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HAQUE & SONS LTD. &

Tel : +880 31 T16214-6, Fex ; +B30 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accradied By | BMDOC

Accradtahon Moo & 55144

PATIENT COMTROL MUMBER
HEG

e

SURNAME FIRST NAME MIDDLE NAME
AHAMMED YUSUF
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEBER
CHANDPUR 1-Mar-1973 EAD100322 CO3076
NATIONALITY . BANGLADESH| SEX: M Male [1 Female |VESSEL 1YPE : CHEM. TANKER[TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS :

CIO MD. MOTIUR RAHMAN, VILL. DHAMRA (MIZI BARI), P.O. SUCHIPARA, P.5.

CONTACT NUMBER :

01712233839 {SELF)/0155

SHAHRASTI, DIST. CHANDPUR. RANK CHIEF ENGINEER
Hawve you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyelvision problem ] = 18  Sleep problems | B
2 High blood pressure o & 19 Do you smoke? n o
3 Heartivascular disease 0 & 20 Operation/surgeny O =
4 Heari surgery r e 21 Epilepsyiseizures b g
5 \Varicose veins O =8 22 Dizziness/fainting B o
5] Asthmasbronchitis O E-f‘ 23 Loss of consciousness [l |‘rf
T Blood disorder 0 o 24  Psychiatnic problems (] ="
a Diabetes O o 256 Depression (] gl
% Thyroid problem o o 26 Attempted suicide r ="
10 Digestive disorder 0O = 27 Loss of memory O =g
11 Kidney problem 0 & 28  Balance problem B "
12 Skin problem 0 o 29  Severs headaches ] e
13 Allergies 8| = 30  Earnosefhroal problems [l =
14  Infectiousicontagious diseases O Ty 31 Restricted mobility r =
15 Hemia O 7 32 Back problems Il [1e?
16 Genital disorders [ FR/I 33 Amputation | 1~
17 Pregnancy O pJE2 34 Fracturesidislocations O o
If any of the above questions were answered “yes”, please 'gi-.-e details.
Additional questions
YES NQ
35  Have you ever been signed off as sick or repatnated from a ship? 1 =
36 Have you ever been hospilalised? [l =ol
A7 Have you ever been declared unfit for sea duty? 0 &’ |
38 Has your medical certificate ever been restricted or revoked? (| l"’f
39 Are you aware that you have any medical problems. diseases or illnesses? (8] \__,L-:""
40  Doyou feel healthy and fit to perform the dufies of your designated positionfoccupation? el =0
41 Are you allergic to any medications? [ =
Comments: - e e S
FIT FOR OUTY ON BOARD SHIP |
4
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 institutions and public authorities
1o Dr. Mir Md. Raihan (approved meadical practioner) | also certify that my history contained above is true and any false statemeant will
. benefils and claims.

disqualify me frpm m

1 1 1
TSgnature of Seafargr /S

MEDICAL EXAMINATION

Weight 2”247 Height (cm|? =22 Bl 2 Blood Pressure: Systolic o] F?__ Diastolicy D #~7 PULSE: T &)~ ]
7 = = ' S S

Ear T Hearing by Audiomelry Audiometny Hearing by Whisper Test

Right O Adeguate | L Inadequate 200 | 1000 | 2000 | 3000 ST Adequate | [ Inadequate

Left ] Adeguale | [ Inadequate Y L Adequate | [ Inadequate]
PN ]

Hearing meels the standards as laid down in STCW Caoda Sedlion A-1/97  YES ’D’H MO 5|

