it

-9

h %» HAQUE & SONSLTD. &=

Tel | +880 31 T16214-6, Fex | +880 31 710530 PATIENT CONTROL NUMBER

) ‘t.'ﬂ'J.,.-jy\ Rummana Haque Tower, 12674, Goshaildanga, Agrabad CiA, Chaltogram, é.angladesh
AR 202412

L2 MEDICAL EXAMINATION CERTIFICATE
TR o,
AL
SURNAME FIRST MNAME MIDDLE NAME
EARI MOHAMMAD ABDUL
FPLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER
HABIGANJ 30-Mav-1873 AODT33993 CO4613
MATIONALITY : EANGLADESHI| SEX E Male [0 Female |"-"ESSI:L TYPE : CHEM. TANKER}TR;‘&DNG AREA . WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT MUMEBER : 01735-915103 (WIFEN017]
VILL. BHADAI P.Q, BOHULA, P.5. & DIST. HABIGAN.). RANK : CHIEF OFFICER

Hawve you ever had any of the following conditions?

Condition YES /I';I‘Q/ Condition YES NO
1 Eyefvisian problam [l K 18 Skeep problems ]
2 High blood pressure ] / 19 Do you smoke? (] ,{4/
3 Hearlvascular discase O ] 20 Operation/surgery 0 ﬂ/‘
4 Heart surgary | ,{, 21  Epilepsyiseizures [ 1/1/
5  Varicose veins 1 / 22 Dizzinessffainting 1 yl/
& Asthma'bronchitis | / 23 Loss of consciousness 1
7 Blood disorder L / 24 Psychiatric problems L
& Diaghetes 1 25 Depression O
-] Thyroid problem [1 ? 26 Aftempted suicide 0
10 Digestive disordar 1 27 Loss of memory ] %
11 Kidney problem 1 28 Balance problem [
12 Skin problem 1 | 24 Severe headaches (]
13 Allergies O 30  Earnosefthroat problems O )21,
14  Infectious/contagious dizeases 8 31 Restrcied mobility L ‘lé(
15 Hemia & 32 Back problems (] ,E(’
16 Genital disorders 1 33 Amputation E] %
17 Pregnancy [ 34 Fracluresidislocations B
If any of the above questions wera answerad “yes”| pledse give details.
Additional questions
YES NO
A5 Have you ever been signed off as sick or repatriated from a ship? (]
36 Have you ever been hospitalised? ] ,Ldﬂ
37 Have you ever been declared unfit for sea duty? 0 z/‘/)
32 Has your medical certificate ever been restncted or revoked? O /?
3% Are you aware that you have any medical problems, diseases or linesses? O J
40  Doyou feel healthy and fit fo perform the duties of your designated position/occupation? /{ EAF
41 Are you allergic 1o any medications? @
o
AR FIT FOR DUTY ON BOARD SHIP |
.?‘
42 Are you taking any non-prescription or prescription medications? [l f‘é
If yes, please list the medications laken and the purpose(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorifies
to OF, Mir Md, Raiban (approved meadical practioner] | also cerlify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims.

ﬁ;ﬁm’&aﬁrﬂr

MEDICAL EXAMINATION

Ear ; Hearing by Audiometry Audiometry Bearing by Whisper Test |

Fight [0 Adequate | [T Inadequats 500 | 1000 | 2000 | 3000 -d”‘l"/ﬁ.‘dequate 5] Inadequafet

Left [1 Adequate | [ Inadequate] AT A4 Adequate | [ Inadequate|
N7

Hearing meets the standards as laid down in STOW Codd Section A-1/97  YES ,,ﬂ/ NG |

P.E'.r'lsinn:s.i.u‘ il 2 02 3 i 3 1 4 3 To be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaeded Aided N : L
Right eye Lefl eye Hight eye Lefl eye TT-E-'? s
Distant A-fﬁ/:; é J..-é Right eye e
Mear AR LefLayes -

