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&% HAQUE & SONS LTD.

.\ﬁ 'f;;ﬁul?tman:; Hague Tower, 1267/A, Goshaildanga, Agrabad CrfA, Chattogram, E‘a‘ngin{jegh

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

MEDICAL EXAMINATION CERTIFICATE

Accredead By BRILC

Acciediation Mo A 85144

FATIENT CONTROL MUMBER
HS5125FF

FIRST MAME MIDDLE NAME
HUQ MR MAHAFUJUL
FLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK MUMBER
JAMALPUR 15-Nov-1985 BOOT10057 CO5125
MATIONALITY : BANGLADESI‘II[ SEX ¥ Maie O Female |".I'ESSLL TYPE Bulk Carrier | TRADING AREA : WORLD WIDE

FERMAMNENT HOME ADDRESS :

CONTACT NUMBER -

+38 01896357941 (SELF)

VILL. RAGHUNATHPUR, PO. SRIRAMPUR, P5. JAMALPUR, DIST. JAMALPUR,

BANGLADESH. RAME 3RD ENGINEER
Hawve you ever had any of the lollowing conditions?
Condition ¥YES NO Condition ¥YES NO
1 Evelvizion problem Ll S 18  Sleep problems (] 'E-"f
2 High blood pressure i 19 Do you smoke? Cl o
3 Heartfvascular disease 0 =gl 20 Operationfsurgery |_| Eal
4 Heari surgery L il 21 Epilepsylseizures ] L3
5 Vancose veins |'J i 22 Dizzinessifainting ] [
[ Asthmalbranchitis | Ij/‘ 23 Loss of consciousness O [l
7 Blood disorder | I"( 24 Psychiafric problems L1 [l
&  Diabetes n I"I/' 25  Depression | =
% Thyroid problem ] rr 26 Aftempted suicide (] [
10 Digastive disorder | ET’ 27 Loss of memory [l [
11 Kidney problem O FT'. 28 Balance problam L L
12 Skin problem B T 29 Severe headaches rl o
13 Allergies 0 [Tf 30 Earinoseithroat problems 1 o
14 Infectious/contagious diseases = = 31 Restricled mability 0 P
15 Hermia g g 32  Back problems 0 =g
16 Genital disorders 0 = 33 Amputation | e
17 Pregnancy O e 34  Fractures/dislocations | =
if any of the above queslions were answered “yes®, please hi-.re details
Additional questions
YES MO
35 Have you ever been signed off as sick or repatriated from a ship? O =
36 Have you sver been hospitalised 7 ] =2
37 Have you ever been declared unfit for sea duty? J ]
38 Hasz your medical cerlificals ever been restricted or revoked? [ 1
38 Are you aware thal you have any medical problems, diseases or ilinesses? i \__;7'1"
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? =g B
41 Are you allergic to any medications? 0 AT
Comments:
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-prescrption or prescription medications? il
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 arny health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {(approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

bl

Signature of Seafarer

MEDICAL EXAMINATION

O A FULSE Lo &/

Weighb{:?éf:’?— Height (cm),~ &5 —= BM 77, /) Blood Pressure: Systalic: [ 0 P 0iastolic
> o T o

L= ] {
Ear Hearing by Audiometry Audiometry ﬁ)jecring by Whisper Test
Right [0 Adequate | [ Inadequate 00 | 1000 | 2000 | 3000 _Adequate | O Inadequate|
Left [0 Adequale | [0 Inadequate 1 [ Adeguate | O Inadequats
P I [
Hearing meats the standards as laid down in STCW Code Sechion A-1/87 YES i e ] 0

