REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per tMerchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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Medical History Please answer the following to the best of your knowledge.
. Candidare Examiner Camifidate Examiner
Is there any Tm::.‘f f'ﬁser_'t h|stnr'|r of any of Theckaration Record Declaration Record
e tioning Yos | Mo | Yes | Wo Yes | Mg~ Yes | Moo
sevire goe-sided headaches (Migraine) - 2 | Hemia [ Hydrocosle [ Appendcins = =
Head [Injury / Concussion J Loss of Memmany s | High { Lowe blood pressure [ Heart disease i *
Fits [ Epitepsy | Dizziness | Fainting - o~ Ahstthama | Bronchits [ Tuberculoss ~ il
Eya | Wesion Problems (Glasses, ete ) - L Allergy [ Skin disease T o
Hearing [mpdirment 0 2 Infection | Contagious Discase i s A
| Car { Nose [ Throat probléms = 7/ | Addicition to akcohal / drugs [ tobacco s - -
| Slormech | Bowel disorders - 7 A| Fracture [ Dislocation | Injury § Amgutaton & e
Gall stones [ Kidney disorders - # /| Major / Minor Qperation ! S
Turdice | Liver Disease P 7 - Diahates *r ~ 7
Filas [ Vancose weing - /. ATNERDUS | Mental dieease | Sloep disorder . L
Biood Desorder 2 = Fralignant disease | Lancer) e P
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Distant Vision UrferBcted Loreded Fieh of Vision™ Audionfetry [Hr [ 5 1000 oo | 3 000 | RO00 [ 6000 [ Bo00
Right Eye s & th"F’i'é«Tw‘l Rinht Ear 5 L e
el Ly £6 7 Abnormal Left Ear e [ o
.. |Ishihara wrmal_— Abnommal . | Right Ear @ar
Eolour Sk e Pigefial Abnormal Hearing [ L
S]I’StEI'I‘IiC Examination Mormnal-Hhbnarmal Notes < mal 4#hnormal
Hagd & Mok — 4 Rrespiratory system -
Epis Pl 5 Cardicvasoular system -7
Ears { Mose /| Throat A FIET FGR SEA SERUICE Per Sbdomen = ]
Teath f Dral Cavity 1 ASW’Q (Gerdto-urinary syshem -
| Museido-shaletal syatem i bl R e Others ]
Mervos system R AS PE MLC 2 Hemia / Hydrocoela s
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Result ogfEMedical Examination

Wsis of the examines's history, clinical examination and diagnostic tests, LDr. MIR MD Raihan | hereby declare the examines medically
1 Lintit Tempararily unfit Permanantly unfit Shoudd be re-examined in days [ weeks [ months,

Femarks [
Recommendations

1, Do fan s Py LM, MDD, BATHAN g ?rji | i glograation required under Annexure E & F of M.S. (Medical Exarnination) Fules 2000 is incorporated in this Cartificate
This certificateis valid titt: 34 JAN 1078

Candidate's Signature %f—

pate: 73 JAN 2023

iy ot L
& (DU}, DFM, CCD (Birdem). PGT (Ophith) -
rl'!EtBEﬂE;C A-55144, MMC-BGD-016 .
0 Shippong Bengladesh Approved,
meneral Physician
Radical Hospitals Limiled.

04.2023.3205



MEDICAL FITNESS CERTIFICATE

N et gy ARUrERG A A ed

Sex: Male / Femate—

Date of Birth: ?}a[lm/{wr

Mationality: WM ECH

Passport NU:E‘EE'J_%E;EEE,?

, Signatl?rc of Holder:

Oecupation/Rank: )({,tfm_‘
Date of Issue: 27 {/‘rs[)"/z,.girﬂ? 13 JAN 023
. Date of Expiry: ’}._é,[mfiﬂlﬂf 11 Jﬁ"jﬂ}!ﬁ

- —

This is to certil'y that the lawful holder had been found duly qualified in acco:

t Maritime Labor

Convention — 2006 as amended, and STCW 1978 as amended regulation 1/9 and ITLO/WHO Guidelines for
conducting pre-sea and periodic medical fitness examinations for seafarers.

