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PATIFHT CONTROL MUMEER

i H1051
_ 10 i MEDICAL EXAMINATION CERTIFICATE
== [ee
[ N NO_ZZ
SURNAME — FIRST NAME AND MIDDLE MAME
HOQUE MO JBUL
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK NUMBER
FENI 25-Jan-1994 A ADG283840 Cc0as538
NATIONALITY :  BANGLADESHI SEX: A Male 0 Female |VESSEL TYPE : BULK CARRIER|TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 8301611337870
NORTH SHIEPUR, WARD NO.08, FENI SADAR, FENI MAIN POST QFFICE-28900,
FENI, BANGLADESH FLAME 2MD OFFICER
Have you ever had any of the following condiions?
Condition YES NO Condition YES NO _p
1 Eyefvision problem U / 18 Sleep problems 0 {7
2 High blood pressure r ;1/7 18 Do you smoke? O
3 Heartvascular disease L] }21/’ 20 Operation/surgary 0] Jd/,
4  Hearl surgery B /' 21 Epilepsyfseizures O /
5  Waricose veins B y/l 22 Dizrinessifainting L }d’/’
6  Asthma'bronchitis L] (Id/’ 23  Loss of consciousness LI {)/
7 Blaad disorder O / 24 Paychiatric problems (| 1/
8 Diahetes L1 / 25  Depression (I F
9  Thyroid problem Ll P/ 26 Atemnpled suicide ]
10 Digeslive disorder U P 27 Loss of memory O 1
11 Kidney problem ] 28 Balance problem O %
12 Skin problem N 29 Severe headaches 4
13 Allergies [ 30 Earnosefthroal problems O 'I/!"
14 Infectiousicontagious diseases O 3 Restricted mobility | ﬁ,
15 Hernia 0 32  Back problems [l ,l?r
16 Genital disorders O (] 33 Amputation 0 /80
17 Pregnancy O }'W 34 Fractures/dislocations r /
I ary of the above questions were answered “yes”, pldase give details.
Additional questions
YES NO )
35  Have you ever been signed off as sick or repatsiated from a ship? O .P"/
3G Have you ever been hospitalised? o ?r
37 Have you ever been declared unfit for sea duty? a k’
38 Has your medical cerlificate ever been restricted or revoked? O o
39 Are you aware thal you have any medical problems, diseases or ilnesses? O Aﬂ/
40  Doyou feel healthy and fit to perform the dulies of your designated position/occupation? ‘,Jr_‘l" 1
41 Are you allengic o any medications? - ] J?’H?
——
Camments: FIT FGR m {-Fl"] BUARD EHIP
”
42 Are you taking any non-prescriplion or prescription medications? =
If yes, please list the medicalions laken and the purpose(s) and dosage(s)
| hareby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cerlify that my history conlained abowve is true and any false statement will
disqualify me from my employment, benefits and claims.
Signature of Seafarer
MELQICAL EXAMINATION
Weighl &' @ 58 Height (cm) /£ & BMBs./ Blood Pressure: SﬁtnlicijM? R
AN
Ear Hearing by Audiometry Audiametny Hearing by Whisper Test
Rignt |0 Adequatz | L Inadeguatc) 500 | 1000 | 2000 | 3000 | FT_Adequate | O Inadequate
Left O Adequate | [ Inadequate == ¥ Adequate | O Inadequate
Pl
Hearing mests the standards as laid down in STCW Code Section A-1/9 7 YES 1" MO O

Revision © 5.1 ‘,‘\‘ 2023 ! '5 1‘ 0 ? Tao be cont'd on page 2

Revision Date : 24th July 2022



Contd from page 1

|
l: Visual acuity [ Visual fields |
Unaided A
- Lot - filed Mormal Defectve
Right eye -~ Lofteye .| Righteye Latt eye

[Distant s e | [Right eye e

[Mear i Left eye, i

Visual acuty meets the standard laid down in STOW Code SeplemA-19 ~EFE JNO

Celour vision as per STCW CODE Sectian Aclig: _IA/NﬁrI:Z O Doubdful [ Defective
Date of last colour vision test: Date (day/manthivear) _ﬂ_§ JM‘ ?JJZJ
MNarm Abnormal Mormal ., Abnormal