Fevigion - 5.1

04 = 2 02 3 ¥ 3 3 D 2 To be cont'd on page 2

Revision Date ; 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Right eye Left eye Right eye - Lgst eye Nﬂnﬂi]_.f Chrisciiiy
Distant Lo AL T Right ey v
Mear Sk = Lefteys —
Wisual acuity meets the standard laid down in STCW Code Section A-109 “HES TNC
Coelour vision as per STCW CODE Section A-119: ormal 11 Doubtful L1 Defective
Date of las| colour vision test: Date (dayimonthiyear) __ﬂ_ EFEB m
MNormal  Abnormal Normal  Abnormal
Head a7 0O Varicose veins 0
Sinuses, nose, throat b 1 Vascular {inc. pedal pulses) d/ |
Mouthfgeath |:|/ 1 Abdomen and viscera = O
Ears (general) = [l Hernia (RFg 1
Tympanic membrana e 1 Anus (not rectal exam) [ O
Eves B (] G-U system [ O
Opthalmaoscopy " [ Upper and lower extremitias [ )
Fupils = L Spine (CIS, TIS and LIS) =" &
Eye movement = 0 Meuralagic (full brief) e (]
Lungs and chest = O Psychiatric [ O
Ereast axamination N;@" [ General appearance [+ O
Hearl ] O Skin s gt 1
RESULTS OF AMCILLARY EXAMINATIONS xii
Chest X-Ray BIO CHEMICAL (LIVER FUMCTION TEST) |Marijuana [ | PositivgfT [Megative
ECG "%; BILIRUEIN el P Aleohol Test O [Positivd_IHregative
BLOOD /L SGPT ﬁ URINE RUE W v
DC(differential count) [ A3-2572—= |560T = OTHERS
HAEMOGLOBIN (HGE) /_.E"E' o DRUG AND ALCOHOL T HEsAQ L |Reactiy [1{NermEactivg
ESR (WESTERGREN) Morphine L1 [PositidT1 [Negative  [HIV/ AIDS Test | [1|Reacti 1 |Nerreactivi
WEC ,? zydg Amphetamine | [ |Posilivd [LiNEgatwe  |VDRL {1 |Reactf T LINdfreactivs
BLOOD GLUCOSE LEVEL FPhencyclidine O [Positivi-£T| Megative Blood Type =l
RANDOM 5 =7  |Barbiturales LI [PositivgeT [Megatee  |Psychological Exam ffﬁ%
HEATC |45 =2~ |Cocaine Ll |Positivd SH{Mlegative  |Others{KUE Uliras Vo

Here

YUSUF  AHAMMED

Mame of Seafarer

06 FEB 2023

Date

examinea medically:

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

b”'l/ Fit far lookout duties O

Mot fit for lookout duties

Deck service Engine sepice Calering service Other sarvices
~ET O T Ll O
Lnfit Ll L] L1 [l

[} Without restrictions 0 With restrictions

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

Yﬁ.ﬁ"f Mo

=) L
Describe restrictions (e.q., specific position, type of ship, trade area):
Action taken by medical examiner (e.g., referral):

: o)
[ Fitness Date: b FER 7073 | Malid Upt? TS FER 7005 |
Mam eMElllhﬁ;hﬁﬂlgﬁian
] ) o L), OFM, ﬁCI:-[Bm-Jem PGTJ
In Accordance with Medical Examination (Seafi rwenhan A5 Eibe T -ﬂl_,'ld STCW 1978/19%95 as Amended, MLC 2005

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limiied

Fewvigion : 5.1 Revigion Date : 24th July 2022



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SITRNAME GIVEN NAMIE(S)
ATIAMMED YLUSUF
DATE OF BIRTH PLACE OF BIRTH SEX
03 | 1973 CHAMDPUR BAMGLADES - 1 )
MONTH DAY YEAR CITY COUNTRY [Imare  [JremaLe
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER | SOMERSET ZAMAN, FLAT-Z5
DECK QFFICER || 20008, KIHLGACQN, DHAKA
FNGINEERING OFFICER i DHAKA
FADHO OFFICER [l | BAMNGLADESH
RATING 0
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOOE PRESSURE PULSE m-;wtmniq GENERAL APPEARANCE
L X7 [F042) | 12085 v | 79 bfiin 9 S G
Fi

VISION: =" " RICHT EYE “LEFT EYE HEARING:
WITHOUT GLASSES

"
WITH GLASSES é / 5 ! 5 i é RT. EAR VY LEFT EAR AL

COLOR TEST TYPE: BOOKRIHAN F.RN_I;],,qs COLOR TEST NORMAL? ——FFVES  [] No (IF“NO™ EXFLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? W:J O
HEAD AND NECK HEART {(CARDIOVASCULAR)
Nonme) ~onme
LIUUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO
OFFICER) L//
[\Jﬂ n w IS SPEECH UMIMPATRED FOR NORMAL VOICE COMMUNICATIONT A
EXTREMITIES:

