Lipper and lower extremitics = [1
Pupils 5 ) O Spine (C/S, T/S and LIS) o O
Eye mavement = O Neuralagic {full briaf) L O
Lungs and chesl [ (] Psychiatric B r
Breast examination {\gﬁ' (] General appearance L il (]
Hearl . [ Skin B n
RESULTS OF ANCILLARY EXAMINATIONS e

Chest X-Ray Ay 772 2| BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ |Positivd T1 [Negatve
ECG | 5777 _AEILIRUBIN (e o5 Alcohol Test [1|Pasitivd £7|Negative

BLOOD R/E SGPT B 3 URINE RIE AP |
DC{differential count) /Pz?g:: SGOT —_ OTHERS © _—
HAEMOGLOEBIN (HGB) /:;?: DRUG AND ALCOHOL TE HEsAg 0 [Reactn T [Napreactivs
ESE (WESTERGREN) Marphine O |Positivg-FT | Memative HIV [ AIDS Test m] Reamm&j‘ygmeadiw
WEBC -;7 o2~ | Amphetaming O |Positivd 7T |Meffative  [WVDRL 1 [Reactd 0T [MNonreactivd

BLOOD GLUCOSE LEVEL Phencyclidine [ |Fositivg =T} ative Blood Type ; &

RANDOM . Barbiturates L1 |Positivg tive  |Psychological Exam ¥
HEATC ,ﬁ“g/y’ Cocaine Ll [Positivd +T|Negative | Cthers{KUE Ulirasod 7 -

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

Maliedis MUTTADIR_AHAWED 05 FEB 2003

Signature of Seafarer Mame of Seafarer Diate

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

\_4.5"4 Fit for Iqﬂko% O Mot fit for lookout duties

P Deck 5eg.'kﬁ Engine service Catering service Cther services
kit —t 8] O §
Unfil O 8] O O

ﬁ//-‘ Without restrictions [ With resfrictions

Is the Seafarer free from any medical condilions 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?

g Mo
==l O

Deszcribe restrictions (e.g., specific position, type of ship, trade arca):

Action laken by medical examiner (e.q., referral); T

s -
| Filness Date: G 6 FE 7003 ——=alig Until ; H—FEB_MH

MBS I'Jlj DEM. E.-..'D [Birtem 1 ph
In Accordance with Medical Examinahion ( g‘grﬂ_ggman“m &) and STCW 19781996 az Amended, MLC 2006
Revision : 5.1 DG Shipp.ang Bangladesh Approved Revision Date © 24th July 2022
General Physician
Radicai Hospitals Limited




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME(S)
AHAMED MUTTADIR
DATE OF BIRTH ' PLACE OF BIRTH 5L
09 3 2002 PABNA BANGLADESH L N
MONTI DAY YEAR CITY COLUNTRY EMALE  [IFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

VILL, DASKSHIN RAGHOBPUER
PCL PABNA SADAR- G600

PS5, PABNA SADAR, DIST, PABNA,
BANGLADESH,

MASTER

DECK OFFICER
EMNGINEERING OFFICER
RADIO OFFICER
BEATING

I

MEDICAL EXAMINATION (SEE REVERSE S1DE FOR MEDIC AL REQUIREMENTS) STATE DETAILS ON REVERSL SIDE

HEIGHT WEIGHT HLO E"KLbbL'Hl PLILSE RESPIRATION GEMERAL APPEARANCIE
25207 [5ezin | 10/ mm V3 Ehmn| 19 Stk Conrd

-

VISION: e T‘f(.d&é] YE LL,! ILI‘ri ¢ HEARING:
WITHOUT GLASSES i { L

WITH GLASSES RUEAR _ AAD LEFT EAR AN

COLOR TEST TYPE: BOOK [ LANTERNI7 T8 COLOR TEST NORMAL? ,_,E'Y!:s 1 No (IF “No™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARIY! Yes[] No [

HEAD AMD NECK (\f HEART (CARDIOVASCLILAR)
ll' oryme]
LUNGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO
l"'Y\ OFFICER)
Nu n L‘i 15 SPEFCH UNIMPAIRED FOR MNORMAL vOICE COMMUNICATIONT

EXTREEMITIES:

