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Accradilatom Mo A-55144

Tel : +880-2-333316214-8, Fax : +8380-2-333310530 EATIENT CONTROL NUMBER

HSE245FF
MEDICAL EXAMINATION CERTIFICATE
T AT
SURNAME = = i FIRST NAME ANL MIDDLE NAME
ISLAM M. MNAZRUL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 2-Jan-1964 L EGO144301 CO5249
NATIONALITY - BANGLADESH[ SEX : A Male [ Female [VESSEL TYPE . Container Ship [TRADING AREA - WORLD WIDE
PEREMAMEMNT HOME ADCRESS CONTACT NUMBER : 1819122567
1216 BAIGAR TEK, HAJI MARKET, PALLABI, DHAKA CANT, 1206, BANGLADESH. |[RANEK ELECTRICAL OFFICER
Have you ever had any of the following condibons?
Condition YES  NQ -~ Condition ¥YES WO
1 Eyeivision problam L1 0 18 Sleep problams i [
2 High blood pressure [ i 19 Do you smoke? O Ca
3 Heartivascular disease (] IJI 20 Operationfsurgery 1 &g
4 Heart surgery 2 e 21 Epilepsy/seizures I 4
& Varicose veins [l = 22 Dizzinessifainting J E o
& Asthmalbronchitis Il T 23 Loss of consciousness 0 o
¥ Blood disorder [l B 24 Pgychiatric problems I B
28  Diabetes (] |‘rf 25 Depression ] e
8  Thyroid problem rl rﬁ 26 Alempled suicide ] Lo
10 Digestive disorder L L;I_H,. 27 Loss of memory B <+
11 Hudney problem [ [ 25  DBalance problem L i
VP v, p
12 Skinproblem u ¥ 29 Severe headaches [ 7
13 Allergies ! = 30 Earnosefthroat problems Ll gl
14 Infectiousfcontagious diseases Ll rr” 1 Restricted mobility (| [
15 Hernia ] =g 32 Back problems O B
16 Genital disorders 0 EJ“" 33 Amputation 0 [
17 Pregnancy M e i 3 Fracluresidislocations 0 =

i any of the above questions were answered “yes”, please{givn delails.

Additional questions

¥ES MO
35 Have you ever been signed off as sick or repatriated from a ship? 1
36 Have you ever heen hosplalised? [l f'1ﬁ
IF  Have you ever been declared unfil for sea duty? ] I'TA
38 Has your medical cerlificale ever been resincted or ravoked? [ [ 'I/
38 Are you aware thal you have any medical problems, diseases o illnesses? o _=*
40 Doyou feel healthy and il to perdorm the duties of your designated posifion/oocupation? ,_JA/_ LI
41 Are you allergic to any medications? L1 e

Comments:

FIT FOR DUTY On BOARD SHIP

42 Are you laking any non-prescription or prescription medications? | L~
if yes, please list the mecications laken and the purpose(s) and dosage(s)

| hereby authorize the releaze of ali my previous medical records from any health professionals, health institutions and public autharites
1o Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employmeant, benefits and claims

Signature of Sealarer
MEDICAL EXAMINATION

Weight X & Height (em)_7¢5 == B2 G- Bload Pressure. Sysiols. | 407 Diasioic PO ~~ PULSE 2% &/ |
' é/ ‘ 7 74 (== ¢

Ear | Hearing by Audiometry Audiometry Hearing by Whisper Test

Fight L1 Adeguate | [ 1 Inadequate; 500 | 1000 | 2004 | 3000 T Adequate | L1 Inadequale

Lef I'l Adequale | O Inadeguale i e__,_ = Adequate | O Inadeguate
BN

Hearing meels the standards as laid down in STCW Code Section A-1/89 7 YES -ﬂ) (e .