UPPER oo e ] LOWER /\}{’J N

ral
IS APPLICANT VACCINATED TH ACCORDARNCE WITH WO RECOMMENDATIONST ‘s’cs—ﬁ""f Mo ]

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESS oL, OF TO RENDER HIM/HER UNFIT FOR SERVICE
AT SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? ) YEs D ]
IF YE 5, PLEASE ENTER EXPLANATION IM THE SECTHON AT THE BOTTOM OF ON PAGE 2

5 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YES [_] Ni)—E"’.ﬂH

/m 06 FEB 2023 05 FEB 205

e 7 =L DATE OF EXAMINATION a EXFIRY DATE
TAEFTRID IN THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS SIGNAT

THIS IS TO CERTIFY THAT A PHYS i?ﬂl mw&hw%ﬁ YUSUF AHAMMED

MNAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): Y1 "No[]

SEAFARER 15 FOUND TO BEEFFT/ [ NOT FIT FOR DUTY AS A [ ) MasTer /[ ] DECK OFFICER / [ TENGINEERING OFFICER /
[ RADIO QFFICER / LI RATING / [ ] Chier Cook [ Cook IZ}W']T'HNFF ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHY SICIAN DE. MIE MDD, RAITHAN: M.B.B.S(D.L), DFM . REG. NO. A-35144

ADDRESS READICAL HOSPITALS LIMITED 35 3HAH MAKHIDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.

MAME OF PHYSICIANS CERTIFICATING DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIANS CERTlF;.;E?f 06-05-2014
SIGNATURE OF PHY SICIAN - N E FFR
A m DATE
L ) P
Uhis certilicate s ssued by authority of the Maritime Admimistrator and /1 i : requirements

DR. MIR. MD. RAIHAN
Rev. Jul/2017 MBBS (DL, DFY,. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
0G Shipp.ng Bangladesh Approved
General Physician
Radica Hospitals Lincled

MI-105M



MEDICAL REQUIREMENTS

All applicants for an ofTcer certificate. Seafarer’s Identilication and Record Book or certification aof special qualifications shall be reguired
1o have a medical examination reported on this Medical Form completed by 2 certificated physician, The completed medical form must
accompany the application for officer’s centificate, application for Seafarer's Identification and Record Book, or application for certification
ol special qualifications, This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualilications or a Seafarers Identification and Record Book. The examination shall be conducted
in accordance with RM1 MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory phyvsical and mental
condition for the specific duty assignment undentaken and is generally in possession of all body faculties necessary in fulfilling the
requireicnts ol the seafaring profession.

In conducting the examination. the centiNed physician should, where appropriate, examine the seafirer’s previous medical records {including
vaccinations) and information on oceupational history, noting any diseases. including aleohol or drug-related problems and/or imjuries. In
addition, the following minimum requirements shall apply;

{a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered voice in hetter car at 15
[eet (4.57 m) and in poorer ear al 3 feet (1,52 m).
(h} Evesizht
»  Deck officer applicants musi have (either with or without glasses) at feast 2002001.00) vision in one eve and at least 20/40
(1500 in the other. Applicams for deck ofMficer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complies with C.1LE. Standard 15 those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.
= Dngincer and radio officer applicants must have (either with or withoul ghisses) at least 20030 (0,63 ) vision in one cye and
least 20050 (1.40) in the other. Applicants for engincering officer or rating and for radio operator must comply with C.LE,
Standards 1. 2, or 3. Engincer and radio officer applicants must also be able to pereeive the colors red, vellow and green.
(c) Dental
= Seafarers must be free from infections ol the mouth cavity or gums.