Visual acuity meets the standard laid down in STCW CW- 19 ..-a-"?ES MWD
- ormal

Colour vision as per STCW CODE Section A-18: 1 Doubtiul Ll Defactive

Date of last colour vision test: Date (day/monthfyear) 3 E{‘ th:‘ Em

Mor Abnormal Marm Abnormal
Head ] I [l Varicose veins O
Sinuses, nose, throat / O Vascudar (inc. pedal pulses) /1:1/ L
Mouthitesth / LI Abdomen and viscera /P/ [l
Ears (general} / 1 Hernia /H/ [N
Tympanic membrang / L1 Anus (not rectal exam) / I
Eyes /FI/ O G-l system )/ |
Opthalmoscopy /’3‘/ O Upper and lower exfremities /u/ G|
Pupils / [l Spine (G5, T/S and LiS) /l/ |
Eye movemeant / 1 Meurclogic (full brief) A"l"ﬂ Ll
Lungs and ches! L Psychiztric ,l-_r‘/ I
Breast examination [l General appearance ’IQ/ [l
Heart / rl Skin i i v
RESULTS OF AMCILLARY EXAMINATIONS S
Chest X-Ray VA7 | BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana LI [Positiv] [T [Negatve
ECG /277y J|BILIRUBIN [ Alcohol Test L1 |Positi MNegative
BLOOD RIE SGPT = = URINE R/E ;g
DC{differential count) /9 #2702 |5GOT fg : OTHERS =
HAEMOGLOBIN (HGE)] 2= ﬁ) DRUG AND ALCOHOL TEST— HEsAg LI [Reaclid{Nonreactvd
ESR (WESTERGREM) | 75 ° Marphirne [ |Positieg ‘H‘ﬂwlwﬁ HIV f AIDS Test r Reamiu,ﬁ‘ﬂgppeacﬁw
WEC St [Amphelamin [ [Positiv] CHTeeative WDRL O |Reactif - {MNonreactiv].
BLOOD GLUCOSE LEVEL Phencychdine [1 |Positivg MNeftive Blood Type W
FANDOM S A |Barbiturates [ |Positivg#T |Neagafive  |Psychological Exam e
HEAIC S e 3 |Cocaine O |Positivd==r{Negative | Others(KUB Ultraso

Hereby | declare that | am in knowledge of the contenis of the Physical examinations:

30 JAN 2013
& MOHAMMAD AEDUL BARI
Signature of Seatarer Name of Seafarer Date

Assessment of fithess for service at sea:

On the basis of the examinee's personatdeclaration, my clinical examination and the diagnostic fest results recorded above, | declare the
examinee meadically:

Fit for lookout duties ] Mot il far lookout duties
)
. Deck sepfice Enging service Catering service Other services
= L ] W] ]
LInfit - O L || =

,B/ Without restrictions [ With restrictions

=

Is the Seafarer free from any medical conditions likely 1o be a vated by service at sea or o render the seafarer unfit for such service or to
endanger the health of other persons on board? /SQPFI
Vo’ Mo
r-l""'u

Describe restricions (2.0, specific position, fype of ship, rade area):
Action taken by medical examiner {e.qg., referral):

[ Fitness Date: J0 JAN 13

Mame and Signature of Authorized Pqﬁgician
. ] i LA, IV -
In Accordance with Madical Examination (Sagfpssmh| me@q&kﬂﬁiﬁﬂﬁb[ﬂﬂ%‘hnﬂ STCW 19781996 as Amended, MLC 2006
cF BMDC A-55144, MMC-8GD-01 ; s e
Revisian : 5.1 DG Shipp.ng Bangladesh Approved Rewvision Date : 241h July 2022
General Physician
Fadical Hasnitals Limited.