Head .Af/ah Ll Varicose veins _)4’/7 0

Sinuses, nose, throat / | Vascular (inc. pedal pulses) P/ I

Mouthiteeth ; O Abdomen and viscera /7 O

Ears (general) / L Hernia ‘I,J/ 0

Tympanic membrane /I;/ | Anus {not rectal exam) ).21‘/ [l

Eyes / 0 G-U system M/ 0

Opthalmoscopy J 1 Upper and lower extremities / 0

Fupils O Spine (CIS, TS and LIS) / O

Eye movemeant 1 Meurglegic (full brief) ,FI/' 0

Lungs and chest | Psychiatric t?l/ (|

Ereast examination [ General appearance ..L-‘”n |

Heart § Skin - i <
[ RESULTS OF ANCILLARY EXAMIATIONS

Chist X-Ray ﬁ?ﬁ_“‘ﬁ BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana LT |Pasitivd 1] |[Negative

ECG W 7] EINEET 2= Alcohol Test L1 |Positivg (1 [Negative

BLOOD RIE SGPT = URINE R/E .

OC({differential count) | ZF 3872 [SGOT — OTHERS i

HAEMOGLOBIN (HGB)| /==, DRUG AND ALCOHOL TEST HBsAg 0l |Reacti&T [hogreactivg

ESR (WESTERGREN) |2 — Merphine LI |Positivg [] |Negative  |HIV / AIDS Test LI |Reactiv 7| Ndpspacty]

WBC Amphetamine O |Positivd [ |Negative  [VDRL O |Reacti] HRonreactiv

BELOOD GLUCOSE LEVEL Phencyclidine [ [Pasitivd [ [Nagative Blood Type E+(VE)

RANDON LA L |Barbilurates L1 [Positivg [ |Negative  |Psychological Exam

HEA1C §e 2 =« |Cocaine U |Positvg Ll [MNegative  [Others{KUE Ulraso P
Heraby | declare that | am in knowledge of the contents of the Fhysical examinations:

CB“ MOJIEUL HOQUE 8-Jan-2023
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:

On the basis of the examines's personal geclaration, my clinical examination and the diagnostic tesl resulis recorded above, | declare the
examinees medically:
Fit for lnokout duties I NDE_!IT!* for laokoul duties
Y =y :
[ Wt Deck sprice Engine senvice Catering service Other services
it ~T1 0 ] L]
Unfit e ] [E] 8] ]
L]
/ Without restrictions 0 With restrictions
I5 the Seafarer free from any medical conditions likely to be aggravaled by service at sea or 1o render the seatarer unfi for such service or lo
endanger the health of other persons on board?
e Mo
T [}
Describe restrctions (e.q., specific position, type of ship, rade area):
Action laken by medical examiner (e.q., referral);

“u g ;“HI zﬂgd

[ Fitness Date:

BEE (). DFK,
Examination [SeafEmD C onyerios, 16
OG Shipping Bangladesh Approved
General Physician
Radical Haspilals Limited.

In Accordance with Medical
Revision : 5.1

om), FGT (Ciphth
gﬁgéﬁ’qg} STCW 1976/1996 as Amended, MLC 2006

Revision Date : 24th July 2022

f ]




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST MAMFE MIDDLE INITIAL
HOOUE MUOLITBLUL
DATE OF BIRTH PLACE OF BIRTH SEX
1 15 1a FENT EANGLADESH -
MONTH DAY YEAR |CITY COUNTRY MALE FEMALL:
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER RATING NORTH SHIBPUR, WARD NO.08, FENI SADAR,
MATE »=" ) MO DECK FENI MAIN POST OFFICE-3900, FENI, BANGLADESH
EMGIMEER ML) EMGINE
RADID OFF SUPERMNUMERARY
HEDICAL EXAMINATION (SEE REVERSE SIDE FOR METHCAL REQUIREMENTS) STATE DETAILS ON REVERSE 511
HEIGIT WEIGHT | BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
VISION: = RIGHTEYE  LEFTEYE
WITHOUT GLASSES _ﬁ ¢
WITH GLASSES /
DATE OF LAST COLOR VISION TEST (Month/av/eal) § JAN 2003 Testing Required every 6 years
COLOE VISION MEETS STANDARDS IN STCW CODE, TABLE A-Lw? YES ‘F"‘,J/’D::] A

