Accreditalion Mo & S5144

%% HAQUE & SONSLTD. ' ey G

Tel : +8580 31 716214-6, Fex : +880 31 710530 PATIENT CONTROL MUMBER

201750
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME “MIDDLE NAME
FRAHMAMN MD. MOSHFIQUR
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NAQGAON 2-May-1985 BOOOGE126 CO4488
NATIOMALITY - BANGLADESH| SEX - © Male (1 Female |VESSEL TYPE - CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS | CONTACT NUMBER : 01710-219427 (SELF)017
ELOCK-B, ROAD-5, HOUSE-147 FLAT-AB, BASHUNDHARA RIA. DHAKA
DHAKA BANGLADESH FRAME CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NG Condition YES NO
1 Eyafvizion problom Il ﬂ; 18 Sleep problems 1 "f
2 High blood pressurc B Il 19 Do you smoke? n A
3 Hearlvascular disease L1 s 20 Cperationfsurgery 0 e
4 Heart surgery 0 =+ 21 Epilepsyiseizures 8 1
5 Varicose veins I l;lf 22 Dizznessfainting 0 T/|.
G Asthmabronchitis ] ] 3 Loss of consciousness (] o}
7 Blood disorder rl !ﬁ 24 Psychiafric problems 0 T
g Diabetes 1 C 25  Depression 1 L+
&  Thyrowd problem L] | I_: 26 Attempted suicide [ I'|/
10 Digestve disorder o o, 27 Loss of memory LI gl
11 Kidney problem ] | _L_'_ 28 Balance problem O i=
12 Skin probicm Ll qlf 29 Severe headaches 1 P
13 Allergies L Bl 3 Earnoselthroat problems & o
14 Infecticusicontagious discases & 0. 31 Restricled mobility . =
15 Hemia 1 I 32 Back problems 1 45
16 Genilal disorders i rf 33 Amputation | |_'T:.
17 Pregnancy L1 [ M Fracturesidisiocations l [l
if any of the above gueslions were answerad “yes”, please di{ne details.
Additional guestions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? [l e
38 Have you ever been hospitalised? 1 Fi g
37 Have you ever been declared unfit for sea duty? [l =g
38 Has your medical cedificate ever been restricted or revoked? rl pr
33 Are you awarc that you have any medical problems, diseases or illnesses? (| ‘H"ﬁ
40 Doyou fesl healthy and fit 1o porform the duties of your designated posilion/occupation’? VF'J’ i
41 fre you allergic to any medications? O +
Comments: PSRN, T
FIT FOR DUTY GN BOARD SHIP |
42 Are you taking any non-preseription or prescription medications? ] L+
If yes, please list the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any haalth profossionals, health institutions and public authorities
lo D, Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statemeant will
disqualify me from my employment, benefits and claims,
yoch . pnowmfiaune Patmtn,
Signature of Scafarer
MEDICAL EXAMINATION
Weight ){’JM Hesght (cmj/ﬁﬁ_ﬁwmﬁ Blood Pressure; Systolic- I !;ﬂ M Diastolic E i FGJE PULSE: ?q ? [l
&7 o : 2 = i
| Ear |~ Hearing by Audiometry Audiomatry lgaring by Whisper Test |
Right [ Adequate | [0 Inadequate] 500 | 1000 | 2000 [ 3000 FF Adequate [ O Inadequa!e]
Left O Adequate | [ Inadequate| & AT £ Adequate | C1 Inadequate]
[
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES = MO |

Fevision ;5.1 04 - 2 0 2 3 r lf 3 6 6 I'e be contd on page 2

Revision Date : 24th July 2022




Cont'd Iroan page 1

Visual acuity Wisual fields
Unaided Aaded
Rignt oye Lepere Fighl oye Lefieye Mormal Dexfective:
Dstant (b b Riight eye: e
Mear £ Lefyeye il