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEM MAME{S)
1A MOHAMMATY ABDUL
DATE OF BIRTH PLACE OF BIRTII SN
11 3n 1973 FENI BANGLADESH
KON TH DAY YEAR CITY COUNTRY [lMaLE CrEmMmanE

EXAMINATIONFOR DUTY AS: MAILING ADDRESS OF APPLICANT

MASTER O HOLDIMNG NO-0573, ANANTATUR RAA

DECK OFFICER [ KABARSTAN ROAD, HABIGANI

EMGINEERING OFFICER =] HABIGAM]

RADIO OFFICER L BANGLADESH

RATING B

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

-%]:l{_ilil' WEIGHT BLOOD PRESSURE PULSE i RESPI P\.T]QN GENERAL APPEARANCE
& S B’fx@'—-ﬂ@éw %@7& Mé‘mf:? 5

VISION: = RIGHT EYE LEFT EYE HEARING:
WITHOUT GLASSES

WITH GLASSES i é é_é RT. AR M LEFI EAR ﬁzﬂ
COLOR TEST TYPE: BOOWLRW COLOR TEST N("}RMA].L—-'m [ Moy (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TOMEET THE REGUIRED VISION STANDARDT ._Mf ’ No O
HEAD AND NECK HEART (CARDIOVASCULAR)

LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AND RALDIO
/)/C% OFFICER)
IS SPEECH UNIMPATRED FOR WNORMAL VOICE COMBMUMNICATION

EXTREMITIES: !
UPPER k ?&EM . LOWER /A’W 4
% APPLICANT VACCINATED TN ACCORDIANCE WITH WHO RECORMMENDATIONST Yp@l No [
IS APPLICANT SUFFERING FROM ANY DNSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A 51, uln T RENDER HIM/HER UNFIT FOR SERVICE
AT 3EA OR LIKELY TO ENDANGER THE HEALTH OF UTHER PERSONS ON BOARDT Yis [ i
LF YIS, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 P
5 APPLICANT TAKING ANY NON-FRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES [ NOE/
& 3 LY
0 IAN"2023
J 19 JAN 2025
STPTRTURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGMNATURE SHOLUTLT BE AFFIXED 1N THE PRESENCE OF THE EXAMINING PHYSICIAN,

THIS IS TO CERTIFY THAT A PHE"SI'WEW MO I:\MM.&]W}I}I L. BARI
r ON B‘D SHIP AFPLICANT

NAMEATE
TH1S APPLICANT 15 CERTIFIED FREFTF COMMUNICABLE DISEASE {OR VIRUSES FOR CRTRS): YEM} ]
S_‘.iz.ed-'Aru-:u 1S FOUND TO BEEFTFIT /[ NOT FIT FOR DUTY A8 A [ MASTER ! ECK OFFICER / [] ENGINEERING OFFICER /
(] Rapio OFFicer / [ Raming / (] CHier Cook / [] Cook TITHOUT ANY RESTRICTIONS / [ ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIE MD. BAIHAN; M.B.B.S(DOL), DFM , REG. NO, A-55144

ADDEESS REDICAL HOSPITALS LIMITED 35,5HAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.
MAME OF PHYSICIAN'S CERTIFICATING

D SHIPPING BANGLADESH

DATE OF ISSUL OF PHY SICIANS O 1520014

SIGNATURE OF PHYSICIAN

T N DATE

“This certficate 15 1ssued by authoniey of the Maritime Admimisirator and i iance wiih th
of the Medical Exarination { Seaforers) Comvention 1945 TG kg,

| DR. MIR. MD. RAIHAN o

Rev. Jul/2017 MBES (DU), DFM. CCD (Birdem), PGT (Ophih) E:
BMDC A-55144, MMC-BGD-016 *
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limitad.