COLOR TEST TYPE: BOOK ™ LANTERN - CHECK IF COLOR TEST 15 NORMAL ~ YELI DWW RFD@@ICEZ_@?\LUTZ@@:?
HEARIMG

RT EAR _’53&? LEFT YEAR _W
HEAD AMD NECK /VW HEART (CARDIOWVASCULAR) W

LUMNGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO OFFICER) r‘ﬂ

Wﬁm 15 SPEECH UNIMPATRED FOR NORMAL VOICE Cﬁmmrﬁlmmﬁﬁ
EXTREMITIES f
UPPER /VW%: wowx _f Y7777, e -

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0O BE AGGRAVATED BY, OF TO RENIDNR HIM UNFIT FOR SERVICL
AT SEA OR 1LTEFLY T ENDANGER THE HEALTH (EDTHER PERSONS ON BOARD? IF YES, EXFLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGEE 2. *

P 09 JAN 2003 08 JAN 205
SIGMATURE OF APPLICANT DATE OQF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE FPREESENCE OF THE EXAMINING PHYSICIAN
THIS IS T CEETIEY THAT A AL _t'ZK.f\MIN.-'\.'TIﬂN WAS GIVEN Tt MOMIBUL  H{OUE
e [FLFOR OUTY G BOARD S | AUV

(AEMSHE} 15 FOUND T BE (Ffﬁ’:NO'l' FIT) FOR DUTY A5 A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOLT
DECK, MOU ENGINE or SUPEENUMERARY)

MAME AND DEGREE OF PHYSICIAN DR, MIR MD , RATHAN ; MLER.S (D.U), REG.NO.A-55144

ADDRESY  REDICAL HOSPITALS LIMITERD, 35, SHAT MAKHDUM AVENUE, SECTOR-12, UTTARA, DHARKA-

6-Nay-14

DATE OF EXAMINATION: ﬂ g JﬂH mza

This certificate is issued by authority of the Deputy Commissioner of Maritinee AlTairs, B.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers

The Medical Centificate shall be valid for no more than two (2) vears from the date of the Ex amination. s over 1§ years of
ape and Tor no maore than one (1) year for those under 18 years of age: dall" HQS'D"??/
: (s &
RLM-105M (REV. 0d0R. MIR. MD. RAIHAN oF A
MBES (DU). DFM, CCO {Birdem), PGT (Ophth) * . -
UG Shipp.ng Bangladesh Approved b
General Physigian s

Radical Hospitals Limited.



MEDICAL REQUIREMENT

All applicants for an officer cemificate, Seafarer's Tdentification and Record Book or certification of special
qualifications shall be reguired Lo have a physical examination reported on this Medical Form completed by a
certificated physician, The completed medical form must accompany the applicasion for officer certificate, application
for seafurer’s identity document, or application for certification ol special gualifications, This physical examination
musl be curried oul not more than 12 months prior lo the date of making application for an officer certificate,
certilication of special qualifications or a seafarer’s book, Such prool of examination must establish that the applicant
is in satisfactory physical condition [or the specilic duty assignment undertaken and is generally in possession of all
body [aculties necessary in [ulfilling the requirements of the seafaring profession. In addition, the following minimum
requircments shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice
in the betler ear at 15 feet and in the poorer ear at 5 feet.

Deck ollicer applicants must have {either with or without glasses) at least 20020 vision in one eye and a1
least 20040 in the other. 1F the applicant wears glasses, he must have vision without glasses of at least 20/ 160
in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

Engineer and radio othicer applicants must have (either with or without glasses) at least 20030 vision in one
eye and &l leust 20450 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 200200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
veellow and ereen.

id) Anapplicant’s blood pressure must fall within an average range, laking age into consideration,

(b

icl

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
(e} insanity, senility, alcoholism, tuberculosis, acule venercal disease or neurosyphilis, AIDS andfor the use of
narcolics,
Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication,

(o

Applicants for able seaman, hosun, GP-1, ordinary seaman and junior ordinary seaman must meet the

[ : Z L i e
&/ physical requirements for a deck/navigational ofTicer’s certificate.

Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
crafi/rescue boal crewman must meet the physical requirements for an engineer officer's certificate,

()

DETAILS OF MEDICAL EXAMINATION

(To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test{VIIE) D) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drug Test G) Alcohol Test.

