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HAQUE & SONS LTD. = ey

2 Asredilaton Mo A HS144
Rummana Hague Tower, 126714, Goshaildanga, Agrabad C8, Chattogram, Bangladesh,
Tel: v880 31 T16214-6, Fex ; +880 31 710530 BATIENT CONTROL NUMBER

HSL-003840
MEDICAL EXAMINATION CERTIFICATE
SURNAME T FIRST MNAMI MITDILE NAME
SINGHA DEVAPRIYA
FLACE AND DATE OF BIRTH FASSPORT NUMEBER SEAMANS BOOK NUMBER
CUMILLA 16-Feb-2001 ADD4GE12T CO11696
NATIONALITY : BANGLADESHI| SEX: 1 Male (] Female |VI'SSEL TYPE . GHEM. TANKER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS E(}NTﬂCi MNUMBER - +3201617468046{SELF)
:::qﬁtlig:;ﬂﬂ, PO, ALISHWAR-3570, PS. LALMAI, DIST, CUMILLA, EANK - APP OFFICER SCHOLAR
Have you ever had any of the following conditions?
Condition YES NQ Condition YES :1:;-/"7
1 Eyedvision problem | ; 18  Sleep problems O |
2 High blood pressure I / 19 Do you smoke? [l ,ﬂ/
3 Hearfvascular disease I _,ﬂ/’ 20 Operationsurgery 1 }/'
4 Hear surgery I / 21 Epilepsyisoirures (] /
5 Varicose voins { / 22 Digrinessifainting [l /
&  Asthmalbronchitis L] / 23 | pss of consciousness Il |
7 Blood disorder Ol / 24 Psychiatric problems [l L
8  Diabeles I / 25 Depression Il I
9 Thyroid problem £ }’/ 2 Attempled suicide [l X(‘
10 Digestive disorder L / 27 Loss of memary O J,J/
11 Kidney problem I / 28 Balance problem I p"
12 Skin problem Ll / 29 Severc headaches I ‘P/
13 Allergies [ / 3 Carmosefbroat problems I X
14 Infectious/contagious diseasos Il / 31 Restricled mobitity Il
153 Hernia (W )// 32 Back problems | JA/'
16 Genital disorders (] 1 33 Amputation Il %
17 Pregnancy L /W M Tracuresidislocations A !

If any of the above questions were answered "yes”, pldast give details.,

Additional guestions

-

YES NO |,
33 Hawe you ever been signed off as sick or repaliated fram a ship? 0 M/..
36 Have you ever been hospitalised? L ,’3’/-
37 Hawe you ever been doclared unfit for sea duty? O /"}/-*
38 Has your medical certificale ever been restricted or revokad? 1 /"’l/;-,
38 Are you aware that you have any madical protlems, diseases or illnesses? 0 f‘l/
40 Doyou foel heatthy and il to perform the duties of your designated positon/ooccupation? _)-*‘(- [ |
A Are you allergic 1o any medications? B 1~

Comments; 25

FIT FOR DUTY Gii BOARD SHIP l

42 Are you laking ary nnn--pr&scripthn or prescription medications?
If yes, please list the medications taken 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 authoritics
to Dr. Mir Md, Raihan (approved medical practioner) | also certfy that my history contained abowve is true and any false staterment will
disgualify me fram my employment. benefits and claims.

-
Signature of Scalarer

MEDICAL EXAMIMNATION

Weightg‘ég Height (cm) 7 2= BIE"=Elou Pressure: Syslolic T, gt
= L L3 e
Car

Hearing by Audiometry | Audiometry | learing by '.-‘Er{ispnr Test
Right L1 Adequate | [1 Inadequate; 300 | 1000 | 2000 | 3000 |LLA"Ndequate | L1 ‘Inadcquam
Left [ Adequale | [] Inadequate) =] L+ Adequate [ [1 Inadequale
i '
Hearnng meels the standards as laid down in STCW Code Section A-1/9 7 YES _T,,]."-"" MO 1

Revision : 5.1 U 4 _ 2 0 j 3 . {} 4 U' U To be cont'd on page 2 Revigion Dale : 24th July 2022