P 30 JAN 2083

MI=-105M



MEDICAL REQUIREMENTS
All applicants Tor an officer certificate. Seafarer's ldentification and Record Book or certification of special gualifications shall be requincd
o hiave a medical examination reported on this Medical Form completed by a centificated physician. The completed medical form must
accompany the application lur officer’s certificate, application for Scafarer's Identification and Record Book, ar application for certilication
ol special qualifications. This medical examination must be carried out within the 24 months immedialely preceding application for an
ollicer certificate, certification of special qualifications or a Sealarer’s ldentification and Record Rook, The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfaclory phvsical and mental
condition for the specific duty assignment undertaken and is gencrally in possession of all body facultics necessary in fulfilling the
requirements of the seafaring profession.

In comducting the examination. the centificd physician should. where appropriate. examine the seafarer’s previous medicol records (including
vaccinalions) and information on occupational history, noting any diseases, including aleohol or drug-related problems andfor injuries. In
addition, the following minimum requirements shall apply:
(a) Hearing .
+  Allapplicants must have hearing umimpaired for normal sounds and be capable of hearing a whispered voice inbetfer carat 15
feet (4.57 m) and in poorer car at 3 feet (1.52 m).
(b} Evesight
«  Dieck officer applicants must have (gither with or withoutl glasses) at least 200200 OO} vision in one eve and al least 20040
(0,507 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tans or more must have
normal color perecption that complics with C.LE. Standard 1: those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.
+  Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0L63) vision in one eve and al
least 20450 {0.440) in the other. Applicants for engineering officer or rating and for radio operator must comply with CLLE,
Stamdards 1. 2, or 3. Engineer and radio officer applicants must also be able to perecive the colors red, yellow and preen,
() Dental
o Scalarers must be free from infections of the mowuth cavity or gums,
() Bloskd Pressure
«  Apapplicant's blood pressure must fall within an average range, taking age into consideration.
(] Voice
= Deck/Mavipational officer applicants and Radio officer applicants must have speech which is unimpaired [or normal voice
communication.
(0 Vaccinations
«  All applicants should be vaccinated according to the recommendations provided in the WO publication, International Travel
and Health, Vaccination Reguirements and Health Advice, and should be given advice by the centified physician on
immunizaiions, 17 new vaccinations ane given, these should be recorded,
{2} Diseases or Conditions
»  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics,
{h} Physical Reguirements
o Applicants for able scalfarer, bosun, GP-1, ondinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational ofTicer's cerificate.
= Applicants for finefwaleriender, oiler/maotor, pump technician, electrcian, wiper, tanker rating and survival crafi‘rescue boat

IMPORTANT NOTE:
A copy of the MI1-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while scrving 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
opportunity 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 ofa copy to his'her report, The
medical cxamination report shall be used only lor determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician: allemnatively, the examining physician may attach a form similar or identical to the model
provided in Appendix 1 of RMI MG-7-47-1).)

“(HIR. MD. RAIHAN
mljaas L), DF, £CD (Birdemi), PGT (Cohth)
BEMDC A-55144, MMC-BGD-016

B Shipp.ng Bangladesh Approved

30 JAN 2023

EOCLE] ;
Radical Hospitals Limited

Rev. Jul2017 MI-105M




RADICAL

BN T
Epa
HOSPITAL )
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 0738 Date : 30-Jan-2023 D.Date : 30-Jan-2023
Patient's Name : MOHAMMAD ABDUL BARI Age :48Y 3M 10D Gender: Male
Specimen . Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/4613

Haematology Report $
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
‘iarameter Name Results Reference Range
Hemoglobin (Hb) 16.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl,

Child:10-13 gm/dl.
Infant: (One year)S-10 gm/dl.