3, X -RAY EXR PA VIEW f..—-—::;
”'

4, E.C.GUTEST

3 v ] -y i L AT s
5 EYLE EXAMINATION FOR V/A & C/Y £ U 0s If—. DH = AN

WEES M OF#, ccu {Birdeam), PGT (Cmhth)
DBGMEDhC A 5554;4 MMC-BGD-016
ipp.ng desh Approved
REM-103M (REY, 06/16) Radﬁﬁi&sﬂ?fﬁim.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
I..-‘t'\'TT\'.-‘LI'dITI'II- APPLICANT B FIRST NAME MIDELE INITIAL
HOOTE MOJIBUL
DATLE OF BIRTH PLACE OF BIRTII S1X
1 15 1994 |FENI BANGLADESH e

MONTII Ay YEAR CITY COUMTRY MAlLE FEMALE
EXAMINATION FOR DUTY AS MAILING AIDMIRESS OF APPLICANT
MALTER BEATING NORTH SHIBPUR. WARD NOUS, FENI SADAR,
MATE -""ﬂﬂ MO DECE FENI MAIN POST OFFICE-3900, FENT, BANGLADESII
ENGIMEER IO ENGINE
RAINC OFT SUPERNUMERARY
HEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS} STATE DETAITLS ON REVERSE SITH

HEIGETT WEIGHT BLOOD PRESSURE PULSE BESPIFATION LEMNERAL APPEARANCE
i\ BS 70 \270/ Foppl i 2t it 70
VISION: RIGIT EYFE LEFT EYE

WITHOUT GLASSES
WITH GLASSES

DATE OF LAST COLOR VISION TEST (Montly IJ‘m”n.:xﬂ 7 JAN JiilE) Testing Requiged every 6 yeas
L]

COLOR VISION MEETS STAMDARDS TN STCW CODE, TABLE A-L9? TES NOo [

COLOR TEST TYPE: BOOK ~ LANTERN ~ CHECK IF COLOR TEST 15 NORMAL \'T!.I.f]\\’@? M'.Umiﬂl:l'.:"i mﬂ,lﬂw
HEARING

RT, EAR _ﬁ@ LEFTYEAR DT F =
HEAD AND NECK HEART (CARDIOVASCULAR) AN Wé

LLMNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFFICER)

SV = m 15 SPEECH UNIMPAIRED FOR MORMAL VOICE -L‘n}rﬂ?m:m(;mﬁ
EXTREMITIES: - =

[5 APTLICANT SUFFERING FROM ANY DISCASE LIKELY 10 BE AGGRAYATED BY, OR TO RENDER HIM UNFIT FOR SERVICE
AT SEA OR LIKELY TO EMDARNGER THE HEALTH OF OTHER PERSQES OM BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2,

o5 09 JAN 2013 08 JAN 72005

SIGNATURE OF APPLICANT LATE OF EXAM EXPIRY DATE
TIWS SIGNATURE STHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAM.
THIS IS TO CERTIFY THAT AP ICAL EXAMINATION WaAS GIVEN T( MONBUL HOQUE

OF AFPLICANT)

n/ FPIPFOR DUTY ON BOARD $Hi
L

SHE) I3 FOUND TO BE (FTT) {NOT FIT) FOR DUTT A5 2 TS TRER-TEA TE, FNGINEER, RADIO OFFICER, RATING, MOU
DECK, MOL ENGINE or SUPERNUMERARY)

NAME AND DEGREE OF PHYSICIAN DR, MIR MD , BEATHAN ; M.B.B.S (D.U), REG.NO.A-55144

ADDRESS  REDICAL THOSPITALS LIMITED, 35, SHAN MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-

MAME OF PITYSICIANS CERTIFICA IOR MG SHIFPING, BANGLADESH

pATE OF EXAMMNATION: 09 JAN 2003

This certificale is issued Dy authority of the Deputy Commissioner of Maritime AfTairs, R L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical 12 xaanumtmn of Scafarers.
The Medical Centificate shall be valid for no more than twa (2) vears from the date of the Ex ar those over 18 years of
age and for no more than one (1) vear for those under 18 years