Cont'd from page 1

Wizual acuity Visual fields
ek Bt Normal Defective
Right eye . Left eye , Fligght aye Left eye i
[hatant Lt | Al e Fright eye é::
Near T il Loft eys
Yisual acuity meets the standard laid down in 510W Code PO A 174 S INO
Colour vision as per S 10W CODE Section A-119: Mormal LI Doubifut L1 Defective
[ate of last colour vision tost Dale n;day-'munth-'yearﬂ ? jl,H_ Iﬂﬂ
Mor Abnormal MNormal ~ Abnormal
Head % 3 Varicosc veing _JA”" O
Sinuses, noss, hroal / 1 Vascular {inc. pedal pulses) /Hz‘ C
Moulhitesath I I Abdomen and viscera : 0
Ears (general) / I Hernia % [
Tympanic membrands: / I Anus (not rectal exam) el I
Eyes / O -l system / LI
Oipthalmascopy "r/% L Upper and lower exdramilics / [
Fupils B | Spine (IS, TS and LIS) )/J/ [l
Eye movemeant I Maurologic (full briafy Lf/ |
Lungs and chest ,)/1 Il Paychiatric 1;1//’ I
Breas! examination W Il Gienaral appearanc: / [l
Heart / Ll Skin = [
[TRESULTS OF ANCILLARY EXAMINATIONS e
Chest X -Ray B CHERMICAL (LIVER FUMCTION T1251)  |[Marijuana L1 |Pasitivg live
ECG BILIRUBIN ’%}9 Alcohol Test (1 [Positivd =7 | Negativ
BLOOD RiE SGHT LIRINE R
DC{differential count) FH 7 |SGO] = = B OTHERS
HAEMOGLOBIN (HGB)] A == DRUG AND ALCOHOL TES |HBEsAg [ [Reactid T Manreactivg
ESR (WESTERGREN) - Marphing L1 I%sih-gﬁ ativia I £ AIDS Test 1 r{eacli-._-ifr'@pm'eactiv
WEC . <22 Y\ Amphetamine Il |Positivg+T, ve  [vDRlL 11 |Reactnd M Monreaciivg
BLODD GLUCOSE LEVFEI Prencyclidine | |1 |PositivE L iNegatve __ |Blood Iype ,&’W
RANDOM S_. =7 |[Garbirates ! [Positivd L L{MEgative  [Psychalogical Exam A A
HBAIC e i = |Cocane [l [Positvd L+{Negative  [Others(KUB Uttraso Sy A

Fa

Lo

Signature of Scalarar

Hercby | declare that | am in knowledge of the contents of the Physical examinations

DEVAPRITA SINGHA

Mame of Sceafarer

17 JUL 2023

Date

examines medically:

Assessment of fitness for service al sca:
O the basis of the examines’s pars

it for lookout duties

_—

Mot fit for lookout duties

declaration, my clinical examination and the diagnosiic lest results recorded above. | declare the

- ngane sernce

Catering sarice

Other services

Dack serged

[

(]

Without restrichons

0 With restrichions

=7

Mo

Yo~

P

Action laken by medical examiner (@.q., referral):

1]

Describe restricions (e.g., specific position, type of ship, trade arca):

1= the Seafarer free trom any medical conditions likely to be aggravated by senice al sea or 1o render the seafarer unfit for such senvices or 1o
endanger the health of other persons on board?

1

7 UL 2%

| Finess Bate

BRALIL A-DoTEs,
In Accardance wilh Medical Examinstion {Scgiaregnlgimny Seingl

Revision ; 5.1

General Physician
Radical Hospitals Limited.