Revisich s 54 inl " {‘_ -lfl. G B Te be cont'd an page 2 Revision Date . 2dth July 2022
04.20253



Cont'd from page 1

Visual acuity Visual ficlds
Unaided Puded
Right eye Lefleye Right oye Lafl eye e Detecliye
Digtant 2 Ly L Right eye e i
Mear L Lefl eye =1

Wisual acuity mesls the standard laid down in STCW Caisii?g_c'l_ugp A-10G —TES MO
Colour vision as per STCW CODE Section A-19 ormal £ Doubtful ] Defective

Date of last colaur vision test: Date (day/manthiyear) 1 H JUL ma

Mormal  Abnormal Marmal .Abnormm

Head i 0 Waricose veins - I
Sinuzes, nose, throat = L1 Vascular (inc. pedal pulses) Ll O
Mouthileseth o’ [ Abdomen and viscera E oo I
Ears (general) = [l Hearniz & e M
Tympanic membrane Ca r Anus (not reclal exam) =+ L1
Eyes = n G-L system LES B
Opthalmascapy o ] Upper and lower axtramities e

Pupils == LI Spine (CF5, TIS and LIS) e

Eye movement | B Meurglogis (full brief) e

Lungs and chest E o [l Paychiatric |ﬁ

Breast examination {ﬂzﬁ’" L General appearance [l I
Hearl G [l Skin Ifj I

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray BIQ CHEMICAL (LIWER FUNCTION TEST)  [Marijuana 1 |PositivdT] Nepalive
ECG 7222 BILIRUBIN = Alcohal Test LI [Positiv]FT|Megalive
BLOOD RiE SCPT URINE RIE e, /_,‘i’_?_
DC{differential count} [ ~F = |SGOT E—— OTHERS e
HAEMOGLOBIN (HGE)] A - DRUG AND ALCOHOL TESI- HBsAg [ |Reacti] 2T Nongzactivg
ESR (WESTERGREM) Marphine [ |Positivier livea HIV { AIDS Tesl [ [Reacti] HHonmeactvg
WEC &5 =z | Amphelamine L1 |Positivg4T|Memative  [VDRL [l |Reacti HHonreactiv
BLOCO GLUCOSE LEVEL Phencyclidine LI [PositivT] [efimtive  |Blood Type [l
RANDOM Z-ZF |Babiurales O |Positivg T [Negalive _|Psychoibgical Exam| /2 22e—" |
HEATC 2 A5 o4 |Cocaine [ [Positivg I+TNegative  |Olhers{KUE Ultrasa P il

Hereby | declare that | am in knowledge of the conlents of the Physical examinations

W MD, NAZRUL ISLAM 18-Jul-2023

Signature of Seafarer Mame of Seafarer Date

Assossment of fitness for service at sea:

O the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically

L7 Fit for Iookout duties 0 Mot fit for lookout duties
o Deck service Engine sapdfe ' Catering service Other services
i 5 P 0] @
Linfit W] [1 [H] [N]
f Without restrictions Ll With restrictions

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

Yes = Mo

—

= B

Describe restriclions {e.g.. specific position, type of ship, frade area));

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

Lt 17 JUL 20%
[ Fitness Date T8I0 7173 7} vatid until i |
s o

Al ; i .".
In Accordance with Medical Examlnﬂm'@w nmmdﬂa 78) and STCW 197811556 as Amended, MLC 2008
PR :
hysician

RS General
Radical Hospitals Limitad.