UPPER /\} oy LOWER f\} dnNvred

15 APPLICANT YACCINATED IN ACCORDANCE wITH WO RECOMMENDATIONS? 'I‘H'Er"ﬂ Mo []

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSKe O T0 RENDER HIMHER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON ROARD? Yes [
IF YES. PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2
IS APPLICANT TAKING ANY NON-PRESCRIPTION O PRESCRIFTION MEDICATIONS? Y3 | Nﬂ\lj.f
A adin 06 FEB 003 05 FEB 1055
SIGRATURL OF AFFLICANT T DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

MlJ'I'T'M]ER AHAMED
NAME QESPPLICANT

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMIN: :
FIT FOR OUTY DH EGARD SHIP
THIS APPLICANT 15 CERTIFIED FREETY ] F HES FOR CO 'NUD
SEAFARER IS FOUND TO mzﬁ% ! [] NOT FIT FOR DUTY AS A [_] MASTER @ﬁc/:;rm ‘ER /[ ENGINEERING OFFICER /
[ 1 Rapio OFFicEr / [] Rativg / [ Crier Cook /[ (‘nn@'ﬁﬁ?ﬁ T ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIE MD. RATHAN; M.B.BS{DLL), DFM |, REG. NO, A-55144

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

NAME OF PHYSICIANS CERTIFICATING DG SHIPPING BANGLADESH
DATE OF 1SSUE OF PHYSICIANS CERTIF ,.&'Iyl (-05-2014

-~
SIGNATURE OF PHYSICIAN - A 06 FEB 203
_ LY fffm DATE

This certilicate é&\;ued by authority of the Maritime Administrator 2
of the Medical Examination (Seafarers) Convention

Rev. Jul2017 DR. MIR. MD. RAIHAN
MSES |DU). GEM, CCD (Brdem), PGT (Ophthl
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospiials Limited.

MI-103M




MEDICAL REQUIREMENTS
All applicants for an officer certificate. Seafarcr’s Identification and Record Book or certification of special gualifications shall he required
to hiave a medical examination reported on this Medical Form completed by a certilicated physician: The completed medical form must
accompany the application for officer’s centificate, application for Seafarer's [dentification and Record Book, or application Tor cerlification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate. certilication of special qualilications or a Scafarer”s Identification and Becord Book, The examination shall be conducted
in aecordance with RM1 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 underaken and is generally in possession of all body facullics necessary in fulfilling the
reqpuirements of the seafaring profession.

In conducting the examination, the certified physician should. where appropriate, examine the sealarer’s previous medical records (including
vaccinations) and information on occupational history, noting any diseases, including aleohol or drug-related problems andfor injurics. In
addition, the fllowing minimum requirements shall apply:
{a) Hearing )
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betler earat 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
18] Evesight
= Dueck officer applicants must have (either with or without glasses) at least 200200 1.00) vision in one eye and at least 20440
(0500 in the other. Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complies with CULE. Standard 15 those serving on vessels less than 500 gross tons must comply
with C.LE. Standards [ or 2.
=  Engincer and radio officer applicants must have (cither with or without glasses) at least 20030 (0063) vision in one eye and at
least 2050 {0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.
{c) Dental
¢ Seafarers must be free from infections of the mouth cavity or gums.,
(d) Blood Pressure
o Anapplicant's blood pressure must fall within an average range, taking age into consideration.
{e) Voice
= Deck/MNavigational oflicer applicants and Radio ofTicer applicants must have specch which is unimpaired for normal voice
COMETUNICAtion.
(f) Vaccinations
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication. International Travel
and Health, Vaccination Reguirements and Health Advice, and should be piven advice by the certified physician on
immunizations. 1mew vaceinations are given, these should be recorded,
(g} Dhiseases or Conditions
+  Applicants afflicted with any of the Tollowing diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alcoholism, tuberculosis, acute venerzal discase or neurosyphilis, AIDS, andfor the use of narcotics.
(h)  Physical Requirements
= Applicants for able seafarer, bosun, GI*=1, ordinary scafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certificate.
& Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical requirements for an enpineer ollicer's certificate.

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 a medical certificate or has had a limitation imposed on hisher ability 1o work, shall be given the
apportunity to have 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 a copy 10 hisher 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; allernatively, the examining physician may attach a form similar or identical o the model
provided in Appendix 1 of RM] MG-7-47-11.)