Revision - 5.1 0 4__ 2 023 . 34 5 4 To be cont'd on page 2

Revision Date ; 24th July 2022



Coni'd from page 1

Visual acuity Visual fields
Unaided Aided , :
'_'_??iqbl ey Left aye Right eye Lefl aye o EeEGe
Distant f= ,I”-rﬂ' bf i: g Right eye v e
Mear £ S Leflaeyc: —
Wisual acuity meets the standard laid down in STOW L.ofls.,br};,qf- A3 _~TES /NO
Colour vision az per STCW CODE Seciion A-119: Marmal O Doubtful Il Defective
Date of last colour vision test: Date (day/monthivear) 1 ﬁ jp‘“{%
Marmal Abnormal Marmal Abnormal
Head [l Varicose veins e ]
Sinuses, nose, throat L | Vascular (nc, pedal pulses) |'J/‘ L
Mouthflaath g U Abdomen and viscera = 0
Ears (general) [ 1 Hemia [t [
Tympanic: mermbrane i g ] Anus (not rectal exam) [der [
Eyes o O G-U system [ O
Cpthalmozcopy : O Upper and lower extremities [ [
Fupils 8 (] Spine (C/S, T/S and LIS) [ake= ]
Eve movement ™ O Meurolagic (full brief) =+ 3,
Lungs and chest 5 3 O Psychiatric ol i
Breas! examination r\?]g’— U General appearance [ (]
Hearl [ 0 Skin o M
RESULTS OF ANCILLARY EXAMINATIONS T
Chest X-Fay A BIO CHEMICAL {LIVER FUNCTIOM TEST)  |Marijuzana [1 |Positivd-FT[Hegative
ECG /¥ 77¢ ) |BILIRUBIN e = Alcohal Test O | Fositive-FTNegative
BLOCD RIE SGFT URINE R/E
DC{differential count) |27 @A = |SGLT Z OTHERS =
HAEMOGLOBIN (HGE) .«’.4- . = DRUG AND ALCOHCL TEST> HBsAg L1 JReacti] T Nenréactivd
ESH (WESTERGREN) Nrphing L1 |Positneg L] |Negative HIV f AIDS Test [ | Reactiy LipHormaactivyg
WEBC é _‘.‘_'j,..":pﬁp Arnphetamine [ |Positivg-+T] Neggtive VDRL Ll |Reacti [ |Meareaclivg
BLOOD GLUCOSE LEVEL FPhencyclidineg LI |Positivd =T Negapve Blood Type i
RAMDON S-5 Barbiturates [1 |Positivg SHTegative  |[Psychological Exam
HBAIC 5.2 = |Cocaine O [Positivd #Megative  [Others{KUB Uliraso P e =y
Hereby | declare that | am in knowledge of the confenis of the Physical examinations:
16 JAN 2073
i MIE MAHAFUJUL HUG
Signature of Seafarer Name of Seafarer Diate
Assessment of fitness for service at sea:
On the basis of the examines’s personal daclaration, my clinical examination and the diagnostic test results recorded above, | declare the
cxaminee medicalhy:
-EA Fit for lookout duties CE Mot fit for lookout duties
Deck service Enging Sgﬂrﬁ-n Catering service Other services
T 7 5] —+T ] ]
Unifit 8 1 LJ LI
'/IJ.\ Without restrictions LJ With restriclions
Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such senvice or to
endanger the health of other persons on board?
Y‘.“-!.;"'" Mo
=] [}
Describe resfrictions {e.g., specific position, type of ship, frade area):
Action laken by medical examiner {e.g., referral): e

e

| Fitniss Date;

7 T_jaid Unii

In Accordance with Medical Examn%ﬁ@?ﬁ%’@&)

Revigion : 5.1

DG Shippng Bangladesh Approved

General

sician

Radical Hospitals Limiled.

Nm 78) and STCW 19781996 25 Amended, MLC 2006

Revizion Date - 24th July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIM.E ADMINISTRATOR
CONF DENTIAL DOCUMENT

REPUBLIC OF "THE MARSHALL ISLANDS

SURNAME GIVEN MAMES)
HUG MIE MAHAFLIIUL
DATE OF BIKTH FLACE OF BIRTH SEX
MO 15 1983 JAMALPUR BANGLADESH r
MONTH DAY YEAR Iy COUNTRY Bmare  CremaLE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT,
MASTER Il VILL, RAGHUMNATHPUR, P, SRIFAMPUR, PS. JAMALPUR. DIST.
DECK OFFICER I JAMALPUR, BAMNGLADESH.. 2000, BANGLADESH.
EMGINEERING OFFICER |
RAINO OFFICER [
RATING 0

MEDICAL EXAMINATION (SEE REVERSE SIDE FUR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

v;}!E%[;ili']' g—iﬁ rl;%)ﬁ?y{;{;‘;wt&' F"I}l,S_:IF"f %J““ [fll.-t‘i]’ll<'r%'élﬂl‘%/{'_‘Q nGF.N}'R..“LL J\PP&?&E&'E\