Declaration of the rcc;ug_]]jzcd Medical Practitioner:

Confirmation that identification documents
were checked at the point of examination?

Yes /Mo

Heariﬂg_mea'r_q the standards in section A-
1/9 of STCW Code?

Fit for look out duties

é’Nﬂ

Fit for service at sea

/

Yes/MNo

Unaided hearing satisfactory?

_./1

Yes! No

Visual acuity meets standards in section A-
19 of STCW Code?

i

Yes/ No

Is the seafarer free from any
medical condition likely to be
aggravated by service at sea or
to render the seafarer unfit for
such service or o endanger the
health of other persons on
board?

4’!@0

| Color Vision meets standards in section A-

Any limitations or restrictions

179 of STCW Code? ,/1 on ftness? If Yes, Please -//,;
Yes /No | specify Yes / No
Diate of last color vision test I3 JAN 2023
23 JAN 2023
Mate

Examining Physician Signamre & Stamp

Vaulidity of certificate: 2 years from the date of issue except for persons below 18 years on the date of medical
examination where this certificate is valid for 1 year from the date of issygr MR, MD. RAIHAN
MESS (DL}, DFM, CCD (Birdem), PGT (Ophh)

04.2023.3205

D& Shippong Banglad

General Physician
Radicsl Hospitals Limited.

55144, MMG-BGD-016
BMDG A-55 el



Clinical Findings

THeigh:  (cm) ZX> | Weight () 2
Pulse rate:  f{minute) '%2 Rhythm: m
Blood Pressure: Systolic:  (mm Hg) @2 | Diastolic: (mm Hg) S0
Visual acuity | i Hearing
Unaided > Aided Pl ::T““] speech m.r o
Fight Lt:h Binocular | Right Left Binocular distance of 4m Membrane)
e B | Eye Eye Right | -1
Distanl | goiZ A& e ...a--""d?_, o 3
s i %— . Leftear
Mear @{ffé_ | fl | £ |
i B Visual fields ] Colour Vision
S Normal _— Defective Normal Defective
Right eye el o t_.#"""{’:j
Left eye —
» Morm Abnormal Normal— | Abnormal
Heal - S Varicoss veins "'"/_..-""}
| Sinuses, nose, thioat //‘7‘ = Wascnlar {inc. pedal pulses) - !:_,?
_'I'.'!E.;t..llh"!ucl'll i i 7 Abdomen and viscem ..-/ﬂ
Ears [general) .;.‘Jffgr Hemia ""f_,,.—,
Eves . o ) / 2 Anus (not rectal exam) - ..-:r
Crphthulnvscopy _,“;__ﬂ?. G-U system --”"f,_,..-?
Pupils et Upper and lower extremitics - e
Fve movement % //,/’-w;r Spinc (OIS, T/S and LIS) _,/ -
Lungs and chest - Heurologic (fullfbrict) fﬂ
Breast examination ’.“% Psychiatric f,—-"‘?
Theart B T General appearance S :'_‘
[ = | i _
Other diagnostics Tests and results
Test Eesull
Chest X-ray /VW
HIV 2 CE€>——
WAL el e =
Urinalysis: Glucose: ;}—-’_;}',-" Protein: o emn Elood: /}-;.-"'//
ECG(f required): | P =

Om the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, 1 declare
that the exampinte medically:

it for Took-out duty ] Mot fit for Took-out duty

/ Deck-fervice Engine service
it .