(d)y Rlood Pressure
= Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
{e) Voice
= DeckMavigational oflicer applicanis and Radio efficer applicants must have speech which is unimpaired for normal voice
communication.
(f) Waccinations
+  Allapplicants should be vaccinaled according Lo the recommendations provided in the WO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 1f new vaceinations are given, these should be recorded,
() Diseases or Conditions
= Applicants afflicted with any ol the Tollowing diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alcoholism. tuberculosis, acute venereal disease or neurosyphilis, AIDS, andior the use of narcotics.
i Physical Requirements
= Applicants for able seafarer, bosun, GI-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
lfor @ deck/mavigational officer’s certificate.
*  Applicants for fire/watertender, oiler/molor, pump technician, electrician., wiper, tanker rating and survival erafifrescus boat
crewmember must meel the physical requirements [or an engineer officer's certificate.

IMPORTANT MOTE:
M copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board a vesscl.
An applicant who has been refused a medical certificate or has had a limitation imposed on hisher ability 1o work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referce 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 to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

- s
DETAILS OF MEDICAL EXAMINATION
( To be completed by examining physician; allematively, the examining physician may attach a form ; ical to th cl
provided in Appendix | of RMI MG-7-47-1).)

DR. MIR. MD. RAIHAN
|ABES (DU, DEM, CCO {Brdesn), PST (Ophthh
BRIDC A-55144. MMC-BGD-016
03 Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

06 FEB 2023

Rev. Juli2017 MI-105M




RADICAL

adical_hospitals@yahoo.com, www.radicalhospital.com
Id No i 0138 Date : 06-Feb-2023 D.Date : 06-Feb-2023
Patient's Name : YUSUF AHAMMED Age :49Y 11M 2D Gender: Male

Specimen : Blood

Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3076

Haematology Report

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

Earameter MName

Results

Reference Range

Hemoglobin (Hb)

12.0 gm/d

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,200 /cumm Adult: 4000 - 11000/cumm. | : '
Children: 5,000-15,000/cumm f
Infant{One Year): ill
6,000-18,000/cumm il
Differential WBC Count (DC) i (U
Neutrophils 67 % Child: 25-66 %, Adult: 40-75 % 1! ‘ |
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % [ .| H| s-|||1p|l_[ | 1 || ™
Monocytes 02 % Child: 03-07 %, Adult: 02-10 o WBEEURVE _
Fosinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basaphils 00 % Adule: 00-01 94
Total Cir, Ecsinophils 164 /cumm S0-450/cumm iél
Total RBC Count 3.95 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul Ei.
HCT/PCV 35.0 % M: 40-54%, F:37-47% |
MCV 88.6 L 76 - 94 fL | ';
MCH 30.4 pg 27 - 32 pg ; _,J .
MCHC 34.3 g/dL 29 - 34 gjdL i
ROW 12.1 % 11- 16 %
POW 13.81L 35-56f1
Total Platelete Count (PC) 1,81,000 /cumm 150,000-450,000/cumm
MPY 10.3 fL J0-1101
PCT 0.186 4 0.1- 0.9

ecked By

Medical Technologist

PLT CURYVE

pé-

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiolagy

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 S
HOSPITAL 2B
radical _hospitlals@yahoo.com, www.radicalhospital.com MR
’En No DIA23020138 | Received Date | 06/02/2023
Patient's Name | YUSUF AHAMMED ]
 Patent's Age | 49Y 11M 2D Patient’s Sex Male ]
Ref by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O3076
IL_Samplc BLOOD L
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.7 mmol/| 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.5 mg/dl 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 26UIL Up to 40 U/L
Serum AST (5GOT) 21 LWL Up to 37 U/L
HbA1C 9.5 % 42 -6.7 %

REMARKS (IF ANY)

N VIEW OF THE LIVER FUNCTION TES1 RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Chgeked By Dr. Sumaiya Khatun
BBS, 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
HOSPITAL