VISION: |~J%12’E L LIFT l'Q HEARIMNG:
WITHOHIT GILARSES # f_té
WITH GLASSTES ! RT. EAR -‘ E E ] _9 LEFT EAR W
COLOR TEST TYPE: BOOK ﬂNTERNﬁq I5 COLOR TEST NORMALT ‘Frﬁ [ No (IF“NO™ EXPLAIN ON PAGE 2)
ARF GILASSFES OR CONTACT LENSES NECESSARY TO MEET THE RECG IRED VISION STANDARDT Yes[] NLLE"'#
HEAD AND NECK HEART (CARDIOVASCULAR)
PJW::I onmMe/
LUNGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO
OFFICER)
{\J orme 1- 15 SPEECH UNIMPALRED FOR NORMAL VOICE OOMMUNICATIONT

EXTREMITIES:; (\}' (\5

UPPER onree | LOWER ) LN Mme
15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMy ENDATIONST  YES Mo ]
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGR WATED BY WORKING ARO .amgﬁuemr[ 0OR TO RENDER HIM/HER UNFIT FOR SERVICE
AT 3FEA OR LIKELY TO ENDANGLER THE HEALTH OF O7THER PERSONS ON BOARDT Yes[] M

IF ¥ES, PLEASE ENTER EXPLAMATION IN THE SECTION AT THE BOT (M OF ON PAGE 2

—
15 APPLICANT TAKING ANY NON-FRESCRIPTION OR PRESCRIFTION »EDICATIONS?  Yes [ N:jUr
SIGKATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE SXAMINING PHYSICIAN.

MIR MAHAFUIUL HLUIG

THIS IS TO CERTIFY THAT A PHYSICAS
MNAME OF APPLICANT

FOR DUTY ON BOARD SHIP
TR COOKS ) al]

THIS APPLICANT IS CERTIFIED FREBOF COMMUNICABLL DISEASE SER

SEAFARER 18 FOUND TO BE-E]ﬁT?‘IJZI NOT FITFOR DUTY AS A [ MASTER /] DECK OEFICER :‘E’EﬁE;WEERTNG OFFICER /
I rRamio Orricer ¢/ ] Ramivg /[ Cimer Coox /[ r:nuig,wmm]r ANY RESTRICTIONS / [_| WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIR MD. RATHAN: M.B.B.S (D.U.), REGNO, A-55144

ADDEESS REDICAL HOSPITALS LIMITELL, 35, SHAT MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230,

MAME OF PHYSICIANS CERTIFICATING DG SHIPPING BANGLADESH

DXATE OF IS5UE OF PHYSICLAN'S CERTIFIC 06-013-2014

16 JAN 2073

SIGNATURE OF PITYSICIAN A

o Hosna DATE
BT

Thies centificale is issued by authority ol t e Maritime Adminstrator and in
of the Medical Examiration {Sealarers) Convention 194

Rev. Jul/2017 DR. MIR. MD. RAIHAN
MBBS [DU). DFM, CCO (Birdem), PGT (Cphth)
EMDC A-55144, MMC-BGD-018
DG shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

MI-103M



MEDICAL REQUIREMENTS

Adlapplicants lor an officer certificate, Sealarer's Identilication and Revord Book or certification of special qualificntions shall be requircd
lo have 2 medical examingtion reperted on this Medical Form completed by a cerlificated plysician, The completed medical form must
accompany the application for oificer’s certificate, application for Seafarer's ldentification and Record Bools, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer cortificate, certification of special qualiNeations or a Scafarer”s TdentiNcation and Record Book. The examination shall he conducted
in accordance with RMI MG-7-17-1. Such proal of cxamination must establish that the applicant is in satistactory physical and mental
condition for the specific duty assignment undertaken and is penerally in possession of all body facultics necessary in Tul[Alling the
requirentents of the seafaring prolcssion,