ESR{Westergreen) 05 mm/ist hr Male:0-10, F:0-20 mm/1st hr. " _
Total WBC Count(TC) 8,200 /cumm Adult: 4000 - 11000/cumm. ! ) .-J' :
Children: 5,000-15,000/cumm || i
Infant(One Year): il [ |
) ) 6,000-18,000/cumm ‘ |
Differential WBC Count (DC) il
Neutrophils 80 % Child: 25-66 %, Adult: 40-75 % E!M;;-
Lymphacytes 17 % Child: 52-62 %, Adult: 20-50 % il QAT A 'sln;,,_
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WEC cuRve
Fosinophils 01 % Child: 01-03 %, Adult: 01-06 % |
Basophils 00 Y% Adult: 00-01 % }
Total Cir. Eosinophils 88 /cumm S0-450/cumm
Total RBC Count 6.55 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 50.4 % M: 40-54%, F:37-47% | |
MCY 76.9 L 76 - 94 fl | f
MCH 27.8 pg 27-32 pg ;l. | "ill.
MCHC 36.1 g/dL 29 - 34 g/dL S
ROW 12.4 % 11-16 %
PO 12.2 1L 35-56 !
Total Platelete Count (PC) 1,55,000 /cumm  150,000-450,000/cumm
MPY 118 fL 7.0-11.01L
PCT 0.112 % 0.1- 0.% ” r‘
Bledding Time(BT) % 10-18% ' il |
Cloting Time{CT) Yo o D1-0.2 % 1”‘| i il

FLT CURVE

Checked By Dr. Sumaiya Khatun

Medical Technolgefist MBBS, MINGold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiclogy
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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L]
rad e & e e : F : HOSPITAL i
aaical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| BillNo DIA23010738 Received Date | 30/01/2023
 Patient's Name | MOHAMMAD ABDUL BARI
Patient's Age | 48Y 3M 10D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBEBS (DU),CCD(BIRDEM),PGT(Eye),DFM '| CDC NO 10/4613
Samp'l'e" BLOOD g
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 27UIL Up to 40 U/L
Serum AST (SGOT) 22 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.

Checked By Dr. Sumajpa Khatun

BBS, MD (Microbiology)
Associate Professor

Medical Technoldud: Dept. of Microbiology

Radical HospitaldLtd. 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_hospilals@yahoo.com, www.radicalhospital.com LIMITED

_Bill No ‘DIA23010738 Received Date | 30/01/2023
Patient's Name | MOHAMMAD ABDUL BARI

 Patient's Age | 48Y 3M 10D Patient's Sex Male

Ref. by Dr_ Mir Md. Raihan MBBS, (DU) CCD(BIRDEM) PGT(Eye),DEM COCNO | C/074613
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
‘_Hl‘u‘ 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Test Non-reactive =i
' BLOOD GROUPINGResult N =
| ABO Blood Group == 0" (+ve)
Rh(D)Factor ' Positive

Checked By Dr. Sumaiya Khatun

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

East West Medical College and Hospital

Medical Techno
Radical Hospitals

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 g
HOS F‘m m

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23010738 ' Received Date | 30/01/2023
Patient's Name | MOHAMMAD ABDUL BARI
Patient's Age | 48Y 3M 10D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | €/0M613 ‘
Sample URINE ' J
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
; - Test Name - Result
Drug Level of Urine
Cocaine - Negative
_T;a!nrphine i Negative =i
.Marij uana Negative
| Barbiturates Negative
" Amphetamines Negative o
Phencyclidine ; Negative
Aleohol ! Negative
Benzodiazepines - | Negative
Methadone _ - ~ Negatve
P ropo x}-'rméur: a Negative
Checked By Dr. Sumaﬁmun

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

Medical Technp@dls

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
A -

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

[BilNo | DIA23010738 | Received Date | 30/01/2023
Patient’'s Name | MOHAMMAD ABDUIL BARI
Patient's Age | 48Y 3M 10D Patient's Sex | Male
_Ref. b:,r i Dr. Mir Md. Raihan MEBS {DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO CrO/M613
sample URINE :

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient - CELLS / HPF

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

CHEMICAL EXAMINATIONCASTS / LPF

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

) - Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done _ Urates Nil i
Bile Pigment | Not Done Unec Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL By
Checked By Dr. Sunw@I{hatun