adeehy ABPYINER Y STCW 1078/1996 as Amended, MLC 2006

Fevision Date - 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEM NAMES)
SINGH A DEVAPRIYA
BATE OF BIRTH ' FLACE OF BIRTH e
2 16 2iMr CUMILLA BANGLADESH
MONTH DAy YEAR CIry COUNTRY [+ MALE [1 FEMALE
EXAMINATION FOR DUTY AS- MAILING ADDRISS OF APPLICANT:
MASTER | VILL ALISHWAR, PO.ALISHW AR-IST0, I's, LALMAL
DECK OFFICER u-E"'".j DIST. CUMILLA, BANGLADESH.
EMGINEERING OFFICER ]
RALMO OFFICER [l BANGLADESH.,
RATIMNG [ ) _
MEMCAL EXAMINATION (SEE REVERSE SIDE FOR ME] HCAL REQUIREMENTS) STATE DETALLS ON REVERSE S
HIEICGHT WEIGHT BLOW MDY PRI '\%IEIZE' PLILSE RJ:H!'II{.-‘I.fi (L] ('ri:NiZI{.-"I.!..-‘1;!"I‘I".-'ﬁli.f\-‘ﬂ'_l_..
5245 220 |5 |22 7

VISION: RIGIHT 1. ~.| HEARING:

: | I | Iy
WITHOUT GLASSES é ;_'Fé é
" RT AR MHJHARM

WITI GLASSES

COLOR TEST TYPE: BOOK f,LzI"i'.;—?\‘li'EiI{‘:\ 1S COLOR TEST NORMALZAT Wes L No (IF "NO™ EXPLAIN ON PAG: 2)
ARE GLASSES OR CONTACT LENSES NECESSARY 10 .W.r.r FHE REQUIRED VISION STANDARD? Yes [ Nn.-_.‘.‘!"';'—‘#_)
HEAD AND NECK HEART (CARDIOVASCULAR)

: i - [SPEECTHDECKNAVIGATIONAL OFFICER AND RA TG
LUMNGS 3 OFFICER) C%ﬁd/
M/W/ 1% SPEECH UNIMPAIRED FOR NORMAL VOICE _
EXTREMITIES: _
LHAPER W LOWLER _/I/M

15 APTLICANT YACCINATED 1N ACCORIANCE WITH WO RECOMMENDATIONS? b m.

15 APPLICANT SLFFERING FROM ANY DISEASE LIKULY TO BE AGGRAVATED BY 'ﬁnm\ll,wn A VESSEL, OF TO RENDER HM-III-.I\ UNEIT ECHE SERVICT
OR LIKELY TO ENDANGER THE HEALTH OF O T PFERSOMS (3 H';“\h Yo [1 Ne

II Y15, MLEASE ENTER EXPI -"'.h.l‘.]l{]N IMTHE SECTION AT THE IJ»I'TI'I{”JM W II]N PAGE 2 1

1% APELICANT TAKING ANY MON PRESCRIDPTION QR PRESCRIPTION MEDICATION Yes [ Mo [
A B P B L [

SIGNATURE OF APELIC AN DATE OF EXAMINATION

EXPIRY DT
THIS SIGNATURE SHOULI BE AFFEXED 1N THE PRESENCE OF THIE | HARMINING PIYSICTAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: DEVAPRIVA SINGHA

FIT FOR DUTY ON BOARD SHIP MAME OF AFPLICANT
THIS APPLICANT 1S CERTIFIED FREE 012 m: []

MMUNICARLE DISEASE [OR VIRLUSES |-':]|1:‘r?'*’) Y !
SEAFARER IS FOUND TO BE FE ] NOT FIT FOR DUTY A% A T MASTER / DECK OFFICER S [ ENGINEERING OFFICER ¢

Ol RADMO OFFICER ¢ [ RATING ! 1 CHIER Ok s ] {'[]ilkm'ilin.l':\r\i"r RESTRICTIONS ! O
O WITH THE FOLLOWING RES TRICTIONS:

MAME ANLY DEGREE OF PHYSICIAN DRMIR M RANTTAN; MLEB.S(IVELY, REG. NGO, A-S5144

ADRDRESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKIDUM AVENLUE SECTOR. 12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIANS CERTIFICATING LT G SHTEPING BANGLADESI