Wizual zcuily meets the standard laid down in STCW CMSS}C‘LW A-119 LS [NO
Colour vizion as per STOW CODE Seclion A-109: Muarmal O Doubtful [l Defective

[rate of last colour vision tesl: Date (day/monthiyear) TI-'JH_L_M_

Marmal Abnormal MNorm Abnormal
Head Jﬁ) Il Varicose veins !’fﬁJ O
Sinuses, nose, throat [+ B Vascular (ing. padal pulses) :_4;{;- B
Mauthiteeth [ ] Abdomen and viscers ] M
Ears [general} | b [1 Hernia } Lt
Tympanic membrans [T 1 Anug (not rectal exam) = (]
Eyes I+ Il G-U syslem Wl Il
Opthalmazcopy i [ Upper and lower exlramilios Fr// 1
Pupils r/ [l Spine (G/S, T/S and LIS) = |
Eye movemant L L Meurologic (full brief) i il (]
Lungs and chast = Il Peychiatric 1" Ll
Greast examination (\J"Ilﬁ-— [l General appearanoe v [l
Hearn = [l Skim ITJ [l
RESULTS OF ANCILLARY EXAMINATIONS o
Chest X-Ray 7 7Z | BIO CHEMIGAL (LIVER FUNCTION TEST) [Marjuana 01 [Positivg - fegative
ECG " P ABILIRUBIN KL Alcohol Test 1 [Positiv] A Megative
BLOODRE =~ SGFT _ URINE RIE P ed 2
DC(differential count) [/ [SGOT 2 OTHERS ™ ~
HAEMOGLOBIN (HGE) é’_/ﬁ __________ DRUG AND ALCOFIOL TES HisAg |1 [Reactid T | |Nogreaciivg
ESR (WESTERGREN) | &2 M-:H’phlnF |1 {PasitvgAT | Megetive HIY § AIDS Test [ [Reactd-rTHomeactiv]
WEC & 77 | Amphetaming LI |[Positivd #T|Nogative  [WVDRL Ll |Reacty 71 [Monreactiv
BLOOD GLUCOSE LEVE] Fhencyclidine 1 [Positivd 4 edlive  |Blood Type b
FRAMDCM 55 Bartilurates ] I’Gsiﬂuc-':"i'zggauae Psycholegical Exam %
HBATC A |Cocaine || Positred LHMegative  |Others{KLUB Ulraso

s o

Hereby | declare that | am in knowledoe of the contents of the Physical cxaminations:

ks monhiun Paron, MD. MOSHFIQUR RAHMAN 11JUL 203

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
n the basis of the examines’s perzonal declaration, my clinical examinafion and the diagnostic test resulis recorded above, | declare the
exarminee medically:

.,fr‘l" Fil for lookout duties [l Mat fit for lookout duties
)
T Deck sanvice Engineﬁ;ice Catering service Other senvices
-it =0 ~T1 [m] 0O
Linfit Il 0 [ O
] Without restrictions £ With restrictions

Iz the Seafarer free from any medical conditions likely to be aggravaled by service al sea or o render he seafarar unfil for such sarace or to
endanger the health of other persons on board?

Yiog - Mo
| —T | 1

Descripe restrictions (e.g., specific position, type of ship, frade area):

Action taken by medical examiner (e.q., referral):

)
I : e 14

| Fitness Date: i1 J"I.li_ Fi H ﬁ Uniil; __r

A AR

T |
In Accordance with Medizal Examination {ﬂ%@%ﬁ%ﬁqmm and STCW 1978/1995 as Amended, MLT 2006

Rewvision © 5.1 DG Shipp.ng Bengladesh Approv Ravision Date © 24th July 2022

Genaral Physician
Radizal Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAMI: GIVEN NAME(S) |
RAHMAN MD. MOSHFIQUR

DATE OF BIRTH PLACE OF BIRTH ==

s 2 1985 NAOGAON BANGLADESH |

WCTH Y YEAR CITY COUNTRY Fl MaALE [ FEMALIL

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT-

MASTER Ll BLOCK-R, # ROAD-S, HOUSE-147, ’

DECK OFFICER [] FLAT-A6, BASHUNDHARA R/A.