[
Linfit

~ s B il o<
Wilhout restrictio With Restrictions [ Wisual aid required 0 ves ]

[ Describe restrictions (c.g., specific position, type of ship, trade area) |

Catering service

O

Other service

Medical cenificate’s date of expiration (day/month/year): ? ; jAH

Date Medical certificate issued {dayfmonth/year): _U—_Ed’_ﬂ]ﬂ_ "

Medical practitioner information (name, license number, address):

Signature of Medical Practitioner

DR. MIR. MD. RAIHAN
MBSS (D). DFM, CCO (Birdem). PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping B ladesh Approved
General Physician
Hadical Hospitals Limilad.




Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
Lssued in accordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 15 amended regulation 9 and
ILOMWHO Guidelines for conducting pre-sea and periodic medical fitness examinations for sealarers,

Name.:. F];lshﬁmtlmidmﬁ Eﬁ/mmszwﬁ i ." ‘gf:'fmfiﬁﬁﬂ: jﬂ'fﬂriﬁff
Gender: (malc/female) e P Nationality: EWW
Home Address: L2/ G Ll LT (A TLTHE it E a2

Fassport No. e e ép};z Pt:fhaxge book [, ﬁf/ gﬁ?ﬁ
'J"}-'[!l_l'.'{lf-Ship: B —

Trade Arca;
(i2.g. contuiner, tanker passenper, fishing) dﬂﬁf’%ﬁ {eoaztal, tropical, WM
i I y woeldwide) =]
Department: {Deck, Engine, W
Catering, Other) j'?"? /e-“
Condition [ Yes No—~T ] Condition Yes

| 1. ﬁivisim problem F 18. Sleep problem
| 2. High blood pressure 18. Do you smoke, use alcohol or drugs?

R

|_3. Heart/vascular discase 20. Operation/Surgery

| 4 HeartSurgery | [ 21. Epilepsyiseizures B L
5. Waricose veins/piles 22, Dizrincss/fainting

| 6. Asthma/bronchitis " 23. Loss of consciousness -

| 7. Blood disorder - 24, Psychiatric problems 8

8. Diabeles B 25. Depression ' i

9.Thyroid problem

10 Digestive disorder
| 11. Kidney Problem
12, Skin problem
| 13, Allgergies
L4 Infectiousfconlagions diseases

26, Attempted suicide
27. Loss of memory
28. Balance problem
29, Severe headaches ]
[ 30. Ear{hearing, tinnitus) /nosedhrost problem
31. Restricted mobility

L Y NN
NAN \\\\N W \“\

N%\\ ‘QL\\ \\ ) iQ-‘\\-\ \\\T\\az

15 Hernia =~ 1 32. Back or joint problem e
16.Genital disorder -~ | 33. Amputation
17, Pregnancy N 34, Fractures/dislocations

If you answered “ves™ 1o any of the ahove questions, please g'i-ue details:

__;_':_&.l.:i;:[iliurl.'ll (uestions ) | | l
| 35. Have you ever been signed off as sick or repatriated from a ship?

3. Have vou ever been hospitalized? i

37, Have you ever been declared unfit for sea duty?

38, Has your medical certificate even been restricted or revoked?
|39, Are you aware that you have any medical problems, diseases or illnesses?
40 Do you I'l:t:l-i-'ln:allh}’ and fit to perform the duties of your designated position/ occupation? e
41 Are you allergic w any medication?

Comments:
: LFIT FOR DUTY ON BOARD SHIP]

T? Are you taking any non-preseription or prescription medications?
IT you answered “yes" to any of the above questions, please give details:

WA

\

VI

IT\a
~J)

| hierehy centify that the personal declasation above is a true statement o the best of my knowledge. 1 am fully aware that 1 T withhold any inlormation, this pre-
employuent examinaticn will be considered mell and vedd. 1 am aware that the information supplied by me forms the basis upon which Twill be offered employment as
seafurer, Tunderstand that in the event of any misrepresentation gither by satement or omission T will lose the right 1o benelit from sick pay andior compensation which
weontld caherwise be due to me under te Contrct of Employment or erder any Callective Burgaining Agreement Talso hereby consent to my medical recards being
made available upon demand o ny ermployers andfor cwmers amdl or insurery of the vessel or their anthorized representatives. [ am aware of the results of this checkug
and my rights toa review inease the result is unfit o¢ fit with any limitations.