IR. MD. RAIHAN

MBES DU}, DFM. CCD {Birdert), PGT (Ophth)
BMDC A-55144, MMC-BGD-06
OE Shil [els|

Goneral Physician
Hadical Hospitals Limited

06 FEB 2023

Rev. Jul2017 MI-105M



RADICAL

HOSPITAL £
radical_hospitals@yahoo.com, www.radicalhospital.com RS
Id No i D140 Date : 06-Feb-2023 D.Date : 06-Feb-2023
Patient's Name : MUTTADIR AHAMED Age :20Y 5M 3D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye), DFM CDC NO:C/O/11657

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range J
Hemoglobin (Hb) 14.0 gm/dl M:12-18 gm/dl. F:11.5-16.5 gm/dl.

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) F.700 joumm Adult: 4000 - 11000/ curmm,
Children: 5,000-15,000/cumm |
Infant{One Year): I
6,000-18,000/cumm |
Differential WBC Count (DC) i .
Neutrophils 66 % Child; 25-66 %, Adult: 40-75 % ‘ '! ‘
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % Ehr ek lﬂ!” 1 i; HI
Monccyles 02 % Child: 03-07 %, Adult; 02-10 9 ""‘”“”E = -
Cosinophils 02 9% Child: 01-03 %, Adult: 01-06 9%
Basoohils 00 % Adult: 00-01 %% [
Total Cir. Eosinophils 154 /cumm S0-450/cumm !
Total RBC Count 5.94 myul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 41.0 % M: 40-54%, F:37-47% i
MCV 69.0 fL 76 - 94 fL I
MCH 23.6 pg 27-32 pg Ml
MCHC 34.1 g/dL 29 - 34 g/dL PREEREE
ROW 14.7 % 11- 16 % : L
PO 16.0 fL 35 - 56 fl (M
Total Platelete Count (PC) 2,71,000 /cumm 150,000-450,000/cumm ;'. Il ' 3
MPY 9.6 fl 7.0-11.0ML | ‘ i
PCT 0.260 % 0.1- 0.% = |
Biedding Time(BT) % 10 - 18 % Il ' ”EI
Cloting Time(CT) Yo 0.1-0.2 % it fiy

PLT CURVE

o6

Checked By Dr. Sumaiya Khatun

Medical Technologist MEBS,MD{Gold Medalist) (BSMML}
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



RADICAL i
HOSPITAL

L PR ey - IMITED
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

BillNo DIA23020140 | Received Date | 06/02/2023 |
Patient’s Name | MUTTADIR AHAMED |
Patient's Age 20Y 5M 3D Patient’s Sex Male ]
| Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO C/O/11697 |
Sampie BLOOD ]
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27U/ Up to 40 U/L
Serum AST (SGOT) 20 U/L Up to 37 U/L
HbA1C 54 % 42 -6.7 %

REMARKS (IF ANY)

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

Jepked By Dr. Sumaiya Khatun
BBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Iospitals Lid.

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




radical hospital

' BillNo

RADICAL

s@yahoo.com, www.radicalhospital.com

HOSPITAL

LIMITED

DIA23020140

| Received Date | 06/02/2023

Patient's Name

MUTTADIR AHAMED

I Paﬁent sTge_

20Y 5M 3D Fatient's Sex

Male

Ref. by

Dr. Mir Md. Raihan MEBS,{DUJ,CCD{B[RDEM}.F‘GT{Eye}.DFM

CDC NO:C/O/11697

Emplc—

BLOOD

VDRL o Non-reactive

SEROLOGYCAL REPORT

HIV 1 & 2 (Method - (ICT) ' Negative ]
HBS-.-"-"-._Q (Method .'{I_CT} [Eg_ative -

BLOOD GROUPINGResuit

/g@mi By

Medical Technologis
Radical Hospitals Lid,

ABOQ Blood G'r-(:uup ' ' 3 [+ve)
Rh{D)Factor | Positive

i

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Huospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL o8 2
radical ;—.:-}SF”;;:‘|._;5::-:J-.H_-_L oo.com, www.radicalhospital.com HMEEER
' Bill No DIA23020140 | | Received Date [ 06/02/2023
Patient's Name MUTTADIR AHAMED
Patient's Age | 20Y 5M 3D [ Patient's Sex Male o
‘Ref by ' Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM  GOC NO GO 1567
Sample | URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCO PIC EXAMINATION