ENGINEERING OFFICER _J;I//’ DIST: DHAKA,

RADIO OFFICER L1 BANGLADESIL

RATING I

MEIMCAL EXAMINATION (SEE REVERSE ‘SI]_}I: FERL MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SI1DE

HEIGH WEIGHT I!-HK}I PEESSURE |’|_|L‘1._ Rr‘&flliﬁ.lli'.lh LII:NIJI*‘.AI.E{’HARA?\L'E
-
LA e | 130]2 /o b P

VISION: & RiGyrive ; LEFT EYE LI AHEh(J

WITHOUT GLASSES éﬁ .5 el

WITH GLASSES RT.EAR Py LEFT EAR fﬂ
COLOR TEST TYPE: BOOK _TANTERSTT 1S COLOR TES I NORMAL® Ll des—b ] MNa(IF “NO” EXPLAIN ON PAGE )
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [1 No <3—

HEAD AND NECK HEART (CARDIOVASCULAR)
~Joryna ;\}ml

| SPEECH(DECK/NAVIGATIONAL OFFICER AND RAGIO
LNGES e \ OFFICER) :‘E

15 SPEECH UNIMPAIRED FOR NORMAL VOICE
EXTREMITIES: i

LUPPER [\JD 7 LOWER ) ijl

-

15 APPLICANT VACCINATED IN ACCORDANCE WITH WO RECOMMENDATIONS? ‘r'c.-i‘-'F'an _L.kﬂ‘""m
[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ARDARD A WESSEL, OR TO REMDER HIMMHER UNFIT FOR SERVICT
OR LIKELY TO ENDANGER THE HIEALTH OF OTHER PERSONS ON BOAKR Yes [ No I.d-""x
IFYES, PLEASL ENTER EXPLANATION M THE SECTION AT THE BOTTOM OF O3 PAGE 2

15 APPLICANT TAKING ANY NON-PRESUCKIFTION R PRESC I{II"IIIN MEDICATION ves [ N: r-i'"#

ok PoRban Pormin, 1jLnn 10 JUL 2024

SIGMATLURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED N THE PRESENCE OF THE FXAMINING PHYSICIAN

FEOS 1S TOCERTIFY THAT A PHYSICAL X AMMATION W AV ERT M MOSHFIQUR RAHMAN

% FOR DUITY G BOARD SHIP'

THIS APPLICANT IS CERTIFIED FREE QF

MAME CF APPLICANT

'OMMUNICABLE DISEASE (OR VIRUSES FOR CODKS)  Yeg_[B=Fo [

SEAFARLR 1S FOUND TO BE FETY O NOT FITFOR DUTY AS & [ MASTER/ [0 DECK OFFICER / M{irNT:.FRINILi OFFICTER ¢
[ RADIC OFFICER ¢ I RATING ! O cwEFCcook s O COoK WITHOUT ANY RESTRICTIONS ¢ [

O WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DR VTR MDD, RATHAN: MUBBS(IDLLL), REG, NO. A-55144

AIEESS  RADICAL HOSFITALS LIMITED 35, SHAN MAKHDUA AVENUE SECTOR-12 UTTA RA, DHARA-1230, BANGLADESH

MAME OF PHYSICIANS CERTIFICATING AUTHORITY G SINPPING BANGLADESH

PRI 1100 10

'*1\ DATL

DATE OF IS5UE OF PHYSICIANS CERTIFICATLE Fa-20014

SIGHMATURE OF IMHYSICIAN

g .- . . . _‘_.—l-"._ ) - - i
Ihis certilicale is issued by authority of the Maritime Administrakie