Therehy authorise the release of all my previous medical recards frumn any health professionals, health instimtions and public suthoritics to D

pprimoved medical practitioner), 23 Jﬂ" 2{]23

Dt (dapfmonthiyeary ! f

DR. MIR. MD. RAIHAN
ame: {typed of printe B8 (DU, DFM CED B
Nume: {typed or %ﬁfﬁﬂ@ﬁé@?@’

Gonergl ghysiglan g

Radical Hospitals Limited,

Signatere of examines:

Wilnessed by {Signatare)




- ANNEX C
e, "7 MARITIME AND PORT AUTHORITY OF SINGAPORE
e W
SEAFARER’S MEDICAL CERTIFICATE
M P A

This cerificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers. 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006.

Seafarer's Name :(Last, first, middie) Gender:

B S7N N2/ U T ERU 22079V Male/Fermale*

Date of Birth: (Day/month/year) | Nationality: Place of Birth:

G/ 20/ 79575 | .BBNGLHALTAAT I LLST

Declaration of the recognized medical practitioner:

_— = Yes ‘?NL|
1 | ldentification documents were checked at the point of examination? ../:_ X |
2 | Hearing meets the standards in STCW Code Section A-1/97 P ;_,

5 Unaide:d hearing satisfactory? . =4 /::?
4 | Visual acuity meets the standards in STCW Code Section A-l/9? el W
5 | Colour ;risinn meets the standards in STCW Code Section A-1/97 A .

Date of last colour vision test: 23 JAN 2073
& | Fit for look-out duty?

Is the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

8 | Mo limitations or restrictions on fitness?
If “no” specify limitations or restrictions

i

6

9 | Date of examination: (day/month/vear) 23 JAN ilV£] _
10 | Expiry of certificate: (day/month/year) 27 JAN W08 i

°* Maximurm two vears frorm date of examination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
MBESS (DU}, DEM, CCO (Birdem), PGT (Opkth)
BMDC A-55144, MMC-BGD-016
73 JAN 03 DG Shipp.ng Bangladesh Approved
' Zzneral Physician
Faticed Hospitals Limited

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

A2~

Signature of Seafarer

&
deletn 35 Approphate

SEAFARER MEDICAL CEATFICATE = March 201270

04.2023.3205




RPS— ANNEX B

R mﬂ‘ MARITIME AND PORT AUTHORITY OF SINGAPORE
ety SHIPPING DIVISION

; RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
MP A

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name -(Last, first, middie) BHU| 7//4.?\] MoHAMMAD Gender: '
(BLOCK CAPITALS) AR UTER U222 AMAN Male/Femalss
Date of Birth: day/month/year Place of Birth: Mationality:
*}Dfm_}fﬁ[yj‘ Lo {Le By Gy mey s

*Type of ID documents:; NRIC No. for Dept: Deck / Eagine / Catering [ ethers | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: M A< Y

{ Passport No. for Foreigners: T'E&?\“ oL

Home Address; Routine and emergency duties: Trading area: e.qg.
H (4-1L, ReAd> ND.01, Blogkt i 1 coastal / worldwide
BrvAREE  DUAKA i A FG.
*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

i ~ |Yes[No ; | Yes | No |

| 1. Eyelvision problem ./’;;13, Sleep problem e j
2. High blood pressure . _}-19. Do you smoke, use alcohol or drugs? g
3. Heartivascular disease - ﬂED. Opera‘liﬂnfsurgeﬂr 3 i | / f