Revision Date . 241h July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN | FIRST NAME MIDDLE INITIAL
ISLAM MD. NAZRUL
DATE OF BIRTII PLACE OF BIRTH SEX
1 2 1966 [NOAKHALL BANGLABESH
MONTH DAY YEAR |CITY COUNTRY MALL: mﬁ‘ﬂﬁ.lf L 1
EXAMINATION FOR DUTY AS MAILING ADDRESS OF AFPLICANT
MASTER ] RATING (] 12/6 BAIGAR TEK, HAJI MARKET, PALLABL DIIAKA CANT,
MATE ] MOL DECK ] 1206, BANGLADESI,
ENGINEER [V MouENGIN ]
A DI CHEF [] SUPERMUMERARY [ ] BANGLADESI,
MEDICAL EXAMINATION (SEE PAGE 2 5TATE DETAILS ON PAGE 2
HEIGHT WEIGH 1000 PRI w RI PLILSE RESPIRATION GENERAL APPEARANCE
26200 | 722,139/ 7Y }?Vm (5 if Covints.
VISION ricir 1l " HI]IH !

WITHOUT GLASSLS %{; G I
WITH GLASSES
DATE OF LAST COLOR VISION TEST (MonihDay/Year) ] _ 18 JuL id JUL 2003 Testing Reguired every 6 years

COLOR VISION MELTS STANDARDS IN STCW CODE, TABLE A-l ves [] Nvo []

COLOR TEST TYPE ROOK  LANTERN  CHECK 1F COLOR TEST 15 RORMAI vELLOw [ ren [ L—creen (] s
HEARING
Rl EAR ésf v E E LEFT YEAR v 2

HEAD AND MECK it HEART (CARDMOVASCLULAR)

Ay | Nonr~ | .
LEUNGS SPEECH iDECHKMANIGATIONAL OFFICER AND RADIO OFFICER)
(\}c} n Yi— ’i 15 SPERCH UNIMPAIRED FOR NORMAL VOICT COMMUMNICATION

EXTREMITIES

LIPPER r\hj ﬂM LOWER 'JU HMJJ

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED RBY. OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OFR LIKELY 10 ENDANGER THE HEALTHOF OTHER PERSONS DN BOARD? IF YES, EXPLAIN [N DETAILS OF MEDNCAL
EXAMINATION ON PAGIE 2 -

[W 1E-Jul-2023 ]? JUL 2“25

SIGHATURL OF APPLICANT DATEOF LLXAM EXPIRY DATE

THIS SIGNA TURE SHOULE BE AFFIXEL INTHE PRESENCE OF THE EXAMINING PHYSICIAN
PHIS IS TO CERTIFY THAT A MIYSICAT EXAMINATION WAS GIVEN TO MD, NAZRUL ISLAM

L FOR DUTY ONBOARD SHIP |~ 07 v icav)

CHEED (SLEEY 15 FOURND TO OE (FTT) INCT FITY FOR DUTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MO DECK.
MO ENGINE or SUPERNUMERARY )

MAME AND DEGREL OF P1LIYSICIAN DML SABRINA MOSTAFA, MUB.B.S (L)

ALNIRESS F26, SKAMUME ROAD, CHOWMUBONL CHITTAGONG, BANGLADESH.

MAME OF PHYSICIANS CERTIFICATING AUTHORITY REGISTRATION NOw.: A-6820%, BALDLC, DHAKA, BANGLADESH.

MATE OF |SS8UE OF PEIYSICIANS li‘lil B-Jun-14

SIGNATURE OF PHYSICIAN o Fe

DATE OF EXAMINATION: g JUL ﬂEj

This certificate is issued by authn’.-/éf'."mxpuh' Commissioner of Martime AlTairs, KL, and i compliance with the requirements of
1I|c M'me.. [abour Convention, _I}ﬂﬁ fior the Medical } sanunation of Kr_df.m_r-\