DR. MIR: Eetl Whnnt}ieafamm} Conveim iy

e MEES [DU), DFM. CCD (Birdem), PGT |

Rev. Juli20107 BMDC A-55144, MMC-BGD-01E6
DG Shipping ladesh Approved

General sician
Oardias] Meenitale | bemitoe

MI-105M




MEMCAL REQUIREMENTS

All applicants for an officer certificate, Seaffrer’s Identification and Record Book or centification of special qualifications shall be required 1o
have a physical examination reported on this Medical Form completed by o centificated physician. The completed medical Torm: must
accompany the application for officer’s certilicate, application for Seatarer’s ldentification and Record Book, or application for centification
af special qualifications. This physical examination must be earried out within the 24 months immedialely preceding applicaticn for an
officer certificale, certification ol special qualilications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MG-T-47-1. Such proof of examination must gstablish that the applicant is in satisfactory physical and mectal
condition for the specific duty assipnment undertaken and is generally in possession o all body faculties necessary in fullilling the
requircments of the seafaring professicn,

In conducting the examination, the certiticd physician should. where appropriate. examine the sealirer’s previous medical records (including
vaceinations) and information on oceupational history. noting any diseases. including aleohol or drug-related problems and/or injuries. In
adddition, the [ollowing minimurm reguinrements shall apply:
ia)l Hearing
® All applicants must have hearing unimpaired for nommal sounds and be capable ol hearing a whispered voice in hetice car at 15 flct
(.37 o) and in poorer ear ot 5 feet {152 m).
(b} Evesight

®  Deck officer applicants must have (cither wilh or without glasses) at least 200200100 vision in one cye and af least 20040 (0.50) in

the other. Applicants for deck officer and deck ratings whoowill serve on vessels of 500 gross wons or nwore must have normal color
perception that complics with C.LE. Standard 12 those serving on vessels less than 00 gross tons must comply with CLIL
Standards | or 2

® [ingincer and radio officer applicants must have (either with or without glasses) at least 20/30 (0.63) vision in one cye and at least
/50 (0,407 in the other. Applicants for engineering ofTieer or rating and for radio operator must comply with C.LE. Standards 1. 7L
or 3. Engineer and radio of ficer applicants must alse be able o perecive the colors red. vellow and green,

o} Dental

® Sealurers must be free from infections of the mouth cavity or gums.
{dy Blaod Pressure
&  Anapplicant's blood pressure must Fall within an average range. taking age inlo consideration.
(e Voige
®  DeckMavigational ofleer applicants and  Radie officer applicants must have speech which i unimpaired Tor nommal virce
communicalion.
(1} Vaccinations
® Al applicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel and
Health, ¥aceination Requirements and Health Adviee, and should be given advice by the certified phyvsician on immunizations, [F
new vaccinations are given. these should be recerded.
() Diseases or Conditiens
e Applicants afflicted with any of the following discases or conditions shall be disqualificd: cpilepsy, insanity, senility. aleoholism,
twberculosis, acute venereal discase or nevrosyphilis. ALDS, andfor the use of narcotics,
(h) Physical Requirgmenis
® Applicants for able seafarer, bosun, GP- 1, ordinary seafarer and junior ordinary scafarer must meet the physical requirements for a
deck/navigational olTicer's cortificate,
® Applicants tor firc/wateriender, iler/motor, pump fechnician, cleetrician, wiper. tanker rating and survival crafifrescue boat
erewmember must meet the physical requitements [or an engineer officer’s certificale.