'_Qu.qmi ty Sufhicient CELLS / HPF |
Colo | Straw RBC | ]
Appearance Clear - Pus Cells 0-2/HPF :'
Sediment | Nil | Epithelial 1-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction [ Acidic RBC Nil ]
Albumin NIL _|WBC Nil ;
Swa___[WIET Ve U STy g 0N _J
Lx.Phosphate | Nil | Granular  [Nil _ =
B N B | Hyaline [ Nil

ON REQUESTCRYSTALS & OTHERS

Iﬂ[g :‘n[l_ __I\H-L)unv:_ - | Urates | Nil ]
B3 le I‘_i;uum Not Done __iﬁ:i(t Acid Nil __
Ketones MNot Done Calcium oxalate | Nil

Urobilinogen __Nu[ D-tfh.’ Amor. Phos Nil

_H_.J._l’rmﬁi | Not Done | Hippurate cryxl:n]___@ R

ol

(Hecktd By Dir. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

Medical Technologis

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 DIA23020140 Received Date | 06/02/2023
Patient's Name | MUTTADIR AHAMED |
Patient's Age 20Y 5M 3D o Patient’s Sex Male R !
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO.C/O/11697 |
Sample URINE J

DRUG ABUSE TEST

METHOD: Inmunochromatographic Assay (Rapid one Step Test)

Test Name -Rcsult

Drug Level of Urine

" Cocaine ) Negative
Morphine o R "~ Negative
| Marijuana i | Negative |
Barbiturates , 3 Negative
Amphetamines - ' Negative
| Pheneyeliding Negative ]
Aleohol - i i Negative
l-_’rullf.x}-:.lia_lchim:s _ Negative —
| Methadone MNegative
| lJJ'{ﬁpi'J_X'_:s-'}ﬁilctlc Negative N

<&

GMeckdd By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)

_ Associate Professor
h']gd_u;;[[ l'echnologis Dept. ui'h’iicmhin!mg}'
Radical Hospitals Ld. 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
?-EOSF:’ITAL

IMITED

radical_hospitals@yahoo.com. www.radicalhospital.com

"LREF: MT. AMAGI GALAXY

DATE: 06/02/2022

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

EYE EXAMINATION REPORT

[ NAME: | MUTTADIR AHAMED [ RANK: APPOFF___ | CDC NO: C/0/11697 |
VISUAL ACUITY: RIGHT LEFT

(e Gk -

UNAIDED

AIDED

COLOUR VISION: Nom,f BLIND

s
| OPINION : UNFIT/ FIT 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, Maobile: 01955567000- 3
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HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 93020140 Receive:06/02/2023 Print: 060242023
Patient’s Name : MUTTADIR AHAMED

Age ;o 20Yrs Sex M
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 : MNormalin T.D,

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

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.1 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.6 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.

URETER: There is no dilatation in both ureter .

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

Mo intravesicle lesion is seen

PROSTATE: Normal in size, volume is 11.2 cc, regular in shape. Echogenicity is homogenous.
No area of calcification is seen,

COMMENT: Normal Study.

Dr. Asma é
MEBS.CMU,DMU
PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
MUTTADI L ARAM £D

This is to certify that Date of birth 22 -0 9-2600 g, ™MALE
whose signature follows

has on the date indicated been vaccinated or revaccinated agamst Cholera

Date Signature : rofessdonal Approved Stamp
status fy fMator
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[ DR MIEHMS RAIHAN
) WERS DUy, DFK, CCO {Bindem), PT (Ophth)
) BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.
2
g e AT T
3 3 4
4
5 5 e
i
7 . &
8

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MUTTADLR AHAW

This is to certify that
whose signature follows

?%AL‘JST YELLOW-FEVER

} Date of birth &) ~09 —2.200% .. MALF

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

Date

Signature and onal
status of vacefhator

Origin and batch
no, of vaccine

Official stamp of
vaccination centre
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DR - MD. RAIHI-‘-.]:\]!
MBS DU}, DFM, CCO {Birdem). PGT u:u_nhg.;
BMDGC A-55144, MMC-BGD-010,
06 Shipp.ng Bangladesh Approvet
Gongral Physician
Radical Hospitals Limited
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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 afier date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaceination.

Amny amendment of this certificate, or erasure, of failure to complete any part of it may render it

invalid,