R. MIR. MD. HA|
RIM-0SM (REV. 1271 gt oR- MD. R FGTT&H

BMDC A-55144. MM _
T

General Physician
Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants for an officer certificate, Scafurer's  Ientification and  Record  Book or certilication o special
qualifications shall be required o have a physical examination reported on this Medical Form completed by a certificaied
physician. The completed medical form must accompany the application for officer certificale. application for sealiarer's
identity document, or application for certilcation ol special gualilications. This physical cxamination must be carvied oul not
more than 12 months prior 1o the dale of making application lor an officer certificate, certilication ol special gualificutions or
a seatrer's book. Such prool ol examination must establish thal the applicant is in satistactory physical condition Tor the
specilic duly assignment undertaken and is generally in possession of all body facultics necessary in (ulfilling the
reguirements of the seafaring profession. In addition, the Following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal spunds and be capable of hearing o whispered voice in the
beller car at 13 feet and in the poorer car at 5 feel,

i

Deck officer applicants must have {either with or withoul glasses) at least 20020 vision in one eye and at least 20040
i the other, 10 the applicant wears glasses, he must have vision without glasses ol ul Teast 200160 in both eves, Deck
oflicer applicants must also have normal color perception and be capable of distinguishing the colors red. green,
Plue and vellow.

(b

Lngineer and radio olficer applicants must have feither with or without glasses ) ab least 20030 vision inone eve and
(b a feast 20750 in the other. I the applicant wears glasses, he must have vision withoul ghasses of al least 2002000 in
both eves. Engineer and radio officer applicants must alsa be able 1o pereeive the colors red, vellow and preen.

() An applicant’s blood pressure must fall within an average range, taking age into consideration,

J Applicants afflicted with any of the [ollowing diseases or conditions shall he disqualitied: epilepsy, insunin,

o Lol 3 o L fit X i ;
senility, alecholism, tuberculosis, ucule venereal discase or neuross philis, A1S andior the use of narcotics,

iy Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for

© o normal voice communication.

(&) Applicants tor able scaman, bosun, GP-1, ordinary seaman and dunior ordinary seaman must meet the phyvsical
B requirements lor a deck/navigational ofTicer's certiticate,

i Applicants Tor fireman/watertender, oilermotorman, pumpman,  elecirician, wiper, tankerman and  survival
[

eraltfrescue boat crewman must meet the physical requirements for an engineer olTicers cerliTeate.

DETAILS OF MEDICAL EXAMINATION

{'ho b completed by examinmg physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count, 13) Blood Sugar Estimaltion,

L) Serological Test( VIR [ Hepatitis B Sarface Antepen Test (HbsAp),

) Urinlvsis Fy Drug Test G) Aleohol Test, /"'7
3. X - RAY EXR PA VIEW % e
4. E.C.G.TEST W

——
5. EYLE EXAMINATION FOR Vi & C/V DR. MIR. ME:F R%Hﬁﬁ

BMDC A-55144, MMC-BGD-
18 JUL 2013 DG Shipp.ng Bangladesh Approved
General sictan
Ratical Hospitals Limited.

REM-105M (REV. 12/17)




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No: SMC L NG,

04.2023.4405
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2005

SEAFARER INFORMATION:
Name: Last JSEAM  Rirst MY Middle NAZRUL
Gender: {MET;fFemaie} ______________________________ Natiunaliw:Eﬂﬁ.g.!:&.n,gg..H] Datelg”ﬂ¥"2¢2—3 .......................
Oecupation: DeckangﬁefCatering."Dthsr (Epeoi) s Rank:. ELEQTQ\C&LGPPIEER
Father's/ Husbad'sname: HD&-&UKAHMED .............................. c.bE Noc,f@-&qc?
Mother's Name:.g.H.ﬁtM.fau.N ....... HAHEK .................................... Seaman 1D Nﬂﬁmﬂﬂé}qq']
Address: House NG:...L’L{Q .................. Street! Road NUBIGEQTE9 Passport Moﬁggjqqgg; .............
Localityvillage: A\ AZ.|... MARKET ... NIDNo.. 22 \ONOT.8Q e
PO..DRAKA ... CANONMENT. . Date of Birth:. 02/&] LR &L
F'.S:.,..P..ﬂ.LL.A.[Z.; ________________________________________________ (DDMMIYYYY)