. Heart Surgery .// |21, Epilesy/seizures ' s

5. Varicose veins/piles < 1 22 Dizziness/fainting P

| 6. Asthmalbronchitis // ?2'3__1535 of consciousness /| ?/;

| 7. Blood disorder - f-324. Psychiatric problems >

| 8. Diabetes - 4 25. Depression Vi
9. Thyroid problem <" },26. Attempted suicide 7L
10. Digestive disorder o 727 Loss of memory e ?P'
11, Kidney problem - ff-EE-. Balance problem / .
12. Skin Problem ~” 129, Severe headaches 4 s
13. Allergies < 130 Ear{héa_riht::;, tinnitus/nose/throat problem ;/t
;‘it;g;:“’“s Hdas ‘:/ 31 Restricted mobility }//7

15 Hernia ~| 32 Back or joint problem ﬁ?
16. Genital disorder -~ | 33. Amputation <
17. Pregnancy N7F |34 Fracture/dislocations |~ |

A J :
| If you answer “yes” to any of the above questions, ﬁease provide details:

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Segiluenber 2027




Additional questions Yes | No
33. Have you ever been signed off as sick or repatriated from a ship? - jq
' 36. Have you ever been hospitalized? -
| 37. Have you ever been declared unfit for sea duty? e 4
' 38. Has your medical certificate even been restricted or revoked? - ”
39. Are you aware that you have any medical problems, diseases or illnesses? =
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? e b
41. Are you allergic to any medication? s
|_42. Are you using any non-prescription or prescription medication? _._/:’?

LI you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my

knowledge.

General Physiclian

73 JAN 1013
1z

IR. MD. RAIHAN
), BEY, GO (Rlrdem), PGT (Ophth)
DC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

Radical Hospitale Limited.

Date Signature of Seafarer

Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Dr. 22 /22 <227 AH

“MIR. MD. RAIHAN
(DU}, DFM, CCO (Birdem), PGT (Ophiti)
MDEC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

I ician
13 jl‘." 2013 chzanal-:gspitglﬁLimilad.

Az

AECORD OF MEDICAL CEIAMINATIONS OF SEAFARLRS - Seplembar 2021

Date Signature of Seafarer

Name and Signature of Witness



Part B — Result of medical examinations

Eyesight

Use of gl s or contact lenses
a{m

|:| Yes Type Purpose

Visual Acuity

i Unaided _ ' Aided
Righteye |Lefteye _ | Binocular | Right eye Left eye Binocular

' Distant Yz Lt /C{_ | Distant
Near 6.6 22,6 Near

Visual fields

Normalq __Defective
| Right eye --/{f,,f’*
 Left eye =

Colour Vision (please tick)

[ ] Nottested _[7 Notmal [ ] Dowbtful  [] Defective

Hearing

_ Pure tone and audiometry (threshold values in dB) 1
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz

 Right ear 2@ (
 Left ear =) 7, 0

Speech and whisper test (metres)

' Normal Whisper

Right ear 4 Pl o
Leftear | &7 /9
i f

Clinical Findings

Height LR (omy| . | Weight 50 (kg) Mg PN
Pulse rate (per m]nute% Rhythm ]

 Blood Pressure Systolic (mm Hg Diastolic (mm Hg)|_&*O

| Urinalysis: | Glucose ;.= ~ | Protein: > _~ | Blood: 3>

_ - Normal™ Ab%_
Head . — 7| T
Sinus, nose, throat < A&
Mouth/teeth [ TE[spedic?

Page\3 of 5
L)

RCCORD OF MEDICAL EXAMINATIONS OF SLAFARCRS = Seplambar 2021



Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils
Eye movement

| Lungs and chest

| Breast examination

Heart
Skin

Varicose Vein

Vascular (inc. pedal pulse)

NSNS

Abdomen and viscera s

Hernia e |
| Anus (not rectal exam) o

G-U system f/,.