RLM-105M (RIEV, 06 Mlﬁ’ MD. RAIHAN &
BM oL DFM. CCD (Biem), PGT (Opngn) [% |4
91-"*“9 Bangladesh Al:rprovgﬂ 2

neral Physic
Radieal H{lspp[&]s f_,mm




MEDICAL REQUIREMENT

All applicants for an oflicer certificate, Seafarer’s Idenlification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
for sealurer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior o the dale of making application for an officer cerificale,
certification of special qualifications or a seafarer's book. Such prool of examination must establish that the applicant
is In satisfactory physical condition for the specific duty assiznment undertaken and is generally in possession of all
body facullies necessary in fulfilling the requirements of the seafaring prolession. In addition, the following minimum
requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice

ta) in the hetter ear al 15 [eel and in the poorer car at 35 feet,
Dieck officer applicants must have (either with or without glasses) at least 20020 vision in one cyve and at
b least 20/4(} in the other, 11 the applicam wears plasses, he must have vision without plasses of atl least 204160
) i both eyes, Deck ellicer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.
Engimeer and radio oflcer applicants must have {gither with or withoul glasses) al least 20030 vision in one
o 2 and al least 20050 in the other. If the applicant wears glasses, he must have vision without glasses of at
' least 20200 in both eyes, Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and ereen.
{d)  An applicant’s blood pressure must fall within an average range. taking age into consideration.
Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy.
(e} insanity, senilily, alcoholism, tberculosis, acute venercal discase or neurosyphilis, AIDS andfor the use of
narcolics.
. Deck/MNavigational oflicer applicants and Radio officer applicants must have speech which is unimpaired for
| L = o
" sormal voice communication.
Applicants [or able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the
&) physical requirements for a deck/navigational officer's certificate.
By Applicants for fireman‘watertender, oilet/motorman, pumpman, electrician, wiper, tankerman and survival
™ crafurescuc boat crewman must meet the physical requirements for an engineer officer’s centificate.
DETAILS OF MEDICAL EXAMINATION
(Tobe completed by examining physician)
1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2, PATHOLOGICAL EXAMINATIONA) Complete Blood Count., B) Blood Sugar Estimation,

) Serological Test{ VDR) [3) Hepalilis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Drug Test G) Aleohol Test.

3. X -RAY EXR PA VIEW //‘:___;;

4. LE.CG TEST

5. EVE EXAMINATION FOR V/A & C/V A Hus;;,@\
e

I o : : P AN
P - MBES [DU), DFM. £.CD (Biiem), PGT
09 JAN 2023 * (s boraii Eﬂﬁﬁi BMDC A 55144, ?.umc-asngm'
i . = £ ippng Bangladesh Approved
ELM-105M (REV. Da/16) 2 'ék : Gﬁmrghysiﬂian

Radical Hospitals Limited.

b\
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/ff .
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0157 Date : 09-Jan-2023 D.Date : (9-]Jan-2023
Patient's Name : MOJIBUL HOQUE Age :28Y 11M 15 Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/8538

Haematology Report
(Relevant estimations were carried out by Mi,-'thic{:ine Auto Haé_magug}-ﬁ;aalwer & checked manually)
I Parameter Name Results Reference Range
Hemoglobin (Hb) 12.9 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.

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

| ESR(Westergreen) 11 mm/1st br Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8,400 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/curmm
Infant{One Year):
6,000-18,000/ cumm
Differential WBC Count (DC)
Neutrophils 69 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Easinophils 01 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 84 /cumm 50-450{cumm
Total EBC Count 4.59 myjul M: 4.5-6.5, F:3.8-5.8 m/ul .
HCT/PCV 35.8 % M: 40-54%, F:37-47% I
MY 78.0 fL 76 - 94 i || I
MCH 28.1 pg 27-32pg | 1.
MCHC 36.0 g/dL 29 - 34 g/dL Bl
RDW 12.9 % 11-16 %
POW 13.7 1L 35-56fl
Total Platelete Count (PC) 292,000 fcumm  150,000-450,000/cumm
MPY B.21L 7.0-11.011L
PCT 0.239 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time{CT) % 0.1-0.2 % Iy
PLT CURVE
Checked By Dr. Sumai hatun
Medical Techfddtgist MEBS,MD{Gold Medalist) (BSMML)

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




T S SR /

P
HOSPITAL

radical _hospitals@vahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23010157 | Received Date | 09/01/2023
Fatient's Name MOJIBUL HOQUE
Fatient’s Age | 28Y 11M 15 Patient's Sex Male
Fef by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:.C/fO/8538
Sample BLOOCD -

IBIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 28 UL Up to 37 U/L
Blood Sugar Random (RBS) 4.8 mmol/L <7.8 mmol/L
HbA1C 5.0 % 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. Sumaiy tun
MEBS, (Microbiology)
Associate Professor

Medical 'l'uuhnn% Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281 2, Maobile: 01955567000- 3
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RADICAL
HOSPITAL LIS
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23010157 | Received Date [ 09/01/2023
Patient's Name MOJIBUL HOQUE
 Patient's Age 28Y 11M 15 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8538
Sample ELOOCD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Megative
HBsAg (Method : (ICT) Negative
VDREL Mon-reactive

' BLOOD GROUPINGResult e e e i s
 ABOBlood Group | g (+ve)

~ Rh({D)Factor !  Positive

Checked By

Dr. SumaiyaKhatun
MBBS, M icrobiclogy)
Assistant Professor
Dept. of Microbiology
East West Medical College and Hospital

Radical Hospitats Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556/7000- 3




radical_hospitals@vahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL S8l

LIMITED

Bill No | DIA23010157 [ Received Date | 00/01/2023

Fatient's Name MOJIBUL HOQUE

Fatient’s Age 28Y 11M 15 Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8538
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient [ CELLS / HPF |
 Colo Straw RBC Nil
| Appearance | Clear Pus Cells 1-3/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil iy
" Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Mot Done Urates Nil
_ Bile Pigment | Not Done Uric Acid Mil
| Ketones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL

Checked By

Medical Tech

Radical Hospitals' Lid.

Dr. Sumaiyve#Khatun
MBBS. MP (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000~ 3
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‘ RADICAL Roages

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
 Bill No DIA23010157 | Received Date | 09/01/2023
Patient's Name | MOJIBUL HOQUE
| Patient’s Age | 28Y 11M 15 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0/8538
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L - Test Name - Result
Drug Level of Urine
[ Cocaine Negative
Morphine Negative =r
_Mﬂrijuana Negative
Barbiturates : Negative
Imphctamincs Negative
_l-‘hcnc}fclidine Negative
| Aleohol ' Negative
I_Bunzndia?.epincs . Negative
 Methadone - Negative
Propoxyphene Negative

Checked By Dr. Sumaiya®hatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technofogis Dept. of Microbiology

Radical Hospitald Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LI
REF: | MV.FIDUM AUSTRALIS DATE: 09/01/2023
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
| NAME: | MOJIBUL HOQUE | RANK: 2™ OFF | CDC NO:C/0/8538 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED & =zl &5 é

AIDED

COLOUR. VISION: NORMAL /BLIND

OPINION . 4NEIT / FIT FOR EMPLOYMENT ON BOARD

A

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, Mabile: 01955567000- 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
" DEPARTMENT OF RADIOLOGY & IMAGING ]
1D. No. T 23010157 Receive:08/01/2023 Print: 09101/2023
Patient's Name : MOJIBUL HOQUE
Age DO29Yrs Sex M
FRefd. 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 1 Reveals no abnormality.
Comments :  Normal chest skiagram.
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. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
| AGAINST CHOLERA

whose signature follows
MoJitl Hopu®

has on the date indicated been vaceinated or revaccinated against Cholera

This is to certify that | }Datcufbinh 95-dAN-199Y  Sex 1

Date Signature and Professional Approved Stamp
c‘RtaWS of vaccinator
=
1 N>
15~
Nl
c';_‘} F
A\ ;‘q .
X :
g ».Egmlﬂ
AN ra 'ﬁ"ﬁ‘é‘mm
D MEBS (D.U}
Q [‘ il r‘hﬂ a P EEEDE
o | S
4
Q T-'i-l';ar Chamber
4T 10, Agrabad C/A, Chittagong,
o Regn. No. A-11820
W g
5 c\"-‘:'-"c_:v gbfhuﬂ 6
DR. SABRINA MGSTAFR
Q‘"" No. BMDC, Dhaka ;{:320&
ﬁ\ Seafarer's Medical Practitioner
ved by, 0.G. & Dhaka.
e i &'
f %@ RAIHAN :
> I . MIR. c%’t}(?umﬁ PGT (Ophth) $
é’ BMDC A- 55 34, MMC-BE ed
Bangladesh Approv
8 oG %WG';%N:?QIH.WBmaH
Radical Hospitals Limited.
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