o conducting the examination, the certifed physician should, where appropriste, examine the seafarer’s previous medical records (incheding
vaceinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems andfor injurics. In
addntion, the llowing minimum requirements shall apply:
(a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betler carat 15
feet (4.57 m) and in poorer car at 5 feet (1.52 m).
b Evesight
. Deck officer applicants must have (cither with or without glasses) al least 200200 1.00) vision inone eve and at least 20040
(0,500 in the other. Applicants Tor deck ofTicer and deck ratings who will serve on vessels of 500 pross tons or more must have
nowmal color pereeption that complies with C.LE, Standard 1; those serving on vessels less than S0 gross tons must comply
with C.LE. Standards 1 or 2.
«  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eyve and al
least 20050 (0.440) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.1LE.
Standards 1.2, or 3. Engincer and radio officer applicants must also be able to perceive the colors red, vellow and grecn,
{c) Dental
*  Seafarers must be free from infections of the mouth cavity or gums,
[y Bloand Pressure
= Anapplicant’s blood pressure must fall within an averpe mnge, taking age into consideration.
[e) Viice
= Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaived for novmal voice
commumication,
(n Vaccinabions
= Allapplicants should be vaccinated according o the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and FHealth Advice, and should be piven advice by the certified physician on
immunizations, 1 new vaccingtions are given, these should be recorded.
£) Ihsenses or Conditions
= Applicants alflicted with any of the following discases or conditions shall be disqualificd: epilepsy, insanity, senility,
aleoholism, twberculosis, acute venereal discase or neurosyphilis, AIDS, andfor the use of narcotics.
(k) Pliysical Reguirements
= Applicants for able seafarer. bosun, GP- 1, ordinary sealurer and junior ordinary seafarer must meet the physical requirements
[or a deck/mavigational officer's cerificate, ¥
*  Applicants for fire/watertender. oiler/'motor, pump technician, electrician, wiper, tanker rating and survival erafl/rescue bost

crewmember must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE:
A copy of the MI-105M muwst aceompany the application. The applicant must retain the onginal o the MI-103M as evidence of physical
qualification while serving on board a vessel.

An applicant who has been refused a medical certificate or has had a lmitation imposed on hisher ability 10 work, shall be given the
opportunity 1o have an additional examination by another medical praciitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or sealarers.

Medical examination reports shall be marked as and remain conlidential with the applicant having the right of a copy 1o hisher report. The

medical examination report shall be used only for determining the fitness of the seafarer for work and enhaneingheglth care,

Pl

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician; altermatively, the examining physician may attach a form si
privided in Appendix 1 of BMI MG=7-47-11.)

DR. MIR. MD. RAIHAN
MBES (DU}, OFM, CCD {Birdem). PGT (Ophth)
BMDC A-55144, MMG-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited.

16 JAN 2023

Rev. Jul2007 MI-1053M
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RADICAL
HOSPITAL
IMITED
Id No : 0346 Date : 15-]Jan-2023 D.Date : 16-Jan-2023
Patient's Name : MIE MAHAFUIUL HUQ Age :37Y 2M 1D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM CDC NO: C/O/5125

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manualky)
[ Parameter Name Results Reference Range

Hemoglobin (Hb) 14.2 gmy/dl E‘nﬁiﬁ %nfdl.f;: 11.5-16.5 gm/dl.
ildl: gm/dl.

Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 10 mmy/1st hr Male:0-10, F:0-20 mm/1st hr. i
Total WBC Count({TC) 6,200 /cumm Adult: 4000 - 11000/cumm, '
Children: 5,000-15,000/curmm
Infant(One Year):
£,000-18,000/ cumm
. Differential WBC Count (DC)
| MNeutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 % i |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %% WELLURYE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 124 fcumm 50-450/cumm
Total RBC Count 5.65 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.8 % M: 40-54%, F:37-47%
MW 7220 T6-941L
MCH 25.1 pg 27 -32pg . LEL I
MCHC 34.8 g/dL 29 - 34 g/dL HAGRINE
Ry 14.3 % 11 -16 %
POW 14.5 fL 35-561l
Total Platelete Count (PC) 2,06,000 /cumm 150,000-450,000/cumm
MPY B.5 L 7.0-11.0fL
PCT 0.175 % 0.1- 0.%
Bledding Time(BT) g 10- 18 %
Cloting Time{CT) 0 0.1-0.2 % D,
PLT CURVE
Checked By Dr. Sum Khatun
Medical Technola MBEBS,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
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RADICAL x
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA23010346 | Received Date [ 16/01/2023
Patient's Name | MIR MAHAFUJUL HUQ
| Patient’s Age 37Y 2M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO:C/O/5125
Sample BLOOD -
IBIOCHEMISTRY REPORT]
Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 20 U/L Up to 37 U/L
Blood Sugar Random (RBS) 5.5 mmol/L <7.8 mmol/L
HbA1C 5.2 % 42 -6.7 %
Serum ALT (SGPT) 24 U/L Up to 40 U/L

REMARKS (IF ANY)

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

Pl
Checked By Dr. Suma%l(hatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technoldels Dept. of Microbiology