District.... !‘b H.&-f(pi .................................................
DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination '.YéND
2. Hearing meets the standards in section A-1/9 ,‘ﬁé |8}
3. Unaided hearing satisfactory? :ﬁﬂ
4., Visual acuity meets standards in section A-/97 :Y‘E%{’ND
5. Colour vision meets standards in section A-[/97 YWES/NO
Date of last colour vision test : T JUL?“E& .....
6. Fit for lookout duties? HESIND
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea orto !
render the seafarer unfit for service or to render the health of any other persons on board? PES/NO
8. Any limitations or restrictions on fitness? :YESFNE)/
If YES, specify limitations or restrictions:
Duties: RADICAL HOSPITAL LIMITED
Location/\Vessel: Uttara, Dhaka, Bangladash
Medical/Other:
9. Medical fitness category : Wﬂ restriction ‘ \ Fit-Subject to restrictions LUnﬁt I
10. Date of examination/|ssue {DD#MM!YYYY}”JULNH
11. Date of expiry (DDMMYYYY).... J B JUL 003 *No more than 2 years from the date

| have read the contents of the certificate
and have been informed of the right to
FEVIEW.

56 Srpng it

Seafarer's Signature Name & W%'ﬁ?&gﬁtioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifigitions
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 seafarer's identity
docurnent, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, iricluding alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
(a) Hearing:
# All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet {(4.57m) and in poorer ear at 5 feet (1.52m).
ib) Eyesight:
o Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) 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 officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6715 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.
ic) Dental:
® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure;
# An applicant’s blood pressure must fall within an average range, taking age into consideration,
(&) Voice:
@ Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
Voice communication.
if) Vaccinations:
® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
(g) Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.
(h) Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ardinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
@ Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer for work and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION: ,

{To be completed by examining physician; alternatively, the examining physician may attach a form
model provided in Appendix1): 4
1. Complete physical Examination.
2. Pathological Examination: pr ‘o0 DEM. CLD 15*“3_&55-016
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RB5 g.URINE R/M/E BMD qladesh ppproved
DG Ship '“?\emﬂ Physician

Ra?l.:al Hospitals Limited:

ApiseoT identical to the




T—

Tey T TS A
RADICAL
: _ _ HOSPITAL .
radical _hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Id No : 0529 Date : 18-Jul-2023 D.Date : 18-Jul-2023
Patient's Name : MD NAZRUL ISLAM Age :57Y 6M 16D Gender: Male
Specimen : Bloed
Doctor Name : Dr. Mir Md. Raihan MEES, (DU}, CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/5249
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually}
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child;10-13 gm/d.
Infant: (One year)B-10 gmydl.
ESR(Westergreen) 04 mmy1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count{TC) 6,200 /cumm Adult: 4000 - 11000/cumrm. ;:.
Children: 5,000-15,000/curmm i
Infant{COne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphaocytes 32 % Child: 52-62 %, Adult; 20-50 % | I
Monocytes 03 %o Child: 03-07 %, Adult: 02-10 % W0 CURVE
Fasinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
[otal Cir. Eosinophils 124 /cumm 50-450/cumm
Total RBC Count 4.81 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul L
HCT/PCV 39.3 % M: 40-54%, F:37-47% i
MOy BL7fL 76 - 94 L H“
MCH 30.8 pg 27-32pg ||||-
MCHC 37.7 g/dL 29 - 34 g/dL st e
RO 13.2 % 11 - 16 %
PIW 15.7 fL 35-561
Total Platelete Count (PC) 2,17,000 jcumm  150,000-450,000/cumm
My 8.0fL 70-110f
PCT 0.214 % 0.1- 0.%
Bledding Time{BT) Yo 10-18 %
Cloting Time(CT) O 0.1- 0.2 % fsi,
PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBES,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
L ] - — i L T e e e e =