DATE OF ISSUE OF PHYSICIAN'S O May-2ibl4

: ' {,;gﬁ-%};\ 17 JUC 003

IDATE

SIGNATURE OF PHYSICIAN

DR hmrﬁlhﬂm iﬁﬂlﬁmﬂ ity of thu_ Maritime Adminisige
MBES (OU), DFM, CCD {Birdem, PR Optig | 1 mrmn.mnu [Seafarers) ( oy
BMDC A-55144, MMC-BGD-016
Rev, Jul/2017 ps Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

wvith the requirements

MI-T05M



MEIMCAL REQUIREMENTS

Al upplicants for an officer cerlilicate, Scafarer's Wentification and Record Book or certification ol speciul qualilications shall be required to
live a physical examination reported on this Medical Form completed by a certilicated physician. The completed medical form mus!
accompany the application for officer’s cerlilicate. application for Scafarer's Identification and Record Book. or application for centification
al spevial gqualilications. This physical examination must e carried out within the 24 months immediately preceding application for an
officer certificate. certification of special gualilications or a Seafarer's Identification and Record Book, The examination shall be conducted
in aceordance with RME MU-T-47-1, Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition lor the specific duty assipnment undertaken and is generally i possession of all body faculties necessary in fullilling the
requirements of the sealaring prolession.

In conducting the examination. the certified physician should, where appropriate, examine the sealiner’s previous medical records (including
vaccinations) and infermation on oceupational history, noting any disenses. incliding aleohol or drgg-related problems andfor injurics. In
addition, the fllowing minimum requirements shall apply:
{a} Hcaring -
® Al applicants must have hearing unimpained for normal sounds and be capable of hearing a whispered voiee in better car at 15 feel
(4.37 mb and in poorer ear at 3 feet 1152 m).
(b) Ewesizht
® ieck afficer applicants must have (either with or without glasses) at least 2002001.00) vision in one vye and at least 20040 (0.30) in
the ather. Applicants For deck ollicer and deck ratings wha will serve on vessels ol 500 pross s or more must bave normal color
perception that complies with C.LE. Standard 12 those serving on vessels Tess than 300 gross tons must comply with CLL
Standards 1 or 2
®  ngincer and radio officer applicants must have (wither w ith or withoul glasses) at least 20030 (00631 vision in one eve and at leas)
050 (0,407 i the other, Applicants for engineering officer or rating and For radio operator must comply with LI, Standards 1. 2,
or 3, Engmeer and radio officer applicants must alse be able o perceive the colors red, vellow and green.
(c} Drental
&  Sealirers must be Tnee from infections of the mouth cavity or gums.
() Blood Pressure
®  Anapplicant's blood pressure must Tall within an average range. taking age into consideration,
[ YWoice
® DeckMavigational officer applicants and Radio olTicer applicants mus! have speech which is unimpaired for normal voice
-i,'.HIIIII]'.JI'Iii:'i'ITiUI-I.
(N Waccinations
& Al applicants should he vaccinated according 1o the recommenidations provided in the WHO publication. International Travel and
Health, Vaccination Regquinaments and |ealih Adviee, and should be given advice by the certified physician on immuniaations, 10
e vaceimations are piven. these should be recorded.
izt Dhiseases or Conditions
® Applicants alflicted with any of the following discases or conditions shall be disqualified: cpilepsy. insanity, senility. alcoholism,
whereulosis. acute venereal discase or newrosy philis, ALDS. and/or the use of narcatics.
(hy Physical Beguiremants
® Applicants for able sealirer, bosun, GP-Eoordinar sealarer and junior ordinary seafirer must meet the physical reguirements fur a
deckinavigational olTicer's cenlilicnte.
®  Applicants for firedwaleriender. orlermotor, pump lechnician. clectrician, wiper. tanker rating and survival crafifrescuc boal
crewmember must meet the physical requirements Tor an engineer officer's certificate

IMPORTANT NOTE:
A copy ol the MI-103M must accompany the application. The apphicant must retain the original of the MI-105M as evidence o physical
qualification while serving on hoard a vessel.
An applicant whi has been refused a medical certificate or has had a limitation imposed on hisfher ability 10 work. shall be given the
oppurunity w have an additional cxaminution by another medical practitioner or medical referee whe is independent of the shipowner or of
any organization al shipowners or sealaners,
sedical examination repoerts shall be marked as and remain confidential with the applicant baving the right of a copy 1o histher repart, I'he
medical examination report shall be used only for determining the ness ol the sealarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION

Lo he completed by examining physician: allermnatively, the cxamining physician may anach o form similar or ddentical to the il
provided in Appendix 1 ol RMIEMG-7-47- 10
L COMPLETE PHYSICAT EXAMINATION. INCLUDING HEARING TEST.
3 PATHOLOGICAL EXAMINAT A} Compleie Blood Count. B) Blood Sugar Estemation C) Seralog cal Test{VDRL)

[3) Hepatitis B Sarface Antegen FestihsAg), Ey Urinlysis F) Drog Test Gy Aleoh
30X - RAY EXR PA VIEW T ;,' -IHI., 2&23
A, .G TEST
5, EYE EXAMINATION FOR VA & T/

=]
L=
MERS (OU .DW.EG‘DMMM].FGH
BM'&E: ]ﬂ.-55144. MMG—BGD-NEEE -
G Shipp.ng Bangladush N:M‘N
General Physician
Radical Hospitals Limited.

Fewv. lal/20017
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +38 02333316214-6

D

Name DEVAPRIYA SINGHA | pate 17-Jul-2023
Age 22 Sex MALE
Passport No ADD468127 CDC No CO11696
| sample BLOOD Rank | APP OFFICER SCHOLA

BIOCHEMISTRY REPORT COMPARE

Vessel Name: NEW IN COMPANY AMAGI GALAXY |
After Sign-Off Before Sign-On Reference Range
Date of Report 17 JuL 1083 .
Serum Bilirubin == 3. 0.2 - 1.1 mg/di
ub
Serum S.G.O.TIAST ,,2‘?; Up to 37 UIL
Serum S.GPT. ﬁj Up to 42 LIL
DOCTOR'S REMARKS: No Restnct}ong:

Rewvision | 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN
MBBS (DU), DFM, CCO (Bindem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng

ladesh Approved

General Physician
Radical Hospitals Limited.

Revision Date ; 24th July 2022
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RADICAL
HOSPITAL -

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED

Id No : 0478 Date : 17-Jul-2023 D.Date : 17-Jul-2023
Patient's Name : DEVAPRIYA SINGHA Age :22Y 5M 1D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11696

Haematology Report

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

Hemoglobin {Hb) 16.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr, )
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm. |‘
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm ‘ i
Differential WBC Count (DC) ! i
Neutrophils 72 % Child: 25-66 %, Adult: 40-75 % [ 1
Lymphocytes 24 % Child: 52-62 %, Adult; 20-50 % ;1|1 ] , I .
Meonocytes 02 % Child: 03-07 %, Adult: 02-10 % WELCIREAE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 % 1
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 128 /cumm 50-450/cumm
Total RBC Count 5.40 mjul M: 4.5-6.5, F:3.8-5.8 m/ful l
HCT/PCY 43.2 % M: 40-54%, F:37-47% i
MCV 80.0 fL 76 - 94 fl i
MCH 30.2 py 27-32pg ; i||lt|.
MCHC 37.7 gjdL 29 - 34 gfdL g
RDW 13.2 % 11 - 16 % |
PDW 1651 35-56A
Total Platelete Count (PC) 2,95.000 /cumm 150,000-450,000/cumm
MPY 881 FO=-11.0f
PCT 0.260 Y% 0.1- 0.%
Bledding Time(BT) Oh 10- 18 %
Clating Time(CT) % 0.1- 0.2 %

PLT CURVE

Checked By Dr. gumaiva Khatun

Medical Technologist MEBS, MD(Gold Medalist) (BSMMU)
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
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com SRS
[B_i No | DIA23070478 ) | Received Date | 17/07/2023
Patient's Name | DEVAPRIYA SINGHA
' Patient's Age 22Y 5M 1D Patient's Sex Male
| Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO-C/O/11696
Sample Blood

IBIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
Serum ALT (SGPT) 21 U/L Up to 40 U/L
HbA1C 4.6 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS,

B

Jlecked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
il Associate Professor
Medical Technologis 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 : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LinITED
| Bill No | DIA23070478 | Received Date | 17/07/2023 ¥
Patient's Name DEVAPRIY A SINGHA
' Patient's Age 22Y 5M 1D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO:C/0/11696
| Sample ' Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative |
HBsAg (Method : (ICT) Negative N
{ VDRL ll Non-reactive ]
BLOOD GROUPINGResult
ABO Blood Group ! BT (+ve)
Rh(D)Factor L e
Chgdled By Dr. Sumaiya Khatun
/g{ MBBS, MD (Microbiology)

Associate Professor

Medical Technologis
Radical Hospitals Ltd.