IMPORTANT NOTE:
A copy af the MI-105M must aceompany the application, The applicant must retain the original of the MI-I0SM as cvidence of physical
qualilication while serving on board g vessel.
An applicant who has been relused 3 medical certificate or hos had a limitation imposed on sther ability 1o work. shall be given the
appertunity to have an additional examination by another medical pracitioner or medical referce whe is independent of the shipowner ar of
any orgunization of shipowners or sealaeers,
Medical examination reports shall he marked as and remain confidential with the applicant having the right of a copy 0 histher report, The
medical examination report shall e used only for determining the finess of the scafarer [or work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician: alternatively, the examining physician may attach 2 form similar or identical 10 the model
provided in Appendix | ol RMI MG-T-47-11.)
L COMPLETE PHYSICAL EXAMMNATION. INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMMNAT A) Complete Blood Count. B) Rleod Sugar Estemation C) Serological Test(V DI
O} Hepatitis 13 Sarface Antegen Test(ThsAg), E) Urinlysis 1) Drug Test G

3 X -RAY EXE PAVIEW

S 11 JuL 203

4 E.C.G.TEST DR. MIR. MD. RAIHAN
5. EYE EXAMINATION FOR V/A & C/V MBES IDU). DFM, CCO (Birdem). PGT |Opith)

DG Ship%ng Ban, :dnkl;f.ppmvad
eneral Physic 105 M
Radical Hospitay:a Limited. M0

R, Juli2017
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HAQUE & SONSLTD. =

Fummana Hague Tower, 1267/4, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

MName MD. MOSHFIQUR RAHMAN i Date 11-Jul-2023

Age 38 Sex MALE

Passport No BOODGB126 CDC No CO4488

Sample BLOOD Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

After Sign-Off Before Sign-On Reference Range
Date of Report 15 FEB 20713 11 JUL 2083 )
Serum Bilirubin @; j 7 0.2-1.1 mg/di
Serum S.G.O.TIAS.T % 27"‘? Up to 37 UIL
Serum SGPT. it A = Up to 42 UIL
" ] .5
DOCTOR'S REMARKS: No Restriction
Doctor Seal ﬁiﬂ{lﬁlum
DR. MIR. %&18 R%\
WERS (DU), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Banglada_s_h Approved
General Physician
Radical Hospitals Limited
Revision - 5.1 Revision Date : 241h July 2022
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0256 Date : 11-Jul-2023 D.Date : 11-Jul-2023
Patient’'s Name : MD MOSHFIQUR RAHMAN Age :38Y 2M 9D Gender: Male
Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of4488

Haematology Report

(Relevant estimations were carried out Ey Mic—ﬂn-e Auto Haématolmgv Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.9 gm/dl M:13-18 gm/dl. F:11.5-16,5 gm/d|.

Child:10-13 gmydl.
Infant: (One year)#-10 gm/d,

ESR({Westergreen) 08 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{Cne Year):
B,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 % ]
Monocytes 04 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-068 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 128 fcumm 50-450/cumm
Total RBC Count 4.90 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 39.6 % M: 40-54%, F:37-47%
MCY 80.8 fL 76-041L | ’l
MCH 30.4 pg 27-32 pg LN
MCHC 37.6 g/dL 29 - 34 g/dL i B
RDW 12.7 % 11 - 16 % ,
PDW 131 f1 35 - 561
Total Platelete Count (PC) 2,52,000 /cumm  150,000-450,000/cumm
MPY 88f 7.0-11.0fL
PCT 0.222 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cioting Time(CT) O 0.1-0.2 %

PLT CURVE

/(:‘%{;ed By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMMLY
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah 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 LIMITED

| Bill No DIA23070256 | | Received Date | 11/07/2023 .
Patient's Name | MD MOSHFIQUR RAHMAN J
Patient's Age 38Y 2M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/0/4488
| Sample Blood |

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 1.0 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 4.5 % 42 -6.7 %

REMARKS (IF ANY)

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

b

Ahecked By Dr. Sumaiya Khatun
ﬁ M BBS, MD (Microbiology)
Associate Professor
Medical Technologis 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




RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
' Bill No ' DIA23070256 _[Received Date | 11/07/2023 |
Patient's Name MD MOSHFIQUR RAHMAN |
| Patient's Age 38Y 2M 9D ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:G/O/4488 |
Sample Blood - —|
SEROLOGYCAL REPORT
Test Name Result
HIV 1&2 (Method : (ICT) | Negative ‘|
HBsAg (Method - (ICT) Negative
'VDRL Non-reactive
BLOOD GROUPINGResult '
ABO Blood Group Fa A" (+ve)
RhD)Factors 7 ¥ s & s 7 Y hageons
($gcked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
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_hospitals@yahoo.com, www radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Bill No

DIA23070256

Received Date f 11/07/2023

Patient's Name

MD MOSHFIQUR RAHMAN

Patients Age | 38Y 2M 9D Patients Sex | Male B
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DFM  COC NO Cl0/4488
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EX AMINATION

| Quantity Sufficient CELLS / HPF !
Colo Straw RBC Nl ‘
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial 0-1/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC - } Nil . o
Albumin NIL e | WBC Nil
Sugar NIL Epithelial Nil [

| Ex.Phosphate | Nil

Granular Nil
Hyvaline Nil _

ON REQUESTCRYSTALS & OTHERS

[Bile Salt | Not Done Urates Nil N
Bile Pigment | Not Done Uric Acid Nil

 Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.. Protein | Not Done Hippurate crystal | NIL

;g}ud By

Medical Technologis
Radical Hospitals Lid.

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
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070256 | Received Date [ 11/07/2023
Patient's Name MD MOSHFIQUR RAHMAN _
Patient's Age 38Y 2M 9D ' - | Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/0/4488
Sample URINE
DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name _ Result [ T

Drug Level of Urine

' Cocaine Negative |
 Morphine . i Negative

Marijuana Ak Negative

Barbiturates © " Negative ==
| Amphetamines Negative
T’h{:ncyclidinc 3 Negative

Alcohol | [ Negative
Benzodiazepines ' Negative
Methadone i Negative
Propoxyphene ' Negative N

o

Chegked By Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)
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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’ HOSPITAL °

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

{ REF: [MT. GINGA OCELOT

| DATE: 11/07/2023 |

RUMMANA HAQUE TOWER

‘ M/S. HAQUE & SONS LTD.

1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG. %

EYE EXAMINATION REPORT

| NAME: | MD MOSHFIQUR RAHMAN | RANK: CHENG | CDC Nd:'ﬁ?(}fddsﬁ. |

LINAIDED

ALDED

OPINION

VISUAL ACUITY:

COLOUR VISION:

EIGHT EEFT

i bk

NORMLIND

e

UNFIT / FIT FOE. 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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RADICAL
HOSPITAL ;

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

i_ DEPhRTM ENT OF RADIOLOGY & IMAGING

0. No. - 23070256 Recaive: 111072023 Print: 11/07/2023
[Patrenf s Name . MD MOSHFIQUR RAHMAN
Age . 38Yrs Sex T M i
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X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nomal in position.
C-P angles are clear.

Heart : Normalin T.D.

Lung 1 Lung fields are clear.
Bony thorax : Rewveals no abnormality,
Comments :  MNormal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
KEES. DMRD {Radiclogy & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Test Name USG OF KUB Delivery Date 1107712023
| Patient Name MD. MOSHFIQUR RAHMAN 4
Age 38 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 regular in shape and position. Bipolar length — 10.1 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 nol dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - 10.7cm. 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.

URETER: There is no dilatation in both ureter .

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

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 16.0cc, regular in shape. Echogenicity is homogenaus.

Mo area of calcification is seen.

COMMENT: Suggestive of normal study.

Dr. Asma Ahmed n

MBBS CMU,DMU fl / . ZZ
PGT{Gynae & nbt} [[
Advanced Traini Vs

Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth o | 03 ]l 19%5 Sex "
whose signature follows

ks wnenfagin e on,

has on the date indicated been vaccinated or revaceinated against Cholera
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