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

| Bill No | DIA23020138

| Bill No. | Received Date | 06/02/2023
; Patient's Name YUSUF AHAMMED

Patient's Age 49Y 11M 2D Patient's Sex Male
.“Eef. J:uy_ . Or. Mir Md. Raihan MBES.(DU},CED{HRDEM],PGT{E}FE},DFM CDC NO:.C/OM3078 |
Sample | BLOOD ]
SEROLOGYCAL REPORT
HIV 18&2 (Method - (ICT) | Negative
HBsAg (Method : {IET) _ Negative o
D S
VDRL Mon-reactive
BLOOD GROUPINGResult
ABO Blood Group “O° (+ve)
Rh(D)Factor i Positive

iﬁ:@kﬁﬁ By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LT
| Bill No DIA23020138 | Received Date | 06/02/2023
Fatient's Name YUSUF AHAMMED
_Pa{ieﬁmge 49Y 11M 2D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:CIO3076
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sullicient CELLS / HPF |
Colo Straw EBC | Nil j
Appearance | Clear Pus Cells 0-2/HPF

Sediment | Nil Epithelial _ I-2/HPF 4

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic REC Nil

‘ Albumin NIIL 3 WBC Nil

| Sugar NIL __| Epithelial IRRANE S -
Ex.Phosphate |[Nil | Granular NI B

| | . |Myaline [Nl

ON REQUESTCRYSTALS & OTHERS

| Bile Salt__ | Not Done | Urates : Nil

| Bile Pigment | Not Done | Uric Acid Nil 0
Ketones | Not Done Calcium oxalate | Nil i

| 5ruhil]|mg-;:i|m_§\l_ul Done _ ] ..*‘".ﬂh'.}}'. Phos Nil D
B.1, Protein P{g‘ﬂ}_m_]g Em‘;.ﬁurgﬂe__cr_ﬁmi ___-IQII. _ I

dgcked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

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

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3




HOSF‘iTx‘:ﬂL

radical_hospitals@yahoo.com, www.radicalhospital.com TR
| Bill No | DIA23020138 | Received Date | 06/02/2023
Patient's Name YUSUF AHAMMED
Patient's Age 49Y 11M 2D " Patient's Sex Male
Ref. by Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/3076
' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

o Yam B Result
Drug Level of Urine
Cocaine - Negative D
Morphine | HNegatve ]
Marijuana =  Negative |
I Barbiturates VR TS ¥ Negative
Amphetamines Negative
| Phencyelidine Negative -
Alcohol _ ' B Negative B
Benzodiazepines ' Negative
‘ Methadone ) Megative
| Propoxyphene ~ Negative

Dl

’2?‘3‘%‘{1 By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Prolessor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospiral

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




RApICAL
S — HOSPITAL

radical hospita v.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING u
1D. No. T 23020138 Receive:DRN2/2023 Print 06/02/2023
Patient's Name : YUSUF AHAMMED
Age © B0¥rs 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 posifion.

-P angles are clear.

| Heart : Nommalin T.D.

|
Lung : 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. Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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740 CHEE ra e /——

IR
' HOSPITAL

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

REF: |MT. AMAGI GALAXY DATE: 06/02/2023

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

EYE EXAMINATION REPORT

NAME: [ YUSUF AHAMMED [ RANK: CHENG | CDC NO: C/0/3076 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED L 7l L

COLOUR VISION: NORMAL / BERND-

GPINION : -ENFH / 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, Mobile: 01955567000- 3




RADICAL

HOSPITAL
LIMITED
Patient ID 23020138 Voucher No =
Test Name USG OF KUB Delivery Date 06/02/2023
Patient Name Ahammed
| Age 90 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length - 10.3 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corfical
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 - 10.5 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.

URETER: There is no dilatation in both ureter

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

Mo intravesicle lesion is seen
PROSTATE: Normal in size, volume is 21.0 ce, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal Study.

Dr. Asma Ah
MEBS.CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Wb AGAINST CHOLERA
is.is o certify that } Date of birth 01 021973 sex. MAIE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of Faccudator
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

whose signature follows

AGAINST YELLOW-FEVER

}Datﬁnfbiﬂ;!’; Ol 03, 1"3?5\ Sex_ MALE

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

Date Signamure and 255 r}al Origin and batch Official stamp of
status of vaccinator no. of vaccine s Smhdite)
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' ; ), PET (Ophtn)
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DG Shipp.od pangladesh Approv
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This certificate is valid on only if the vaccne 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,
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