AT (FETE T ek

RADICAL
: : oY HOSPITAL
radical_hospitals@yahoo.com, www,radicalhospital.com LIMITED
 BillNo- | DIA23070529 | Received Date | 18/07/2023
Patient's Name | MD NAZRUL ISLAM
Patient's Age | 57Y 6M 16D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/5249
Sample Blood ||
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mag/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 U/L
Serum ALT (SGPT) 22 U/IL Up to 40 U/L
HbA1C 46 % 42 -6.7%

REMARKS (IF ANY)

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

Cheehed By Dr. S%a/iya Khatun
M BBS. 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




A (3T T HE /,-—

} .  HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070529 | Received Date | 18/07/2023
Pafient's Name MD NAZRUL ISLAM
Patient's Age 57Y 6M 16D Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/5249
Sample Blood

SEROLOGYCAL REPORT

Test Name Result
[HIV 182 (Method : (ICT) " Negative ,
| HBsAg (Method : (ICT) Negative
'VDRL ~ Non-reactive
BLOOD GROUPINGResult
ABO Blood Group | ' Q" (+ve)
Rh(D)Factor E Positive
heécked 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 : +8B0255087281- 2, Mobile: 01955567000~ 3




U T T SIS

RADICAL .
: s - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23070529 [ Received Date | 18/07/2023
Patient's Name MDD NASRUL ISLAM
Patient's Age | 57Y 6M 16D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/5249
__ Sample URINE

URINE ROUTINE EXAMINATION

PHYSICATL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient [ CELLS/HPF -
Colo | Straw |RBC Nil ) .
\ppLdanL (?]_Ea,r_ Pus Cells 0-2/HPF

| Sediment | Nil | Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF
I{mclmn Acidic 7 [RBCO Nil

. " Albumin NIL W B i Nil

| Sugar NIL Epltht]lﬁl Nil
LEx.Phosphate | Nil Granular Nil

e e Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil

 Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. I’mtun Not Done Hippurate crystal NIL

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital
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LINHTED

‘ Bill No DIA23070529 ) | Received Date | 18/07/2023
Patient's Name MD NAZRUL I1SLAM

Patient's Age 57Y 6M 16D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/0/5249
' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Tést Name Result

Drug Level of Urine

Cocaine Negative ]
Morphine B Negative
. ﬁa_rijuana Negative
Barbiturates : | Negative
Amphetamines Negative
Pheneyclidine | s Negative o
Aleohol . _ Negative
Benzodiazepines R Negative
Methadone _Negative
. i"rupuxyphmﬁ Negative
]
(i',l( ixd By Dr. Sumaiyva Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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(REF: [MV.MSC JENNIFER Tl DATE: 18/07/2023 |

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG. g

EYE EXAMINATION REPORT

| NAME: | MD NAZRUL ISLAM | RANK: ETO | CDC NO: Cfﬂfﬂ‘ﬁ_j

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5/5 é/é

AIDED

COLOUR VISION: NORMAL / BLIND

CFPINION : BNF/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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\ ) DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 03070529 Recaive: 18/07/2023 Print: 18107/2023 R
Patient's Name - MD NAZRUL ISLAM
Age o BT Yrs Sex M “
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Mormalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax ;' Reveals no abnormality,
Comments :  Normal chest skiagram.

Ih -

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
AP Adgo Ryc ¢

This is to certify that Date of birth__ OE 8/ /29L&  Sex .
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signam::ﬁfnssiﬂual Approved Stamp
f@ I vaccinator
1
LE qu RAH‘F’"
{\:S} MBEES ¢ FL I:'F | ._..-._ i
BMDC A-55 f |
DG Shippang B
Gong
@ Fadigal
2 \:@
%@) D D. RAIHN‘?
N MBES (0L}, DFM. “CCD (Eirdeml, PGT{EE:E
BMDC A-S5144. MMC-BG o5
DG Shippnd gangladash ApRrO
Genaral Physician
_______ﬁaﬂ..cah Hospitals Limited.
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