Upper and lower extremities
Spine (Cls, TIS, LIS)
Neurologic (full/brief)
Psychiatric

General appearance

\ AN
\

Chest X-ray

23 JAN 013
[ ] Not performed — | Performed on (day/month/year): .
Results, YR Zz 2262 227 F /{:&‘“

Other diagnostic test(s) and result(s):

Test ﬁﬁm Results: BT Z 222 oo

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

[FT PR o7 o Soarm |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results r ded above, | declare the seafarer medically:
-] Fit for look out duty |:| Unfit for lookout duty

[ ] Visual aid required Mak aid not required

~Deck Engine Catering Other
/_ W Service Sewicﬁ 5 jce
it ' | 7T ¢
Unfit | { = =
i Page 4 §§
RECORD OF MEMHEAL EXARINATIONS GF SEAFARERS - Septestar 20271



Without restrictions D With restrictions

Description of restrictions (e.g. é_pec'tﬁc position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MEBS (DL). DFM. CCD {Birdar), PGT (Ophth)
BMDE_: A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
13 JﬁH Inn ' General Physician
Radical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

Rk Rk R kA h

Page 5of 5
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e

o
RADICAL
HOSPITAL L - i ke
radical _hospitals@yahoo.com, www.radicalhospital.com LM ER
Id No : 0534 Date : 23-Jan-2023 D.Date : 23-Jan-202Z3
Patient's Name : MOHAMMAD AKHTERUZZAMAN BHUIYAN Age 1 47Y 2M 24D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3585

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 10 mmy1st hr Male:0-10, F:0-20 mm/1st hr. Ir
Total WBC Count(TC) 4,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 65 % Child; 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % ; it
Monocyles 02 % Child: 03-07 %, Adult: 02-10 Y% WACCURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 98 jcumm 50-450/cumm !
Total REC Count 4.99 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |;
HCT/PCV 40.9 % M: 40-54%, F:37-47% i‘
MV B82.0fL 76 -94 1L {
MCH 28.7 pg 27-32pg 1d| ih.
MCHC 35.0 g/dL 29 - 34 g/dL e
ROy 13.1 % 11 - 16'%
FOw 128 35-561
Total Platelete Count (PC) 1,50,000 /cumm 150,000-450,000/cumm
MPY 9B 7.0-11.0fL
PCT 0.127 % 0.1- 0.%
Bledding Time{BT) Yo 10 - 18 % |
Cloting Time(CT) Yy 0.1-0.2 %

PLT CURVE

Checked By

Medhcal Techn ist MBBS, MD{Gold Medalist) (BSMML
Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

radical _hospitals@yahoo.com vw.radicalhospital . com LIMITED -
Bill No DIA23010534 Received Date | 23/01/2023
Patient's Name MOHAMMAD AKHTERUZZAMAN BHUTY AN
Patient's Age 47Y 2M 24D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/0/3585
Sample URINE

SEROLOGYCAL REPORT

Test Name Resuit

HIV 1 & 2 (Method : (ICT) Negative

Checked By Dr. Sumai tun

MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

td. East West Medical College and Hospital

Medical Techno
Radical Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




I FTET

«,. o
| HOSPITAL

radical_hospitals@yahoo:com, www.radicalhospital.com LIMITED

Bill No DIA23010534 ' | Received Date | 23/01/2023
Patient's Name | MOHAMMAD AKHTERUZZAMAN BHUIYAN

Patient’s Age 47Y 2M 24D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO-C/O/3585
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

TE:_;t Name Result

Drug Level of Urine

Cocaine Negative
' Morphine ' Negative
Marijuana Negative
Barbiturates ' Negative
| Amphetamines ' MNegative
| Phenc velidine Negative
Alcohol Megative
_}E’mnmdiﬂxeﬁincs Megative
Methadone Negative
| 'I’rnpux}';}hcnu Megative
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Techndlgpis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital
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" Bill No

DIA23010534 | Received Date | 23/01/2023
Patient's Name | MOHHAMMAD AKHTERUZZAMAN BHUIY AN
Patient's Age 47Y 2M 24D Patient's Sex Male ]
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-G/O/3585
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / TIPF
Colo | Swaw 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  [NotDone | Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal | NIL

Checked By Dr. Suma®a Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Techn
Radical Hospitald Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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