MBES, MD (Microbiology)
Associate Professor

Medical Techniflogis 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
5 ™ T e N P S e e S TR T R R T
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: HOSPITAL

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

' REF: [ﬁ 7AO GALAXY

DATE: 30/01/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD ABDUL BARI [ RANK: CHOFF [ CDC NO: C/0/4613 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é’/fg

COLOUR VISION: NORMAL ABLHND

L

OPINION : WNEH/FIT FOR EMPLOYMENT ON BOARD

y

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No - 23010738 Receive 3001/2023 Print: 30/01/2023
Pafienf's Name - MOHAMMAD ABDUL BARI
Age . 48Yrs Sex t M
Rerfd. by . DOr. MirMd. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : MNormal in T,0,

Lung :  Lung fields are clear.
Bony thorax : Reveals no abnommality
Comments 1 Normal chest skiagram.

b

Prof. Dr. Md. Mojibor Rahman
MBBS5. DMRD {Radiology & Imaging)

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

This report has been electronically signed. _-F‘age 1ofl

RADICAL HOSPITAL LIMITED | DIAGNDSTIC & CONSULTATION CENTRE

e | g ] TR ERSE P (LI SR e et L T T L e S [ [ ¥ Sprapmeg | i, | P Do - (S OMNDCENO™T0Y . 3 Malilasas T OCCEES"TRNN. 2
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RADICAL
HOSPITAL
si@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23010738 Voucher No
Test Name USG OF KUB Delivery Date 30/01/2023
D Abd Ba
| Age 48 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 8.2 cm, reqular in shape and position. The cortical

echogenicity are normal with clear cortico—-medullar differentiation. The cortical

thicknesses normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY :- Is normal in size 8.7 cm, regular in shape and position. The cortical

echaogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilafed.

URETER : There is no dilatation in both ureter .

URINARY BLADDER : Is well filled \Wall thickness is normal Mo intravesicle lesion is seen.

PROSTATE: Normal in size and regular in shape. Echogenicity is homogenous
Mo area of calcification is seen.

COMMENT : Normal study.

0,0
Dr. Asma Ahmied
MEBS,CMU,0MU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

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 REWJ.CCIN!&.TI{]N
AGAINST YELLOW-FEVER

This is to certify that Date of birth 2, Ar1- ¢ IZ= Sex gogges= -
whose signature follows Mﬂﬁﬂmfﬂf?p AR € gﬁﬁj

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

& ST e obaenl Origin and batch Official stamp of
status of varaemttsr*:’ i no, of vaccine vaccination centre
] M
A
N D. RAIH
St
s c?éngrfn;_n Bang‘ladesh Apprwed

Genarsl Fhysician
Radical Hozpilals Limited.

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
vaccination or in the extent of a revaccination within such period of ten years, from the date of
Uaat revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
3 AGAINST CHOLERA ;

Date ufbilérth a-l—17 7% Sex Mald -

Thisis to certify that

whose signature follows

dﬂﬂ, has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

o
D DR M. AYUBUR BAHMAN

‘% M.EB.B.5; PG.T (Ao
T et
.,,;:\ Regn. No.[a711820
2,
: 1:33 ﬁa
A Y DR. MIR. MD. RAIHAN

DG Shipping Bangladesh Appr
Ganuralnghyslcian
Ragical Hospitals Limited

MEES (EH0), DFM, CCD (Birdam], PGT (Ophih)
EMDC A-55144, MMC-BGD-p16

Lad

”::: ; n‘c%gq%m P(!T A,
| ‘ h
& BMDC A-58144, MME BEDIDT

EMDC A-55144, MMC-BGD-0
6 DG Shippng E!arlg.ladﬂsh Approy
r ;

Genera
Radical pi :

7‘@%

D

‘\‘?‘& VBB (DU}, DFM, GCD {Birern, PGT (CK
‘;} oG Shippng Rangladesh Appr

8 Genaral Physician

Gadical Hospitals Limited
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