Dept. of Microbiology
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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070478 | Received Date | 17/07/2023
Patient's Name DEVAPRIY A SINGHA
Patient's Age 22Y 5M 1D Patient's Sex Male
I_Ref by Dr. Mir Md. Raihan MEBS, (DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11698
—Sampie URINE
L

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/ OPF f

Colo Straw RBC Nil

Appearance | Clear Pus Cells 0-1/HPF

Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF
 Reaction [ Acidic RBC | il H
(Albumin | NIL WBC Nil
| Sugar NIL ‘ Epithelial Nil .
. Ex.Phosphate | Nil Granular Nil

. S s Hyaline Nil )

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil o

Ketones Not Done  Caleium oxalate Nil

Urobilinogen | Not Done Amor, Phos Nil -y

B.1. Protein | Not Done Hippurate crystal | NIL

ﬁ}ked By

Mudical Technologis
Radical Hospitals Ttd.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sectar-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL -

LIMITED

Bill No DIA23070478 | Received Date | 17/07/2023

Patient's Name | DEVAPRIYA SINGHA =
' Patent’s Age 22Y 5M 1D Patient's Sex Ma-ie
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/1 1695
| Sample URINE

DRUG ABUSE TEST

MLTHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name Result

Drug Level of Urine

‘Cocaine Negative

Morphine Negative

' h-‘Ia_u'_iju;ma Negative
Barbiturates Negative

" Amphetamines Negative
Phencyelidine Negative I
Alcohol N Negative
I%mmdinmphu:s _ Negative
Methadone Negative
Propoxyphene Negative

I

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS. MD (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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
. cocaL

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

| REF; [’MT. AMAGI GALAXY ‘ DATE- 17/07/203 "

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

EYE EXAMINATION REPORT

| NAME: | DEVAPRIYA SINGHA [RANK: APPOFF | CDC NO: C/0/116%6 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED 5 / ,6 5/{

AIDED

COLOUR VISION: NORMAL / BEHND-

GPINION : UNH 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
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23070478 Receive: 17107/2023 Print. 17/07/2023 M
Patient's Name : DEVAPRIYA SINGHA

Age 22Yrs Sax M

Refd. by . Dr. Mir Md. 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 : Mormalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient ID 23070478 Voucher No
Test Name USG OF KUB Delivery Date | 17/07/2023
Patient Name RI3VN 7N Lel T
Age 22 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBHS,{DU},(:CD{E!RDEM],PGT{E}’E},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.8 cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size requilar in shape and position. Bipolar length 10.1 ¢m. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated,

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

Mo intravesicle lesion is seen

PROSTATE: Normal in size volume is 10.1cc regular in shape. Echogenicity is homogenous.

Nao area of calcification is seen.

COMMENT: Normal study.

n AT O
Dr.Asmamﬁiﬂ/ l? L-:‘Z ) ]

MEES,CMU,DMU
PGT|Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
DouAped wAC et~  AGAINST CHOLERA

This is to certify that Date of birth £ 02271 Sex_ T{~fv &
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature d P Approved Stamp
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| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
DE v pet "fﬂ' St G Hea—

This is to certify that Date of birth /-2~ 2670] Sex N ALE
whose signature follows

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

Date Signature and Profgssional Origin and batch Official stamp of
starus a@ no, of vaccine vaccination centre
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P
e Snmwﬂa' hyskclan
Fadical Hospitals Lirmted.

[ =]

This certificate 18 valid on only if the vaceine 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
that revaccination,

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