Radical Hospitals Tid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL :
HOSPITAL
1 LINMITED
[ Bill No DIA23010346 | | Received Date [ 16/01/2023
Fatient's Mame MIR MAHAFUJUL HUQ
Patient's Age 37Y 2M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO.C/O/5125
Sample BLOOD N
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method : (ICT) Negative
' HBsAg (Method : (ICT) Negative
' VDRL Test MNon-reactive
BLOOD GROUPINGResult
ABO Blood Group _ 0" (+ve) =T
Rh(D)Facter | "~ Positive o
Checked By Dr. Sum Khatun
MBBS, MD (Microbiology)
Assoclate Professor
Medical Technolpgas Dept. of Microbiology
Radical HospitalsY.td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
LIMITEDR
Bill No DIA23010346 | Received Date [ 16/01/2023
Patient's Name | MIR MAHAFUJUL HUQ
Patient's Age 37Y 2M 1D Patient's Sex Male |
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5125
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF

Colo Straw B RBC Nil

_ Appearance | Clear Pus Cells 1-3/HPF
Sediment Nil B Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic { 'REC Nil
Albumin NIL WBC Nil

Sugar NIL Epithelial Nil i
Ex.Phosphate | Nil Granular Nil
Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil
| Bile Pigment | Not ]'Jum:_ Uric Acid Nil

Ketones Mot Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil i
_ B.,IH.Em:in | Not Done Hippurate crystal NIL

Checked By Dr. Sumat¥a Khatun

MBBS, MD (Microbiology)

Associate Professor
Medical Technologfk Dept. of Microbiology
Radical Hospitals 1.1d. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL
radical_hospitals@yahoo.com, www,radicalhospital.com LIMITED
Bill No DIA23010346 naESaT | Received Date [ 16/01/2023
Patient's Name MIE MAHAFUIUL HUGQ
| Patient’s Age 37Y 2M 1D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5125
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

| Test Name Resu_lt_

Drug Level of Urine

' Cocaine Neqative

Mor[ﬁinc Negative

Marijuana Negative

Barbiturates - L Negative
:"'am_phnﬁtﬂn‘tinﬁs Negative

Phencyelidine Negative ]
Alcohal Megative
Benzodiazepines ; MNegative

‘Methadone Meqgative

: Fropux}-'i.‘:hcm: Negative ==

Checked By Dr. Sumaigd Khatun

MBBS, MD (Microbiology)

) Associate Professor

Medical Technoldgns Dept. of Microbiology

Radical Hospitals 1.td. East West Medical College and Hospital

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

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

LIMITED
i_ DEPARTMENT OF RADIOLOGY & IMAGING
1D No. © 23010346 Receive: 16/01/2023 Print 160112023
Fatient's Name : MIR MAHEUJUL HUQ
Age s 3T 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-F angles ars clear,
Heart :  MNommalin T.D.
Lung : Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments :  MNormal chest shiagram.l
Prof. Dr. Md. Mojibor Rahman
MBES. 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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_ HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LEIMITED

| REF: [MV.JABAL ALMISHT ' [ DATE: 16/01/2023

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

EYE EXAMINATION REPORT

| NAME: | MIR MAHFUJUL HUQ | RANK: 3"P ENG | CDC NO: C/0/5125 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR. VISION:

OPINION

RIGHT LEFT

CrL brL

NORMAL / BLIND

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, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
PSR P2 &7, T (7 P2
This is to certify that } Date of birth __ [ S5 7/ J A2 Sex 17
whose signature follows ii

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

Date Signature qum&] Origin and batch Official stamp of

status of vacotiator no, of vaccine vaccination centre
-

DR. MIR. MD. RAIHAN
MEES {0U|, OFM, CCD (Bisdern), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral Physigian
Radical Hospitals Limited.
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This certificate is valid on only il 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 revaceination within such period of ten vears, from the date of
that revaccination,

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
1R pgt o9l PPN PP YERA

This is to certify that Date of hirth /__f;f—/f" /ﬁ'g"’f Sex_ ad,
whose signature follows

has on the date indicated been vaceinated or revaccinated against Cholera

n Wy g Approved Stamp
Status nator
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N E%m
\tﬁx MDEEE DU), DFN. CCD (Birder, ;gg%p:@
| BMOC A-55144, MMC- GO 018,
DG Shippng Ban ladesh App
General Physician i
Radical Hospilals Lirnited.
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